
Qswx sj xli {sqir 
mrxivzmi{ih {ivi  
{mppmrk xs te} jsv  
WHQ gsyrwipmrk  
erh G}gpiFiehw2

The  conducts research and 

provides technical assistance on expanding access to 

natural methods of family planning and improving options  

for women and couples worldwide.

Institute for Reproductive Health

4301 Connecticut Ave., Suite 310, Washington, DC  20008

irhinfo@georgetown.edu  www.irh.org

For more information about the FriendlyCare  
SDM introduction experience, please contact  
Caroline Blair at cb229@georgetown.edu.

This publication is supported by the U. S. Agency   
for International Development under Cooperative  
Agreement HRN-A-00-97-00011-00.

* Standard Days Method and CycleBeads are trademarks of 
Georgetown University.
1 Philippines National Statistics Ofþce (PNSO), 2003. 2002 
Family Planning Survey, Final Report: February 2003, Manila, 
Philippines.
2 National Statistics Ofþce (NSO), Department of Health 
(DOH), Philippines and MACRO International Inc, 1999.  
National Demographic and Health Survey 1998, Manila.

In spite of both the short time frame for the 
study and the somewhat uneven efforts at 
informing women about the SDM and its avail-
ability at FriendlyCare clinics, SDM clients rep-
resented 2.6% of family planning clients during 
the nine months for which data were available. 
Since 70% of SDM clients were women using 
no method or ineffective 
natural method, Friendly 
Care believed that the SDM 
represented an important ad-
dition to the natural methods 
they offered. Thus, it was 
decided that SDM services 
would be expanded to all its 
eight clinics in metro Manila 
beginning in the þrst quarter 
of 2003.

The þndings in this study, as well as in other 
introduction studies conducted by the Institute, 
indicate that the introduction of the SDM helps 
to increase the number of family planning cli-
ents by addressing the needs of women who are 
either not using a method or using an ineffective 
one. However, the introduction of the SDM into 
FriendlyCareõs services suggested some chal-
lenges for the organization. These are:

Å   Establishing a fee that would cover the costs 
of CycleBeads while not making it less 
competitive than other USAID subsidized 
methods.

Å   Targeting SDM informational activities  
to clients of traditional methods (the 
potential client group), while including 
SDM in all promotional efforts along side 
other methods.

Å  Developing IEC materials targeting men 
given the important role they play in family 
planning and method continuation.

Å  Locating funds to reprint FriendlyCare ma-
terials that include the 
SDM.

Å  Reþning and stan-
dardizing the SDM 
service protocol so 
that it is compatible 
with the FriendlyCare 
service system.
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Established in 
1999, Friendly-
Care is a fam-
ily health service 
organization that 
provides good 
quality and af-
fordable family 
planning and fam-
ily health services 
to working class 
and middle-in-
come families. 

Services are provided through its service centers 
or clinics, afþliates, network of community-based 
entrepreneurs and through social/commercial 
outlets. Family planning clients are charged a fee 
for service which covers the cost of counseling. 
Contraceptives, provided by the U.S. Agency for 
International Development (USAID), are offered 
to clients at minimal initial cost.

Although the total fertility rate in the Philippines 
has dropped from 6 to 4.1 during the last 25 
years, the decline is slower than in several other 
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Asian countries which had similar total fertility 
rates in the 1960s. While 48.8 percent of Filipino 
women in union use family planning, only 35 
percent are using a modern method. That means 
that 13.8 percent are using traditional methods, 
mainly periodic abstinence and withdrawal.1  At 
the same time, the 1998 Demographic and Health 
Survey found that only slightly over one-quarter 
of women practicing periodic abstinence are able 
to correctly identify when during their cycle they 
could become pregnant.2 

The Instituteõs efforts to introduce the SDM 
complemented country strategies of USAID that 
include expanding access to services, increasing 
method choice for couples, increasing and 
improving the use of effective methods, and 
increasing private sector participation in family 
planning services. The Instituteõs strategy for 
SDM introduction in the Philippines involved 
working with organizations of the public, pri-
vate, non-governmental organization (NGO) 
health sectors as well as community devel-
opment non-health organizations. FriendlyCare 
was the only fee-for-service organization pro-
viding the SDM.

The Institute contracted with the Asian Institute 
of Journalism and Communication (AIJC) to as-
sess the SDM introduction. The objectives of the 
research were to: 

Å   Test the feasibility and acceptability  
 of offering the SDM in a fee-for-service  
setting;

Å   Assess client satisfaction, effectiveness  
and continuation rates; 

Å   Test the acceptability of charging for   
the SDM;

Å   Determine the demand for the SDM; and

Å   Determine the feasibility of expanding SDM 
services to other sites.

AIJC stationed researchers at the two clinic sites 
to identify SDM clients and invite them to par-
ticipate in the study. SDM clients who agreed 
were followed up and interviewed after one, four 
and seven months of use. Clients who became 
pregnant were interviewed, and women who were 
still using the method when the study ended were 
interviewed as part of the study exit process. 
FriendlyCare staff including family planning 
counselors and clinic managers also were inter-
viewed.

Å   Sixty-one women accepted the method and 
agreed to participate in the study. 

Å   Seventy percent were either using an in-
effective method such as withdrawal or 
rhythm, or no method at all two months 
prior to entering the study. 

Å   Fifteen percent were using pills, 13% con-
doms and 2 % were using a natural family 
planning method.

Å   Almost 20 percent of couples completed 
high school and 60% college. Couples had 
an average of two children.

Å   Eighty-six percent of clients chose the SDM 
because it was a natural method and did not 
cause side effects. Another 7% were at-




