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SUBJECT:  National Famby Planning Poficy

1. Background/Rationate

The government recoghizes the population Issue as a priority. As such the
govarament necds to adopt policies that will take into consideration pomuilation and
reproductive health approaches that respect Filipino culture and values as well as
etuality betwean men and women. Moreover, these policies shauld support the Litimate
goal of pulling people at the center of development as espoused during the
International Conlerence on Population and Development.

Towards this end, the Depariment of Health established the Reproduchve
Health (RH) Program in 1998 with the goal of providing universal aceess to quality RH
servicas.  Family Planning (FP) is ona of the ecritical elements under this program,
Furthermaors, the DOH has sat population davelopment and family planning as priority
intarvantions in its vision of “Haalth For All" with the end-view of attaining better quasiity
of life for all Filipinos with special focus on the poor,

Under the context of the Reproductive Health Approach, the Plilipping farnily
Planning (FP) Program has been rafocused from a demographically driven program to
ore that promotes FP as a health interventicn to promote the heaith all Filipinos hut
with gpacial attention to women and ¢hildren. It aims to vield improvements in health
status, attainment of desired fertility and eventually population growth that matches
aeonomic growth theraby contributing to sustainable development,

This Order is issued to prascribe the key poltcles for family planting services as
an element of Reproductiva Health.
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I1. Coverage and Scope

The National Family Planning Policy shall spply to all government and non-
government institutions whose primary concern is the provision of reproductive health
servicas including Family planning.

Family planning as a health intervention shall be made available to all men and
women of reproductive age (15-44 vears old) including those reproducing eariler or
beyond this agn bracket. It shall focus on the following modarn FP mathode:

Natural Family Planning (NFP)
Pills
Condoms
Hormonal Injectables / Depo- Madroxyprogesterone Acetate (DMPA)
Intrauterine Davise (JUD)
Lactational Amenorrhea Method (LAM)
Voluntary Surgical Sterilization (VSS)
Bilateral Tubal Ligation (BTL)
Vasectonyy
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T11. Dafinition of Terms

Maternal Mottality Ratio (MMR) -~ The number of deaths among women during
pregnancy, chitdbirth and the puerparium per 100,000 live births in & given year.

Infant Mortality Rate (IMR) - Tha number of deaths among Infants under  year of
age in a glven year per 1,000 live births in that year.

Undar Five Mortality Rate (USMR) - The number of deaths amiong children 0 to
under 5 years old pet 1,000 live births in that vear.

Total Fertility Rate (TFR)~ The average number of children that would be born alive
to a woman (or group of women) during her lifetime if she were to pass through her
childbearing years. This also conlorms to the age specific fettility rates of a given vear.



