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Summary of the Evaluation Results

1. Outline of the Project

Country: The Philippines Project title: Mother and Child Health Project

Issue/Sector: Health/Mother and Child Health | Cooperation scheme: Technical Cooperation

Division in charge: JICA Philippine Office

Period of Cooperation: March 2006~March |Partner Country's Implementing Organization:

2010 Department of Health (DOH), Local Government
Units, Provincial Health Offices of Ifugao and Biliran
Provinces

Japanese Cooperating Organization(s): None.

Related Cooperation: Expert in Mother and Child
Health: 2003~05

1-1 Background of the Project

The Republic of Philippines (hereinafter referred to as “the Philippines”) has reduced Maternal
Mortality Ratio (MMR) and Infant Mortality Rates (IMR) over the last several decades through
various efforts to strengthen Maternal and Child Health (MCH) service provisions. This effort was
made possible by a strong political commitment, still held as the country’s determination to achieve
the Millennium Development Goals (MDGs). However, its rate of improvement has been slow
compared with neighboring countries in ASEAN.

Most maternal deaths are attributable to “three delays,” namely: delay in recognizing high risk or
obstetric emergency cases and deciding to seek medical care at the community level; delay in
referral; and delay in receiving adequate care at a health/medical facility. A number of project and
program interventions have sought to improve MCH services. Unfortunately, the past efforts treated
MCH services as separate packages of interventions requiring separate inputs and delivery
mechanisms, whereas the integration of services is now increasingly seen as more effective.

This new technical cooperation project, developed in awareness of the above and supported by
JICA, focused on: care integration at service delivery points using the above tools, and enhancement
of institutional integration among three loci of responsibilities (DOH, the Inter-Local Health Zone
[ILHZ], and the family and community). In March 2006, the MCH Project began its implementation
period of four (4) years.. It targeted two project areas: Biliran province (Region VIII), and
AMADHS-ILHZ in Ifugao province (CAR Region), with respective populations of 155,000 and
52,000.

1-2 Project Overview
Overall Goal:

In the framework of National Goal of Improving Women and Child Health, organizational capacity
at the central and provincial levels to implement effective MCH strategies is strengthened; and the
quality and quantity of MCH services is enhanced.
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Project Purpose:

In the project target areas, the health and safety of mothers and neonates in pre-natal, during
delivery and post partum period is improved through improving the quality of care and increasing the
utilization of service provided.

Outputs:

(1) Implementation mechanism and capacity of the central level to enhance Emergency Obstetric
Care (EmOC) in all levels is strengthened

(2) The MCH services and EmOC are strengthened in the project target areas

(3) Supporting mechanism for mothers and babies in the communities are strengthened

(4) Management and supportive mechanism are in place for Women’s Health Teams (WHTs) and
Rural Health Midwives (RHMSs) to improve quality of service and their work environment in the

project target area

(5) Lessons learned from the MCH project implementation contribute to dialogues at the national and
the provincial levels and MCH policy discussions, and is reflected to the MCH policy formulation

1-3 Inputs (as of September 2007)
Japanese side:

Japanese Experts Long-term 3 persons (32.5 MM) Equipments 12,470,308 peso
Short-Term 5 persons (6.5 MM) Local Costs 20,723,103 peso
Training in Japan 6 persons (5.5 MM) Others N/A
Philippine side:
Counterparts 20 persons (26 total) Equipments N/A
Land/Facilities Project Offices (3 offices) Cost  Sharing Travel  Allowance,
Meetings, Telephone/Electricity,

Upgrading of healthcare facilities, etc.
Others N/A

2. Outline of the Mid-term Evaluation

Evaluation Team |1. Leader, Harumi Kitabayashi, Deputy Resident Representative, JICA Philippine
Office

2. Maternal and Child Health, Akiko Matsuyama, PhD., Associate Professor,
Center for International Collaborative Research, Nagasaki University

3. Evaluation Analysis, Yoko Ogawa, Specialist in International Health, Global
Link Management, Inc.

Period October 1 ~ 24, 2007 Type of Evaluation: Mid-Term




3. Summary of Evaluation Results

3-1 Achievements

NB: The indicators of the Project in the Project Design Matrix ver.3 (PDM) do not yet have target
values. Thus, we assess achievement levels based on the changes in value recorded in each of the
indicators. Description of such changes is supplemented by qualitative changes in certain
conditions attributed to Project interventions (please refer to the full report for more details).
For indicators that have target values in the Province-wide Investment Plan for Health (PIPH,
2005~10), the Evaluation Team adopted such.

Level of Achievements: Qutputs
Output 1: Implementation mechanism and capacity of the central level to enhance EmOC in all levels
is strengthened

Output 1 has been largely achieved. A total of 300 copies of the Community-Managed Maternal and
Newborn Care (CMMNC) Trainers Guide and Training Kit were disseminated in 19 FOURmula One
target provinces and 17 Regions via CHDs. All the above Regions and Provinces have trained trainers
(184 persons), equipping them with the skills/knowledge necessary to provide CMMNC training to
Skilled Birth Attendants (SBAs: doctors, nurses and midwives), making use of the training equipment
and the materials provided by the Project.

The remaining task is the establishment of a mechanism to ensure quality of EmOC services upon
initial introduction, utilizing monitoring and supervision tools. This is under discussion between DOH,
the Center for Health Development offices (CHDs), and the Provincial Health Offices (PHOs).

Output 2: The MCH services and EmOC are strengthened in the project target areas

Most of basic provisions to achieve Output 2 have been achieved through enhancing the MCH
services and, in particular, Basic Emergency Obstetric Care (BEmOC) services. Most of the planned
training for SBAs has been completed. Moreover, the equipment necessary for PhilHealth Maternity
Care Package (MCP) accreditation has been provided to all target Rural Health Units (RHUs). As a
result, the PhilHealth MCP accreditation among most of the RHUs has been or is being obtained, and
10 out of 11 of the targeted facilities have started providing improved BEmOC services, excluding
breech and forceps extraction.

Remaining tasks include: 1) upgrading Barangay Health Stations (BHSs) functioning as birthing
stations for improved access; 2) developing an appropriate monitoring and supervisory structure to
maintain the quality of WHT activities; 3) providing training to assist the Mayoyao District Hospital
in upgrading to a Comprehensive Emergency Obstetric Care (CEmOC) facility by providing training;
4) enhancing referral practices; and 5) further enhancing capacity of the Biliran Provincial Hospital
as a CEmOC facility.

Output 3: Supporting mechanism for mothers and babies by community members in the project target
areas is enhanced

The Project made significant progress in the initial orientation and education of community
members on the importance of preparing for emergencies. The Project was also instrumental in
organizing and training WHTs, which facilitated the inclusion of traditional birth attendants (TBAS)
in efforts to promote facility-based deliveries. Up to September 2007, all 63 Barangays in
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AMADHS-Ifugao and 132 in Biliran have at least one WHT, who counsel and track pregnant women
and conduct more effective home visits, mothers’ classes, and monthly meetings at BHSs.

WHT’s supervisors and leaders have observed several initial positive changes including: 1) earlier
and more successful tracking of pregnant women; 2) more intensified counseling that includes
formation of the birth plans; 3) increased level of responsibility as roles and functions became clear
thanks to the “Guides for WHT”; and, 4) increased supportiveness among Municipal and Barangay
officials to WHT’s activities and for the service provision.

Output 4: Management and supportive supervision mechanisms are in place for WHTs and rural
health midwives(RHMs) to improve quality of service and their work environment in the project
target areas

Currently, existing supervisor activities include monthly meetings between RHU and BHS staff,
monthly WHT staff meetings, and routine meetings among RHMs, existing health volunteers and TBAs
at BHSs. Nevertheless, more systematically formed guidelines and tools for supportive supervision, as
well as case conferences to sustain the quality of WHT activities, have yet to be developed for WHTs and
RHMs.

Output 5: Lessons learned from the MCH project implementation contribute to dialogues at the
national and the provincial levels MCH policy discussions and is reflected to the MCH policy
formulation

The Project has shared experiences and discussed policy issues at the Provincial and Municipal levels,
especially in Biliran province.

+The Project was instrumental in proposing the Provincial Resolution No. 166, which gave TBAS new
roles to function as members of WHT;

- The Project assisted Municipalities in adopting ordinances that 1) promote facility-based deliveries; 2)
discourage home and TBA-assisted deliveries; 3) make incentive provisions for TBAs; and/or 4) set
user fees for deliveries in facilities to secure resources for RHUs.

Moreover, the Project has contributed to policy dialogues on better implementation of the Maternal
and Child Health Program through the following venues:

- Presentation of “good practices” regarding WHTs in the annual Health Decision-Makers’ Forum
organized by the Center for Health Development (CHD) in the Cordillera Administrative Region
(CHD-CAR).

- Presentation of “good practices” regarding its Provincial Resolution and subsequent increase in
facility-based delivery rate in DOH-organized First Health Sector Conference held in Parawan on 31st
May 2007.

-Planned presentation of “good practices” regarding the role of political will in successfully promoting
facility-based deliveries in the upcoming Annual Mindanao Safe Motherhood Summit organized by
the Center for Health Development (CHD) in the Southern Mindanao Region (November 28-29,
2007).

Remaining challenges in achieving Output 5 are: 1) sustaining the quality of WHT activities that
effectively promote health-seeking behavior among pregnant mothers; 2) continuing to gather and
compile evidence from Project’s interventions; and, 3) presenting such evidence and other lessons
learned in a timely fashion and through appropriate channels and forums to contribute to policy-level
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discussions, especially at the national level.

Likelihood of Achieving the Project Purpose

Project Purpose: In the project target areas, the health and safety of mothers and neonates in
pre-natal, during delivery and post partum period is improved through improving the quality of care
and increasing the utilization of service provided.

Trends (2005 ~ 2006 ~ Jul. 2007) of the Project Purpose indicators present different views of the
facility utilization levels in each of the two Provinces. In Biliran Province, the utilization of prenatal
and postnatal services has yet to show an increase, in contrast with the dramatic increase in
facility-based delivery rate. In AMADHS-ILHZ, however, the utilization of prenatal and postnatal
services presents a slightly upward trend, while the rate of facility-based and SBA-assisted deliveries
has stagnated.

In Biliran Province, the percentage of facility deliveries shows a drastic increase from 28.2% in
2005 to 87.0% in 2007 (Jan.~Jul.), while the percentage of facility-based deliveries was 11.1% (2005)
and 10.7% in Ifugao and 19.5% (2005) and 19.0% (2006) in AMADHS-ILHZ. The trend of prenatal
service utilization seems rather erratic, with a decline in the percentage of pregnant women who
received prenatal care more than four times from 66.5% (2005) to 59.3% (2006) in Biliran, but an
increase from 86.2% (2005) to 92.0% (2006) in Ifugao, 87.6% (2005) to 93.1% (2006) in
AMADHS-ILHZ. The slight decline in 2006 in Biliran province could be a result of increased
accuracy in recording data among health workers, which could be influenced by Project’s
intervention (Data from the Provincial Health Offices). Moreover, in locations visited by the
Evaluation Team, all the RHU staff noted the increase in frequency and number of prenatal and post
partum visits. With intensified efforts by WHT to track pregnant women from the 1st trimester
already in place, service utilization is expected to increase gradually.

It is premature to make any conclusive statements on their progress in terms of MMRs and NMRs.
Considering the difficulties in measuring MMR, the actual number of deaths and qualitative analysis
of these deaths based on the Maternal Death Review (MDR) will be more useful for measuring the
effects of the Project.

Considering the above, we expect further progress in facility-based development until the end of the
Project period (March 2010) in Biliran Province. The remaining challenges are to: 1) continue MDRs
with more in-depth analyses on the underlying causes of deaths and subsequent follow-up actions to
address the avoidable factors; 2) find out the reasons why the remaining 24% (approx. 300 cases)
does not deliver in their facilities; 3) intensify promotional efforts to families and mothers on the
benefit of prenatal and postnatal services; and, 4) ensure the quality of facility-based delivery
services in order to retain those who come to the facilities.

In AMADHS-ILHZ in Ifugao province, the percentage of deliveries assisted by SBAs is likely to
reach the provincial target of 75% by 2010. The facility-based delivery target of 50% by 2010 may
take longer than initially targeted, considering the challenging geographical characteristics and local
preference for home and TBA-assisted deliveries. The challenges thus lie in: 1) how best the service
providers can increase access to the services for delivery in a sustainable manner; and 2) how
successful a community and health service providers could be in creating a supportive environment
and mechanisms to enable pregnant mothers to reach the distant facilities.
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3-2 Results as per the Five Evaluation Criteria
(1) Relevance
The Project design is still relevant, being both consistent with national and local policies, Japan’s
cooperation policies and the needs of the target groups; and effective as a means to reduce maternal
and neonatal deaths.

- The Overall Goal and the Project Purpose, i.e. reducing maternal and neonatal (and thus, infant)
deaths, are consistent with the national health policies and contents of the Mother and Child Health
Program. The Project duly follows the framework and technical standards set in the Administrative
Order in Safe Motherhood.

+ The Project’s contents are coherent with Japan’s ODA strategy to the Philippines, i.e. increasing the
capacity of Local Government Units (LGUs) to improve standards of living in poverty-stricken
areas, as well as strengthening and expanding basic social services that directly reach the poor.

- The Project responds to the needs of the target groups, as evidenced by the results of the Baseline
Survey. WHT activities could include continuous monitoring of the needs of the ultimate
beneficiaries.

(2) Effectiveness

Given differences in social, cultural and physical settings, effectiveness in Ifugao and Biliran
Province differ. As such, we discuss these regions separately.

Ifugao Province: It is rather early to determine the effectiveness of the Project’s interventions in
increasing SBA-assisted deliveries and reducing maternal and neonatal deaths in Ifugao Province.
Nevertheless, the Project’s strategy is comprehensive, addressing three (3) out of the five (5) key
interventions to reduce maternal deaths, based on the lessons from the past: 1) mobilizing political
commitment and fostering an enabling policy environment; 2) ensuring quality prenatal care,
skilled attendance during childbirth, and availability of EmOC services; and 3) strengthening the
health system and community involvement.

Initial difficulties are expected considering the difficulties in access, and family’s preference to
TBAs. However, with increased access to birthing stations and continuous promotion efforts by the
WHTs, facility-based deliveries and SBA-assisted deliveries could increase.

Biliran Province: The Project’s interventions have been effective in increasing facility delivery.
Provided that this gain is retained and the important assumptions fulfilled, the Project Purpose of
“the health and safety of mothers and neonates in pre-natal, during delivery and post-partum
period” is likely to be achieved by 2010.

However, determining whether this gain in increased MCH service utilization will result in an actual
health outcome, i.e. a decline in maternal and neonatal death, may require more time than the Project
period to observe. The important assumptions of the Project, i.e. continuation of government policy,
control over unplanned pregnancies and unsafe abortion, and secure operations of PhilHealth, need
regular monitoring as well.

(3) Efficiency
The Project has been implemented efficiently as most inputs have been appropriate and utilized to
produce outputs. A good partnership between Project staff, ILHZ Technical Management Committee
members enabled efficient implementation of the Project.
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In addition, the Project is characterized by its extensive use of existing resources, and its
effectiveness in turning them into Outputs. Mobilized resources include EmOC training module, draft
CMMNC training module and materials, the guide to Women’s Health Team, Mother and Child Book,
PhilHealth Maternal Care Package, and existing equipment/facility provided by the Women’s Health
Project.

Some equipment procured by the Project was of low quality and could not be utilized for its intended
purpose. While there is room to improve the specification details of equipment and inspection practice
upon receipt, these efforts would not suffice in the absence of greater quality assurance / quality
control in the manufacture of medical products in the Philippines.

(4) Impact

The experience in Biliran Province, where a strong political commitment produced a drastic increase
in facility-based deliveries, has attracted interest from other Provinces. At the same time, the
experience in Ifugao Province regarding WHT activities also seems to have created attention among
other provinces in CAR region.

As for potential negative impacts on TBAs and residents in promoting facility-based deliveries, WHT
members do not perceive it as significant hindering factor. Most TBAs are in agreement that they will
not assist deliveries in absence of SBAs. The impact of this on pregnant mothers and families may
require continued monitoring.

As well, monitoring is essential to ensure that: 1) the PhilHealth coverage does not discriminate
against any groups, and 2) the prohibitive measures on home deliveries by TBAs do not mask home
delivery cases or cause delay in seeking proper services.

(5) Sustainability

In both Provinces, it is premature to discuss the likelihood of sustainability. However, one can
observe several positive factors that support the sustainability of increased MCH service utilization as
well as intensified demand creation in Biliran Province.

Such factors include: 1) strong political commitment at all levels towards achieving the MDGs; 2)
availability of the essential technical capacity regarding EmOC, CMMNC and WHT in the country;
and, 3) the upcoming EU funding contributing significant capital towards implementing PIPH
2005~10.

In addition, strategies to secure sustainability have already been integrated into the Project design,
including 1) active involvement of LGUs for continued advocacy; 2) support for PhilHealth MCP to
boost financial sustainability; 3) continuous demand creation for facility-based services by WHTs and
subsequent utilization of technical skills by RHU and BHS staff; 4) technical support for developing
proper monitoring and supervising capacity for quality services (planned); and, 5) knowledge, tools
and structure already given to WHTs for mobilizing community support.

On the other hand, uuncertainty lies in factors such as: 1) dependency on Assistant Project Managers
on initiating and managing Project Activities; 2) turnover among doctors and nurses, as well as human
resource limitations in the midst of increased demand for services; 3) increased burden on human
resources allocation, training and maintenance spending to match the EU capital investments; and, 4)
compromised efficiency in the PhilHealth coverage.
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3-3 Factors that promoted realization of effects
NB: The bulk of the information below was gathered by the Mid-term Evaluation Team through
interviews with Project implementers and stakeholders as well as group discussions with
Women’s Health Teams.
The following factors are considered to have promoted realization of effects:
(1) Factors concerning Planning and Important Assumptions

-Comprehensiveness of the Project’s Strategy: Looking into experiences in Biliran Province in
comparison with other Provinces with similar interventions, there seem to be four major components
that are either essential and/or supportive to the increase in facility delivery rate. They are: a)
enhancing capacity to provide improved delivery services at RHUs and BHSs; b) creating demands
with a mechanism to support mothers; c¢) provincial resolution and Municipal ordinances promoting
facility delivery; and, d) creation of incentives for both service users and providers through PhilHealth
MCP accreditation and/or fixed user fee system.

-Alignment with the Health Sector Reform: Within the framework of the Health Sector Reform
Agenda and later the FOURmula One policy, LGU chiefs, such as provincial governors and municipal
mayors, were directly accountable for the health outcomes of their constituencies, and all the
assistance from the development partners, including foreign donor, NGOs, private sector and donor
agencies are accommodated in FOURmula One Plan (PIPH). This not only enabled LGUs to set the
MDGs outcome high in their political agenda, but also ensured their active involvement and
contribution to the health sector. The Project has aligned its implementing structure and its plan with
PIPH. This was instrumental in securing uniformity in Project’s interventions among different
municipalities and obtaining uniform effects within a Province.

-Baseline Survey (Needs Assessment): Detailed situational assessments obtained through the baseline
survey enabled the Project to pinpoint the issues, as well as to plan realistic and appropriate
interventions based on existing resources captured, thereby contributing to the efficiency and
effectiveness of the Project.

-Sharing of the Project’s experience at central and regional forums: Project stakeholder participation in
several regional and central meetings raised attention and interest among health professionals and
LGU executives from other Provinces. This appears to have influenced non-project areas to adopt the
activities of WHTSs.

-Availability of the resources and prescribed vision to implement Mother and Newborn Care: The fact
that the basic concepts and training modules for introducing Maternal and Newborn Care services
have already been developed enabled the Project to swiftly begin training and actual services
deliveries. This availability of already developed concepts and modules, combined with the Project’s
resource mobilization approach and its efficient utilization of existing resources, facilitated the
immediate production of Qutputs.

(2) Factors concerning to the Implementation Process
-Legislative provisions:  Experiences so far in Biliran Province, i.e. the drastic increase in
facility-based delivery after full implementation of Resolution N0.166-2006 (in comparison with
Provinces with similar interventions), suggest that legislative arrangements can have significant
impact.
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3-4 Factors that impeded realization of effects
NB: The bulk of the information below was gathered by the Mid-term Evaluation Team through
interviews with Project implementers and stakeholders as well as group discussions with
Women’s Health Teams. .
The following points are recognized as factors inhibiting Project performance.
(1) Factors concerning Planning and Important Assumptions

-Difficulties in accessing birthing facilities: Distance to and from facilities with delivery services and
lack of available transport were raised as one of the strongest factors hindering pregnant women from
using facilities for delivery.

-Turn over of Nurses and Doctors: Frequent turn-over of doctors are common in Biliran and Ifugao.
Among the Counterparts for the Project, three (3) doctors have already left the post for abroad or other
provinces. This is not only a loss of the investments in EmOC and CMMNC training, but also a threat
to continued provision of the EmOC services.

-Affordability issues: While WHTs have already been promoting PhilHealth benefits and facilitating
community support to offset the opportunity costs, indigent and uninsured households would still lack
access to the service. Despite the LGU’s sponsorship of indigent populations that enabled high
coverage rates of 104% and 91% in 2007 (as of July) in Biliran and Ifugao Provinces, quite a few
households remain uninsured.

(2) Factors concerning the Implementation Process
-Difficulty in ensuring quality for basic medical equipment: Some equipment procured for hospitals
and RHUs was of inadequate quality. This included delivery beds of too low a standard to utilize. The
procurement procedure was in line with JICA’s standard protocol, which awards the contract to the
bidder with the lowest quotation. While there is room to improve the specification details of
equipment and inspection practice upon delivery, this would not suffice in the absence of greater
quality assurance / quality control in the manufacture of medical products in the Philippines.

(3) Potential Risk Factors

-Absence of human resource development and management plan corresponding to the expansion of
facility-based deliveries: The introduction of 24-hour BmOC services at RHUs and a sudden increase
in caseloads resulted in full mobilization of existing workforce, and in some RHUSs, seemed to exceed
current human resource capacity. As facility deliveries are expected to increase further, the human
resource development and management plan will require substantial review against the caseload
projection at Provincial and Municipal levels. Service expansion without such projections and plans
might not only affect the quality of services, but also squeeze the LGU budget disproportionately.

-Concerns over shortage of medicines for MCH services: Currently, the procurement of medicines is
carried out at the Municipality level, instead of the ILHZ as intended by the Health Sector Reform. As
the budget allocated by the Municipal Office is too low to secure sufficient medicines and supplies,
RHUs often rely on PHOs and provincial hospitals to cover the shortage. This issue may require
inquiry so that this would not affect the level of satisfaction among service users.

-Concerns over other contributing factors to high maternal mortality and morbidity: The issues of
having children “too young, too old, too frequent, too many” were raised in both provinces, but few
interventions are made to address “the risk of falling into unwanted pregnancies.” Although these are
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factors beyond the control of the Project, close monitoring on this issue is beneficial as it affects the
health of mothers and newborns.

3-5 Conclusion

This Project takes a comprehensive approach, i.e. attempts to address all “three delays” by linking
community, referral to the primary care facility, and a core area hospital, all of which are essential for
reducing maternal and neonatal deaths. The alignment of approach with the Health Sector Reform
and MCH policies of the Philippines enabled the Project to effectively mobilize and utilize existing
local resources and as a result, to be efficient. In this way, the Project was successful in largely
omitting a preparation period and resources that might have been required if a new concept and/or
system were to be brought into from abroad. It also allowed the Project to begin substantive work
immediately, leading to improved service provision. Some of such achievements have already been
shown to bear objective terms.

In Biliran Province, the facility delivery rate has been drastically increased and the advancement of
the Activities is considerable. In Ifugao Province, results are expected to be obtained but by degrees,
considering its mountainous features with poor transportation infrastructure and extremely limited
accessibility to the facilities.

For the rest of the implementation period, the Project has entered the phase where quantitative gains
entail their qualitative retention, where functioning monitoring and supervisory system is the issue,
especially in Biliran. Moreover, in-depth analyses of maternal cases and its follow-up actions for
further improving and fine-tuning of the policy and routine activities are essential.

3-6 Recommendations

Having rapidly conducted most of the planned training and provision of equipment, it is advised that
the Project direct its attention towards the improvement and sustainability of the quality of activities
in the second half of the project period. Thus, the Evaluation Team recommends the following:

DOH is advised to provide guidance to the Project on the implementation specifications of EmOC,
until such time as the framework on Maternal and Newborn Care Policy Framework is adopted.

DOH and LGUs are advised to mutually consult one another to formulate the expansion plan of
EmOC services, taking stock of the existing human resource management plan. They should also
consider the implications of service expansion on future financial and personnel requirements.

Project implementers are advised to share the Plan of Operations and divide responsibilities for
implementation. They are also advised to develop monitoring and supervising tools of the Project
Activities and continue to collect data for indicators based on the PDM.

Project implementers are advised to focus their efforts on quality assurance of facility-based
deliveries.

Project implementers are advised to design a more targeted strategy to promote facility-based
deliveries among hard-to-reach mothers by conducting an in-depth analysis of MDR. This will
require an inter-sectoral approach as MDR, so far, indicates a strong influence of socio-economic and
cultural factors.

As for the request by Ifugao Province to expand the Project to the eight non-target municipalities,
the Ifugao provincial government is advised to utilize the fund for F-1 investment, as the requested
area under consideration is too large to accommodate the current Project arrangement as stated in the
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Record of Discussions dated on January 10, 2006. JICA may assist TOT for key personnel.

Project implementers are advised to improve project documentation, both in quantitative and
descriptive, focusing on better transparency and disseminating evidence-based good practices and
lessons of the Project based on experiences at the Project sites. They will be useful guidelines for
designing the plan of operation and benchmarks, which may also assist in designing expansion of the
similar projects within the regions through CHDs.

3-7 Lessons Learned

In JICA assisted projects, procurement of equipment is undertaken by competitive bidding based on
the equipment specification. In this system of procurement, there is always a risk of acquiring
equipment of low quality. In order to take all necessary measures to prevent this, it is strongly
advised that specification is developed in detail and precisely, with indication of national standards if
such exist. When the equipment has been delivered, the end user should inspect the items against the
specification stipulated in the contract with the supplier to ensure that the equipment is in accordance
with the contract.
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LSS) oW THEHELU ENHEZK T LTEBY, ZNOOEA - IFEIOREE, BElCx 5
2MO 11 BFTOEFE R (BAZE 11 DET) (B W CRERBENBREFER 77 « — e ATt
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- m Y/ NOFEMBZREIL. 2T 0 L 7ITEHIR (CAR) PRAER MU SRS T 8
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IHE SR W TR IR — B 230 b S dv, AEHR - ol - PERRIIC I D R &
AR O RN BT D,
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AMADHS 5.12 4.34 N/A
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BEEIX, A%, v/ b EREOIEEZ RN T KRR LT < ATREMEIZ 272728 2
ERDHEZEZDOND, I 1 ODAH=AAZ, FRORME CRIBTERE S dEERm - Bk
BT OEOOEMEREESRNaT « JV—TR Y OE R/ V-7 D THDH, 7o
Y7 MI, BUE, FRCHIE DA D= AL ERBO SN0 2> THEEINTWD,

4—3—4 HIBEO kL

BEIRBAR O HEIL, 7r Y =2 MRIGZHIBORGICFES L@ 2 b D ThoToLEZ bR
%, BARANEMFEIZLD, Wb d THIFBER) XREN LSO T, BRRICEDL E TREYHE
FAFRRRNT VAZ L b e TPl b s v 32—y —OKENT, REEOBHANERSA B =
AL > T, BEFOBRZEM L L, ZOFMEHICERRLIZEWZ D, flazbifs &, B
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MINUTES OF MEETING
BETWEEN THE JAPANESE MID-TERM EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE REPUBLIC
OF THE PHILIPPINES
ON THE JAPANESE TECHNICAL COOPERATION
FOR
MATERNAL AND CHILD HEALTH PROJECT

The dJapanese mid-term evaluation team organized by the Japan International
Cooperation Agency (JICA) and headed by Ms\r ‘Harumi Kitabayashi conducted
evaluation study from October 1 through 23, for the purpose of reviewing the progress of
the technical cooperation project for Maternal and Child Health.

The evaluation team conducted interviews of various stakeholders, group discussions,
document review and ocular survey of participating health facilities in Ifugao and
Biliran Provinces. The team also attended the Executive Committee/Technical Working

Group meetings of the both provinces and presented their preliminary findings.

As the result of the exercises above, the mid-term evaluation report was prepared and
presented at the Joint Coordinating Committee of the Project. The both sides agreed

upon the matters described in the report which is attached hereto.

Manila, October 23, 2007

4t FR BRE

Harumi Kitabayashi
Leader

Mid-Term Evaluation Team

Japan International Cooperation Agency Republic of the Philippines
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Mid-Term Evaluation Report
On Japanese Technical Cooperation for
The Maternal and Child Health Project

Errata

Below are corrections to be made on the English Report. These corrections are reflected in the Japanese
version of the Report.

1. p.13 Table 3-3: Progress of Activities in Each Site 2.5 Ifugao Province progress
151 Midwives working — 15 Midwives

2. p.15 Table 3-3: Progress of Activities in Each Site 5.3
Thirty (30) out of three-hundred (300) sets of CMMNC Trainers Guide and
Training Kit distributed to the Philippine Midwife Association, USAID
affiliated NGOs

3. p.18 Table 3-4: Achievement of Project Outputs (As of September 2007) Output 5 Achievement
19 FOURmula ONE target provinces (16 convergence provinces + 3 provinces said to be
added. Later, these 3 provinces were defined as “roll-out sites”) were supported by the Project.

4. p.23 Table 3-5: Achievement of the Project Purpose (As of September 2007)
Maternal Mortality Ratio for Biliran for 2007 4— 6

5. p.25 Four (4) deaths in 2006 in Ifugao — Five (5) deaths
Fifteen (15) deaths in 2006 in Biliran — Ten (10) deaths in 2006 in Biliran
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1 Outline of the Evaluation Study

1.1 Background of the Evaluation Study

The Maternal and Child Health Project (here after referred to as the Project) to improve the quality of
health care to the mothers and babies and to reduce maternal and neonatal deaths in Biliran and Ifugao
provinces was launched on March 16, 2006 for the period of four (4) years. At the half-way point of the
implementation period, the Mid-term Evaluation Team was formed in accordance with the JICA
evaluation guidelines for the purpose of reviewing the progress and performance so far of the Project.
The mid-term evaluation has been undertaken by the Evaluation Team with the involvement of national
and provincial authorities of the Philippines.

1.2 Objectives of the Evaluation Study
Objective of the mid-term evaluation are as follows:
(1) To review the inputs, activities and achievements of the Project against the initial plan, as well
as to clarify the problems and issues to be addressed for the successful implementation of the
Project for the remaining period;
(2) To evaluate the Project using the five evaluation criteria (Relevance, Effectiveness, Efficiency,
Impact and Sustainability);
(3) To make suggestions for better implementation of the Project, and to discuss the directions of
the Project for the remaining period.

1.3 Methodology of the Evaluation Study
1.3.1 Flow of Evaluation Study
The Mid-term Evaluation of the Project was conducted following the process shown below, as per the
JICA Project Evaluation Guideline of January 2004:
Step 1: The third version of the Project Design Matrix (PDM ,¢r3: See Annex 1) as well as the
Record of Discussions (as of January 2006: See Annex 2 ) were adopted as the framework of the
Mid-term Evaluation exercise, and the Project’s achievement was assessed in reference to the
Objectively Verifiable Indicators in the PDM 3. The level of inputs was compared with those
specified in the Record of Discussions.
Step 2: Analysis was conducted on the factors that promoted or inhibited the achievement levels
including factors relating to both the project design and the project implementation process.
Step 3: An assessment of the Project results was conducted based on the five evaluation criteria:
“relevance”, “effectiveness”, “efficiency”, “impact” and “sustainability” (See “Table 1-1 Criteria
for Evaluation” for the definition of each criterion”). (For the assessment tool used, see Annex 3:
Evaluation Grid.”
Step 4: Preliminary results are shared among provincial Executive Committees and Technical
Working Groups both in Ifugao and Biliran. Contents of the discussions are reflected in the
recommendations.
Step 5: Recommendations for the Program stakeholders for the remaining implementation period
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and lessons learned were formulated for future programs to be implemented by both Philippine and
Japanese stakeholders.

1.3.2 Data Collection Methods of the Evaluation Study
Both quantitative and qualitative data were gathered and/or utilized for analysis. Data collection
methods used by the Team were as follows:

(1) Literature/Documentation Review;
+ Project Quarterly Reports, Reports by the Project Experts
+ Province-wide Investment Plan for Health
+ FHSIS Annual Health Reports, Accomplishment Reports
+ Policy related documents
+ Other relevant documentations

(2) Interviews to stakeholders (See Annex 4: Persons interviewed); and,
« Member of Women’s Health Teams (WHTs from 6 Municipalities)
« Municipal Health Office staff (MHOs, PHNs, RHMs)
+ Provincial Health Office staff (PHOs, Technical staff)
« Provincial Governor, Municipal Mayors
« Training institutions (Dr. Jose Fabellia Hospital)
« Project Experts and Assistant Project Managers
+ Department of Health (BIHC, NCDPC, CHD)
+ Development partners (EU, UNFPA)

(3) Direct observations at Project implementation site.
+ Two (2) and 2 BHSs in Ifugao and Biliran Provinces, respectively
+ Three (3) and 4 RHUs in Ifugao and Biliran Provinces, respectively
« Two (2) District Hospitals and one (1) Provincial Hospital in Ifugao and one Provincial

Hospital in Biliran, respectively

1.3.3 Criteria of Evaluation
Definition of the five evaluation criteria that were applied in the analysis for the mid-term evaluation

is given in Table 1-1 below.

Table 1-1: Definition of the Five Evaluation Criteria for the Final Evaluation

Five Evaluation
L. Definitions as per the JICA Evaluation Guideline
Criteria
1.Relevance Relevance of the Project is reviewed by the validity of the Project Purpose and
Overall Goal in connection with the Government development policy and the
needs of the target group and/or ultimate beneficiaries in the Philippines
2.Effectiveness Effectiveness is assessed to what extent the Project has achieved its Project

Purpose, clarifying the relationship between the Project Purpose and Outputs.
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3.Efficiency Efficiency of the Project implementation is analysed with emphasis on the
relationship between Outputs and Inputs in terms of timing, quality and
quantity.

4.1mpact Impact of the Project is assessed in terms of positive/negative, and
intended/unintended influence caused by the Project.

5.Sustainability | Sustainability of the Project is assessed in terms of institutional, financial and
technical aspects by examining the extent to which the achievements of the

Project will be sustained after the Project is completed.

Source: JICA Project Evaluation Guideline (revised, January 2004), JICA

1.4 Members of the Evaluation Team

Members for the Mid-term Evaluation Team are shown below.

Leader H arumi Deputy Resident Representative, JICA
Kitabayashi Philippine Office

Maternal and Akiko Associate Professor, Center for International

Child Health Matsuyama, PhD. | Collaborative Research, Nagasaki University

Evaluation Yoko Ogawa Specialist in International Health, Global Link

Analysis Management, Inc.

1.5 Schedule of the Evaluation Study
Overall process of the Evaluation Study is shown in Diagram 1-1 below. Detailed schedule of the

Evaluation Team is attached in Annex 5.

Oct.9 Oct.18 Oct.23
e lEer IFUGAO BILIRAN CENTRAL
EC/ITWG EC/ITWG JCC Meetin
Process Meeting Meeting . . o
. . . . Discussion &
Discussion on Discussion on agreement on
preliminary preliminary .
findings findings EVsluatILon
Oct.1 Oct.4 Oct.14 esu
R
Manila Ifugao Manila Biliran Manila
Data Data
Data : Data : Data
gathering gathering analysis gathering analysis
(DoH, JICA (LGU, PHO, Drafting (LGU, PHO, Drafting
! J DH, RHU, Report PH, RHU, Renort
UNFPA, etc.) BHS, etc.) p BHS, etc.) o]

Diagram 1-1 Schedule of the Evaluation Study
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2 Outline of the Project

2.1 Background of the Project

The Republic of Philippines (hereinafter referred to as “the Philippines”) has been reducing Maternal
Mortality Ratio: MMR and Neonatal Mortality Rates: NMR over the last several decades with various
efforts to strengthen Maternal and Child Health: MCH service provisions by the strong political
commitments on the issue.

Table 2-1: Infant Mortality Rate and Maternal Mortality Ratio (1996, 2004)

Infant Mortality Rate Maternal Mortality Ratio
(per 1,000 livebirths) (per 100,000 livebirths)
Philippines 27 200
Viet Nam 19 130
Thailand 23 44
Malaysia 7 41

Source: A Future Within Reach: Reshaping Institutions in a Region of Disparities to Meet the Millennium Development Goals
in Asia and the Pacific, United Nations, 2005

However, compared with neighboring countries in ASEAN countries, the rate of reduction is rather
slower-paced than others: the MMR of Philippines in 2006 was 200 per 100,000 live births and NMR
was 17 per 1000 live births according to MDG regional review document. Most maternal deaths are
attributable to three delays, namely delay in recognition of high risk or obstetric emergency cases and
decision to seek medical care at community level, delay in referral, and delay in provision of adequate
care at health/medical facility.

Delay at community level may be related to preference of mothers to conduct deliveries at their homes,
and to be assisted by Traditional Birth Attendants (TBASs). Poor access to health/medial facility due to
geographical features coupled with lack of means of communication and transportation hinder the
women from seeking adequate health/medical care. Finally, inadequate capacity of the health/medical
facility to provide EmOC in terms of manpower, equipment, medicine, and others is also contributing to
high number of maternal deaths.

A number of project and program interventions had been introduced to improve maternal and child
health services. Unfortunately, the past efforts treated maternal and child health services as separate
packages of interventions requiring separate inputs and delivery mechanisms: Integration of services is
now increasingly seen as the way to go'.

At the same time, there has been development of several tools to address the prevention of maternal and
newborn deaths, among which are: 1) the Essential Care Practice Guidelines for Pregnancy, Childhood
and Newborn (ECPG); and 2) the Community-Managed Maternal & Newborn Care (CMMNC) guide for
primary health care professionals.

! «“Application Form for the Japanese Government’s Technical Cooperation by the Government of the Philippines: Strengthening the
Management and Delivery of Integrated MCH Services in Selected ILHZs in the Philippines,” 28 February 2004, Department of Health
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With the above considered, a new technical cooperation project supported by JICA was developed,
focusing on care integration at service delivery points using the above tools, as well as enhancement of
intuitional integration among 3 loci of responsibilities (DOH at the national and regional levels, the
ILHZ, and the family and community). In March 2006, the Maternal and Child Health Project was
launched for the implementation period of four (4) years targeting two provinces. These project areas
are Biliran province (Region VI11) and AMADHS-ILHZ in Ifugao province (CAR Region) with
populations of 155,000 and 52,000, respectively.

2.2 Summary of the Project

2.2.1 Change in Project Design Matrices (PDMs)
The Project reviewed and revised the Project Design Matrix (PDM) twice between January 2006 and
September 2007. Revisions in the Narrative summary (Overall Goal, Project Purpose, Outputs) are
summarized in the diagram below. Narratives are simplified from their original form for easier
reference and comparison.

Diagram 2-1: Revisions Made to the Narrative Summary of PDM

Version 1 (Jan. 2006) > Version 2 (May 2007) > Version 3 (Sep. 2007) >

OVERALL GOAL OVERALL GOAL OVERALL GOAL

MMR and IMR in the target area 1. MMR and IMR in the target area | | 1. Quality and quantity of MCH services

are reduced. are reduced. is enhanced nationwide.
2. The approach taken and lessons| | 2. Organizational capacity to implement
leaned contribute to a national effective MCH strategies is strengthend
framework. at national level and in other provinces.

PROJECT PURPOSE PROJECT PURPOSE PROJECT PURPOSE

Capacity of MCH workers to Safe motherhood and newborn Health and safety of mothers and

provide quality safe motherhood care services in the target area is neonates is improved in the target area.

and newborn care services in the strengthened.
target area is strengthened.

* * *

OUTPUTS OUTPUTS OUTPUTS
1. Implementation mechanism and
1. MCH Service Delivery system at | [1. MCH Service Delivery system at | | capacity in EmOC is strengthened at the

all levels is enhanced. all levels is enhanced at primary central and regional levels .
health level. 2. MCH and EmOC services are
2. EmOC service delivery is 2. EmOC service delivery is strengthened in the target area.
strengthened. strengthened. 3. Supporting mechanisms for mothers
3. System for supporting pregnant | |and babies are strengthened in the
3. System for supporting pregnant | [ mothers and newborns is communities.
mothers and newborns is enhanced. 4. Management and supportive
enhanced. 4. Management to support SBA is supervision mechanisms are in place for
improved. WHTs.
5. Feedback on lessons learned is 5. Lessons learned contribute to the
reflected in the national policy policy dialogues at the national and the

provincial levels.

Source: Project Monitoring Report,2007; PDM ver.1, PDM ver.2, PDM ver.3
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As seen in the Diagram 2-1, revisions made to the Outputs do not reflect shifts in strategy, but rather
depict further clarification and specification of the Project’s contents. However, target setting at the
Project Purpose and the Overall Goal levels has been adjusted upward twice, towards more aggressive
levels of achievement.

Table 2-2 shows the timing, reasons for, and the process of the revisions. All in all, the PDM was not
utilized, perhaps by intention, for management by the management structure of the Project (EC/TWG).
This is due to the fact that the Counterparts weigh more on the PIPH and its work plans as their
guiding tools for implementation rather than the PDM, as well as due to an understanding that JICA
support is an integral part of PIPH. Nevertheless, PDM is seen as a monitoring and evaluation tool by
the JICA office. Thus, all the revisions were initiated by the JICA Experts, followed by consultation

and endorsement by the Counterparts.

Table 2-2: Timing, Reasons and Process of Revising PDM

PDM Versions Timing Reason for Revision Revision process

First Version January Formulated for the R/D. [process]

[PDM ver.1] 2006 JICA Philippine Office together
with DOH drafted the PDM
based on a proposal.
[involvement of stakeholders]
Provincial stakeholders were
consulted and agreed, followed
by the R/D meeting participants’
approval.

Second Version | May 2007 Specification of Outputs, as well | [process]

[PDM ver.2] as branching out Outputs that As part of the monitoring

carry more weight (Support for | activities

SBAs, Contribution to [involvement of stakeholders]
sector-wide efforts) thereby Project Experts modified the
better reflecting actual project contents, which were later shared
undertakings. and agreed upon by the JCC.

Third Version September | Clarification of the Narrative [process]

[PDM ver.3] 2007 Summary statements: 1) to spell | As part of Project’s monitoring

out beneficiaries of each set of
interventions at the Project
Purpose and Outputs levels; and,
2) to reflect likely results from
Project’s interventions in the
Overall Goal.

Improvement and addition of the
Indicators and the Means of
Verification for better
measurement of results.
Additional Important
Assumptions for better
monitoring of threats.

activities, PDM was revisited and
adjusted.

[involvement of stakeholders]
A short-term expert (M & E) and
Chief Advisor modified the
PDM, which was later shared
with EC/TWG. Revised PDM
was then approved by the
Counterpart in the central DOH.

Source: Project Monitoring Report, 2007;and data gathered by the Mid-term Evaluation Mission, Oct. 2007
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2.2.2 Outline of the Current Project Design

As per the PDM ver.3 (September 2007), a narrative summary of the Project is described as follows.

(1) Overall Goal

In the framework of National Goal of Improving Women and Child Health, the central and

provincial levels of organizational capacity to implement effective MCH strategies is

strengthened and the quality and quantity of MCH services is enhanced.

(2) Project Purpose

In the project target areas, the health and safety of mothers and neonates in pre-natal, during

delivery and post partum period is improved through improving the quality of care and

increasing the utilization of service provided.

(3) Outputs and Main Activities of the Program

The level of intervention, targets, the type of intervention and main activities for each Project Outputs

are summarized in the Table 2-3, while the Diagram 2-2 graphically depicts Project’s framework,

clarifying relationships between sets of interventions (Outputs) and the respective target groups and

Counterparts. Coordination mechanisms of the Project at each venue are also depicted.

Table 2-3: Summary Table of Project Qutputs

Emergency Obstetric Care:
EmOC in all levels is
strengthened

Project Outputs Level/Targets Intervention Type Main Activities
Output 1: Implementation Central/ DOH,CHD | Capacity building + Enhance training
mechanism and capacity of and training capacity of EmOC and
the central level to enhance | institution neonatal care at the

central level training
institution

- System formulation for

monitoring

Output 2: The MCH services
and EmOC are strengthened
in the project target areas

Province and
municipality/ PHs,
DHs, RHUs/BHSs
and SBAs working in
such medical facility

Facility
development and
capacity
development of
health personnel

+ BEmOC Training

+ CMMNC Training

+ LSS Training

+ Provision of medical

equipment

Output 3: Supporting
mechanism for mothers and
babies in the communities
are strengthened

Municipality/ SBA s
in RHUs and
Barangay health
volunteers, mothers,
and community
people

Organization of new
system, education
and awareness
building ,community
Mobilization

- Formulation of WHTSs
« Formulation of

multi-sectoral
community supporting
group for emergency
transportation
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Output 4: Management and
supportive mechanism are in

environment in the project
target areas

Municipality/ SBA s
in RHUs and

Capacity building
through supportive

formulation of
financial mechanism
for sustainability

+ Supportive supervision
for SBAs and WHTSs

place for WHTs and Barangay health supervision,  Improvement of
midwives to improve quality | volunteers, and organization of new managerial capacity of
of service and their work community people system, RHUs

+ Monthly meetings and
Case Conference
« Maternal Death Review

Output 5: Lessons learned
from the MCH project
implementation contribute to
dialogues at the national and
the provincial levels and
MCH policy discussions, and
is reflected to the MCH
policy formulation

Central /IMCH
Technical Working
Group

Policy dialogues/
discussions

- Reactivate MCH TWG

« Discussion and revision
of MCH policy

- Dissemination of MCH
training materials

Source: Project Monitoring Report, 2007

Counter
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Intervention Targets

Coordination

Mechanisms
g=tE ey Outputl Outputs
~ t
: ,/ DOH(Central Training > \ _ StremgthningCentral ""/" ol
Central | ' g Region) Institution /" apacity of EmOC WG Suenghthen pocy ice
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Qutputa v . | cHD
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Supportive Supervision Training Managed Maternal
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3 Achievement and Implementation Process

3.1 Achievement of the Project

311

Table 3-1 shows the comparison of the planned (as per R/D of January 2006) and actual Inputs from

Inputs

the Japanese side (some sections include planned Inputs for the rest of FY 2007).

Table 3-1: Inputs by the Japanese Side, Planned and Actual

Plan (as per R/D of January 2006)

Actual (as of September 2007)

[Japanese Experts]
+ One (1) Chief Adviser, Maternal and

Child Health Planning

+ One (1) Chief Adviser/ Maternal and Child Health

Planning

+ Two (2) Maternal and Child Health

+ One (1) Long-term Public Health/ Program

Experts Coordinator
+ Other Expert(s) when necessity + One (1) Long-term Project Coordinator/ Training
arises Monitoring

+ Three (3) visits by Short-term Experts in the area of
Maternal and Child Health
+ Two (2) visits by Short-term Experts in the area of
Monitoring
(see Annex-6 for details)

[Counterpart Training in Japan]
+ Not specified. + Six (6) persons were already trained in Japan

(see Annex-7 for details)

[Equipment]

1. Equipment for Emergency
Obstetric Care

Equipment for other MCH care
Equipment for health education
Ambulances

Other equipment necessary for
technical cooperation

Equipment for Emergency Obstetric Care
Equipment for other MCP Accreditation
Equipment for health education
Ambulances (x 3)

Monitoring vehicle (x 3)

FY 2005 3,203,900PhP

FY 2006 9,266,408PhP

SANE I A

ok v

(see Annex-8 for details)

[Operation Costs]
- Not mentioned. FY 2005 3,5 46,046PhP
FY 2006 1 1,923,953PhP
FY 2007 5,253,104PhP (As of August 2007)
(see Annex-9 for details)

Source: Record of Discussion for the Project, January 2006; Project Monitoring Report, 2007; Information gathered by the
Mid-Term Evaluation Team, October 2007

Table 3-2 shows the comparison of the planned and actual Inputs from the Philippine side up to
September 2007.
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Table 3-2: Inputs by the Philippine Side, Planned and Actual

Plan (as per R/D of January 2006)

Actual (as of September 2007)

[Philippine Counterpart]

+ Project Director: Director of National
Center for Disease Prevention and
Control (NCDPC)

+ Project Deputy Director: Governor of
Ifugao and Biliran Provinces

+ Project Manager: Provincial Health
Officers in Ifugao and Biliran; and/or
Chairperson of the ILHZ of Ifugao

+ Project Staff: Medical Specialist I,
DOH; Municipal Health Officers,
Ifugao and Biliran Provincials; Center
for health Development Officers, CAR
and Region VIII

+ Administrative Personnel

« Project Director: Director of National Center for
Disease Prevention and Control (NCDPC)

+ Project Deputy Director: Governor of Ifugao and
Biliran Provinces

+ Project Manager: Provincial Health Officers in
Ifugao and Biliran; and/or Chairperson of the
ILHZ of Ifugao

+ Project Staff: Medical Specialist II, DOH;
Municipal Health Officers, Ifugao and Biliran
Provincials; Center for health Development
Officers, CAR and Region VIII

« Administrative Personnel: Driver of the vehicles
for monitoring and Secretary in Provincial Health
Offices

(See Annex-10 for details)

[Administration]

+ Technical Coordination Group of Health
Sector Reform Agenda (TCG-HSRA)
shall be the National Project
Management Committee.

* The Joint Coordination Committee exclusively for
the Project was established in March 2007 in the
place of TCG-HSRA.

(see Annex-2 for details)

[Executive Committees at the Provincial

Level]

- Executive Committees at Provincial level
to meet at least twice a year to formulate
annual work plan, review the overall
progress and achievement of the work
plan, and review and exchange views on
major issues arising from or in
connections with the Project

+ Executive Committees (EC) at Biliran and Ifugao
Provinces were established in July 2006 and
functioning to date.

+ The ILHZ Technical Management Committee
(TMCQC) in Biliran and the Technical Working
Groups (TWG) in Ifugao function as Project’s
management apparatus since July 2006 to assist
the EC.

[Land, Buildings and Facilities]

+ Office space and facilities at DOH and
Provincial Health Office

+ Other spaces as mutually agreed upon as
necessary

+ Office space and facilities at DOH and Provincial
Health Office and Mayoyao District Hospital
+ Venues for various training activities have also
been provided.
(see Annex-11 for details)

[Cost-sharing]
+ Not mentioned particularly.

+ Administrative Expenses: Funds for JCC
meeting; Travel expenses for Project site visits;
Electricity; telephone; Use of office equipment;
Travel allowances for staff training

+ Personnel: Salary for drivers and secretaries in
provinces

* Matching Funds for conducting Activities:

10
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Other forms of financial and in-kind
contributions are made by provincial, municipal
and barangay LGUs

(see Annex-11 for details)

Source: R/D (January 2006); Report prepared by the Project for the Mid-term Evaluation, September 2007

3.1.2 Activities

Experts in consultation with Project Counterparts have reviewed and added Activities in the PDM that
were considered required in order to obtain specific Outputs as they progress in the implementation.
Table 3-3 below shows the progress in terms of the modified list of Activities. (Please also see Annex

12 for the Achievement as per the Plan of Operations.)

Table 3-3: Progress of Activities in Each Site

Plan (as per PDM ver.3) Progress

Activities under Output 1: Implementation mechanism and capacity of the central level to enhance

Emergency Obstetric Care: EmOC in all levels is strengthened.

1.1 Establish the central level 1.1 Initial plan of TCG-HSRA functioning as Project’s overall
Joint Coordination Committee coordination structure did not follow through due to reorganization

into the Technical Management Committee and Core Group for
Maternal and Newborn Health (TMC/CG-MNH), which was only
established in September 27'" 2007. In the absence of a central
technical coordination body on MCH issues, the Joint Coordination
Committee which is a mechanism to monitor and manage the MCH
project implementation was established in March 2007.

1.2 Assist in establishing EmOC 1.2 Discussions among the Project, DOH, DHC and PHO have been
monitoring mechanism continuing on in terms of developing tools for EmOC monitoring.

+ Philippine Health Information System Workshop in Sept. 2006
for sixteen (16) SBAs

+ One (1)-day assessment workshop on 2-way referral system in
Sept., 2006 for nineteen (19) SBAs

Activities will follow.

1.3 Assist in strengthening the 1.3 Training equipment valued at the amount 2,000,000 JPY was
EmOC training by providing provided to the Fabellia Hospital in May 2006 to the Training Dept.
equipment for Dr. Fabellia Note: Pregnancy, Childbirth, Postpartum and Newborn Care manual
Memorial Hospital and has already been printed by JICA (from non-Project resources),
reproducing the existing and 500 copies have been distributed to BEmOC trainees in
standard manuals August 2005 before Project’s commencement.

1.4 Develop and print training 1.4 In collaboration with other donors, three types of materials have
materials for CMMNC been printed and widely distributed, and TOT have been conducted
Trainers Guide and as follows:
implement national-wide + CMMNC Guide for SBAs were printed, and distributed to 32,000
Training of Trainers: TOT on community-based SBAs (Doctors, Nurses and Midwives) nation
CMMNC collaborated with wide.
other funding agencies. - CMMNC Training materials (Trainer’s Guide) were produced in

Oct. 2006. Three-hundred (300) copies were printed.
+ CMMNC Training of Trainers was conducted in Nov. 2006; in
which 184 trainers were trained by the master trainer of DOH to

11
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19 provinces, 17 CHD, UNICEF and UNFPA project areas.

15

Provide Philippine side
project counterparts capacity
building training in Japan on
the MCH program
management.

1.5 International training for national counterparts in Japan was
provided in Feb. 2007. Six counterparts, including the technical
staff in Ifugao Province, Mayoyao DH in-Charge, PHN in
Alfonsolista RHU, MHO in Almeria RHU, a pediatrician in BPH
and the MCH coordinator in DOH (ASEAN MCH training) were

trained for one (1) month.

Activities under Output 2: The MCH services and EmOC are strengthened in the project target areas

Plan (as per PDM ver.3)

Progress (Ifugao Province)

Progress (Biliran Province)

21

Conduct baseline survey of
current MCH situation by a
contractor in the project target
areas

2.1

Baseline survey was
conducted by a contractor in
the project target areas (i.e. in
3 municipalities).
Dissemination workshop was
conducted in Jan. 2007, with
250 participants, including
the local chief executives,
SBAs, representatives from
the education sector,
religious leaders and media
personnel. In January ~
March 2007, supplementary
baseline survey was
conducted in non-Project
areas of the Province to
capture the province-wide
situation. Preliminary results
have been shared among
stakeholders. Report will be
available shortly.

2.1 Baseline survey was

conducted by a contractor in
the project target areas.
Dissemination workshop was
conducted in Feb. 2007, with
the participation of 80
people, including the local
chief executives, SBAs,
Representatives from the
education sector, religious
leaders and media personnel.

2.2

Establish project Executive
Committees (EC) and
Technical Working Groups
(TWGs) to monitor project
implementation and to
conduct meetings for
discussion any project
implementation issues.

2.2

The Executive Committee
(EC) and the Technical
Working Group (TWG) were
established in July 2006 with
the involvement of the
Provincial Health Officer and
representatives from health
sector and local government.
TWG meets every three
months, while EC meets
twice a year for Project
monitoring.

2.2

The Executive Committee
(EC) and the Technical
Working Group (TWG) were
established in July 2006 with
the involvement of the
Provincial Health Officer and
representatives from health
sector and local government.
TWG meets once in three
months, while EC meets
twice a year for Project
monitoring.

2.3

Provide BEmOC training for
all SBAs working in District
Hospitals and RHUs in the
project target areas

2.3

Eleven (11)-day BEmOC
training was provided to a
team of Skilled Birth
Attendants from RHUs and
District Hospitals. As of
September 2007, they have
trained 27 doctors, nurses and
midwives, and thus covered

2.3

Eleven (11)-day BEmOC
training was provided to a
team of Skilled Birth
Attendants from RHUs and
District Hospitals. As of Oct.
2006, they have trained 26
doctors, nurses and
midwives, and thus covered

12
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all the RHUs and DHs in the
target area.

all the RHUs and DHs in the
target area.

2.4 Provide CMMNC training for | 2.4 Four (4)-day CMMNC 2.4 Four (4)-day CMMNC

all SBAs training was provided to 48 training was provided in Jan.
SBAs in the target area. 25 ~ Feb. 2007 to seventy (70)
additional SBAs in UNFPA SBAs in the target area.
supported areas were
accommodated.

2.5 Provide Life Saving Skills 2.5 Six (6)-day Midwifery 2.5 Six (6)-day Midwifery
(LSS) training for midwives training (Life Saving Skills) training (Life Saving Skills)
in BHSs in the project target was provided to 15l was provided to 25 from June
areas Midwives working in 2007

facilities for normal delivery

2.6 Assist in the upgrading RHUs | 2.6 Medical equipment was 2.6 Medical equipment was
by providing equipment and provided to all three (3) provided to all eight (8)
trainings towards PhilHealth RHUs and three (3) District RHUs in March, 2007 to
Insurance Cooperation Hospitals in March, 2007 to assist PhilHealth accreditation
accreditation for the Maternity assist PhilHealth accreditation for the Maternity Care
Care Package: MCP that will for the Maternity Care Package. Prior to the
benefit the poor in the project Package. One (1) day MCP equipment provision, one (1)
area Accreditation Management day Maternal Care Center

Training for thirty-eight (38) Management Training for
RHU staff was conducted in RHU staff (38) was
July, 2007. conducted in Jan., 2007

2.7 Assist some remote BHSs to 2.7 Not yet conducted. Activities | 2.7 Not yet conducted. Activities
be functioning as birthing will follow. will follow.
stations.

2.8 Assist Mayoyao DH to be 2.8 Not yet conducted. Activities | 2.8 One (1) day Newborn

upgraded to CEmOC facility
and Biliran PH to be 3™ level
hospital

will follow.

Screening Training was
conducted in Nov., 2006 for
sixty-nine (69) SBAs and
Medical Technicians.
Furthermore, one (1) day
strategic planning workshop
on setting-up NICU for
Biliran Provincial Hospital
was conducted in Dec., 2006
with twenty-five (25)
Hospital Administrators.

Activities under Output 3: Supporting mechanism for mothers and babies in the communities is
strengthened

Plan (as per PDM ver.3)

Progress (Ifugao Province)

Progress (Biliran Province)

3.1

Organize WHT to improve
community participation to
the birth preparedness in the
community, carry out WHT
trainings, and carry out WHT
activities in their communities
(' home visits, counseling,
filling out pregnancy tracking

3.1

One (1) day WHT Orientation
was conducted in Sept. 2006.
One hundred and six (106)
RHU staff, BHWs, BNSs and
LGU officials have
participated. In Oct. 2006,
two (2) day TOT for WHT
was conducted, where 23

3.1 Aseries of consultations took

place followed by the
launching and training of the
WHT activities, for the
smooth introduction of the
provincial resolution that
bans TBAs from assisting
deliveries:

13
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records, conducting mother’s
class, and conducting monthly
meetings at BHSSs)

Skilled Birth Attendants,
including Midwives and
Public Health Nurses were
trained. Furthermore, two (2)
day WHT Training was
conducted between Sept.
2006- Feb. 2007 by the
aforementioned trainers.
Three hundred and eighty two
(382) RHMs, BHWs, BNSs,
and TBAs were trained. 196
WHT were established

+ One (1)-day consultative
workshop with TBAs
between June 2006 ~ Jan.
2007, with the
participation of
one-hundred and
sixty-three (163) TBAs

In Oct. 2006, two (2) day
TOT for WHT, where 16
Skilled Birth Attendants,
including Midwives and
Public Health Nurses were
trained.

+ Two (2) day WHT Training
in Dec. 2006 by the
aforementioned trainers,
in which four hundred and
eighty (480) RHMs,
BHWSs, BNSs, and TBAs
were trained

+ 221 WHT were established

3.2

Assist in establishing
community based
multi-sectoral group to assist
the needs of mothers

3.2

Not yet done. Activities will

follow.

3.2 Not yet done. Activities will

follow.

Activities under Output 4: Management and supportive supervision mechanisms are in place for WHTs and
midwives to improve the quality of care and their work environment in the project target areas

Plan (as per PDM ver.3)

Progress (Ifugao Province)

Progress (Biliran Province)

4.1 Conduct supportive 4.1 Guidelines and tools for 4.1 Guidelines and tools for
supervision to WHT and SBA supportive supervision to supportive supervision to
by PHO/MHO offices WHT and SBA by PHO/MHO WHT and SBA by PHO/MHO

offices is yet to be developed. offices are yet to be

Discussions are taking place developed. Discussions are

to systematize this activity. taking place to systematize
this activity.

4.2 Assist conducting regular 4.2 Monthly meetings among 4.2 Monthly meetings among
meetings among RHU staff RHU staff have been RHU staff have been

conducted as their normal conducted as their normal
course of duty. A case course of duty. A case
conference was conducted conference was conducted
once with the short-term once with the short-term
experts in MCH. experts in MCH.

4.3 Assist regular meetings with 4.3 Monthly meetings of WHT 4.3 Monthly meetings of WHT
WHTs and rural health have been conducted as the have been conducted as the
midwives same as meetings among same as meetings among

RHMs, BHWs and BNSs. RHMs, BHWs and BNSs.
4.4 Assist conducting Maternal 4.4 Two (2)-day Maternal Death | 4.4 Two (2)-day Maternal Death

Death Review and case
conference by PHO, RHUs
and SBAs

Review was conducted in
Oct. 2006 by PHOs, PHNs,
RHMs and LGU

Review Training was
conducted in Sept. 2006 for
23 SBAs. One (1)-day
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representatives. Forty-two Maternal Death Review

(42) participants took part in Workshop was conducted in
the process. June, Nov., Dec., 2006 and
Jan., 2007. Fifty-six (56)
SBAs attended.

Activities under Output 5: Lessons learned from the MCH project implementation contribute to dialogues
at the national and the provincial levels and MCH policy discussions; and is reflected to the MCH policy

formulation

5.1 Reactivate the MCH Technical | 5.1 The Project has facilitated convening of the MCH Technical Working
Working Group (TWG) Group chaired by the NCDPC twice.

5.2 Participate MCH TWG 5.2 In the above-said meetings, issues on 1) the dissemination of the
meetings to share the CMMNC trainer’s guide, 2) training sites for the BEmOC, 3)
information of the project monitoring mechanism to ensure quality of the training contents in
and to discuss policy issues three BEmOC training sites, were discussed and coordinated among
aroused in the project DOH technical group and development partners. At

regional/provincial levels, the Project also assisted the Regional
Stakeholder Meeting organized by the DOH-CHD and
representatives from all NGOs and bilateral organizations in Oct.,
2006, with 45 participants

5.3 Provide MCH training 5.3 The Project have provided training materials to LGUs, professional
materials to the whole nation associations, USAID-affiliated NGOs and other donors in both
through the MCH TWG Project and non-Project areas:

+ Three-hundred (300) sets of CMMNC Trainers Guide, and
Training Kit) to the Philippine Midwife Association,
UNAID-affiliated NGOs

+ 600 copies (Ayagan & English version, llocano & English
version) to Ifugao Province; 700 copies (Wray-Wray & English,
Cebuano & English)

+ Ten (10) copies of the “Textbook for Midwives” to DHs and
RHUs in Ifugao; another ten (10) copies to Biliran RHUs and
PH. “Textbook for Midwives” is in use worldwide by midwifery
schools.

Source: Project Monitoring Report, 2007; Report prepared for the Mid-term Evaluation by the Project, September 2007

In both Ifugao and Biliran Provinces, most of the Activities planned have been implemented as of
September 2007 leaving the midwifery training (Life Saving Skills) and some supervision/monitoring
activities. They will be implemented during the remainder of the project period.

The differences in actual Activities between the two Project sites are due to a policy change in Biliran
in August 2006: the Biliran provincial government issued resolution No. 166 banning the TBAs’ from
assisting deliveries, which resulted in TBAs’ loss of income as well as an increase in demand to the
services at RHUs. Hence, the Project needed to expedite some activities to support relevant
stakeholders to adjust themselves to the new situations before its enactment in January 2007.

3.1.3 Outputs
Table 3-4 shows the status of progress in terms of indicators that measure the level of achievement of
the Project Outputs (as per PDM ver.3). Extent of achievements as well as remaining challenges of
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each Output for the rest of the Project period are described in terms of these indicators as well as of
observations made through interviews and field visits. (Please also see Annex 13: Summary of
Training and Annex 14: Target Indicators for Each Output.)

Table 3-4: Achievement of Project Outputs (As of September 2007)

Narrative Summary

Indicators

Achievement

Output 1
Implementation
mechanism and capacity
of the central level to
enhance Emergency
Obstetric Care: EmOC in
all levels is strengthened

1

Availability of EmOC and
CMMNC training manuals

Training manuals were produced and made
available to the training institutions as well
as collaborating partners in MCH program.

2)

Number of trainers
received TOT of CMMNC

184 trainers from all three (3) DOH
CMMNC training sites received four-day
training.

3)

Availability of monitoring
and supervision tool for
EmOC

Not yet accomplished.
In discussion with DOH, CHDs and PHOs.

Output 2

The MCH services and
EmOC are strengthened in
the project target areas

1)

Number of SBASs received
BEmMOC training

27 from Ifugao and 26 from Biliran
received 11-day BEmOC training,
(coverage: 100%)

2)

% of SBASs received
CMMNC training

73 from Ifugao and 70 from Biliran
received 4 days training (coverage: 100%)

3)

Number of midwives
trained on LSS

15 from Ifugao, all midwives (coverage:
68%)
25 from Biliran (coverage: 52%)

4)

% of Number of RHUs
accredited PhilHealth
Maternity Care Package
(MCP)

7 out of 8 RHUs received accreditation in
Biliran (coverage: 88%); No RHU has
received accreditation in Ifugao (coverage:
0%), with the application for 2 RHU
awaiting inspection.

5)

Number of health
facilities offering BEmOC
services

8RHUs+1PH (100%) in Biliran
3DHs (100%) in Ifugao

6)

Number of BHSs working
as birthing stations

Biliran: 2 out of 4 targeted (50%)
Ifugao: 0 out of 3 targeted (0%)

7

% of facility delivery
(Ifugao)

% facility delivery is 19% as of 2006

8)

% of facility delivery
(Biliran)

% facility delivery increased from 24%
(2005) to 87% (2007) in Biliran.

9)

% of SBA assisted
delivery ( Ifugao)?

No significant changes seen yet in %
deliveries by SBAs in Ifugao

Output 3

Supporting mechanism for
mothers and babies by
community members in

1)

Number of established
WHTs; WHTs ( >1/Brg)

196 WHTSs were established with 321
members in Ifugao (All 63 Barangays:
coverage 100%); 221 WHTSs were
established with 700 members in Biliran

2 Given the conditions in Ifugao Province where access to birthing and EmOC facility is extremely limited, the Project suggested the use
of “% deliveries by SBAs” as supplementary indicator to “% of facility deliveries,” in order to bridge the huge gap between home
delivery with TBAs and facility delivery, so far as in the transitional period. This indicator has been endorsed by the Undersecretary,
DOH and the Project Director (NCDPC, DOH) in September 2007.
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the project target areas is
enhanced

(All 132 Barangays: coverage 100%)

2) Number of mother ‘s class | Not yet available. In discussion with DOH,
per WHT per month CHD and PHO regarding formulation of a
manual.
3) Availability of community | Orientations took place twice in 63

plan for birth
preparedness and
emergency readiness

Barangays in Ifugao; once in 132 Barangays
in Biliran. Community plan is being
formulated.

4

Satisfaction of mothers

Not yet available. *

Output 4

Management and
supportive supervision
mechanisms are in place
for WHTSs and midwives
to improve quality of
service and their work
environment in the project
target areas

1)

Number of supportive
supervision by PHO/MHO
offices

1/ month in Ifugao
1~3 / month in Biliran

2)

Satisfaction of WHT
members and RHMs

The satisfaction of WHT members is
generally high

3)

Number of monthly
meetings with WHTSs at
RHUs as well as number
of case conferences

Monthly meetings have taken place in both
sites and case conferences also carried out
once in the meetings

4)

Number of maternal
deaths review meetings

5 times MDR meetings in Biliran
1 time MDR meeting in Ifugao

Output 5

Lessons learned from the
MCH project
implementation contribute
to dialogues at he national
and the provincial levels
and MCH policy
discussions; and is
reflected to the MCH
policy formulation

1)

Number of MCH TWG
meetings

2 meetings

2)

Number of MCH training
manuals provided

+ Three-hundred (300) sets of CMMNC
Trainers Guide, and Training Kit to 19
FOURmMula One target provinces and 17
CHD Regions, its CD version to the
Philippine Midwife Association and
USAID- affiliated NGOs

+ WHT Guide: 600 copies (Ayagan &
English version, llocano & English
version) to Ifugao Province; 700 copies
(Wray-Wray & English, Cebuano &
English)

+ Ten (10) copies of the “Textbook for
Midwives®” to DHs and RHUs in Ifugao;
another ten (10) copies to Biliran RHUs
and PH.

3)

Number of other MCH
related meetings
conducted or participated
in by the Project

Project stakeholders have been invited to
the following three (3) meetings to speak
of their experiences:

- DOH-organized First Health Sector
Conference held in Palawan on 31st
May 2007;

+ The annual Health Decision-Makers’
Forum organized by CHD in the
Cordillera Administrative Region
(CHD-CAR); and,

® “Texthook for Midwives” are in use worldwide by midwifery schools.
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+ The upcoming Annual Mindanao Safe
Motherhood Summit organized by CHD
in the Southern Mindanao Region
(November 28-29, 2007).

Source: Project Monitoring Report, 2007; Report prepared for the Mid-term Evaluation by the Project, September 2007

Note: Regarding the indicator with an asterisk (*), the Project is still coming up with more appropriate indicators for
quality assessment.

Output 1: Implementation mechanism and capacity of the central level to enhance Emergency
Obstetric Care: EmOC in all levels is strengthened

Output 1 is mostly achieved: Total of 300 copies of the CMMNC Trainers Guide, and Training Kit
were disseminated in 19 FOURmula One target provinces and 17 Regions via CHDs. All the above
Regions and Provinces have trained trainers (184 persons) equipped with skills/knowledge to provide
CMMNC training to doctors, nurses and midwives (SBAs), making use of the training equipment and
the materials provided by the Project®. This contribution has been much appreciated by the partner
agencies involved in its development, namely, DOH, UNFPA, UNICEF, WHO and PLAN
International®. Furthermore, its CD version was also distributed to private midwifery practitioners by
request of the Philippine Midwife Association and USAID-affiliated NGOs. It is expected that this
will benefit greater number of SBAs in non-Project areas in acquiring new sets of skills to practice in
providing more integrated services for the mothers and newborns.

Remaining task is establishing of a mechanism to ensure quality of EmOC services where it was
introduced for the first time, through monitoring and supervision tools, which is being discussed with
NCDPC-DOH, CHDs and PHOs.

Output 2: The MCH services and EmOC are strengthened in the project target areas

Most of basic provisions to achieve Output 2 are made in enhancing the MCH and especially Basic
Emergency Obstetric Care (BEmOC) services in Biliran Province and AMADHS-ILHZ in Ifugao
Province. Such provisions are: 1) BEmOC training for doctors, nurses and midwives from planned
BEmMOC facilities; 2) CMMNC training for all the SBAs; 3) Midwifery training (Life Saving Skills)
for the midwives in facilities for normal deliveries; and 4) equipment necessary for PhilHealth
Maternity Care Package accreditations to all target RHUs. All except Life Saving Skills training (3)
have been completed. As a result, the PhilHealth MCP accreditation among most of the RHUSs is being
or has been obtained, and most of the designated facilities (BPH and all 7 out of 8 RHUs in Biliran; all
3 DHs in AMADHS-ILHZ, Ifugao) have started providing improved BEmOC services®, excluding
breech extraction and forceps extraction.

Remaining tasks include: 1) upgrading Barangay Health Stations (BHSs) functioning as birthing
stations for improved access to facility-based delivery services; 2) developing appropriate monitoring

* Numbers from a report completed for the Mid-Term Evaluation by the Project.

5 Information from an interview with UNFPA staff.

& As per the definition suggested by the Maternal and Newborn Care Framework under development by DOH: The contents of the
BEmMOC services currently in place are:1) Administration of oxytocics, 2) Administration of parentheral sedatives, 3) Administration of
Anti-Convulsants, 4) 1V fluids, 5) Manual Removal of Placenta, 6) Manual removal of retained products, and 7) Perineal Repair.
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and supervisory structure to maintain quality of WHT activities that could boost improvement in
existing monitoring and supervisory practices; 3) assisting the Mayoyao District Hospital to be
upgraded to Comprehensive Emergency Obstetric Care (CEmOC) facility by providing training,
provided that adequate human resources, facility and equipment are provided through LGU/EU
funding; 4) enhancing referral practices; and, 5) further enhancing capacity of the Biliran Provincial
Hospital as a CEmOC facility. Admitting that it is difficult to define a grand design on ideal EmOC
services in absence of clear guidelines, the above-mentioned tasks may require adjustments as the
DOH guidelines on EmOC service provisions is made available.

Output 3: Supporting mechanism for mothers and babies by community members in the project target
areas is enhanced

Significant progress was made in initial orientation and advocacy of community members on the
importance of preparing for the emergencies. The Project was also instrumental in organizing and
training the WHT (WHT) which facilitated inclusion of traditional birth attendants in efforts to
promote facility-based deliveries. Up to September 2007, all 63 Barangays in AMADHS-Ifugao and
132 in Biliran have at least one WHT (Average: 3.1 WHTs/brgys in AMADHS-Ifugao, 1.7
WHTs/brgys in Biliran), conducting more effective home visits, counseling, tracking pregnant women,
mother’s class, and monthly meetings at BHSs.

Several initial positive changes have been observed by WHT’s supervisors and leaders including: 1)
earlier and more successful tracking of pregnant women; 2) more intensified counseling that includes
formation of the birth plans; 3) increased level of responsibility as roles and functions became clear
by the “Guides for WHT”; and, 4) increased supportiveness among Municipal and Barangay officials
to WHT’s activities and for the service provision resulting from their health education session on safe
motherhood.

Some of these observations are to be confirmed later by a certain tangible evidences, e.g. analysis of
tracking forms.

To mention a few of such support by LGUs: LGUs adopted or implemented ordinances on user fee
scheme for those not covered by PhilHealth; in some Barangays, a specific official is assigned to
secure free transport in case of pregnancy-related emergencies; LGUs provided funds to
renovate/expand RHUs/ BHSs, and to purchase simple equipment; and supporting enrolment of
indigents in PhilHealth.

Output 4: Management and supportive supervision mechanisms are in place for WHTs and midwives
to improve quality of service and their work environment in the project target areas

Currently, a certain extent of management and supervision is conducted as a course of existing
supervisory activities: 1) meetings among RHU and BHS staff; and 2) meetings of WHT, have been
conducted monthly as routine meetings among RHMs, BHWSs, BNSs and TBAs at BHSs. Nevertheless,
more systematically formed guidelines and tools for supportive supervision and case conferences to
sustain the quality of WHT activities are expected among WHTs and RHMs, but yet to be developed.
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Output 5: Lessons learned from the MCH project implementation contribute to dialogues at the
national and the provincial levels MCH policy discussions and is reflected to the MCH policy
formulation

The Project has been sharing experiences of the Project and discussing policy issues at the Provincial
and Municipal levels, especially in Biliran province.

+ The Project was instrumental in proposing the Provincial Resolution No. 166, which gave TBAS new
roles to function as a member of WHT;

+ The Project, through ILHZ Technical Management Committee, assisted Municipalities to adopt
ordinances which: promote facility-based deliveries; discourage home deliveries and TBA-assisted
deliveries; make supportive provisions for TBAs to continue as WHT members; and/or set user fees
for deliveries in facilities in order to secure resources for supplies and medicines.

Moreover, the Project has contributed to policy dialogues on better implementation of the Maternal
and Child Health Program, through the following venues.

+ Project stakeholders in AMADHS sharing their “good practice” with the formation and activation of
WHT in the annual Health Decision-Makers’ Forum organized by the Center for Health Development
(CHD) in the Cordillera Administrative Region (CHD-CAR); this received appreciation and raised
interest in WHT experiences among the LGUs from non-Project areas’.

« Project stakeholders in Biliran sharing their “good practice” regarding its resolution and subsequent
progress in facility-based delivery rate in DOH-organized First Health Sector Conference held in
Palawan on 31°' May 2007.

« Project stakeholders in Biliran sharing their “good practice” regarding the strong political will in
successfully promoting facility-based deliveries in the upcoming Annual Mindanao Safe Motherhood
Summit organized by the Center for Health Development (CHD) in the Southern Mindanao Region
(November 28-29, 2007).

It is observed from the above, that the Center for Health Development in the Regions has been quite

instrumental in capturing and disseminating the “good practices” from Ifugao and Biliran provinces,

as well as consolidating the findings and bringing those to the attention of DOH central.

Remaining challenges in achieving the Output 5 are to: 1) sustaining the quality of WHT activities

that effectively promote health-seeking behavior among pregnant mothers; 2) continue gathering and
compiling evidences from Project’s interventions; and, 3) timely presenting such evidences and other
lessons learned in a timely fashion and through appropriate channels and forums to contribute to
policy-level discussions, especially at the national level.

3.1.4 Project Purpose
Project Purpose: In the project target areas, the health and safety of mothers and neonates in
pre-natal, during delivery, and postpartum period is improved.
Table 3-5 shows the status of indicators that measure attainment level of the Project Purpose (as per
PDM ver.3).

" Information is based on the interview with a CHD-CAR staff.
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Table 3-5: Achievement of the Project Purpose (As of September 2007)

Indicators for the Project Benchmark Val ue Means of
Purpose 2005 2006 2007 Verification
% of deliveries assisted by
. Ifugao 68% 68% N/A
the SBAs in the target areas
. K PHO reports
increases from the baseline
. AMADHS 54% 59% N/A
value in 2005
% of facility deliveries in the | Biliran* 28% 34% 77% PHO reports
target areas increases from % RHU, DH,
i i Ifugao 41% 41% N/A
the baseline value in 2005 PH, BHS
% of pregnant women who Biliran 67% 59% N/A PHO reports
received pre-natal care more
T Ifugao 99% 96% N/A
than 4 times increases from
the baseline value in 2005 AMADHS 88% 93% N/A
% of pregnant women who Biliran N/A N/A N/A RHU,DH,PH
receive pre-natal care in the If ,BHS
St . ugao N/A N/A N/A
1% trimester increases from Reports
the baseline value in 2005 AMADHS N/A N/A N/A
Maternal mortality ratio (per | Biliran 2.89 2.80 3.03 PHO reports
1000 livebirths) of project No. Deaths: 10 No. Deaths:10 No. Deaths: 4
are decreases from the Ifugao 0.85 1.42 -
baseline value in 2005 No. Deaths: 1 No. Deaths: 5 No. Deaths: 0
0.85 0.87 0
AMADHS
No. Deaths: 1 No. Deaths: 1 No. Deaths: 0
Neo-natal mortality rate (per | Biliran 5.78 7,43%*** 5.30 RHU,DH,PH
1000 livebirths) of project No. Deaths: N/A | No. Deaths: N/A No. Deaths:7 ,BHS
area decreases from the Ifugao 13.01 3.92%*** N/A Reports;
baseline value in 2005 PHO annual
No. Deaths: N/A | No. Deaths: N/A | No. Deaths: N/A
reports
5.12 4.34 N/A
AMADHS
No. Deaths: 6 No. Deaths: 5 No. Deaths: 7
Biliran 82.2% 67.5% 29.1%
Ifugao 89.7% 83.9% 77.0%

Source: RHU, DH, PH, BHS Reports (Baseline Survey); Presentation material on Program Achievement by Ifugao LGU (Oct. 2007);
Project Monitoring Report, 2007; Report prepared for the Mid-term Evaluation by the Project, September 2007

Note: *Data from PHO annual & semi-annual reports; **Baseline Survey; *** as of Aug. 2006. Suggestions made by the M&E Expert
regarding the alignment of the data gathering method used at the Baseline survey could not follow through, as the Project has not been

gathering data for indicators.

Trends (2005 ~ 2006 ~ July 2007) of the Project Purpose indicators present different views in terms of

facility utilization levels between two Project’s target Provinces, Biliran and Ifugao. In Biliran

Province, the utilization of prenatal and postnatal services has yet to show increase, in contrast with

the dramatic increase in facility-based delivery rate. In AMADHS-ILHZ, however, utilization of

prenatal and postnatal services presents a slightly upward trend, while the rate of facility-based and

SBA-assisted deliveries have stagnated.

In Biliran Province, percentage of facility deliveries shows drastic increase from 28.2% in 2005 to
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87.0% in 2007 (Jan.~July), while the percentage of facility-based deliveries was 11.1% (2005) and
10.7% in Ifugao; and, 19.5% (2005) and 19.0% (2006) in AMADHS-ILHZ. The trend of prenatal
service utilization seems rather erratic, with a decline in the percentage of pregnant women who
received prenatal care more than 4 times from 66.5% (2005) to 59.3% (2006) in Biliran, but an
increase from 86.2% (2005) to 92.0% (2006) in Ifugao, 87.6% (2005) to 93.1% (2006) in
AMADHS-ILHZ. The slight decline in 2006 in Biliran province could be a result of increased
accuracy in recording data among health workers, which could be influenced by Project’s
intervention®.

All the RHUs where the Evaluation Team visited in Ifugao and Biliran Provinces, the PHNs noted the
increase in frequency and number of prenatal and post partum visits. With intensified efforts by WHT
to track pregnant women from the 1% trimester already in place, service utilization is expected to
increase gradually.

Another indicator that may capture a trend of facility utilization is “the percentage of women who
received at least one post partum visits.”” Another declining trend in Biliran from 82.2% (2005) to
67.5% (2006) is observed. On the other hand, in AMADHS, the percentage decreased once from
88.3% (2005) to 85.6% (2006), but later increased to 87.5% (2007) despite the change from 2006 in
recording format of the port partum visit in Ifugao Province: They started tracking women with TWO
post partum visits instead of ONE, which may describe a slight decline once in 2006.

As for the number of maternal and neonatal deaths, it is premature to make any conclusive statements
on their progress. Considering the difficulties in measuring MMR®°, the actual number of deaths and
qualitative analysis of these deaths based on the Maternal Death Review (MDR)'! will be more useful
for measuring the effects of the Project. Both provinces have started the MDR in 2006. Four (4) deaths
in 2006 in Ifugao and fifteen (15) deaths in 2006 and six (6) deaths in 2007 in Biliran were reviewed"?.
The Provincial Health Officer of Ifugao who attended in the workshop on MDR stated that she has
realized the significance of socio-economic factors in maternal deaths. However, it is difficult to draw
a specific trend from the MDRs since the numbers of deaths is too small (Ifugao) or the detailed
analysis of the MDRs to determine the real underlying causes of deaths is not available in document
(Biliran).

Considering the above, the remaining challenges in Biliran Province would be to: 1) continue
implementation of the Maternal Death Review with more in-depth analyses on the underlying causes

® Project assisted Philippine Information System Workshop in September 2006 for skilled birth attendants.

® This indicator is not listed as the "objectively verifiable indicator” of the Project. It is brought up as a reference to gauze extent of
facility use by mothers.

0 Although the statistics on MMR are available at provincial level, described as the ratio of maternal deaths per 1,000 live births, it is
considered inappropriate as the denominator is too small. While the PDM ver.3 has MMR as one of its indicators for the project
purpose, only other indicators are decided to be used for the mid-term evaluation. 1f the MMR is still used as the indicator for the
final evaluation of the Project is yet to be determined.

1 According to DOH, the New Philippine Protocol on Maternal Death Reporting requires all the maternal deaths to undergo Maternal
Death Reviews, but exclude the ones of indirect causes from the report.

12 1f the smaller number of maternal deaths in Ifugao, in comparison with Biliran, actually indicates lower occurrence of deaths or has to
do with less accuracy in statistics due to difficult geographical features contributing to the poor access to the formal health information
system is not clear.
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of maternal deaths and subsequent follow-up actions to address the avoidable factors; 2) find out the
reasons why the remaining 24% (approximately 300 cases) does not deliver in their facilities; 3)
intensify promotional efforts to families and mothers on the benefit of prenatal and postnatal services;
and, 3) ensure the quality of facility-based delivery services in order to retain those who come to the
facilities.

In Ifugao Province, as people seem to be persuaded of coming to prenatal and postnatal services but
to delivery, the challenges lie in: 1) how best the service providers can increase access to the services
for delivery in a sustainable manner; and 2) how successful a community and health service providers
could be in creating a supportive environment and mechanisms to enable pregnant mothers to reach
the distant facilities.

3.2 Implementation Process

3.2.1 Adherence to the Plan
All in all, activities have been implemented mostly in line with the objectives of PDMver.1, with
appropriate adjustments made to cope with circumstantial and internal changes in demands and needs.
For instance, after the Provincial Resolution No.166 banned the TBAs to assist deliveries in Biliran,
the Technical Management Committee decided to support the preparation process by organizing
numerous consultative meetings with TBAs and RHUs, and by organizing community meetings to
explain the usefulness and benefits of facility deliveries. As a result, confusions and resistance from
TBAs and pregnant mothers that could have happened was contained.
In addition, the Project in both sites has moved forward in a faster than the plan. As a result, some of
the community mobilization activities may have been conducted in haste, without sufficient
preparation among the municipal and Barangay stakeholders®?.
Despite that the Project Design Matrix (LogFrame) was shared with Counterparts in management
committees and on individual basis, the extent of which PDM and the Plan of Operations have been
utilized among Project implementers to guide their Project Activities was minimal. As this could
result in disinformation about the scope of JICA support and thus preventing Counterparts to take
charge of the Project’s implementation, clear definition and presentation of the scope of JICA support
to all Counterparts may be beneficial. In so doing, it would be useful to specify the target value to
which the Project intends to reach by 2010.

3.2.2 Project Management and Decision Making Structure
Under this Project, the Executive Committee (EC) and Technical Working Group/Technical
Management Committee, with the participation of Local Government executives, provincial and
municipal health managers and JICA Project personnel, deal with planning and monitoring of
activities as well as technical issues directly related to its implementation, at the provincial level.
Regional CHDs also participate in the Executive Committee. At the Central level, the initial plan of

2 Results of the questionnaire among PHOs and MHOs suggest short notice of dates to prepare for health promotional activities. Key
informant interview among Counterparts confirmed that the feelings were rather common among Counterparts.
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Technical Coordination Group for the Health Sector Reform Agenda (TCG-HSRA) functioning as
Project’s overall coordination structure'® did not follow through due to reorganization into the
Technical Management Committee and Core Group for Maternal and Newborn Health
(TMC/CG-MNH), which was only established in September 27th 2007. In the absence of a central
technical coordination body on MCH issues, the Joint Coordination Committee which is a mechanism
to monitor and manage the MCH project implementation was established in March 2007. With the
absence of overall management body at the central level, the Project has consulted, often on
one-on-one basis, with the National Center for Disease Prevention and Control (NCDPC) under the
Health Operations Department for reviewing major technical issues, while with the Bureau of
International Health Cooperation under the External Affairs Department for matters related to foreign
assistance (See Annex 15: Organization Charts).

Management of the Project at the Provincial level is appropriate and functional in both Ifugao and
Biliran Provinces: The Executive Committees (EC) and the Technical Working Groups were
established in July 2006 with the involvement of the Local Government chief executives, Provincial
and Municipal Health offices, a representative from PhilHealth as well as the Regional Center for
Health Development. In Biliran Province, the Project benefited from the Technical Management
Committee of the Biliran ILHZ which has been receiving technical support by GTZ. In fact,
EC-TWG/-TMG served as a key vehicle not only to draw and sustain political will and commitment,
but also to bridge gaps between and among municipalities, the province and regional DOH.

Thee (3) Assistant Project Managers (APMs), locally hired consultants, worked side-by-side with the
Provincial Health Officers, as well as the MCH Coordinator (Biliran) and the Training Coordinator
(Ifugao) to facilitate and oversee everyday Activities of the Project in two provincial sites®. The
APMs, together with their main provincial Counterparts have been quite instrumental in promoting
smooth implementation of activities, but also providing technical and programmatic guidance to
Counterparts. APMs also sit in routine meetings in the local health board, the Provincial Health Office
and AMADHS-ILHZ meetings and provide technical advisory. This coordination effort made JICA’s
support visible and integrated within PIPH implementation.

As most of the Project Activities are managed at Provincial level through EC-TWG/TMC,
involvement of the central DOH Counterparts in the Project management remained consultative and
policy-level technical advisory in nature. With the present structure lacking all-in-one body to
oversee the policy aspect of the Project, there were some instances where the Project struggled to
harmonize, or adhere to technical details of EmOC services while policy framework is undergoing
careful scrutiny in its development.

3.2.3 Coordination Mechanism for Policy Dialogue
The Project intends to demonstrate through its actual implementation an effective strategy for
increasing facility-based and/or SBA-assisted deliveries to reduce maternal and neonatal deaths. As

* As per agreement in the R/D (January 2006). Please refer to Annex 2.
' The Assistant Project Managers are designated in Provincial Health Office in Biliran, Ifugao, and in Mayoyao District Hospital for the
Aguinaldo-Mayoyao-Alfonsolista Inter-Local Health Zone (AMADHS-ILHZ).
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such, one of the Output of the Project is to contribute to “dialogues at the national and the provincial
levels MCH policy discussions” and “(l)essons learned from the MCH project implementation are
reflected to the MCH policy formulation.” In order to implement this, the Project requires linking up
with adequate channels to convey its message. So far, CHD in respective Regions have played an
essential role in disseminating Project’s experiences to other Provinces in the same Region, which
encouraged other areas to conduct the study tour to the Project sites, or to make inquiries in WHT
activities with the Project Office™®.

For these, there seem to be two existing coordination mechanism that concerns the Project: One is
DOH Central ~ DOH Regional (CHD) ~ LGUs link. Besides their routine monitoring activities, there
are several annual/biannual regional health sector forums that are organized by DOH-CHD, where
local government executives and health managers meet and discuss programs. DOH-Central also
organizes annual conference and program reviews on Safe Motherhood. The other mechanism is at
central level technical working groups and management committees, such as the newly formed
Technical Management Committee and Core Group for Maternal and Newborn Health. The Project
has been in contract with the above two coordination mechanisms which had proven effective,
especially the former.

3.2.4 Mode of Technical Assistance
The mode of technical assistance is adequate and responsive to the situation in target areas. In a way,
the amount of technical inputs provided by the Japanese experts is rather limited. Expertise of
Japanese Experts and Assistant Project Managers, at least for the first half of the Project, lie in
mobilization and facilitation for effective use of existing resources, e.g. training module of EmOC
and CMMNC, PhilHelath Mother and Child Package, the concept of the Women’s Health Team
(WHT), and the like. They identify, mobilize and deliver pre-existing technical resources to where
they are needed, and provide necessary inputs for such resources to be utilized to its full potential. To
the extent that the initial focus of the Project was on putting in place the facility-based deliveries with
EmOC considerations to where home-based deliveries were prevalent, this mode of technical
assistance was essential. In the future, the provincial health system is likely to require more technical
inputs to its management and quality assurance.

3.2.5 Ownership of the Project among Counterparts
The ownership of the Philippine counterparts is observed as high in each level in Biliran Province.
The EC/TMC meetings are organized and led by PHOs/MCH Coordinator in the project sites, with the
participation of Local Government executives. The activities are initiated by Counterparts and the
project is only supporting the implementation and its resources. The ownership seems to have grown
by the project staff attitude and principle that the project is only useful when it assists what their
counterpart want to achieve by the project.
In Ifugao Province, maternal deaths are kept low despite high rate of home deliveries and ones not

'8 Such a role and function of CHDs could pave a way for potential replication/diffusion of Project’s approach(es) within the Region.
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assisted by SBAs. This, coupled with the bad access and yet limited availability of facilities that can
provide delivery services, seemed to have hindered, initially, the development of the strong will
among health and political stakeholders in pursuing facility-based deliveries. Nevertheless, one can
observe that both political leaders and health professionals have come to commit to achieving zero
maternal and newborn deaths, through involvement in the EC/TWG committees and health campaigns,
and through training that equipped health professionals with knowledge and skills.

As for the Central and Regional DOH, although the interests in the Project’s undertakings are
generally high, the Project could benefit more if the DOH is more actively involved in monitoring and
supporting Project implementation.

3.3 Factors that Promoted Realization of Effects
The following points are recognized as the promoting factors for the Project performance. Bulk of the
information below is gathered by the Mid-term Evaluation Team through interviews with Project
implementers and stakeholders as well as with group discussions with Women’s Health Teams.
Harmonization with the Health Sector Reform Agenda: The Project was planned in the midst of
DOH’s rigorous pursuit of the Health Sector Reform Agenda and later the FOURmula One policy.
Within its reform framework, Local Government Units (LGUs), such as provincial governors and
municipal mayors were held directly accountable for health outcomes of their constituencies, and all the
assistance from the development partners, including foreign donor, NGOs, private sector and donor
agencies are accommodated in One Plan, the Province-wide Investment Plan for Health (2005~2010)
(PIPH). This not only facilitated LGUs to have set the MDG outcome high in their political agenda but
their active involvement and contribution to the health sector. This could be the reasons why the two and
half year delay of EU funding via PIPH did not affect the Project’s performance. Secondly, in case of
Biliran Province, existing coordination mechanism among Municipalities (ILHZ) is instrumental in
securing uniformity in Project’s interventions and obtaining widespread effects within the Province.
Availability of the resources and prescribed vision to implement Mother and Newborn Care: The fact
that the basic concepts and training modules for introducing the Maternal and Newborn Care services
have already been developed available enabled the Project to swiftly get to training and to actual
services deliveries. This, combined with Project’s resource mobilization worked hand-in-hand for
efficient utilization of existing resources for immediately production of Outputs. For instance, Project
has utilized:
+ The training modules and materials on BEmOC and CMMNC for upgrading skills and motivation
levels among health service providers;
+ The proposed concept of Women’s Health Team for creating demand for Maternal and Newborn Care
services;
+ The PhilHealth accreditation of the Maternal Care Package for securing affordability and financial
sustainability of services;
+ ILHZ-Technical Management Committee for an advocacy vehicle;
+ Mother and Child Book for an instrument to prepare family and mothers for facility-based delivery;
and,
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« Existing facilities and equipment provided mostly by the Women’s Health Project in the past.

Comprehensiveness of the Project’s Strategy: Looking into experiences in Biliran Province (c.f.
Figure 3-1) in comparison with other Provinces with similar interventions, there seem to be four major
components that appear to be either essential and/or supportive to the increase in facility delivery rate.
They are: a) enhancing capacity to provide improved delivery services (EmOC and normal delivery) at
RHUs and BHSs; b) creating demands with a mechanism to support mothers; ¢) Provincial resolution
and Municipal ordinances promoting facility delivery; and, d) securing affordability of facility delivery
through obtaining PhilHealth MCP accreditation and/or instituting fixed user fee for those without
insurance.

According to a CHD personnel in Region VII1, in other Province where the above ingredients of EmOC
training (a), mobilization of community support to mothers (b), and PhilHealth MCP accreditation (c)
have been implemented, the facility delivery rate did improve despite the absence of legislatures, but
only gradually. In another Province where capacity of RHUs and BHSs to provide improved delivery
services (EmOC and normal delivery) was enhanced, no change in facility delivery has been observed.
Facility delivery rate has also increased from 0 cases in 2006 to 40 cases (76% of all deliveries) in 2007
(Jan.~Sept.) in Maripipi island Municipality, without the Phil Health MCP accreditation.

Legislative provisions: Experiences so far in Biliran Province, in comparison with the
above-mentioned ones in Provinces with similar interventions suggest that the role of legislative
arrangements, i.e. Resolution No.166-2006"" seemed to be attributable to the drastic curve in
facility-based delivery, which rocketed up after its full implementation. As seen in Fogure 3-1, the
number of facility delivery cases has started to increase from August 2006, when the Resolution No. 166
was submitted to the Provincial legislature, followed by sharp upward curve from October 2006, when
the Resolution was implemented.

7« Resolution regulating the practices of trained birth attendants on safe motherhood / maternal and child health program of the
province of Biliran.” This virtually banned trained hilots (TBAS) to assist deliveries and gave new role as a promoter of MCH service
utilization and facility-based delivery (Approved in September; implemented in October).
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TREND: Delivery Cases by Place in 7 Municipalities (Biliran Province)
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Figure 3-1: Trend of Delivery Cases by place in 7 Municipalities in Biliran Province

Financial Arrangements (PhilHealth MCP capitation funds, Municipal Ordinances): In the process
of preparation for the Resolution, the Project contributed to setting up a new financial mechanism to
support facility delivery. Results of the interview as well as the record of delivery cases in each RHU
suggest that the PhilHealth MCP capitation funds and municipal ordinances on standard user fees were
instrumental in bringing pregnant women to the MCP accredited RHUs™® as well as in retaining
commitment among health staff and WHTs. As increased cases of facility deliveries squeezed time and
responsibility of RHU staff and WHT, incentives provided from parts of the capitation funds from the
PhilHealth sustained their feeling of being adequately rewarded. The Project also promoted
institutionalization of such a mechanism to share the benefits among stakeholders of the facility
deliveries, i.e. members of WHT and RHU/BHS staff.

As a rule of the PhilHealth, 70% of the capitation fund goes to operation, maintenance and
replenishment of medicines and supplies.

Community mobilization by Women’s Health Teams and tools to assist their activities: Renewed and
intensified community mobilization efforts by health volunteers were essential in stimulating service
utilization. Group interview with Women’s Health Team from 6 Municipalities revealed that the number
one concerns among pregnant women regarding the facility delivery were financial and/including the
means of transportation. At the same time, their disbelief that pregnancy could be a life risk is quite a
general conception. According to the WHTSs, the individual persuasion by them to prepare the birth plans
using a format in the Mother and Child Book is a quite effective in assisting the family and pregnant
women to save and prepare for the emergencies, where physical access is less of an issue. At the same

'8 In PhilHealth MCP accredited facilities, those covered by PhilHealth can receive free delivery service. In addition, the RHU is
reimbursed at the value of 4,000PhP per delivery, 30% of which is usually used for incentives for attendants as well as a member of
WHT responsible. 70% will go to the Municipality and used to support replenishment of medicines and supplies.
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time, through the planning process, pregnant women and WHTs can identify which factors are beyond
their family’s capacity, after which they can mobilize community support.

Sharing of the Project’s experience at central and regional forums: Participation in several regional
and central meetings by the Project stakeholders raised attention and interests among health
professionals and LGU executives from other Provinces: This seemed to have influenced for non-project
areas to adopt the activities of WHTSs. For instance, after the presentation on the “good practice” about
WHTSs’ activities by the Mayoyao representative in the CHD-CAR-sponsored annual meeting, the
Project has been receiving requests for copies of the WHT Guides and for advice for its implementation
from stakeholders in CAR Region. Another instance was when the experience of Biliran Province in
increasing facility delivery led to several study group visits by provincial representatives from
non-project Provinces.

Baseline Survey (Needs Assessment): From June till October 2006, a baseline survey was conducted to
assess the situation of MCH in the project sites. Judging from the interview from Project stakeholders,
the contents of the survey enabled them to pinpoint the issues, as well as to plan realistic and appropriate
interventions based on existing resources captured. Thus, it made contribution to efficiency and
effectiveness of the Project.

The survey and was a detail assessment on: 1) the magnitudes of maternal death and neonatal death in
the project areas through the compilation of primary and secondary data and interview of community-
based midwives; 2) accessibility of the existing MCH services especially in EmOC; 3) reviewing health
seeking behavior of pregnant women; and, 4) qualitative study on the attitude of TBAs on their
profession.

3.4 Factors that Inhibited Realization of Effects and Potential Risks

3.4.1 Factors that Inhibited Realization of Effects
The following points are recognized as the inhibiting factors for the Project performance.
Difficulties in accessing birthing facilities: Distance to and from facilities with delivery services
and unavailability of transport were raised as one of the strongest hindering factors for pregnant
women for not using facilities for delivery during group interviews with Women’s Health Teams in
Ifugao. In AMADHS-ILHZ, 30~48% of the MCH service users at RHUs come from the catchment
barangays of the RHUs. This suggests most MCH users from distant barangays either use BHSs or
unable to access the services itself.
Turn over of Nurses and Doctors: Frequent turn-over of doctors are common in Biliran and Ifugao,
and more visible in provincial and district hospitals than in Municipal Health Offices. Among the
Counterparts for the Project, 3 doctors have already left the post and left for abroad and other
provinces: This means not only that the investments in EmOC and CMMNC training have been lost
elsewhere, but also a threat to continued provision of the EmOC services . High turn over could be due
to the fact that income earning opportunities other than their regular salaries are slim in both
provinces®®.

® The poverty incidence among families in Biliran and Ifugao are 47% and 28% in 2003, respectively, according to the National Statistics
Coordination Board.
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Financial burden on households: Number one reason among pregnant women who show resistance
to facility-based deliveries was financial, according to group interviews to WHTs conducted by the
Mid-term Evaluation Team. Household’s financial requirement due to facility delivery includes: 1)
user fees for delivery when not covered by PhilHealth; 2) opportunity costs for leaving the house for
traveling; and, 3) transport costs to and from the facility. (2) and (3) are more acute in Ifugao Province.
While WHTSs have already been promoting PhilHealth benefits and facilitating community support to
offset the opportunity costs, indigent and uninsured households would still lack access to the service.
Despite the LGU’s sponsorship to indigent population that enabled Biliran and Ifugao Provinces to
have high coverage rates of 104% and 91% in 2007 (as of July)?, quite a few households remain
uninsured. This indicates that LGUs’ investment to the poor has not really reached to those intended.
Difficulty in ensuring quality for basic medical equipment: Results of questionnaire, interviews
and direct observation by the Mid-term Evaluation Team observed that some equipment procured for
hospitals and RHUs were inadequate in its quality. Among them, some delivery beds were too low a
standard to utilize. The procurement procedure was in line with JICA’s standard protocol, which
awards the contract to the bidder with the lowest quotation. While there are rooms to improve the
specification details of equipment and inspection practice upon delivery, these efforts would not
suffice in the absence of a certain quality assurance mechanism on medical products.

3.4.2 Potential Risk Factors
Absence of human resource development and management plan corresponding to the expansion of
facility-based deliveries: In Biliran province, introduction of 24-hour BmOC services at RHUs and
sudden increase in caseloads resulted in full mobilization of existing workforce, and in some RHUSs,
seemed to exceed current human resource capacity. As the facility delivery is expected to increase
further, human resource development and management plan will require substantial review at
Provincial and Municipal levels in proportion to the caseload projection. In Ifugao Province as well,
formulation of a human resource development and management plan with projected workforce
requirement in accordance with the expansion of BEmOC and other birthing services is required.
Service expansion without such projections and plans could not only affect the quality of services but
also squeeze LGU budget disproportionately.
Concerns over shortage of medicines for MCH services: During the visits to some RHUs and BHSs,
the chief of facility noted the shortage of medicines and supplies related to MCH services. FSHIS data
also suggests limited coverage of vitamin A and iron supplements provided for pregnant and lactating/
postpartum mothers. Currently, procurement of medicines is carried out at the Municipality level,
instead of the ILHZ as intended by the Health Sector Reform. As the budget allocated by the
Municipal Office is too low to secure sufficient medicines and supplies®, RHUs often rely on PHOs

2 Data form PhilHealth Offices in Biliran and Ifugao Provinces.

21 In both Provinces, approximately 30% of the total LGU expenditure is incurred to the health sector?. However, most of which goes into
personnel, and very few amount is left for the Maintenance, Operating and Other Expenses and Medicine and Supplies (MOOE). In
Biliran Province, 2005 personnel expenses occupy 68% and 65~89% of the total PHO and Municipal health budget, respectively®.. In
Ifugao Province, 2006 personnel expenses occupy 71% of the total PHO and 59~90% of Municipal health budget, respectively®.

30

- 87 -



and provincial hospitals to cover the shortage. If not, health workers usually give prescription to
mothers to purchase at private pharmacies. This issue may require inquiry so that this would not affect
the level of satisfaction among service users.

Concerns over other contributing factors to high maternal mortality and morbidity:  Interviews
with medical and community health workers raised the issue of spontaneous abortions and the issues
of having children “too young, too old, too frequent, too many.” In Ifugao Province, number of
spontaneous abortions is reportedly high, especially among women who gave birth with several
children. In Biliran Province, there was one indirect maternal death (due to suicide) to a teenage
mother, most likely to be a case of unwanted pregnancy. In both Provinces, medical practitioners
reported shortage of contraceptive supplies in their facilities. Although these are factors beyond the
control of the Project, close monitoring on this issue is beneficial as it affects the health of mothers

and newborns.
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4. Evaluation Results

4.1 Evaluation by Five Criteria

4.1.1 Relevance
Project design is still relevant in view of consistency with national and local policies, Japan’s
cooperation policies and the needs of the target groups. It could also be justified as relevant as means
to reduce maternal and neonatal deaths. Specific arguments are made as the following.

1) Project’s Overall Goal and the Project Purpose of reducing maternal and neonatal (and thus,
infant) deaths are consistent with the national health policies and contents of the Mother and
Child Health Program. The framework and technical standards set in the Administrative Order
in Safe Motherhood are duly followed.

2) Project’s contents are coherent with Japan’s ODA strategy to the Philippines®®: Increasing
capacity of LGUs to improve standards of living in poverty-stricken areas is raised as one of
the priority. JICA’s strategy of cooperation in the Philippines also focuses on strengthening
and expansion of basic social services that directly reach to the poor.

3) The Project is responding to the needs of the target groups, especially of delivery service
providers and administrators at regional, provincial and local levels. Prior to the Project, the
framework for implementation, skills of service providers, institutional capacity in both local
administrative institutions and medical facilities to operationalize emergency obstetric care
services had rather been weak. Considering the initial positive reaction by pregnant women in
Ifugao Province, and drastic increase in facility-based delivery in Biliran Province, the Project
could be considered consistent with the needs of family and pregnant women. Continuous
monitoring of the needs of beneficiaries could continue through WHT activities.

4.1.2 Effectiveness
Given differences in social, cultural and physical settings, effective strategies in Ifugao and Biliran
Province may also differ. As such, effectiveness is discussed separately.
Ifugao Province
It is rather early to determine effectiveness of Project’s interventions in increasing SBA-assisted
deliveries and in reducing maternal and neonatal deaths in Ifugao Province. SBA-assisted deliveries
and facility-based deliveries are yet to increase except in Mayoyao. Nevertheless, efforts made to: 1)
equip service providers with skills and knowledge on EmOC and CMMNC; and, 2) tap in the demand
for facility-based deliveries as well as for regular prenatal and post partum care have started to show
some initial positive response by the community and among health service providers.
Based on lessons learned from the past, Project’s strategy is addressing the three out of five (5) key
complementary and mutually reinforcing interventions?® to reduce maternal deaths: 1) mobilizing
political commitment and an enabling policy environment; 2) ensuring quality antenatal care, skilled

22 Both the Ministry of Foreign Affairs and JICA are currently finalizing the assistance policy and county programs for the Philippines
(2007~). The new draft policies are referred to as they inherit mostly same principles and priorities as the ones in outgoing policies.

2 H N P Discussion Paper “Achieving the Millennium Development Goal of Improving Maternal Health: Determinants, Interventions and
Challenges,” The World Bank, March 2005.
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attendance during childbirth, and availability of emergency obstetric services for pregnancy
complications; and 3) strengthening the health system and community involvement.
Initial difficulties can be expected considering the distance and family’s preference to traditional

birth attendants: However, with increased access to birthing stations and with continuous promotion
efforts by the WHTSs, facility-based deliveries and SBA-assisted deliveries could increase but requires
longer term.

Biliran Province

As for Biliran Province, Project’s interventions are comprehensive, and effective in increasing
facility delivery. Provided that this gain is retained and the important assumptions is fulfilled, the
Project Purpose of “the health and safety of mothers and neonates in pre-natal, during delivery and
post-partum period” is likely to be achieved by 2010.

As discussed in “3.3 Factors that promoted realization of effects,” the project’s strategy is
comprehensive, in that it addresses three out of five (5) key complementary and mutually reinforcing
interventions to reduce maternal deaths: 1) mobilizing political commitment and an enabling policy
environment; 2) ensuring quality antenatal care, skilled attendance during childbirth, and availability
of emergency obstetric services for pregnancy complications; and 3) strengthening the health system
and community involvement.

Whether this gain in increased MCH service utilization will be translated to actual health outcome, i.e.
decline in maternal and neonatal death, however, may require more time than the Project period to
observe. The important assumptions of the Project, i.e. continuation of government policy, control
over unplanned pregnancies and unsafe abortion, and secure operations of PhilHealth, need regular
monitoring as well.

4.1.3 Efficiency
Project has been implemented efficiently as most inputs have been appropriate and utilized to produce
outputs. Good partnership between Project staff, ILHZ Technical Management Committee members
enabled efficient implementation of the Project.
In addition, the Project is characterized with its extensive use of existing resources, and turning them
into Outputs. Mobilized resources include EmOC training module, draft CMMNC training module
and materials, the guide to Women’s Health Team, Mother and Child Book, PhilHealth Maternal Care
Package, and existing equipment/facility provided by the Women’s Health Project.
Some equipment procured by the Project was of low quality and could not be utilized for intended
purposes, as discussed in “2.4 Factors that Inhibited Realization of Effects.” While there are rooms to
improve the specification details of equipment and inspection practice upon delivery, these efforts
would not suffice in the absence of a certain quality assurance mechanism on medical products.

4.1.4 Impact
As mentioned earlier in *3.3 Factors that promoted realization of effects,” the experience in Biliran

Province regarding the strong political commitment producing drastic increase in facility-based
deliveries has attracted interests from other Provinces. At the same time, the experience in Ifugao
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Province regarding WHT activities also seemed to have created attention among other provinces in
CAR region.

As for potential negative impacts on TBAs and residents in promoting facility-based deliveries,
Women’s Health Team members do not perceive it as significant hindering factor. Rural Health
Midwives and other members of WHT seem to be coping with the ideas of promoting facility-based
deliveries and SBA-assisted deliveries, and showing willingness to continue health education efforts
in the community. Most traditional births attendants are in agreement with not assisting deliveries in
absence of SBAs.”* Nevertheless, all the stakeholders interviewed reported difficulty over
persuading mothers and families for complying to facility-based and/or SBA-assisted deliveries due
to financial difficulties, inaccessibility and unfamiliarity with the idea. They usually require second
and third home visits to continue persuasion.

There is a concern over those who are excluded from the PhilHealth compensation, especially those
women with more than three children. Nevertheless, those could also receive discounted fares via the
Department of Social Welfare and Development (DSWD) protocol in accordance with the income
scale classification in Ifugao Province. In Biliran Province, five (5) out of eight (8) municipalities
already have ordinances that fixed user fee rates for the facility deliveries, for transparency and
affordability.

In the same token, in Biliran Province where there is prohibitive measures on home deliveries by
TBASs, close monitoring may require so that those cases will not go underground, and adversely result
in delay in seeking proper services, or driving home delivery cases and unwanted pregnancy cases out
of the scene.

4.1.5 Sustainability
In both Province, it is rather premature to discuss the likelihood of sustainability at this stage,
although one can observe several positive factors that support sustainability of increased MCH
service utilization as well as intensified demand creation in Biliran Province.

(1) Political commitment at all levels towards achieving the Millennium Development Goals on
maternal and infant deaths is likely to be sustained irrespective of regime changes. More defined
policy framework on EmOC will further facilitate continuity of the efforts in implementation
level. Provincial, municipal and barangay governments in both Provinces have been providing
financial, legislative and moral support to health sector, despite budget limitation (e.g.
Provincial resolution, Municipal ordinances, PhilHealth Indigent Program, facility improvement,
honoraria for BHWs, free emergency transport, etc.)

(2) All the essential technical contents regarding EmOC, CMMNC and WHT are already owned by
DOH. There are trainers who can replicate training for CMMNC and WMT, except for BEmOC
with higher cost requirements.

(3) As for the financial sustainability, the EU funding is expected to add a major capital contribution
to implement the Provincial Investment Plan for Health (PIPH: 2005~2010), and significantly

2+ Results from group interviews with WHTS, key informant interviews with LGU executives, and PHO and MHO staff.
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boost the expansion and upgrading of facilities and equipment;
In addition, strategies to secure sustainability have already been integrated into the Project design:

(1) Active involvement of LGUs in Project’s decision-making mechanism, which served as a vehicle
to advocate their support for health issues;

(2) Support for PhilHealth Maternal Care Package, which created a certain level of income for
RHUs to replenish supplies and to provide incentives for health center staff, WHTSs including
TBAsS;

(3) Creating demands for facility-based deliveries through regular counseling and community
mobilization, which provided RHU and BHS staff continuous opportunities to employ their
newly acquired skills;

(4) Technical support for developing proper monitoring and supervising capacity to ensure the
gains and quality in providing MCH services, including EmOC and CMMNC (Planned);

(5) Project has given knowledge, tools and a certain structure to Women’s Health Teams,
municipal and barangay officials to come up with own coping strategy for pregnancy related
emergency;

On the other hand, uuncertainty lies in the following factors.

(1) Managerial aspect: At the moment, most of the Project Activities have been initiated,
facilitated and handled by the Assistant Project Managers (APMs), supported by the
administrative support staff of the Project. There could be a danger where activities relating to
Safe Motherhood come to stall when the Project personnel are withdrawn.

(2) Human resource concern: While case loads among health workers, especially ones of
midwives, rocketed up, human resources allocation stayed the same in most of facilities. While
some facilities were able to manage the workload by revisiting time allotment of staff members
and by hiring temporary workers, others struggle due to the unmanageable volume of cases.
Doctors’ turn-over add to the burden. This issue needs to be dealt with early, as this poses threat
to service quality, and in turn may lower evaluation of the services by clients.

(3) EU funding: While it will give opportunities for LGUs to significantly upgrade some health
facilities to EmOC standards, increased burden on human resources allocation, training and
maintenance costs may squeeze already limited LGU budget. Careful financial planning is
essential

(4) PhilHealth coverage: PhilHealth coverage among service users is vital, not only for those who
cannot afford user fees but also to support financial sustainability of delivery services.
Unfortunately, LGUs’ Indigent Support Program has not covered all it intended to cover, despite
numerical universal coverage exceeding 100%. More efforts to increase individual enrolment, as
well as to improve actual coverage will be beneficial for sustainability.

4.2 Conclusion
Taking stock of the achievements the Project has been implemented ahead of the Plan.

In Biliran Province, one could expect further progress in facility-based development until the end of the
Project period (March 2010). In AMADHS-ILHZ in Ifugao province, the percentage of deliveries
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assisted by SBAs is likely to reach the provincial target of 75% by 2010. As for the facility-based
delivery target of 50% by 2010, this may take longer than aimed, considering difficulties with impeding
geographical characteristics and preference to home and TBA-assisted deliveries.

Thus, the Project implementers shall work as per the current PDM and POs while focusing on challenges
identified through the Mid-Term Review process for the rest of the Period (~2010). In Ifugao Province
where majority of potential service users face difficulty in accessing facilities, more weight should be
placed on Output 3 and Output 4 (the community mobilization component) and promotion of
SBA-assisted deliveries while in transitional phase to facility-based ones.
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5 Recommendations and Lessons Learned

5.1 Recommendations

Having conducted, in rather rapid pace, most of the planned training and provision of equipment, it is

advised that the Project to gear towards improvement and sustainability in quality of activities in the

second half of the project period. Continuous financial and human resource support by LGUs is critical

to sustain activities to produce tangible effects of the Project.

DOH is advised to provide guidance to the Project on the implementation specifications of EmOC,
until such time the framework on Maternal and Newborn Care Policy Framework is adopted.

DOH and LGUs are advised to mutually consult one another to formulate the expansion plan of EmOC
services taking stock of the existing human resource management plan. Implications of service
expansion on future financial and personnel requirements should also be considered.

Project implementers are advised to share the Plan of Operations and divide responsibilities for
implementation. They are also advised to develop monitoring and supervising tools of the Project
Activities and continue to collect data for indicators based on the PDM.

Project implementers are advised to focus their efforts on quality assurance of the facility-based
deliveries.

Project implementers are advised to design more targeted strategy to promote the hard-to-reach
mothers for facility-based deliveries by conducting the in-depths analysis of MDR. It will require
inter-sectoral approach as MDR, so far, indicates strong influence of socio-economic and cultural
factors.

The Provincial Health Board of Ifugao handed to the Evaluation Team the excerpt of the minutes of
meeting of the regular session of provincial health board held in September 24, 2007. It includes the
resolution No. 02 s. 2007 endorsing the request of the provincial governor and the MCH Executive
Committee resolution for expansion of the Maternal and Child Health Project to the eight non-JICA
MCH Project municipalities. As the Team is not in a position to respond to the request, it will convey
the message to the JICA Philippine office and its headquarters. Since the requested area under
consideration is too large to accommodate by the current Project arrangement as stated in the Record
of Discussions dated on January 10, 2006, the Ifugao provincial government is advised to utilize the
fund for F-1 investment fund. JICA may assist TOT for the key personnel.

Project implementers are advised to improve project documentation, both in quantitative and
descriptive, for transparency and disseminating the experiences of the Project sites by drawing
evidence-based good practices and lessons of the Project which may assist designing expansion of the
similar projects within the regions through CHD. Experiences in two provinces with very different
features have indicated various external factors such as geographic circumstances, availability of
transportation and communication, the level infrastructure, socio-cultural factors, may act as either
promoting and inhibiting factors for the Project implementation. Although it is difficult to directly
intervene in these factors, such experiences have significant programmatic implication. They will be
useful guidelines for designing the plan of operation and benchmarks.
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5.2 Lessons learned

In JICA assisted projects, procurement of equipment is undertaken by competitive bidding based on the
equipment specification. In this system of procurement, there is always a risk of acquiring equipment of
less quality. In order to take all necessary measures to prevent such, it is strongly advised that
specification is developed in detail and precisely, with indication of national standards if such exist.
When the equipment has been delivered, the end user should inspect the items against the specification
stipulated in the contract with the supplier to ensure that the equipment is in accordance with the
contract.
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