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PREFACE

The Philippine Statistics Authority (PSA) is pleased to present the final report on the 2013 Philippine
National Demographic and Health Survey (NDHS). The survey is designed to provide indicators on fertility I
fertility preferences, family planning practice, childhood mortality, maternal and child health, knowledge and
attitude regarding HIV/AIDS and tuberculosis, and violence against women. These indicators are crucial i '
policymaking, program planning, and monitoring and evaluation of population and health programs, includin '
those anchored on the attainment of related Millennium Development Goals (MDGs). I,

I
The 2013 NDHS is the tenth in a series of national demographic surveys conducted every five years since 196
by the National Statistics Office (NSO), which is one of the four statistical agencies comprising the newl'
created Philippine Statistics Authority (PSA). Fieldwork for the survey was carried out from August 12 t'
October 16, 2013 covering a national sample of approximately 15,000 households and more than 16,00
women aged 15 to 49 years.

The 2013 NDHS was funded by the Government of the Philippines. The United States Agency fJ
International Development (USAID) provided technical assistance through ICF International nuder th I

MEASURE Demographic and Health Surveys (DHS) program. I
PSA would like to express its deepest gratitude to the organizations and individuals who are behind th
successful completion of the 2013 NDHS. National Scientist Dr. Mercedes B. Concepcion, the Department 0'
Health (DOH), the United States Agency for International Development (USAID), University of th I

Philippines Population Institute (UPPI), Commission on Population (POPCOM), PSA-National Statistica'
I

Coordination Board (PSA-NSCB), University of the Philippines School of Economics (UPEcon), the Nationa
Economic and Development Authority (NEDA), the Food and Nutrition Research Institute (FNRI), th I

Population Commission (POPCOM), the Philippine Legislators' Committee on Population Developmen'
(PLCPD), the Philippine Health Insurance Corporation (PhilHealth), the Philippine Commission on Wome I

(PCW), Breastfeeding Philippines (BF), Philippine Institute for Development Studies (PIDS), and th I

Department of Social Welfare and Development (DSWD) participated in the design of the questionnaires. PS I

also extends its appreciation to the ICF International team and consultants: Dr. Elizabeth M. Go, for he I

technical assistance throughout the planning and implementation stages of the survey; David J. Megill, for th I

sampling design; Alexander Izmukhambetov and Jeanne Cushing for their assistance during data processingl
Anne R. Cross and Dr. Gulnara Semenov, and Natalie La Roche for their valuable assistance in the preparatio '
of the final report. ;

Great appreciation is also due to the survey team of the former NSO for their hard work and dedication: th
staff of the Demographic and Social Statistics Division of the Household Statistics Department (HSD) whd
worked tirelessly throughout all stages of the survey; selected staff of the Census Planning and OperationJ
Division and the Income and Employment Statistics Division of HSD for their support during training and
preparation of the report; the Information Resources Department for their assistance during data procesSing~
the staff of the Regional and Provincial Offices for overseeing the data collection activities, and to the 7 ,
interviewing teams composed of team supervisors, field editors and interviewers. Finally, the PSA is gratefu
to the survey respondents who patiently shared us their time and information. I

~~!>.~
LISA GRACE S. BERSALES, PhD
National Statistician
Philippine Statistics Authority
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MillENNIUM DEVELOPMENT GOAL INDICATORS

Millennium Development Goallndicalors by sex

Philippines 2013

Goal

4. Reduce child mortality
4.1 Under five mortality ratel

4.2 Infant mortality rate1
4.3 Proportion of 1 year-old children immunized against measles

5. Improve maternal health
5.2 Percentage of births attended by skilled health personnel2

5.3 Contraceptive prevalence rate3

5.4 Adolescent birth rate4
5.58 Antenatal care coverage: at least one visit5

5.5b Antenatal care coverage: four or more visits6

5.6 Unmet need for family planning

6. Combat HIV/AlDS, malaria and other diseases
6.2 Condom use at last high-risk sex7

Goal

7. Ensure environmental sustainability
7.8 Percentage of population using an improved drinking water source9

7.9 Percentage of population with access to improved sanitation10

Value

Female Male Total

31 34 31
22 25 23

84.9 82.8 83.9

na na 72.8
55.1 na na
57.1 na na
95.4 na na
84.3 na na
17.5 na na

8.1 na n.

Urban Rural Total

98.6 92.2 95.2
73.7 66.8 70.1

na = Not applicable
1 Expressed in terms of deaths per 1,000 live births. Mortality by sex refers to a 1Owyear reference period preceding the survey. Mortality rates fo'
males and females combined refer to the 5-year period preceding the survey.
2 Among births in the five years preceding the survey
3 Percentage of currently married women age 15-49 using any method of contraception
4 Equivalent to the age-specific fertility rate for women age 15.19 for the 3-year preceding the survey, expressed in terms of births per 1.00

women age 15-19 I
5 With a skilled provider
6 With any healthcare provider I
7 Higher-risk sex refers to sexual intercourse with a non-marital, non-cohabitating partner. Expressed as a percentage of women age 15w24 wh '
had higher-risk sex in the past 12 months.
B Comprehensive knowledge means knowing that consistent use of a condom during sexual intercourse and having just one uninfected faithful
partner can reduce the chance of getting the AIDS virus. knowing a healthy-looking person can have the AIDS virus, and rejecting the two mas
common local misconceptions about transmission or prevention of the AIDS virus.
9 Proportion whose main source of drinking water is a household connection (piped), public standpipe. borehole, protected dug well or spring,
bottled water or rainwater collection.
'0 Improved sanitation technologies are: flush toilet, ventilated improved pit latrine, traditional pit latrine with a slab, or composting toilet.
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INTRODUCTION

1.1 BACKGROUND i
I

The Philippines lies strategically within thelarc of nations that sweeps southeastward from mainland Asi~
to Australia. The country is bordered by1the waters of the Bashi Channel to the north, the Sulu and
Celebes Seas to the south, the Pacific Ocean to the east, and the South China Sea to the west. Its total

land area of 300,000 km2, comprise 7,107 islands, of which about 3,144 islands are named. Luzon, Visayas,!
and Mindanao are the three largest groups of islahds. Luzon is the largest group situated in the north, coverin~
47 percent of the total land area; Mindanao, th~ second largest group is located in the south, covering 341
percent of the total land area; and the Visayas} the smallest group consisting of island provinces betweeJ
Luzon and Mindanao, accounts for 19 percent orlthe country's total land area. A total of 92.3 million Filipino~
are residents as of May 1,2010.: :1

The climate in the country is characteri~ed by two distinct seasons, the wet and the dry. The rainy o~
wet season occurs across the land from June to November, while the cool and dry season starts from Decembe~
to May. I

i

The Philippines has 17 administrative regions namely, Regions I-XIII, the National Capital RegiOli
(NCR) or Metro Manila, Cordillera Administrative Region (CAR), and the Autonomous Region in Musli~
Mindanao (ARMM). Region IV is divided into 2 regions-IV A and IVB. Each of these regions is composed
of provinces, which are subdivided into cities, municipalities and barangays. The barangays are the smalles:

I

local government unit. National government offices are usually (but not always) concentrated in the regiona
I

centers and the seat of the provincial government is situated in each of the respective provinces. As 0

September 30, 2011, the country has 80 provinces, 137 cities, 1,496 municipalities and 41,946 barangayl
(NSO,2013). I I

The Philippines is the third fastest growing economy in Asia with a gross domestic product (GDP) 0

7.2 percent in the last three years. Despite the so-called Priority Development Assistance Fund (PDAF) scam
and the natural calamities such as the earthquake and Typhoon Yolanda (Haiyan) that struck the country i~
2013, the government is optimistic to sustain the country's economic growth. The Department of Labor and
Employment (DOLE) is tasked with creating more jobs to expand operations, shelter, livelihood, infrastructur.1
and social services nationwide, including the provinces devastated by the typhoon and earthquake. Th~
Department of Social Welfare and Development (DSWD)is spearheading poverty alleviation programs, suc~
as the Pantawid Pamilya Pilipino Program (4Ps) and the Kapit-Bisig Laban sa Kahirapan-Comprehensive and
Integrated Delivery of Social Services (Kalahi-CIDSS), serving as indicators that the country is on a pat~
towards fighting poverty (DSWD, 2014). ,I

Along with the Aquino government's thrust of "daang matuwid" (right way/path), aiming for good
governance and hastening growth and development for empowerment of its constituents, particularly Filipincl

'I
women, the Department of Health (DOH) adopted and implemented health reforms to rapidly reduce maternal
and newborn mortality. The Millenniutu Strategic Plan 2013-2017 (Development Goals Commitments b~
2015) addresses and strengthens the Millennium Development Goals (MDGs) 4 and 5 through the Maternal:
Newborn, Child Health and Nutrition (MNCHN) Strategy. This is an integrated package of services to ensur I

I

equitable, accessible, and efficient health services to communities, through dynamic partnerships and share
advocacy, responsibility and accountability. The program's guiding principle covers all stages of pregnancy t I
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ensure its vision of "Every woman, child and their families utilize quality health services in a continuum of
care".

The Philippine National Demographic and Health Survey (NDHS) has been successfully conducted in
the country every five years since 1968to monitor and evaluate the impact of population programs being
implemented in the country. The 2013 NDHS is the tenth such survey.

1.2 OBJECTIVES OF THE SURVEY

The 2013 NDHS is designed to provide information on fertility, family planning, and health in the
country for use by the government in monitoring the progress of its programs on population, family planning
and health.

In particular, the 2013 NDHS has the following specific objectives:

• Collect data which will allow the estimation of demographic rates, particularly fertility rates and
under-five mortality rates by urban-rural residence and region.

• Analyze the direct and indirect factors which determine the level and patterns of fertility.

• Measure the level of contraceptive knowledge and practice by method, urban-rural residence, and
region.

• Collect data on health, immunizations, prenatal and postnatal check-ups, assistance at delivery,
breastfeeding, and prevalence and treatment of diarrhea, fever and acute respiratory infections
among children below five years old.

• Collect data on environmental health, utilization of health facilities, health care financing,
prevalence of common non-communicable and infectious diseases, and membership in the
National Health Insurance Program (PhiIHealth).

• Collect data on awareness of cancer, heart disease, diabetes, dengue fever and tuberculosis.

• Determine the knowledge of women about AIDS, and the extent of misconception on HIV
transmission and access to HIV testing.

• Determine the extent of violence against women.

1.3 ORGANIZATION OF THE SURVEY

The 2013 National Demographic and Health Survey (NDHS) was conducted by the Philippines
National Statistics Office (NSO) from August 12,2013 to September 24,2013. The NSO is now merged with
the National Statistical Coordination Board (NSCB), Bureau of Agricultural Statistics (BAS), and the Bureau
of Labor and Employment (BLES), by virtue of Republic Act (RA) 10625 known as the "Philippine
Statistical Act of 2013",to become the newly created Philippine Statistics Authotity (PSA). Funding for the
2013 NDHS came from the Philippine government. Technical assistance was provided by ICF International
through the MEASURE DHS program funded by the United States Agency for International Development
(USAID).

A series of consultative meetings on four different occasions were undertaken for the development of
the survey instruments through consultation with stakeholders, academies, and foreign and local partner
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agencies. These meetings were chaired by the former NSO Administrator Carmelita N. Ericta and co-chaired
by National Scientist Dr. Mercedes B. Concepcion. Participants included representatives from USAID, ICF'
International, the United Nations Population Fund (UNFPA), the World Health Organization (WHO), thi
Department of Health (DOH), PSA-NSCB, the University of the Philippines Population Institute (UPPI), the
PSA-NSO, the University of the Philippines School of Economics (UPSE), the National Economic and
Development Authority (NEDA), the Food and Nutrition Research Institute (FNRI), the Population
Commission (POPCOM), the Philippine Legislators' Committee on Population Development (PLCPD), the,
Philippine Health Insurance Corporation (PhilHealth), the Philippine Commission on Women (PCW),'
Breastfeeding Philippines (BF), Philippine Institute for Development Studies (PIDS), and the Department 0 .

Social Welfare and Development (DSWD). The group identified and recommended survey items for inclusion
in the survey questionnaires; the items were reviewed and approved together with representatives and
consultants from the above-mentioned agencies, as well as by ICF.

The Regional Directors (RDs) of the PSA-NSO's Regional Statistical Offices were the overseers o.
field activities in their respective regions. The Provincial Statistics Officers (PSOs) were the implementers and
field coordinators and were mainly responsible for the administrative aspects of the survey in their respective
provinces. Meanwhile, the designated Regional Supervisors were responsible for the survey's operations phase
and mainly responsible for the teams in their region.

1.4 QUESTIONNAIRES

The 2013 NDHS used three questionnaires: Household Questionnaire, Individual Woman's
Questionnaire, and Women's Safety Module. The development of these questionnaires resulted from th~
solicited comments and suggestions during the deliberation in the consultative meetings and separate meetings ,
conducted with the various agencies/organizations namely: PSA-NSO, POPCOM, DOH, FNRI, ICF
International, NEDA, PCW, PhiIHealth, PIDS, PLCPD, UNFPA, USAID, UPPI, UPSE, and WHO. The thre.!
questionnaires were translated from English into six major languages - Tagalog, Cebuano, Ilocano, Bicol!
Hiligaynon, and Waray. I

The main purpose of the Household Questionnaire was to identifY female members of the sample
household who were eligible for interview with the Individual Woman's Questionnaire and the Women'~
Safety Module. The Household Questionnaire was used to obtain the following information:

• Usual members and visitors in the selected households

• Background information on each person listed, such as relationship to head of the household, age;
sex, and highest educational attainment

• Health insurance coverage for each household member

• Characteristics of the household's dwelling unit, such as the source of water, type of toilet
facilities, materials used for the floor, roof and walls of the house, and ownership of various
durable goods (these items are used as proxy indicators of the household's socioeconomic status)

• Utilization of health facilities of household members

The Individual Woman's Questionnaire was used to collect information from all women aged l5-4~
years. These women were asked questions on the following topics:
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• Background characteristics (e.g., place of residence, age, marital status, education, employment
status, religion and ethnic group)

• Reproductive history

• Knowledge and use of family planning methods

• Pregnancy, postnatal care, and breastfeeding initiation

• Child immunization and health of mothers and children

• Marriage and sexual activity

• Fertility preferences

• Woman's work and husband's background characteristics

• Awareness and behavior regarding HIV/AIDS

• Other health issues

The Women's Safety Module was used to collect information on domestic violence in the country, its
prevalence, severity and frequency from only one selected respondent from among all the eligible women who
were identified from the Household Questionnaire. The module included the following topics:

• Measures of physical, sexual and emotional violence

• Women's experience of violence since age 15 and recent violence in the 12 months preceding the
survey

• Violence during pregnancy

• Marital control

• Inter-spousal violence

• Help-seeking behavior by women who have experienced violence

1.5 PRETEST
I

Three pretests were conducted prior to finalizing the design and developm~nt of survey materials. The
first pretest was conducted on March 27, 2013 in Barangay Talaba II, Bacoor, CavAe. It was aimed at checking
the flow, clarity of questions, and the sustainability of the respondent's attitude ahd motivation in answering
the questions. The second pretest was carried out in San Jose del Monte, Bulacan ]irovince on April 8-9, 2013,
to see if the Tagalog translation of the questionnaire was suitably worded and also to improve the prescribed
field operation procedures. The training for the pretests field staff took place in DSSD, NSO Central Office in
Manila from April 2-5, 2013. For the third pretest, a trainer's training was conducted on May 20, 24 and 25,
2013 in Mandaluyong City, participated in by selected central office personnel and field staff of Regions V,
VII and VIII. In each of the pretest regions, a four-day training for interviewers was conducted prior to data
collection. Pretest III involved five teams. Each of the four teams was composed of four interviewers, a field
editor and a supervisor while the team from Region VII was composed of six interviewers and a team
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I

supervisor who also acted as field editor. All five teams had their respective observer from Central Office.
The objective of the third pretest was to test the correctness and clarity of the translations of the NDHS
questions into the five major languages- Ilocano, Bicol, Waray, Hiligaynon and Cebuano- in the regions where!
these dialects are spoken. !

1.6 TRAINING AND FIELDWORK

Training of the field staff was conducted in two levels. The first was the training of the Task Force for
instructors, regional coordinators, and supervisors, and the second was the training of the interviewing teams.
The Task Force training was conducted in Manila from July 15 to 26, 2013. Fifty-four persons participated as!
trainees: 35 from RSOs (consisting of Regional Statisticians and Team Supervisors); and 19 from the PSA-
NSO Central Office. The trainers were staff of the Demographic and Social Statistics Division (DSSD) at
PSA-NSO and guest lecturers and resource persons from the University of the Philippines Population Institute,
(UPPI), the Department of Health (DOH), the University ofthe Philippines School of Economics (UPEcon),:
and the Philippines Commission on Women (PCW). I

The second-level training took place from June 29 through August 10,2013, in 17 regional training,
centers: NCR, CAR, I, II, Ill, IV-A, IV-B, V, VI, VII , VIII, IX, X, XI, XII, XIII (Caraga) and ARMM.'
Instructors in this training were members of the Task Force who were trained in the first level training.

Data collection was carried out from August 12 through September 24, 2013, by 70 interviewing
teams. A total of 284 field interviewers, 70 team supervisors and field editors, and 17 regional supervisors
joined the workforce. However, due to the peace and order situation in Zamboanga City, the data collection in
Region IX was extended up to October 16, 2013 to complete the survey. Each team consisted of a team
supervisor, a field editor, and four female interviewers.

1.7 DATA PROCESSING

All completed questionnaires and the control forms were returned to the PSA-NSO central office in
I

Manila for data processing, which consisted of manual editing, data entry and verification, and editing o£
computer-identified errors. An ad-hoc group of thirteen regular employees from the DSSD, the Information!
Resources Department (IRO), and the Information Technology Operations Division (ITOD) of the NSO was'
created to work fulltime and oversee data processing operation in the NDHS Data Processing Center that was
carried out at the NSO-CVEA Building in Quezon City, Philippines. This group was responsible for the
different aspects of NDHS data processing. There were 19 data encoders hired to process the data who'
underwent training on September 12-13, 2013.

Data entry started on September 16, 2013. The computer package program called Census and Survey
Processing System (CSPro) was used for data entry, editing, and verification. Mr. Alexander Izmukhambetov,
a data processing specialist from ICF International, spent two weeks at NSO in September 2013 to finalize the,
data entry program. Data processing was completed on December 6, 2013. I,

1.8 SAMPLE DESIGN AND IMPLEMENTATION

The sample selection methodology for the 2013 NDHS is based on a stratified two-stage sample!
design, using the 20 I0 Census of Population and Housing (CPH) as a frame. The first stage involved al
systematic selection of 800 sample enumeration areas (EAs) distributed by stratum (region, urban/rural). In the
second stage, 20 sample housing units were selected from each sample EA, using systematic random sampling.
All households in the sampled housing units were interviewed. An EA is defined as an area with discern able
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boundaries consisting of contiguous households. The sample was designed to provide data representative of
the country and its 17 administrative regions.

For the 2013 NDHS sample, 16,732 households were selected, of which 14,893 were occupied (Table
1.1). Of these households, 14,804 were successfully interviewed, yielding a household response rate of 99.4
percent. The household response rates in urban and rural areas are almost identical..

Among the households interviewed, 16,437 women were identified as eligible respondents, and the
interviews were completed for 16,155 women, yielding a response rate of98.3 percent. On the other hand, for
the women's safety module, from a total of 11,373 eligible women, 10,963 were interviewed with privacy,
translating to a 96.4 percent response rate. At the individual level, urban and rural response rates showed no
difference. The principal reason for non-response among women was the failure to find individuals at home,
despite interviewers' repeated visits to the household. Further details on the sample design and implementation
are given in Appendix A.

Table 1 1 Results of the household and individuallnlerviews
Number of households, number of Interviews, and response rates, according
to residence (unwelghted), Philippines 2013

Residence
Result Urban Rural Tolal

Household Interviews
Households selected 7,098 9,634 16,732
Households occupied 6,299 8,594 14.893
Households interviewed 6,251 8,553 14,804

Household response rate' 99.2 99.5 99.4

Interviews with women age 1549
Number of eligible women 7.742 8,695 16,437
Number of eligible women Interviewed 7,609 8,546 16,155

Eligible women response rate'! 98.3 98.3 98.3

Women's safety module Interviews
Number of eligible women 5,072 6,301 11,373
Number of eligible women Interviewed 4,889 6.074 10,963

Women's safety module response rale2 96.4 96.4 96.4

1 Households inlerviewedlhouseholds occupied
2 Respondents interviewed/ellglble respondents
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HOUSEHOLD POPULATION AND
HOUSEHOLD CHARACTERISTICS
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This chapter provides a' summary of the socioeconomic charactenstics of the ho~sehold population
including household composition, sourc,e of drinking water, sanitation facility, housing characteristics I
and possession of household assets. In addition, this chapter .also describes the socio-demographi~

characteristics of the population, particularly their age, sex, and educational attainment. The 2013 Nationail
Demographic and Health Survey (NDHS) provides valuable inputs for social and economic devclopme~~
planning. It is also useful for understanding and identifying the major factors that determine or influence th~
basicdemographicindicators of the population.' .', , .' . . : .• ,. .' ..-1

A household, as defined in the survey, refers to a person or group of persons ~ho usually sleep in th]
same housing unit and have a Common arrangement for the preparation and consumption of food. Th6
Household Questionnaire used in the 2013 NDHS collected data' on the demographic and social chaiacteristic~
of the usual residents of the sample household (de jure population) as well as persons ..who stayed with th~
sample household the night before the interview (de facto population).

" . -' . .
The 2013 NDHS collected infonilation on the household's ownership of a number of consumer items,

such as radio, television, or car,' as well as on housing characteristics and sanitation facilities. The inform,atio~
on household assets was used to create an index representing the relative wealth of the households interviewed
in the survey. " . .. . ". • ".,
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2.1 HOUSING CHARACTERISTICS

The physical characteristics of households are important indicators of health and of the general
socioeconomic condition of the population. In the 2013 NDHS, respondents were asked about sources of
drinking water and time taken to reach the nearest source, type of toilet facility, access to electricity, main
housing materials, number of rooms used for sleeping in the dwelling, the place where cooking is done, and
type of fuel used for cooking. Tables in this chapter show the percent distribution of households by housing
characteristics according to urban-rural residence.

2.1.1 Drinking Water I

A major concern of health program managers is to control water-borne diseases. Safe drinking water
is important for health and sanitation. Nationally, 96 percent of Filipino households have an improved source

,

of drinking water (Table 2.1). Twenty-seven percent of households have water piped into the dwelling, yard, or
plot as their main source of drinking water, while 37 percent drink mostly bottled water. Tube wells or
boreholes are the main source of drinking water in rural areas (24 percent), while in urban areas the main
source is water piped into the premises (31 percent).

Table 2.1 Household drinking water

Percent distribution of households and de jure population by source of drinking water, time to obtain drinking w~ter,and treatment of drinking water,
according to residence, Philippines 2013

Households Population

Characteristic Urban Rural Total Urban Rural Total

Source of drinking water
Improved source 9B.6 92.B 95.6 98.6 92.2 95.2
Piped into dwelling/yardl plot 31.2 22.2 26.5 31.9 21.9 26.7
Public tap/standpipe 3.3 9.2 6.4 3.6 9.4 6.7
Tube well or borehole B.6 23.7 16.5 B.B 23.5 16.5
Protected dug well 1.5 6.6 4.1 1.4 6.6 4.1
Semi-protected dug well 0.3 1.4 0.9 0.4 1.4 0.9
Protected spring 1.4 6.9 4.3 1.3 7.1 4.3
Rain water 0.1 0.6 0.3 0.1 0.6 0.4
Bottled water 52.2 22.3 36.6 51.0 21.6 35.7

Non-improved source 1.4 7.1 4.3 1.4 7.8 4.7
Unprotected dug well 0.3 2.4 1.3 0.3 2.6 1.5
Unprotected spring 0.9 3.9 2.5 1.0 4.3 2.7
Tanker truck/cart with drum 0.1 0.5 0.3 0.2 0.5 0.4
Surface water 0.1 0.3 0.2 0.0 0.3 0.2

Other source 0.0 0.1 0.0 0.0 0.1 0.0

Total 100.0 100.0 100.0 100.0 100.0 100.0

Time to obtain drinking water (round
trip)
Water on premises 37.0 41.3 39.2 38.0 40.7 39.4
Less than 30 minutes 59.7 50.7 55.0 58.7 51.0 54.7
30 minutes or longer 3.0 7.7 5.5 3.1 B.O 5.7
Don't know/missing 0.2 0.3 0.3 0.2 0.3 0.2

Total 100.0 100.0 100.0 100.0 100.0 100.0

Water treatment prior to drinking'
Boiled 25.6 33.8 29.9 27.7 36.0 32.0
Bleach/chlorine added 0.5 2.0 1.3 0.5 2.1 1.3
Strained through cloth 6.5 11.4 9.1 6.7 11.8 9.3
Ceramic, sand or other filter 3.6 2.1 2.B 3.B 2.0 2.B
Solar disinfection 0.1 0.2 0.2 0.1 0.2 0.2
Other 2.B 4.5 3.7 2.9 4.5 3.7
No treatment 65.0 53.6 59.1 62.8 51.4 56.9

Percentage using an appropriate
treatment method2 28.9 36.8 33.0 31.1 39.0 35.2

Number 7,104 7,700 14,804 33,607 36,493 70,100

, Respondents may report multiple treatment methods so the sum of treatment may exceed 100 percent.
2 Appropriate water treatment methods include boiling, bleaching, filtering, and solar disinfecting.

8 • Household Population and Household Characteristics



Households were additionally asked if they treat their water prior to drinking because drinking water, i
even from an improved source, may be contaminated during transport or storage. For 94 percent of households, I

their source of drinking water is either on their premises or is within 30 minutes to and from their residence.!
Treatment of water is not common in the Philippines; 59 percent of households do not do anything to treat!
their water to make it safer to drink. On the other hand, three out of ten households boil their water and 9;
percent strain water through cloth (Table 2.1). Treatment of drinking water is more common among rural than'
urban households, presumably because fewer rural households get their water from an improved source.

2.1.2 Household Sanitation Facilities

Hygienic treatment of human waste can have a positive impact on reducing disease and mortality. In:
the Philippines, seven in ten households use improved toilet facilities that are not shared with other:
households, while two in ten households use improved facilities that are shared (Table 2.2). Almost one in ten'
households uses a non-improved facility. The most common type of toilet is a flush toilet connected to a septic
tank. This kind of toilet is most widely used in both urban and rural areas. The percentage of households'
having no toilet facility decreased from 10percent in 2008 to 6 percent in 2013.

Table 2.2 Household sanitation facilities

Percent distribution of households and de jure population by type of toilet/latrine facilities, according to residence, Philippines 2013

Households Population

Type of toitetllatrine facility Urban Rural Total Urban Rural Total

Improved, not shared facility
Flush/pour flush to piped sewer
system 5.2 1.' 3.3 5.2 1.' 3.2

Flush/pour flush to septic tank 66.2 55.9 60.8 66.9 55.6 61.0
Flush/pour flush to pit latrine 1.0 6.3 3,7 1.1 6,8 '.0
Ventilated improved pit (VIP) latrine 0.1 0.5 0,3 0.1 0,6 0.'
Pit latrine with slab 0.' 2.1 1.3 0.4 2.' 1.4
Composting toilet 0.0 0.1 0.1 0.0 0.1 0.1
Total 72.9 66.4 69,6 73.7 66,8 70.1

Shared facilityl
Flush/pour flush to piped sewer
system 1.9 0.4 1.1 1.7 0.' 1.0

Flush/pour flush to septic tank 18.5 15.9 17.2 17.7 14.8 16.2
Flush/pour flush to pit latrine 0.7 2.7 1,8 0.7 2,7 1.8
Ventilated improved pit (VIP) latrine 0.0 0.2 0.1 0.0 0.3 0,1
Pit latrine with slab 0.1 0,9 0,5 0.2 0.9 0,5
Total 21.3 20.1 20.7 20.3 19.1 19.7

Non-Improved facility
Flush/pour flush not to sewer/septic
tank/pit latrine 1.7 0.5 1.1 1.7 0,5 1.1

Pit latrine without slab/open pit 0.3 2.2 1.3 0.4 2.4 1.'
Bucket 0.0 0,1 0.0 0,0 0,0 0.0
Hanging toilet/hanging latrine 0.2 0,6 0.' 0.3 0.7 0,5
No facility/bushlfield 2.9 9.0 6.1 3,1 9.3 6,3
Total 5,2 12.3 8.9 5.5 13.0 9.4

Public toilet 2 0.5 0.7 0.6 0,5 0.7 0,6
other 0,0 0.4 0.2 0,0 0.3 0,2

Total 100.0 100.0 100.0 100,0 100.0 100.0
Number 7,104 7,700 14,804 33.607 36,493 70,100

1 Facilities that would be considered improved if they were not shared by two or more households.
2 It is not possible to determine if the public toilet is improved or non-improved.
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2.1.3 Housing Characteristics

Housing characteristics such as the type of
building materials, presence of electricity, and
tenure of status of the lot can be used as indicators
of the socioeconomic condition of the household.
As shown in Table 2.3, 88 percent of households in
the country have electricity. There is an observed
difference in the percentage of households with
electricity in urban and rural areas: 94 percent of
urban households have electricity, compared with
only 82 percent of those in rural areas. There has
been an increase in electrification, from 83 percent
of households in 2008 to 88 percent in 2013. The
increase is entirely due to an increase for rural
households, from 72 percent in 2008 to 82 percent
in 2013.

Nationally, more than half of households
(51 percent) have cement flooring. Urban
households are more likely to have cement floors
than rural households (55. and 48 percent,
respectively). Ceramic tiles are used as flooring
materials by 21 percent of households in urban
areas.

The overwhelming majority of households
in the Philippines have roofs made of galvanized
iron or aluminum (87 percent), while only 8 percent
have roofs made of thatch or palm leaf (Nipa). Six
in every ten households have walls made of cement
or cement or hollow blocks, with both being more
common in urban than in rural households.

Tenure of status of the lot is a basic
measure of housing security. Over half of
households in the country (55 percent) own or are
amortizing the lot they occupy, while 31 percent
occupy their lots rent-free with the consent of the
owner, and 12 percent are renting their lots. Two
percent of the households are occupying their lots
rent-free, without the consent of the owner.

Table 2.3 Housing characteristics

Percent distribution of households by presence of electricity, housing
materials, and tenure status, according to residence, Philippines 2013

Residence
Housing characteristic Urban Rural Total

Electricity
Yes 94.1 81.5 87.5
No 5.9 18.4 12.4

Total 100.0 100.0 100.0

Main flooring material
Earth,sand 4.5 13.3 9.1
Wood planks 7.5 9.2 8.4
Palm, bamboo 3.8 15.5 9.9
Parquet, polished wood 0.9 0.5 0.7
Vinyl or asphalt strips 6.8 3.1 4.9
Ceramic tiles 20.5 9.6 14.8
Cement 54.6 48.1 51.2
Carpet 0.2 0.1 0.2
Marble 1.2 0.4 0.8

Total 100.0 100,0 100.0

Main roof material
Thatch, palm leaf (nipa) 2.9 13.0 8.2
Sod, grass (cogon) 0.5 3.3 2.0
Palm, bamboo 0.3 1.7 1.0
Wood planks 0.2 0.1 0.1
Makeshift, cardboard 0.2 0.1 0.1
Galvanized iron, aluminum 93.6 80.4 86.7
Wood 0.3 0.1 0.2
Calamine, 'cement fiber 0.4 0.1 0.3
Ceramic tiles 0.1 0.0 0.1
Cement 1.2 0.8 1.0
Roofing shingles 0.2 0.3 0.3

Total 100.0 100.0 100.0

Main wall material
Cane, palm, trunks 0.6 3.6 2.2
Bamboo 7.0 22.5 15.1
Plywood 10.3 7.1 8.6
Makeshift, cardboard, reused materials 1.3 1.1 1.2
Cement 35.3 23.6 29.2
Stone with lime, cement 1.6 0.6 1.1
Bricks 0.2 0.2 0.2
Cement/hollow blocks 36.9 26.4 31.4
Wood planks, shingles 5.5 13.3 9.6
Galvanized iron, aluminium 0.8 1.2 1.0
Other/Missing 0.3 0.4 0.3

Total 100.0 100.0 100.0

Tenure status of lot
Owned, being amortized 52.7 56.9 54.9
Rented 19.3 5.0 11.8
Rent-free with owner consent 24.8 36.4 30.8
Rent-free without owner consent 3.1 1.6 2.3
Missing 0.1 0.1 0.1

Total 100.0 100.0 100.0
Number 7,104 7.700 14,804

Figure 2.1 provides an overview of some of the indicators related to housing characteristics.
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Figure 2.1 Housing amenities by urban-rural residence

Percentage of Households

DUrban

iiiRural

IIITotal

With electricity With improved
source for
drinkingwater

With flush toilet,
not shared

With cement
flooring

NDHS 2013

37.2 37.4
41.9 40
20 21.8
0.9 0.9
100 100

72.4 74.9
9.4 7.3
17.8 17.2
0.3 0.5

100 100

0.6 1.4
17.8 36.1
0.1 1.2
14.2 15.1
65.5 44.8
1.3 0.7
0.3 0.5
0.1 0.1

100 100

81.1 60.8

7,700 14.804

77.7
5

16.5
0.8

100

37.6
37.9
23.7
0.8
100

2.2
55.9
2.4
16.2
22.4
0.1
0.8
0.1

100

38.7

7,104

I

I
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Cooking fuel
Electricity
LPG/natural gasl biogas
Kerosene
Charcoal
Wood
Agricultural crop
No food cooked in house
Missing

LPG = Liquid petroleum gas
1 Includes charcoal, wood, and agricultural crops

Table 2.4 Household characteristics

Percent distribution of households by rooms used for sleeping, cooking Characteristics'l
and percentage using solid fuel for cooking, according to residence, Philippines 2013

Residence I

Housingcharacteristic Urban Rural Total I

Rooms used for sleeping
One
Two
Three or more
Missing
Total

Percentage using solid fuel for cooking 1

Place for cooking
In the house
In a separate building
Outdoors
No food cooked in household

Total

Information on the type of fuel
used for cooking and the place where
cooking is done can be used as indicators of
the socioeconomic status of the household.
The location of the place where food is
prepared-whether the kitchen is in the

Totalhouse, in a separate building or outdoor-
provides an indication of the air quality

Number
inside and around the dwelling. The use of
certain cooking fuels causes pollution and
can have adverse consequences on health
and the environment. Smoke from solid
fuels is a serious health hazard, particularly for people with respiratory disorders.

The number of persons in the
household and the number of rooms used
for sleeping are important indicators of the
extent of crowding, which can have
unfavorable effects on health. As shown in
Table 2.4, about two in five households use
only one rooms for sleeping, while the same
proportion uses two rooms for sleeping and
about I in 5 households uses three or more
rooms for sleeping. There are no significant
differences in the number of rooms used for
sleeping in urban or rural households.



Table 2.4 shows that more than three in five households use solid fuel for cooking, mostly wood (45
percent) and charcoal (15 percent). Thirty-six percent of households use liquid petroleum gas (LPG), natural
gas or biogas. Use of wood for cooking is most common in rural areas, while use of LPG, natural gas or biogas
is more common in urban areas. The majority (75 percent) of households cook inside the house. This practice
is common in both urban and rural households (78 and 72 percent, respectively).

2.2 HOUSEHOLDPOSSESSIONS

Tota!

57.2
75.0
8.1
83.9
34.0
40.0
49.7
24.7
22.9

52.3
65.4
3.2
17.5
21.9
29.7
39.8
17.9
14.0

62.4
85.3
13.4
90.9
47.1
51.1
60.5
32.0
32.5

Residence
Urban Rural

21.2 18.3 19.7
1.2 4.' 2.8

28.9 30.3 29.6
11.5 5.8 8.5
1.4 2.3 1.9
0.7 2.8 1.8
0.7 3.0 1.9

10.9 27.1 19.3

7,104 7.700 14,804

Household effects
Radio
Television
Landline, wireless
Moblle telephone
WashIng machine
Refrigerator, freezer
CO, vee, ove player
Component. karaoke
Personal computer, laptop

Means of transport
Bicycle, trlsikad (pedicab)
Anima! drawn cart
Motorcycle, tricycle
Carltruck, Jeep, van
Tractor
Non-motorized boat or banea
Boat or banea with a motor

Beneficiary of 4Ps or CCfl

Number

Percentage of households possessing various household effects,
means of transportation, and participation in government support
programs, by residence, Philippines 2013

There are differences between ownership of
durable goods among households in urban and rural areas,
with urban households more likely to own each of the
designated household effects than rural households.
Ownership of radios has declined from 65 percent in 2008
to 57 percent in 2013, with the decline occurring in both
urban and rural households, while television ownership
increased in rural households from 58 percent to 65
percent. Between 2008 and 2013, ownership of mobile
telephones and personal computersnaptops increased by 14
and 10 percentage points, respectively.

In the 2013 NDHS, information on the possession of selected durable consumer goods was collected
at the household level. The percentage of households possessing various durable goods and various means of
transportation is shown in Table 2.5. More than eight in ten
households own a mobile telephone, while three-quarters Table 2.5 Household possessions

have a television. Over half of households have a radio, and
half have a CDNCD or DVD player. Only 40 percent of
households have a refrigerator, while one-third have a
washing machine and about one-quarter have karaoke

Possession
components and persoual computers. Very few households
(8 percent) have landline telephones.

1 Refers to whether the household or any member of the
household is a beneficiary of the Pantawid Pamllyang PiHplno
Program (4Ps) or the Conditional Cash Transfer (CCT) program
of the 9overnment.

With regard to means of transport, 30 percent of
households own a motorcycle or tricycle, while 20 percent
own a bicycle or trisikad. Only 9 percent of Filipino
households own a car or truck. Urban households are more
likely to own cars/trucks, jeeps or vans and bicycles or trisikad/pedicab than rural households. Ownership of
motorcycles and tricycles increased from 22 percent of households in 2008 to 30 percent in 2013, with the
increase occuring among both urban and rural households.

Nineteen percent of households are beneficiaries of the Pantawid Pamilyang Pilipino Program (4Ps) or
the Conditional Cash Transfer (CCT) program. There are more beneficiaries from rural residences than from
urban residences (27 and II percent, respectively).

2.3 WEALTH INDEX

Information on household assets was used to create an index that is used throughout this report to
represent the wealth of the households interviewed in the 2013 NDHS. This method for calculating the
country-specific wealth index was developed and tested in a large number of countries in relation to
inequalities in household income, use of health services, and health outcomes (Rutstein and Johnson, 2004). It
has been shown to be consistent with expenditure and income measures.
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The wealth index is constructed using household asset data, including ownership of consumer items
ranging from a television to a bicycle or car, as well as dwelling characteristics, such as source of drinking I

water, sanitation facilities, and type of flooring materia!. In its current form, which takes better account of
urban-rural differences in the indicators of wealth, the wealth index is created in three steps. In the first step, a
subset of indicators common to both in urban and rural areas is used to create wealth scores for households in
both areas. Categorical variables to be used are transformed il)to separate dichotomous (0-1) indicators. These i

indicators and those that are continuous are then analyzed using principal components analysis to produce a !
common factor score for each household. In a second step, separate factor scores are produced for households
in urban and in rural areas using area-specific indicators (Rutstein, 2008). The third step combines the separate
area-specific factor scores to produce a nationally applicable combined wealth index by adjusting the area-
specific score through regression on the common factor scores. This three-step procedure permits greater
adaptability of the wealth index in both urban and rural areas. The resulting combined wealth index has a mean I

of zero and a standard deviation of one, and once it is obtained, national-level wealth quintiles are obtained by
assigning the household score to each de jure household member, ranking each person in the population by
their score and then dividing the ranking into five equal parts, from quintile one (lowest-poorest) to quintile
five (highest-wealthiest), each having approximately 20 percent of the population.

Table 2.6 shows the distribution of the population by wealth quintile, according to urban-rural i
residence and region. As expected, urban residents are more likely to be in the higher wealth quintiles, while

I

rural residents are more commonly found in the lower wealth quintiles. Among regions, NCR, I
CALABARZON and Central Luzon have the largest proportions of population in the two highest quintiles. In I.

contrast, ARMM, Zamboanga Peninsula and MIMAROPA have the largest proportions in the lowest wealth
quintile. '

Table 2.6 Wealth quintiles

Percent distribution of the de jure population by wealth quintiles, and the Gini Coefficient, according to residence and region, Philippines 2013

Wealth quintile Number of Gini
Residence/region Lowest Second Middle Fourth Highest Tolal persons coefficient

Residence
Urban 7.2 14.0 21.3 27.6 29.9 100.0 33,607 0.15
Rural 31.8 25.6 18.7 13.0 10.9 100.0 36.493 0.28

Region
National Capital Region 1.0 9.0 22.4 31.3 36.4 100,0 10,440 0.13
Cordillera Admin Region 12.0 21.8 20.5 24.2 21.5 100,0 1,232 0.24
I - lIoeos Region 13.2 28.1 21.4 19.5 17.9 100,0 3,526 0.21
II - Cagayan Valley 19.1 25.5 20.9 18.7 15.8 100.0 2,512 0.25
III ~ Central Luzon 6.2 14.7 24.6 26.5 28.0 100.0 7,611 0.17
IVA - CALABARZON 5.2 13.9 20.1 29.1 31.8 100.0 9,387 0.16
IVB - MIMAROPA 36.5 23.1 22.1 11.2 7.1 100.0 1,825 0.29
V - Bical 31.3 26.7 19.3 11.3 11.5 100.0 3,900 0.31
VI - Western Visayas 31.6 24.9 20.7 12.4 10.4 100.0 5,004 0.28
VII - Central Visayas 23.0 24.5 20.6 15.6 16.3 100.0 4,785 0.26
VIti - Eastern Visayas 25.3 31.3 16.7 15.5 11.2 100.0 2,812 0.26
IX - Zamboanga Peninsula 38.5 25.6 16.2 10.3 9.3 100.0 2,918 0.30
X - Northern Mindanao 33.1 25.0 16.1 14.6 11.1 100.0 3,200 0.29
XI- Davao 31.0 20.3 16.9 16.1 15.7 100.0 3,615 0.28
XlI-SOCCSKSARGEN 35.2 26.1 17.7 14.3 6.7 100.0 3,327 0.29
XIII. Caraga 31.1 25.8 21.5 12.4 9.2 100.0 1,917 0.27

ARMM 73.1 17.2 6.2 2.0 1.5 100.0 2,087 0.29

Total 20.0 20.0 20.0 20.0 20.0 100.0 70,100 0.22

Also included in Table 2.5 is the Gini coefficient, which indicates concentration of wealth, with ,
being an equal distribution and I a totally unequal distribution. The figures indicate that the economic status o.
urban households is more equal or homogeneous compared to rural households. Between regions, it can b',
observed that urbanized areas like NCR, Central Luzon and CALABARZON have less economic inequality 0

i
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economic status among households (0.13, 0.17 and 0.16, respectively). Mean\\!hile, Bicol region (0.31) and
Zamboanga Peninsula (0.30) have greater inequality in the distribution of household wealth.

2.4 HOUSEHOLD COMPOSITION

Information on the distribution of the households by
selected background characteristics such as household
headship, sex, and household size is useful for several
reasons. For example, female-headed households are often
found to be poorer than male-headed households. The size
and composition of the household influence the allocation of
limited resources and affect the living condition of
individuals in the household. Information on the size and
composition of the sample households by urban-rural
residence is presented in Table 2.7.

Nineteen pereent of households are headed by
women. Thc proportion of female-headed households is
higher among households in urban areas than in rural areas
(22 and 17 percent, respectively). The proportion of
households headed by women has been increasing gradually
over time, from IS percent in 2003 to 17 percent in 2008 and
19 percent in 2013. On average, a household is composed of.
4.7 persons, and the figure is the same in urban and rural
areas.

2.5 HOUSEHOLD POPULATION BY AGE AND SEX

Table 2.7 Household composition

Percent distribution of households by sex of head of household
and by household size and mean size of household. according
to residence, Philippines 2013

Residence
Characteristic Urban Rural Total

Household headship
Male 78.4 83.5 81.1
Female 21.6 16.5 18.9

Total 100.0 100,0 100,0

Number of usual members
0 0.2 0.1 0.2
1 4.6 5.2 4.9
2 9.8 10.5 10.2
3 15.9 14.9 15.3
4 20.7 19.7 20.2
5 17.3 17.1 17.2
6 13.1 12.8 12.9
7 8.0 8.2 8.1
8 4.3 5.4 4.8
9- 6.1 6.1 6.1

Total 100.0 100.0 100.0
Mean size of households, 4.7 4.7 4.7

Number of households 7,104 7,700 14,804

Note: Table is based on de jure household members, I.e., usual
residents.

Age and sex are important demographic variables and are the primary basis of demographic
classification in vital statistics, censuses and surveys. They are also important variables in the study of
mortality, fertility, and nuptiality. In general, the presentation of indicators ac~ording to sex is useful for
analysis.

The 2013 NDHS collected information on a total of 67,429 persons. This number is almost equally
divided between males and females, and the overall sex ratio (number of males per 100 females) is 99. The sex
ratio differs by residence; it is lower in urban areas than in rural areas (95 and 103, respectively) (Table 2.8).
The proportion of the population below age 15 years is larger in rural than in urban areas (37 and 32 percent,
respectively), indicating a younger age structure for the rural population. Figure 2.2 shows the proportion
under age 15 has declined somewhat over the past five years, leading to a narrowing of the base of the
population pyramid. There has been a gradual decline in the proportion of the overall population under age IS,
from 38 percent in 2003 to 36 percent in 2008 and to 34 percent in 2013.
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Table 2.8 Household population by age sex and residence

Percent distribution of the de facto household population by five-year age groups, according to sex and residence,
Philippines 2013

Urban Rural

Age Mare Female Total Male Female Total Male Female Total

<5 11.1 9.6 10.3 11.8 11.4 11.6 11.5 10.5 11.0
5-9 11.5 10.1 10.8 12.5 12.7 12.6 12.0 11.4 11.7
10-14 11.1 10.5 10.8 12.4 12.4 12.4 11.8 11.5 11.7
15-19 10.4 10.5 10.5 10.8 9.2 10.0 10.7 9.8 10.2
20-24 9.7 9.4 9.6 8.1 7.2 7.7 8.9 8.3 8.6
25-29 7.7 7.4 7.6 5.9 5.8 5.9 6.8 6.6 6.7
30-34 7.1 7.6 7.4 6.1 6.0 6.1 6.6 6.8 6.7
35-39 6.2 6.1 6.1 5.6 5.8 5.7 5.9 6.0 5.9
40-44 5.8 6.1 6.0 5.8 5.6 5.7 5.8 5.8 5.8
45-49 5.0 5.7 5.4 4.8 5.3 5.1 4.9 5.5 5.2
50-54 4.7 4.9 4.8 4.9 4.9 4.9 4.8 4.9 4.9
55-59 3.4 3.8 3.6 3.4 4.0 3.7 3.4 3.9 3.7
60-64 2.7 3.2 3.0 2.8 3.2 3.0 2.8 3.2 3.0
65-69 1.5 1.9 1.7 1.8 2.2 2.0 1.6 2.0 1.8
70-74 0.9 1.3 1.1 1.4 1.7 1.6 1.2 1.5 1.3
75-79 0.5 1.0 0.8 0.8 1.3 1.0 0.7 1.1 0.9
80 + 0.4 0.9 0.7 0.8 1.3 1.1 0.6 1.1 0.9

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 15,797 16,657 32,454 17,743 17,233 34,975 33,540 33,890 67,429

Figure 2.2 Population pyramid

80 +
75 - 79
70 - 74
65 - 69
60 - 64
55 - 59
50-54
45 - 49
40 - 44
35 - 39
30 - 34
25 - 29
20 - 24
15 - 19
10 - 14
5-9
<5

7

Male

5 3 1 1

Female

3 5 7

Percent of total population

NDHS 2013
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2.6 EDUCATION OF HOUSEHOLD POPULATION
1

Studies show that education is one of the major socioeconomic factors that influence a person's
behavior and attitudes. In general, better-educated women are more knowledgeable about the use of health
facilities, family planning methods, and the health of their children. Education is highly valued by Filipino
families. This is reflected in the country's constitution, which states that education up to the high school level
is a basic right of all Filipino children. Furthermore, in September 2000, the UnitJd Nations General Assembly
encouraged all member countries to achieve a set of Millennium Development Goals (MDGs), including Goal
2, which is aimed at achieving universal primary education and gender equity by 2015.

Information on the highest level of education attained or completed by the population age six and
over, according to selected background characteristics, is presented in Tables 2.9.1 and 2.9.2 for females and
males, respectively. ,I

Table 2.9.1 Educational attainment of the female household population

Percent distribution of the de facto female household population age six and over by highest level of schooling attended or completed and median years
completed, according to background characteristics, Philippines 2013

I

Some Don't Median
Background No educa- Some Completed high Completed College know! years
characteristic tion elementary elementaryl school high school2 or higherJ missing Total Number completed

Age
6-9 30.1 69.3 0.0 0.2 0.0 0.0 0.2 100.0 3,047 0.7
10-14 0.8 53.2 20.5 24.8 0.5 0.1 0.1 100,0 3,894 4.8
15-19 0.9 5.0 5.0 40.4 28.6 20.1 0.0 100.0 3,329 8.9
20-24 0.8 4.2 5.5 12.0 32.3 45.1 0.1

1

100.0 2,815 9.9
25-29 1.2 6.1 7.4 12.2 32.5 40.7 0.0 100.0 2,237 9.7
30-34 1.7 6.5 7.9 12.7 32.2 39.0 0.0 100.0 2,314 9.7
35-39 1.5 9.3 10.7 12.4 31.4 34.7 0.1 100.0 2,019 9.5
40-44 2.1 10.6 14.6 12.6 29.6 30.5 0.11 100.0 1,981 9.3
45-49 2.7 11.5 17.1 12.8 26.1 29.8 0.0 100.0 1.854 9.2
50-54 2.8 14.6 19.2 11.5 22.8 29.1 0.0 100.0 1,659 9.1
55-59 2.6 16.1 25.2 13.7 18.0 24.3 0.1 100.0 1.322 7.4
60-64 3.9 19.7 26.3 11.3 16.2 22.4 0.2' 100.0 1.077 6.0
65+ 7.6 29.9 28.3 8.0 11.0 14.9 0.:1 100.0 1.971 5.4

Residence I

Urban 4.0 17.7 10.4 15.1 23.1 29.7 0.1 100.0 14,711 9.1
Rural 5.9 27.1 15.2 16.2 18.1 17.5 0.1 100.0 14,810 6.3

Region
33.6 0.1 100.0 4,770 9.4National Capital Region 2.9 14.3 8.3 13.5 27.2

Cordillera Admin Region 7.2 18.7 10.5 13.6 15.0 34.9 0.2i 100.0 497 9.0
I - 1I0cos Region 3.2 19.7 14.6 15.4 24.1 22.9 0.0, 100.0 1,413 8.5
II - Cagayan Valley 4.1 25.5 13.6 14.6 17.9 24.1 0.2 100.0 1,010 7.4
III ~Central Luzon 4.2 18.9 15.5 15.6 23.1 22.6 0.1 100.0 3,127 8.2
IVA - CALABARZON 3.4 18.1 12.4 14.8 26.0 25.2 0.1 100.0 4,067 9.0
IVB - MIMAROPA 7.3 28.2 17.7 17.2 12.2 17.3 0.1 100.0 770 5.8
V - Bicol 4.5 24.8 18.2 16.7 16.5 19.3 0.1 100.0 1,573 6.4
VI - Western Visayas 4.1 26.6 13.2 16.0 18.6 21.4 0.0 100.0 2,027 7.2
VII - Central Visayas 5.6 27.6 12.5 16.0 16.5 21.8 01

1

100.0 1,987 6.9
VIII - Eastern Visayas 3.9 27.4 14.9 17.1 15.3 21.4 0.0 100.0 1,138 6.7
IX - Zamboanga Peninsula 6.3 27.4 13.7 19.5 14.2 18.9 0.0 100.0 1,273 6.5
X - Northern Mindanao 7.4 26.8 12.6 16.1 18.1 21.0 0.1 100.0 1.335 6.7
XI- Davao 5.3 26.1 11.4 16.2 19.4 21.6 0.1 100.0 1,539 7.4
XlI-SOCCSKSARGEN 8.0 26.3 12.0 18.0 17.8 17.7 0.1 100.0 1.339 6.8
XlII- Carage 4.6 26.6 14.9 17.4 16.6 19.8 0.1 100.0 802 6.6
ARMM 19.2 34.9 10.9 13.8 11.0 9.8 0.3 100.0 853 4.3

Wealth quintile ,

Lowest 11.5 41.1 16.2 16.6 11.4 3.1 01
1

100.0 5,280 4.7
Second 5.6 28.0 16.4 20.0 20.2 9.7 0.1 100.0 5,545 8.0
Middle 3.4 20.6 14.7 17.6 26.1 17.6 0.1 100.0 5.774 8.0
Fourth 3.1 15.1 11.1 14.3 25.7 30.6 0.1 100.0 6,234 9.2
Highest 2.4 11.5 7.1 10.7 18.5 49.7 0.1 100.0 6.688 10.0

Total 5.0 22.4 12.8 15.6 20.5 23.6 0.1 100.0 29,520 7.9

Note: Totals include 2 women with age missing
1 Completed grade 6 at the primary level
2 Completed 4th year at the secondary level
3 Includes all post-secondary
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Table 2.9.2 Educational attainment of the male household population

Percent distribution of the de facto male household population age six and over by highest level of schooling attended or completed and median yea
completed, according to background characteristics, Philippines 2013

Background
characteristic

No educa- Some
tion elementary

Completed
elementaryl

Some
high

school

Don't
Completed College know/
high school2 or higher missing Total Number

Median i
years

completed

Age
6-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55.59
60-64
65+

32.5
1.7
1.5
1.2
1.9
0.9
1.6
2.1
2.6
2.4
2.6
3.0
4.8

67.0
60.6
13.1
10.3
11.9
13.2
16.1
16.6
18.1
18.3
21.6
23.3
32.4

0.0
18.8
10.1
8.4
9.1
9.8
11.1
15.8
15.6
16.3
20.6
23.8
21.6

0.2
18.1
38.4
15.8
14.7
13.6
13.7
12.6
12.1
10.9
10.0
9.4
9.2

0.0
0.6

23.7
29.2
28.1
30.8
27.9
25.7
25.4
23.0
20.4
19.5
12.4

0.0
0.1
13.2
35.1
34.4
31.6
29.4
27.1
26.2
28.9
24.7
20.7
19.3

0.3
0.2
0.0
0.0
0.0
0.1
0.1
0.1
0.1
0.2
0.1
0.2
0.3

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

3,186
3,969
3,572
2,971
2,271
2,198
1,976
1,950
1,655
1,625
1,150
928

1,373

0.6
4.4
8.2
9.5
9.4
9.4
9.3
9.1
9.1
9.1
7.7
6.0
5.6

Residence
Urban
Rural

Region
National Capital Region
Cordillera Admin Region
I • lIocos Region
II - Cagayan Valley
lit - Central luzon
IVA - CALABARZON
IVe - MIMAROPA
V - Bicol
VI - Western Visayas
VII - Central Visayas
VIII - Eastern Visayas
IX - zamboanga Peninsula
X - Northern Mindanao
XI- Davao
XII-SOCCSKSARGEN
XIIl- Caraga
ARMM

4.5
6.0

3.4
4.9
4.5
4.4
4.2
4.5
6.0
4.6
4.9
4.9
5.3
6.7
6.7
6.6
8.0
5.3
16.1

21.9
33.1

17.2
27.6
21.8
30.7
23.0
19.4
35.2
30.1
34.2
34.4
37.2
33.7
35.9
33.9
31.7
32.9
44.9

9.7
14.9

7.6
10.0
14.1
13.6
14.9
11.1
16.0
17.9
12.7
12.2
13.2
14.6
11.4
12.2
13.0
15.0
11.1

14.9
15.8

13.9
14.4
13.5
15.1
16.7
15.2
18.1
17.9
14.7
14.1
17.0
17.2
16.5
14.4
17.3
16.3
10.4

22.3
16.1

26.4
17.1
25.5
15.9
22.3
25.3
12.4
14.6
16.9
15.2
13.2
11.4
14.8
14.2
15.4
14.5
9.8

26.6
14.0

31.4
25.9
20.7
20.0
18.8
24.4
12.2
14.9
16.4
19.1
14.0
16.1
14.4
18.5
14.6
15.8
7.4

0.1
0.1

0.1
0.1
0.0
0.2
0.2
0.1
0.2
0.1
0.1
0.1
0.1
0.2
0.2
0.1
0.1
0.1
0.2

100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

13,633
15,194

4,246
498

1,479
1,060
3,113
3,738
740

1,589
2,061
1,988
1,186
1,202
1,390
1,463
1,401
812
863

8.8
5.7

9.3
7.4
8.0
6.2
7.4 I

8.9
5.5
5.9
5.9
5.9
5.6
5.6
5.6
5.8
5.8
5.8
3.6

Note: Totals include 3 men with age missing
1 Completed grade 6 at the primary level
2 Completed 4th year at the secondary level
3 Includes all post-secondary

Wealth quintile
lowest
Second
Middle
Fourth
Highest

Total

10.6
5.5
4.0
3.2
2.8

5.3

49.7
33.9
23.5
17.5
12.8

27.8

15.3
16.7
14.3
9.1
5.9

12.4

13.5
18.8
18.6
14.6
10.7

15.3

8.3
17.8
24.7
27.4
17.1

19.0

2.5
7.1

14.7
28.2
50.5

19.9

0.1
0.1
0.2
0.1
0.1

0.1

100.0
100.0
100.0
100.0
100.0

100.0

5,895
6,015
5,881
5.673
5,364

28,828

4.0
5.6
7.4
9.2
10.1

6.9

I,
Urban residents are more likely to have completed high school or higher education than rural

residents, This finding likely reflects better access to education facilities by urban residents than by rural
residents because colleges and universities are more likely to be situated in cities and urbanized areas. '

The results of the 2013 NDHS indicate that the vast majority of the population has some formal'
education, Among females and males aged six years and over, only around 5 percent have no formal
education, while about two in five attended or completed elementary education, more than three in ten attended
or completed high school, and more than one in five attended or completed college or some other form of
higher education. Women tend to have slightly more schooling than men, with a median of 8 years of school,
compared to only 7 for men, There are substantial differences in education attainment between urban and rural
population,
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The distribution of population by highest level of education completed varies substantially among the
regions of the country (Figure 2.3). Residents of the National Capital Region (NCR), and CALABARZON and
women in CAR tend to have more years of education than residents in the rest of the country. The median
years of schooling in these regions is 9 or more years, compared with only 5 to 7 years in most of the other
regions. Residents of the Autonomous Region of Muslim Mindanao (ARMM) have the lowest median duration
of schooling which is 4 years for both men and women.

Figure 2.3 Median years of schooling by sex and region

7.4

---------~-----

National Capital Region

Cordillera Admin Region

I- 1I0eosRegion

II- Cagayan Valley

III- Central Luzon
-- ------ ---- -----"'
-------~--------
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9.3

_______________ 8.9IVA- CALABAR20N

IVB- MIMAROPA
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VII- Central Visayas

VIII- Eastern Visayas
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X- Northern Mindanao

XI- Davao

XII- 50CCSK5ARGEN

XIII- Caraga

ARMM

___________ --.J 5.5

5.9

_____ ~ __l 5.9

____________ --..:.1 5.9
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_______________ 15.8
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Note: De facto household population age six and over
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,
15-49 such as age,'

The purpose of this chapter is to provide a demographic and socio economic profile of women aged
15-49 in the Philippines. Background infonnation about each respondent such as 'age, marital status,'
residence, education, literacy, access to media and employment status was gathered in the 2013 NDHS. "'

This infonnation will help in understanding factors that affect reproductive behavior, contraceptive use and
other health practices of women. . '," ,

3.1 CHARACTERISTICS OF WOMEN RESPONDENTS

Table 3.1 shows the backgr~und characteristics of women respondents aged
religion, ethnic group, marital status, residence, region; education and wealth quintile. ,

Results of the surVey show that over half of the women respondent aged 15-49 (51 percent) are under
age 30. Three out of five respondents are either married or living together with a man. Over one-third are never i
married (35 percent), while the remaining 5 percent are either divorced, separated or widowed. 'I

Four out of 5 n;sjJondents are Roman Catholic (79 percent); much lower proportions are Muslim (61 '
percent) and Protestant (5 percent). , ' , " ',.,' " I '

, '. . .. . . ,. I"

Tagalog is the predominant ethnic group of the nispondents (35 percent). This was followed by!
Ccbuano (19 percent), 1I0nggo (9 percent), Ilocano (8 percent) and Bicolano (6 percent)."Tausog and Maranao,
Muslim ethnic groups, together comprise three percent of respondents .

.. - . -' .' "~.'
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Table 3 1 Background characteristics of respondents

Percent distribution of women age 15-49 by selected background characteristics, Philippines 2013

Background Weighted Weighted Unweighted
characteristic percent number number
Age
1:;-19 20.0 3,237 3,261
20-24 17.3 2,789 2,809
2:;-29 13.3 2,156 2,171
30-34 13.9 2,250 2,206
3:;-39 12.2 1,976 1,974
4044 11.9 1,924 1,916
4s-49 11.3 1,823 1,818

Religion
Roman Catholic 78.6 12,702 12,078
Protestant 5.1 817 894
Iglesia Ni Krista 3.0 481 466
Aglipay 0.8 122 123
Islam 5.5 881 1,346
Other 7.0 1,132 1,228
None 0.0 3 4

Ethnic group
Tagalog 35.2 5,691 4,571
Cebuano 19.1 3,086 3,168
lIocano 7.8 1,257 1,406
1I0nggo 8.6 1,384 1.346
Blcolano 5.5 886 827
Waray 3.3 532 518
Kapampangan 2.3 379 309
Maranao 1,4 225 361
Tausog 1.3 212 351
Other 15.4 2,495 3,291
Missing 0.0 7 7

Marital status
Never married 34.8 5,615 5,512
Married 45.8 7,392 7,645
Living together 14.5 2,336 ;2,221
Divorced/separated 3.6 588 547
Widowed 1,4 223 230

Residence
Urban 53.1 8,565 7,609
Rural 46.9 7,570 ,8,546

Region
National Capital Region 18.1 2,924 2,249
Cordillera Admin Region 1.6 252 672
1 - 1l0e0s Region 4.3 691 708
II - Cagaysn Valley 3,4 550 ' 694
III - Central Luzon 10.6 1,720 1,380
IVA - CALABARZON 14.2 2,293 1,590
IVB - MIMAROPA 2.3 372 576
V - Blcot 4.9 798 796
VI - Western V1sayss 6.2 996 930
Vii . Central Visayas 6.4 1,030 957
VIII - Eastern V1sayas 3.5 571 592
IX . zamboanga Peninsula 4.5 725 936
X - Northern Mindanao 4.3 697 699
Xl- Davao 5.5 893 898
XII-SOCCSKSARGEN 4.6 744 754
XlII. Caraga 2.7 435 803
ARMM 2.9 465 921

Education
No education 1.2 188 248
Elementary 16.1 2,593 2.819
High school 49.0 7,916 7,747
College 33.8 5,458 5,341

Wealth qulntlle
Lowest 16.2 2,620 3,194
Seeond 17.9 2,886 3,087
Middle 19.8 3,199 3.127
Fourth 22.1 3,572 3.286
Highest 24.0 3,878 3.461

Total 15-49 100.0 16,155 16,155

Note: Education categories refer to the highest level of education attended, whether or not that
level was completed.
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Access to services and exposure to mass media pertaining to reproductive health and other aspects of :
life are often determined by one's area of residence. More than half of the women respondents are living in '
urban areas (53 percent). Almost three out five are from Luzon (59 percent), with 18 percent from National,
Capital Region (NCR). One-sixth (16 percent) of respondents live in the Visayas region, while 25 percent!
come from Mindanao.

Only one percent of women aged 15-49 have no formal education, while almost two-thirds (65 ,
percent) have some elementary or secondary education, and one-third of the respondents have attended college i
(33 percent). •

Socio-economic status often influences the health practices of the population. Sixteen percent of the i

respondents belong to the lowest quintile while 24 percent belong to the highest quintile. '

3.2 MOBILITY

Residential mobility has some relationship with contraceptive use and health practices of the:
population. The urban population has more access to information and services than the rural population.

Women interviewed in the 2013 NDHS were asked several questions concerning residential mobility.
They were asked the type of place of residence of their mother at the time of their birth-a city, a town, a'
barrio or rural area, or abroad. They were also asked what type of place they lived in five years ago. This type
of question is used to determine migration pattern in a five-year interval. I

Table 3.2 Residence characteristics of respondents

Percent distribution of women age 15-49 by type of residence at birth, in 200B, and
at the time of the survey, Philippines 2013

Number of women

Background Weighted Weighted Unweighted
characteristic percent number number

Type of residence at birth
City 23.0 3,716 3,275
Townlpoblacion 18.6 3,004 2,800
Barrio/rural area 58.0 9,374 10,015
Abroad 0.1 23 23
Don't know 0.2 39 42
Total 100.0 16,155 16,155

Type of residence in 2008
City 32.4 5,241 4,644
Town/poblacion 17.3 2,790 2,637,
Barrio/rural area 49.7 8,029 8,772
Abroad 0.3 56 61
Don't know 0.2 39 41
Total 100.0 16,155 16,155

Type of residence in 2013
Urban 53.1 6.565 7,609
Rural 46.9 7,570 8,546
Total 100.0 16,155 16,155

Table 3.2 shows that almost three in five women were born in a barrio/rural area (58 percent) while
about 42 percent were born in a city or town/poblacion. Five years before the survey, half of women aged 15i
49 lived in the barrio/rural areas and the other half lived in cities and towns. Currently, there are more women
living in urban areas (53 percent) than in rural areas (47 percent). These figures reflect the movement fro I
rural to urban areas.
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3.3 EDUCATIONAL ATTAINMENT

Education is one of the most influential detenninants of an individual's knowledge, attitudes, and
behaviors. It enhances one's ability to achieve desired demographic and health goals.

Table 3.3 presents differentials in the educational attainment of women in tenns of age group,
residence, region, and socio-economic status.

Table 3 3 Educational attainment

Percent distribution of women age 1549 by highest level of schooling attended or completed, and median years completed, according to background
characteristics. Philippines 2013

Highest level of schooling Median
Background No Some Completed Some high Completed College or years Number ofcharacteristic education elementary elementary' school high school2 hl9her' Total completed women
Age
15-24 0.5 4.4 5.3 27.5 30.7 31.5 100.0 9.4 6.02615-19 0.4 4.8 5.0 40.8 29.0 19.9 100.0 9.0 3.237
20-24 0.7 4.0 5.6 12.1 32.7 45.0 100.0 9.8 2,789
25-29 0.8 6.0 7.4 12.3 32.8 40.8 100.0 9.7 2,156
30-34 1.3 6.5 7.7 12.6 33.0 38.9 100.0 9.7 2.250
35-39 1.5 9.0 10.9 12.6 31.7 34.3 100,0 9.5 1,976
40-44 1.8 10.4 14.7 12.8 29.9 30.4 100.0 9.3 1,924
45-49 2.5 11.6 17.3 13.0 26.0 29.6 100,0 9.2 1.823

Residence
Urban 0.7 4.2 6.6 18.6 32.1 39.9 100.0 9.7 8.585Rural 1.7 10.2 11.8 20.0 29.3 26.9 100.0 9.2 7.570

Region
National Capital Region 0.0 2.4 4.7 13.9 35.7 43.4 100.0 9.8 2,924
Cordillera Admin Region 0.7 4.3 4.9 16.1 21.3 52.8 100.0 10.3 252
I• lIocos Region 0.1 2.2 7.3 16.7 37.9 35.7 100,0 9.8 691
II - Cagayan Valley 1.3 9.7 9.6 16.0 27.5 35.9 100.0 9.5 550
III - Central Luzon 0.4 3.9 11.3 17.4 34.4 32.7 100.0 9.5 1,720
IVA - CALABARZON 0.4 4.1 7.6 15.3 38.2 34.3 100.0 9.6 2,293
IVB - MIMAROPA 2.9 12.3 15.3 21.7 20.7 27.1 100.0 8.8 372
V - Bical 0.2 5.9 14.9 21.6 27.3 30.1 100.0 9.3 798
VI - Western Visayas 0.9 6.7 7.6 19.9 31.9 33.0 100.0 9.5 996VII - Central Visayas 0.8 11.4 9.8 19.1 26.8 32.1 100.0 9.3 1,030
VIII . Eastern Visayas 0.5 10.1 9.8 22.3 24.7 32.6 100.0 9.3 571IX - zamboanga PenInsula 1.9 10.9 12.6 25.2 21.5 28.0 100.0 8.9 725
X - Northern Mindanao 2.7 11.7 10.8 21.0 23.8 30.0 100.0 9.2 697
XI- Oavao 1.4 11.9 8.9 18.8 28.2 30.7 100.0 9.3 893XII-SOCCSKSARGEN 4.8 10.2 9.2 23.9 26.5 25.4 100.0 9.1 744
XItI- Caraga 1.0 8.6 12.9 21.5 25.9 30.0 100.0 9.2 435
ARMM 9.6 '23.0 13.1 20.2 18.6 15.6 100.0 6.9 465

Wealth qulntUe
Lowest 5.2 23.9 19.1 25.1 21.2 5.5 100.0 6.3 2.620
Second 0.9 9.4 13.5 26.0 33.9 16.3 100.0 9.0 2.886
Middle 0.3 3.7 9.8 20.3 39.1 26.8 100.0 9.4 3,199
Fourth 0.2 1.9 4.3 14.0 35.8 43.8 100.0 9.8 3,572
Highest 0.2 1.2 2.7 9.8 23.5 62.4 100.0 11.4 3.878

Total 1.2 7.0 9.1 18.2 30.8 33.8 100.0 9.5 16.155

1 Completed grade 6 at the primary level
2 Completed 4th year at the secondary level
3 Includes all post-secondary

As mentioned above, only a liny fraction of women aged 15-49 (l percent) have never attended
school, while almost two-thirds have completed high school. The median number of years of school completed
is 9.5.

Younger women have reached higher levels of schooling than older women. For example, women age
20-24 have the highest percentage with at least some college education (45 percent). This proportion falls in
older age groups, with the lowest for age group 45-49 (30 percent). From age group 20-24, the median years of
schooling shows a steady decline with increasing age.
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Urban women have more education than rural women. Table 3.3 shows that two in five women in
urban areas (40 percent) have some college education, compared to only just over one in five women living in .
rural areas (27 percent).

The distribution of women by educational attainment across regions shows that a majority of women,
have at least some high school education except for Zamboanga Peninsula, MIMAROP A and ARMM (49
percent, 48 percent and 34 percent, respectively). Interestingly, Cordillera Administrative Region (CAR) has a
higher proportion of women who attended college than NCR (53 percent and 43 percent, respectively). Central
Luzon and CALABARZON which are adjacent to NCR show only 33 percent and 34 percent of respondents:
with some college education.

The wealth status of women is highly associated with their level of education. Analysis of education I

by household wealth status indicates that women in the highest wealth quintile are much more likely to have
some college education than women in other wealth quintiles. Table 3.3 shows that the proportion of women
with at least some college education increases from 6 percent of those in the lowest quintile to 62 percent of
those in the highest wealth quintile.

3.4 ACCESS TO MASS MEDIA AND INTERNET I
Access to information is essential to increasing people's knowledge and awareness of what is takingj

place around them that may eventually affect their perceptions and behavior. It is important to know which
groups are likely to be reached by the media for purposes of planning programs intended to disseminatel
information about health and family planning. In the 2013 NDHS, exposure to mass media was assessed bY

Iasking how often a respondent reads a newspaper or magazine, listens to the radio, watches television and
checks email or surfs the internet. I

Table 3.4 shows that television is the most popular mass media for women (81 percent watching at
least once a week). Majority ofrespondents are exposed to radio at least once a week (53 percent), while only
27 percent read a newspaper or magazine at least once a week. Almost one in three women accesses the
internet at least once a week (30 percent).

There is no significant difference across ages in terms of access to different mass media except for
internet access. Younger women access the internet more than older women. More than two out of five wome
ages 15-19 access the internet at least once a week (43 percent), compared with only 12 percent of those ag~
45-49.

Table 3.4 shows that women in urban areas have more access to mass media. For example, access t
the internet is more than double for women in the urban areas (40 percent) compared to those in rural areas (l'j
percent). Among regions, there is no distinct pattern of exposure to mass media. However, women in ARMM
are least likely to have access to television, radio and the internet; three in five women do not have access tl
any of the four media on a weekly basis (59 percent).

I

Media exposure increases with both educational level and wealth quintile of the respondent. Fo
.example, 89 percent of women with some college education watch television at least once per week, compare
with 27 percent of women with no education at all. In addition, 42 percent of women with some colleg
education read a newspaper or magazine at least once a week, compared with 3 percent of women with n
education. Similarly, 92 percent of women in the highest wealth quintile watch television at least once a wee
compared with only 27 percent of women with no schooling. More than half of women with at least som'
college education (56 percent) and three in five women in the highest wealth quintile access the internet :
least once a week. '
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Table 3 4 Exposure to mass media

Percentage of women age 1~9 who are exposed to spectfic media on a weekly basis, by background ch~racteristics,PhflJppines2013

Accesses Checks e- Accesses
Accesses none of the mall or surfs none of the

Reads a Watches Listens to all three three media the Intemet four media
newspaper television at the radio at media at at least at least at leastBackground at least once least once a least once a least once a once a once a once a Number ofcharacteristlc a week week week week week week week women

Age
15-19 29.4 83.0 55.3 21.6 10.5 42.9 9.1 3,23720-24 28.7 82.1 55.7 21.3 10A 41:.5 9.6 2.789
26-29 29.7 81.7 51.2 20.7 11.3 32.4 10.8 2,156
30-34 26.9 81.3 51.4 19.2 11.1 27.7 10.4 2,250
36-39 25.8 78.8 49.5 17.8 12.9 22.1 12.4 1,976
40-44 23.4 78.5 51.3 17.3 13.6 16.8 13.0 1,924
46-49 23.9 77.2 51.9 16.7 13.7 12.6 13.4 1,823

Residence
Urban 34.6 86.7 55.9 25.5 7.1 40.4 6.1 8,585
Rural 18.8 74.0 49.0 12.9 16.9 18.3 16.4 7,570

Region
Natlonal Capital Region 47.2 87.0 60.0 34A 5.2 48.2 4.0 2,924
Cordillera Admin Region 35.4 77.4 51.2 24.3 12.7 29.8 12.6 252
I - lIocos Region 16.7 85.5 57.4 13.2 8.9 23.1 8A 691
II ~Cagayan Valley 22.4 76.4 55.1 15.9 12.7 23.1 12.6 550
III - Central Luzon 27.0 92.3 55.2 21.5 4.6 34:9 4.1 1,720
IVA - CALABARZON 22.4 88.5 44.0 17.1 8.1 37.1 6.9 2,293
IVB - MIMAROPA 9.2 63.6 34.8 4.7 23.7 12.2 22.8 372
V - Blcol 15.9 77.6 48.1 11.2 13.4 17.2 13.0 798
VI - Western V1sayas 22.8 80.1 61.8 15.6 8.9 22.9 8.7 996
VII - Central Visayas 43.4 80.7 64.3 30.1 9.4 34.~ 8.1 1,030
VIIl ~Eastem Visayas 14.9 84.5 43.9 9.8 12.3 18A 11.5 571
IX - zamboanga PenInsula 13.5 69.1 42.7 8.6 21.3 17.4 20.7 725
X - Northern Mindanao 20.7 74.3 51.4 13.9 17.5 23.0 16.2 697
XI- Davao 21.2 71.9 50.9 11.4 15.1 23.9 14.7 893
XII.SOCCSKSARGEN 26.4 74.8 58.2 21.2 16.2 18.6 15.5 744
XIII- Caraga 24.1 82.1 59.9 18.3 12.2 23.1 12.1 435
ARMM 11.9 28.6 24.0 5.8 59.0 6.0 58.5 465

Education ,
No education 3.3 27.2 26.7 1.5 58.7 2.5 58.2 188
Elementary 11.0 63.5 43.9 7.6 24.7 4.0 24.5 2,593
High school 23.0 81.7 52.6 16.3 10.6 21.4 10.0 7,916
College 41.7 89.3 57.9 30.6 5.4 55.9 4.1 5,458

Wealth qulntne
Lowest 10.9 45.1 41.8 6.5 37.0 3A 36.8 2,620
Second 17.3 77.7 48.7 11.5 13.3 11.5 12.9 2,886
MIddle 23.9 87.6 52.8 16.8 6.7 22.1 5.9 3,199
Fourth 31.9 90.7 56.1 23.6 4.7 37.7 3.6 3.572
Highest 44.0 92.1 59.8 33.0 4.0 61.5 2.9 3.878

Total 27.2 80.7 52.7 19.6 11.7 30.1 10.9 16,155

3.5 EMPLOYMENT

Measuring employment status is difficult in part because some work, especially work in family farms
or business or in the informal sector, may not be perceived as employment.' To avoid underestimating
respondents' employment, women were asked several questions to determine if they were employed or not.
They were asked whether, aside from household work, they were working in the seven days before the survey
and if not, whether they done any work in the 12 months preceding the survey. They were also asked about
their occupation, whether they worked in a family farm or business or for someone else or if they were self-
employed. Continuity of employment was also ascertained by asking if their work continued throughout the
year, was seasonal or occasional. Employed women were also asked whether they were paid in cash or in kind
or not paid at all.

Table 3.5 shows the percent distribution of women by employment status according to selected
background characteristics. More than half of women (57 percent) reported that they had been employed in the
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past 12 months, with just under half being currently employed. The proportion currently employed increases
with age, from 20 percent among women aged 15-19 to 69 percent among women aged 45-49.

Table 3.5 Employment status

Percent distribution of women age 15-49 by employment status, according to background characteristics,
Philippines 2013

Employed in the 12 months Not employed
preceding the survey in the 12

months
Background Currently Not currently preceding the Number of
characteristic employed1 employed survey Total women

Age
15-19 20.2 8.1 71.6 100.0 3,237
20-24 42.9 13.4 43.7 100.0 2.789
25-29 48.5 10.1 41.4 100.0 2,156
30-34 54.5 9.7 35.7 100.0 2.250
35-39 60.9 7.1 32.0 100.0 1,976
40-44 63.6 7.7 28.7 100.0 1,924
45-49 68.7 6.1 25.2 100.0 1.823

Marital status
Never married 40.2 8.2 51.6 100.0 5.615
Married or livingtogether 51.3 9.6 39.0 100.0 9,729
Divorced/separated 66.4 10.8 22.9 100.0 588
Widowed 71.7 6.4 21.9 100.0 223

Number of living children
0 40.6 9.4 50.0 100.0 6.144
1-2 49.1 9.4 41.4 100.0 5,123
3-4 56.2 8.7 35.1 100.0 3,135
5- 58.6 8.2 33.2 100.0 1.753

Residence
Urban 50.2 8.5 41.4 100.0 8.585
Rural 46.2 9.9 43.9 100.0 7,570

Region
National Capital Region 49.5 6.7 43.8 100.0 2,924
Cordillera Admin Region 55.2 14.0 30.8 100.0 252
I - 1I0cosRegion 43.4 11.1 45.4 100.0 691
II - Cagayan Valley 54.6 12.8 32.6 100.0 550
III - Central Luzon 42.2 11.1 46.6 100.0 1,720
IVA - CALABARZON 46.9 6.5 46.6 100.0 2.293
IVB - MIMAROPA 47.4 12.5 40.1 100.0 372
V - Sicol 50.5 10.3 39.1 100.0 798
VI - Western Visayas 47.2 11.9 40.8 100.0 996
VII - Central Visayas 56.0 9.5 34.5 100.0 1.030
VIII - Eastern Visayas 53.9 6.1 40.0 100.0 571
IX - Zamboanga
Peninsula 36.7 9.2 54.1 100.0 725

X - Northern Mindanao 57.7 14.0 28.3 100.0 697
XI- Davao 50.0 11.8 38.2 100.0 893
Xil-SOCCSKSARGEN 56.9 9.3 33.8 100.0 744
XIII. Caraga 46.6 5.0 48.4 100.0 435
ARMM 29.9 3.1 67.0 100.0 465

Education
No education 55.6 7.8 36.6 100.0 188
Elementary 49.7 10.3 40.0 100.0 2,593
High school 41.3 9.6 49.1 100.0 7,916
College 57.6 7.9 34.5 100.0 5,458

Wealth qulntile
Lowest 41.9 11.2 46.8 100.0 2,620
Second 41.6 11.8 46.6 100.0 2,886
Middle 44.9 10.6 44.5 100.0 3,199
Fourth 50.5 7.9 41.6 100.0 3,572
Highest 58.4 5.7 35.9 100.0 3,878

Total 48.3 9.1 42.6 100.0 16,155

1 "Currently employed" is defined as having done work in the past seven days. Includes persons who did not
work in the past seven days but who are regularly employed and were absent from work for leave, illness,
vacation, or any other such reason.
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Half of the women who are married or living with a man are currently employed (51 percent). Ten
percent were not working although they had been employed in 12 months prior to survey, while the remaining
39 percent said that they had not employed in the previous 12months. Women who were divorced/separated or
widowed are more likely to be employed than currently married women. The more children women have, the
more likely they are to be currently employed.

Urban women are more likely than rural women to be currently employed (50 percent compared with
46 percent). Small variations are found across regions except for ARMM, where the proportion of women who
were not employed at all in the 12 months before the survey is double the proportion currently employed (67
percent compared to 30 percent).

Table 3.5 shows that women with some college education and those with no education are more likely
to be employed than women with some elementary and high school education. For example, 58 percent of
women with at least some college education are currently employed, compared to 41 percent of those with
some high school education. The proportion of women with elementary education who are currently employed
is less than for women with no education at all, 50 percent and 57 percent, respectively. The proportion of
women who are currently employed increases with their socio economic status. For example, 58 percent of
women in the highest quintile are currently employed, compared to only 42 percent of women in the lowest
quintile.

3.6 OCCUPATION

Women who had worked in the 12 months before the survey were asked about their occupations. As
shown in Table 3.6, over one-quarter of employed women work in professional, technical, or managerial
positions and almost one-fifth work in sales and services. Roughly one in ten working women are employed in
each of the following sectors: domestic service, agriculture, unskilled manual jobs, and clerical positions; only
6 percent of women are employed in skilled manual jobs.

Younger women are more likely to work in sales and service occupations than older women. About
two out of five women in the 15-19 age group and 27 percent of those in the 20-24 age group are engaged in
sales and services. Older women tend to have professional/technical/managerial occupations. About 3 out of
10 employed women in agc groups 30-34, 35-39, 40-44 and 45-49 havc profcssional, technical or managerial
occupations.

As expected, a larger proportion of rural women than urban women are engaged in agriculture, while
there is a higher proportion of urban women than rural women engaged in clerical jobs.

The proportion of women employcd in agricultural occupations decreases substantially with
increasing education, from 63 percent among employed womcn with no education to 2 percent among women
with higher education. The inverse is true for women who work in professional, technical, or managerial
occupations; 48 percent of those with higher education work in such jobs, compared with 8 percent of women
with no education.

There is a similar pattern for socio-economic status of women. Almost half (47 percent) of employed
women in the lowest wealth quintile are engaged in agricultural occupations, compared with less than I
percent of those in the highest wealth quintile. Women in the higher wealth quintiles are more likely to work in
professional, technical, or managerial jobs than those in the lower quintiles.
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Table 3.6 Occupation

Percent distribution of women age 15-49 employed in the 12 months preceding the survey by occupation, according to background characteristic ,
Philippines 2013

Professional!
Background technical! Sales and Skilled Unskilled Domestic Otherl Number 0
characteristic managerial Clerical services manual manual service Agriculture Missing Total women I

Age
15-19 6.3 5.9 37.0 5.1 8.9 24.2 12.4 0.1 100.0 918
20-24 23.1 16.8 26.6 4.9 7.7 14.4 6.3 0.2 100.0 1,570
25.29 28.9 14.6 19.3 6.3 10.3 10.6 9.9 0.1 100.0 1,264
30-34 32.9 10.6 14.1 6.3 11.8 10.8 13.1 0.5 100.0 1,446
35-39 32.9 8.1 11.8 4.2 14.5 14.0 14.3 0.3 100.0 1,344
40-44 31.8 6.1 10.9 6.7 14.1 12.5 17.6 0.2 100.0 1,373
45-49 31.9 6.3 12.2 4.7 14.1 12.9 17.6 0.4 100.0 1,364

Marital status
Never married 23.2 15.5 25.8 5.2 6.6 17.6 6.1 0.1 100.0 2,720
Married or living together 30.2 7.7 14.5 5.5 13.9 11.3 16.6 0.3 100.0 5,930
Divorced/separated 24.1 10.6 22.1 6.1 10.7 20.8 5.7 0.0 100.0 453
Widowed 27.4 4.6 11.1 4.8 18.6 19.3 13.6 0.7 100.0 174

Number of living children
0 24.9 14.7 25.1 5.0 6.9 16.7 6.6 0.1 100.0 3,072
1-2 32.9 11.5 18.0 5.3 11.4 10.5 10.1 0.3 100.0 2,999
3-4 30.8 5.3 13.2 6.4 16.2 12.3 15.7 0.2 100.0 2,035
5+ 17.1 2.6 8.5 5.3 17.3 16.8 31.7 0.7 100.0 1,171

Residence
Urban 30.1 13.3 19.7 6.0 11.8 15.2 3.6 0.3 100.0 5,032
Rural 25.0 6.2 16.2 4.8 11.5 12.0 24.0 0.2 100.0 4,246

Region
National Capital Region 29.1 18.8 18.~ 4.4 11.8 17.0 0.1 0.4 100.0 1,644 YCordillera Admin Region 27.0 9.7 11.6 3.2 8.2 7.5 32.7 0.2 100.0 174
I - lIocos Region 22.3 7.4 21.3 2.0 18.8 16.6 11.5 0.0 100.0 377
II - Cagayan Valley 19.0 5.4 19.3 1.9 10.7 10.1 33.6 0.0 100.0 371
III - Central Luzon 28.8 10.7 20.7 9.6 10.6 10.0 8.9 0.7 100.0 918
IVA - CALABARZON 34.0 9.0 19.3 12.6 10.6 12.8 1.6 0.1 100.0 1,225
IVB - MIMAROPA 22.4 7.5 12.8 5.5 15.9 13.4 22.5 0.0 100.0 223
V. Bicol 27.9 7.1 18.4 8.9 11.4 12.0 14.4 0.0 100.0 485
VI - Western Visayas 29.8 8.0 18.0 2.0 6.6 18.4 17.1 0.2 100.0 589
VII - Central Visayas 25.2 9.9 14.8 7.0 13.7 16.1 13.2 0.0 100.0 675
VIII - Eastern Visayas 36.4 6.0 14.4 2.8 13.5 12.7 14.0 0.3 100.0 343
IX - Zamboanga Peninsula 27.3 4.2 18.9 1.2 17.7 12.8 17.8 0.2 100.0 333
X - Northern Mindanao 19.6 9.4 16.8 3.0 11.2 12.2 27.6 0.2 100.0 500
XI- Davao 24.9 8.5 21.4 1.1 11.4 14.6 18.2 0.0 100.0 552
XII - SOCCSKSARGEN 22.8 7.2 18.0 2.4 12.4 13.8 22.7 0.6 100.0 492
XIII - Caraga 32.6 9.2 15.7 4.3 9.7 10.9 17.3 0.2 100.0 224
ARMM 32.0 1.5 10.9 1.3 5.6 5.0 43.1 0.6 100.0 153

Education
No education 7.6 0.0 2.6 5.5 8.9 12.1 63.4 0.0 100.0 119
Elementary 11.1 1.1 10.2 5.8 13.0 23.8 34.5 0.4 100.0 1,555
High school 16.9 4.3 23.6 7.3 16.1 18.9 12.6 0.2 100.0 4,028
College 47.9 20.8 15.8 3.2 6.2 3.6 2.2 0.2 100.0 3,575

Wealth quintile
Lowest 9.5 1.4 9.7 4.4 11.2 16.6 46.8 0.3 100.0 1,392
Second 15.2 4.9 20.4 5.1 16.0 18.1 20.0 0.4 100.0 1,538
Middle 23.2 8.6 23.2 7.3 16.7 11.7 9.1 0.1 100.0 1,775
Fourth 32.9 13.2 23.0 8.2 12.4 7.1 3.0 0.2 100.0 2,086
Highest 44.8 16.6 13.6 2.6 5.0 16.4 0.6 0.3 100.0 2,486

Total 27.8 10.1 18.1 5.5 11.7 13.7 12.9 0.2 100.0 9,278

The proportion of women employed in sales and services has decreased substantially from 30 percent
(2008 NDHS) to 18 percent (2013 NDHS) as shown in Figure 3.1. An increase was observed for women withj
the following occupations: professionaVtechnicalimanagerial (from 24 to 28 percent) and unskilled manual'
(from 4 to 12 percent).
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Figure 3.1 Percent distribution of women age 15-49 employe~ in the 12 months
preceding the survey by occupation, Philippines 20011and 2013
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3.7 TYPE OF EMPLOYMENT 1
Table 3.7 shows the percent distribution of women who were empl,yed during the 12 months

preceding the survey by the type of earnings received, type of employer, and continuity of employment,
according to type of employment (agricultural or non-agricultural). Overall, 84 percent of women receive their
earnings in cash only, while 6 percent are paid in cash and in kind and 10 percentl work with no payment. The
type of earnings differs substantially by type of employment. Almost one-third of women who work in
agriculture (31 percent) receive no payment, while 88 percent of women engaged in non-agricultural work
receive payment in cash only. I

Table 3.7 Type of employment

Percent distribution of women age 15-49 employed in the 12 months preceding the survey Iby type of earnings,
type of employer, and continuity of employment, according to type of employment (agricultural or nonagricultural),
Philippines 2013

Employment characteristic Agricultural work Nonagricultural work Total

Type of earnings
Cash only 52.9 88.4 83.8
Cash and in.kind 13.0 4,6 5.7
In-kind only 3.6 0.4 0,8
Not paid 30.5 6.6 9.7
Missing 0.0 0.1 0.1

Total 100.0 100.0 100.0

Type of employer
Employed by family member 38,6 12.0 15.4
Employed by nonfamily member 46.6 67.7 64.9
Self-employed 14.7 20.2 19,5
Missing 0.1 0.1 0.1

Total 100.0 100.0 100.0

Continuity of employment
All year 43.5 70.5 67.0
Seasonal 49.4 23.5 26.8
Occasional 7.0 5.9 6.1
Missing 0.0 0.1 0.1

Total 100.0 100.0 100,0

Number of women employed
during the last 12 months 1.200 8,056 9,278

Note: Total includes 22 women with missing information on type of employment who are not sh~n separately.
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Almost two-thirds (65 percent) of women are employed by a non-family member, while 15 percent
are employed by a relative and 20 percent are self-employed. Employment by a family member is much more.
common for those in agricultural work (39 percent) than those engaged in non-agricultural work (12 percent).
The majority of women working in non-agricultural work (68 percent) are employed by a non-family member.

A large majority of working women are employed all year (67 percent). Almost half of women doing
agricultural work seasonally (49 percent), while most of those in non-agricultural work are employed
throughout the year (71 percent).

3.8 HEALTH INSURANCE COVERAGE

Access to health can improve when individuals are covered by health insurance and one of the
objectives of the Universal Health Program of the Philippines is to provide Filipinos with 100 percent coverage
with health insurance. Table 3.8 shows that only three out of five women aged 15-49 are covered by health
insurance, mostly by a government institution. Only two percent are covered by private insurance.

Table 3.8 Health insurance coverage

Percentage of women age 15-49 with specific types of health insurance coverage, according to background characteristics, Philippines 2013 I
PhilHealth PhilHealth

IPhilHealth dependent PhilHealth dependent Private
Background paying of paying indigent of indigent insurance Numbe of
characteristic member member member member GSIS SSS company Other None Missing wome
Age I
15-19 1.8 28.1 0.7 23.8 0.0 1.8 0.4 0.3 44.8 0.1 3,23~
20-24 20.2 11.7 2.6 7.6 0.9 18.0 1.7 0.2 55.2 0.1 2,789
25-29 26.4 13.2 6.3 11.0 1.8 23.2 2.7 0.2 39.5 0.0 2,156
30-34 26.2 20.2 7.3 14.2 3.2 22.4 2.4 0.4 29.5 0.0 2,2Sq
35-39 21.5 21.1 9.1 17.9 3.7 18.2 2.5 0.5 26.8 0.1 1,976;
40-44 20.6 18.8 9.6 19.3 3.3 18.4 2.3 0.5 28.9 0.0 1,924
45-49 21.0 18.3 10.3 16.4 4.2 18.0 3.2 0.4 29.8 0.0 ,,821Residence
Urban 24.4 23.7 3.3 6.0 1.8 23.5 2.8 0.2 39.1 0.1 8.585
Rural 11.8 13.9 8.7 27.1 2.5 7.8 1.2 0.6 36.8 0.1 7,57

Region
National Capital Region 28.7 22.9 1.2 1.2 1.2 30.8 3.3 0.2 41.5 0.0 2,92,
Cordillera Admin Region 20.7 19.3 4.0 17.7 4.3 12.3 1.2 0.0 35.4 0.0 25
I - lIooos Region 12.5 20.1 6.0 20.2 2.5 9.5 0.6 0.0 40.7 0.0 691
II - Cagayan Valley 11.8 17.8 5.0 24.8 1.9 4.4 1.3 5.0 36.1 0.0 55
III - Central Luzon 19.9 23.7 2.3 11.6 2.8 19.3 2.4 0.0 37.6 0.2 1,72
IVA - CALABARZON 24.5 25.8 2.9 6.7 1.6 19.4 3.1 0.6 37.8 0.0 2,29
IVB - MIMAROPA 8.7 8.5 5.0 36.5 2.4 4.7 1.2 0.2 40.0 0.0 37
V - Bicol 12.1 10.6 13.2 31.4 3.3 15.0 0.6 0.4 29.9 0.0 798
VI - Western Visayas 13.1 18.9 7.5 28.6 3.3 11.3 2.3 0.1 29.4 0.0

99~VII - Central Visayas 16.3 18.5 3.7 12.8 2.0 12.4 1.7 0.1 46.6 0.2 1,03 '
VIII - Eastern Visayas 11.7 10.5 13.3 32.2 5.0 8.3 0.2 0.2 31.5 0.0 571
IX - Zamboanga Peninsula 9.0 10.9 15.8 24.1 2.1 5.6 0.9 0.0 39.6 0.0 72
X - Northern Mindanao 13.7 10.8 18.1 27.9 2.0 11.0 2.2 0.0 28.3 0.0 69~
XI- Davao 20.8 22.6 4.7 14.9 2.0 17.5 1.3 0.2 34.7 0.0 89)
Xil-SOCCSKSARGEN 16.4 15.8 7.2 19.7 1.5 11.1 1.7 0.0 39.5 0.0 74
XIII- Caraga 15.5 17.1 7.7 24.2 2.6 6.1 0.6 0.0 34.5 0.1 43
ARMM 1.8 6.8 9.9 24.5 0.5 0.2 0.4 0.2 56.3 0.4 466

Education
No education 1.5 1.5 10.4 28.9 0.0 1.7 0.5 0.0 56.2 0.6

18iElementary 3.3 9.7 12.3 28.6 0.0 3.0 0.2 0.4 44.9 0.1 2,59,
High school 9.6 19.9 5.7 18.4 0.1 9.9 0.8 0.3 43.6 0.1 7,91
College 39.1 23.1 2.9 5.6 6.3 32.0 4.7 0.3 26.0 0.0

::::iWeatth quintile
Lowest 1.6 5.1 13.1 40.9 0.0 1.0 0.1 0.2 39.1 0.1
Second 6.1 10.7 9.5 28.4 0.4 5.3 0.5 0.4 44.0 0.0 2.88
Middle 12.7 18.9 5.5 13.0 0.8 11.4 0.8 0.5 46.7 0.1 3,19
Fourth 25.1 26.3 2.5 5.2 2.9 22.6 1.7 0.4 36.6 0.1 3,57;
Highest 37.7 28.4 1.7 1.8 5.4 32.3 5.7 0.2 26.9 0.0 3,87

j
Total 18.5 19.1 5.9 15.9 2.2 16.1 2.0 0.3 38.0 0.1 16,151

GSIS = Govemment Service Insurance System; SSS = Social Security System I
Note: Results refer to women interviewed with the Woman's Questionnaire, although data are taken from answers to the Household Questionnaire; • us.
answers may not be given by the woman herself but rather by the respondent to the Household Questionnaire. Numbers do not sum to 100.0 pe nt
because women may report more than one type of insurance. I

!
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Women aged 15-19 and 20-24 are more likely than older women to have no health insurance. As
expected, the youngest women are more likely than older women to be covered as dependents of health
insurance members. Health insurance coverage is slightly higher among rurallthan urban women, mostly
because of higher coverage as dependents of indigent members. '

Among regions, Northern Mindanao, Western Visayas, and Bicol, (70 percent each) have the highest
coverage of health insurance, while ARMM (44 percent) has the lowest coverage. Surprisingly, NCR has the
third highest proportion of women with no health insurance coverage (42 percent), after ARMM (56 percent)
and Central Visayas (47 percent). I

,
The proportion of women with no health insurance declines steadily as education level increases.

Women who have attended college are mostly covered by being a paying member ofPhilHealth (39 percent)
or SSS (32 percent), while women with no education or only some elementary education are more likely than
those with more education to be covered as dependents of an indigent member (29 percent each). Similar
patterns are found in terms of socio-economic status of a woman, with women i~ the highest quintile mostly
covered by being paying PhilHealth members (38 percent) and those in the lowe~t quintile most likely to be
covered as dependents of an indigent member (41 percent). Interestingly, the proportion of women who are not
covered by any health insurance fluctuates by wealth quintile; although it is lowest among those in the highest
quintile, it is highest for those in the middle quintile.

There has been a sharp decline in the proportion of women not covered bXany health insurance, from
57 percent in 2008 to 38 percent in 2013. Coverage as a dependent of an indigent n\ember of PhilHealth shows
the largest increase (from 6 percent to 16 percent of women), but there have also been increases in coverage as
a paying member ofPhilHealth (from 14 to 19 percent) and as an indigent member in PhilHealth (from 2 to 6
percent), as well as in other types of insurance.

USE OF TOBACCO

I
Smoking is a risk factor for cardiovascular disease, lung cancer, and other forms of cancer, and it

contributes to the severity of pneumonia, emphysema, and chronic bronchitis symptoms. The use of tobacco in
the household adversely affects the health status of all household members. Secondhand smoke may adversely
affect the health of children and aggravate childhood illnesses. In the 2013 NDHS, women were asked about
their use of tobacco.

3.9

I

As shown in Table 3.9, only 6 percent of women aged 15-49 are using tobacco, mostly cigarettes. Use
of tobacco gradually increases with age. For example, women aged 45-49 are more likely to smoke cigarettes
(9 percent) than women aged 15-19 (2 percent). Two percent of pregnant Women and 4 percent of
breastfeeding women smoke cigarettes. Women with no education are more likely to use tobacco than women
with some education. Other differences in tobacco use are minimal.
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Table 3.9 Use of tobacco

Percentage of women age 15-49 who smoke cigarettes or a pipe or use other tobacco products, according to background
characteristicsand maternity status, Philippines2013

Uses tobacco

Background Does not use Number of
characteristic Cigarettes Pipe Other tobacco tobacco women

Age
15.19 2.2 0.0 0.3 97.7 3,237
20-24 6.0 0.1 1.4 93.8 2,789
25.29 6.0 0.0 1.3 93.8 2,156
30-34 6.0 0.1 1.1 93.8 2,250
35.39 5.9 0.0 1.9 93.2 1,976
40-44 6.4 0.1 2.2 92.6 1.924
45-49 9.2 0.1 3.2 89.6 1,823

Maternity status
Pregnant 2.3 0.0 0.9 97.3 686
Breastfeeding (not pregnant) 4.4 0.0 1.7 94.6 1,948
Neither 6.0 0.1 1.5 93.6 13,522

Residence
Urban 6.7 0.1 1.4 93.1 8,585
Rural 4.4 0.0 1.6 94.7 7,570

Region
National Capital Region 8.2 0.2 2.0 91.8 2,924
Cordillera Admin Region 4.6 0.0 1.9 94.2 252
I - flocosRegion 4.5 0.0 0.6 95.2 691
II - Cagayan Valley 5.0 0.0 0.9 94.3 550
III - Central Luzon 6.2 0.1 1.3 93.8 1,720
IVA - CALABARZON 6.7 0.0 1.0 93.2 2,293
IVB - MIMAROPA 4.7 0.0 5.5 91.7 372
V ~Bicol 4.7 0.0 1.0 94.5 798
VI - Western Visayas 4.3 0.0 1.8 94.2 996
VII - Central Visayas 4.2 0.1 1.7 95.3 1,030
VllI - Eastern Visayas 4.2 0.0 2.5 94.6 571
IX - Zamboanga Peninsula 4.2 0.0 0.6 95.4 725
X - Northern Mindanao 4.0 0.0 0.7 95.9 697
XI- Davao 6.7 0.1 1.0 93.1 893
XII-SOCCSKSARGEN 2.9 0.0 2.1 95.4 744
XIII- Caraga 3.0 0.0 0.6 96.6 435
ARMM 4.9 0.0 1.2 94.9 465

Education
No education 11.9 0.0 14.8 77.1 188
Elementary 8.1 0.0 3.2 90.3 2,593
High school 5.4 0.0 1.1 94.4 7,916
College 4.5 0.1 0.8 95.4 5,458

Wealth quinlile
Lowest 6.1 0.0 3.6 91.5 2,620
Second 5.5 0.0 1.3 94.2 2,886
Middle 6.3 0.0 0.9 93.5 3,199
Fourth 5.3 0.1 1.2 94.7 3,572
Highest 5.2 0.1 0.9 94.7 3,878

Total 5.6 0.1 1.5 93.9 16,155
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MARRIAGE AND EXPOSURE TO THE RISKOF PREGNANCY . .' ,
i
I

4j
I

, :

Table 4.1 Current marital status

Percent distribution of women age 15-49 by current marUal status, according to age, Phlllppines 2013. ,_... .. .

This chapter presents findings related to ,some key fadors ,that affect a woman's risk of becoming
pregnant such as marriage and sexual activity. Marriage signals the regular exposure of women td

. the risk of becoming pregnant. It has been known that in societies where age at first marriage iJ
low, childbearing.also starts early which results in higher fertility. Specifically, this chapter e~plores age a

l

first marriage, age at first sexual intercourse and nicent sexual activity 'among Filipino women.

4.1' CURR.ENT MARITAL STATUS

Table 4.1 shows the distribution of women in childbearing ages according to their marital statu
and age. As shown in the table, 35 percent have never been married, 60 percent are currently in' a unionl
either forrnally married or living together but not forrnally married, and the remaining 5 percent have beeJ
in a union previously but their union was dissolved either through separation, divorce or death of th~

'spouse. . II
,

I
Percentage

Number of I
Marital status of

respondents
Never living currently in

,. Age married Married together DIvorced Separated Widowea Total union respondents:

15-19 89.6 2.1 7.6 0.0 0.7 0.0 100.0 9.7 3,237
2()..24 53.9 19.8 23.0 0.0 3.0 0.2 100.0 42.9 2,789

25-29 26.1 45.0 23.8 0.0 4.7 0.3 100.0 68.8 2,156

30-34 11.7 67.5 15.3 0.1 4.6 1.0 100.0 "82.7 2.250
35-39 6.8 74.8. 12.5. 0.0 4.2. ,".1.6 100.0 87.3, 1.976

40-44 7.1 75.5 9.6 0.1 4.6 3.1 . 100.0 85.1 1,924

45-19 . 6.3 7.4.1 8.8 0.1 5;5 5.3 100.0. 82.9' 1.823

Total 15-49 34.8 45.8; 14.5 0.0, 3.6 1.4 100.0 '60.2 16,155



The percentage of women who are in a marital union increases with age and consequently, the
percentage who have never married decreases. Particularly noteworthy is the percentage of young women
(less than 30 years old) who are in consensual unions (living together with a partner but not formally
married). The percentage of young women less than 25 years old who reported to be cohabiting with a
partner is higher than the percentage to who are formally married. A third of Iwomen in their late 20s and
who are in a marital union are in a live-in arrangement. The percentage of women living in informal
unions has increased since 2008 at every age group. Overall, the proportion of women in informal union
has increased from II percent in 2008 to 15 percent in 2013 (NSO and ICF Macro, 2009).

4.2 AGE AT FIRST MARRIAGE

Most births in the Philippines still occur within marriage and this continues to underscore the
importance of examining age at first marriage. On average, women who marry early are more likely to
have their first child at a young age and give birth to more children, thus contributing to higher fertility. In
this section, marriage refers to both formal and consensual marriage, unless otherwise noted.

Table 4.2 shows the percentage of women who are married by selected ages and the median ages
at first marriage, according to their age at the time of the survey. Age at first marriage is defined as the age
at which the woman began living with her first spouse or partner. Among women ages 25-49, 15 percent

I

were married by age 18 and this percentage more than doubles by age 20. By age 22, 48 percent of women
were married, increasing further to 66 percent by age 25. Similar patterns are found in the other age
groups. Overall, the median age at first marriage among women ages 25-49 is 22.3 years and this is not
very different across age groups.

Table 4.2 Age at first marriage

Percentage of women age 15-49 who were first married by specific exact ages and median age at first marriage, according to current
age, Philippines 2013 I

Percentage first married by exact age: Percentage Median age
never Number of at first

Current age 15 18 20 22 25 married respondents marriage

15.19 1.5 na na na na 89.6 3,237 a
20-24 2.0 15.0 30.8 na na 53.9 2.789 a
25-29 2.8 14.2 32.8 49.4 66.8 26.1 2,156 22.1
30.34 2.1 13.5 29.5 46.4 65.5 11.7 2,250 22.5
35-39 2.8 14.5 29.6 46.5 65.8 6.8 1,976 22.4
40-44 2.5 16.7 32.6 48.3 66.6 71 I 1.924 22.2
45-49 2.8 17.1 32.2 47.8 67.0 6.3 , 1,823 22.3

20-49 2.4 15.1 31.2 na na 21.0 12,918 a
25-49 2.6 15.1 31.3 47.7 66.3 12.0 10,129 22.3

Note: The age at first marriage is defined as the age at which the respondent began livingwith her first spouse/partner
na = Not applicable due to censoring
a = Omitted because less than 50 percent of the women began living with their spouse or partner for the first time before reaching the
beginning of the age group

The median age at ftrst marriage is further examined by the women'sl background characteristics
and shown in Table 4.3. Because very few women are married before age 25, the table is limited to women
ages 25-49.

In general, women from urban areas, those who are better educated and wealthier marry later than
their counterparts. Urban women marry about two years later than women in rural areas (23.1 years versus
21.5 years). This is also reflected in the regional data in Table 4.3 where women in the National Capital
Region, the only region that is 100 percent urban, register the highest median age at first marriage (23.7).
Other regions with high median ages at marriage include CALABARZON (23.0 years), lIocos (22.8 years)
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and Central Visayas (22.7 years). In contrast, women in ARMM, MIMAROPA and SOCCSKSARGEN
marry earlier than women in other regions.

Table 4.3 Median age at first marriage by background characteristics

Median age at first marriage among women age 25-49, according to background characteristics,
Philippines 2013

Age

Background Ages
characteristic 25-29 30-34 35.39 40-44 45-49 25-49

Residence
Urban 23.3 23.3 22.9 22.8 23.2 23.1
Rural 21.1 21.6 22.0 21.7 21.4 21.5

Region
National Capital Region 23.8 23.7 23.8 23.3 23.8 23.7
Cordillera Admin Region 21.9 22.7 23.4 22.2 22.6 22.5
I - 110005 Region 21.9 22.0 23.2 24.2 22.7 22.8
11 - Cagayan Valley 20.7 21.7 21.S 20.0 21.2 21.0
III - Central Luzon 23.0 22.4 22.8 22.5 22.6 22.6
IVA - CALABARZON 23.3 23.7 22.5 22.7 22.7 23.0
IVB - MIMAROPA 19.8 21.7 20,1 20.4 20.1 20.5
V - Sical 21.4 21.5 22.7 22.9 21.5 22.0
VI . Western Visayas 22.4 22.3 22.8 22.2 22.6 22.5
VII - Central Visayas 21.6 23.2 23.1 22.0 23.8 22.7
VIII. Eastern Visayas 21.1 21.1 21.8 22.3 21.8 21.6
IX - Zamboanga Peninsula 21.2 21.3 21.4 19.9 21.2 21.0
X - Northern Mindanao 21.7 22.5 20.7 22.9 20.9 21.6
XI - Davao 21.6 21.5 21.7 21.6 21.7 21.6
XI I - SOCCSKSARGEN 20.9 20.8 20.8 20.4 20.4 20.7
XIH - Caraga 20.9 21.2 21.5 21.5 20.8 21.1
ARMM 19.7 19.4 20.8 20.5 20.3 20.0

Education
No education (19.2) (17.4) (17.7) 19.3 18.2
Elementary 19.0 19.3 19.6 19.9 20.1 19.6
High school 20.8 21.4 21.7 21.6 22.0 21.4
College a 25.2 25.5 25.9 25.4 a

Wealth quintile
Lowest 19.2 19.8 20.5 20.2 20.2 19.8
Second 20.5 20.9 21.6 20.7 21.2 20.9
Middle 22.1 22.1 22.2 21.6 21.4 21.9
Fourth 23.8 24.0 23.1 23.2 23.1 23.4
Highest a 25.4 24.9 25.0 24.6 a

Total 22.1 22.5 22.4 22.2 22.3 22.3

Nole: The age at first marriage is defined as the age at which the respondent began living with her first
spouse/partner. Numbers in parentheses are based on 25-49 unweighted cases; an asterisk denotes a
figure based on fewer than 25 unweighted cases that has been suppressed.
a = Omitted because less than 50 percent of the respondents began living with their spouse/partners for
the first time before reaching the beginning of the age group

4.3 AGE AT FIRST MENSTRUATION (MENARCHE)

Menarche, or onset of menstruation, signals the start of puberty. In 2013, the mean age at
menarche among women ages 15 to 49 years is 13.I years (Table 4.4). A look at mean age of menarche
across different age groups indicates a declining trend over time. Compared to the oldest group of women
(ages 45-49) where mean age at menstruation is at 13.6 years, the youngest group (15-19) have a mean age:
at first menstruation of 12.8 years.

Over one in ten women experienced her first menstruation before age 12, while more than half of
women had menarche between ages 12 or Band 18 percent began menstruating at age 15 or older.
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Table 4.4 Age at first menstruation

Percentage of women age 15-49 by age at firstmenstruation (menarche) and mean age at menarche, according to age, Philippines 2013

Age at menarche Mean age
Never Don't knowl Number of al

Current age <10 1I 12 13 14 15+ menstruated missing I Total women menarche

15-19 3.3 11.4 29.2 28.3 18.0 9.3 0.5 0.0 I 100.0 3.237 12.8
20-24 3.4 9.5 27.0 26.9 17.8 15.3 0.0 0.0 100.0 2,789 13.0
25-29 3.2 9.7 28.1 26.2 16.6 16.1 0.0 0.1 100.0 2,156 13.0
30-34 3.6 9.2 26.1 25.2 16.5 19.4 0.0 0.0 100.0 2.250 13.1
35-39 2.5 7.6 23.6 25.6 19.5 21.1 0.2 0.0 100.0 1.976 13.3
4044 3.0 8.0 22.8 22.0 19.1 25.1 0.0 0.0 100.0 1,924 13.4
45-49 2.2 7.0 21.0 21.6 19.5 28.6 0.0 0.1 100.0 1.823 13.6

Total 3.1 9.2 25.9 25.5 18.1 18.1 0.1 0.0 100.0 16,155 13.1

4.4 AGE AT FIRST SEXUAL INTERCOURSE

Age at first sexual intercourse is another indicator of the beginning df a woman's exposure to the
risk of childbearing. In the survey, women were asked how old they were wHen they had their first sexual
intercourse. Table 4.5 shows that the median age at first sexual intercourse cifwomen ages 25-49 is 21.5
years. Compared with the median age at first marriage shown earlier (22.3 years), these two figures
indicate that first sexual intercourse (on average) occurs before first marriage.

Table 4.5 Age at first sexual intercourse

Percentage of women age 15-49 who had first sexual intercourse by specific exact ages, percentage who never had sexual
intercourse, and median age at first sexual intercourse, according to current age, Philippines2013

Percentage who had first sexual intercourse by exact age: Percentage
who never Median age

had: at first
Current age 15 18 20 22 25 intercou~e Number intercourse

15-19 2.2 na na na na 85.31 3,237 a
20-24 2.2 19.3 41.3 na na 41.9 I 2.789 a
25~29 2.2 17.8 40.2 58.7 75.6 18.1 2,156 21.0
30-34 1.9 17.0 35.4 53.8 71.9 8.6 2,250 21.5
35-39 2.6 16.8 36.1 52.2 69.6 4.7 1,976 21.7
4044 2.6 18.3 37.3 53.0 71.2 5.4 1.924 21.5
45-49 3.0 18.3 36.9 52.0 71.3 5.1 1,823 21.7

20-49 2.4 18.0 38.1 na na 15.8 12,918 a
25-49 2.4 17.6 37.2 54.1 72.0 8.6 10,129 21.5

15-24 2.2 na na na na 65.2 6,026 a
na = Not applicable due to censoring
a = Omitted because less than 50 percent of the respondents had sexual intercourse for the first time before reaching the beginning
of the age group I

Table 4.5 also shows that among women ages 25-49, the percentage having their first sexual
intercourse increases sharply from age 15 to age 18. In fact, the percentage who had their first sexual
intercourse by age 20 is almost double that found at age 18. This pattern persists across all age groups.

The median ages of women at first sexual intercourse by background characteristics are shown in
Table 4.6. The patterns are almost similar to median age at marriage: women in urban areas, those with
higher education and women from households that belong to the highest wealth quintile had their first
sexual experience at later ages than their rural, less educated, and poorer counterparts. However, the
differences are not as marked as those found in median age at first marriage. iFor example, median age at

I

first sexual intercourse between urban and rural areas differs by one year, while the difference in age at
first marriage between the two areas is 1.6 years. Among the regions, NCR, CAR, 110cos,Central Luzon
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and CALABARZON exhibited higher median ages at first sexual intercourse than the national figure.
ARMM and SOCCSKSARGEN registered the earliest median ages at first sexual intercourse.

Table 4.6 Median age at first sexual intercourse by background characteristics

Median age at first sexual intercourse among women age 25-49, according to background
characteristics, Philippines 2013

Age

Background Ages
characteristic 25-29 30-34 35-39 40-44 45-49 25-49

Residence
Urban 21.6 22.0 22.1 22.0 22.3 22.0
Rural 20.5 21.0 21.3 21.1 21.0 21.0

Region
National Capital Region 21.9 22.0 22.7 22.5 23.0 22.4
Cordillera Admin Region 21.3 21.9 22.9 22.2 22.2 22.1
I - lIocos Region 21.7 21.5 22.5 22.9 22.1 22.0
II - Cagayan Valley 20.3 20.8 21.0 19.8 19.9 20.4
III - Central Luzon 21.8 21.8 22.8 22.3 22.4 22.2
IVA - CALABARZON 22.0 22.9 21.9 21.8 22.2 22.2
IVB - MIMAROPA 19.5 21.3 20.0 21.4 19.6 20.5
V - Bicol 21.2 21.2 22.1 22.4 21.2 21.5
VI - Western Visayas 20.9 21.5 21.5 21.1 21.8 21.4

VII - Central Visayas 19.9 21.0 21.7 20.9 22.1 20.9
VIII - Eastern Visayas 20.3 20.6 20.4 22.1 21.5 20.7
IX - Zamboanga Peninsula 20.7 20.9 21.2 19.7 20.8 20.6
X - Northern Mindanao 20.6 21.7 19.9 21.7 20.9 20.9
XI- Davao 20.1 21.0 21.2 20.4 20.8 20.8
XII-SOCCSKSARGEN 20.3 20.6 20.2 19.9 19.5 20.1

XIl1-Caraga 19.7 20.7 20.8 20.4 20.2 20.3
ARMM 19.7 19.3 20.6 20.3 20.3 20.1

Education
No education (18.7) (17.2) (17.8) 18.8 18.2
Elementary 18.6 19.0 19.3 19.1 19.5 19.2

High school 20.1 20.6 21.1 21.0 21.4 20.7

College 23.3 24.1 24.6 25.0 24.1 24.1

Wealth quintile
Lowest 18.8 19.6 19.7 19.5 19.8 19.4
Second 20.1 20.3 21.1 20.1 20.4 20.3

Middle 20.9 21.2 21.4 20.7 20.8 21.0
Fourth 21.9 22.5 22.4 22.6 22.6 22.4

Highest 23.9 23.9 23.7 24.2 23.5 23.8

Total 21.0 21.5 21.7 21.5 21.7 21.5

Note: Numbers in parentheses are based on 25-49 unweighted cases; an asterisk denotes a figure
based on fewer than 25 unweighted cases that has been suppressed.

4.5 RECENT SEXUAL ACTIVITY

In the absence of contraception, the chance of pregnancy is related to the regularity of sexual
intercourse. The 2013 NDHS collected information regarding the respondents' recent sexual activity t~1
derive an indicator of the frequency of sexual intercourse. Each woman in the survey who had ever had
sexual intercourse was asked how long ago she last had intercourse, her relationship to the person with
whom she last had sexual intercourse, and how long she has had sexual relations with this person.

Table 4.7 shows that in general, seven out of 10 women ages 15 to 49 reported ever having sexua
intercourse, with a large percentage reporting having had sex within the four weeks (46 percent) before th

l

survey. Sixteen percent of women had sex within the year before the survey but not during the four weeki
immediately before the survey, and 9 percent had their last sexual intercourse a year or more before th I

survey.
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The percentage of women who had recently been sexually active, increases with age peaking at 67
percent among those ages 35 to 39 but decreasing thereafter. Almost three-fourths of currently married
women reported being sexually active within the four weeks prior to the surVey. More than three-fourths
of women who are divorced, separated or widowed reported it had been one!year or more since they last
had sexual intercourse. The proportion of women who were sexually active in the four weeks before the
survey increases slightly with marital duration up to 10-14 years of marriage, after which it falls among
those married longer.

Table 4.7 also shows that sexual activity in the four weeks prior to the survey is higher among
women in rural areas, women with less education and those belonging to the lower wealth quintiles than
among their urban, belter educated and wealthier counterparts. Recent sexual activity is also highest
among women in Cagayan Valley, ARMM and Caraga. I

Table 4.7 Recent sexual activity

Percent distribution of women age 15-49 by timing of last sexual intercourse, according to background characteristics, Philippines 2013

Timing of last sexual intercourse INever had
Background Within the One or more sexual Number of
characteristic past 4 weeks Wi~hjn1 year1 years Missing intercourse Total women
Age
15-19 7.9 4.9 1.8 0.1 85.3 100.0 3,237
20-24 35.7 14.7 7.6 0.0 41.9 100.0 2,789
25-29 54.7 17.7 9.2 0.2 18.1! 100.0 2,156
30.34 64.0 17.5 9.6 0.3 8.6 100.0 2,250
35-39 67.3 17.1 10.6 0.3 4.7. 100.0 1,976
40-44 62.3 20.3 11.8 0.2 5.4 100.0 1,924
45-49 52.7 24.1 17.8 0.3 5.1 100.0 1,823

Marital status
Never married 2.7 4.7 7.0 0.1 85.6 100.0 5,615
Married or living together 73.8 21.7 4.4 0.2 0.0 100.0 9,729 "Divorced/separatedfwidowed 4.7 17.5 77.4 0.4 0.0 100.0 811

Marital duration2

0-4 years 72.0 24.8 3.1 0.1 0.0 100.0 1,832
5.9 years 77.3 18.5 3.8 0.3 00

1

100.0 1,953
10-14 years 78.1 18.3 3.5 0.2 0.0 100.0 1,717
15-19 years 75.2 20.1 4.6 0.1 0.0 100.0 1,362
20-24 years 68.7 24.4 6.6 0.3 0.0 100.0 1,118
25+ years 63.0 28.7 8.0 0.4 0.0 100.0 923
Married more than once 76.6 20.2 3.1 0.1 0.0 100.0 825

Residence
Urban 41.8 15.3 10.8 0.2 31.9 100.0 8,585
Rural 49.8 15.9 6.8 0.2 27.3 100.0 7,570

'Region
National Capital Region 39.4 13.9 12.2 0.0 34.5 100.0 2,924
Cordillera Admin Region 46.8 14.1 10.2 0.0 28.8 100.0 252
I - J10casRegion 46.8 17.0 8.6 0.0 27.6 100.0 691
II - Cagayan Valley 54.1 15.5 5.5 0.0 24.91 100.0 550
III - Central Luzon 46.6 13.6 8.3 0.6 30.9 100.0 1,720
IVA - CALABARZON 40.9 17.4 10.7 0.1 30.9 100.0 2,293
IVB - MIMAROPA 49.7 18.4 4.7 0.0 27.2, 100.0 372
V - Bical 44.3 19.2 8.1 0.2 28.1 : 100.0 798
VI - Western Visayas 46.2 18.9 7.6 0.0 27.2 100.0 996
VII - Central Visayas 46.9 16.1 9.1 0.2 27.7 100.0 1,030
VIII - Eastern Visayas 52.3 14.2 7.3 0.2 26.0 100.0 571
IX - Zamboanga Peninsula 43.7 15.4 7.7 0.3 32.9 100.0 725
X - Northern Mindanao 50.7 13.0 8.7 0.9 26.6 100.0 697
XI.Oavao 48.6 16.6 8.0 0.1 26.7 100.0 893
XII-SOCCSKSARGEN 49.8 15.4 6.9 0.1 27.8 100.0 744
XIIl- Caraga 53.0 16.7 6.9 0.1 23.3 100.0 435
ARMM 53.5 8.5 4.4 0.4 33.2 100.0 465

I

I

Continued ..
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Table 4.7-Continued

Timing of last sexual intercourse Never had
Background Within the One or more sexual Number of
characteristic past4 weeks Within 1 year1 years Missing intercourse Total women

Education
No education 57.7 18.7 11.1 0.4 12.0 100.0 188
Elementary 58.5 17.8 8.9 0.2 14.5 100.0 2,593
High school 44.9 14.7 7.8 0.2 32.4 100.0 7,916
College 40.0 15.6 10.5 0.2 33.7 100.0 5,458

Wealth quintile
Lowest 57.7 16.1 5.0 0.3 20.9 100.0 2,620
Second 52.4 15.0 6.8 0.1 25.7 100.0 2,886
Middle 48.1 15.5 8.2 0.2 28.0 100.0 3,199
Fourth 43.5 15.4 9.4 0.2 31.5 100.0 3,572
Highest 32.1 15.7 13,4 0.2 38.7 100.0 3,878

Total 45.6 15.6 8.9 0.2 29.8 100.0 16,155

1 Excludes women who had sexual intercourse within the last 4 weeks
2 Excludes women who are not currently married

I

I
i
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FERTILITY 51
I

I

I

I

FertilitY is one of the th'ree principal components Ofpopulation dynamits; the ~thers b'eing mortality and'
migration, Collection of data on fertlhty levels, trends and differentials 'has remamed a pnme objective
of demographic and health surveys. In the Philippines, continued collection of such data is carried out

through a pregnancy history approach in the demographic and health survey being conducted every ,five years,
, ;, . :.

Pregnancy and fertility data were collected by asking women of reproductive 'age (15-49 years)'to
provide the complete history of all of tbeir live births, stillbirths, miscarriages, and pregnanc)' terminations. In
order to ensure a complete enumeration of live births, women's responses to questions about the total humber
of children currently living with them, those living away, and those who had (lied were recorded: Moreover;
information about the total number of Io;t pregnancies was recorded. Specifically, the following information
was collected for each pregnancy loss: date of loss, duration of pregnancy, and whether the pregnancy ended in
a miscarriage, a stillbirth, or pregnancy termination: In 'cases of live births, the following information was
collected: name, sex, date of birth, survival .status, current age (if alive), and age at death (if dead). The 2M3,
NDHS used the conventional' pnictice of recording pregnancies in the 'pregnancy history 'starting from the first
pregnancy. Although efforts were made during training to impress upon the interviewers the importance of!
collecting accurate and complete information on pregnancy histories, it is important to riote that information
collected thro;'gh the pregnancy history approach has limitations:th~t ~ight bias pregna~cy and fertilitY levels
and patterns. For instance, women may include, relatives' children aS,their own or omit children who died at a
young age; while' older women "may' omit grown children who' have left home (United Nations, 1983).
Accordingly~ the results shouid he~iewcd with these caveats in mind.' ','. . . '. .

This chapter looks at a number' of fertility indicatorS including levels, patterns, ind trends in both
current and cumulative fertility; the length of birth, intervals; and the age at which women initiate childbearing,
Information on current' and cumulative fertility is' essential for monitoring population' growth. The data on
birth interVals are important because short intervals are strongly'associated with 'childhood mortality. 'The age
at which childbearing begins can have a major impact on the health and well-being 'of both the'mother and the
child, . '.

, ,
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5.1 CURRENT FERTILITY

Several measures of current fertility are derived from the pregnancy history data. Age-specific fertility
rates (ASFRs) refer to the average number of live births per 1,000 women in a certain age group.lThey are a
valuable measure to assess the current age pattern of childbearing. The total fertility rate (TFR) is defined as
the total number of births a woman would have by the end of her childbearing period if she were to pass
through those years bearing children at the currently observed ASFRs. The TFR is obtained by summing the
ASFRs and multiplying by five. The general fertility rate (GFR) is expressed as the annual number of live
births per 1,000 women age 15-44, and the crude birth rate (CBR) is expressed as the annual number of live
births per 1,000 population.

The various measures of current fertility are calculated for the three-year period preceding the survey.
A three-year period was chosen because it reflects the current situation without unduly increasing sampling
errors.

Table 5.1 shows a TFR of 3.0 children per woman for
the three-year period preceding the survey. The estimated TFR
in the 2008 NDHS was 3.3 children, and thus the decrease in
the TFR over the past five years is only 0.3 births per woman.

Table 5.1 Current fertility

Age.-specific and total fertility rates, the general fertility rate,
and the crude birth rate for the three years preceding the
survey, by residence, Philippines 2013

Residence

Notes: Age-specific fertility rates are per 1,000 women.
Rates for age group 45-49 may be slightly biased due to
truncation. Rates are for the period 1-36 months prior to
interview.
TFR: Total fertility rate expressed per woman
GFR: General fertility rate expressed per 1,000 women age
15-44
CBR: Crude birth rate, expressed per 1,000 population

Age group Urban Rural Total

15-19 52 63 57
20.24 128 174 148
25-29 127 172 147
30-34 110 147 127
35-39 75 94 84
40-44 30 45 37
45-49 4 10 7

TFR(15-49) 2.6 3.5 3.0
GFR 88 115 101
CBR 21.5 22.6 22.1

Table 5.2 highlights differences between the TFR and
two other fertility measures-the percentage of women age
15-49who are currently pregnant and the mean number of children ever born to women age 40-49, by
background characteristics. Like the TFR, the percentage pregnant provides a measure of current fertility,
although it is subject to some degree of error because women may not recognize or report all first trimester
pregnancies. The mean number of children ever born (CEB) to women age 40-49 is an indicator of completed
fertility. It reflects the fertility performance of women who are nearing the end of their reproductive years. If
fertility has remained stable over time, the two measures, TFR and CEB, will be about equal. Although this
approach may be biased because of understated parity among older women, it does provide an indication of
fertility change. In the 2013 NDHS, the difference between the TFR (3.0 births per woman) and the number of
children ever born to women age 40-49 (3.7) is 0.7 children, indicating a decline in fertility. Differentials
between the two measures by level of education are largest for women with no education.

Fertility is considerably higher in rural areas (3.5
births per woman) than in urban areas (2.6 births per woman),
a pattern that is evident at every age group. The persistence of
a disparity in fertility between urban and rural women is most
probably due to factors associated with urbanization, such as
better education, higher status of women, better access to
health and family planning information and services, and later
marriage. On the whole, fertility peaks at age 20-24, a pattern
evident in rural areas as well as urban areas. Fertility falls
sharply after age 35-39.The age pattern of fertility rates shows
an inverted U-shape as shown in Figure 5.1.

lNumerators for age-specific fertility rates are calculated by summing the number of live b'irths that occurred in the period
1-36 months preceding the survey (determinedby the date of the interview and the date of birth of the child) and
classityingthemby the age of the mother(in five-yeargroups)at the time of birth of the child (determinedby themother's
date of birth and the date of birth of the child). The denominators for the rates are the number of woman-years lived in
each specific five-year age group during the period I to 36 months preceding the survey.
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Figure 5.1 Age-specific fertility rates by
urban-rural residence
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As mentioned above, women in rural
areas have an average of almost one more child
than women in urban areas (TFR 3.5 and 2.6
children per woman, respectively). The
differences are also substantial across regions.
The National Capital Region (NCR), the center of
government, business, commerce, and industry in
the country, has the lowest TFR (2.3 children per
woman) and the lowest mean number of CEB (3.0
children per woman). Two regions have a TFR
higher than 4.0 children per woman: ARMM (4.2
children per woman) and Bicol (4.1 children per
woman). These regions also have the highest mean
CEB. The mean CEB is 5.5 children per woman
in ARMM and 4.6 children per woman in Bico!.
The difference in fertility indicators between the
NCR and these two cited regions is about two
children, which may be interpreted as stemming
from differences in levels of urbanization. This is
supported with the low TFR of regions adjacent to
NCR, which host the spillover from the
metropolitan area, namely, Central Luzon and
CALABARZON (2.8 and 2.7 births per woman,
respectively).

There is a negative relationship between
fertility and education in the Philippines. The total
fertility rate for women with at least some college
or higher education (2.1 children per woman) is

Table 5.2 Fertility by background characteristics

Total fertility rate for the three years preceding the survey, percentage of
women age 15-49 currently pregnant, and mean number of children ever born
to women age 40-49 years, by background characteristics, Philippines 2013

Mean number
Percentage of of children ever
women age born (CEB) to

Background Total fertility 15-49 currently women age
characteristic rate (TFR) pregnant 40-49
Residence
Urban 2.6 3.8 3.3
Rural 3.5 4.8 4.2

Region
National Capital Region 2.3 3.0 3.0
Cordillera Admin Region 2.9 4.8 4.0
I ~HocosRegion 2.8 4.5 3.2
II - Cagayan Valley 3.2 6.1 3.7
III ~Central Luzon 2.8 4.1 3.3
IVA - CALABARZON 2.7 3.1 3.4
IVB - MIMAROPA 3.7 5.8 4.5
V - Bicol 4.1 4.0 4.6
VI - Westem Visayas 3.8 4.2 4.2
VII. Central Visayas 3.2 3.9 3.6
VIII. Eastern Visayas 3.5 5.9 4.0
IX - Zamboanga Peninsula 3.5 6A 4.5
X - Northern Mindanao 3.5 5.7 4.3
XI- Davao 2.9 5.0 3.9
XII • SOCCSKSARGEN 3.2 3.8 4.2
XIII- Caraga 3.6 6.6 4.4
ARMM 4.2 4.7 5.5

Education
No education 3.8 3.4 6.1
Elementary 4.6 4.8 4.9
High school 3.3 4.6 3.7
College 2.1 3.5 2.6

Wealth qulntlle
Lowest 5.2 6.8 5.6
Second 3.7 5.3 4.6
Middle 3.1 4.1 3.8
Fourth 2A 3.6 3.0
Highest 1.7 2.4 2.5

Total 3.0 4.2 3.7

Note: Total fertility rates are for the period 1-36 months prior to interview.

I
Fertiity • 43

'I



less than half that of women with elementary education (4.6 children) (Table 5.2). Similar differentials are seen
by wealth status, with women in households in the higher wealth quintiles having fewer children than women
in the lower wealth quintiles.

Table 5.2 shows that 4 percent of respondents reported being pregnant at the time of the sUlVey.This
proportion varies from 3 pcrcent in NCR to almost 7 percent in Caraga.

5.2 FERTILITY TRENDS

In addition to comparisons of current and completed fertility, trends in fertility can be assessed in two
other ways. First, fertility trends can be investigated using retrospective data from birth histories collected in
the 2013 NDHS. Second, the TFR from the 2013 NDHS can be compared with estimates obtained in earlier
sUlVeys.

Trends in fertility over time can be examined by comparing age-specific fertility rates from the 2013
NDHS for successive five-year periods preceding the sUlVey,as presented in Table 5.3. The rates in older age
groups become progressively more truncated for periods more distant from the sUlVeydate, because women
age 50 and older were not intelViewed in the sUlVey.For example, rates cannot be calculated for women age
35-39 during the period of 15-19 years before the sUlVeybecause these women would have been over age 50 at
the time of the sUlVeyand therefore not eligible to be intelViewed. Nonetheless, the results in Table 5.3 show
that fertility has dropped among all age groups over the past two decades, with the largest declines occurring
between 15-19 and 10-14 years before the sUlVey,and between 5-9 and 0-4 years before the sUlVey.

15-1910-145-9

Number of years preceding survey

Q-4
Mother's age
at birth

Data in Tahle 5.3 indicate that fertility has been declining in all age groups. For example, the age-
specific fertility rate for women age 25-29 declined from 214 births per 1,000 women in the 15-19 years
preceding the sUlVeyto 181 births per 1,000 women in the

Table 5.3 Trends in age.spedfic fertility rates5-9 year period before the sUlVey, a 15'percent decline.
M I b th 5 9 . d d 0-4 Age-specific fertility rates for fIVe-year periods preceding the

ore recent y, etween e - year peno an year ,u""'y. by mothe~, ege .!the lime of the birth. Philippines 2013

period prior to the sUlVeya similar pace in fertility decline is
obselVed.

Note: Age-specific fertility rates are per 1,000 women. Estlmales
in brackets are truncated. Rates exdude births In the month of
interview.

54
184
214
(173)

61
173
193
152

(118)

57
169
181
145

96
[56)

59
156
154
129

84
37 ,
(8)

1~19
20-24
25-29
30-34
35-39
4Q-44
45-49

Another way to examine fertility trends is to
compare the current TFR with estimates from previous DHS
sUlVeys. Table 5.4 and Figure 5.2 show fertility rates over a
40-year period. The rates reflect five-year averages centered
on mid-period years for the 1973, 1978, and 1983 sUlVeys
and a three-year rate for the 1986, 1993, 1998,2003,2008
and 2013 sUlVeys.Over the four decades, the TFR declined
by 3.0 births, from 6.0 children per woman in 1970 to 3.0
children in 2011. The pace of fertility decline varied over time. In the early 1970s, the TFR declined by almost
one birth, from 6.0 children per woman in 1970 to 5.2 in 1975, a 2.7 percent reduction annually. The TFR
remained almost constant during the succeeding five-year period. A noticeable decline similar to that in the
early 1970's occurred during the first half of the 1980s. Fertility reduction has slowed since then. The 2013
NDHS revealed that in the period 2007-2012, the TFR declined at 1.8 percent annually.

The results in Table 5.4 indicate that all age groups have contributed to the decline in fertility rates.
However, the decline has been more rapid among women age 35 years and over than among younger women.
Age-specific fertility rates among women age 35 years and over fell 60 percent or more from 1970 to 2012,
based on the 1973 NDS and the 2013 NDHS. In contrast, fertility rates among women age 25 to 34 years
declined hy about one-half, and among women age 20 to 24 years, by more than one-third (35 percent) during
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this same period. In contrast, the fertility rate of the youngest age group 15-19 has remained somewhat
constant.

Table 5.4 Trends in fertility from various sources

Age-specific and total fertility rates from various surveys, Philippines, 1970-2011

1973 1978 1983 1986 1993 1998 2003 2008 2013
NOS RPFS NOS CPS NOS NDHS NDHS NDHS NDHS

Age (1970) (1975) (1980) (1984) (1991) (1996) (2002) (2007) (2012)

15-19 56 50 55 48 50 46 53 54 57
20-24 228 212 220 192 190 177 178 163 148
25-29 302 251 258 229 217 210 191 172 147
30-34 268 240 221 198 181 155 142 136 127
35-39 212 179 165 140 120 111 95 84 84
40-44 100 89 78 62 51 40 43 38 37
45-49 28 27 20 15 8 7 5 6 7

TFR 6.0 5.2 5.1 4.4 4.1 3.7 3.5 3.3 3.0

Note: Age-specific fertility rates are per 1,000 women. Rates for 1970 to 1980 are five-year averages and rates for 1984 to 2012 are three-
year averages centered on the year in parentheses.

Figure 5.2 Trends in the total fertility rate
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5.3 CHILDRENEVER BORNAND LIVING

Information on lifetime fertility is useful for exammmg the momentum of childbearing and for'
estimating levels of primary infertility. The number of children ever born (CEB) or parity is a cross-sectional,
view at the time of the survey. It does not refer directly to the timing of fertility of the individual respondent
but is a measure of her completed fertility. Table 5.5 shows the distribution of women by number of children
ever born and by women's age, for all women and for currently married women and the corresponding mean,
number of children ever born, and the mean number of living children. I

I

The results show that among all women, more than one in three does not have any children. Among I
married women, only 7 percent do not have children. Table 5.5 shows that, on average, women have given I

birth to less than one child (0.65) by their early twenties, 3.1 children by their late thirties, and 4.0 children by,

I
I

i,
,
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the end of their reproductive period. Table 5.5 also shows that, overall, the mean number of CEB IS 1.9
children for all women and 2.9 for currently married women.

Table 5.5 Children ever born and living

Percent distribution of all women and currently married women age 15-49 by number of children ever born, mean number of children ever born and
mean number of living children, according to age group, Philippines 2013

Number of children ever born Mean Mean
number of number of

Number children living
Age 0 2 3 4 5 6 7 8 9 10+ Total of women ever born children

ALL WOMEN

15-19 92.3 6.8 0.8 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 3,237 0.09 0.08
20-24 57.4 25.6 12.1 4.2 0.6 0.1 0.0 0.0 0.0 0.0 0.0 100.0 2,789 0.65 0.64
25-29 28.9 24.8 24.4 13.9 5.5 1.7 0.7 0.1 0.1 0.0 0.0 100.0 2,156 1.51 1.46
30-34 16.0 18.4 26.1 18.0 10.8 6.3 2.3 1.2 0.6 0.2 0.0 100,0 2,250 2.29 2.22
35-39 lOA 11.7 21.8 21.6 12.9 9.0 5.3 3.5 1.6 1.1 1.0 100.0 1,976 3.07 2.96
40-44 9.4 7.8 19.2 19.8 14.1 10.6 7.3 5.2 3.1 1.7 1.7 100,0 1.924 3.54 3.38
45-49 8.6 7.6 16.1 16.3 15.7 11.5 8.0 5.3 4.3 2.3 4.2 100.0 1.823 3.97 3.72

Total 37.8 14.9 15.9 12.0 7.4 4.8 2.8 1.8 1.2 0.6 0.8 100.0 16,155 1.90 1.82

CURRENTLY MARRIED WOMEN

15-19 36.1 55.1 7.8 1.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 313 0.74 0.72
20-24 16.5 46.7 25.9 9.4 1.2 0.3 0.0 0.0 0.0 0.0 0.0 100.0 1,196 1.33 1.29
25.29 7.4 29.2 32.8 19.4 7.6 2.3 1.0 0.2 0.1 0.0 0.0 100.0 1,484 2.03 1.96
30-34 6.4 18.8 29.6 20.6 12.4 7.2 2.7 1.3 0.6 0.2 0.0 100.0 1.862 2.59 2.51
35-39 4.6 11.2 23.2 23.6 13.9 9.5 5.9 3.9 1.9 1.3 1.1 100.0 1,725 3.32 3.21
40-44 3.6 7.2 20.1 21.0 15.7 11.8 7.6 5.7 3.6 1.9 1.8 100.0 1,638 3.84 3.67
45-49 3.2 7.0 16.7 17.3 16.8 12.8 8.5 5.7 4.6 2.6 4.8 100.0 1,511 4.28 4.01

Total 7.4 19.9 24.2 18.5 11.4 7.4 4.3 2.8 1.8 1.0 1.3 100.0 9,729 2.89 2.77

The proportion of women with no children is high in the younger age groups among both all women
and currently married women. This pattem is partly due to the law specifying 18 as the minimum legal age for
marriage, but also to the fact that most births occur within marriage. Childlessness is uncommon in Philippine
society; among older married women only 3 percent are childless. Assuming that voluntary childlessness
within marriage is rare, the 3 percent of married women age 45-49 who are childless may be interpreted as an
estimate of primary sterility in the Philippines. The corresponding figure for all women age 45-49 is 9 percent,
which reflects the combined impact of infertility, marital dissolution, and celibacy.

In addition to giving a description of average family size, information on the number of children ever
bom and the number of children surviving gives an indication of the extent of childhood and young adult
mortality. For younger women, the difference between the mean number of children ever born and the mean
nnmber of children surviving is very small. However, the difference increases with women's age. By the end
of the reproductive period, women have lost almost one in 16 children.

5.4 BIRTH INTERVALS

Children's health status is closely related to the length of the preceding birth interval. Research has
shown that children bom too soon after a previous birth (i.e., within 24 months) are at greater risk of illness
and death than those bom after a longer interval. In addition, short birth intervals, may have consequences for
other children in the family. The occurrence of closely spaced births gives the mother insufficient time to
restore her health, which may limit her ability to take care of her children. The duration of breast feeding for the
older child may also be shortened if the mother becomes pregnant within a shorter interval. The influence of
the timing of births on both fertility and mortality is well documented. Evidence that women with closely
spaced births have higher fertility than women with longer birth intervals has been observed in many countries.
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It has also been shown that short birth intervals, particularly those less than two years, elevate risks of death for
mother and child.

In the Philippines, the median interval between births is 35 months (Table 5.6). While 24 percent of
births occur five or more years after a previous birth, a similar proportion, one in four non-first births, occurs
within two years of a previous birth. The large proportion of births that take place after a short birth interval is
a cause for concern because it has negative implications for maternal and child health and survival.

Table 5.6 Birth intervals

Percent distribution of non-first births in the five years preceding the survey by number of months since preceding birth, and median
number of months since preceding birth, according to background characteristics, Philippines 2013

Months since preceding birth Median
number of

Number of months since
Background non-first preceding
characteristic 7-17 18-23 24-35 36-47 48-59 60+ Total births birth

Age
15-19 (52.7) (18.3) (20.6) (8.5) (0.0) (0.0) 100.0 32 (17.3)
20-29 16.5 20.5 29.9 14.4 9.2 9.5 100.0 1.768 28.3
30-39 8.0 12.4 24.7 14.4 10.8 29.7 100.0 2.315 39.8
40-49 3.9 7.5 20.4 15.9 9.6 42.7 100.0 706 50.7

Sex of preceding birth
Male 11.8 14.3 25.3 14.7 10.9 22.9 100.0 2.464 35.2
Female 9.7 15.1 26.6 14.6 9.0 25.1 100.0 2,356 34.9

Survival of preceding birth
Living 10.2 14.4 26.1 14.7 10.2 24.4 100.0 4,651 35.5
Dead 26.2 22.1 21.7 12.8 4.1 13.0 100.0 170 24.6

Birth order
2-3 12.1 14.9 22.6 14.0 10.6 25.7 100.0 2.661 36.2
4-6 8.4 13.6 29.3 15.5 9.3 23.8 100.0 1,436 35.3
7+ 10.2 16.5 34.2 15.5 6.5 15.2 100.0 524 31.1

Residence
Urban 11.1 13.9 23.8 14.5 9.9 26.9 100.0 2,127 36.8
Rural 10.6 .15.3 27.7 14.7 10.0 21.7 100.0 2,694 33.8

Region
National Capital Region 13.3 13.1 19.8 14.9 11.4 27.6 100.0 637 36.3
Cordillera Admin Region 9.0 17.0 26.5 14.7 8.5 24.3 100.0 66 34.8
I - lIooos Region 10.3 14.2 30.1 17.4 8.5 19.6 100.0 218 33.7
II - Cagayan Valley 9.5 14.7 24.6 12.7 12.3 26.2 100.0 174 37.5
III - Central Luzon 9.6 14.1 23.4 13.3 10.4 29.1 100.0 442 38.9
IVA - CALABARZON 8.3 15.4 26.6 13.4 10.2 26.1 100.0 574 35.9
IVB - MIMAROPA 14.3 13.7 21.8 11.4 14.2 24.6 100.0 142 36.1
V - Bicol 9.2 17.4 34.5 13.5 7.4 16.1 100.0 327 31.7
VI - Western Visayas 6.8 10.8 25.5 19.7 10.2 27.1 100.0 346 39.3
VII - Central Visayas 10.5 16.4 27.6 13.8 9.5 22.0 100.0 327 33.3
VIII - Eastern Visayas 10.0 17.1 24.8 12.4 14.8 20.9 100.0 202 34.8
IX - Zamboanga Peninsula 9.7 16.5 29.5 12.5 9.7 22.1 100.0 248 32.8
X - Northern Mindanao 14.3 11.5 23.9 18.9 6.0 25.4 100.0 216 36.1
XI- Oavao 11.3 14.9 22.5 14.9 9.5 26.9 100.0 274 36.7
XII ~SOCCSKSARGEN 9.4 14.8 31.2 14.3 7.0 23.3 100.0 241 33.6
XIII - Caraga 13.6 14.3 27.8 15.6 10.9 17.9 100.0 163 33.5
ARMM 18.7 17.6 28.1 15.0 6.6 11.9 100.0 221 28.6

Education
No education 14.7 12.7 31.3 21.4 9.1 10.7 100.0 93 32.0
Elementary 10.3 15.0 33.1 13.2 9.2 19.2 100.0 1,243 31.8
High school 10.9 16.0 24.6 15.0 10.0 23.5 100.0 2,401 34.8
College 10.8 11.7 20.3 14.8 10.8 31.6 100.0 1.063 42.3

Wealth quintile
Lowest 10.7 16.3 32.9 14.4 9.8 15.8 100.0 1,570 31.2
Second 11.9 15.7 27.3 15.3 9.5 20.3 100.0 1.104 33.3
Middle 10.5 13.5 23.4 15.0 9.4 28.2 100.0 911 37.1
Fourth 11.0 14.7 19.0 14.6 8.9 31.8 100.0 702 41.1
Highest 8.9 9.8 16.4 13.3 13.5 38.1 100.0 534 50.6

Total 10.8 14.7 25.9 14.6 10.0 24.0 100.0 4,821 35.1

Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that ended
in a live birth. Numbers in parentheses are based on 25-49 unweighted cases.



Younger women have shorter ,birth intervals than older women. The: median birth interval is 28
months for women age 20-29 and 51 months for women age 40 and older. Therk is a decreasing relationship
betWeen birth order and m~dian birth interval, from: 36 months for second and lhird births to 35' months for
fourth through sixth births, and to 31 months for highkr-order births (Figure 5.3).! '
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Figure 5.3 Median number of months si~~eprevioJs birth'
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POSTPARTUM AMENORRHEA, ABSTINENCE, A~D INSUSCEPTIBllLlTY ,

A woman who has just given birth can reduce the ri~k of b~COini~gpJgnant if she breastfeeds her
newborn or delays the resumption of sexual intercourse. POSlpfutumamenorrhea refers to the interval between
childbirth and the retlim of menstruation. The length' and intensity of breastfeeding influence th~ duration of
amenorrhea, which offers protection from conception. Posipartum abstinence rbfers to the period between
childbirth and the time when a woman 'resumes sexukl activity. Women are con~idered to be insusceptible to
pregnancy if they are not exposed to the risk of conception either; because their menstrual period has not
resumed since a birth or because they are abstaining from intercourse after childbirth.

I •,

I 4-6

I Bi~horder
I !

The length of the birth interval does noti vary 'by sex of pn:,vious child, ibut it does vary by survival
stallis of the previous birth. For births whose prior sibling survived, the median birth interval is 36 months; for

. '. I..
those with a non-surviving previous birth, the birth interval is 25 months: The difference is due to a variety of
mec'hanisms through which infant arid child morta\iiy influence birth interv~ls and fertility, particularly
whether the' mother seeks to replace a dead child a~ soon as po~~ible.", , I

, I " ,', ' " , '
Mother's education ,'is also associated with the length of birth intervals,: but its association is not as

strong as th",t with the mother's economic status. M'1thers with at least some college or higher education have
a longer birth interval than mothers with lower education. For such 'mothers,' thk median birth interval is 42
months compared to 32 months for mothers with Ijo eaiJcation or with at most an 6leinentary education, and 35
months for those with at most a high school education. By comparison, women in the lowest and second
weaith quintiles have the shortest birth interval (31 to '33 months), while those in (higher wealth quintiles have
longer birth intervals (41 to 51 months).

I
5.5:
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Table 5.7 shows the percentage of births in the three years preceding the survey for which mothers are
postpartum amenorrheic, abstaining, and insusceptible by the number of months since birth. The results are
grouped in two-month intervals to minimize fluctuations in the estimates.

Overall, 17 percent of women who gave birth in the three years preceding the survey are amenorrheic,
14 percent are abstaining, and 23 percent are insusceptible to pregnancy. Women are amenorrheic for a median
of 4.1 months and abstain for a median of 2.7 months, resulting in a median period of insusceptibility of 5.7
months. The median duration of amenorrhea went down from 4.6 to 4.1 months; otherwise, the figures are
slightly higher than those recorded in the 2008NDHS.

The results in Table 5.7 show that for births less than two months of age, 92 percent of women are
amenorrheic, 86 percent are abstaining, and 99 percent are insusceptible. These proportions decrease sharply
for the period 2-3 months after birth and decline steadily thereafter. The percentage of women abstaining is
less than the percentage who are amenorrheic up through the period 14 to 15 months after birth; thereafter, the
pattern reverses.

Table 5.7 Postpartum amenorrhea abstinence and insusceptibility

Percentage of births in the three years preceding the survey for which mothers are postpartum
amenorrheic, abstaining, and insusceptible, by number of months since birth, and median and mean
durations, Philippines 2013

Percentage of births for which the mother is:
Months since
birth Amenorrheic Abstaining Insusceptible 1 Number of births

<2 92.2 86.1 98.7 181
2-3 57.2 48.1 75.6 251
4-5 45.7 28.8 57.1 220
6-7 36.0 18.0 44.0 245
8-9 21.7 10.4 29.4 229
10-11 20.3 10.8 27.4 251
12-13 13.7 7.1 19.8 237
14-15 8.9 4.4 12.5 243
16-17 8.9 9.0 15.2 217
18-19 4.0 4.8 8.9 204
20-21 1.8 5.2 6.4 269
22-23 0.9 4.4 4.8 244
24-25 0.0 3.2 3.2 213
26-27 1.4 7.1 7.6 211
28-29 1.5 4.1 5.7 216
30-31 0.7 3.7 3.9 200
32-33 0.5 3.7 3.7 254
34-35 2.6 4.5 6.1 216

Total 17.2 14.0 23.4 4,102
Median 4.1 2.7 5.7 na
Mean 6.7 5.6 8.9 na

Note: Estimates are based on status at the time of the survey.
na = Not applicable
1 Includes births for which mothers are either still amenorrheic or still abstaining (or both) following
birth

Table 5.8 shows differences in the median duration of postpartum amenorrhea, abstinence and
insusceptibility according to background characteristics. In general, the differences in the median duration of I'

postpartum insusceptibility are small. Women in urban areas are insusceptible to pregnancy for about one
month less than women in rural areas because of a slightly shorter duration of amenorrhea. I

During the postpartum period, better-educated women are more susceptible to the risk of pregnancy
than women with less education because they have a shorter duration of amenorrhea. The median duration of
insusceptibility is 4.8 months for women with college or higher level of education and 8.4 months for women ,
with at most an elementary education. With respect to economic status, the duratiou of postpartum I
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insusceptibility is longest among women in households in the poorest wealth quintile (7.4 months) and shortest
for women in households from middle to the highest wealth quintile (5.1 months). This is attributable to longer
durations of postpartum amenorrhea among women in the lowest quintile or poorest households (6.4 months)
compared with women in the highest quintile or wealthiest households (3.2 months).

Table 5.8 Median duration of amenorrhea postpartum abstinence and postpartum jn~usceptibility
I

Median number of months of postpartum amenorrhea, postpartum abstinence, and postpartum
insusceptibility following births in the three years preceding the survey, by background characteristics,
Philippines 2013

Background Postpartum Postpartum Postpartum
characteristic amenorrhea abstinence insusceptibility1

Mother's age
15-29 4.0 2.7 5.B
30-49 4.2 2.B 5.5

Residence
Urban 3.3 2.9 5.1
Rural 4.9 2.5 6.2

Region
National Capital Region 2.B 2.B 4.6
Cordillera Admin Region (4.6) (5.2)
1 - lIocos Region (4.B)
II - Cagayan Valley (4.5) (5.2)
III - Central Luzon 3.1 4.9
tVA - CALABARZON 3.1 3.9 5.0
IVB - MIMAROPA (6.7) (3.5) (7.B)
V - Bicol (6.0) (3.0) (7.9)
VI - Western Visayas 6.4 (2.9) (B.7)
VII - Central Visayas (6.1) (6.~)
VIII - Eastern Visayas
IX. Zamboanga Peninsula (3.7) (2.5) (6.6)
X • Northern Mindanao (5.B) (8.9)
XI- Davao (4.3) (3.~) (5.1)
XII-SOCCSKSARGEN (2.5) (4.4)
XIII. Caraga (5.1) (2.9) (6.1)
ARMM 4.6 a 5.4

Education
No education
Elementary 7.5 (2.4) B.4
High school 4.0 2.7 5.4
College 2.B 3.0 4.8

Wealth qulntile
Lowest 6.4 2.2 7.4
Second 4.2 (2.5) 5.9
Middle 3.6 3.3 5.1
Fourth 3.0 3.2 5.0
Highest 3.2 3.4 5.1

'Total 4.1 2.7 5.7

Note: Medians are based on the status at the time of the survey (current status). Numbers in
parentheses are based on 25-49 unweighled cases (using smoothed data); an asterisk denotes a
figure based on fewer than 25 unweighted cases that has been suppressed.
, Includes births for which mothers are either still amenorrheic or still abstaining (or iboth) following
biM I
B Not possible to calculate

5.6 MENOPAUSE

After age 30, women's susceptibility to pregnancy declines as an increasing proportion of women
become infecund. The term infecundity denotes a process rather than a well-defined event. Although the onset
of infecundity is difficult to determine for an individual woman, one indicator of ihfecundity is menopause.

!
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Menopause is the culmination of a gradual decline in
fecundity with increasing age. Women were considered
menopausal if they were neither pregnant nor postpartum
amenorrheic at the time of the survey and had not had a
menstrual period for at least six months prior to the survey.
Women who report that they have had a hysterectomy are also
defined as menopausal. Table 5.9 presents data on menopause
for women age 30 and older. Six percent of women age 30-49
are estimated to be menopausal.

The proportion of women who are menopausal
increases with age, from I percent among women age 30-34 to
32 percent among women age 48-49.

5.7 AGEAT FIRST BIRTH

Table 5.9 Menopause ,
Percentage of women age 3049 who are menopausal, by
age, Philippines 2013

Percentage
Age menopausal1 Number of women
30-34 0.9 2,250
35-39 1.5 1,976
40-41 2.6 786
42-43 4.0 767
44-45 7.9 818
46-47 15.6 699
48-49 31.8 877

Total 6.2 7,973

1 Percentage of all women who are not pregnant and not:
postpartum amenorrheic whose last menstrual period I

occurred six or more months preceding the survey

Age at first birth has a direct impact on fertility. Early initiation of childbearing lengthens the I

reproductive period and subsequently increases fertility. In many countries, postponement of first births-:
reflecting an increase in the age at marriage--has contributed greatly to overall fertility declines. Moreover,
bearing children at a young age involves substantial risks to the health of both the mother and the child. Early'
childbearing also tends to restrict educational and economic opportunities for women.

Table 5.10 presents, by age cohort, the percentage of all women who gave birth by specific ages. '
Overall, the median age at first birth is 23.5 years. This median fluctuates between 23.0 and 23.6 years across I
age groups and shows a slight tendency to rise among the older age groups. Slightly more than one-fifth or:
women in the Philippines give birth before reaching age 20, while almost two-fifths give birth by age 22 and i
about three-fifths by age 25.Changes in the median age at first birth among women age 25-49 over time (23.5 I

years in 2013 versus 23.2 years in 2008) are small. '

Table 5.10 Age at first birth

Percentage of women age 15-49 who gave birth by exact ages, percentage who have
never given birth, and median 8ge at first birth, according to current age, Philippines
2013

Percentage who gave birth Percentage
by exact age who have Median

Current never given Number of age at first
age 15 18 20 22 25 birth women birth

15-19 0.4 na na na na 92.3 3,237 a
20-24 0.3 8.4 24.4 na na 57.4 2,789 a
25.29 0.7 8.6 23.7 41.9 61.9 28.9 2,156 23.0
30-34 0.4 7.3 20.8 38.7 59.6 16.0 2,250 23.5
35-39 0.5 7.4 22.4 38.7 58.7 10.4 1.976 23.6
40-44 0.8 8.9 22.7 40.0 59.4 9.4 1.924 23.5
45-49 0.7 9.1 21.7 38.0 59.9 8.6 1,823 23.6

18-24 0.4 8.4 na na na 65.4 3,956 a
20-49 0.6 8.2 22.7 na na 24.2 12,918 a
25-49 0.6 8.2 22.3 39.5 59.9 15.1 10,129 23.5

na = Not applicable due to censoring
a = Omitted because less than 50 percent of women had a birth before reaching the
beginning of the age group

As shown in Table 5.11, women in the urban areas have their first birth about two years later than
their rural counterparts. Women with higher education and those in higher socioeconomic strata have a higher
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median age at first birth than other women. Regional variation in age at first birth ranges from 21.6 years in
MIMAROPA to 25.0 years in NCR.

Table 5 11 Median aae at first bIrth

Median age at first birth among women age 25-49 years, according to age group
and background characteristics. Philippines 2013

A9_ Ages
Background characteristic 25-29 30-34 35-39 4044 45-49 25-49

~Residence
Urban 24.2 24.4 24.3 24.2 24.3 24.3
Rural 22.1 22.6 22.9 22.9 22.9 22.6

Region
National Capital Region 24.7 24.9 25.2 25.2 24.9 25.0
Cordillera Admin Region 22.4 24.1 24.2 23.1 23.6 23.4
I •1l000sRegion 22.8 22.9 24.1 25.5 24.3 23.8
II • Cagayan Valley 22.0 23.1 22.7 21.3 23.2 22.3
til • Central Luzon 24.2 23.2 24.0 23.7 23.7 23.8
IVA- CAlABARZON 24.2 24.7 23.7 23.9 24.0 24.1
IVB- MIMAROPA 20.8 22.6 21.3 21.7 21.3 21.6
V - Biool 22.6 23.1 24.0 24.5 23.4 23.3
VI - Western Visayas 22.8 23.5 23.6 22.9 24.1 23.4
VII - Central Visayas 22.1 23.3 24.1 23.2 24.0 23.4
VIII - Eastern Visayas 21.8 22.3 23.0 23.3 23.3 22.8
IX - zamboanga Peninsula 22.0 22.7 22.6 21.5 22.4 22.2
X - Northern Mindanao 23.0 23.1 22.0 23.9 22.9 22.9
XI- Davao 22.3 22.4 23.2 22.1 22.5 22.5
XII . SOCCSKSARGEN 22.1 21.9 21.7 21.6 21.5 21.8
XIII- Caraga 21.8 23.1 22.6 22.9 22.6 22.4
ARMM 21.5 21.0 22.3 23.1 22.9 22.0

Education
No education (21.2) (18.5) (19.4) 21.6 20.1
Elementary 20.3 20.6 21.0 21.1 21.5 21.0
High school 21.8 22.3 22.9 22.9 23.3 22.5
College a 26.3 26.9 27.3 26.4 a

Wealth qulntlle
Lowest 20.3 20.9 21.4 21.6 21.8 21.1
Second 21.4 21.8 22.6 22.0 22.6 21.9
Middle 22.9 22.9 23.4 22.6 22.7 22.9
Fourth a 25.3 24.5 24.5 24.0 24.7
Highest - 26.7 26.2 26.2 25.7 .-

Total 23.0 23.5 23.6 23.5 23.6 23.5

Note: Numbers In parentheses are based on 2~9 unweighted cases; an asterisk
denotes a figure based on fewer than 25 unwelghted cases that has been
suppressed.
a = Omitted because less than 50 percent of the women had a birth before
reaching the beginning of the age group

5.8 PREGNANCY AND MOTHERHOOD AMONG YOUTH

Teenage pregnancy and motherhood is a major social and health concern. Early pregnancy can cause
health problems for the mother as well as the child. Teenage mothers are more likely to suffer from severe
complications during delivery, which result in higher morbidity and mortality for both themselves and their
children. In addition, young mothers may not be sufficiently emotionally mature to bear the burden of
childbearing and child rearing. Moreover, an early start to childbearing often reduces women's educational and
employment opportunities and is associated with higher levels of fertility.

Table 5.12 shows that 27 percent of young women age 15-24 in the Philippines have begun
childbearing. Twenty-four percent of young women have given birth, and another 3 percent are pregnant with
their first child. As expected, the proportion of women who have begun childbearing rises with age, from less
than 2 percent among women age 15 to 22 percent of women age 19 and to 59 percent ofth05e age 24.
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Early childbearing varies by urban-rural residence. The proportion of young women who have be
childbearing is 25 percent in urban areas and 29 percent in rural areas. Early childbearing is more common i
Caraga (38 percent) than in other regions, especially NCR, CALABARZON and ARMM (24 percent). It is,
less common among women with a higher education and among women in the highest wealth quintile.

Table 5.12 Early pregnancy and motherhood

Percentage of women age 15.24 who have had a live birth or who are pregnant with their
first child, and percentage who have begun childbearing, by background characteristics,
Philippines 2013

Percentage who: Percentage
Are pregnant who have

Background Have had a with first begun Number of
characteristic live birth child childbearing women

Age
15 1.0 0.6 1.6 781
16 2.6 2.4 5.0 650
17 6.7 2.3 g.O 638
18 13.1 3.9 17.0 632
19 18.3 3.8 22.1 535
20 27.7 5.1 32.8 618
21 36.2 2.8 39.0 549
22 45.9 2.9 48.8 542
23 49.3 4.5 53.8 578
24 56.9 2.2 59.1 503
15-19 7.7 2.5 10.1 3,237
20-24 42.6 3.6 46.2 2.789

Residence
Urban 22.2 2.6 24.9 3,264
Rural 25.8 3.4 29.2 2,762

Region
National Capital Region 21.9 2.4 24.3 1,086
Cordillera Admin Region 24.6 3.9 28.5 96
I - Ilocos Region 27.7 2.4 30.1 237
II - Cagayan Valley 30.6 5.9 36.5 216
III . Central Luzon 22.3 3.6 25.9 619
IVA - CALABARZON 22.7 1.5 24.2 844
IVB - MIMAROPA 24.2 3.9 28.1 134
V - Bico! 23.5 3.1 26.6 290
VI - Western Visayas 24.3 2.3 26.6 370
VII - Central Visayas 22.9 1.8 24.6 367
VIII - Eastern Visayas 20.9 3.9 24.8 194
IX - Zamboanga Peninsula 21.6 4.9 26.4 301
X - Northern Mindanao 26.3 2.6 28.9 266
XI- Davao 26.2 4.0 30.2 346
XII-SOCCSKSARGEN 25.6 3.9 29.5 301
XIII- Caraga 32.8 4.8 37.6 170
ARMM 22.3 2.1 24.4 190

Education
No education (43.5) (0.0) (43.5) 32
Elementary 39.8 4.3 44.1 584
High school 24.5 2.8 27.2 3,510
College 17.5 3.1 20.5 1,900

Wealth quintile
Lowest 34.0 3.3 37.3 902
Second 29.6 4.4 34.0 1,134
Middle 27.8 3.2 30.9 1.236
Fourth 21.7 2.7 24.4 1,338
Highest 11.4 1.8 13.2 1,415

Total 23.9 3.0 26.8 6,026

Note: Numbers in parentheses are based on 25-49 unweighted cases.
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Informationon fertility preferences is 0,£ c.o~siderable importance to faIrtily .Planning policies and programs I
as this allows planners to assess not only the desire of women and couples for children but also the extenti
of unwanted and mistimed pregnanci~s. In recognition of the right of couples to decide their own familYi

size, the Philippine Family Planning Program (PFPP) regularly monitors. the following five key fertilityj
preferences indicators: 1) desire for additional children; 2) desire to limit childbearing;' 3) ideal number ofl
children; 4) fertility planning status (wanted and unwanted fertility); and 5) couples' consensus on family size.
This chapter updates these indicators wiih data collected from the 2013 National Demographic and Health:
Survey (NDHS) using the same series of questions asked in. previous NDHS rounds to' ascertain women'sl. , ' .

fertility preferences (NSO imd ICF Macro, 2009).

Interpretation of data on fertility preferences is often difficult since it.is understood that respondents'
reported preferences are, in a sense, hypothetical and are thus subject io change and ~ationalizat;on. Still, data!
on fertility preferences indicate the direction of future fertility to the extent that individuals and couples will
act to achieve their preferred family sizes (NIPS 'and ICF International',2013).

6.1 DESIRE FOR MORE CHilDREN'

Desire for additional children aITiongcurrently .married women age 15-49 is determined by asking
whether or not they want to have another child and, if so, how soon. The questiory was phrased differently i~

,
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the case afpregnant wamen ta refer ta a subsequent child after campletian afthe current pregnancy. Sterilized
wamen were nat asked questians abaut their desire far mare children because they were cansidered ta want na
mare children (NSC, MOH, and ICF Intematianal, 2013).

Figure 6.1 illustrates the breakdawn af the desire far children amang currently married wamen age
15-49. Three in five wamen in the Philippines want ta stap childbearing: 54 percent da nat want ta have any
mare children, while 9 percent have been sterilized. In additian, 31 percent af married wamen want ta have a
child at same time in the future, but mast da nat want a child saan. Nineteen percent prefer ta delay their next
birth for at least twa years while 12 percent want ta have a child within the next twa years. One percent af
wamen are undecided an the timing af their next birth. Twa percent af married wamen declare themselves
unable ta became pregnant (infecund). This distributian af fertility preferences is very similar ta the pattern
reparted in the 2008 NDHS. In all, a vast majarity af Filipina married wamen want either ta space their next
birth ar ta limit childbearing altagether.

Figure 6.1 Fertility preferences among currently married women age 15-49

Undecided,5% '

Have
another, undecide

d when, < 1%

Declared
infecund, 2%

Table 6.1 shaws the percent distributian af currently married wamen age 15-49 by desire far anather
child, accarding ta the number af living children. As expected, the propartian af wamen wha want another
child decreases rapidly with increasing number af children. Nine in ten wQmen who have nat started
childbearing at the time of the survey want to have a child with a majarity (76 percent) preferring ta have a
child soan, that is, within the next two years. Seven in ten women who have one child want ta have another
child, but nearly half (49 percent) want to wait at least two years before having the next child. Less than 5
percent of wamen with six or more children want to have another child.

In cantrast with the proportion af wamen who want to have another child that decreases with the
number of living children, the proportion of wamen who want ta limit childbearing increases rapidly with
increasing number ofliving children (Figure 6.2), from 21 percent among married women with ane child to 64
percent among women with two children, to 82 percent among women with three children, and to around 90
percent amang those with four or more children. The same pattern was observed in the two previous NDHS
rounds (2003 and 2008).
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Table 6.1 Fertility preferences by number of living childreh

Percent distribution of currently married women age 15.49 by desire for children, according to number of living children,
Philippines 2013

Number of living children 1
Total

Desire for children 0 2 3 4 5 6- 15-49

Have another soon2 75.7 19.6 7.7 4.1 3.3 2.1 2.5 12.0
Have another late(! 13.1 49.2 20.1 8.9 3.9 3.3 1.8 18.7-
Have another, undecided when 2.5 0.6 0.6 0.5 0.2 0.3 0.2 0.6
Undecided 0.6 7.2 5.4 3.1 3.7 2.4 3.4 4.5
Want no more 1.9 21.0 59.5 65.0 71.5 75.8 78.2 53.7
Sterilized4 0.0 0.4 4.9 17.0 15.8 15.0 11.3 8.6
Declared infecund 6.0 1.7 1.7 1.1 1.4 0.7 2.4 1.8
Missing 0.2 0.0 0.1 0.2 0.1 0.5 0.2 0.2

Total 100.0 100.0 100.0 100.0 100.0 100.0 10.0 10.0
Number 550 2,031 2,494 1,845 1,151 686 972 9,729

1 The number of living children includes the current pregnancy
2 Wants next birth within 2 years
3 Wants to delay next birth for 2 or more years
4 Includes both female and male sterilization

Figure 6.2 Percentage of currently married women who want no more children,
by number of children
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i
Table 6.2 shows the percent distribution of currently married women by their desire for more children, :

according to age. The proportion o'fmarried women who want the next birth within two years is highest among I
women age 30-34 (17 percent) and lowest among women age 45-49 (6 percent). Meanwhile, the proportion of'
women who want to delay the next birth for two or more years is highest among women age 15-19 (58
percent) then decreases to less than one percent among women age 45-49. As expected, the proportion of
women who want no more children or are sterilized, increases with increasing age: 20 percent of women age
15-19 want no more children, compared with 84 percent among women age 45-49. The proportion of women
who said they were unable to have any more children (infecund) is less than one percent among women under I
age 35, but rises to 8 percent among women age 45-49.

,
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Total45-4940-4435-3925-2920-2415-19Desire for children

Table 6 2 Fertility preferences by age

Percent distribution of currently married women age 15-49 by desire for children, according to age, Philippines 2013

Age
30-34

Have another soon1 11.0 10.7 12.7 17.0 13.4 10.3 6.4 12.0
Have another later 67.9 49.5 37.4 18.2 7.1 1.7 0.3 18.7
Have another, undecided when 0.3 1.2 0.7 0.4 0.9 0.2i 0.2 0.6
Undecided 10.9 6.8 6.4 5.3 3.9 2.7 1.0 4.5
Want no more 19.6 31.2 40.1 51.0 62.7 67.0 70.3 53.7
Slerfl1zed3 0.0 0.5 2.6 7.7 10.7 16.1 13.5 8.6
Declared lnfecund 0.3 0.1 0.1 0.1 1.2 1.9 7.7 1.8
Missing 0.0 0.0 0.0 0.2 0.1 0.1 0.6 0.2

Total 100.0 100.0 100.0 100.0 100.0 100.0, 100.0 100.0
Number of women 313 1.196 1.484 1,862 1.725 1.638 1,511 9.729

I Wants next birth within 2 years
2 Wants to delay next birth for 2 or more years
3 Includes both female and male sterilization

I
6.2 DESIRE TO LIMIT CHILDBEARING BY BACKGROUND CHARACTERISTICS

The proportion of women who want no more children is an important and easily understood measure
of fertility preference. Table 6.3 shows the percentage of currently married women who want to stop
childbearing by the number of living children and background characteristics. The proportion of women 'who
desire to stop childbearing increases substantially as the number of living children increases; from 2 percent
among women with no child to 22 percent among women with one child, to 64 percent among women with
two children, and to 90 percent among women with five or more children. I

I
The desire to limit childbearing varies substantially across the administrative regions. The proportion

who want no more children is highest among married women in Western Visayas (69 percent) and Cagayan
Valley (68 percent) and lowest among women in the Autonomous Region of Muslim Mindanao (31 percent).
In addition to ARMM, another region with less than half of women wanting no more children is Zamboanga
Peninsula (49 percent).

Overall, the same proportion of married women (62 percent) in urban and rural areas wants to limit
childbearing (Figure 6.3). However, as observed in the 2003 and 2008 NDHS, when the number of living
children is considered, the proportion of women who want to limit childbearing is consistently higher among
women in urban areas than in rural areas (NSO and ORC Macro, 2004 and NSO and ICF Macro, 2009). For
example, among women who have two living children, 68 percent in urban areas want to limit childbearing,
compared with 6I percent in rural areas.
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Table 6.3 Desire to limit childbearing

Percentage of currently married women age 15-49 who want no more children, by number of living children, according to
background characteristics, Philippines2013

Number of livingchildren1

Background
characteristic 0 2 3 4 5 6- Total

Residence
Urban 1.4 23.2 67.8 85.1 89.4 93.5 90.9 62.4
Rural 2.4 19.4 60.5 79.0 85.5 89.0 88.8 62.2

Region
National Capital Region 1.5 20.9 72.2 87.2 93.0 94.5 94.5 62.3
Cordillera Admin Region . 14.3 46.3 84.0 91.7 (89.7) (97.4) 57.8
I - lJocosRegion (3~) 20.3 67.5 81.1 (98.0) (100.0) (100.0) 64.4
II - Cagayan Valiey 21.4 70.9 90.9 (92.7) (97.1) (93.8) 68.2
III - Central Luzon 0.0 14.2 63.2 89.5 93.5 (93.0) 95.1 62.2
IVA - CALABARZON 0.0 30.6 69.3 85.6 92.4 97.3 89.2 66.0
IVB - MIMAROPA 16.1 63.8 73.6 83.2 (86.0) 86.5 62.5
V - Bicol (3.8) 24.7 61.7 73.5 90.4 (88.4) 94.4 66.1
VI - Western Visayas 0.0 17.9 67.1 85.6 94.6 (97.5) 93.4 69.0
VII - Central Visayas (2.~) 27.5 69.3 86.8 87.9 (90.9) 91.5 66.2
VIII - Eastern Visayas 25.2 51.1 70.8 87.6 (88.9) 93.0 61.1
IX - zamboanga Peninsula (6.9) 10.5 47.8 64.0 58.5 (77.8) 83.1 48.8
X - Northern Mindanao 0.0 16.6 60.9 84.9 88.9 (97.1) 93.0 62.2
XI- Davao (2.9) 28.5 64.4 84.8 77.4 (92.5) (86.7) 61.8
Xil-SOCCSKSARGEN 23.2 61.1 76.3 86.2 (93.3) 92.2 62.5
XIII - Caraga (2.3) 20.0 56.2 81.2 87.6 (86.0) 92.0 60.0
ARMM 2.5 17.2 24.0 39.3 50.0 54.3 31.4

Education
No education (19.9) (46.5) (83.4) 75.9 61.1
Elementary 5.5 23.1 61.5 76.5 84.4 87.6 89.0 71.3
High school 1.0 22.8 64.0 82.2 88:1 93.3 91.7 63.2
College 1.5 19.5 66.6 85.6 90.3 91.5 90.3 54.7

Wealth quintile
Lowest 3.1 20.0 48.8 70.4 77.4 83.9 86.2 63.7
Second 2.5 20.4 60.0 80.4 87.5 93.8 92.5 65.0
Middle 1.8 20.1 64.3 85.5 90.1 94.1 90.4 63.2
Fourth 1.4 21.4 70.7 87.1 93.3 95.2 95.7 60.3
Highest 1.5 24.1 70.8 84.7 94.3 92.8 (85.3) 59.2

Total 1.9 21.5 64.3 82.0 87.3 90.7 89.5 62.3

Note: Women who have been sterilized are considered to want no more children. Numbers in parentheses are based on
25-49 unweighted cases; an asterisk denotes a number based on fewer than 25 unweighted cases that has been suppressed.
1 The number of living children includes the current pregnancy

The proportion of women who want no more children generally decreases as the level of education I
increases, starting with elementary (71 percent) to women with college education (55 percent). However, the,
proportion of women who want no more children among those with no education (61 percent) is lower than the
corresponding proportions among women with elementary or high school education. Examining the
relationship between fertility desire and educational attainment by number of living children shows a positive:
relationship between education and desire for no more children among women who have two to four children.

i
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Figure 6.3
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There are small differences in the desire to limit childhearing by household wealth status, with the
proportion wanting to limit childbearing generally decreasing with increasing wealth quintile (except for the
lowest wealth quintile). However, among women with two or four children, the proportion of women who
want to stop childbearing generally increases with increasing wealth quintile.

Overall, the levels and patterns in the desire to stop childbearing across residence, education and
wealth quintile as shown in Figure 6.3 are similar to those observed in the 2008 NDHS (NSO and ICF Macro,
2009).

6.3 IDEAL NUMBEROF CHilDREN

To ascertain the ideal number of children, respondents were asked to consider abstractly, and
independent of their actual family size, the number of children they would choose if they could start
childbearing again. Most women provided numeric responses to the questions on idcal family size but a few
women gave non-numeric responses, such as: "It's up to God" or "Jt is not for me to say", etc. These non-
numeric responses are excluded in the computation of mean ideal number of children.

Although the questions on ideal number of children are based on hypothetical situations, two measures
of fertility can be derived from the results. First, for women who have not yet started childbearing, the data
provide an idea of future fertility. Second, for older and high-parity women, the excess of past fertility over the
ideal family size provides a measure of unwanted fertility.

Table 6.4 presents the percent distribution of women by ideal number of children according to their
actual number of living children. Forty-three percent of women in the Philippines consider two children as the
ideal family size, while 28 percent prefer three children, 13 percent prefer four children and 8 percent prefer
five or more children. Among women who have two or fewer children, more than half think that a two-child
family size is ideal.
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Table 6.4 Ideal number of children by number of living children

Percent distributionof women 15-49 by ideal number of children, and mean ideal number of children for all respondents and
for currently married women, according to the number of living children, Philippines 2013

Number of living children1

Ideal number of children 0 2 3 4 5 6+ Total

0 2.7 0.2 0.2 0.2 0.2 0.0 0.0 1.1
1 7.9 12.0 4.3 3.8 2.7 2.4 0.6 6.3
2 54.9 51.3 50.4 23.0 28.7 18.6 13.7 43.4
3 23.4 26.6 26.2 44.4 18.9 34.8 30.3 27.6
4 7.2 7.5 14.5 16.7 37.3 13.1 23.4 13.3
5 2.0 1.4 2.5 7.5 5.5 20.5 9.1 4.2
6+ 1.1 0.9 1.9 4.1 6.3 9.9 22.0 3.7
Non-numeric responses 0.8 0.1 0.0 0.2 0.3 0.8 0.8 0.5
Tota! 100 100 100 100 100 100 100 100
Number 5,909 2,533 2,721 1,972 1,234 742 1,045 16,155
Mean ideal number of
children for:2

All women 2.4 2.4 2.7 3.2 3.4 3.7 4.3 2.8
Number of women 5,860 2,530 2,720 1,968 1,230 736 1,036 16,080
Currently married women 2.5 2.5 2.7 3.2 3.4 3.7 4.3 3.0
Number of currently married
women 549 2,029 2,493 1,841 1,147 680 965 9,703

1 The number of living children includes current pregnancy
2 Means are calculated excluding respondents who gave non-numeric responses.

The mean ideal family size in the Philippines of 2,8 children for all women remains unchanged from
the 2008 NDHS figure, while there is a slight decline in the mean ideal family size for currently married'
women, from 3,1 children in 2008 to 3.0 children in 2013, I

As parity increases, the ideal number of children also increases: from a mean ideal family size of 2.41
children among women with no children to 4.3 children among women with six or more children, The data
indicate a high level of surplus fertility that exceeds the ideaL For example, almost 70 percent of women with
five children say they would ideally like fewer than five and 77 percent of those with six or more children say
their ideal number is five or fewer.

Table 6.5 shows information on the mean ideal number of children for all women age 15-49 by agel
group, according to background characteristics, The mean ideal number of children increases as women's agel
increases, from 2.4 children among.women age 15-19 to 3.3 children among women age 45-49. Ideal family I
size is higher among rural than urban women, and it is negatively associated with education and wealth I

quintile.
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Table 6.5 Mean ideal number of children

Mean ideal number of children for all women age 15-49 by age according to background characteristics, Philippines 2013

Age

BaCkground Number of
characteristic 15-19 20.24 25.29 30.34 35.39 40.44 45-49 Total women1

Residence
IUrban 2.3 2.4 2.4 2.6 2.8 3.0 3.1 2.6 8.549

Rural 2.5 2.6 2.9 3.1 3.3 3.4 3.6 3.0 7.531
Region
National Capital Region 2.2 2.3 2.3 2.5 2.5 2.7 2.8 2.4 2.911
Cordillera Admin Region 2.7 2.4 2.9 3.0 3.3 4.0 4.0 3.1 249
I • lIocos Region 2.3 2.4 2.5 2.8 2.8 2.9 3.3 2.7 689
II - Cagayan Valley 2.4 2.4 2.5 3.0 2.9 3.1 3.2 2.7 550
Ill. Central Luzon 2.4 2.4 2.6 2.7 3.0 3.1 3.1 2.7 1.707
IVA - CALABARZON 2.2 2.3 2.4 2.5 2.8 2.9 3.1 2.6 2,278
IVB - MIMAROPA 2.4 2.7 3.0 3.1 3.4 3.5 3.8 3.1 372
V - Sicol 2.3 2.3 2.8 3.0 3.0 3.1 3.3 2.8 795
VI - Western Visayas 2.3 2.4 2.7 2.6 2.9 3.0 3.2 2.7 994
VII - Central Visayas 2.4 2.4 2.6 2.7 3.1 3.3 3.5 2.8 1,028
VIII - Eastern Visayas 2.5 2.6 2.9 3.1 3.2 3.5 3.4 3.0 571
IX - zamboanga Peninsula 2.5 2.7 2.8 3.3 3.2 3.5 3.5 3.0 715
X - Northern Mindanao 2.6 2.7 2.7 3.0 3.5 3.6 3.8 3.0 696
XI- Davao 2.2 2.5 2.5 2.8 3.2 3.2 3.3 2.7 885
XII-SOCCSKSARGEN 2.3 2.6 3.0 3.1 3.3 3.7 3.5 3.0 743
XIII- Caraga 2.3 2.6 2.6 3.1 3.5 3.6 3.8 3.0 434
ARMM 4.0 4.5 4.9 5.4 6.1 5.9 6.4 5.1 464

Education
iNo education (4.0) (4.5) (5.1) F 4.2 186

Elementary 2.5 2.9 3.1 3.4 3.6 3.5 3.9 3.4 2,581
High school 2.4 2.4 2.6 2.8 3.0 3.1 3.2 2.7 7.874
College 2.4 2.4 2.5 2.6 2.7 2.9 2.9 2.6 5,439

Wealth quintUe
Lowest 2.7 3.0 3.3 3.7 4.0 3.9 4.3 3.5 2,605
Second 2.4 2.6 2.7 2.9 3.1 3.3 3.5 2.9 2.874
Middle 2.3 2.3 2.6 2.6 3.0 3.1 3.2 2.7 3,189
Fourth 2.3 2.3 2.4 2.6 2.8 3.0 3.2 2.6 3.555
Highest 2.3 2.3 2.4 2.5 2.7 2.8 2.9 2.5 3,857

ITotal 2.4 2.5 2.6 2.8 3.1 3.2 3.3 2.8 16,080
,

Note: Numbers in parentheses are based on 25-49 unweighted cases; an asterisk indicates that the figure is based on fewer than 25
unweighted cases and has been suppressed.
1 Means are calculated for women who gave numeric responses.

There are notable variations in ideal family size across regions (Figure 6.4). The mean ideal family
size is lowest in the National Capital Region (2.4 children) which is less than half of the mean ideal family size
in the Autonomous Region of Muslim Mindanao (5.1 children).

I
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Figure 6.4 Mean ideal number of children for all women age 15.49 by region

6

5.1

6.4 FERTILITY PLANNING

There are two ways of estimating levels of unwanted fertility from the NDHS data. One is based on
women's responses to a question as to whether each birth in the five years preceding the survey was planned
(wanted then), mistimed (wanted but a later time), or unwanted (wanted no more children). These data are
likely to result in underestimates of planned childbearing because women may rationalize unplanned births and
declare them to be planned once the children are born. Another way of measuring unwanted fertility uses
information on ideal family size to calculate what the total fertility rate would be if all unwanted births were
avoided. This measure may also suffer from underestimation, to the extent that women are unwilling to report
an ideal family size lower than their actual family size (NSO and IeF Macro, 2009). Estimates of unwanted
fertility using both of these approaches are presented in this section.

In the 2013 NDHS, women were asked a series of questions about each child born in the five years
preceding the survey and any current pregnancy to determine whether each birth or current pregnancy was
wanted then, wanted at a later time, or unwanted. These results form a particularly powerful indicator of the
degree to which couples successfully plan their childbearing. In addition, the data can be used to gauge the
effect of the prevention of unwanted births on fertility rates.
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Table 6.6 shows the percent distribution of births in the five years preceding the survey (including
current pregnancies) by planning status of the birth, according to birth order and mother's age at birth.
Seventy-two percent of births in the Philippines are planned at the time of conception, while 17 percent are
wanted but at a later time, and II percent are not wanted at all. These figures represent a sizeable decline in
unwanted and mistimed births since 2008 indicating an improvement in fertility planning over the past five
years (Figure 6.5). The proportion of births that were wanted at the time they occurred increased from 63 to 72
percent, while the proportion of mistimed births declined from 20 to 17 percent, and the proportion of births
that were unwanted declined from 16 to II percent (NSO and ICF Macro, 2009).

Table 6 6 Fertility planning status

Percent distribution of births to women age 15-49 In the rtve years preceding the survey (Induding
current pregnancies), by planning status of the birth, according to birth order and mother's age at birth,
Philippines 2013

Planning status of birth
Birth order and Wanted Wanted Wanted no Number of
mother's age at birth then later more Missing rotal births

Birth order
1 76.9 21.1 1.6 0.5 100.0 2.395
2 74.8 20.1 4.7 0.4 100.0 1.870
3 70.7 16.5 . 12.5 0.2 100.0 1,276
4+ 64.2 10.3 25.1 0.5 100.0 2,127

Mother's 8ge at birth
<20 68.6 29.5 3.1 0.7 100,0 953
20-24 72.6 22.6 4.5 0.3 100.0 2.110
25-29 75.6 16.4 7.6 0.5 100.0 1,807
30-34 74.2 11.1 14.3 0.3 100.0 1,487
35-39 67.6 8.7 23.2 0.5 100.0 898
40-44 63.0 3.0 33.3 0.8 100.0 378
45-49 (71.1) (0.0) (28.9) (0.0) 100.0 34

Total 71.8 17.1 10.7 0.4 100.0 7,667

Nole: Figures In parentheses are based on 25-49 unweighled cases.

Figure 6.5 Trends in wanted and unwanted fertility for births in the five years
preceding the survey, NDHS 2008 and NDHS 2013
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The proportion of births that are wanted at the time of conception and the proportion of mistimed'
births both decrease with increasing birth order (Table 6.6). In contrast, the proportion of births that are
unwanted increases as birth order increases. For example, only 2 percent of first-order births are unwanted
compared with 25 percent among fourth- or higher-order births.

A similar pattem is evident for the age of the mother at the time of birth. The proportion of unwanted
births increases with increasing mother's age: 3 percent of births to women under 20 years old are not wanted
at the time of conception, compared with 33 percent of births to those ages 40-44.

Note: Rates are calculated based on births to women age 15-49
in the period 1-36 months preceding the survey. The total fertility
rates are the same as those presented in Table 5.2.

Table 6.7 Wanted fertility rates

Tolal wanted fertility rates and total fertility rates for the three
years preceding the survey, by background characteristics, I

Philippines 2013

Background Total wanted Total fertility
characteristic fertility rates rates

Residence
Urban 1.9 2.6
Rural 2.5 3.5

Region
National Capital Region 1.7 2.3
Cordillera Admin Region 2.3 2.9
I - lIeeos Region 2.0 2.8
II - Cagayan Valley 2.4 3.2
til - Central Luzon 2.0 2.8
IVA - CALABARZON 2.0 2.7
IVB - MIMAROPA 2.5 3.7
V - Bical 2.6 4.1
VI - Western Visayas 2.4 3.8
VII - Central Visayas 2.2 3.2
VIII - Eastern Visayas 2.6 3.5
IX - Zamboanga Peninsula 2.4 3.5
X - Northern Mindanao 2.5 3.5
XI- Davao 2.1 2.9
XII - SOCCSKSARGEN 2.3 3.2
XIII - Caraga 2.6 3.6
ARMM 3.6 4.2

Education
No education 3.0 3.8
Elementary 3.1 4.6
High school 2.3 3.3
College 1.7 2.1

Wealth quintile
Lowest 3.3 5.2
Second 2.5 3.7
Middle 2.2 3.1
Fourth 1.9 2.4
Highest 1.4 1.7

Total 2.2 3.0

The gap between wanted and observed total
fertility rates, as measured by the ratio of observed fertility
rate to wanted fertility rate is largest for women in Bicol and Western Visayas, as well as for women with,
elementary education and women in the lowest wealth quintile. The gap between wanted and actual fertility is,
smallest for women in the Autonomous Region of Muslim Mindanao (ARMM), women who have college'
education and women in the highest wealth quintile, indicating that these women have been more successful at
implementing their fertility preferences than their counterparts.

The impact of unwanted fertility can be measured
by comparing the total wanted fertility rate (TWFR) with
the total fertility rate (TFR). The total wanted fertility rate
represents the level of fertility that theoretically would
result if all unwanted births were prevented. A comparison
of the TFR with the total wanted fertility indicates the
potential demographic impact of the elimination of all
unwanted births. The total wanted fertility rates presented in
Table 6.7 are calculated in the same manner as the total
fertility rate (TFR), but unwanted births are excluded from
the numerator. For this purpose, unwanted births are
defined as those that exceed the number considered ideal by
the respondent. Women who did not report a numeric ideal
family size were assumed to want all their births.

Overall, the total wanted fertility rate for the
Philippines is 2.2 children, 27 percent lower than the actual
total fertility rate of 3 children. This implies that if all
unwanted births could be eliminated, the TFR would drop
to 2.2 children per woman, close to the "replacement
fertility" level of 2.1 children. The total wanted fertility rate
of 2.2 children per woman declined from 2.5 children in
2003 and 2.4 children in 2008 (NSO and ORC Macro, 2004
and NSO and ICF Macro, 2009). Wanted fertility is lower
than replacement level in urban areas, in four regions
(National Capital Region, !locos, Central Luzon and
CALABARZON), among college-educated women and
among women in the fourth and highest wealth quintiles.

6.5 COUPLES' CONSENSUSON FAMILYSIZE

A couple's agreement on family size is often thought to be instrumental in the achievement of their
desired number of children. In the 2013 NDHS, married women were asked if their husbands wanted the same

I
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number of children as they do, or more or fewer children. The percent distribution of currently married, non-
sterilized women by their perceived consensus with their husband regarding desired family size is shown in
Table 6.8 and Figure 6.6. Nearly seven in ten women reported that there is consensus with their husbands on
the number of children they would like to have. One-fifth of the women reported that their husbands want
more children than they do, while only 7 percent of the women said that their husbands want fewer children
than they do.

There is little variation in couples' fertility desires by age of the woman or by the age difference
between the woman and her husband. The proportion of women with the same preferred number of children as
their husbands increases with increasing level of education and wealth quintile. The reverse pattern holds true
for the proportion of women who responded that their husband/partner wants more children than they do.

Figure 6.6 Currently married women by perceived consensus with husband
regarding the number of children desired

wants
fewer than

wife
7%

a Husband
and wife

want same
70%

Husband
wants more
than wife

21%

Less than half of married women in ARMM (44 percent) reported that they have the same desired
family size as their husband. A nearly equal proportion (46 percent) said that their husband wants more
children than they do. MIMAROPA and SOCCSKSARGEN have high proportions of women who reported
that their husband/partner wants fewer children than they do.
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Table 6.8 Couples' consensus on family size

Percent distribution of currently married nonsterilized women by perceived consensus with husband regarding the number of children
desired, by background characteristics, Philippines 2013

Couple's consensus on desired number of children1

Husband and
Background wife want same Husband wants Husband wants Don't knowl Number of
characteristic number more than wife fewer than wife Missing Total women

Age
15-19 70.0 18.7 7.8 3.4 100.0 313
20-24 69.9 20.5 5.9 3.7 100.0 1,191
25-29 71.3 20.4 5.9 2.4 100.0 1,446
30-34 71.0 19.8 7.7 1.5 100.0 1,719
35-39 69.0 22.1 6.8 2.1 100.0 1,541
4044 68.7 20.9 7.2 3.3 100.0 1,374
45-49 68.0 21.3 7.1 3.6 100.0 1,307

Difference in age between
woman and husband/partner
0-1 year 70.3 20.6 6.8 2.4 100.0 2,420
2-3 years 70.1 20.1 7.3 2.5 100.0 2,332
4-5 years 70.4 20.7 6.7 2.2 100.0 1,533
6+ years 68.6 21.4 6.7 3.3 100.0 2,581

Region
National Capital Region 69.7 21.9 6.3 2.0 100.0 1,341
Cordillera Admin Region 67.4 18.4 7.0 7.2 100.0 124
I - 1I0cosRegion 71.3 20.5 5.8 2.3 100.0 418
II - Cagayan Valley 69.7 19.0 8.5 2.8 100.0 334
III - Central Luzon 74.5 19.6 3.8 2.1 100.0 882
IVA - CALABARZON 71.0 16.0 7.1 5.9 100.0 1,204
IVB - MIMAROPA 68.9 17.5 12.5 1.1 100.0 237
V - Bicol 65.3 24.9 7.4 2.4 100.0 491
VI - Western Visayas 70.4 18.3 9.7 1.6 100.0 608
VII - Central Visayas 73.5 18.1 6.5 1.8 100.0 594
VIII - Eastern Visayas 66.7 24.0 7.3 2.0 100.0 341
IX - Zamboanga Peninsula 70.1 21.1 7.0 1.9 100.0 411
X - Northern Mindanao 70.2 24.9 4.0 1.0 100.0 401
XI - Davao 70.3 19.8 7.2 2.7 100.0 508
XII - SOCCSKSARGEN 72.5 16.7 10.5 0.2 100.0 431
XtIl- Caraga 69.6 20.7 8.4 1.4 100.0 278
ARMM 44.3 45.6 2.1 7.9 100.0 286

Education
No education 53.7 35.0 7.8 3.6 100.0 142
Elementary 66.2 24.6 6.6 2.6 100.0 1,836
High school 70.4 19.4 7.4 2.8 100.0 4,255
College 71.8 19.4 6.1 2.6 100.0 2,656

Wealth quintile
Lowest 65.8 25.0 6.4 2.8 100.0 1,851
Second 69.8 21.3 6.9 2.0 100.0 1,784
Middle 69.3 20.1 7.7 2.9 100.0 1,818
Fourth 71.2 18.9 7.3 2.7 100.0 1,784
Highest 72.9 18.1 5.9 3.1 100.0 1,651

Total 69.7 20.7 6.8 2.7 100.0 8,889

Note: Total includes 25 women for whom no age was given for husband.
1 Based on wife's perception of her husband's desires.

I
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FAMILY PLANNING ". /. 7i
I

This chapter begins with-an assessment of contra~eptive knowledge among 2013 National Demographic
and Health Survey cNDHS) respondents before ~oving on to a consideration of current famil~
planning practices. Special attention is focused on sources of contraception, informed choice, nonuse,1

reasons for discontinuation, unmef need for family planning, and. intention to use contraception in the future.," . . . ,.... . • I

The chaptcr concludes by examining exposure to media coverage on the' topic ,<iffamily planning and level of
contact with family planning providers. . - .. . '1

These topics are of practical use to reproductive health programs .in several ways. A discussion of
women's knowledge of family" planning meihods provides insight into one of the main preconditions tol

adoption of contraception. Levels pf contraceptive use pr~vide the most obviou's and widely accepted criterioni

of success of a family. planning program. Examination of contraceptive' use in rclation to need pinpoints
l

segments of the population fo; whom intensified servi~e provision ~fforts are h,ost needed. Since most womenl

have tried at least one metliod, practical problems with' particular .'methods or in' obtaining supplies may be
important obstacles to further.program ad~ances. 'The 201-3 NDHS findings .on these topics can provide!
important guidance for improving family planning services. - '
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7.1 KNOWLEDGE OF CONTRACEPTIVE METHODS

The 2013 NDHS collected infonnation on knowledge and use of contraception. To obtain these data,
the names and/or descriptions of 17 contraceptive methods were read aloud, and respondents were asked if
they had heard of each method. For analytical purposes, contraceptive methods were grouped into two types:
modem and traditional. Modem methods include female sterilization, male sterilization, the pill, IUD,
injectables, implants, male condoms, female condoms, the patch, the lactational amenorrhea method (LAM),
mucuslbillings/ovulation, the basal body temperature method, the symptothennal method, the standard days
method and emergency contraception. Traditional methods include the rhythm (calendar) method, withdrawal,
and other traditional and folk methods. Respondents were also asked whether they had heard of any other
methods in addition to those listed.

The 2013 NDHS results indicate that all currently married women in the Philippines know at least one
method of family planning (Table 7.1). Among modem methods, the pill is the best known (99 percent),
followed by male condom (97 percent), and female sterilization (96 percent). The least recognized methods
were the patch and emergency contraception, with 10 percent and 15 percent, respectively, of currently
married women having heard of these methods. Withdrawal is also known to most currently married women
(94 percent), whereas rhythm is less widely known (85 percent).

Table 7 1 Knowledge of contraceptive methods

Percentage of all wemen, currenUy married women and sexually active unmarried
women age 15-49 who know any contraceptive method, by speclflc method.
Philippines 2013

Sexually active
Currently unmarried

Method All women marrledwomen women1

Any method 98.9 99.6 99.7
Any modem method 98.9 99.5 99.7
Female sterilization 90.3 9S.5 89.6
Male sterilization 69.5 77.2 66.4
Pill 97.9 99.0 99.2
IUD 81.8 90.9 79.5
Injectables 86.2 94.3 88.4
Implants 17.2 18.1 23.3
Patch 9.9 10.0 16.9
Male condom 95.5 96.8 99.0
Female condom 20.0 19.3 33.5
Mucus! BillingsJOvulation 28.7 31.7 40.5
Basal body temperature 27.4 29.6 35.8
Symptolhermal 14.9 16.1 22.3
Standard days method 26.2 29.4 31.5
Lactatlonal amenorrhea (LAM) 32.7 38.6 31.2
Emergency contraception 14.0 14.8 25.3

Any traditional method 88.8 96.1 95.6
Rhythm 76.0 84.8 80.0
Withdrawal 84.3 94.3 93.4
Folk method 2.4 3.2 2.4

Mean number of methods
known by women 15-49 8.8 9.4 9.6

Number of women 16,155 9,729 188

1 Had last sexual intercourse within 30 days preceding the survey

In general, sexually active unmarried women are more knowledgeable about contraceptive methods
than currently married women and all women. The average number of methods known is 8.8 for all women,
9.4 for currently married women, and 9.6 for sexually active unmarried women.
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Table 7.2 presents differentials in contraceptive knowledge among all women age 15-49. The
differentials are small because almost all currently married women know at least one method of contraception.'
Knowledge of any method of contraception is notably lower in ARMM, where only nine in ten currently
married women have ever heard of any method or any modem method of contraception.

Table 7.2 Knowledge of contraceptive methods by background characteristics

Percentage of currently married women age 15-49 who have heard of at least
one contraceptive method and who have heard of at least one modem method
by background characteristics, Philippines 2013

Background
characteristic

Age
15-19
20-24
25-29
30-34
35-39
40-44
45-49

Residence
Urban
Rural

Region
National Capital Region
Cordillera Admin Region
, - 110005 Region
II - Cagayan Valley
III - Central Luzon
IVA - CALABARZON
IVB - MIMAROPA
V - Bical
VI - Western Visayas
VII - Central Visayas
VIII - Eastern Visayas
IX - Zamboanga Peninsula
X - Northern Mindanao
XI - Davae
XII - SOCCSKSARGEN
XIII - Caraga
ARMM

Education
No education
Elementary
High school
COllege

Wealth quintile
Lowest
Second
Middle
Fourth
Highest

Total 15-49

Heard of any
method

99.3
99.6
99.6
99.8
99.7
99.7
99.4

99.9
99.4

100.0
100.0
100.0
99.8
100.0
100.0
99.7
99.8
100.0
99.8
100.0
99.6
98.8
100.0
99.4
100.0
92.2

90.8
99.1
99.9
100.0

98.5
99.7
100.0
100.0
100.0

99.6

Heard of any
modem
method1

99.3
99.4
99.4
99.7
99.5
99.7
99.4

99.9
99.2

100.0
100.0
100.0
99.8
99.9
100.0
99.7
99.8
100.0
99.8
100.0
99.5
98.8
100.0
99.2
99.8
90.0

88.8
98.8
99.9
100.0

98.1
99.6
100.0
100.0
100.0

99.5

Number

313
1,196
1,484
1,862
1,725
1,638
1,511

4,734
4.995

1,475
151
460
376

1,052
1,349
252
511
636
636
370
425
424
557
469
293
295

147
2,015
4,641
2.925

1.945
1,919
1,996
2,012
1,857

9,729

1 Female sterilization, male sterilization, pill, IUD, injectables, implants, patch,
male condom, female condom, mucus/Billings/ovulation, basal body
temperature, symptothermal, standard days method, lactational amenorrhea
method (LAM), emergency contraception, and other modem methods.

Because knowledge of at least one method of contraception is nearly universal, there are only minimal
differences in knowledge by age, residence and wealth quintile. Almost all currently married women with
education know at least one modem method, compared with 89 percent of women with no education.
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7.2 CURRENT USE OF CONTRACEPTION

The level of current contraceptive use is the most widely used and valuable measure of the success of
a reproductive health planning program. Furthermore, it can he used to estimate reductions in fertility
attributable to contraception.

To obtain information on current use of contraception, all female NDHS respondents who were not
pregnant at the time of the survey were asked if they (or their partners) were currently using a method.

Table 7.3 shows the level of current contraceptive use hy method for all women and currently married
women according to age. More than half (55 percent) of currently married women are using some method of
contraception (the contraceptive prevalence rate or CPR). Most contraceptive users rely on a modem method
(38 percent), with only l8percent relying on a traditional method. By far the most popular method is the pill,
used by 19 percent of married women; thus, one of every three married women who are using contraception
use the pill. Withdrawal is used by 12 percent of married women, female sterilization is used by 9 percent of
married women, withdrawal is used by 5 percent of currently married women, and IUD and injectables are
each used by 4 percent of married women. Only two percent of currently married women have partners who
use condoms (Figure 7.1). I

Table 7.3 also shows how the current use of contraception varies with age. The results conform to the
inverted V-shaped pattern of prevalence by age typically observed for currently married women. Vse is lower
among young women (because they are in an early stage of family building) and among older women (some of
whom are no longer fecund) than among those at intermediate ages. Contraceptive use levels are quite low
among married women under age 20 but rise rapidly with age, peaking at 62 percent among women age 30-34
before declining to 40 percent among women age 45-49. The pill is the most frequently used method in age
groups 20-39; withdrawal is the main method used by married women age 15-19 aiJd female sterilization is the
main method among older women ages 40-49. It is nice to note that among sexually active unmarried women,
the preferred methods are the pill and the male condom, each used by 14 percent of women.
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Table 7.3 Current use of contraception by age

Percent distribution of all women, currently married women, and sexually active unmarried women age 15-49 by contraceptive method currently used, according to age, Philippines 2013

Modern method Traditional method
Any Female Male Mucusl Any tradi- No'

Any modem sterili- sterili- Inject- Male Billingsl Standard lional With- currently Number of
Age method method zatian zatian Pill IUD abies condom ovulation days LAM Other method Rhythm drawal Other using Total women

ALL WOMEN

15-19 4.4 2A 0.0 0.0 1.2 0.2 0.6 0.2 0.0 0.0 0.2 0.0 2.1 0.1 2.0 0.0 95.6 100,0 3,237
20-24 24.7 16.2 0.2 0.0 10.9 1.2 2.3 1.2 0.0 0.0 0.3 0.0 8.5 1.1 7.3 0.1 75.3 100.0 2,789
25-29 42.5 30.6 1.7 0.1 20.2 2.1 3.6 2.3 0.0 0.0 0.5 0.0 12.0 2.3 9.5 0.1 57.5 100.0 2,156
30-34 52.4 37.7 6.4 0.1 22.4 3.0 3.3 1.8 0.0 0.2 0.5 0.0 14.6 3.9 10.6 0.2 47.6 100,0 2,250
35-39 54.0 37.7 9.6 0.1 17.8 3.9 3.6 2.0 0.2 0.1 OA 0.1 16.3 5.7 10.3 0.4 46.0 100.0 1,976
40-44 50.6 33.9 14.2 0.3 10.4 3.8 2.6 1.9 0.1 0.2 0.2 0.2 16.7 6.3 10.3 0.1 49A 100.0 1,924
45-49 33.9 20.2 11.9 0.0 4.0 2.8 0.5 0.8 0.1 0.1 0.0 0.0 13.7 5.9 7.5 0.3 66.1 100.0 1,823

Total 34.6 23.5 5.4 0.1 11.8 2.2 2.3 1.4 0.0 0.1 0.3 0.0 11.0 3.2 7.7 0.2 65.4 100.0 16,155

CURRENTLY MARRIED WOMEN

15-19 36.5 20.6 0.0 0.0 11.5 1.5 5.6 0.7 0.0 0.0 1.3 0.0 15.9 0.7 15.2 0.0 63.5 100.0 313
20-24 51.0 34.3 0.5 0.0 23.8 2.8 5.0 1.5 0.0 0.1 0.8 0.0 16.7 2.3 14.2 0.2 49.0 100.0 1,196
25-29 58.5 42.3 2.5 0.1 28.4 3.0 5.1 2.3 0.0 0.0 0.8 0.1 16.3 3.0 13.1 0.2 41.5 100.0 1,484
30-34 62.4 44.9 7.6 0.1 26.7 3.5 4.0 2.1 0.1 0.2 0.7 0.0 17.5 4.5 12.7 0.2 37.6 100.0 1,862
35-39 61.0 42.5 10.6 0.1 20.2 4.4 4.2 2.3 0.2 0.1 0.4 0.1 18.5 6.5 11.6 0.5 39.0 100.0 1,725
40-44 58.2 38.8 15.8 0.3 12.3 4.3 3.0 2.3 0.2 0.2 0.2 0.2 19.4 7A 11.9 0.2 41.8 100.0 1.638
45-49 39.8 23.5 13.5 0.0 4.8 3.3 0.6 1.0 0.1 0.1 0.0 0.1 16.4 7.1 9.0 0.3 60.2 100.0 1,511

Total 55.1 37.6 8.5 0.1 19.1 3.5 3.7 1.9 0.1 0.1 0.5 0.1 17.5 5.1 12.1 0.2 44.9 100.0 9,729

SEXUAllY ACTIVE UNMARRIED WOMENl

Total 53.2 31.1 0.0 0.0 14.2 0.7 2.0 13.6 0.0 0.0 0.7 0.0 22.1 3.1 18A 0.5 46.8 100.0 188

Note: If more than one method is used, only the most effective method is considered in this tabulation.
na = Not applicable
LAM = lactational amenorrhea method
1 Women who have had sexual intercourse within 30 days preceding the survey



Figure 7.1 Use of contraception among
currently married women age 15-49
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7.3 DIFFERENTIALS IN CONTRACEPTIVE USE BY BACKGROUND CHARACTERISTICS

Knowledge of differentials in contraceptive use by background characteristics is important to identify
targets for family planning services. Table 7.4 shows that there is a strong positive association between use of
family planning methods and number of children. Only 7 percent of married women with no living children
use contraception. This percentage increases sharply to 56 percent among women with one or two children,
peaks at 67 percent among women with three to four children, and slightly decreases to 55 percent among
women with five and more children.

Use of the pill is highest among married women with one or two living children (23 percent). Use of
female sterilization rises with parity, from 3 percent of women with one or two living children to 17 percent of
women with three to four children; it then decreases to 13 percent among women with five or more children.

As can be seen in Table 7.4, married women in urban areas are more likely to use a family planning
method than women in rural areas. The contraceptive prevalence rate for modem methods is the same for both
urban and rural areas.
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Table 7.4 Current use of contraception by background characteristics

Percent distributionof currently married women age 15-49 by contraceptive method currently used, according to background characteristics, Philippines 2013

Any Modern method Any Traditional method
mod- tradi- Not

Any em Fe* male Male Male Mucus! Stan* tional curr* Number
Background meth- meth* sterili- sterili- Inject- con- Billings! dard meth* With- ently ot
characteristic cd od zation zation Pill IUD abies dom ovulation days LAM Other od Rhythm drawal Other using Total women
Number of living children
a 6.9 1.9 0.0 0.0 1.6 0.0 0.1 0.2 0.0 0.0 0.0 0.0 5.0 1.0 4.0 0.0 93.1 100.0 744
1-2 55.5 36.9 2.9 0.1 23.3 3.4 4.1 2.3 0.1 0.1 0.5 0.1 18.7 4.7 13.8 0.2 44.5 100.0 4,433
3-4 67.0 49.2 16.8 0.2 20.5 4.6 4.1 2.2 0.1 0.2 0.6 0.1 17.8 6.1 11.3 0.3 33.0 100.0 2,926
5+ 54.6 35.1 12.9 0.2 13.3 3.6 3.5 1.1 0.0 0.1 0.4 0.1 19.4 6.4 12.5 0.5 45.4 100.0 1,625

Residence
Urban 56.5 37.8 9.6 0.2 17.9 3.5 3.4 2.2 0.1 0.2 0.6 0.0 18.7 4.9 13.6 0.2 43.5 100.0 4,734
Rural 53.8 37.5 7.5 0.0 20.3 3.6 3.9 1.6 0.1 0.1 0.3 0.1 16.3 5.3 10.7 0.3 46.2 100.0 4,995

Region
National Capital Region 61.1 40.1 8.9 0.2 19.5 3.3 4.1 2.3 0.0 0.4 1.5 0.1 21.0 4.1 16.8 0.0 38.9 100.0 1,475
Cordillera Admin Region 61.2 44.0 17.6 0.0 14.0 2.3 6.7 3.5 0.0 0.0 0.0 0.0 17.2 3.7 13.4 0.0 38.8 100.0 151
I -llocos Region 54.4 37.5 9.2 0.0 20.6 0.6 4.9 2.0 0.0 0.0 0.2 0.0 17.0 2.7 14.2 0.0 45.6 100.0 460
II * Cagayan Valley 58.9 51.5 11.2 0.0 27.4 3.8 6.5 1.1 0.0 0.0 1.5 0.0 7.4 1.3 6.1 0.0 41.1 100.0 376
III - Central Luzon 61.2 44.9 16.0 0.1 19.9 1.1 4.0 2.6 0.0 0.1 0.9 0.0 16.4 4.3 12.0 0.1 38.8 100.0 1,052
IVA - CALABARZON 55.7 36.1 10.6 0.1 16.0 4.0 3.4 1.8 0.1 0.0 0.1 0.0 19.6 3.2 16.3 0.0 44.3 100.0 1,349
IVB * MIMAROPA 51.2 39.7 5.9 0.0 23.8 2.1 5.7 1.3 0.0 0.0 0.5 0.5 11.5 3.6 6.7 1.3 48.8 100.0 252
V - Bicol 44.9 21.2 3.9 0.0 11.8 1.4 2.7 1.2 0.2 0.0 0.0 0.0 23.7 8.2 15.3 0.2 55.1 100.0 511
VI - Westem Visayas 55.4 34.3 4.0 0.3 20.4 2.2 4.5 2.0 0.2 0.2 0.2 0.3 21.0 7.4 13.6 0.0 44.6 100.0 636
VII - Central Visayas 54.8 34.0 6.4 0.2 16.2 5.8 2.5 2.7 0.0 0.0 0.0 0.2 20.8 9.6 11.0 0.2 45.2 100.0 636
VIII - Eastern Visayas 61.7 37.0 7.8 0.0 21.1 2.9 2.3 2.1 0.5 0.0 0.3 0.0 24.8 10.4 14.4 0.0 38.3 100.0 370
IX - Zamboanga
Peninsula 47.3 36.2 3.3 0.0 22.7 6.5 2.9 0.5 0.0 0.0 0.0 0.2 11.1 5.5 4.2 1.5 52.7 100.0 425

X * Northern Mindanao 50.7 37.6 5.2 0.2 20.2 8.5 1.9 1.2 0.0 0.2 0.0 0.2 13.1 5.1 7.1 0.9 49.3 100.0 424
XI- Davao 53.8 39.3 8.6 0.2 22.1 4.1 2.3 1.4 0.4 0.0 0.2 0.0 14.5 5.0 9.1 0.4 46.2 100.0 557:-
XII - SOCCSKSARGEN 57.5 44.2 8.0 0.0 23.4 6.3 4.2 1.7 0.0 0.4 0.2 0.0 13.3 6.1 6.5 0.6 42.5 100.0 469
XIII- Caraga 54.2 39.0 5.2 0.0 21.1 6.3 3.0 2.8 0.2 0.4 0.2 0.0 15.2 7.0 7.6 0.6 45.8 100.0 293
ARMM 23.9 15.3 3.1 0.0 7.6 0.5 2.9 0.7 0.0 0.0 0.6 0.0 8.6 1.8 6.6 0.2 76.1 100.0 295

Education
No education 29.3 16.1 3.8 0.0 8.6 2.0 1.3 0.0 0.0 0.0 0.3 0.0 13.3 5.8 6.8 0.7 70.7 100.0 147
Elementary 52.9 36.1 8.8 0.1 18.4 3.5 3.6 1.2 0.0 0.0 0.3 0.2 16.7 5.4 10.6 0.7 47.1 100.0 2,015
High school 58.2 40.1 8.2 0.1 20.7 4.0 4.3 1.8 0.1 0.2 0.6 0.0 18.2 4.1 13.9 0.1 41.8 100.0 4,641
College 53.0 35.9 9.1 0.1 17.7 2.8 2.9 2.6 0.1 0.1 0.4 0.1 17.1 6.5 10.5 0.1 47.0 100.0 2,925

Wealth qulntUe
Lowest 49.9 33.0 4.8 0.1 19.6 3.3 3.9 0.7 0.1 0.1 0.3 0.1 16.9 5.5 10.7 0.7 50.1 100.0 1,945
Second 58.3 40.3 7.0 0.1 21.3 4.7 5.0 1.5 0.1 0.1 0.6 0.1 17.9 4.8 12.9 0.2 41.7 100.0 1,919
Middle 59.6 41.4 8.8 0.1 21.7 4.0 3.6 2.5 0.0 0.2 0.5 0.0 18.2 4.6 13.5 0.1 40.4 100.0 1,996
Fourth 57.1 39.1 11.1 0.2 18.5 3.3 3.3 1.9 0.1 0.1 0.4 0.1 17.9 4.6 13.3 0.1 42.9 100.0 2,012
Highest 50.3 34.0 11.0 0.1 14.3 2.3 2.6 2.9 0.1 0.1 0.5 0.1 16.3 6.3 10.0 0.1 49.7 100.0 1,857

Total 55.1 37.6 8.5 0.1 19.1 3.5 3.7 1.9 0.1 0.1 0.5 0.1 17.5 5.1 12.1 0.2 44.9 100.0 9,729

;);1 Note: If more than one method is used, only the most effective method is considered in this tabulation. Any methods not shown were reported by fewer than 0.05 percent of currently married women overall.

3 LAM = Lactational amenorrhea method.
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Differentials by region are pronounced. Married women in Eastern Visayas have the highest CPR (62
percent), followed by women in Cordillera Administrative Reginn, Central Luzon and National Capital Region
(61 percent). The lowest level of family planning use is in ARMM (24percent). Differentials in the use of any
modern method by region are similar to differentials in the use of any traditional method. Among modern
methods, female sterilization is the method of choice in Cordillera Administrative Region. The most
commonly reported method in Bicol and CALABARZON is withdrawal. The pill is the most popular method
in all other regions.

Table 7.4 also shows that contraceptive use has a posItIve association with education. The CPR
increases from 29 percent among married women with no education to 53 percent among women with an
elementary education and 58 percent among women with a high school education. Contraceptive use slightly
decreases among women who had college education or higher (53 percent).

CPR does not vary consistently with women's household wealth. Women from the lowest and highest
wealth quintile have the same contraceptive use rate of 50 percent. The CPR increases to 60 percent among
women in the middle wealth quintile. A similar pattern is seen in the use of modern methods.

7.4 TRENDS IN CURRENT USE OF FAMILY
PLANNING

Trends in current use of family planning can be used
to monitor the progress of family planning programs over time.
Table 7.5 and Figure 7.2 show trends in contraceptive use
among currently married women from 2003 to 2013. Data from
the three DRS surveys conducted in the Philippines over the
past decades show an increase of 6 percentage points in the use
of contraception, from 49 percent of married women in 2003 to
55 percent in 2013. As can be seen in Figure 7.2, use of pill
and withdrawal has increased over the past 10 years. Use of
female sterilization, IUD, and rhythm method decreased
slightly since 2003, whereas use of male condom remained
constant at 2 percentage points.

Table 7.5 Trends In the current use of contraceptlon

Percent distribution of currently married women age 15-49
by contraceptive method currently usecl, according to several
surveys

2003 2008 2013
Method NDHS NDH$ NDH$

Any method 48.9 50.7 55.1

Any modem method 33.4 34.0 37.6
Female sterilizatlon 10.5 9.2 8.5
PlII 13.2 15.7 19.1
IUD 4.1 3.7 3.5
Male condom 1.9 2.3 1.9
Injectables 3.1 2.6 3.7
Other modem method 0.5 0.5 0.9

Any traditional method 15.5 16.7 17.5
Rhythm 6.7 6.4 5.1
Withdrawal 8.2 9.8 12.1
Other 0.6 0.4 0.2

Not currently using 51.1 49.3 44.9

Total 100.0 100.0 100.0

Number of women 8,671 8,418 9,729
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Figure 7.2 Trends in contraceptive use among
currently married women
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7.5 TIMING OF STERILIZATION

Given the importance of female sterilization as a way of preventing pregnancies among women in
high-risk groups, family planning program managers support the dissemination of information about this
method and the provision of services in accordance with a woman's age and health status. Policy makers
consider the optimal target age for sterilization for women to be age 30-35.

The 2013 NDHS collected from women using female sterilization the age at which they had the
procedure. When considering the data on the age at which female sterilization was adopted, the problem of
censoring must be taken into account. Because the survey includes only women age 15-49, the experience of
sterilized women age 50 and over is not included.

Table 7.6 shows the percent distribution of currently married, sterilized women by age at the time of
sterilization, according to the number of years since the operation. The results indicate that the median age at
sterilization among women in the Philippines is 31.4 years. Median age at sterilization is highest for women :
who were sterilized between six and seven years before the survey (33.0 years). The largest proportion of II

women were sterilized when they were age 30-34.

Overall, a gradual increase has been observed in median age at sterilization, from 30.1 years in 2003
to 30.8 years in 2008 and 31.4 years in 2013.
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Table 7.6 Timing of sterilization

Percent distribution of sterilized women age 15-49 by age at the time of sterilization and median age at sterilization,
according to the number of years since the operation, Philippines 2013

Age at time of sterilizatIon
Years since Number of Median
operation <25 25-29 30-34 35.39 40-44 45-49 Total women age1

<2 4.4 26.3 33.3 . 25.5 8.3 2.3 100.0 139 32.3
2-3 6.5 16.3 36.5 25.5 15.2 0.0 100.0 116 32.4
4-5 5.9 19.5 32.8 29.3 12.5 0.0 100.0 100 32.7
6.7 2.5 28.3 33.4 25.6 10.3 0.0 100.0 141 33.0
8.9 5.4 14.9 45.1 29.1 5.5 0.0 100.0 103 32.9
10+ 13.4 42.9 36.8 7.0 0.0 0.0 100.0 267 a
Total 7.4 28.2 36.2 20.7 7.1 0.4 100.0

I
867 31.4

a = Not calculated due to censoring I

1 Median age at sterilization is calculated only for women sterilized before age 40 at less than 40 years of age to
avoid problems of censoring I

7.6 SOURCE OF MODERN CONTRACEPTIVE METHODS

Table 7.7 documents the main sources of contraception for users of different contraceptive methods.
This information is useful for reproductive health program managers, particularly those responsible for
program logistics. The results in Table 7.7 show that the public and private sectors provide an almost equal
proportion of modem method users in the Philippines. The principal public sector sources for contraceptives
are barangay health stations (serving 18 percent of current users), government hospitals (serving 17 percent of
current users), and rural health units/urban health centers (serving 12 percent of cim-ent users). Pharmacies are
the principal private sector provider for contraceptives, serving 39 percent of lusers. Private hospitals and
clinics serve 8 percent of current users.

Table 7.7 Source of modern contraception methods

Percent distribution of users of modem contraceptive methods age 15-49 by most recent source of method,
according to method, Philippines 2013

Source

Public sector
Government hospital
Rural health uniV Urban health center
Barangay health station
Barangay supplyl Service point officer/BHW
Other public

Private medical sector
Private hospital/clinic
Pharmacy
Private doctor
Private nurse, midwife
NGO
Industry.based clinic
Other private

Other source
Puericulture center
Store
Church
Friends relatives

Other
Missing

Total
Number of women

Female
sterili-
zatIon

75.1
66.7
8.4
0.0
0.0
0.0

23.7
22.8
0.0
0.8
0.0
0.0
0.0
0.1

0.0
0.0
0.0
0.0
0.0

0.2
1.0

100.0
867

Pill

25.2
0.2
6.2
17.7
1.1
0.0

68.1
0.9
66.5

0.4
0.1
0.1
0.0
0.1

6.5
0.1
5.7
0.0
0.7

0.0
0.3

100.0
1,911

IUD

81.9
10.4
37.9
32.9
0.0
0.7

16.6
12.2
0.0
3.2
1.0
0.3
0.0
0.0

0.3
0.3
0.0
0.0
0.0

0.0
1.1

100.0
352

Inject-
abies

81.7
1.9
30.7
47.8
1.3
0.1

17.5
6.0
7.0
1.5
2.2
0.7
0.0
0.0

0.5
0.0
0.5
0.0
0.0

0.3
0.0

100.0
366

Male
condom

14.4
0.0

r 4.8

1

9.2
0.4

I 0.0

72.2
0.9
70.8
0.0
0.0
0.0
0.4
0.0

13.4
0.0
10.7
0.0
2.7

I

0.0
0.0

,

100.0
220

Total

47.2
16.7
12.2
17.5
0.8
0.1

47.8
7.7

38.7
0.9
0.4
0.2
0.0
0.0

4.4
0.1
3.6
0.1
0.6

0.1
0.5

100.0
3,755

Note: Total includes other modem methods (male sterilization, implants, basal body temperature,
Mucus/Billings, symptothermal and standard days) but excludes lactational amenorrhea method (LAM).
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Considering specific methods, almost all female sterilization, IUD, and injectables users obtain their
methods from a public sector provider (75 percent, 82 percent, and 82 percent, respectively). Sterilized women
most often obtain their method from government hospitals (67 percent), followed by rural health unit/urban
health center (8 percent). The main providers of IUDs and injectables are barangay health stations and rural
health unit/urban health centers. The majority of male condom and pill users rely on private sector providers, !

principally pharmacies (71 percent and 67 percent, respectively), for their method. About I in 4 pill users (25 '
percent) obtain their method from the public sector.

7.7 COST OF FAMILY PLANNING METHODS

Information on the cost of obtaining contraceptive methods is useful to family planning programs. In
the 2013 NDHS, women who were using modem methods of contraception were asked how much they paid
(in total) the last time they obtained their method, including the cost of the method and any consultation costs
they may have paid. Table 7.8 shows the percentage of women who obtained their method free and, for those I

who paid, the median cost by method and source. These results should be used with caution; however, because
of the large proportion of respondents who were unable to report the cost of the contraceptive method they
were using especially sterilization users. I

Table 7.8 Cost of modem contraceptive methods

Percent distribution of current users of modern contraception age 15-49 by whether they got their method free,
do not know the cost of the method or do know the cost of the method and the median cost of the method, by
current method, according to source of current method, Philippines 2013

Female Male
Source of method/cost sterilization Pill IUD Injectables condom Total

Public sector
Method free 28.7 48.0 40.3 27.5 (71.4) 39.0
Do not know cost 42.8 0.3 0.0 0.0 (0.0) 7.2
Know cost 28.5 51.7 59.7 72.5 (28.6) 53.8
Total 100.0 100.0 100.0 100.0 100.0 100.0

Median cost (pesos)1 2,479 35 100 119 50
Number of women 219 482 288 299 32 1,319

Private medical sector/Other
Method free 13.7 0.9 5.3 5.3 3.1 2.0
Do not know cost 59.2 0.4 4.8 0.0 17.5 4.7
Know cost 27.1 98.7 89.9 94.7 79.4 93.3
Total 100.0 100.0 100.0 100.0 100.0 100.0

Median cost (pesos)l 42 499 149 29 43
Number of women 76 1,429 64 67 188 1,823

Total
Method free 24.8 12.8 34.0 23.4 13.0 17.6
Do not know cost 47.0 0.3 0.9 0.0 15.0 5.8
Know cost 28.2 86.8 65.2 76.6 72.0 76.7
Total 100.0 100.0 100.0 100.0 100.0 100.0

Median cost {pesos)l 2,958 41 150 119 29 44
Number of women 294 1,911 352 366 220 3,143

Note: Table excludes lactational amenorrhea method (LAM). Costs are based on the last time current users
obtained method. Costs include consultation cost, if any. For condom, costs are per package; for pills, per
cycle. For sterilization, data are based on women who received the operation in the 5 years before the survey.
Figures in parentheses are based on 25.-49 unweighted cases; an asterisk denotes a figure based on fewer
than 25 unweighted cases that has been suppressed.
1 Median cost is based only on those women who reported a cost.

The median cost is calculated based on users who paid for their method. For example, 29 percent of
sterilization users who had their operation in a public facility did not pay for the service, and 43 percent did not
know how much the operation cost. Therefore the median cost was based on the remaining 29 percent of
women (62 women) who paid for the sterilization operation. Similarly, 14 percent of users who had the,
operation in a private facility did not pay for the service and 59 percent did not know how much they paid for .
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the sterilization. Therefore, the cost was only available for the remaining 27 percent of women (21 women)
who paid for the sterilization operation. The reason respondents were unable to report the cost of sterilization
services they received is partly due to payment procedures, especially in the private.sector where the claims are
handled by the service providers.

Overall, male condoms are the least expensive contraceptive method (php 29) and female sterilization
is the most expensive (php 2,958). The cost for contraception varies markedly between public and private
sectors. For example, the cost of an IUD in the public sector is Php 100 compared with Php 499 in the private
sector. While a cycle of pills costs Php 35 in the public sector, it is Php 42 in thc private sector.,

7.8 INFORMED CHOICE

Women who were currently using a modem method of contraception and had adopted the method
within the five years preceding the survey were asked whether they were informed about the side effects of the
methods they were using, whether they were told what to do if they experienced any side effects, and whether
they were informed about other methods of contraception they could use. Women who had been sterilized
were asked if they were informed that they could not have any more children because of the operation. This
information assists users in coping with side effects and decreases unnecessary discontinuations. In addition,
these data serve as a measure of the quality of family planning services and inform program managers for
future improvements.

Table 7.9 shows that 74 percent of women were informed about the side effects of the method they
were using at the time of the survey, while 67 percent were informed about what to do if they experienced side
effccts. Sevcnty-seven percent of women were informed about alternative methods. The majority of women
who use injcetables were relatively well informed: 81 percent had been told about side effects, 71 percent
knew what to do when they had side effects, and 83 percent wcre informed about other available methods of
contraception. Users of the IUD and female sterilization were almost as well informed about side effects, while
pill users were the least likely to have been informed about side effects (72 percent). IUD users were thc most
likely to have been told of what to do if they experienced side effects (77 percent) and to have been told about
other methods they could use (85 percent). It should be noted that 74 percent of sterilized women were
informed about side effects and only 69 percent were informed about what to do if they experienced side
effects; 64 percent were informed about other methods.
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Table 7.9 Informed choice

Among current users of modern methods age 15-49 who started the last episode of use within the five years
preceding the survey, the percentage who were informed about possible side effects or problems of that
method, the percentage who were informed about what to do if they experienced side effects, and the
percentage who were informed about other methods they could use, by method and initial source, Philippines
2013

Number of
women

Among women who started last episode of modem contraceptive
method within five years preceding the survey:

Percentage who
were informed by

Percentage who a health or family
were informed planningworker
about what to do of other methods
if experienced that could be
side effects used

Percentage who
were informed
about side
effects or
problems of
method usedMethod/source

Method
Female sterilization
Pill
IUD
Injectables

Initial source of method'
Public sector
Government hospital
Rural health unit/urban health center
Barangay health station

Private medical sector
Private hospital or clinic
Private doctor
Pharmacy

Other private sector

Total

74.3 68.5 64.3 294
72.0 64.1 77.0 1,480
80.9 76.6 85.4 166
81.4 71.0 82.8 305

81.6 75.1 81.4 1,126
71.4 66.1 65.9 224
84.8 77.5 81.3 312
83.9 77.1 87.0 573

67.3 58.3 72.3 1,033
82.5 75.5 81.6 132

18
64.2 55.0 70.3 868

60.4 54.7 69.4 83

74.3 66.6 76.7 2,246

Note: Table includes users of only the methods listed individually. Total includes 55 weighted cases whose
contraceptive source was cited by too few users to be shown separately.
1 Source at start of current episode of use

Contraceptive users who obtained their methods from a public source were more likely to have
received information about the method's side effects than those who went to a private source (82 percent and :
67 percent, respectively). Women who obtained their methods from public rural health unit/urban health'
centers were more likely than users who obtained their method from government hospitals to have received
information about side effects (85 percent and 71 percent, respectively) and what to do if they experienced side
effects (78 percent and 66 percent). Among private sector users, those who obtained their method from private
hospitals or clinics were relatively better informed than those who used other sources.

7.9 KNOWLEDGE OF THE FERTILE PERIOD

An elementary knowledge of reproductive physiology provides a useful background for successful
practice of coitus-associated methods such as withdrawal, condoms, and vaginal methods. Knowledge is :
particularly critical in the case of the rhythm method. In the NDHS, respondents were asked two questions to
ascertain their level of understanding of the ovulatory cycle. The first question determined if respondents had a
general understanding that there are certain days during a woman's menstrual cycle when she is more likely to
become pregnant. Respondents who indicated that there were certain days a woman was more likely to become
pregnant were then asked if that time was just before the woman's period begins, during her period, right after
her period has ended, or halfway between two periods.

Table 7.10 shows that Filipino women generally have a limited understanding of the ovulatory cycle.
A large percentage of women believe that a woman is more likely to get pregnant right after her menstrual
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cycle has ended (46 percent). Only one in three women (32 percent) are aware thJt a woman is most at risk of
pregnancy if she has intercourse halfway between two periods.

Table 7.10 Knowledge of fertile period

Percent distribution of women age 15-49 by knowledge of the fertile period during the ovulatory
cycle, according 10current use of cycle-related methods, Philippines 2013

Users of Nonusers of
cycle-related cycle-related

Perceived fertile period methods1 methods All women

Just before her menstrual period begins 5.2 6.8 6.8
During her menstrual period 2.0 1.4 1.4
Right after her menstrual period has ended 40.4 46.1 45.9
Halfway between two menstrual periods 46.5 31.2 131.7
No specific time 4.6 6.6 I 6.5
Don't know 1.2 7.9 I 7.7

Total 100.0 100.0 100.0
Number of women 535 15,620 16,155

1 Includes users of mucus/Billings/ovulation, basal body temperature, symptolhermaJ, standard
days, and rhythm methods.

Among users of ovulatory cycle-related methods, or those using mucuslBillings/ovulation method,
basal body temperature, symptothermal, standard days, or rhythm method, 47 percent were able to correctly
identify when during a woman's cycle she is most likely to get pregnant, although 40 percent incorrectly
reported that a woman's fertile period is right after menstruation has ended.

The proportion of women who know that a woman is most likely to get p~egnant halfway between her
periods decreased slightly from 35 percent in 2008 to 32 percent in 2013. The proportion who do not know
when a woman is most at risk of becoming pregnant also decreased from 13 percent in 2008 to 8 percent in
2013.

7.10 NEED FOR FAMILY PLANNING SERVICES

Information on fertility preferences is insufficient by itself to estimate the need for family planning
services. Many women who do not want to have another child soon are not exposed to the risk of pregnancy,
either because they are using contraception or for other reasons. Clearly, a more detailed analysis of unmet
need for family planning is needed. In the past, the definition of unmet need used information from the
contraceptive calendar and other questions that were not included in every surv~y, which led to unmet need

,

being calculated inconsistently between surveys. The revised definition uses only information that has been
collected in every survey so that unmet need can be measured in the same way over time.

Unmet need for family planning refers to fecund women who are not using contraception but who
wish to postpone the next birth (spacing) or stop childbearing altogether (limiting). Specifically, women are
considered to have unmet need for spacing if they are:

• At risk of becoming pregnant, not using contraception, and either do not want to become pregnant
within the next two years, or are unsure if or when they want to become pregnant.

•
•

Pregnant with a mistimed pregnancy .

Postpartum amenorrheic for up to two years following a
contraception.

i

i
mistimed birth and not using

• Women are considered to have unmet need for limiting if they are:
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• At risk of becoming pregnant, not using contraception, and want no (more) children.

• Pregnant with an unwanted pregnancy.

• Postpartum amenorrheic for up to two years following an unwanted birth and not using
contraception.

Women who are classified as infecund have no unmet need because they are not at risk of becoming I
pregnant. Women using contraception are considered to have met need. Women using contraception who say
they want no (more) children are considered to have met need for limiting, and women who are using
contraception and say they want to delay having a child, or are unsure if or when they want alanother child, are
considered to have met need for spacing.

Unmet need, total demand, percentage of demand satisfied, and percentage of demand satisfied by ;
modern methods are defined as follows:

• Unmet need: the sum of uomet need for spacing plus unmet need for limiting

• Total demand for family planning: the sum of uomet need plus total contraceptive use

• Percentage of demand satisfied: total contraceptive use divided by the sum of uninet need plus
total contraceptive use

• Percentage of demand satisfied by modern methods: use of modern contraceptive methods
divided by the sum of uomet need plus total contraceptive use

Table 7.11 shows that nearly 18 percent of currently married women in the Philippines have an unmet
need for family planning. The percentage is split between a need for spacing births (7 percent) and a need for
limiting births (II percent).

Fifty-five percent of women have a met need for contraception; in other words, they are currently
using a method. Sixteen percent of women are using contraception to delay their next birth, while 39 percent
want to stop childbearing. The total demand for family planning among currently married women in
Philippines is 73 percent. Seventy-six percent of women have had their demand for family planning satisfied.

The definition of unmet need for family planning has been revised to make levels of unmet need
comparable over time and across surveys. The aspect of the change in the definition that has the largest impact
on levels of unmet need is the removal of information collected from the contraceptive calendar, which has not
been included in all DHS surveys across countries. Previously, in surveys that included a calendar, women
who were pregnant or postpartum amenorrheic resulting from contraceptive failure were not considered to
have uomet need, even if their last pregnancylbirth was unwanted or mistimed. By contrast, if the survey did
not collect information on contraceptive failure in the calendar, all pregnant and postpartum amenorrheic
women whose last pregnancylbirth was unwanted or mistimed were considered to have unmet need. To make
the definition of unmet need comparable in both types of surveys, the new definition does not take information
on contraceptive failure into account for any woman when assigning unmet need status. Removing
contraceptive failure from the calculation can result in a small increase in the estimated level of unmet need by
moving some women who were in the failure category into the uomet need category. All of the numbers in
Figure 7.3 have been recalculated using the revised definition of unmet need and may differ slightly from

I
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numbers published in the final reports for each previous survey. Results show a large decline from 30 percent
in 1993,25 percent in 1998, 23 percent in 2003, 22 percent in 2008, to 18 percent in 2013.'

!

Table 7.11 ,Need and demand for family planning among currently married women

Percentage of currently married women age 15-49 with unmet need for family planning, percentage with met need for family planning, the total demand for family
planning, and the percentage of the demand for contraception that is satisfied, by background characteristics, Philippines 2013

Unmet need for family Met need for family Total demand for family Percentage of
planning planning (currently using) planning1 demand

Percentage satisfied by
Background Fo, Fo' Fo' FO' Fo' Fo' of demand modem Number
characteristic spacing limiting Total spacing limiting Total spacing limiting Total satisfied2 methods3 ofwamen

Age
15-19 24.9 3.9 28.7 28.6 8.0 36.5 53.4 11.8 65.2 56.0 31.7 313
20-24 15.5 6.6 22.2 34.9 16.1 51.0 50.4 22.8 73.2 69.7 46.9 1,196
25-29 11.7 6.5 18.2 30.7 27.8 58.5 42.4 34.4 76.8 76.2 55.1 1,484
30-34 6.2 8.5 14.7 19.5 42.9 62.4 25.6 51.4 77.1 80.9 58.2 1,862
35-39 3.7 12.4 16.1 9.0 52.0 61.0 12.7 64.4 77.11

79.2 55.1 1,725
40-44 1.6 15.2 16.8 2.7 55.5 58.2 4.3 70.6 74.9 77.6 51.7 1.638
45-49 0.5 16.1 16.6 0.8 39.0 39.8 1.3 55.1 56.5 70.5 41.6 1,511

Residence
Urban 6.4 10.4 16.7 16.3 40.3 56.5 22.6 50.6 73.3 77.2 51.6 4,734
Rural 7.0 11.2 18.2 15.3 38.4 53.8 22.3 49.7 72.0 74.7 52.0 4.995

Region
National Capital Region 5.5 8.6 14.0 18.3 42.8 61.1 23.8 51.3 75.1 81.3 53.4 1,475
Cordillera Admin Region 5.7 6.7 12.4 20.6 40.6 61.2 26.3 47.3 73.6, 83.1 59.8 151
I - lIocos Region 4.0 15.3 19.3 16.0 38.4 54.4 20.1 53.7 73.7 73.9 50.8 460
II - Cagayan Valley 5.0 10.6 15.6 14.5 44.4 58.9 19.5 55.0 74.5 79.0 69.1 376
III - Central Luzon 6.3 6.8 13.1 16.9 44.3 61.2 23.2 51.1 74.3 82.4 60.4 1,052
IVA - CALABARZON 6.0 11.8 17.8 15.9 39.8 55.7 21.9 51.6 73.5 75.8 49.1 1,349
IVB - MIMAROPA 8.2 12.6 20.8 14.9 36.3 51.2 23.1 48.9 72.0 71.1 55.1 252
V - Bicol 7.3 20.2 27.4 12.2 32.8 44.9 19.4 52.9 72.4 62.1 29.3 511
VI - Western Visayas 6.4 13.6 20.0 13.3 42.1 55.4 19.7 55.7 75.4, 73.4 45.5 636
VII - Central Visayas 5.9 13.2 19.1 13.5 41.3 54.8 19.5 54.5 73.9; 74.1 46.0 636
VIII - Eastern Visayas 3.1 8.8 11.9 19.3 42.4 61.7 22.4 51.2 73.71 83.8 50.2 370
IX - Zamboanga

Peninsula 12.0 8.9 21.0 18.4 28.9 47.3 30.4 37.9 68.3 69.3 53.0 425
X - Northern Mindanao 6.4 13.9 20.2 15.0 35.7 50.7 21.4 49.5 70.9 71.5 53.0 424
XI.Davao 7.5 10.0 17.5 14.6 39.1 53.8 22.1 49.1 71.3 75.4 55.1 557
XII-SOCCSKSARGEN 7.6 8.0 15.6 15.2 42.3 57.5 22.7 50.3 73.0 78.7 60.5 469
XIII - Caraga 5.9 7.8 13.7 14.8 39.3 54.2 20.7 47.1 67.8 79.8 57.5 293ARMM 19.2 8.4 27.6 11.7 12.2 23.9 31.0 20.5 51.5 46.5 29.7 295

Education
No education 11.9 11.6 23.5 7.6 21.8 29.3 19.5 33.3 52.8 55.5 30.4 147
Elementary 5.7 12.3 17.9 10.0 42.9 52.9 15.6 55.2 70.8 74.7 51.1 2,015
High school 7.0 10.8 17.8 17.2 41.0 58.2 24.2 51.8 76.0 76.6 52.7 4,641
College 6.6 9.8 16.4 18.0 35.0 53.0 24.5 44.9 69.4 76.4 51.7 2,925

Wealth qulntlle
Lowest 8.5 12.7 21.3 13.1 36.8 49.9 21.6 49.5 71.2 70.1 46.4 1,945
Second 6.5 10.2 16.7 16.1 42.2 58.3 22.6 52.4 75.d 77.7 53.8 1,919
Middle 6.2 9.3 15.5 17.4 42.3 59.6 23.6 51.6 75.2 79.3 55.1 1,996
Fourth 6.2 9.9 16.1 17.3 39.8 57.1 23.5 49.7 73.2 78.0 53.5 2,012
Highest 5.9 12.0 17.9 14.9 35.4 50.3 20.9 47.4 68.3 73.7 49.8 1,857

Total 6.7 10.8 17.5 15.8 39.3 55.1 22.5 50.1 72.6 75.9 51.8 9,729

Note: Numbers in this table correspond to the revised definition of unmet need described in Bradley et aI., 2012.
1 Total demand is the sum of unmet need and met need
2 Percentage of demand satisfied is met need divided by total demand
3 Modem methods include female sterilization, male sterilization, pill, IUD, injectables, implants, male condom, female condom, and lactational amenorrhea
method (LAM), Mucus/Billings/ovulation, basal body temperature, symptothennal, standard days method, and other modern methods

IData do not match the published figure because it was recalculated with the new definition.
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Figure 7.3 Trends in unmet need
for family planning

30

1993 DHS 1998 NDHS 2003 NDHS 2008 NDHS 2013 NDHS

Unmet need for contraception for purposes of spacing births declines in relation to a woman's age, i
whereas the need for limiting births increases as a woman ages. The needs for spacing and limiting are
complementary, as evidenced by the fact that total unmet need generally varies little by age of the woman.

Unmet need varies little by place of residence. Unmet need is lowest in Eastern Visayas and Cordillera
Administrative Region (12 percent) and highest in ARMM (28 percent). Unmet need is linearly associated
with education. Women with no education have the highest level ofunmet need (24 percent) and women with
higher education the lowest (16 percent). Since educated women are more likely to use a contraceptive method:
than uneducated women, a higher proportion of their total demand for family planning is satisfied. Unmet need'
is higher among women in the lowest wealth quintile (21 percent) than in all other wealth quintiles.

As expected, met need (i.e., the level of current contraceptive use) for limiting is more than twice that
for spacing. Met need is higher for spacing among young women and for limiting among older women. The
higher level of met need for limiting than for spacing persists for residence, region, education, and wealth
index.

Total demand for family planning is also associated with age and peaks at 77 percent among women
age 25-39. Differentials in total demand by residence, region, and wealth quintile are minimal, except for the
low levels among women in ARMM region (52 percent) and women with no education (53 percent).

7.11 FUTURE USE OF CONTRACEPTION

An important indicator of the changing demand for family planning is the extent to which nonusers of i

contraception plan to use family planning in the future. In the 2013 NDHS, currently married women age 15-
49 who were not using a contraceptive method were asked about their intention to use family planning in the
future. The results are presented in Table 7.12.

Forty-one percent of currently married women who reported that they were not using any family
planning method said that they intend to use a family planning method in the future; 56 percent have no
intention to use contraception, and 2 percent are unsure. The percentage of nonusers indicating that they plan
to adopt contraception is highest among those with one child (47 percent), after which it declines to 45 percent
among women with 2 children, and to 34 percent among women who have four or more children.
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Table 7.12 Future use of contraception
,

Percent distribution of currently married women age 1549 who are not using a contraceptive
method by intention to use in the future, according to number of living children, Philippines
2013 . I

Number of living children1

Intention to use in the future 0 1 2 3 4+ Total

Intends to use 31.7 4741 45.2 45.5 344 41.3
Unsure 5.7 2.2 1.6 0.8 1.9 2.2
Does not intend to use 62.4 50.3 52.8 53.1 63.1 56.1
Missing 0.2 0.1 . 04 0.6 0.6 0.4

Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 499 1,068 994 609 1,196 4,367

1 Includes current pregnancy

7.12 EXPOSURE TO FAMILY PLANNING MESSAGES

Data on the media through which subgroups of the population typically receive family planning
messages are useful in assessing the coverage of current information, education, and communication efforts
and in planning future media campaigns. To assess the extent to which they receive family planning
information through mass media, NDHS respondents were asked if they had heard or seen a message about
family planning on the radio, on television, in a newspaper or magazine, or on the internet in the past few
months.

Table 7.13 shows that televised messages about family planning reach tJe largest audience of women
(70 percent). Forty-five percent of women recently heard about family planning on the radio, 33 percent read
about family planning in a newspaper or magazine, and 24 percent saw a family planning message online or on
the internet.

About a quarter of women (24 percent) did not receive family planning information from any of the
four sources. Women in rural areas, women from ARMM region, and women with no education are most
likely not to have been recently exposed to family planning messages through any of the media. Among
women, the percentage who are not exposed to any family planning messages through the media generally
decreases with increasing wealth. I
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Table 7.13 Exposure to family planning messages

Percentage of women age 15-49 who heard or saw a family planning message on radio, on television, in a newspaper or magazine, or on
the internet in the past few months, according to background characteristics, Philippines 2013

Newspaper! None of these
Background magazine! Online or four media Number of
characteristic Radio Television posterlleaflet internet sources women

Age
15-19 35.3 63.7 26.9 27.9 29.7 3,237

20-24 43.9 71.1 32.8 35.6 22.3 2.789
25-29 47.0 74.2 36.0 29.0 19.9 2,156

30-34 49.4 74.5 36.5 23.0 19.3 2,250

35.39 48.8 69.3 34.0 18.5 24.0 1.976
40-44 48.4 68.5 33.7 13.6 24.8 1,924

45-49 52.2 69.3 33.8 10.5 24.2 1.823

Residence
Urban 44.3 74.0 37.4 30.2 21.1 8,585

Rural 46.7 65.0 27.9 16.6 26.8 7.570

Region
National Capital Region 45.3 80.5 46.0 34.5 16.3 2,924

Cordillera Admin Region 45.9 68,4 43.5 30.7 20.3 252
I - 1I0cosRegion 44.4 65.1 31.4 21.5 27.4 691
II - Cagayan Valley 56.4 72.0 33.5 20.9 18.9 550
III • Central Luzon 45.2 17.6 31.6 25.1 18.7 1,720
IVA - CALABARZON 33.2 64.7 26.1 24.7 30.6 2,293

IVB - MIMAROPA 48.7 66.5 27.9 13.6 21.2 372
V - Bicol 49.3 71.5 29.7 17.4 19.7 798
VI - Western Visayas 54.6 74.3 37.6 24.3 19.6 996
VII - Central Visayas 56.9 71.9 45.3 28.9 18.0 1,030

VIII - Eastern Visayas 43.6 72.2 43.7 22.5 20.4 571
IX - Zamboanga Peninsula 46.7 61.5 17.1 15.2 31.2 725
X - Northern Mindanao 46.5 62.9 26.3 22.4 28.1 697
XI- Davao 34.7 55.7 19.2 14.8 36.2 893
XII-SOCCSKSARGEN 54.5 65.6 32.3 18.6 25.2 744
XIII - Caraga 54.3 72.5 27.1 21.1 22.0 435
ARMM 37.9 39.9 11.5 4.9 50.8 465

Education
No education 25.5 22.6 2.3 1.0 64.8 188
Elementary 41.3 51.4 15.8 2.5 38.7 2,593

High school 44.4 69.6 28.5 15.6 24.6 7,916

College 49.7 80.4 48.6 46.8 14.0 5,458

Wealth quintile
Lowest 42.3 45.1 15.5 3.3 41.9 2,620

Second 46.9 66.7 25.4 9.9 25.2 2.886
Middle 47.1 74.7 32.6 19.0 20.7 3,199

Fourth 45.4 17.7 37.1 29.9 18.6 3.572
Highest 45.1 17.3 46.7 46.6 17.6 3,878

Total 15-49 45.4 69.8 32.9 23.9 23.8 16,155

7.13 CONTACT OF NONUSERS WITH FAMILY PLANNING PROVIDERS

Health providers are an important source of family planning information for nonusers who may be in .
need of family planning. The 2013NDHS included several questions to determine if nonusers had any contact
with health providers in the year before the survey and, if they did, whether they received any information
about family planning from the provider. i

Table 7.14 shows that 12 percent of nonusers were visited in their horne by a health worker who I
discussed family planning and that 15 percent had discussed family planning during a visit they had made to a !

health facility in the past 12 months. The results also show that some potential opportunities for discussing
family planning with nonusers are missed; one in five nonusers (20 percent) had visited a health facility in the
past year without receiving any information on family planning. Overall, 80 percent of nonusers had not
discussed family planning with a fieldworker or at a health facility in the past year. This percentage was lowest I
among women age 35.39 (69 percent), women in rural areas (75 percent), those in Caraga Region (67 percent), I
and those in the lowest wealth quintile (66 percent).

I
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Table 7.14 Contact of nonuserswith family planning providers

Among women age 15-49 who are not using contraception, the percentage who during the past 12 months were visited by a
fieldworker who discussed family planning, the percentage who visited a health facility and discussed family planning, the
percentage who visited a health facility but did not discuss family planning, and the percentage who did not discuss family
planning either with a fieldworker or at a health facility, by background characteristics, Philippines 2013

Percentage of Percentage of women who visited a Percentage of
women who were health facility in the past 12 months women who did

visited by and who: not discuss family
fieldworker who planning either

Background discussed family Discussed family Did not discuss with fieldworker or
characteristic planning planning family planning at a health facility Number of women

Age I
15-19 6.5 4.1 14.8 90.8 3,094
20-24 9.6 15.3 19.3 79.~ 2,100
25-29 14.5 22.1 20.9 72.3 1,239
30-34 15.4 23.6 22.2 70.9 1,072
35-39 16.7 24.4 21.8 69.4 909
40-44 16.9 18.4 22.3 74.3 950
45-49 16.1 14.7 24.4 76.8 1,205

Residence
Urban 9.7 11.6 17.4 83.0 5,725
Rural 14.4 18.3 22.0 75.3 4,842

Region
National Capital Region 6.9 8.8 11.7 87.4 1,944
Cordillera Admin Region 13.3 18.7 21.5 73.7 158
I • Ilocos Region 11.0 12.7 21.8 82.8 439
II - Cagayan Valley 9.5 15.0 22.1 80.5 326
III - Central Luzon 8.0 11.3 17.5 84.7 1,054
IVA - CAlABARZON 9.7 8.8 13.1 84.2 1,517
lVB - MIMAROPA 18.6 19.4 26.2 72.5 240
V - Bical 13.4 21.4 28.2 74.7 561
VI - Western Visayas 14.9 22.2 20.0 71.6 633
VII - Central Visayas 11.5 15.4 23.0 79.9 664
VIII - Eastem Visayas 14.1 21.8 37.7 70.1 335
IX - Zamboanga Peninsula 19.5 19.1 17.0 71.4 522
X • Northern Mindanao 17.5 21.6 34.9 72.3 467
Xl- Davao 15.9 15.5 27.4 74.7 577
XII-SOCCSKSARGEN 13.3 19.9 26.4 74.2 467
XtlI- Caraga 21.7 25.9 15.6 67.1 271
ARMM 14.1 14.0 12.7 78.2 393

Education
No education 15.1 16.0 19.5 77.6 144
Elementary 19.5 23.2 22.3 69.3 1,509
High school 12.4 14.3 17.9 79.2 5,121
College 7.9 11.7 20.7 84.0 3,792

Wealth quintlle
Lowest 20.5 27.1 21.1 65.5 1,646
Second 17.2 19.1 22.0 72.6 1,747
Middle 12.0 14.9 17.8 78.7 1,957
Fourth 9.0 10.5 19.7 84.1 2,346
Highest 5.9 8.0 18.2 88.5 2,871

Total 11.9 14.7 19.5 79.5 10,567
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INFANT AND CHILD MORTALITY

Mortalityrates reflect a country's health deVe!Opme.ntand ..qUality of h.'feof the citizens, espeeiall
mortality rates of children. These include infant, child, neonatal, post-neonatal, and under-fiv I

. mortality. It is in ih~ worldwide agenda to reduce the high levels of child mortality as reflected i I
the objective of Millennium Development Goal 4-to reduce the under-S mortality rate.by tWo-thirds betwee I
1990and201S. .... _ . .'. .....•.. ' ,,' ..... • ......•...... ,I

Information in this chapter was obtained from the 'reproduetive history section of the Woman"
Questionnaire <lfthe 20i3 NDHS. There are two types ofd~ia colle~ted in this section. The first refers to~
woman's total number of pregnancies, classified as live births and non-live births. To elicit comPlete'reportin~
of all live births, interviewers asked the respondents to report the number of children still living and those wh~
died, each classified by sex. The second type of data relates to detailed information on each of the woman'~
preglla~cies from the. first to the last. The following information was coileeted': whether the pregnancy resulted
in single or multiple births and the outcome of the pregnancy (born alive, born dead, or lost before full te~)!1
and the length or durat.ion ~fpreg~a'ney (t~ get d.ata on.pre-tem:live birthS).. . '.' il. ,
. For all live births, .thename, sex, date Of birth, imd survi~al status of the child 'were recorded. Fo~
surviving children, their age in completed years at last' birthday was recorded. For dead children, the age al
death was noted. If the child was born dead (stillbirth) or the pregnancy was lost before full term (misearriage)~
the date of pregnancy termination and duration of pregnancy at the time of loss were also recorded. For thes~ .
pregnancics, the wOinen were asked whether the pregnancy loss was induced. The accuracy of these estimate~
depends on the respondent's full recall about all of her births, particularly those who havedied, and her abili~
to accurately report the children's 'date of birth and age at death. . '. . ", .,' I

.. ', .
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8.1 DEFINITIONS AND CONCEPTS

Included in this chapter are estimates and definitions of childhood mortality as to the following:

a. Neonatal mortality (NN) - the probability of dying within the first month oflife

b. Postneonatal mortality (PNN) - the difference between infant and neonatal mortality

c. Infant mortality (Iqo) - the probability of dying before the first birthda~
I

d. Child mortality (.ql)- the probability of dying between the first and fifth birthday

e. Under-five mortality(sqo) - the probability of dying between birth and fifth birthday

f. Perinatal mortality - the number of stillbirths and early neonatal deaths that occurred 0-4 years
preceding the survey per 1,000 pregnancies of seven or more months' duration.

All rates are expressed per 1,000 live births, except for child mortality, which is expressed per 1,000
children surviving to 12 months of age.

Newborns', infants' and young children's health is a primary concern of the Department of Health
(DOH). Children's Health 2025 is the blueprint for a holistic and integrated approach to promote the health of
Filipino children through sector-specific plans of action.

8.2 DATA QUALITY

The quality of mortality estimates calculated from retrospective birth histories depends upon the
completeness with which births and deaths are reported and recorded. Even though the training and field
procedures for the 2013 NDHS were designed to minimize data problems, no amount of attention to field
procedures can eliminate errors in data altogether. Retrospective birth history data are known to be susceptible
to several possible types of errors. One source of error relates to the facts that only surviving women age 15-49
were interviewed, eliminating data on children of women who were not represente<! in the sample because they
have died. Resulting mortality estimates will be biased if the fertility of surviving and non-surviving women
would differ substantially.

A second factor that affects childhood mortality estimates is the quality of reporting of age at death,
which may distort the age pattern of mortality. If age at death is misreported, it will bias the estimates,
especially if the net effect of the age misreporting results in transference from one age bracket to another. For
example, a net transfer of deaths from under one month to a higher age will affect the estimates of neonatal and
post-neonatal mortality. To minimize errors in reporting of age at death, interviewers were instructed to record
age at death in days if the death took place in the month following the birth, in months if the child died before
age two, and in years if the child was at least two years of age. They were also asked to probe for deaths
reported at one year to determine a more precise age at death in terms of months. Because transference and
omission occur more frequently for very early deaths, it is useful to examine patterns in the reported age at
death in a more detailed manner. Data in Appendix Tables C.5 and C.6 do show some evidence of heaping on
ages at death of 7 days, 6 months, and 12 months, but the problem is not severe for the periods closer to the
survey date.

Another possible error is underreporting of events; respondents are more likely to forget distant events
than recent events. Thus, deaths that occurred in the more distant past are less likely to be reported than recent
deaths, resulting in underreporting of deaths. If selective omission of childhood deaths occurs, it is usually
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most severe for deaths early in infancy. Generally, if deaths are substantially underreported, the result is a low
ratio of ,mrly neonatal deaths (deaths within the first week of life) to all neonatal deaths and a low ratio 0
neonatal deaths to infant deaths.

An examination of the proportion of early neonatal deaths to all neonatal deaths (Appendix Table C.5)'
shows that early neonatal represented 80 percent of all neonatal deaths for the five-year period prior to the:
2013 NDHS1 As expected, the percentage of early neonatal deaths decreases for earlier periods before the:
survey. '

An examination of the proportion of neonatal deaths to infant deaths (Appendix Table C.6) shows that
neonatal deaths represented 59 percent of infant deaths for the five-year periods prior to the 2013 NDHS, with
little change across the five-year periods prior to the survey. Misreporting of date of birth can also bias
mortality rates. This can occur if an interviewer knowingly records a birth as occurring in a different year,
which could happen if an interviewer were trying to cut down on his or her overall work load, because live
births occurring during the five years preceding the interview are the subject of a lengthy set of additional
questions. In the 2013 NDHS questionnaire, the cut-off year for these questions was 2008. Appendix Table CA
shows no evidence of transference of children from 2008 to earlier years either for living children or children
who died. '

8.3 LEVELS AND TRENDS

Table 8.1 shows early childhood mortality rates calculated from the 2013 NDHS birth history for three
successive five-year periods prior to the survey. These periods correspond roughly to 1999 to 2013. Child!
mortality in the Philippines is relatively low, compared with other countries in the Southeast Asian region. I
Under-five mortality for the period 0-4 years before the surveyor approximately the calendar years 2009-20131
is 31 deaths per 1,000 live births. This means that one in 32 children born in the Philippines dies before the'
fifth birthday. Following the usual pattern, most of the early childhood mortality occurs in the first year of life:
infant mortality is 23 deaths per 1,000 live births, while mortality between the first and the fifth birthday is 9
deaths per 1,000. The neonatal mortality rate is 13 deaths per 1,000 live births and the post-neonatal mortality
rate is 10 deaths per 1,000 live births. Data from the 2013 NDHS indicate that there has been no significant
change in childhood mortality. For example, child mortality is the same for both the period 5-9 and 10-14 years,

Table 8.1 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under~fivemortality rates for five-year periods preceding the survey, Philippines 2013

Neonatal mortality Post.neonatal Infant Child Under-five
Years preceding the survey (NN) mortality (PNN)l mortality (1QO) mortality (4ql) mortality (sqo)

Q-4
5-9
10-14

13
15
15

10
10
9

23
24
25

9
10
10

31
34
34

1 Computed as the difference between the infant and neonatal mortality rates

Comparison of mortality data from the four past DHS surveys indicates that while mortality has'
declined over the past 20 years, the decline has been slow (Figure 8.1). For example, infant mortality has.
decreased from 35 deaths per 1,000 births in the 1998 NDHS to 29 deaths per 1,000 in the 2003 NDHS and to
25 deaths per 1,000 in the 2008 NDHS and to 23 deaths per 1,000 in the 2013. Child mortality rates show a

I There are no models for mortality pattern during the neonatal periods. However, one review of data from several
developing countries concluded that, at neonatal mortality levels of 20 per 1,000 or higher approximately 70 percent of
neonataldeathsoccurwithin the six days oflife (Boerma,1988).
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similar decline, from 14 deaths per 1,000 in the 1998 NDHS to 12 deaths per 1,000 in the 2003 NDHS to 9
I

deaths per 1,000 in the 2008 and 2013 NDHS (NSO and Macro International Inc., 2008).

However, the Philippines made significant progress in reducing' infant mlrtality and is likely to meet
the Millennium Development Goal (MDG) Target 4.A particularly to reduce by tJo-thirds, between 1990 and
2015, the under-five mortality rate. MDG indicator 4.1 is to reduce under-five mortality to 27 deaths per 1,000
live births while MDG indicator 4.2 is to reduce infant mortality rate to 19 deaths pbr 1,000 live births.

Figure 8.1 Trends in early childhood mortality rJtes,
Philippines 2003-2013 I
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8.4 SOCIOECONOMIC DIFFERENTIALS IN INFANT AND CHilD MORTALITY

Differentials in childhood mortality by place of residence, region, educational level of the mother, and
socioeconomic status are presented in Table 8.2. A sufficient number of births are needed in order to analyze
mortality differentials across population subgroups, hence, period-specific rates are presented for the ten-year
period preceding the survey (approximately 2004 to 2013).

The result reveals that mortality rates in urban areas are much lower than those in rural areas (Figure
8.2). The under-five mortality rate in urban areas is 25 deaths per 1,000 live births, compared with 38 deaths
per 1,000 live births in rural areas. In addition, the infant mortality rate in urban areas (19 deaths per 1,000 live
births), is lower than in rural areas (28 deaths per 1,000 live births).
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Table 8.2 Early childhood mortality rates by socioeconomic characteristics

Neonatal, postneonatal, infant, child, and under-five mortality rates for the 10-year period preceding the survey, by
background characteristics, Philippines 2013

Under-five
Background Neonatal Post-neonatal Infant mortality Childmo~lity mortality
characteristic mortality (NN) mortality {PNN)1 (1QO) (4Q1) (5QO)

Residence
Urban 9 10 19 7 25
Rural 18 10 28 11 38

Region
National Capital Region 7 9 16 6 22
Cordillera Admin Region 7 9 16 9 25
I - lIooos Region 15 8 23 4 26
II - Cagayan Valley 16 3 20 2 21
III - Central Luzon 14 9 23 8 31
IVA - CALABARZON 11 8 19 4 23
Iva - MIMAROPA 17 19 36 6 43
V ~Sicol 17 4 21 12 33
VI - Western Visayas 15 10 25 6 30
VII - Central Visayas 18 8 26 8 34
VIII - Eastern Visayas 10 9 19 13 32
IX - zamboanga Peninsula 11 16 27 8 35
X - Northem Mindanao 16 9 25 24 49
XI ~Oavao 12 14 26 12 37
XII-SOCCSKSARGEN 29 8 37 16 52
Xl1I - Caraga 19 15 33 6 39
ARMM 11 21 32 24 55

Mother's education
No education (22) (16) (37) (25) (61)
Elementary 18 18 36 17 53
High school 14 9 23 7 30
College 8 4 12 4 16

Wealth quintile
Lowest 19 17 36 17 52
Second 13 9 22 11 33
Middle 8 8 17 6 22
Fourth 15 6 21 2 23
Highest 9 4 13 4 17

1 Computed as the difference between the infant and neonatal mortality rates

Mortality differentials by the mother's level of education show that children of mothers with high
school or higher levels of education generally fare better than children of mothers with only basic elementary'
school. The under-five mortality rate for children whose mothers have no education is 61 deaths per 1,000 live
births, compared with 16 deaths per 1,000 live births for children whose mothers who have attended college.'
Except for neonatal mortality, mortality levels among children in the lowest two wealth quintiles are higher.
than the levels among children in the middle to highest quintiles. For example, post-neonatal aod child
mortality are both four times higher among children living in the poorest households than among children
living in the wealthiest households (17 deaths per 1,000 live births and 4 deaths per 1,000 children surviving to
12months of age, respectively).
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Figure 8.2 Under-five and infant mortality by background liharacteristics
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The under-five mortality rate is highest in ARMM (55), followed by SOCCKSARGEN (52). It is
lowest in Cagayan Valley (21) and NCR (22).

8.5 DEMOGRAPHIC DIFFERENTIALS IN INFANT AND CHilD MORTALITY

This section examines differentials in early childhood mortality by demographic characteristics of the
child and the mother such as mother's age at birth, birth order, birth interval, and ~ex of the child. The typical
pattern of higher mortality for males than females is not strongly reflected in the results of the 2013 NDHS;
post-neonatal, infant and under-five mortality rates for males are all somewhat higher than for females, though
neonatal mortality is higher for females and child mortality is the same for both sexes (Table 8.3).

The 2013 NDHS results show that there is a clear positive association between birth order and the
probability of dying in childhood; the risk of dying increases with higher order births. For example, the child
mortality rate for first-order births is 4 deaths per 1,000 surviving children to 12 months of age and 19 per
1,000 for seventh and higher order births.
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Table 8.3 Early childhood mortality rates by demographic characteristics

Neonatal, post-neonatal, infant, child, and under-five mortality rates for the 10-year period preceding the sUlVey, by
demographic characteristics, Philippines 2013

Neonatal Under-five
Demographic mortality Post-neonatal Infant mortality Child mortality mortality
characteristic (NN) mortality (PNN)l (lQO) (4Ql) (5QO)

Child's sex
Male 13 12 25 9 34
Female 14 8 22 9 31

Mother's age at birth
<20 19 12 31 8 39
20-29 13 8 22 8 30
30-39 11 10 21 10 31
40-49 24 20 44 (11) (55)

Birth order
1 15 6 22 4 26
2-3 10 8 19 9 27
4-6 15 14 29 13 41
7+ 19 21 40 19 58

Previous birth interval2
<2 years 16 14 30 16 45
2 years 11 15 26 13 39
3 years 10 8 18 9 26
4+ years 13 8 20 5 26

na = Not available
1 Computed as the difference between the infant and neonatal mortality rates
2 Excludes first~orderbirths
3 Rates for the five-year period before the sUlVey

Mortality rates show the expected V-shaped relationship with mother's age at birth, i_e.,mortality J
higher for children born to the youngest and oldest mothers, with lower mortality for children whose motherJ
are in the middle age groups. The higher rates for younger and older women may be related to biological
factors that lead to complications during pregnancy and delivery. I

Data in Table 8.3 also show that childhood mortality levels decline as the birth interval increases. Fo I
example, the under-5 mortality rate among children born less than two years after a previous birth is 45 pe I
1,000 compared with 26 per 1,000 among children born four or more years after a previous birth. '

8.6 PERINATAL MORTALITY

The perinatal mortality rate is a good indicator of the state of delivery services, both in terms 0

accessing the services to ensure delivery of healthy babies. Pregnancy losses occurring after seven completed
months of gestation (stillbirths) plus deaths to live births within the first seven days of life (early neonatal
deaths) constitute perinatal deaths. The perinatal mortality rate is calculated by dividing the total number 0

perinatal deaths by the total number of pregnancies reaching seven months' gestation. Information on
stillbirths and neonatal deaths were obtained from the pregnancy history.

An important consideration in the evaluation of perinatal mortality is the quality or completeness 0

reports on stillbirths, which are susceptible to omission, underreporting, or misclassification (as early neonatal
deaths). The distinction between a stillbirth and an early neonatal death may be a fme one, depending often on
the observed presence or absence of some faint signs of life after delivery. The causes of stillbirths and early
neonatal deaths are overlapping, and examining just one or the other can understate the true level of mortalitY
around delivery. For this reason, it is suggested that both event types be combined and examined together. I

I-
,
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Table 8.4 sllows tile number of still birtlls and early neonatal deaths and the perinatal mortality rate for
the five-year period preceding the survey. Data show that there were 83 still births and 71 early neonatal deaths
reported in the survey, resulting in a perinatal mortality rate of22 per 1,000 pregnancies in the Philippines.

Table 8.4 Perinatal mortality

Number of stillbirths and early neonatal deaths, and the perinatal mortality rate for the five-year period preceding the survey, by
background characteristics, Philippines 2013 I

Perinatal mortJlity
Number of

Background Number of Number of early pregnancies of 7+
characteristic stillbirths1 neonatal deaths2 rate3 I months duration

Mother's age at birth
<20 8 11 22 879
20-29 29 36 18 3.581
30.39 38 17 25 2,216
40-49 8 8 40 389

Previous pregnancy interval In
months4
First pregnancy 20 26 23 2,007
<15 14 16 20 1.489
15M26 12 11 17 1,314
27-38 11 5 24 695
39+ 25 14 25 1,550

Residence
Urban 34 27 19 3,295
Rural 49 44 24 3,770

Region
National Capital Region 7 5 11 1,032
Cordillera Admin Region 2 0 14 107
I - 110005 Region 3 3 18 317
11 - Cagayan Valley 5 3 34 263
III - Central Luzon 11 6 26 667
IVA - CALABARZON 7 6 15 895
IVB - MIMAROPA 3 3 30 193
V ~ Bical 3 8 25 440
VI - Western Visayas 1 9 20 487
VII - Central Visayas 10 2 25 471
VIII ~ Eastern Visayas 6 0 21 275
IX - Zamboanga Peninsula 5 3 22 344
X - Northern Mindanao 4 4 24 328
XI- Davao 5 3 20 402
XII-SOCCSKSARGEN 6 9 44 336
XIII- Caraga 1 5 23 232
ARMM 6 2 30 277

Mother's education
No education 3 2 45 115
Elementary 31 23 35 1,526
High school 36 32 19 3,559
College 13 15 15 1,864

Wealth quintile
Lowest 35 29 32 1,951
Second 16 15 20 1,541
Middle 20 11 22 1,415
Fourth 7 12 16 1,222
Highest 5 4 10 937

Total 83 71 22 7,065

1 Stillbirths are fetal deaths in pregnancies lasting seven or more months.
2 Early neonatal deaths are deaths at age 0-6 days among live-born children.
3 The sum of the number of stillbirths and early neonatal deaths divided by the number of pregnancies of seven or more

months' duration, expressed per 1,000.
4 Categories correspond to birth intervals of <24 months, 24-35 months, 36-47 months, and 48+ months.

,

1
The perinatal mortality rate is higher in rural areas (24 and 19 per 1,000 pregnancies respectively).

Perinatal mortality is highest among births to women in the lowest wealth quintile and lowest among those in
the highest quintile. It also shows an inverse correlation with education of the mother, being highest for those
with no education.
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The highest perinatal mortality rate occurs in SOCCSKSARGEN, while NCR has the lowest rate.

8.7 HIGH-RISK FERTILITY BEHAVIOR

Typically, infants and young children have a greater probability of dying if they are born to very
young or old, if they are born after a short birth, or if they are of high birth order. In the following analysis,
mothers are classified as a risk if they are younger than age 18 or older than 35 at the time of childbirth. A
short birth interval is defined as less than 24 months, and a high-order birth is defined as occurring after three
or more previous births (i.e., birth order 4 or higher). A child may be at an elevated risk of dying due to a
combination of factors.

In Table 8.5, the first column shows the distribution of births in the five years preceding the survey by
risk category in relation to the fertility behavior of the mother. Overall, 26 percent of births in the Philippines
are not in any high-risk category, while another 26 percent have an elevated mortality risk that is considered
unavoidable (first births between ages 18-34). Almost half (48 percent) of births involved at least one
avoidable risk factor, with 30 percent involving a single high risk factor and 18 percent involving multiple
high-risk factor. The single high-risk categories with the highest percentage of births are birth order greater
than three (11 percent) and births occurring after intervals ofless than 24 months (10 percent).

The second column in Table 8.5 presents risk ratios, which represent the increased risk of mortality
among births in various high-risk categories relative to births not having any high-risk characteristics. Among
births involving single risk factor, mother's age less than 18 (risk ratio = 2.13) is the single factor most
associated with increased risk of under-5 mortality in the Philippines. Overall, the risk ratio for births
involving single risk factor was 1.59. I

Multiple risk factor births were generally associated with higher risk ratios than single risk factorl
births with an overall risk ratio of 2.16. The multiple high-risk category with the largest proportion of births is'
high-order births to older mothers; 10 percent of births are in this category. Compared with births with no'
elevated risk, these births are 1.6 times more likely to die in early childhood. The multiple high-risk categories I
with the highest risk ratio is the combination of mothers with birth interval less than 24 months and birth order!
higher than three; the 5 percent of births in this category are more than three times more likely to die as!
children with no elevated mortality risk. '

The column for currently married women in Table 8.5 looks to the future and addresses the question
of how many currently married women have the potential for having a high-risk birth. The results were
obtained by simulating the risk category into which a birth to a currently married woman would fall if she were
to become pregnant at the time of the survey. Although many women are protected from conception through
the use of family planning, postpartum insusceptibility, and prolonged abstinence, for simplicity, only those
who have been sterilized are considered to be in the no-risk category solely on the basis of their contraceptive
method. Two in three currently married women (66 percent) arc at risk of conceiving a child with an elevated
risk of dying; 32 percent of women are at risk because of a single high-risk factor, while 34 percent of women:
have multiple high-risk factors. The most common risk is late childbearing combined with high birth order (26,
percent of currently married women). i
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9.1 ANTENATAL CARE

Table 9.1 shows the percent distribution of women age 15-49 who had a live birth in the five years
preceding the survey by the type of ANC provider during pregnancy for the most recent birth. If the woman
received ANC from more than one type of provider, the provider with the highest qualifications was
considered in the table. Results are shown according to background characteristics.

Table 9.1 Antenatal care

Percent distribution of women age 15-49 who had a live birth in the frYe years preceding the survey by antenatal care (ANC) provider during pregnancy for
the most recent birth and the percentage receiving antenatal care from a skilled provider for the most recent birth, 'according to background characterlstlcs,
Philippines 2013 ,

I
Antenatal care provider Percentage

receiving
Tradi- antenatal

tiona! birth Barangay care from a
Background attendant health skilled Number of
characteristlc Doctor Nurse MIdwife (hilot) worker Missing NoANC Tolal provlder1 women
Mother's age at birth
<20 36.4 2.0 57.7 0.6 0.0 0.0 3.3 100.0 96.1 586
20-34 39.9 2.0 53.6 0.5 0.1 0.1 3.5 100.0 95.6 3.598
35-49 36.4 1.3 55.9 1.3 0.0 0.2 4.8 100.0 93.6 1.004

Birth order
1 50.8 1.7 45.9 0.2 0.0 0.0 1.4 100.0 98.4 1,516
2-3 42.1 1.7 52.1 0.4 0.1 0.3 3.2 100.0 96.0 2,200
4-5 25.0 2.9 65.7 1.0 0.1 0.0 5.4 100.0 93.5 871
6. 16.9 1.5 70.0 2.2 0.0 0.3 9.0 100.0 88.4 602

Residence
Urban 50.8 2.1 43.8 0.3 0.1 0.1 2.7 100.0 96.7 2.489
Rural 27.8 1.7 64.7 1.0 0.0 0.2 4.7 100.0 94.2 2.699

Region
National Capital Region 74.0 2.1 22.6 0.0 0.0 0.0 1.3 100.0 98.7 815
Cordillera Admin Region 60.0 8.1 30.0 0.0 0.0 0.0 1.9 100.0 98.1 79
I - !locos Region 49.2 0.8 47.4 0.0 0.0 0.0 2.6 100.0 97.4 232
II ~Cagayan Valley 30.6 1.2 65.4 0.4 0.0 0.0 2.4 100.0 97.2 199
III - Central Luzon 49.2 1.5 47.0 0.0 0.0 0.0 2.3 100.0 97.7 495
IVA - CALABARZON 47.4 0.2 49.5 0.4 0.0 0.2 2.3 100.0 97.1 696
IVB - MIMAROPA 23.9 2.8 64.6 1.0 1.5 0.0 6.2 100.0 91.3 135
V ~ Biool 26.3 2.3 68.4 1.3 0.0 0.0 1.7 100.0 97.0 301
VI - Western Visayas 31.3 2.1 64.5 0.0 0.0 0.3 1.8 100.0 97.9 352
VI1 - Central Visayas 25.5 2.9 70.0 0.0 0.0 0.0 1.6 100.0 98.4 333
VI1I - Eastern Visayas 37.4 2.0 . 56.1 0.0 0.0 0.0 4.4 100.0 95.6 196
IX ~zarnboanga Peninsula 14.3 1.6 78.2 0.3 0.3 0.6 4.7 100.0 94.0 245
X • Northern Mindanao 23.2 2.1 69.4 0.4 0.0 1.2 3.7 100.0 94.6 242
XI- Davao 23.9 1.3 72.4 1.0 0.0 0.0 1.3 100.0 97.6 295
XII - SOCCSKSARGEN 12.1 1.3 78.2 0.0 0.0 0.0 8.4 100.0 91.6 236
XIII- Caraga '5.0 5.0 77.0 0.0 0.0 0.0 3.0 100.0 97.0 163
ARMM 12.4 3.1 37.3 1.1.9 0.0 0.3 35.0 100.0 52.8 173

Education
No education 7.2 1.4 53.0 3.7 0.0 0.7 34.1 100.0 61.5 73
Elementary 14.6 2.5 73.4 1.5 0.1 0.1 7.8 100.0 90.5 1,017
High school 32.4 2.0 62.4 0.5 0.0 0.1 2.6 100.0 96.8 2.616
College 68.5 1.3 28.3 0.1 0.1 0.2 1.5 100.0 98.1 1,482

Wealth quintlle
L~st . 9.5 1.4 77.7 1.8 0.2 0.2 9.3 100.0 88.5 1,277
Second 20.9 3.3 72.2 0.7 0.0 0.3 2.7 100.0 96.3 1,098
Middle 40.7 2.1 53.9 0.2 0.0 0.1 3.0 100.0 96.7 1,062
Fourth 61.7 - 1.5 36.1 0.1 0.1 0.0 0.5 100.0 99.4 962
Highest 81.1 0.9 16.6 0.2 0.0 0.2 1.0 100.0 98.6 789

Total 38.9 1.9 54.7 0.7 0.1 0.1 3.7 . 100.0 95.4 5,188

Note: if more than one source of ANC was mentioned, only the provider with the highest qualiflcations /s considered In this tabulation.
1 Skilled provider lndudes doctor, nurse and midwffe
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Almost all women (95 percent) with a live birth in the five years preceding the survey received ANC
from a skilled provider, that is, 55 percent provided by a midwife, 39 percent provided by a doctor, and 2
percent provided by a nurse. Less than one percent of women received ANC from a traditional birth attendant
(TBA) or hilot while 4 percent did not receive any antenatal care. These results indicate that there has been an
increase in the proportion of births attended by a skilled provider (from 91 percent in 2008 to 95 percent in
2013) and a decline in the proportion of women who availed the services of TBA (from 5 percent in 2008 to
less than I percent in 2013).

The proportion of women who received ANC from a skilled provider is related to the mother's level
of education, birth order and economic status. Women with at least elementary education (91 percent) are
almost at par in terms of ANC availment with those who had reached high school (97 percent) and those who
reached college (98 percent), unlike women with no education, only three-fifths (62 percent) of whom had
ANC from a skilled provider. The proportion of women who obtain ANC from a skilled provider for their first
birth is 10 percentage points higher than those with birth order of six or more (98 percent vs. 88 percent).
Similarly, the proportion of women receiving ANC from a skilled provider is 10 percentage points higher fo
those belonging to the highest wealth quintile than for those in the lowest quintile (99 percent vs. 89 percent).

Table 9.2 Number of antenatal care visits and timing of first visit

Number of ANC visits
None 2.8 4.8 3.9
1 1.7 1.8 1.8
2-3 7.8 12.0 10.0
4+ 87.6 81.3 84.3
Don't know/missing 0.1 0.0 0.1

Total 100.0 100.0 100.0

Residence
Urban Rural

Percent distribution of women age 15-49 who had a live birth in the five
years preceding the survey by number of antenatal care (ANC) visits fa.
the most recent live birth, and by the timing of the first visit, and among
women with ANC, median months pregnant at first visit, according t
residence, Philippines 2013 I

Total INumber and timing of ANC visits

Across regions, only ARMM (53 percent)
had a proportion of women who received ANC lower
than 90 percent; other regions ranged from 91 percent
in MIMAROPA to 99 percent in NCR. Consequently,
ARMM had the highest proportion of women with no
ANC (35 percent) followed by SOCCSKSARGEN (8
percent) and MIMAROPA (6 percent). In four Luzon
regions, NCR (74 percent), CAR (60 percent), !locos
(49 percent) and Central Luzon (49 percent), doctors
are the most popular ANC provider, whereas, in the
other 13 regions, midwives are more popular.

3.9
62.3
27.3
5.7
0.8
0.0

100.0

5,188

3.5
4,987

4.8
59.5
28.8
6.0
0.8
0.0

100.0

2,699

3.6
2.568

2.8
65.4
25.7
5.3
0.7
0.1

100.0

2,489

3.4
2,419

Median months pregnant at first visit
(for those with ANC)

Number of women with ANC

ANC during the early stage of pregnancy up Number of months pregnant at
time of first ANC visit

to delivery is vital for the prevention of any No antenatal care

pregnancy complications that may occur. The <4
4-5

Department of Health (DOH) requires that all 6-7
8+

pregnant women have at least four ANC visits during Don't know/missing

each pregnancy. Table 9.2 shows that 84 percent of Tolal

women who had live births in the five years preceding Number of women

the survey had the recommended number of ANC
visits during pregnancy for the last birth. Women in
urban areas (88 percent) are more likely to have the
recommended number of ANC visits than those in rural areas (81 percent). Moreover, 12 percent of wome
had fewer than four visits, which is lower than the figure from the 2008 NDHS (18 percent). The proportio
who did not have any ANC visit at all remained at 4 percent for 2008 and 2013.

Early detection of pregnancy-related health problems is prime and foremost in the prenatal package 0
the Integrated Maternal, Newborn, Child health and Nutrition (MCHN) Service Package of DOH. Hence
DOH recommends that the first ANC visit should occur in the first trimester of pregnancy. Three out of fiv
women (62 percent) who had a birth in the five years preceding the survey followed this recommended timin
of the first ANC visit. This showed marked improvement over the 2008 NDHS figure of 54 percent.
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Tetanus Toxoid Injection9.1.3
,

I .In 2012, neonatal deaths comprised about 44 percent of under-five deaths (WHO, 2014). In the
Philippines, abuost 60 perceni ofinfarttdeaths occur in tbe first monihoflife <"Ch~pter8). To protect newborn
babies, pregnant women should be provided with tetanus toxoid immunization (TTl) . .Administering TTl is
included in the prenatal package, thus DOH rccommends that woman receive at least two TTl during their first
pregnancy. Moreover, if a woman was immunized before she becamc pregnant, she may be required to have
only one or no TTl during the pregnancy; depending on the number of TTls she has ever received and the
timing of her last injection. For a woman to have lifetime protection, a total of five doses are required during
her reproductive years.

Table 9.4 shows the results of
the 2013 NDHS on tetanus toxoid
coverage during the pregnancy for the
last birth in the five years preceding the
survey and whether the pregnancy was
protected against neonatal tetanus. More
ilian half .(54 percent) of women who
had a live birth in the .five years before
the survey received two or more TTl
during their last pregnancy. It is
important to mention that some women
may have received TTl prior to the
reference pregnancy and did not require
further injections. This may be the case
in particular for women .at' highcr
parities: 40 percent and 33 percent for
birth orders 4-5 and 6 or more,
respectively, versus 73 percent for first
birth order and 51 percent for birth
orders 2-3. Whcn prior vaccinations are
taken into account, the proportion of
women whose last birth ',was protected
against neonatal tetanus was 82 perccnt.
The differentials in protection against
neonatal tetanus among subgroups of
women vary. Across region, TTl
coverage ranges from 51 percent of
birthsprotected in ARMM to 93 percent
in Eastern Visayas. By level of
education, TTl coverage is lowest for
women with no education (53 percent)
while those who reached high school
had 84 percent and those who had
collcge education had 83 percent
coverage.

Table 94 Tetanus toxoid injections

Among mothers age 15-49 with a live birth in the .f1VEl years preceding the survey, the
percentage receiving two or more tetanus toxoid inje<::tionsduring the pregnancy for the last
live birth end the percentage whose last live birth was protected against neonatal tetanus,
according ~obackground characteristics, Phfllpplnes 2013 .

Percentage
Percentage whosereceiving two or

more Injections , last birth was
Background during tast protected against
characteristic pregnancy . neonatal tetanus 1 Number of mothers

Mother's age at birth
<20 67,6 76.7 586
20.34 54,8 83.1 3,598
35-49 41,0 80.8 1,004

Birth order
1 73.1 71.2 1,516
2.3 51.1 8S.2 2,200
4.5 40.0 85,5 871
6+ 33.0 76,2 602

Residence
Urban 55.5 80,6 2,489
Rural 51.8 83,0 2,699

Region
National capital Region 60.3 79.6 815
Cordillera Admin Region 55.9 87.2 79
I - 1I0c0s Region 48.0 79.7 232
/I - Cagayan Valley 65.1 84,9 199
111 - Central Luzon 58:6 80,8 495
IVA. CALABARZON 51.8 79.4 696
Iva. MIMAROPA 52,5 85.7 135
V. Biool 59.1 84.7 301
VI • Westem Visayas 52,9 89.1 352
VII. Central V1sayas 50,7 86.8 333
VIII • Eastem Vlsayas 48.2 92.6 196
IX - lamboanga Peninsula 55,2 83.6 245
X • Northem Mindanao 46.1 82.2 242
XI. Davao 47.1 80.5 295

. XII - SOCCSKSARGEN 56.1 85.8 236
XI1I. Garaga 56.1 84.0. 163
ARMM 30,8 50.9 173

Education
No education 36,3 52.S 73
Elementary 45.4 78.7 1,017
High'school 54,6 83.5 2,616
College 58.1 82.7 1,482

Wealth qulntUe
Lowest 44.2 79,7 1,271
Second 53.5 84.6 1,098
Middle 58.9 84,8 1,062
Fourth 58.1 80.5 982
Highest 56.1 79.4 789

Total 53.8 81.9 5,188

, Indudes mothers with two injections during the preg~ancyof her last birth, or two or more
Injections (the last withIn 3 years of the last live birth), or three or more Injections (the last
within 5 }tears of the last birth), or four or more Injections (the last within 10 years of the last
live birth), or fIVe or more injections at any time prior to:the last birth.
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Table 9.5 presents data regarding problems
during pregnancy and around the time of delivery
experienced by mothers with a live birth in the five
years preceding the survey. Sizeable proportions of
these mothers experienced dizziness (36 percent),
headache (20 percent) and vomiting (13 percent)
during pregnancy. One-third (33 percent) did not
experience any problem at all during pregnancy.
Around the time of delivery, long labor which
lasted for more than 12 hours was experienced by
23 percent of mothers with a live birth in the five
years preceding the survey.

Eight out of ten women (83 percent) who
had a live birth in the five years before the survey
set aside money for emergency. Examining the
distribution by wealth quintile, the highest
proportion of women who set aside money for
emergency are those in the highest wealth quintile
(92 percent), compared with only 76 percent for
those in the lowest quintile.

Table 9.6 presents the percent distribution
of live births in the five years preceding the survey
by whether pre-term or not by background
characteristics of the mother. DOH is interested in
pre-term births to assess the effectiveness of the
pre-natal package component of the MNCHN,
particularly the assessment of fetal growth and
wellbeing. It should be noted that the data are based
on mother's reports of the duration of pregnancy in
whole months, not weeks, so results provide only a
crude measure of pre-term births.

Table 9.5 Problems experienced during pregnancy and delivery

Among women age 15-49 with a live birth in the five years preceding the
survey, the percentage who cite specific problems during pregnancy and
delivery of the most recent birth and the percentage who set aside money in
case of an emergency by wealth quintile, according to residence, Philippines
2013

Residence
Problem Urban Rural Total

During pregnancy
Vaginal bleeding 3.3 2.6 2.9
Headache 20.8 20.0 20.3
Dizziness 38.3 34.2 36.2
Blurred vision 1.8 1.3 . 1.5
Swollen face 3.1 2.3 2.7
Swollen hands or feet 7.2 7.9 7.6
Paleness, anemia 7.0 7.5 7.2
Body pain 3.3 4.0 3.6
Irregular blood pressure! sugar
imbalance 1.1 1.2 1.1

Vomiting 11.4 13.9 12.7
Asthma! breathing difficulty 0.6 0.7 0.6
Cold! coughl flu! fever 1.2 1.4 1.3
Urinary tract infection 1.6 1.6 1.6
Other 7.3 5.9 6.6
None 32.2 33.0 32.6

Around time of delivery
Long labor (more than 12 hours) 24.2 22.1 23.1
Excessive bleeding 7.3 8.7 8.0
High fever with bad-smelling vaginal
discharge 1.2 1.9 1.6

Loss of consciousness 2.3 3.7 3.0

Percentage of women who set aside
money for emergency according to
wealth quintile
Lowest 76.2 74.7 75.5
Second 86.3 78.7 82.3
Middle 86.5 84.8 85.7
Fourth 88.7 83.0 85.7
Highest 94.1 90.3 92.1

Total 85.4 81.4 83.3

Number of women 2,489 2.699 5,188

Note: Women can report more than one problem so percentages may suni
to more than 100. i
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1,916
1,525
1,395
1,214
932

6,982100.0

100.0
100.0
100.0
100.0
100.0

98.2
97.7
97.0
96.4
97.1

97.4

1.8
2.3
3.0
3.6
2.9

2.6

Number of
~ 8 months 9+ months Total births

3.4 96.6 100.0 871
2.4 97.5 100.0 4,919
2.7 97.3 100.0 1,192

3.6 96.4 100.0 2.161
2.2 97.7 100.0 2,861
2.0 98.0 100.0 1,140
2.2 97.8 100.0 820,

,

3.9 96.1 100.0 201
2.7 97.3 100.0 92
4.0 96.0 100.0 518
2.2 97.8 100.0 4,375

2.7 97.3 100.0 3,261
2.5 97.5 100.0 3,721

2.7 97.3 100.0 1,026
2.5 97.5 100.0 105
4.4 95.6 100.0 314
3.4 96.6 100.0 258
4.5 95.3 100.0 656
1.8 98.2 100.0 887
2.0 98.0 100.0 191
2.5 97.5 100.0 437
2.6 97.4 100.0 486
1.6 98.4 100.0 461
0.7 99.3 100.0 269
1.1 98.9 100.0 339
2.2 97.8 100.0 324
3.3 96.7 100.0 397
3.0 97.0 100.0 330
2.3 97.7 100.0 231
2.9 97.1 100.0 271

,

2.3 97.7 100.0 112
1.5 98.4 100.0 1,496
2.6 97.4 100.0 3,523
3.5 96.5 100.0 1,851

Table 9.6 Pre-term births

Birth order
1
2.3
4.5
6+

Number of ANC visits 1

None
1
2.3
4+

Residence
Urban
Rural

Region
National Capital Region
Cordillera Admin Region
I • lIocos Region
II - Cagayan Valley
111 - Central Luzon
IVA - CALABARZON
IVB - MIMAROPA
V - Bicol
VI - Western Visayas
VII - Central Visayas
VIII - Eastern Visayas
IX - Zamboanga Peninsula
X - Northern Mindanao
XI. Davao
XlI-SOCCSKSARGEN
XlII- Caraga
ARMM

Mother's age at birth
<20
20-34
35-49

Percent distribution of live births in the five years preceding the survey by whether pre-
term or not, according to background characteristics, Philippines 2013

Background
characteristic

Note: Total includes 3 births missing information as to number of ANC visits
1 Includes only the most recent birth in the five years'preceding the survey

Education
No education
Elementary
High school
College

Wealth quintile
Lowest
Second
Middle
Fourth
Highest

Total

DELIVERY CARE

Place of Delivery9.2.1

The 2013 NDHS results showed
that nationally, less than 3 percent oflive
births in the five years preceding the
survey were born after eight months or
less of pregnancy. Differences in the
level of pre-term births by background
characteristics are very small.

An important component of the
effort to reduce health risks of both the
mother and child during delivery is to
increase the proportion of babies
delivered in a safe and clean environment
under the supervision of health
professionals. Table 9.7 shows the
percent distribution of live births in the
five years preceding the survey by place
of delivery.

"Every delivery is facility-based
and managed by skilled health
professionals" is one of the guiding
principles of the Integrated MNCHN
Service Package of DOH. Their target is
to increase health facility-based delivery
to 85 percent in the first four years of
implementation of the MNCHN Strategic
Plans.

There has been a remarkable
increase in the percentage of live births
delivered in a health facility, from 44
percent as recorded in the 2008 NDHS, to
61 percent as reported in the 2013
NDHS. The proportion of births
delivered in a public facility (43 percent)
is more than two times higher than those
delivered in a private facility (19 percent). The decline in home deliveries from 56 percent in 2008 to 38
percent in 2013 was brought about by the increase in facility-based births.

9.2

Women are more likely to deliver in a health facility if they are having their first child (76 percent), if
they have had at least four ANC visits (71 percent), if they had attended college (84 percent), and if they
belong to the highest wealth quintile (91 percent). The proportion of births delivered in a health facility in
urban areas (72 percent) is 21 percentage points higher than that of the births in rural areas (51 percent).
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Table 9.7 Place of deliverv

Percent distributionof live births in the five years preceding the survey by place of delivery and percentage delivered in a health facility, according
to background characteristics, Philippines 2013

Background
characteristic

Health facility
Private

Public sector sector Home Other Missing Total

Percentage
delivered in a Number of
health facility births

Mother's age at birth
<20
20-34
35-49

Birth order
1
2-3
4-5
6-

Antenatal care visits'
None
1-3
4_

Residence
Urban
Rural

Region
National Capital Region
Cordillera Admin Region
I - 1I0cosRegion
II • Cagayan Valley
III - Central Luzon
IVA - CALABARZON
IVB - MIMAROPA
V - Bicol
VI - Western Visayas
VII - Central Visayas
VIII - Eastern Visayas
IX - Zamboanga Peninsula
X - Northern Mindanao
XI - Davao
XII-SOCCSKSARGEN
XIII- Caraga
ARMM

Mother's education
No education
Elementary
High school
College

Wealth qulntUe
Lowest
Second
Middle
Fourth
Highest

Total

46.1
43.1
37.7

50.3
42.6
36.8
29.8

10.2
36.6
48.3

43.4
41.8

47.8
64.7
59.3
43.2
46.4
35.0
30.7
41.6
51.5
51.5
51.9
35.8
42.9
33.1
33.2
45.9
9.0

9.6
29.5
45.9
48.7

28.4
46.3
53.2
51.9
37.2

42.5

17.3
19.4
16.3

25.3
20.5
11.0
5.1

4.5
7.0

22.9

28.9
9.5

34.3
10.3
7.9
7.4

21.9
30.7
5.8
9.2
9.7

20.3
9.7
7.6
9.6

29.8
15.3
9.6
3.4

1.3
7.1
15.1
35.7

4.3
8.7
15.9
29.6
53.9

18.6

35.5
36.8
44.9

23.5
36.1
51.5
64.0

80.3
55.7
28.4

27.0
47.6

17.2
23.5
32.8
47.9
30.1
33.7
63.5
47.8
38.1
27.5
38.4
55.0
45.3
36.3
50.9
44.0
86.9

87.7
62.5
38.2
14.8

66.1
44.2
30.0
17.9
8.2

38.0

0.3
0.4
0.5

0.2
0.5
0.6
0.4

0.2
0.7
0.4

0.3
0.5

0.3
1.4
0.0
0.9
0.2
0.3
0.0
1.4
0.0
0.5
0.0
0.5
0.6
0.5
0.6
0.2
0.2

0.7
0.6
0.4
0.2

0.5
0.4
0.5
0.4
0.1

0.4

0.7
0.4
0.6

0.8
0.4
0.1
0.7

4.7
0.0
0.0

0.4
0.6

0.4
0.0
0.0
0.6
1.5
0.3
0.0
0.0
0.7
0.2
0.0
1.1
1.5
0.3
0.0
0.2
0.5

0:7
0.4
0.4
0.6

0.7
0.4
0.5
0.3
0.6

0.5

100.0
100.0
100.0 .

100.0
100.0
100.0
100.0

100.0
100.0
100.0

100.0
100.0

100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0

100.0
100.0
100.0
100.0
100.0

100.0

63.4
62.5
54.0

75.6
63.1
47.8
34.9

14.8
43.6
71 :2

72.4
51.3

82.1
75.0
67.2
50.6
68.3
65.7
36.5
50.8
61.2
71.8
61.6
43.4
52.5
62.9
48.5
55.5
12.3

10.9
36.5
61.0
84.3

32.8
55.0
69.0
81.5
91.2

61.1

871
4,919
1,192

2,161
2,861
1,140
820

201
610

4,375

3,261
3,721

1,026
105
314
258
656
887
191
437
486
461
269
339
324
397
330
231
271

112
1,496
3,523
1,851

1,916
1,525
1,395
1,214
932

6,982

Note: Total includes 3 women (weighted) missing as to number of antenatal care visils.
, Includes only the most recent birth in the five years preceding the survey

I

Delivery at home is more common for sixth or higher order births (64 percent), births to women aged
35-49 (45 percent), births to women with no education (88 percent), births to women in the lowest wealth'

,

quintile (66 percent) and births to women with no ANC visits (80 percent), Births in rural areas are more likely
to be delivered at home than births in urban areas (48 percent and 27 percent, respectively). I

Regionally, delivery in a health facility is most common in NCR (82 percent) than the other regions
wherein birth deliveries in a health facility ranges from 12 percent in ARMM to 75 percent in CAR.I
Consequently, delIvery at home IShighest m ARMM (87 percent)_ Other reglOns Withmore than half of bIrths,
taking place at home include MIMAROPA (64 percent), Zamboanga Peninsula (55 percent) and'
SOCCSKSARGEN (51 percent).
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Table 9 8 Reasons for nQt delivering In a health facility

Among women age 15-49 whose last live birth In the ftve years preceding the
survey was not delivered In a health facility, the percentage who cite specific
reasons for not delivering In a facility, according to residence, Philippines 2013

Residence
Urban Rural

Delivery Assistance

Costtoomuch 40.5 35.4 37.1
Facilitynotopen 1.7 2.1 2.0
Too farl No transportation 16.0 29.2 24.8
Oon'l trust facllityl Poor quality service 4.1 3.4 3.6
No femaleproviderat facility 0.3 0.8 0.6
Husbandor familydidnotallow 3.4 1.2 2.0
Not necessary 21.8 37.4 32.1
Notcustomary 6.0 7.5 7.0

Like the place of delivery, assistance at B;rthunexpectedlyearly 12.3 6.4 8.4

f Preferhome 10.6 5.4 7.1
delivery is also a very important component 0 Other 4.2 3.S 3.8

child birth management. To ensure the health and Numberofwomen 598 1.180 1,178

wellness of the mother and the child during ----------------------
Note: Women can report more than one reason so percentages may sum to

delivery, only skilled health professionals can more than 100.

identify early signs or symptoms of any ----------------------
complications and can readily address the problem through emergency procedures. Comprehensive Emergency
Obstetrics and Newborn Care (CEmONC) is the advanced stage of Basic Emergency Obstetrics and Newborn
Care (BEmONC) because health professionals can give (I) operative delivery (C-Section), (2) blood
transfusion services, and (3) advanced life support management for low birth weight, premature and sick
newborns with conditions like sepsis, asphyxia, etc. Table 9.9 shows the percent distribution of live births in
the five-year period preceding the survey by attendant at birth, as well as the percentage delivered by C-section
and the percentage who had skin contact with the mother within the first hour of life. If the delivery was
assisted by more than one person only the most qualified person is considered and shown in the table.

9.2.2

Table 9.8 shows reasons cited by women
aged 15-49 whose last birth in the five years
preceding the swvey was not delivered in a health
facility. The most common reason was "cost too
much", cited by 37 percent of women who did not
deliver in a health facility, followed by "not
necessary" (32 percent) and "no transportation or
facility is too far"(25 percent).

In the last five years there was an increase in the proportion of births attended by health professionals
from 62 percent in 2008 to 73 percent in 2013. In 2013, 40 percent of births are delivered by a doctor, 30
percent by a midwife and 3 percent by a nurse. It is noteworthy that even though 95 percent of women consult
a health professional for ANC, only 73 percent of births are assisted by a health professional. Hence, despite
the large increase (II percentage points) in deliveries by health professionals, DOH nceds to intensify its effort
to reach their target of 85 percent.

There was a substantial decrease in deliveries assisted by TBAs or hilots, from 36 percent in 2008 to
26 percent in 2013.

Delivery assistance by a skilled health provider varies according to background characteristics of
mothers. The percentage of births assisted by a skilled provider is highest among mothers having 4 or more
ANC visits (82 percent), mother's with at least some college education (90 percent) and mothers belonging to
the highest wealth quintile (96 percent). Mothers residing in urban areas had a higher proportion of births
assisted by health professionals (83 percent) than their counter parts residing in rural areas (64 percent).
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Table 9.9 Assistance during deliverv

Percent distribution of live births in the five years preceding the survey by person providing assistance during delivery, percentage of birth assisted by a skilled provider and percentage delivered by
caesarean-section, according to background characteristics, Philippines 2013

Person providing assistance during delivery Percent- Percentage
Percent-age age who had skin

Barangay Relative! delivered by delivered contact with
Background health studenU Don't knowl a skilled by mother in first Number of
characteristic Doctor Nurse Midwife Hilot worker other No one missing Total provider1 C-section hour births

Mother's age at birth
<20 38.6 3.4 32.7 23.2 0.0 1.2 0.1 0.7 100.0 74.8 5.5 60.8 871
20-34 40.5 3.0 30.5 24.6 0.1 0.8 0.1 0.5 100.0 74.0 9.0 64.9 4,919
35-49 38.5 2.3 25,5 30.8 0.3 2.0 0.1 0.6 100.0 66.2 13.5 60.7 1,192

Birth order
1 53.2 3.3 27.8 14.5 0.1 0.3 0.0 0.8 100.0 84.3 11.9 67.0 2,161
2-3 40.9 3.2 31.1 23.3 0.1 0.9 0.1 0.4 100.0 75.1 10.9 64.8 2,861
4-5 27.4 2.4 33.8 34.9 0.2 1.2 0.0 0.1 100.0 63.6 5.0 59.9 1,140
6+ 18.7 2.0 26.0 48.8 0.2 3.2 0.5 0.7 100.0 46.6 3.2 56.3 820

Antenatal care visits2
None 10.8 1.4 9.5 67.0 0.0 5.6 1.0 4.7 100.0 21.7 1.2 27.5 201
1-3 26.8 2.0 28.8 40.4 0.2 1.5 0.3 0.0 100.0 57.6 5.3 53.3 610
4+ 47.4 3.6 31.0 17.2 0.1 0.7 0.0 0.0 100.0 82.0 12.3 68.9 4,375

Place of delivery
Health facility 65.0 4.5 30.2 0.2 0.0 0.1 0.0 0.1 100.0 99.6 15.3 76.3 4,268
Elsewhere 0.5 0.5 29.9 66.0 0.3 2.5 0.3 0.0 100.0 30.8 0.0 44.5 2,679

Residence
Urban 50.0 2.7 30.5 15.9 0.1 0.4 0.0 0.4 100.0 83.2 11.4 70.7 3,261
Rural 31.0 3.1 29.5 33.8 0.2 1.6 0.2 0.6 100.0 63.6 7.6 57.5 3,721

Region
National Capital Region 62.4 2.0 26.5 8.1 0.0 0.4 0.0 0.6 100.0 90.9 10.4 64.5 1,026
Cordillera Admin Region 67.5 5.0 12.8 8.6 1.8 4.3 0.0 0.0 100.0 85.4 15.6 67.2 105
I - 1I0cosRegion 49.1 4.0 37.0 9.1 0.0 0.9 0.0 0.0 100.0 90.0 11.5 71.1 314
II - Cagayan Valley 41.3 2.5 20.5 31.7 0.3 3.0 0.0 0.6 100.0 64.4 10.2 42.6 258
III - Central Luzon 49.8 1.0 37.0 9.6 0.0 0.7 0.4 1.5 100.0 87.8 20,1 44.7 656
IVA - CALABARZON 42.1 2.6 39.9 14.3 0.0 0.8 0.0 0.3 100.0 84.6 14.6 65.6 887
IVB - MIMAROPA 19.7 5.4 16.2 55.0 0.3 3.3 0.0 0.0 100.0 41.3 3.4 44.7 191
V - Bico! 24.6 3.2 37.1 34.5 0.0 0.0 0.5 0.0 100.0 65.0 4.6 67.9 437
V! - Western Visayas 41.2 2.6 24.0 30.0 0.2 1.3 0.0 0.7 100.0 67.8 6.6 87.0 486
VII - Central Visayas 36.6 4.0 40.3 17.9 0.5 0.5 0.0 0.2 100.0 80.9 6.5 70.2 461
VIII - Eastern Visayas 34.7 3.6 29.0 31.5 0.0 1.1 0.0 0.0 100.0 67.4 5.0 64.1 269
IX - zamboanga Peninsula 20.8 4.1 27.1 45.7 0.0 0.9 0.5 O.g 100.0 52.0 4.3 48.6 339
X - Northern Mindanao 34.6 3.4 25.3 32.7 0.0 2.4 0.0 1.5 100.0 63.3 5.9 64.1 324
XI- Davao 36.3 3.3 28.1 30.1 0.3 1.5 0.3 0.3 100.0 67.7 8.8 67.9 397
XII-SOCCSKSARGEN 25.4 3.3 26.9 42.5 0.3 1.2 0.3 0.0 100.0 55.7 5.7 51.8 330
XIII - Caraga 30.0 7.0 26.2 36.3 0.0 0.2 0.0 0.2 100.0 63.2 4.0 48,9 231
ARMM 9.0 0.5 10.8 78.7 0.0 0.4 0.0 0.5 100.0 20.4 2.3 26.8 271
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it Table 9.9-Continued3
!!!. Person providing assistance during delivery Percent- Percentageif Percent-age age who had skin~ Barangay Relativel delivered by delivered contact withSO Background health student! Don't knowl a skilled by mother in first Number of

characteristic Doctor Nurse Midwife Hilat worker other No one missing Total provider1 C-section hour births

Mother's education
No education 7.7 0.0 9.3 67.6 1.2 12.8 0.7 0.7 100.0 16.9 1.9 29.3 112
Elementary 20,1 1.8 26.6 48.6 0.1 1.9 0.4 0.4 100.0 48.5 3.2 50.7 1,496
High school 35.7 3.4 36.5 23.1 0.1 0.7 0.0 0.5 100.0 75.6 6.9 66.3 3,523
College 65.7 3.3 21.3 8.7 0.1 0.3 0.0 0.6 100.0 90.3 19.3 71.1 1,851

Wealth quintUe
Lowest 14.7 2.7 24.8 54.2 0.2 2.4 0.3 0.7 100.0 42.2 1.4 51.5 1,916
Second 30.7 3.1 37.2 27.7 0.0 0.8 0.0 0.4 100,0 71.0 5.2 62.9 1,525
Middle 44.6 3.2 36.0 15.2 0.2 0.3 0.1 0.3 100.0 83.8 8.5 69.4 1,395
Fourth 57.4 3.3 31.7 6.4 0.0 0.5 0.0 0.6 100.0 92.4 13.1 73.9 1,214
Highest 76.6 2.5 17.1 3.0 0.1 0.1 0.0 0.6 100.0 96.2 28.8 68.1 932

Total 39.9 2.9 29.9 25.5 0.1 1.0 0.1 0.5 100.0 72.8 9.3 63.7 6,982

Note: If the respondent mentioned more than one person attending during delivery, only the most qualified person is considered in this tabulation. Total includes 3 women (weighted) missing as to number
"of antenatal care visits and 34 women missing place of delivery.
1 Skilled provider includes doctor, nurse and midwife.
2 Includes only the most recent birth in the five years preceding the survey



Nine out of ten births in NCR (91 percent) and lIocos Region (90 percent) were assisted by health
professionals, whereas in ARMM, only one in five births (20 percent) benefitted from the services of health
professionals. In other regions, deliveries by health professionals range from 41 percent in MIMAROPA to 88
percent in Central Luzon.

Delivery by Caesarian operation (C-section) is necessary for women with medical problems or
pregnancy complications. Only 9 percent of births were delivered by C-section in the five years preceding the
survey, almost identical to the result from the 2008 NDHS (10 percent). Delivery by C-section is most
common among births to older women (14 percent), first order births (12 percent), births to women in urban
areas (11 percent), births to highly educated women (19 percent), and births to women in the highest wealth
quintile (29 percent). Regionally, the proportion of deliveries by C-section is highest in Central Luzon (20
percent) and lowest in ARMM (2 percent).

Among women age 15-49 with a live birth in the five years preceding
the survey, the percentage who did not pay for the delivery of their
last live birth, the percentage who paid in kind, the percentage who do
not know the cost, and the median cost for those who paid. according
to type of place of delivery and residence, Philippines 2013

TotalRural

Residence

UrbanSource of method/cost

Administrative Order 0025 series of 2009 by the Department of Health promulgated policies and
protocol on essential newborn care. Newborns should benefit from their mother's natural protection in the first
hour of life. Health professionals are required to practice the skin-to-skin contact of mothers with their
newborns immediately after delivery. Placing the newborn on the mother's bare chest or abdomen within 90:
minutes after the baby is born is an important component for successful bonding and breastfeeding initiation.,
Overall, 64 percent of births had skin-to-skin contact with their mothers. Two regions in Luzon and two froml'
the Visayas had more than 70 percent of newborns with -------------------~I
skin-to-skin contact with their mothers within the first loble9.10 Cost of delivery

hour after delivery, namely: NCR (85 percent), lIocos
Region (71 percent), Western Visayas (87 percent), and
Central Visayas (70 percent). In the other 13 regions, the
proportion of births with skin-to-skin contact was lower
than 70 percent.

Table 9.10 presents information about the cost
of delivery obtained from the 2013 NDHS. This
information is needed to determine the out-of-pocket
health expenditures of mothers whether they delivered in
public or private operated health facilities. This is a
component of the health services package which the
Philippine Health Insurance Corporation (Philhealth) is
banking at in pursuit of the Aquino Health Agenda, that
is, Universal health care for all Filipinos. To date, the
Maternity Care and Newborn packages amounting to
Php8,000 is given to Philhealth members. Survey results
show that deliveries in public sector' facilities had a
higher median cost (2,982 pesos) than those in private
facilities or at home (1,945 pesos). This may be due to
the non-reporting of those having medical card (health
card from private pre-need insurance) whose report only
covers their out-of-pocket expenses, if the Interviewer
did not exert effort in asking the amount covered by
insurance.

Public sector
Percentage free 3.8 3.9 3.9
Paid in kind 0.2 0.0 0.1

Know cost 96.0 96.1 96.0
Total 100.0 100.0 100.0
Median cost (pesos)' 3,146.2 2,958.4 2,982.1

Number of women 1,131 1,225 2,355

Private medical sectorl
home/other/missing
Percentage free 2.6 7.8 5.3
Paid in kind 0.2 0.1 0.2
Do not know cost 0.4 0.4 0.4
Know cost 96.8 91.7 94.1
Total 100,0 100.0 100.0
Median cost (pesos)' 3,448.0 987.3 1,944.9

Number of women 1,359 1.475 2,833

Total
Percentage free 3.2 6.0 4.7
Paid in kind 0.2 0.1 0.1
Do not know cost 0.3 0.2 0.2
Know cost 96.4 93.7 95.0
Total 100.0 100.0 100.0
Median cost (pesos)' 3,425.6 1,723.5 2,478.1

Number of women 2,489 2.699 5,188

1 Median cost is based only on those women who reported a cost;'
cost includes donations I
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9.3 POST NATAL CARE

"Every mother and newborn pair secures proper post.partum care" is another guiding principle of the
Integrated MNCHN Service Package of DOH. It is important for a mother to have a postnatal check.up to
protect her from any complication that may arise after birth. In postnatal health examinations, mothers should
also receive information on how to care for herself and her child as well as counseling on nutrition,
micronutrient supplementation, exclusive breastfeeding, etc. Postnatal care is recommended within two days
after delivery to prevent maternal and neonatal deaths which mostly occur during this period.

In the 2013 NDHS, respondents with a live birth in the two years preceding the survey were asked
whether they received a postnatal check.up after delivery.

Table 9.11 presents the results on the coverage and timing of postnatal care for the mother. Seven out
of ten (72 percent) mothers had a postnatal checkup in the first two days after giving birth, with 46 percent
having a postnatal checkup within 4 hours after delivery and 14 percent within 4.23 hours. Mothers who
delivered in a health facility (93 percent) are 4 times more likely to receive postnatal care within 2 days of
delivery than those who delivered elsewhere (24percent).

Mothers who attended college (86 percent) and those belonging to the highest wealth quintile (92
percent) are more likely to receive postnatal care within 2 days after delivery than other groups of women. The
percentage meeting the recommended timing for the first postnatal checkup varies across region, from 20
percent in ARMM to 88 percent in NCR.

Also shown in Table 9.11 are mothers with no postnatal checkup or those 'who had their postnatal care
(PNC) by TBAs or hilots (23 percent). Information on the timing of PNC from hilots was not obtained in the
survey, so the proportion of women receiving PNC within two days of delivery c~uld be even higher than 72
percent ifPNC from hilots were to be included.
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Table 9.11 Timing of first postnatal checkup

Among women age 15-49 giving birth in the two years preceding the survey, the percent distributionof the mother's first postnatal check.up for the last live birth by time after delivery, and the percentage
of women with a live birth in the two years preceding the surveywho received a postnatal checkup in the first two days after giving birth, according to background characteristics, Philippines2013

Percentage of
Time after delivery of mother's first postnatal checkup women with a

postnatal checkup
Background Less than Don't know! No postnatal in the first two Number of
characteristic 4 hours 4-23 hours 1-2 days 3-6 days 7-41 days missing checkup' Total days after birth women
Mother's age at birth
<20 42.7 16.5 13.5 0.9 4.4 0.4 21.7 100.0 72.7 341
20-34 47.3 14.5 11.7 1.8 2.8 0.3 21.5 100.0 73.5 1,903
35-49 41.9 12.7 10.3 1.9 4.3 0.0 29.0 100.0 64.9 454

Birth order
1 49.1 18.6 12.8 1.8 3.0 0.4 14.2 100.0 80.6 842
2-3 47.7 14.4 12.8 1.2 3.8 0.3 19.7 100.0 74.9 1,150
4-5 43.2 11.3 10.7 2.2 2.2 0.2 30.2 100.0 65.2 428
6+ 31.6 6.8 5.6 2.7 3.1 0.0 50.1 100.0 44.0 279

Place of delivery
Health facility 60.0 19.3 13.5 1.3 2.9 0.3 2.6 100.0 92.8 1,888
Elsewhere 12.8 3.1 7.6 2.6 4.1 0.1 69.7 100.0 23.5 808

Residence
Urban 48.3 16A 14.2 1.4 3.7 0.3 15.7 100.0 79.0 1,290
Rural 43.5 12.6 9.4 1.9 2.8 0.3 29A 100.0 65.5 1,408

Region
National Capital Region 59.5 16.3 12.4 1.3 3.6 0.0 6.9 100.0 88.2 398
Cordillera Admin Region 53.8 22.6 7.0 0.9 3.5 0.0 12.2 100.0 83.4 43
r - nocosRegion 50.1 18.0 9.7 0.9 8.9 1.8 10.7 100.0 77.8 109
II - Cagayan Valley 39.8 12.2 14.8 4.0 4.2 0.0 25.0 100.0 66.8 97
III • Central Luzon 36.7 17.4 22.1 2.2 6.3 0.9 14.3 100.0 76.2 278
IVA - CALABARZON 43.9 17.7 15.5 2A 3.6 0.0 16.8 100.0 77.1 351
IVB - MIMAROPA 34.5 10.3 5.6 1.0 0.0 0.0 48.6 100.0 50A 69
V - Bicol 52.1 16.0 5.8 0.6 0.7 0.7 24.1 100.0 73.9 157
VI - Western Visayas 47.6 11.7 13.9 0.5 1.1 0.0 25.1 100.0 73.2 200
VII - Central Visayas 59.3 17.9 6.2 1.2 1.2 0.6 13.6 100.0 83.3 174
VIII - Eastern Visayas 57.2 11.7 7.8 1.9 2.0 1.0 18.4 100.0 76.7 99
IX - Zamboanga Peninsula 42.8 8.2 4A 1.3 2.5 0.0 40.8 100.0 55.4 123
X - Northern Mindanao 38.2 13.8 6.1 4.6 2.3 0.0 35.0 100.0 58.1 131
XI- Davao 46.7 13.8 12.5 0.7 3.9 0.0 22.4 100.0 73.0 151
XII - SOCCSKSARGEN 33.6 10.2 10.2 2.2 3.6 0.0 40.2 100.0 54.0 135
XIII- Caraga 39.1 10.2 13.9 1.2 3.0 0.0 32.5 100.0 63.2 90
ARMM 11.9 2.7 5.9 1.1 1.1 0.0 77.5 100.0 20.4 91

Education
No education (7.3) (4.4) (0.0) (0.0) (0.0) (0.0) (88.4) 100.0 (11.6) 34
Elementary 34.6 7.5 9.5 1.0 2.6 OA 44.4 100.0 51.6 517
High school 47.7 14.6 11.4 2.0 3.3 0.3 20.8 100.0 73.7 1,394
College 51.7 19.5 14.3 1.6 3.8 0.3 8.8 100.0 85.5 753

Wealth quintile
Lowest 33.1 6.8 6.5 1.5 1.6 0.2 50.3 100.0 46.4 686
Second 48.3 11.9 9.0 2.1 3.9 0.3 24.3 100.0 69.3 585
Middle 47.3 18.3 14.5 1.8 3.2 0.4 14.5 100.0 80.1 587
Fourth 52.3 16.8 17.7 1.9 4.4 0.4 6.6 100.0 86.8 480

~ Highest 54.7 23.6 13.7 0.9 4.0 0.0 3.1 100.0 92.0 359
in Total 45.8 14A 11.7 1.7 3.3 0.3 22.8 100.0 72.0 2,698
3
!!'. Total includes 3 women (weighted) missing as to place of delivery.

1l' 1 Includeswomen who received a checkup after 41 days; also includeswomen who saw a hilot,since informationon timing of visit was not asked.
~
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Table 9.12 presents information on tbe type of provider of the mother's first postnatal checkup by
background characteristics such as mother's age at birth, birth order, place of delivery, residence, region,
education and economic statns. More tban three-quarters of motbers received postnatal care from a health
professional (doctor, nurse or midwife), while 12 percent got PNC from a hila!. Only II percent of mothers
did not get any postnatal checkup.

Table 9.12 Type of provider of first postnatal checkup for the mother

Among women age 15-49 giving birth in the two years preceding the survey, the percent distribution by type of
provider of the mother's first postnatal health check after the last live birth, according to background characteristics,
Philippines 2013

Type of health provider of mother's first
postnatal checkup No postnatal

Background Doctor/nursel Relative! checkup after Number of
characteristic midwife Hilat friend/other birth Total women

Mother's age at birth
<20 78.3 12.3 0.8 8.7 100.0 341
20-34 78.5 10.9 0.4 10.2 100.0 1,903
35-49 71.3 14.2 0.6 13.9 100.0 454

Birth order
1 85.8 7.9 0.2 6.1 100.0 842
2-3 80.3 9.6 0.6 9.5 100.0 1.150
4-5 69.8 15.9 0.3 13.9 100.0 428
6+ 50.3 24.7 1.0 24.0 100.0 279

Place of delivery
Health facility 97.4 0.1 0.2 2.3 100.0 1,888
Elsewhere 30.4 38.6 1.1 29.8 100.0 808

Residence
Urban 84.3 7.7 0.5 7.5 100.0 1.290
Rural 70.7 15.2 0.5 13.5 100.0 1,408

Region
National Capital Region 93.1 4.2 0.0 2.6 100.0 398
Cordillera Admin Region 87.8 0.9 0.9 10.5 100.0 43
I - 1I0cosRegion 89.3 2.7 0.9 7.0 100.0 109
II - Cagayan Valley 75.0 8.9 0.0 16.1 100.0 97
III - Central Luzon 86.1 3.1 1.4 9.4 100.0 278
IVA.CALABARZON 83.2 7.4 0.0 9.4 100.0 351
IVB - MIMAROPA 51.4 42.1 0.9 5.6 100.0 69
V. Bicol 75.9 18.4 0.0 5.7 100.0 157
VI - Western Visayas 74.9 15.0 0.5 9.6 100.0 200
VII - Central Visayas 86.4 3.7 0.6 9.2 100.0 174
VIII - Eastem Visayas 81.6 10.6 0.0 7.8 100.0 99
IX - zamboanga Peninsula 59.2 20.7 0.0 20.1 100.0 123
X - Northern Mindanao 65.0 16.7 2.3 16.1 100.0 131
XI- Davao 77.6 9.9 0.7 11.8 100.0 151
XII.SOCCSKSARGEN 59.8 19.7 0.7 19.7 100.0 135
XIII. Caraga 67.5 20.5 0.0 12.0 100.0 90
ARMM 22.5 41.5 0.5 35.4 100.0 91

Education
No education (11.6) (21.7) (4.8) (61.8) 100.0 34
Elementary 55.8 24.9 1.3 18.0 100.0 517
High school 79.2 10.5 0.2 10.0 100.0 1,394
College 91.2 4.2 0.2 4.4 100.0 753

Wealth quintile
Lowest 49.8 27.1 1.3 21.7 100.0 686
Second 75.7 12.3 0.2 11.8 100,0 585
Middle 85.5 6.9 0.0 7.6 100.0 587
Fourth 93.4 2.3 0.7 3.6 100.0 480
Highest 96.9 1.3 0.0 1.8 100.0 359

Total 77.2 11.6 0.5 10.6 100.0 2,698

Note: Table is based on women who had a checkup without regard to how soon after birth the checkup took place.
Total includes 3 women (weighted) who are missing information on place of delivery.

Almost eight out often mothers (78 percent) below 35 years old had tbeir first post natal checkup by a
professional healtb provider like a doctor, nurse or midwife. Likewise, mothers delivering their first birth (86
percent) are most likely to see a healtb professional for their first postnatal checkup, while tbose delivering
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their sixth or higher birth are by far the least likely to see a health professional (50 percent); among the latte'
group, one-quarter saw a hilot for their first postnatal checkup anil one-quarter did not have any postnata'
checkup.

As expected, almost all women who delivered in a health facility obtained postnatal care from a heal
professional (97 percent), compared with only 30 percent of those who delivered at home. Mothers staying i
urban areas are more likely to have a postnatal checkup by a doctor, nurse or midwife than mothers in rural
areas (84 percent and71 percent, respectively).

Across regions, a large majority of the mothers (93 percent) in NCR availed the services of a doctor,
nurse or midwife for their postnatal checkup. On the contrary, only half of the mothers in MIMAROPA and
less than one-quarter of those in ARMM receive postnatal care from a health professional. Instead, mothers in
MIMAROPA and ARMM (42 percent each) rely heavily on hilots for their postnatal checkup. ARMM had th,
highest number of mothers who did not have any postnatal checkup (35 percent) followed by Zamboang
Peninsula with 20 percent. Also included among the regions where mothers are less likely to avail the services
of a doctor, nurse or midwife for their first postnatal checkup are Zamboanga Peninsula (59percent) an .
SOCCSKSARGEN (60 percent). I

The proportion of women who receive postnatal care from a health professional increases steadily as
education of the woman increases and as wealth quintile increases. I

,

9.4 NEWBORN CARE !

I

Table 9.13 shows the percent distribution oflast births in the two years preceding the survey by timini
of the first postnatal checkup after birth, along with the percentage of newborns with a postnatal checkup in th~

,

first two days after birth, according to background characteristics of mothers. :

Overall, 53 percent of newborns received a postnatal checkup within two days after birth. One in tenl

(10 percent) newborns had a postnatal checkup less than one hour after birth, and 24 percent had a checkup'
between one and three hours after birth. In all, 42 percent of newborns had a postnatal checkup within 24 hours
after birth. On the other hand, forty-two percent of newborns did not receive a postnatal checkup. Newborns
delivered outside of a health facility were less likely to receive a postnatal checkup within the first two days
after birth (36 percent) than newborns delivered in a health facility (60 percent).

Newborn care is essential to reduce neonatal illness and death and to prevent complications soon aftet
delivery. To identify, manage, and prevent complications, it is recommended that the mother and the newborn
have at least three checkups within seven days after delivery (WHO and UNICEF, 2009), which is considered
a critical period for neonates and mothers.

The highest percentage of newborns having a checkup within two days after birth was found in Bicol
with87 percent, followed by MIMAROPA and Eastern Visayas with 85 percent and 83 percent, respectively.
The highest proportions of newborns without postnatal checkups are in Central Luzon with 69 percent,
followed by ARMM with 66 percent. These two regions had the lowest percentage of newborns having a
postnatal checkup within two days afterbirth with 26 percent and 20 percent, respectively.

,
I
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Table 9.13 Timing of first postnatal checkup for the newborn

Percent distribution of last births in the two years preceding the survey by time after birth of first postnatal checkup, and the perce'ntage of births with a
postnatal checkup in the first two days after birth, according to background characteristics, Philippines 2013

Percentage
of births with

Time after birth of newborn's first postnatal checkup a postnatal
checkup in

Don't No , the first two
Background Less than knowl postnatal days after Number of
characteristic 1 hour 1-3 hours 4-23 hours 1-2 days 3-6 days missing checkup' Total birth births

Mother's age at birth
<20 9.2 24.3 7.5 11.3 5.7 0.8 41.2 100.0 52.2 341
20-34 10.6 24.2 8.9 9.7 4.6 0.5 41.5 100.0 53.3 1,903
35-49 9.4 23.2 6.0 11.0 4.6 0.0 45,8 100.0 49.6 454

Birth order
1 10.4 25.1 9.3 9.4 5,5 0.8 39,5 100.0 54.2 842
2.3 10.3 23.4 8.3 11.2 .-4.5 0.4 41.8 100,0 53.3 1,150
4.5 11.3 25.4 8.2 '9.1 4,1 0.2 41.7 100.0 54.0 428
6+ 7.4 21,0 4.5 9.7 4.7 0.0 52.7 100.0 42.5 '279

Place of delivery
Health facility 12.1 28,9 9.6 9,2 4.0 0.6 35.7 100.0 59.7 1,888
Elsewhere 5.9 12,8 4.9 12.5 6.6 0.0 57.2 100.0 36.1 808

Residence
Urban 7.8 25.0 9.8 10,6 5.0 0.5 41.2 100.0 53.2 1,290
Rural 12.4 23.2 6,7 9.7 4.6 0.4 43.1 100.0 52.0 1.408

Region
National Capital Region 3,3 32.4 9,2 10.8 6.9 0.3 37.3 100.0 55.6 398
Cordillera Admin Region 30,4 13.8 6.1 7,9 1.8 0.9 39.2 100.0 58.2 43
I - lIocos Region 4.4 12.5 5.6 11.4 2.6 0.0 63.4 100.0 34.0 109
II - Cagayan Valley 11,4 11.4 3.2 14.7 5.6 0.0 53.7 100.0 40.6 97
III - Central Luzon 4.1 13.9 2.3 5.8 4.1 0.4 69.4 100.0 26.1 278
IVA - CALABARZON 3.7 18.5 11.2 10.1 4.9 0.4 51.3 100.0 43.4 351
IVB ~.MIMAROPA 15.8 38.2 14.0 16.9 4.8 0.0 10,3 100.0 84.9 69
V - Sical 22.8 36.9 12.8 14.1 2.5 2,0 9,0 100.0 86.5 157
VI - Western Visayas 7.5 30.5 12.8 15.5 3.8 0,0 30.0 100,0 66.3 200
VII - Central Visayas 20.4 32,1 13.6 10.5 3.7 0.0 19.7 100.0 76,5 174
VIII - Eastern Visayas 19.4 38,8 12.6 11.7 3.9 0,0 13.6 100.0 82.5 99
IX - Zamboanga Peninsula 8.2 21.4 6.3 8.8 6,3 0,0 49.0 100,0 44.7 123
X - Northern Mindanao 22.9 23,7 4.6 7.7 6,1 0.0 35,0 100.0 58.9 131
Xl - Davao 15.8 19,1 5.9 8.6 2.6 2.0 46.1 100.0 49,3 151
XII - SOCCSKSARGEN 8.0 25.5 5,1 5.8 2,9 0.0 52.6 100,0 44.5 135
XIII- Ca~ga 18.7 13,3 6.0 9,7 3.0 1.8 47.5 100.0 47.7 90
ARMM 0.5 14.0 1.1 4.4 13.7 0.0 66.3 100,0 20.1 91

Mother's education
No education (9.5) (8,8) (2.3) (2,3) (1.4) (0,0) (75.6) 100.0 (22.9) 34
Elementary 8,9 22.7 4,8 11.5 5.3 0.5 46.2 100.0 48.0 517
High school 9,5 23.8 8.4 10,1 4.6 0.5 43.2 100.0 51.8 1,394
College 12.4 26.0 10.4 9,6 5.0 0.3 36.2 100.0 58.6 753

Wealth quintile
Lowest 11.2 21.1 5.6 9,6 4.8 0.3 47.4 100.0 47.6 686
Second 11.3 24.9 9.1 11.6 5.2 0.4 37.4 100.0 56,9 585
Middle 9,8 23.0 8.5 10.8 3.7 0,6 43.6 100.0 52.1 587
Fourth 7.2 27,1 8.4 9.3 4.4 0.6 43.0 100.0 52,0 480
Highest 11.0 .25.8 10.9 ,9.0 6.4 0,3 36.7 100.0 56,6 359

Total 10.2 24.0 8.2 10.2 4.8 0.4 42.2 100.0 52,6 2,698

Total includes 3 women (weighted) missing as to place of delivery. Numbers in parentheses are based on 25-49 unweighted cases.
, Includes newborns .who received a checkup after the firstweek

Table 9,14 presents !be percent distribution of the most recent births ,occurring in !be two years
preceding the survey by type of provider of newborn care during the first two dayS after delivery, according to
background characteristics of mothers, I

I

Results from the 2013 NDHS show that 48 percent of newborns received postnatal care during the two
days following birth from a doctor, nurse, or midwife, The distribution of newborns who received care from a
skilled birth attendant by background characteristics is more or less similar to !be pattern described for
providers of mothers' postnatal checkups, Postnatal checkups by health professionals are notably more
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common for newborns whose mothers who gave birth in a health facility (60 percent), whose mothers altendedl
college (57 percent), and whose mothers belong to the highest wealth quintile (56 percent). Newborns i~1
Central Visayas and Eastern Visayas are the most likely to receive postnatal care from a health professiona,
(75 percent each), while those in ARMM are least likely (13 percent).

Table 9.14 Type of provider of first postnatal checkup for the newborn

Percent distribution of last births in the two years preceding the survey by type of provider of the newborn's first
postnatal health check during the two days after the last live birth, according to background characteristics,
Philippines 2013

Type of health provider of
newborn's first postnatal No postnatal

checkup checkup in the
Background Doctor/nursel first two days Number of
characteristic midwife Hilat after birth T01al births

Mother's age at birth
<20 46,6 5,7 47.8 100.0 341
20.34 48.9 4.4 46.7 100,0 1.903
35-49 42.9 6.7 50.4 100.0 454

Birth order
1 50.9 3.3 45.8 100,0 842
2-3 49.4 3.9 46.7 100.0 1,150
4-5 46.7 7.3 46.0 100.0 428
6+ 31.4 11.1 57.5 100.0 279

Place of delivery
Health facility 59.6 0.1 40.3 100.0 1,888
Elsewhere 19.7 16.4 63.9 100.0 808

Residence
Urban 49.5 3.7 46.8 100.0 1,290
Rural 45.8 6.2 48.0 100.0 1,408

Region
National Capital Region 53.6 2.0 44.4 100.0 398
Cordillera Admin Region 57.3 0.9 41.8 100.0 43
I - lIooos Region 34.0 0.0 66.0 100.0 109
II • Cagayan Valley 36.6 4.0 59,4 100.0 97
til - Central Luzon 25.7 0.5 73.9 100.0 278
IVA - CALABARZON 40.1 3.3 56.6 100.0 351
Iva - MIMAROPA 49.5 35.5 15.1 100.0 69
V - Bicol 71.3 15.2 13.5 100.0 157
VI - Western Visayas 63.6 2.7 33.7 100.0 200
VII - Central Visayas 74.7 1.8 23.5 100.0 174
VIII - Eastern Visayas 74.8 7.7 17.5 100.0 99
IX. Zamboanga Peninsula 41.0 3.8 55.3 100.0 123
X • Northern Mindanao 49.0 9.9 41.1 100.0 131
XI- Davao 48.0 1.3 50.7 100.0 151
XII-SOCCSKSARGEN 37.9 6.6 55.5 100.0 135
XIII- Caraga 36.8 10.9 52.3 100.0 90

ARMM 12.8 7.3 79.9 100.0 91

Mother's education
No education (10.7) (12.2) (77.1) 100.0 34
Elementary 37.9 10.0 52.0 100.0 517
High school 47.2 4.6 48.2 100.0 1.394
College 56.6 1.9 41.4 100.0 753

Wealth quintile
Lowest 35.8 11.7 52.4 100.0 686
Second 51.5 5.4 43.1 100.0 585
Middle 49.2 2.9 47.9 100.0 587
Fourth 51.4 0.6 48.0 100.0 480
Highest 55.8 0.8 43.4 100.0 359

Total 47.6 5.0 47.4 100.0 2,698

Note: Total includes 3 births (weighted) missing as to place of delivery

I
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9.5 PROBLEMS IN ACCESSING HEALTH CARE

Many factors can prevent women from getting medical advice or treatment for themselves when they
are sick. Information on such factors is particularly important in understanding and addressing the barriers
women may face in seeking care during pregnancy and at the time of delivery. In the 2013NDHS, women were
asked what hinders them in obtaining medical advice or treatment when they are sick. Possible answers were:
getting permission to go for treatment, getting money for treatment, distance to health facility, and not wanting
to go alone.

Results in Table 9.15 indicate that three out of five women (58 percent) reported that at least one of
these problems would pose a barrier in seeking health care for themselves when they are sick. Half (48
percent) of women stated that getting money for treatment is a big problem. Twenty-seven percent mentioned
distance from a health facility as a big problem, while 21 percent cited not wanting itogo alone. Only 9 percent
of women mentioned getting permission to go for treatment as a concern. The prop<;>rtionof women who report
at least one problem in accessing health care decreases dramatically with increasing education and wealth.
Women who are employed but not for cash and women who are not employed are more likely to have
problems in accessing health care (61 percent each) than women who are employed for cash (55
percent).Urban women (52 percent) are less likely than rural women (65 percent) to mention problems in
accessing health care.

Across regions, the percentage of women who had at least one problem in accessing health care ranges
from 48 percent in Davao to 94 percent in ARMM.

Younger women (65 percent), women with 5 or more children (70 percent), women who live in rural
areas (65 percent), women with no education (84 percent), and women from the lowest wealth quintile (76
percent) were more likely than other subgroups of women to say they would face at least one serious problem
in accessing health care.
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Table 9.15 Problems in accessing health care

Percentage of women age 15-49 who reported that they have serious problems in accessing health care for themselves when they are sick,
by type of problem, according to background characteristics, Philippines 2013

Problems in accessing health care
At least one

Getting problem
Background permission to go Getting money Distance to Not wanting to accessing health Number of
characteristic for treatment for treatment health facility go alone care women

Age
15-19 10.8 52.0 30.7 31.6 65.3 3,237
20-34 8.1 44.6 25.5 18.6 54.5 7,196
35-49 9.7 49.3 27.8 18.3 57.8 5,723

Number of living children
0 8.6 45.5 25.8 25.0 57.3 6,144
1-2 7.5 43.5 24.6 16.6 52.7 5,123
3-4 9.8 51.3 28.2 18.7 60.3 3,135
5- 15.1 61.6 39.2 24.9 70.4 1,753

Marital status
Never married 8.6 46.5 26.0 25.3 58.0 5,615
Married or living together 9.7 48.2 28.5 19.2 57.9 9,729
Divorced/separated/widowed 8.0 50.5 22.9 15.1 56.9 811

Employed last 12 months
Not employed 10.1 51.2 28.9 24.5 61.3 6,877
Employed for cash 8.2 45.1 25.0 17.7 54.6 8,299
Employed not for cash 11.7 46.5 36.7 26.1 60.9 974

Residence
Urban 6.2 43.4 17.9 15.9 51.5 8,585
Rural 12.6 52.7 38.1 27.0 65.1 7,570

Region
National Capital Region 4.5 49.9 15.4 13.4 53.8 2,924
Cordillera Admin Region 6.4 50.9 27.7 18.6 60.4 252
I - 1I0cosRegion 18.6 63.8 37.5 30.5 74.6 691
II - Cagayan Valley 12.5 49.2 33.9 23.8 60.1 550
III - Central Luzon 6.8 48.4 24.1 18.1 56.6 1,720
IVA - CALABARZON 4.1 41.3 18.9 13.2 49.3 2,293
IVB - MIMAROPA 10.7 57.4 42.2 34.4 70.6 372
V - Bicol 10.8 56.1 34.7 27.4 69.7 798
VI - Western Visayas 14.5 50.9 30.0 23.9 61.7 996
VII - Central Visayas 10.4 35.2 25.5 20.7 48.7 1,030
VIII - Eastern Visayas 8.6 42.8 24.5 15.2 52.2 571
IX - Zamboanga Peninsula 10.5 58.2 38.5 31.1 69.6 725
X - Northern Mindanao 7.8 32.3 33.3 25.9 55.2 697
XI- Davao 8.7 31.4 28.2 15.1 47.6 893
XII-SOCCSKSARGEN 14.6 47.5 35.3 24.0 60.0 744
XIII - Caraga 11.0 36.4 34.2 26.3 54.3 435
ARMM 30.3 90.7 63.9 63.9 94.3 465

Education
No education 29.1 72.3 68.9 54.3 84.1 188
Elementary 16.8 61.6 41.7 28.5 71.4 2,593
High school 9.6 52.5 28.5 22.1 62.6 7,916
College 4.4 33.5 17.5 15.0 43.5 5,458

Wealth quintile
Lowest 19.4 63.9 51.7 35.6 75.8 2,620
Second 12.3 57.7 34.9 24.5 68.3 2,886
Middle 8.5 53.4 26.6 21.0 62.9 3,199
Fourth 5.4 43.4 19.4 15.7 52.8 3,572
Highest 4.0 28.8 13.2 13.8 38.3 3,878

Total 9.2 47.7 27.4 21.1 57.8 16.155

Note: Total includes 5 women (weighted) missing information as to employment status.
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This chapter presents findings on se">eralind'icators related'to childten's health; such as birth weighi,
, vaccination eove~age,and prevalcnce and treatmen: pra~tices for three major childhood diseases: ~cute

respIratory mfeclIon, fever, and dIarrhea, Informallon on a child's weIght at bIrth, ImmUniZatIOn,and
treatment received for ARI, fever, and diarrhea is important for the d'esign'a~d implementation of child health
programs anchored at achieving the MDG goal on reducing under. five mortality, Inaddition, as poor sanitation
may,also lead to diarrheal disease and death among you,ng children, this chapter also provides information on
disposal of children's stools, ' , ,

In the 2013 NoHS, birth weight in kilograms or pounds was recorded for all live births in the five
years preceding the survey based on a health card or the mother's rcport, Information'on vaccinations and
illnesses was collected only 'for surviving children: wbile practices on dis-posal of children's feces werei
obtained for children who were living with their mother, , ' ' ,I
10.1 CHilD'S WEIGHT AT BIRTH

Studies have found that birth wcight is a significant indicator of a newborn's nutritional stallis,
growth, health, and chances for survival. Furthermore, low birth weight, which is a result of preterm birth orl
restncted fetal growth, IS closely assocIated WIth fetal -and neonatalmortahty and morbIdIty (UNICEF and
WHOie2004). A reduction in the proportion of births with low birth weight may result in a decrease in child
mortality, which is ,one of the Millennium Development Goals. The' World Health Organization, (WHO)
defines low birth weight as weight at birth of less thali 2,5 kilograms (5.5 pounds). Table 10.1,'shows the
percentage of births for which mothers reported a birth weight by background characteristics.
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1,912
2,378
847
496

705
4,021
907

22.5
20.4
20.0
24.9

25.1
20.2
24.2

Births with a reported
birth weight'

Percentage
lessthan Number
2.5 kg of births

2,161
2,861
1,140
820

871
4.919
1,192

Number
of births

88.5
83.1
74.3
60.5

80.9
81.7
76.1

Percentage of all
births that have
a reported birth

weight'

Birth order
1
2-3
4-5
6+

Percentage of live births in the five years preceding the survey that have a
reported birth weight, and among live births in the five years preceding the survey
with a reported birth weight, percentage less than 2.5 kg, according 10 background
characteristics, Philippines 2013

Mother's smoking status
Smokes cigarettes/tobacco 78.9 427 22.6 337
Does not smoke 80.8 6,555 21.3 5,296

Residence
Urban 90.1 3,261 21.1 2,936
Rural 72.5 3,721 21.8 2,697

Region
National Capital Region 96.1 1,026 21.4 986
Cordillera Admin Region 92.1 105 ,18.6 97
I - 1I0cos Region 84.1 314 17.3 264
II - Cagayan Valley 63.0 258 21.7 163
III - Central Luzon 83.7 656 23.1 549
IVA - CALABARZON 86.6 887 21.9 769
IVB - MIMAROPA 53.6 191 25.3 102
V ~Bicol 70.0 437 19.6 306
VI - Western Visayas 89.6 486 19.2 436
VII - Central Visayas 92.3 461 25.5 426
VIII. Eastern Visayas 83.1 269 18.2 223
IX - Zamboanga Peninsula 67.0 339 24.9 227
X - Northern Mindanao 82.3 324 20.6 266
XI- Davao 82.5 397 16.1 327
XII-SOCCSKSARGEN 68.5 330 24.5 226
XIII- Caraga 82.2 231 25.1 190
ARMM 28.0 271 21.8 76

Mother's education
No education 27.6 112 (35.3) 31
Elementary 61.8 1,496 25.2 925
High school 83.4 3,523 22.1 2,938
College 94.0 1.851 18.1 1,740

Wealth quintile
lowest 59.5 1,916 22.0 1,139
Second 79.1 1,525 23.1 1,206
Middle 89.3 1,395 20.9 1,246
Fourth 94.8 1,214 23.6 1,151
Highest 95.6 932 16.3 891

Total 80.7 6,982 21.4 5,633

Note: Figures in parentheses are based on 2549 unweighted cases.
1 Based on either a written record or the mother's recall

Mother's age at birth
<20
20-34
35-49

Table 10.1 also presents information
on child's weight at birth by background
characteristics. Among babies for whom a birth
weight was reported, 21 percent had low birth
weight (less than 2.5 kg). There is not much
variation in the percentage of babies with low
birth weight among subgroups.

10.2 VACCINATION COVERAGE

Universal immunization of children
under age I against vaccine-preventable
diseases is a cost-effective means of reducing
infant and child morbidity and mortality.
Following the success of the smallpox
eradication program, the World Health
Organization (WHO) launched the Expanded
Program on Immunization (EPI) in 1974. Six
vaccine-preventable diseases were initially
included in the EPI: tuberculosis,
poliomyelitis, diphtheria, tetanus, pertussis and
measles. With the development of new
vaccines and heightened efforts to eradicate
childhood illnesses, countries have also
increased their immunization agenda over the
years (WHO, 2014).

Given the large proportion (73 percent) of births delivered by health professionals, four out of five (81
percent) births had a reported birth weight.

Table 10.1 Child's weight at birthBabies are more likely to be weighed at birth if
they are born to younger women, they are first
births, the mother lives in an urban area, the
mother is belter educated, and the mother is in
the highest wealth quintile. For example, while
94 percent of births to women with college or

Background
higher education were weighed at birth, the characteristic

corresponding percentage of births to women
with no education is only 28 percent.
Similarly, only 28 percent of births in ARMM
were weighed as compared to 96 percent in the
National Capital Region.

The government of the Philippines
adopted the EPI in 1976 to ensure that infants and children age 0 to 5 years have access to routinely
recommended vaccines. The Philippines EPI primarily aims to reduce the morbidity and mortality among
children against seven vaccine-preventable diseases-tuberculosis, poliomyelitis, diphtheria, tetanus, pertussis,
measles, and hepatitis B. The EPI has the following specific objectives: "( I) to immunize all children age 0-11
months against the seven diseases, (2) to maintain the polio-free status of the country, (3) to eliminate measles
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infection and neonatal tetanus, (4) to control diphtheria, pertussis, and hepatitis B infections, and (5) to prevent
extrapulmonary tuberculosis among children" (Cabotaje, 2003).

In 2011, Republic Act No. 10I52, also known as Mandatory Infants and Children Health
Immunization Act of 2011, which provides a comprehensive, mandatory and sustainable immunization
program for vaccine-preventable diseases for all infants and children was signed into law. The mandatory basic
immunizations for all infants and children cover the following vaccine-preventable diseases: (a) tuberculosis;
(b) diphtheria, tetanus and pertussis; (c) poliomyelitis; (d) measles; (e) mumps; (f) rubella or German measles;
(g) hepatitis-B; and (h) H. influenza type B (HIB). According to this law, the mandatory basic immunizations
shall be provided free at government hospitals or health centers to infants and children up to five years of age.

Republic Act No. 10152 provides for all infants to be given the birth dose of the hepatitis-B vaccine
within 24 hours of birth. The hepatitis B birth dose was integrated in the Essential Intrapartum and Newborn
Care Package (EINC). The first dose of the hepatitis-B vaccine may be counted as part of the three-dose
primary series. Subsequent doses are given at least 4 weeks apart, with the third dose preferably given not
earlier than 24 weeks of age. A fourth dose is needed for the following cases: I) if the third dose is given at age
< 24 weeks; 2) for patients using the EPI schedule of birth, 6, and 14 weeks, and, 3) for preterms less than 2
kilograms whose first dose was given at birth. The pentavalent vaccine (OPT-Hepa-B-HiB) was initially
introduced in Central Visayas, Eastern Visayas and Caraga in 20 I0 to prevent the sequelae of HiB meningitis
and other invasive HiB diseases. :

In this report, a child age 12-23 months is considered fully immunized ifhe or she had BCG, measles,!
and three doses each of OPT, polio and Hepa-B vaccines before the first birthday. :

I
I

In the 2013 NDHS, data on vaccination coverage were collected for all living children born in the five'
years preceding the survey. Information on vaccination coverage was obtained in two ways - from health cards:
and from mothers' verbal report. All mothers were asked to show the interviewer the vaccination cards on'
which the child(ren)'s immunization status was recorded. If the card was available, the interviewer copied the~
dates on which each vaccination was received. If a vaccination was not recorded on the health card, the mother:
was asked to recall whether that particular vaccination had been given. If the mother was not able to present ai

health card for her child, she was asked to recall whether the child had received BCG, polio, OPT, measles and'
vaccines. If she indicated that the child had received the polio, OPT, or Hepa-B vaccines, she was asked about
the number of doses of each that the child had received. As the Philippines is going through the transitional
phase in the implementation of pentavalent vaccination scheme, care was taken to capture both schemes.

Hepatitis B vaccinations in the 2013 NOHS were recorded differently from those in the 2008 NDHS.
The 2013 NDHS recorded information on hepatitis B vaccines 0 through 3, while the 2008 NDHS recorded
information on hepatitis B vaccines I through 3.

10.2.1 Full Immunization Coverage for Children Age 12-23 Months

Table 10.2 shows the percentage of children age 12-23 months who have received various
vaccinations by source of information (i.e., health card, mother's report, or both health card and mother's
report). Health cards were available for 58 percent of the children in this age group. The results are presented
for children in the 12-23 months age group because they are the youngest cohort of children who have reached
the age by which they should be fully immunized.
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.Table 102 Vaccinations by source of information

Percentage of chfldren age 12-23 months who received specific vaccines at any time before the survey, by source of Information (vacclnation
card or mother's report), and percentage vaccinated by 12 months of age, Philippines 2013

All
basic No
vac- vac-

Hapa- Hepa- Hepa- Meas- clna. clna- Number of
Source of information BeG OPT 1 OPT 2 OPT 3 Polio 1 Polio 2 Polio 3 B 1 B2 B3 les tions1 tions children

Vaccinated at any time
before survey
VeccinatJon card 57.1 57.0 55.7 53.9 56.2 54.7 53.3 55.3 50.7 46.6 .50.1 41.5 0.0 805
Hepa.B3Mother's report 38.3 37.2 36.2 32.2 37.0 34.5 31.3 37.2 34.6 31.0 133.8 27.0 3.8 592
Either source 95.4 94.2 91.9 86.1 93.2 89.3 84.6 92.5 85.3 77.6 ,83.9 68.5 3.8 1.397

Vaccinated by 12 months
of age2 94.8 93.5 91.4 84.7 92.5 88.7 83.1 91.5 83.2 74.4 ,78.2 61.8 4.0 1.397

, 8eG, measies and three doses each of OPT and polio and Hepa-B vacdne (either Hapa-80,81 and 82 or Hepa-B1, 82 and 83), excludes Hi8
vaccines
2 For children whose information is based on the mother's report, the proportion of vacdnatlons given during the first year of life Is assumed 10
be the same as for children with a written record of vaccination.

Overall, 62 percent of children age 12-23 months are fully immunized, that is, they received the seven
basic vaccinations (BCG, measles, and three doses each of OPT, polio and Hepa-B) before reaching age one.
With regard to specific vaccines, coverage is generally high for each type of vaccine; 95 percent of children
have received the BCG vaccine, 94 percent have received the first dose of OPT, 93 percent have received the
first dose of polio vaccine, and 92 percent have received the first dose of hepati~is B vaccine (Figure 10.1).
Lower percentages went on to receive the third dose of OPT (85 percent), polio (83 percent), and hepatitis B
(74 percent). Thus, the dropout rate', measured by the difference in coverage hetween the first and third doses,
is 9 percent for OPT, 10 percent for polio, and 19 percent for hepatitis B.

Figure 10.1 Vaccination by 12 months of age
(Information based on health cards and mother's report)

BeG
OPT1
OPT2
OPT3
Polio1
Polio2
Polio3

Hepa-Bl

Hepa-B2

Hepa-B3

Measles

All basic ...
No vaccinations

I Dropout rate = {(First dose - Third dose)lFirst Dose} x 100

124 • Child Heelth

92

Percent



10.2.2 Vaccination Coverage by Background Characteristics

. 125

Table 10.3 presents the percentage of children age 12-23 months who received specific vaccines "-
any time before the survey by background characteristics. Based on the information from health cards and!
mothers' reports, 69 percent of children 12-23 months have received the seven basic vaccinations at the time 0
~~ I

I

While there is almost no difference in vaccination coverage by the child's sex, there are differences i
coverage by other background characteristics. For example, full vaccination coverage declines as birth orde~'
increases, from 74 percent among first births to 53 percent among sixth and higher births. In contrast, ful
vaccination coverage increases with wealth status from 59 percent of children in households in the poores',
wealth quintile to 81 percent of children in households in the highest wealth quintile. I,

Table 10.3 Vaccinations by background characteristics i
Percentage of children age 12-23 months who received specific vaccines at any time before the survey (according to a vaccination card or the mothe's
report), and percentage with a vaccination card seen, by background characteristics, Philippines 2013 I

All Percenl-
NU~basic No age with

vac- vac- a vac- bar [f
Background Hapa. Hapa- Hapa- Meas- cina- cina- cina- chi!
characteristic 8GG DPT 1 DPT2 DPT3 Polio 1 Polio 2 Polio 3 81 82 83 les tions1 lions tion card ren:

Sex I
Male 95.2 94.0 92,2 87,0 92.8 89,7 85.1 93,2 87.2 79,1 82.8 69,6 3,9 57.5 703,
Female 95.6 94.4 91.5 85.3 93.6 88.8" 84.0 91.8 83.3 76.1 84.9 67.5 3.7 57,8 694

Birth order I
1 97.9 96.5 94.7 89.8 95.3 91.5 88.2 94.7 88.0 80.8 87.8 73.6 1.8 58.2 426
2-3 96.5 95.7 94.1 88.8 94.3 91.6 87.0 94.0 87.3 80.7 86.5 71.3 2.8 60.0 614
4-5 91.9 89.9 86.9 80.1 91.0 84.8 78.0 88.7 79.3 69.2 77.3 60.8 7.2 55.8 ~1~6+ 88.6 87.3 81.2 73.0 85.5 79.4 72.8 85.4 77.2 67.3 70.5 52.8 9.0 48.4

1
Residence

671!Urban 96.6 96.1 93.6 87.9 94.9 90.9 85.8 94.5 88.9 81.5 85.6 72.7 2.7 56.8
Rural 94.3 92.5 80.3 84.5 91.7 87.7 83.5 90.7 81.9

,
74.1 82.2 64.7 4.8 58.4 727

1
Region
National Capital Region 97.5 98.1 95.7 91.3 96.9 94.4 90.1 98.1 94.4 87.6 86.3 79.5 1.9 52.8 209
Cordillera Admin Region 96.4 96.4 96.4 96.4 94.6 94.6 92.7 94.5 92.7 91.0 92.7 83.6 3.6 61.7 21:
I • 110005Region 98.0 92.5 86.8 79.5 92.3 83.2 75.9 98.2 86.8 74.0 81.1 61.1 0.0 53.8 53
II - Cagayan Valley 94.0 94.0 91.0 78.8 89.5 81.8 78.8 86.5 82.0 68.2 78.8 54.7 4.5 45.5 52:
III - Central Luzon 98.1 96.4 94.6 86.4 93.5 88.1 83.6 87.1 82.6 78.0 87.3 68.9 0.9 56.9 136
IVA - CALABARZON 99.2 97.7 95.3 89.7 97.7 95.3 90.5 96.9 90.7 83.6 89.9 76.6 0.8 56.4 184
IVB - MIMAROPA 90.4 90.3 90.3 76.8 90.3 88.3 76.7 88.4 84.5 73.0 78.8 65.2 5.8 63.5 34
V - Sical 97.3 93.4 89.5 80.3 94.7 85.5 79.0 94.7 8S.8 73.7 82.9 61.9 2.7 65.7 76
VI - Western Visayas 99.0 96.9 92.9 89.8' 96.9 91.8 88.8 95.9 72.4 66.3 89.8 62.2 1.0 66.4 105
VII - Central Visayas 96.8 93.5 93.5 86.0 93.5 93.5 86.0 94.6 85.0 75.3 87.1 .66.7 3.2 68.8 100
VIII - Eastern Visayas 100.0 100.0 100.0 98.3 100.0 98.3 94.8 94.8 87.8 82.5 80.8 65.0 0.0 73.7 55
IX - Zamboanga !
Peninsula 87.9 91.2 91.2 84.6 89.0 89.0 83.5 89.0 85.7 79.1 76.9 69.2 8.8 55.0 70

X - Northern Mindanao 94.7 90.7 89.4 85.4 88.1 82.7 81.4 90.8 85.4 77.4 81.4 65.3 5.3 48.0 75
XI- Davao 97.4 96.1 94.7 92.1 94.7 94.7 92.1 96.1 89.5 80.3 88.2 71.1 1.3 59.2 76
XII-SOCCSKSARGEN 89.6 89.6 86.6 86.6 89.5 80.6 80.6 89.6 82.1 76.1 77.6 68.7 9.0 59.7 66
XIII- Caraga 95.1 97.5 96.3 92.6 95.1 93.8 88.9 92.6 90.1 87.7 85.1 75.3 2.5 67.9 44
ARMM 59.9 57.7 47.0 36.3 57.7 45.8 34.0 53.1 42.4 34.0 43.5 29.4 40.1 24.4 42

Mother's education I
No education (60.9) (58.1) (44.3) (33.8) (54.5) (38.5) (33.8) (50.2) (36.4) (30.3) (36.1) (30.3) (34.6) (28.3) 22
Elementary 89.9 88.7 86.8 80.0 88.0 83.5 78.3 86.7 81.7 75.9 77.5 63.5 8.7 55.5 278
High school 97.6 96.2 92.9 86.4 95.3 90.9 85.5 94.2 86.0 76.6 83.8 68.2 1.9 59.0 706
College 97.4 96.6 96.2 92.9 95.3 93.2 90.2 96.0 89.3 83.2 91.1 74.8 2.0 58.5 391

Wealth qulntlle i
Lowest 89.1 86.7 84.0 78.5 86.8 81.3 76.5 85.2 76.7 69.6 72.9 59.2 9.7 55.2 358
Second 96.7 95.0 91.0 83.7 94.4 89.4 82.2 92.2 83.3 74.7 85.9 64.8 3.0 58.6 292
Middle 97.5 97.9 95.0 88.8 96.6 92.2 87.3 94.8 86.4 76.8 87.4 68.4 1.1 65.1 320
Fourth 97.5 96.5 96.5 91.6 95.4 93.2 90.4 96.0 91.4 85.4 88.8 77.8 2.0 52.6 245
Highest 99.4 98.0 96.7 93.0 95.0 94.2 91.7 98.7 95.0 89.1 89.2 80.8 0.6 54.5 182

I
Total 95.4 94.2 91.9 86.1 93.2 89.3 84.6 92.5 85.3 77.6 83.9 68.5 3.8 57.6 1,397

1

1 BCG, measles and three doses each of DPT, polio and Hepa-B vaccine (either Hepa-BO, B1, and B2 or Hepa-B1, B2 and B3); excludes HiB vaccine. INote: Figures in parentheses are based on 25-49 unweighted cases. ,
i

I
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Vaccination coverage also varies slightly by residence (73 percent in urban areas and 65 percent in
rural areas). There are large variations by region. ARMM has the lowest vaccination coverage (29 percent),
while CAR has the highest (84 percent). The percentage of children age 12-23 months who have received the
seven immunizations ranges from 55 percent to 80 percent for the rest of the regions.

10.2.3 Trends in Vaccination Coverage

Figure 10.2 shows the trend in vaccination coverage excluding hepatitis B-that is, vaccinations
received any time prior to the survey-from 1993 to 2013. Data on vaccination coverage for the six vaccine-
preventable diseases, namely, tuberculosis, poliomyelitis, diphtheria, tetanus, pertussis and measles were
recorded in previous rounds of NDHS. In the past 20 years, vaccination coverage excluding hepatitis B for
children age 12-23 month has slightly increased from 72 percent in 1993 to 77 percent in 2013.

Figure 10.2 Trends in vaccination coverage2

77
81 80 8485

78 80

Percent

91 91 95

BeG DPT3
.'993 Nns

Poli03
02003 NDHS

Measles
1iI2013 NOHS

All

2Percentage of children age 12-23 months who received the vaccine any tIme before the survey. All excludes hepatitis B.

10.3 ACUTE RESPIRATORY INFECTION (ARI)

Acute respiratory tract infections, which include pneumonia, influenza, and respiratory syncytial virus
(RSV), are the leading cause of illness and death among children under five, particularly in developing
countries. ARI is caused by bacteria and viruses and may result from malnutrition, air pollution, tobacco use,
and overcrowding (World Lung Foundation, 2010). Pneumonia is the most serious acute respiratory tract
infection. About 1.4 million children under age five die of pneumonia annually; this represents 18% of yearly
under-five deaths worldwide (UNICEF, 2013). Pneumonia is characterized by cough with difficult or rapid
breathing and chest in-drawing and can be treated with antibiotics. Early diagnosis and treatment with
antibiotics can prevent deaths caused by ARI, particularly pneumonia.

In the 2013 NDHS, the prevalence of ARI was estimated by asking mothers whether their children
under age five had been ill with a cough accompanied by short, rapid breathing and difficulty breathing as a
result of a problem in the chest, in the two weeks preceding the survey. These symptoms are compatible with
ARI. It should be noted that the morbidity data collected are subjective because they are based on the mother's
perception of illness, without validation by medical personnel.
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Table 10.4 Prevalence and treatment of symptoms of ARI

Among children under age five, the percentage who had symptoms of acute respiratorY
infection (ARI) in the two weeks preceding the survey, according to background
characteristics, Philippines 2013

Table lOA shows that 6 percent of
children under age five had symptoms of
ARl at some time during the two weeks
preceding the survey. Children age 12-23
months and children whose mothers are in
the poorest and middle wealth quintiles are
more likely to show symptoms of ARl.
Children whose households use charcoal
and wood/straw/agriculture crops as a
cooking fuel also are more likely to have
had ARI symptoms. Symptoms of ARl are
most often reported for children in Western
Visayas (10 percent).

Among children with symptoms of
ARI, 64 percent were taken to a health
facility or health provider, an increase of 14
percentage points compared with the rate
reported in the 2008 NDHS (Figure 10.3).
Children in urban areas are more likely than
children in rural areas to receive care from a
health facility or health provider when
showing symptoms of ARl (data not
shown). Half (50 percent) of the children
who had symptoms of ARI received
antibiotics.

Background
characteristic

Age in months
<6
6-11
12-23
24-35
36-47
48-59

Sex
Male
Female

Mother's smoking status
Smokes cigarettes/tobacco
Does not smoke
Cooking fuel
Electricity or gas
Kerosene
Charcoal
Wood/straw! agriculture crops3

Residence
Urban
Rural

Region
National Capital Region
Cordillera Admin Region
I • lIaeos Region
II - Cagayan Valley
III - Central Luzon
IVA - CALABARZON
IVB - MIMAROPA
V- Bical
VI - Western Visayas
VII - Central Visayas
VIII - Eastern Visayas
IX - Zamboanga Peninsula
X - Northern Mindanao
XI- Davao
XII-SOCCSKSARGEN
XIII- Caraga
ARMM

Mother's education
No education
Elementary
High school
College

Wealth quintile
Lowest
Second
Middle
Fourth
Highest

Total

Among children under age five:
Percentage with
symptoms of AR11 Number of children

3.3 645
6.4 718
7.6 1.397
5.9 1,279
5.0 1,410
4.7 1,346

6.4 3,525
4.8 3,271

5.8 419
5.6 6,377

4.0 2,000
4.7 86
6.2 1,157
6.4 3,538

5.0 3,185
6.2 3,611

4.8 1,006
8.4 103
7.7 306
3.8 251
3.5 639
4.4 872
7.0 182
5.3 421
9.5 473
7.8 457
8.4 264
6.3 329
4.8 313
3.6 383
8.2 315
6.3 224
2.1 258

6.2 106
6.5 1,428
5.3 3,438
5.6 1,824

6.4 1,829
5.4 1,483
6.5 1,373
4.9 1,189
4.0 922

5.6 6,796

Note: Total includes 3 children in households using coal/lignite as fuel, 7 in household
in which food is not cooked, and 5 in households for which type of fuel is missin
Figures in parentheses are based on 25-49 unweighted cases; an asterisk. denotes
figure based on fewer than 25 unweighted cases that has been suppressed. :
1 Symptoms of ARI (cough accompanied by short, rapid breathing which was ches:-
related and/or by difficult breathing which was chest-related) is considered a proxy f r
~neumonia. i
Excludes pharmacy, shop, market, puericulture center, traditional practitioner ari

other I
3 Includes grass, shrubs, crop residues.
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Figure 10.3 Prevalence and treatment of acute respiratory infection (ARI)
in children under age five

64
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10.4 FEVER

Percentage of
children with

symptoms of ARI

Among children
with AR1,

percentage taken
to health facility
or health provider

Among children
with ARI, ,

percentage who
receivedantibr"

Fever is a manifestation of measles, dengue, typhoid, respiratory infections, and other infectious
diseases. Table 10.5 shows the percentage of children under five with fever during the two weeks preceding
the survey and the percentage receiving various treatments, by selected background characteristics.

Twenty-eight percent of children under five were reported to have had fever in the two weeks
preceding the survey. The prevalence of fever varies by age of child. Children age 6-11 months and 12-23
months are more likely to have fever (37 and 33 percent, respectively) than other children.

Fever is more prevalent among children in rural areas (30 percent) than lmong those in urban areas,

(25 percent). More than one-third (34-42 percent) of children in Western Visayas, Ilocos Region, and
MlMAROPA were reported to have had fever in the two weeks preceding the survey. The prevalence of fever
is higher among children in the three lowest wealth quintiles (29-32 percent) than among children in the two
higher wealth quintiles.

Among children under five who had fever in the two weeks preceding the survey, half (50 percent)
were taken to a health facility or health provider and 31 percent received antibiotics as treatment.
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Table 10.5 Prevalence and treatment of fever

Among children under age five, the percentage who had a fever in the two weeks preceding the
survey; and among children with fever, the percentage for whom advice or treatment was sought
from a health facility or provider, the percentage who took antimalarial drugs, and the percentage
who received antibiotics as treatment, by background characteristics, Philippines 2013

Among children
under age five: Among children under age five with fever

Percentage
for whom
advice or
treatment
was sought Percent- Percent-

from a age who age who
Percent- Number health took anti- took Number

Background age with of child- facility or malarial antibiotic of
characteristic fever ren provider1 drugs drugs children

Age in months
<6 21.4 645 53.8 0.0 26.8 138
6-11 36.5 718 55.6 0.0 31.7 262
12-23 33.0 1,397 53.1 0.0 35.1 461
24.35 27.5 1.279 49.2 0.3 30.5 351
36-47 26.5 1,410 47.7 0.0 29.5 374
48.59 21.1 1,346 42.8 0.0 31.3 283

Sex
Male 27.5 3.525 50.2 0.1 32.4 970
Female 27.5 3,271 50.1 0.0 30.4 899

Residence
Urban 25.1 3,185 51.9 0.0 28.9 798
Rural 29.7 3.611 48.8 0.1 33.4 1,071

Region
National Capital Region 18.5 1.006 60.8 0.0 29.4 186
Cordillera Admin Region 24.0 103 56.0 0.0 42.5 25
I - 1I000sRegion 36.3 306 51.9 0.0 39.4 111
II - Cagayan Valley 31.9 251 55.6 0.0 36.4 80
III - Central Luzon 26.5 639 55.2 0.7 37.4 169
IVA - CALABARZON 22.3 872 58.4 0.0 16.3 194
IVB - MIMAROPA 34.3 182 44.3 0.0 26.6 63
V - Biool 28.6 421 48.3 0.0 20.8 120
VI - Westem Visayas 42.3 473 50.8 0.0 35.8 200
VII - Central Visayas 29.2 457 50.8 0.0 37.1 133
VIII - Eastern Visayas 32.5 264 52.7 0.0 38.2 86
IX - Zamboanga Peninsula 24.4 329 44.2 0.0 30.7 80
X - Northem Mindanao 28.1 313 31.7 0.0 39.6 88
Xl- Davao 25.5 383 38.8 0.0 29.6 97
XII - SOCCSKSARGEN 31.0 315 48.5 0.0 23.2 98
XIII- Caraga 27.9 224 47.0 0.0 41.8 62
ARMM 29.7 258 30.1 0.0 28.8 77

Mother's education
No education 20.8 106 (51.8) (0.0) (26.1) 22
Elementary 31.7 1,428 50.1 0.0 32.8 453
High school 28.1 3.438 49.4 0.1 28.8 968
College 23.4 1,824 51.7 0.0 36.3 426

Wealth quintUe
Lowest 31.7 1,829 47.8 0.0 29.4 579
Second 29.9 1,483 50.4 0.0 32.0 443
Middle 29.3 1,373 52.1 0.3 33.4 403
Fourth 23.6 1.189 47.9 0.0 30.4 281
Highest 17.7 922 56.8 0.0 33.8 163

Total 27.5 6.796 50.1 0.1 31.4 1,869

10.5 DIARRHEA

According to WHO, diarrhea is the second leading cause of death in children under five years oldi
While diarrhea is both preventable and treatable, around 760,000 children under five die of diarrhea every ye I

I

and about 90 percent of deaths due to diarrhea have been attributed to unsafe water, inadequate sanitation, an
poor hygiene (WHO, 2013). In the Philippines, diarrhea ranks as the third leading cause of child illness and a I

the 4th leading cause of deaths among children under five. Diarrhea, which causes dehydration, kills almos'
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10,000 Filipino children every year (UNICEF Philippines, 2014). Diarrhea is defmed as the passage of three or
more loose or liquid stools per day and is a symptom of intestinal tract infection caused by a variety of
bacterial, viral and parasitic organisms.

Note: Total includes 28 children for whom type of toilet is missing.
1 See Table 2.1 for definition of categories
2 See Table 2.2 for definition of categories

Table 10.6 Prevalence of diarrhea

Percentage of children under age five who had diarrhea in the two
weeks preceding the survey, by background characteristics,
Philippines 2013

Diarrhea in the two
weeks preceding the

survey
All Diarrhea Number of

diarrhea with blood children

Dehydration occurs when water and electrolytes
(sodium, chloride, potassium and bicarbonate) are lost
through liquid stools, vomit, sweat, urine and breathing
(UNICEF, 2012). Appropriate fluid replacement is a main
intervention to prevent death. Oral rehydration therapy
(ORT) and supplemental zinc, combined with continued
feeding, are the recommended interventions for treating
diarrhea.

The 2013 NDHS collected information on
diarrhea by asking mothers whether their child had
experienced any episode of diarrhea in the two weeks
before the survey. If the child had had diarrhea, the mother
was asked about feeding practices during diarrhea, types of
treatment, and her knowledge and use of ORS.

10.5.1 Prevalence of Diarrhea

The percentage of children under age five with
diarrhea and diarrhea with blood in the stools in the two
weeks preceding the survey, according to selected
background characteristics is presented in Table 10.6.
Diarrhea with blood in the stools is indicative of cholera or
other specific disease and needs to be treated somewhat
differently than diarrhea without blood.

Overall, 8 percent of children under age five had
diarrhea in the two weeks preceding the survey. Only a
small fraction of children (less than I percent) had diarrhea
with blood. Diarrhea is more prevalent among children age
6-11 months and age 12-23 months, children whose
mothers have no education, and children in the poorer
wealth quintiles. Prevalence of diarrhea varies across
regions from 5 percent in ARMM to 14 percent in
SOCCSKSARGEN.

10.5.2 Diarrhea Treatment

Table 10.7 shows treatment practices for children
who had diarrhea in the two weeks preceding the survey.
Forty-two percent of children with diarrhea were taken to a
facility or provider for treatment. This figure is slightly
higher than that reported in the 2008 NDHS (34 percent)
(NSO and ICF Macro, 2009).
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Background
characteristic

Age in months
<6 2.6
6-11 14.6
12-23 14.4
24-35 7.9
36-47 5.6
48-59 2.9

Sex
Male 8.6
Female 7.3

Source of drinking water1
Improved 8.0
Not improved 7.9

Toilet faciliti
Improved, not shared 7.7
Improved, but shared 8.4
Non.improved, public 8.5

Residence
Urban 7.7
Rural 8.2

Region
National Capital Region 6.3
Cordillera Admin Region 6.9
t - 1I000s Region 10.6
II - Cagayan Valley 6.6
III - Central Luzon 9.6
IVA - CALABARZON 7.5
IVB - MIMAROPA 9.9
V ~Bicol 6.4
VI - Westem Visayas 10.6
VII - Central Visayas 7.5
VIII- Eastem Visayas 7.3
IX • Zamboanga Peninsula 8.2
X - Northern Mindanao 5.7
XI - Davao 8.1
XII - SOCCSKSARGEN 14.4
XIII - Caraga 5.8
ARMM 5.1

Mother's education
No education 12.2
Elementary 9.2
High school 8.3
College 6.2

Wealth quintUe
Lowest 8.7
Second 8.9
Middle 9.0
Fourth 6.1
Highest 6.0

Total 8.0

0.2
0.7
1.0
0.3
0.6
0.1

0.5
0.4

0.5
1.1

0.5
0.4
0.8

0.3
0.6

0.1
0.4
0.0
0.6
0.2
0.8
1.1
0.2
0.7
0.7
0.0
0.9
0.3
0.8
0.6
0.7
0.9

0.5
1.5
0.3
0.2

0.8
0.7
0.6
0.1
0.0

0.5

645
718

1,397
1,279
1,410
1,346

3,525
3,271

6,402
394

4,210
1,620
937

3,185
3,611

1,006
103
306
251
639
872
182
421
473
457
264
329
313
383
315
224
258

106
1,428
3,438
1,824

1,829
1,483
1,373
1,189
922

6,796



10.5.3 Feeding Practices during Diarrhea

Table 10.7 Diarrhea treatment

Among children under age five who had diarrhea in the two weeks preceding the survey, the percentage for whom advice or treatment was sought from a ealth
facility or provider, the percentage given oral rehydration therapy (ORT), the percentage given increased fluids, the percentage given aRT or increased fluid, and
the percentage who were given other treatments, by background characteristics, Philippines 2013

Percentage of Oral rehydration therapy
children with (ORT) other treatments

Idiarrhea for Fluid from
whom advice or ORS Recom- N ffi-

treatment was packets or mended aRT or lntra- b r of
sought from a P"'- home Either In- in- Anti- Anti~ Zinc venous Home No chi ren

Background health facili\y or packaged fluids ORS creased creased biotic motility supple- solu- remedy! Miss- treat- wit dia-
characteristic provider liquid (RHF) or RHF fluids fluids drugs drugs ments tion other ing ment r e.

Age in months
<6 7
6-11 38.6 36.9 13.9 46.3 22.4 54.7 25.8 10.2 8.2 0.4 16.3 0.0 26.2 1 5
12-23 43.7 52.4 14.7 58.3 36.6 71.2 27.6 6.9 5.1 0.0 16.4 0.5 14.9 2' 1

24-35 40.5 47.2 13,4 54,3 33.5 66.1 23.4 16,8 7,0 0.0 20.2 0.0 14,2 1, 1
36-47 38,8 52,9 11.5 57.4 33,8 68,0 23.7 16.5 3.6 0,0 27,0 0.0 9.8 9
48-59 (51.7) (59.6) (20,3) (64.8) (37.9) (78.8) (24,2) (14,9) (0,0) (0.0) (19.9) (0,0) (9,7) 9,

Sex I
Male 39.6 48,9 12.3 55.9 33.3 67,9 25,0 9.4 6.0 0,3 18,8 0,3 16.6 3 4
Female 45.4 49.4 15.7 55,0 30.5 65.0 26.2 13,3 4.7 0.0 18.4 0.0 16,4 2: 8

Type of diarrhea
,
I

Non-bloody 42.0 48,7 13,1 55.0 32.4 66,3 24,9 11.0 5.1 0.2 17.6 0,2 16.9 4 9
Bloody (47.7) (61.0) (22,9) (65,8) (29.1) (76.9) (38.7) (13,9) (11,2) (0.0) (28.2) (0.0) (8,9) 4

Residence
Urban 43.6 54.2 13,5 60.6 34.4 72.6 28,1 11.1 6.6 0.0 12.6 0,0 16,3 2, 5
Rural 40,9 45.0 14.0 51.3 30,2 61.8 23.5 11.2 4,5 0,3 23.6 0.3 16.7 2 7

Mother's education
!3No education

Elementary 46,6 47.9 20.0 54,6 29,5 68.2 24.8 11.7 3,0 0,0 24.1 0.8 14.0 1 1
High school 39.3 49,6 11.3 55.4 35.6 67,6 25,3 10.6 5.2 0,1 17.4 0,0 15.9 i5
College 42.5 49.3 11.7 55,7 26.2 62.6 28.9 11,2 8,5 0.5 12.8 0.0 21,9 1'4

Wealth quintile I
Lowest 40.5 44,2 19.4 53.4 27.6 63.1 21,5 18,3 6.8 0.0 25.3 0,0 14,0 1 9
Second 45,0 46.5 10.2 51.4 32,1 62.5 28.9 9.2 5,8 0,3 22.2 0.8 19.1 1 1
Middle 40.0 58.4 11.5 63.0 39.7 76.4 21,3 7.6 2.7 0,0 16,2 0,0 11.3 (3
Fourth 43.4 48.5 16.9 54.6 35.4 69.8 31.9 5,8 6,3 0,7 9.9 0.0 16.5 3
Highest (43.0) (49,8) (7.3) (55.8) (23.6) (61.0) (30,2) (10.2) (5.5) (0.0) (7,8) (0,0) (28.9) 5

I
Total 42.1 49,1 13,8 55.5 32.1 66.7 25,5 11.2 5.4 0.2 18.6 0,2 16,5 2,

I
Note: aRT includes fluid prepared from oral rehydration salt (ORS) packets, pre-packaged ORS fluid, and recommended home fluids (RHF). Figures in parent, eses
are based on 2549 unweighted cases; an asterisk denotes a figure based on fewer than 25 unweighted cases that has been suppressed. Total includes 9 ch Idren
missing as to the type of diarrhea. i
1 Excludes pharmacy, shop, puericulture center, traditional practitioner and other. '

Overall, 67 percent of children with diarrhea were given some form of oral rehydration therapy
(either oral rehydration salts or recommended home fluids) or increased fluids. In particular, 49 percent of
children with diarrhea were given ORS packets, 14 percent were given recommended home fluids, and 32
percent were given increased liquids, Other treatments children received for diarrhea include antibiotic drugs
(26 percent), home remedies (19 percent), anti-motility drugs (II percent), and zinc supplements (5 percent)_
Seventeen percent of children with diarrhea did not receive any treatment.

i

Mothers and caretakers are encouraged to continue feeding children with diarrhea and to increase the i

amount of fluids given to prevent dehydration, Continued feeding of children with diarrhea supports ,
absorption of fluids to reduce dehydration and helps maintain the children's nutritional status to fight infection:
(UNICEF, 2013)_ Table 10,8 presents information on feeding practices among children with diarrhea in the!
two weeks preceding the survey, I

I
I

I
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-'".,
Qa: Table 10.8 Feeding practices during diantJsa
~
'" Percent distribution of children under age fwe who had diarrhea in the two weeks preceding the survey by amount of liquids and food offered compared with normal practice, the percentage of children given
~ Increased fluids and continued feeding during the diarrhea episode. and the percentage of children who continued feeding and were given ORT and/or increased fluids during the episode of diarrhea, by

background characteristics, Philippines 2013

Amount of liquids given Amount of food given Percent- age
Percent. who continued Num-
age given feeding and ber of
Increased were given child-

Som&- Don't Some- Don't fluids and ORT and/or renwfth
Background Same what Much knowl Same what Much knowl continued Increased dlar-
characteristic More as usual less less None missing Total More as usual less less None missing Total feeding' fluids' mea

Age In months
<6 100.0 100.0 17
6-11 22.4 53.6 12.2 11.2 0.5 0.0 100.0 13.5 47.9 16.2 16.1 6.2 0.0 100.0 16.4 38.7 105
12.23 36.6 41.8 10.9 10.1 0.6 0.0 100,0 12.6 47.2 21.4 16.9 2.0 0.0 100.0 29.4 56.8 201
24-35 33.6 48.6 9.2 7.3 0.5 1.0 100.0 10.7 53.1 17.6 18.0 0.7 0.0 100.0 24,4 54.1 101
36-47 33.8 38.2 12.2 15.8 0.0 0.0 100,0 13.6 51.3 23.3 11.8 0.0 0.0 100.0 29.9 57.4 79
46-59 (37.9) (48.5) (0.0) (11.2) (0.0) (2.4) 100.0 (11.4) (51.3) (14.6) (20.3) (0.0) (2.4) 100.0 (30.7) (60.8) 39

Sex
Male 33.3 45.3 9.1 11.7 0.3 0.3 100,0 11.2 52.4 16.5 16.2 3.6 0.0 100.0 26.6 53.4 304
Female 30.5 47.0 11.8 9.8 0.5 0.4 100.0 13.1 46.0 22.0 15.8 2.6 0.4 100.0 24.0 51.5 238

Type of dlan1lea
Non-bloody 32.4 46.0 9.3 11.6 0.4 0.4 100.0 12.3 49.7 18.4 16.3 3.0 0.2 100.0 26.0 52.2 499
Bloody (29.1) (46.6) (19.7) (3.2) (1.4) (0.0) 100.0 (9.6) (45.2) (22.8) (16.1) (6.3) (0.0) 100.0 (17.7) (59.2) 34

Residence
Uman 34.4 44.9 9.8 10.4 0.5 0.0 100.0 11.8 48.1 17.9 18.7 3.5 0.0 100.0 25.3 53.9 245
Rural 30.2 46.9 10.7 11.3 0.3 0.6 100.0 12.2 50.9 19.8 13.8 2.9 0.3 100.0 25.6 51.4 297

Mother's education
No education 100.0 100.0 13
Elementary 29.5 49.2 11.1 8.5 1.0 0.7 100.0 16.1 43.8 22.8 15.7 1.6 0.0 100.0 26.4 57.7 131
High school 35.6 43.6 9.8 10.3 0.4 0.3 100.0 10.9 52.1 17.5 16.5 2.6 0.3 100.0 26.3 52.0 285
College 26.2 48.9 11.0 13.9 0.0 0.0 100.0 10.1 50.4 18.3 15.0 6.2 0.0 100.0 22.9 49.0 114

Wealth qulntlle
Lowest 27.6 49.1 12.6 10.4 0.3 0.0 100.0 13.0 49.4 21.3 13.1 3.2 0.0 100.0 21.6 51.5 159
Second 32.1 50.9 9.3 7.1 0.0 0.7 100.0 11.3 56.2 18.7 11.2 2.6 0.0 100.0 31.1 55.1 131
Middle 39.7 37.8 6.3 13.9 1.5 0.8 100.0 14.0 46.3 13.8 22.2 3.1 0.8 100.0 27.1 55.5 123
Fourth 35.4 41.8 14.2 8.6 0.0 0.0 100.0 12.6 41.7 23.0 19.0 3.7 0.0 100.0 26.4 50.2 73
Highest (23.6) (49.4) (9.7) .(17.2) (0.0) (0.0) 100.0 - (6:0) (52.6) (18.9) (18.4) (4.1) (0.0) 100.0 (18:3) (45.9) 55

Total 32.1 46.0 10.3 10.9 0.4 0.4 100,0 12.0 49.6 19.0 16.0 3.2 0.2 100.0 25.5 52.5 542

Note: It is recommended that children should be given more liquids to drink during diarrhea and food should not be reduced. Figures in parentheses are based on 25-49 unweighted cases; an asterisk denotes a
figure based on fewer than 25 unweighted cases that has been suppressed. Total Includes 9 children (weighted) for whom infonnation on the type of diarrhea Is missIng.
1 ContInued feeding practices Includes children who were given more, same as usual, or somewhat less food during the dIarrhea episode



The results show that 32 percent of children with diarrhea received more fluids than usual, while 46.
percent received the same amount of fluids. Twenty-one percent of children with diarrhea received less fluid ..
Eighty-one percent of children with diarrhea were continually fed as recommended; 12 percent received more.
food than usual during their diarrhea, 50 percent received the same amount of food as usual, and 19 percent
were given somewhat less and 19 percent were given much less or no food at all.

Children age 6-11 months (39 percent) are less likely than those in other age groups to be continually'
fed and given ORT and/or increased fluids during diarrhea. Children of mothers with college education are.
also less likely to be fed normally and given ORT and/or increased fluids during diarrhea than children of
mothers with less education.

i

Figure 10.4 shows that the proportion of children with diarrhea who were given more:
liquids has increased in the past 10 years, from 2 percent in 2003 to 32 percent in 2013 .. The:
recommended practice of continued feeding (that is, giving increased amount of food, giving;
same amount of food as usual, and giving somewhat less food) during diarrhea has also increasedl

I

from 58 percent in 2003 to 81 percent in 2013 (NSO and ORC Macro, 2003 and NSO and rCF
Macro, 2009).

Figure 10.4 Trends in feeding practices during diarrhea: 2003, 200S, and 2013 NDHS

55

Increased Same as Somewhat Much
usual less less/none

Amount of Liquids

Increased Same as Somewhat Much
usual less less/none

Amount 0/ Food

Il'E 2003 NDHS

10.5.4 Knowledge of ORS Packets

1':l2008 NDHS .2013 NDHS

,

. '
A simple and effective response to dehydration caused by diarrhea is a prompt increase in the child's

fluid intake through some form of oral rehydration therapy (ORT), which includes administering a solutio i
1

prepared from packets of oral rehydration salts (ORS) or prepackaged ORS liquid. To determine the level 0
I

knowledge of ORS in the Philippines, women who had a birth in the fiye years before the survey were aske
questions on their knowledge of ORS, such as Oresol, Hydrite, and Pedialyte. Knowledge of ORS is based 0 I
whether the mother has seen or heard ofORS, or used ORS to treat one of her children with diarrhea in the tw I
weeks preceding the survey.
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Table 10.9 shows a high level of knowledge of
ORS packets among Filipino mothers (90 percent).
Knowledge of ORS increases with age, education, and
economic status. Teenage mothers (65 percent) and those
with no education (55 percent) are the least likely to know
about ORS. Across regions, knowledge about ORS ranges
from 80 percent in SOCCSKSARGEN to 97 percent in
NCR.

10.5.5 Disposal of Stools

Most cases of diarrhea worldwide are caused by
unsafe water, inadequate sanitation, or poor hygiene. Safe
disposal of children's stools is crucial in preventing the
spread of diarrheal disease. If stools are left uncontained,
disease may spread by direct contact or through animal
contact. A child's using a toilet directly or rinsing a child's
stools into a toilet or latrine is considered safe disposal
(UNICEF, 2012). The 2013 NDHS gathered information
from mothers on the most recent practices used to dispose
of the stools of the youngest child living with them. This
information is useful in the evaluation of diarrhea
prevention in the country.

Table 10.10 shows that about half (47 percent) of
children under age 5 had their stools disposed of safely
(that is, the child used a toilet or latrine, the stools were
rinsed into the toilet or latrine or the stools were buried).
Twenty-eight percent of children used a toilet or latrine, II
percent had their stools thrown into a toilet or latrine, and 7
percent had their stools buried in the yard. For 51 percent of
children under age 5, stools were disposed of unsafely-40
percent were thrown into the garbage, 7 percent were put or
rinsed into drains or ditch, and 4 percent were left in the
open.

Table 10.9 Knowledge of DRS packets or pre-packaged liquids

Percentage of women age 15-49 with a live birth in the five years
preceding the survey who know about DRS packets or DRS pre-
packaged liquids for treatment of diarrhea by background
characteristics, Philippines 2013

Percentage of
women who

know about DRS
packets or DRS

Background pre-packaged Number of
characteristic liquids women

Age
15.19 65.2 248
2D-24 81.9 1,135
25-34 92.4 2.392
35-49 95.7 1,413

Residence
Urban 92.1 2,489
Rural 87.5 2.699

Region
National Capital Region 97.1 815
Cordillera Admin Region 96.2 79
I - 1I0cosRegion 87.8 232
II - Cagayan Valley 82.7 199
III - Central Luzon 90.5 495
IVA - CALABARZON 90.9 696
IVB - MIMAROPA 86.6 135
V - Bicol 89.3 301
VI - Western Visayas 92.1 352
VII - Central Visayas 90.3 333
VIII - Eastern Visayas 95.1 196
IX - Zamboanga Peninsula 85.2 245
X - Northern Mindanao 82.7 242
XI- Davao 89.6 295
XII-SOCCSKSARGEN 80.3 236
XUI - Caraga 83.7 163ARMM 80.5 173

Education
No education 54.5 73
Elementary 85.2 1,017
High school 89.7 2,616
College 94.4 1,482

Wealth qulntlle
Lowest 85.5 1,277
Second 88.1 1,098
Middle 90.5 1,062
Fourth 91.7 962
Highest 95.0 789

Total 89.7 5,188

ORS = Oral rehydration salts

The use of proper practices for the disposal of
children's stools increases with the child's age and the
mother's level of education. Stools of children age 48-59 months are much more li\i:elyto be disposed of safely
(88 percent) than younger children. Mothers witb college or higher education are more likely to dispose of
their children's stools safely (49 percent) than mothers with no education (35 percent).

Access to a private toilet facility increases the likelihood that a child's stools are disposed of safely; 50
percent of children in households with an improved, private toilet facility have their stools disposed of safely,
compared with 32 percent of children in households with non-improved, public toilet facility. Across regions,
MIMAROPA has the highest percentage of young children whose stools are disposed of safely (62 percent),
while ARMM has the lowest percentage (22 percent).
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Table 10.10 Disposal of children's stools

Percent distribution of youngest children under age five living with the mother by the manner of disposal of the child's last fecal matter, and percentage ' f

children whose stools are disposed of safely, according to background characteristics, Philippines 2013

Manner of disposal of children's slools Percentage
Child of children
used Put/rinsed Put/rinsed Thrown whose stools Numbe I

Background toilet or into toilet or into drain or inlo Leflin are disposed of :
characteristic latrine latrine Buried ditch garbage the open Other Missing Total of safely1 children!

Age In months
<6 0,5 4.5 4.1 13.8 70.1 2,2 4,2 0.7 100.0 9.1 635
6-11 1.5 7.6 6.8 10.8 65.7 2.8 3.7 0.8 100.0 16.2 701
12-23 7.4 13.3 9,1 8.0 54.3 4.4 2.9 0.7 100,0 29,8- 1,273
24-35 35,2 15.6 9.4 3,9 27.0 4.7 3,2 1.0 100.0 60,2 923
36-47 61.2 13,5 6.1 1.6 11.2 3.8 2.2 0,5 100,0 80.8 821
48-59 74,9 9.3 4,2 1.4 4.9 2.8 2,0 0.6 100.0 88.4 637

Toilet faciliti
Improved, not shared 32.6 11.9 5,5 4.7 41,6 1,9 1.1 0.7 100,0 49.9 3,177
Improved, but shared 25,3 13.2 7.4 8,2 40.6 2.8 2,1 0,5 100.0 45.9 1,158
Non-improved, public 12.3 5.2 14,1 12.5 26.9 13,9 14.2 0.9 . 100,0 31.5 631

Residence
Urban 30.5 10,7 3.6 4,6 47,2 1.2 1.5 0,6 100.0 44.9 2,352
Rural 26,3 11.9 10,2 8,2 32.5 5,8 4.3 0.8 100.0 48.4 2,638

Region
National Capital Region 32.9 11.1 0,2 0.5 54.0 0,3 0.2 0.9 100,0 44.1 752
Cordillera Admin Region 29,7 14.6 0.0 9,3 39.2 5.3 1.0 1.0 100.0 44,2 77
I - !locos Region 25.7 14,3 10.6 0.0 45,9 2.2 0.8 0,5 100.0 50.7 228
II - Cagayan Valley 25.1 15.7 7,8 6,6 28.9 14.3 0.0 1.6 100.0 48.5 192
III - Central Luzon 29.1 8,0 5.3 3,1 47.2 3.5 2.8 1.0 100.0 42.4 485
IVA - CALABARZON 36.4 9.4 1.1 0.2 49.4 1.5 1.5 0.6 100.0 46.9 669
IVB. MIMAROPA 28.3 12.5 21.4 4,9 17.4 10.0 5.0 0.5 100.0 62.2 130
V - Bicol 24.9 10.2 11.5 11.2 32.4 5.4 4.1 0.3 100.0 46,6 294
VI - Western Visayas 21.2 10.5 15.2 8.2 37.3 4.7 2,5 0.3 100.0 46,8 338
VII - Central Visayas 24.3 5,3 7.6 6.2 44.1 9.9 2.3 0.3 100,0 37.2 327
VIII" Eastern Visayas 28.3 10.0 8.5 6.0 37.8 1.5 6.4 1.5 100.0 46,8 194
IX - Zamboanga Peninsula 30.6 15.1 8,2 9.9 24.7 4.3 7.2 0.0 100,0 53.9 235
X - Northern Mindanao 27.9 20.7 11.0 8.1 27.6 3.0 1,7 0.0 100.0 59.7 235
XI- Davao 32.7 13.9 8.2 18.5 22.8 0.4 3.2 0.4 100.0 54.8 279
XII - SOCCSKSARGEN 17,8 15.7 17.4 25.2 17.8 0.4 5,2 0.4 100.0 50,9 227
XIII- Caraga 26.2 13.8 8.6 3.8 44,5 0.7 1.7 0.7 100.0 48.6 157
ARMM 13,9 5.3 2,6 16.1 32.2 9.2 18.2 2.6 100,0 21,7 170

Mother's education
No education 10.8 8.6 15.5 23.7 5,8 17.7 17.2 0.7 100.0 34.9 68
Elementary 22.5 12.1 11,1 11.3 28.6 7,9 6.0 0.4 100.0 45.7 983
High school 27.7 11.2 7.3 6,2 41,3 3.1 2.5 0,7 100.0 46.2 2,512
College 34.1 11.2 3.6 2,9 45.3 0.9 1.0 0.9 100.0 49.0 1.428 ,

Wealth qulntile
Lowest 18.4 10.5 15.3 13.6 24,2 9.8 7.5 0.8 100,0 44.1 1,246 .
Second 25.7 14.1 8,1 8.0 36.6 3,6 3.5 0.4 100.0 47.9 1,070
Middle 30.1 12.0 4,9 3.8 45.3 1,6 1.5 0.9 100.0 46.9 1,034
Fourth 33.6 11.6 2.3 1,8 49.6 0.5 0.2 0.4 100.0 47.4 919
Highest 40.1 7.6 0.7 1,8 48.5 0.1 0.2 1.0 100.0 48.4 721

Total 28,3 11.4 7.1 6.5 39.5 3.6 3.0 0.7 100.0 46.7 4,990

Note: Total includes 23 children (weighted) for whom type of toilet facility is missing. . :
, Children's stools are considered to be disposed of safely if the child used a toilet or latrine, if the fecal matter was put/rinsed into a toilet or latrine or if it
was buried.
2 See Table 2.2 for definition of categories
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BREASTFEEDING AND MICRONUTRIENT
SUPPLEMENTATION '11

This chapter prcscnts information on bteastfcedirig mid supplementation among children and pregriant
women. It discusses various aspects 'of breastfeeding, including thc prevalence and' initiation 'of.
breastfeeding, prelacteal fecding, and duration of breastfeeding. The micronutrient intake of children

and of the mothers'inth~ first two monthsafierdelivery is also discussed in this chapter.' . . .
. _.",. ' -r. '

11.1 BREASTFEEDING

"

Appropriate infant and young 'chilo. feeding is vital to a child's 'survival;growth, development, and
long-term health. The optimal nutrition given by breastfeeding to newborns and growing infants is well
documented. Breast milk is the right food for newborns and infants as it is safe and has all the nutrients and
antibodies needed for a newborn's"lT infant's healthy development and 'protection from 'childhood illnesses
(WHO, 2014). Breastfeeding has 'also been proven to r.:cluce childhood morbidity and mortality due to !
infectious diseases. According' to stUdies, "early initiation' of breastfeeding; exclusive breastfeeding for 6. i
months; appropriate complementary feeding andsustainelbreastfeeding for up to two years can prevent over I
75% of deaths in early infancy and j7% '<:ifdeaths 'in the second year" (UNICEF, 2009). Studies also show
that inappropriate feeding practices, including formula feeding; cause 19% of deaths of children under age five
(UNICEF,2009).

Breastfeeding is also beneficial to mothers. Proven benefits of breastfeeding" to' mothers include
decreased post-partum blood loss, more rapid involution of the uierus, increaseo child 'spacing 'due to
lactational amenorrhea, and reduced risk of chronic diseases such as hypertension, breast cancer, and ovarian
cancer (American Pediatrics Society, 2012).

The World Health Organization (WHO) recommends breastfeeding initiation within one hour of birth,
exclusive breastfeeding for the first six months of life, comp"lementary feeding at six months, continued
breastfeeding up to two years or beyond, and avoidance of bottle feeding (WHO, 2014). These
recommendations were adopted by the Philippines Department of Health through Administrative Order (AO)
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2005-0014 also known as National Policies on Infant and Young Child Feeding (IYCF). The policies provide
guidelines to concerned health workers on the promotion of breastfeeding and adequate complementary
feeding (DOH, 2011). The Philippines IYCF Program, which mainly aims "to ensure and accelerate the
promotion, protection and support of good IYCF practices", was also created through the National Policies on
IYCF (DOH, 2011). In 2009, AO 2009-0025: Adopting New Policies and Protocol on Essential Newborn Care
was issued. It outlines important steps for health workers and medical practitioners to save newborn lives,
namely, 1) immediate and thorough drying of the newborn; 2) early skin-to-skin contact between mother and
newborn; 3) properly timed cord clamping and cutting; and 4) non-separation of newborn and mother for early
breastfeeding (DOH, 2011).

11.1.1 Initial Breastfeeding

Breastfeeding immediately after birth stimulates production of breast milk. Colostrum, the thick
,

yellowish milk containing a high concentration of antibodies, which is produc~d in the first few days after
delivery, is the perfect food for the newborn (WHO, 2014). According to WHO, early initiation of
breastfeeding also promotes bonding between the mother and the child (WHO, 2014). The IYCF Program set
its target for breastfeeding initiation within one hour among newborns at 90 percent by the year 2016 (DOH,
2011).

In the 2013 NDHS, for children born in the five years before the survey, mothers were asked if they
had ever breastfed their last-born child. If the child was breastfed, mothers were asked about how long after
birth the child was first put to the breast and if the child was given anything to drink other than breast milk
during the first three days after delivery. This information was used to determine breastfeeding initiation
practices.

Table 11.1 shows that 94 percent of the last-born children under age two had been breastfed at some
time (ever breastfed). Only 6 percent were not breastfed at all. About half of children (49 percent) were
breastfed within one hour of birth, and four-fifths (82 percent) were breastfed within one day of birth. Wide
disparities on breastfeeding initiation across regions are notable. The percentage of infants put to the breast
soon after birth ranges from 26 percent in Central Luzon to 72 percent in Western Visayas and Central
Visayas.

Last-born children in poorer households are breastfed somewhat sooner after birth than those in
wealthier households. The proportion of children who are ever breastfed shows a steady decline with
increasing wealth quintile. The percentages of children who were breastfed within one hour and within one day
of birth are also higher among children born to mothers with elementary or high school education than among
children whose mothers attended college. Differences by the child's sex, type of residence, assistance at
delivery and place of delivery generally are not large.

Prelacteal feeding refers to giving a newborn other liquids before the mother's milk begins to flow
regularly. This practice is discouraged because they are less nutritious than breast milk, more susceptible to
contamination, and may reduce milk flow.
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Table 11.1 Initial breastfeeding

Among last-born children who were born in the two years preceding the survey, the percentage who were ever breastfed
and the percentages who started breastfeeding within one hour and within one day of birth; and among last-born children
born in the two years preceding the survey who were ever breastfed, the percentage who received a prelacteal feed, by
background characteristics, Philippines 2013

Among last-born children
born in the past two years

Among last-born children born in the past two years: who were ever breastfed

Percentage Percentage who
who started started Percentage

Percentage breastfeeding breastfeeding Number of who received Number of last-
Background ever within 1 hour within 1 day of last-born a prelacteal born children
characteristic breastfed of birth birth1 children feed2 ever breastfed

Sex
Male 93.8 49.3 81.7 1,384 37.5 1,298
Female 93.7 50.2 82.1 1,314 35.0 1,232

Assistance at delivery
Health professional3 93.0 48.8 81.0 2,122 35.3 1,975
Other 96.7 53.2 85.5 571 40.0 552

Place of delivery
Health facility 92.7 49.0 80.6 1,888 34.4 1,749
At home 96.5 51.6 85.1 795 40.6 767

Residence
Urban 93.0 47.2 79.8 1,290 35.9 1.200
Rural 94.4 52.1 83.9 1,408 36.7 1,329

Region
National Capital Region 94.1 50.3 84.3 398 29.5 374
Cordillera Admin Region 96.5 53.1 88.7 43 11.7 42
I - 1I000sRegion 93.8 55.5 78.5 109 48.5 102
II - Cagayan Valley 96.0 64.5 83.0 97 38.9 93
III ~Central Luzon 86.0 25.8 63.2 278 50.4 239
IVA - CALABARZON 92.6 37.8 79.0 351 43.0 325
IVB - MIMAROPA 93.4 39.2 83.0 69 38.1 65
V - Biool 97.5 32.5 85.3 157 41.3 153
VI - Westem Visayas 95.7 71.7 90.4 200 27.4 192
VII ~Central Visayas 96.9 71.6 90.7 174 42.7 169
VIII - Eastern Visayas 97.1 51.6 94.2 99 22.1 96
IX - Zamboanga Peninsula 93.1 59.1 84.3 123 24.3 114
X - Northern Mindanao 93.9 48.1 78.6 131 31.8 123
XI ~Davao 96.1 57.9 86.8 151 19.9 145
XlI-SOCCSKSARGEN 94.2 58.4 81.0 135 34.1 127
XIlI- Caraga 90.4 54.2 80.1 90 38.7 81
ARMM 95.6 46.6 81.0 91 60.3 87

Mother's education
No education (100.0) (71.6) (100.0) 34 (22.4) 34
Elementary 95.9 55.5 87.2 517 29.1 496
High school 93.4 48.5 82.2 1,394 37.4 1,302
College 92.6 47.0 77.1 753 40.1 698

Wealth quintUe
Lowest 96.9 57.1 87.6 686 31.4 665
Second 95.5 53.1 85.3 585 35.4 559
Middle 94.1 47.6 83.5 587 36.0 552
Fourth 90.8 44.2 75.2 480 43.0 436
Highest 88.4 41.0 72.1 359 39.6 318

Total 93.7 49.7 81.9 2,698 36.3 2,529

Note: Table is based on last-born children born in the two years preceding the survey regardless of whether the children are
living or dead at the time of interview. Totals include 3 children whose birthswere assisted by no one, 3 for whom assistance
at birth is missing, 14 whose place of birth is 'other', and 3 for whom place of birth is missing. Numbers in parentheses are
based on 25-49 unweighted cases.
1 Includes children who started breastfeeding within one hour of birth
2 Children given something other than breast milk during the first three days of life
3 Doctor, nurse or midwife

In the 2013 NDHS, mothers who breastfed their last-born child under age five were also asked if the
child was given anything to drink other than breast milk in the first three days after delivery, Those who
answered "yes" were asked what type of liquid was given, The percentage of children who received a
prelacteal feed is shown in Table ILL More than a third of children (36 percent) born in the two years
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preceding the survey who were ever breastfed received a prelacteal feed during the first three days of life.
Prelacteal feeding does not vary by the child's sex and type of residence. Among the regions, ARMM has the
highest percentage of children given prelacteal feeds (60 percent), and Cordillera Administrative Region
(CAR) has the lowest proportion (12 percent). Prelacteal liquid feeding is slightly less common among
children born in a health facility and children delivered with the assistance of a health professional, but it is
more common among children whose mothers had at least secondary education, and children in the fourth and
highest wealth quintiles.

11.1.2 Breastfeeding Status by Age

Table 11.2 Breastfeeding status by age

The percentage of youngest children under two years living with their
mother who are currently breastfeedlng and the percentage of all children
under two years using a bottle with a nipple, according to age In months,
Philippines 2013

Number of Number of
Percentage youngest child all
currently under two years Percentage children

Age In breast. living with their using a bottle under two
months feeding mother with a nipple yea ••

0-1 90.4 177 27.4 180
2-3 82.8 248 36.1 249
4-5 83.9 21' 38.2 2'6
lHl 69.4 340 48.6 349
9-11 64.1 361 53.8 369
12.17 57.6 649 51.6 689
18-23 44.0 624 53.3 708

0-3 86.0 424 32.5 428

0-5 85.3 635 34.4 645
6-9 68.4 459 SO.l 471
12.15 58.3 452 SO.1 474

12-23 SO.9 1,273 52.5 1,397

20-23 40.9 430 53.3 S03

Note: Bottle feeding information refers to the 24-OOur period before the
survey (yesterday and last night).

Table 11.2 shows the percentage of youngest
children under two years and living with the mother
by current breast-feeding status and the percentage
using a bottle with a nipple, according to the age of
the children in months. The results show that a low
proportion of children in the Philippines continue
breastfeeding beyond the first year of life; two out of
five (41 percent) children age 20-23 months were still
being breastfed at the time of the survey.
Nevertheless, this is higher than the 2008 NDHS
figure of34 percent (NSO and ICF Macro, 2009).

The World Health Organization discourages
use of bottles with nipples for feeding during early
infancy. Bottle-feeding is usually associated with
malnutrition and increased risk of infection,
especially diarrheal disease, through unhygienic
procedures in the preparation of the liquid or the
feeding bottle and use of unsafe water. Bottle-feeding
also tends to discourage breast suckling among
infants.

The survey results show that bottle-feeding is relatively still common in the Philippines; 27 percent of
infants under age two months are being fed using a bottle with a nipple (Table 11.2). The percentage of
children who used bottle with a nipple increases with age, peaking at age 9-11 months.

11.1.3 Duration of Breastfeeding

The duration of breastfeeding affects the health and nutritional status of both the mother and child. It
influences the length of postpartum amenorrhea and consequently, affects birth intervals and fertility levels. A
longer birth interval allows a mother to recover fully before her nexl preguancy and averts maternal depletion
resulting from births occurring too close together. In addition, continued breastfeeding up to age two is one of
the evidence-based interventions that siguificantly contributes to a child's optimal nutrition and prevents
deaths among children (UNICEF, 2013).

Estimates of mean and median durations of breastfeeding arc based on current status information; that
is, the proportion of children who were being breastfed at the time of the survey.
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19.8
16.7
8.9

14.2
16.8

11.0
18.4

Background
characteristic

Sex
Male
Female

Residence
Urban
Rural

Mother's education
No education
Elementary
High school
College

Table 11.3 Median duration of breastfeeding

Median duration of any breastfeeding among children born
in the three years preceding the survey, by background
characteristics, Philippines 2013

Median duration (months) of
breastfeeding among children
born in the past three years 1

Any breastfeeding

11.2 MICRONUTRIENT INTAKE AMONG CHILDREN

The overall median duration of any breastfeeding in
the Philippines is 16.7 months (Table 11.3). This means that
half of children are not being breastfed after 17 months.
Children in rural areas are breastfed longer than children in
urban areas (18 months compared with II months). The
median duration of breastfeeding is negatively associated with
mother's wealth status and education; children of poorer
parents and those whose mothers have less education tend to be
breastfed longer than other children. The median duration of
breastfeeding appears to have increased slightly, from 14.3
months as measured in 2008 to 16.7 in 2013 (NSO and ICF
Macro, 2009).

Note: Median and mean durations are based on the
distributions at the time of the survey of the proportion of
births by months since birth. Includes children living and
deceased at the time of the survey. Numbers in parentheses
are based on 25-49 unweighted children; an asterisk
denotes a figure based on fewer than 25 unweighted cases
that has been suppressed.
1 It is assumed that non-last-born children and last-born
children not currently living with the mother are not currently
breastfeeding

19.5
18.3
16.2
6.9
(6.5)

16.7

16.6

Wealth quintUe
Lowest
Second
Middle
Fourth
Highest

Total

Young children who have a great need for vitamins
and minerals for their rapid growth and development are most
vulnerable to micronutrient deficiencies and their associated
harmful effects. Micronutrient deficiencies, which may be
caused by inadequate dietary intake or disease, can also lead to

Mean for all childrenchild mortality. Vitamin A deficiency (VAD) affects at least
100 million children worldwide. Severe vitamin A deficiency
can cause blindness and greatly increases the risk of mortality
from diseases such as measles, diarrhea and acute respiratory
infections (WHO, 2011). Iron deficiency has been a persistent
nutritional problem worldwide. About 50 percent of children
under age five in developing countries are iron deficient. Iron
deficiency anemia (IDA), which is the severe form of iron
deficiency, has negative effects on the cognitive and physical
development of children. Anemia can be caused by infectious diseases such as malaria, helminth infections,
and other infections (WHO, 2004).

Aside from food-based approaches, provIsIOn of iron supplements to young children has been
recommended to combat anemia. Studies have also shown that periodic vitamin A supplementation is an
effective means to reduce mortality in countries with high vitamin A deficiency.

The 2013 NDHS collected information on vitamin A supplementation in the six months preceding the
survey and iron supplementation in the 7 days preceding the survey among children under age five. Table 11.4
shows the percentage of all children age 6-59 months who received vitamin A capsules in the six months
preceding the survey and iron supplements in the past seven days, by background characteristics. The results
show that 85 percent received a vitamin A supplement in the six months preceding the survey. The percentages
do not vary much by the child's sex, by breastfeeding status or by urban-rural residence. Children age 6-8
months, children of the least educated mothers, and children born to younger women are less likely to receive
Vitamin A supplements than other children. Except for ARMM, the coverage of vitamin A supplementation is
high in all regions, ranging from 82 percent in NCR to 91 percent in Northern Mindanao and Central Visayas.
Only 61 percent of children in ARMM received vitamin A supplements.
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Davao, 13 percent of women reported taking a deworming drug. Interestingly, women with no education and
women in the lowest wealth quintile are more likely to take deworming medication during pregnancy than
other women.

Table 11 5 Micronutrient Intake among mothers

Among women age 15-49 with a child bom In the past frve years, the- percent distribution by numbet of days they took fron tablets
or capsule during the pregnancy of the last child, and the percentage who took deworming medication during the pregnancy of the
last child, by background characteristics, Philippines 2013

I

Number of days women took Iron tablets or capsule during Percentage who
pregnancy of last birth took deworming

medication during
Background Don't knowl .~pregnancy of Number of
characteristic None <60 60-89 90+ .mIssing Total lasl birth women

Age
15-19 6.4 36.4 11.1 44.3 1.8 100.0 4.3 248
20-29 7.7 33.1 11.0 47.4 0.9 100.0 4.3 2,347
30-39 6.6 34.4 10.1 47.8 1.1 100:0 4.8 1.987
40-49 11.1 35.1 8.7 43.6 1.5 100.0 5.9 606

Residence
Urban 6.0 31.1 11.5 50.3 1.1 100.0 4.2 2,489
Rural 9.1 36.6 9.4 43.8 1.1 100.0 5.2 2.699

Region
National Capllal Region 3.8 22.3 16.1 57.6 . 0.2 100.0 5.6 815
Cordillera Admin RegIon ~ 4.3 23.7 12.3 59.3 0.5 100.0 5.7 79
I - lIocos Region { 10.2 43.0 7.9 37.7 1.2 100.0 3.3 232
II • Cagayan Vaney ~ 11.9 36.9 10.0 39.7 1.6 . 100.0 4.3 199
III - Central Luzon 6.5 29.4 10.8 51:8 1.5 100.0 2.5 495
IVA. CALABARZON 5.2 34.9 12.8 45.6 1.5 100.0 1.3 696IVB-MIMAROPA 7.2 48.8 8.2 35.9 0.0 100.0 2.4 135
V - Bical 5.6 55.9 10.3 27.2 1.0 100.0 8.3 301
VI • Western Visayas 3.7 25.5 7.6 62.6 0.6 100.0 2.4 352
VII - Cenlral Visayas 5.8 40.9 8.4 44.9 0.0 100.0 2.6 333
VIII • Eastern Visayas 8.9 31.2 7.4 52.1 0.5 100.0 3.4 196
IX - Zsmboanga Peninsula 10.1 26.2 7.6 54.9 1.3 100.0 8.8 245
X • Northern Mindanao 4.6 36.2 6.6 51.4 1.2 100.0 6.1 242
XI- Davao 7.4 37.7 8.1 41.4 5.4 100.0 13.1 295XII-SOCCSKSARGEN 9.2 37.2 8.0 45.6 0.0 100.0 4.6 236
XIII- Caraga 7.6 39.2 10.6 41.5 1.0 100.0 4.3 163ARMM 43.6 37.4 6.6 11.5 0.8 100.0 6.7 173

Education
No education 40,7 40.1 5.4 11.8 2.0 100.0 9.8 73
Elementary 13.7 39.6 8.6 37.1 1:1 100.0 6.4 1,017
High school 6.6 37.0 10.9 44.6 1.0 100.0 4.9 2.616
College 3.6 24.6 11.0 59.6 1.3 100.0 3.1 1.482

Wealth qulntile
lowest 14.8 39.7 8.5 36.0 1.0 100.0 7.2 1,271
Second 7.1 41.7 10.9 39.4 0.9 100.0 4.0 1,098
Middle 5.8 34.9 10.2 48.3 0.8 100.0 3.2 1.062
Fourth 3.6 26.4 11.5 56.9 1.6 100.0 4.7 962
Highest 3.9 22.1 11.7 61.1 1.2 100.0 3.9 789

Total 7.6 34.0 10.4 46.9 1.1 100.0 4.7 5,188
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,'The first AiDS~ ca~e w~~t~coflic,f1n ~tiie Philippines ',;"1984 foliiiwingthe''d~atli''of a foreigri national
frbm AIDS'related pneumonia.' hi 1986,"HIV/AIDS wan!i.ssifl"d'oas ',,'notifiable" disease, in 1987, th'e

, , ., " ,". ,.( , •• , c, ',-., ',' .' ; '""',j ,',' , ,- '.. ~' .. " . i ..•.•. -"
HlV/AIDS Registry was established in the Department 'of Health. This is'a passive'surveilhince system that

. . r ... -~ : r • , '. " "

continuously logs Western Blot-confirmed HIV cases reported by hospitals, laboratories, blood banks, ~nd
clinics; analyzes the case profiles; and monitors tbe, progression of the disease, In December J 992, the
. ..]1 .' • _"." ~.':.',.. ~ ,,' .. ' ." '. :",",'. ..' 1.,:' " )

Philippine National AIDS Council (PNAC),)hc country's.highest HIVIAIDS.policymaking body; was created:_""'" .' . r .d .. , , '.' .',:1 '1..,. }. " .. ~.:'., '< ~ •• , ••• ,' 1 " ",.,J .'

by virtue of Executive Order No. 39. It is a multisectoral body composed 'of .13 governmental agenCles-:-, ' , ."
including local governments and the two houscs of the legislature-and 7 non-governmental orgariizations

(1'fQOs): f::; .1>, .i:" r.',' .;:';. I.",.~,/ "(.; '.'-;', '",:~l ;,'NJi!i/ !".,j >:"1- :O"I <"".~ {'~'J: 'j",~~"J,'.',:~~ :". . ,...,,. ,:,1"'
., ... ;,", " .,. ~;'~'. ,~,. '.. :,". '.'" ~~I-;J. ,,~.:,-,1 ,.~', ':'~( : ~~;' ., .. ,,-.n '1,~;., <,.,': r; ',~' ,. /i, :'•• ,'; -r, - .• [

, The passing of the Philippine AIDS Prevention and Contr~H Ac! ,in J998"was"seen as, t1ie needed
strengtb in the country's fight against HIV/ AIDS. However, advocacy for a' stronger 'and susiainabl~ responsc
to AIDS still receives the least priority from government leadership in a low-HIV-prevalence country like the
Philippines, The PNAC dcveiopcd the Philippines' AIDS Medium Term Plan: 2005-2010 (AMTP IV)" The
AMTP IV serves as a national' road map toward universal access to prevention, ,trcatment, care, and support,
outlining country-specific targets, opportunities, and obstacles along the way, as well as culturally appropriate
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Table 12.2 Specific knowledge about AIDS

Percentage' of women age 15-49 who say that a healthy-looking person can have the AIDS virus and who, in response to prompted
questions, correctly reject local misconceptionsabout transmission or prevention of the AIDS virus, and the percentage who say a healthy.
looking person can have the AIDS virus and who reject the two most common misconceptionsby background characteristics.,Philippines
2013

Percentage of respondents who say that: Percentage who
The AIDS virus say that a healthy

cannot be A person cannot looking person can
transmitted by become infected have the AIDS

The AIDS virus huggingor by sharing food virus and who
A healthy-looking cannot be shaking hands with a person reject the two most

Background person can have transmitted by with a person who has the common local Number of
characteristic the AIDS virus mosquito bites who is infected AIDS virus misconceptions1 women

Age
15-24 68.8 65.0 71.4 53.5 34.8 6,026
15-19 64.1 61.8 67.2 49.3 31.0 3,237
20-24 74.4 68.7 76.4 58.4 39.2 2,789

25-29 76.0 68.9 78.0 63.2 43.4 2,156
30-39 74.5 67.2 78.9 65.6 42.7 4,226
40-49 74.2 65.0 74.0 62.2 41.3 3,747

Marital status
Never married 70.2 66.9 74.5 .58.1 38.8 5,615
Ever had sex 77.4 70.7 81.8 64.5 44.1 805
Never had sex 69.0 66.3 73.2 57.0 37.9 4,810

Married/Living together 73.6 65.6 74.8 60.6 39.6 9,729
Divorced/SeparatedlWidowed 74.9 66.5 78.7 66.1 44.1 811

Residence
Urban 76.3 70.8 80.6 65.7 45.0 8,585
Rural 68.3 60.8 68.3 53.4 33.3 7,570

Region
National Capital Region 79.4 77.9 88.1 77.5 57.5 2,924
Cordillera Admin Region 82.8 73.2 64.5 72.6 51.3 252
I - 110005Region 53.0 69.9 65.3 44.2 22.0 691
II - Cagayan Valley 47.5 61.5 59.5 45.2 22.7 550
III - Central Luzon 76.7 68.1 78.7 65.0 41.5 1,720
IVA - CALABARZON 69.7 62.5 73.4 58.1 36.4 2,293
IVB - MIMAROPA 68.0 52.4 67.6 48.5 26.0 372
V - Bicol 70.2 53.0 67.3 44.8 22.8 798
VI - Western Visayas 72.1 68.3 77.5 55.9 33.7 996
VII • Central Visayas 81.2 63.4 71.4 56.0 38.5 1,030
VIII - Eastern Visayas 85.1 53.2 77.2 55.7 33.4 571
IX - Zamboanga Peninsula 74.7 72.0 72.6 60.6 46.4 725
X - Northern Mindanao 79.9 70.3 76.8 60.0 42.1 697
XI- Davao 74.8 64.4 76.9 61.2 38.5 893
XII-SOCCSKSARGEN 65.2 60.2 67.5 54.2 33.8 744
XIIl- Caraga 77.5 67.5 71.1 62.8 44.2 435
ARMM 42.4 44.3 41.4 35.8 27.7 465

Education
No education 29.5 27.4 29.1 26.2 12.8 188
Elementary 59.2 51.5 56.8 44.9 25.7 2,593
High school 70.3 65.6 73.7 57.2 36.1 7,916
College 83.6 75.0 86.7 72.4 52.0 5,458

Wealth qulntUe
Lowest 57.3 50.1 55.5 43.3 24.3 2,620
Second 69.3 61.5 69.7 53.2 33.6 2,886
Middle 73.9 67.2 76.5 60.0 38.8 3,199
Fourth 77.8 71.4 80.9 64.8 44.2 3,572
Highest 79.2 74.5 64.9 71.8 50.5 3,878

Total 15-49 72.5 66.1 74.9 60.0 39.5 16,155

1 Two most common local misconceptions: The AIDS virus can be transmitted by mosquito bites and sharing food with a person who is
infected

More than seven in ten women know that a healthy-looking person can have the AIDS virus (Figure
12.1); three in fonr women (75 percent) know that AIDS cannot be transmitted by hugging and shaking hands,
and six in ten women knew also that AIDS cannot be transmitted through mosquito bites (66 percent) and by
sharing food with someone who has AIDS (60 percent), However, only 40 percent of women correctly rejected
the two most common misconceptions about AIDS (i.e., that AIDS is transmitted by mosquito bites and by
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sharing food with a person who has AIDS) and Jrnow that a healthy-looking person can have the virus. These
figures indicate that misconceptions about AIDS transmission remain high in the Philippines.

Figure 12.1 Rejection of misconceptions about AIDS
transmission among women ~ge15-49

73 76 75
112008

A health-
looking person
can have the
AIDS virus

AIDS cannot
be transmitted
by mosquito

bites

AIDS cannot
be transmitted
by hugging or
shaking hands

A person
cannot become

infected by
sharing food
with a person
who has AIDS

A healthy.
tooking person
can have the
AIDS virus and
rejects the two

most common local
misconceptions

Women in urban areas are less likely to have misconceptions about HIV/AIDS transmission than .
women in rural areas. Regional variations ar~ notable, with correct responses for "knowing that a healthy
looking person can have AIDS virus and rejecting the two most common local misconceptions about
HIV/AIDS" ranging from 22 percent among women in lIocos Region to 58 percent of those in NCR. Better
educated women and those in the higher wealth quintiles are most likely to have correct knowledge about
mv/AIDS than other women.

The proportion of women age 15-49 who know that a healthy-looking person can have the AIDS virus
increased from 66 percent in 2008 to 73 percent in 2013, the proportion who know that the AIDS virus carmot
be transmitted by mosquito bites increased from 63 percent in 2008 to 66 percent in 2013. Similarly, the
proportion of women who know that a person cannot become infected by sharing food with someone who has
AIDS increased from 58 percent in 2008 to 60 percent in 2013 (NSO and ICF Macro, 2009) .

•
12.3 COVERAGE OF HIV TESTING

Knowledge of HIV status helps mv-negative individuals make specific decisions to reduce risk and
increase safer sex practices so they can remain disease-free. For those who have HIV, knowledge of their
status allows them to take action to protect their sexual parmers, to access treatment, and to plan for the future.

To assess the awareness and ~overage ofHIV testing services, all respondents interviewed in the 2013 '
NDHS were asked whether they know of a place where people can go to get tested for HIV and whether they
themselves had ever been tested for HIV. If they said that they had been tested, respondents were asked
whether they had received the results of their last test.

.Table 12.3 shows that 55 percent of women know where to go to be tested for HIV. There. is
considerable variation in knowledge about sources for HIV testing among women by background
characteristics. For instance, women age 25-29 (62 percent) are most likely to know of a place where they can

I
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get tested for HIV. Similarly, knowledge about HIV testing facilities is higher among women in urban areas
that their rural counte'1'arts. Education and wealth status have a positive relationship with knowledge of HlV
testing facilities. For example, 70 percent of women who attended college know of an HIV testing facility,
compared with only 19 percent of women with no education; likewise, women in households in the higher
wealth quintiles are more likely to know places to go to be tested for HIV than those in households in the
lower wealth quintiles. Among regions, MIMAROPA and CAR (68 percent each) have the highest levels of
knowledge of a place to get tested for HIV, while ARMM has the lowest level (34 percent).

Table 12.3 Coverage of prior HIV testlna

Percentage of women age 15-49 who know where to get an HIV test, percent distribution of women age 15-49 by testing status and by whether they
received the results of the last lest, the percentage of women ever tested, and the percentage of women age 1549 who were tested In the past 12
months and received the results of the last lest, according to background characteristics, Philippines 2013

Percent distributionof women by Percentage who
testing status and by whether they have been tested
received the results of the last test for HIV in the

Ever tested, past 12 months
Percentage who Ever tested did not Percenta and received the

Background know where to and received receive Never 9a ever results of the last Number of
characteristlc get an HIV lest results results tested' Total tested lest women

Age
15-24 -48.6 0.8 0.3 98.8 100.0 1.2 0.3 6.026
15-19 40.9 0.2 0.2 99.6 100.0 0.4 0.0 3.237
20-24 57.5 1.6 0.5 97.9 100.0 2.1 0.7 2.789

25-29 61.5 3.0 0.2 96.8 100.0 3.2 1.3 2.156
30-39 '69.0 3.0 0.4 96.6 100.0 3.4 0.9 4,226
4().49 58.5 2.2 0.4 97.4 100.0 2.6 0.5 3,747

Marital status
Never married S1.0 1.3 0.3 98.4 100.0 1.6 0.6 5,615
Ever had sex 61.8 5.0 0.6 94.5 100.0 5.5 3.0 805
Never had sex 49.2 0.7 0.2 99.1 100.0 0.9 0.2 4,810

Marrledn..iving together 57.S 2.2 0.4 97.4 100.0 2.6 0.6 9.729
Divorced/SeparatedlWidowed 59.3 4.3 0.4 95.3 100.0 4.7 1.1 811

Residence
Urban 59.0 2.2 0.4 97.4 100.0 2.6 0.8 8.585
Rural 51.2 1.8 0.2 97.9 100.0 2.1 0.5 7,570

Region
Natlonal Capital Region 66.1 2.6 0.4 97.1 100.0 2.9 0.9 2,924
Cordillera Admin Region 68.1 5.1 1.0 93.9 100.0 6.1 1.2 252
I-1I0c0s Region 53.3 3.3 0.3 96.4 100.0 3.6 0.7 691
II • Cagayan Valley 38.5 1.9 0.5 97.6 100.0 2.4 0.9 550
III - Central Luzon 62.7 3.2 0.6 96.2 100.0 3.8 1.2 1,720
IVA - CALABARZON 50.3 2.4 0.4 97.3 100.0 2.7 0.9 2,293
IVB - MIMAROPA 68.4 1.4 0.7 97.9 100.0 2.1 0.7 372
V - Blcol 54.2 1.8 0.3 98.0 100.0 2.0 0.3 798
VI - Westem Visayas 63.0 1.3 0.2 98.5 100.0 1.S 0.5 996
VII - Central Visayas 41.3 1.7 0.2 98.1 100.0 1.9 0.6 1,030
VIII - Eastem Visayas 54.9 1.9 0.2 98.0 100.0 2.0 0.5 571
IX - lamboanga Peninsula 66.2 1.5 0.1 98.4 100.0 1.6 0.2 72S
X - Northem Mindanao 53.3 0.7 0.4 98.9 100.0 1.1 0.3 697
XI- Davao 48.7 1.4 0.0 98.6 100.0 1.4 0.2 893
XI1-S0CCSKSARGEN 41.8 0.5 0.4 99.1 100.0 0.9 0.0 744
XIII. Caraga 49.5 1.0 0.1 98.9 100.0 1.1 0.1 435
ARMM 34.3 0.2 0.2 99.5 100.0 0.5 0.0 465

Education
No education 19.4 0.0 0.0 100.0 100.0 0.0 0.0 188
Elementary 40.7 0.9 0.2 98.9 100.0 1.1 0.3 2.593
High school SO.7 1.2 0.3 98.5 100.0 1.5 0.2 7.916
College 70.3 3.9 0.5 95.6 100.0 4.4 1.5 5,458

Wealth qulntUe
Lowest 41.7 0.4 0.2 99.4 100.0 0.6 0.1 2.620
Second 48.2 1.0 0.1 98.9 100.0 1.1 0.2 2.886
Middle 56.8 1.8 0.4 97.8 100.0 2.2 0.6 3,199
Fourth 59.0 2.4 0.4 97.2 100.0 2.8 0.7 3.572
Highest 65.3 3.8 0.5 95.7 100.0 4.3 1.3 3,878

Total 15-49 55.3 2.0 0.3 97.6 100.0 2.4 0.7 16,155

1 lndudes 'don't know/missing'
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Only 2 percent of women age 15-49 have ever been tested for HIV, with most reporting that they
received their results. Differentials by background characteristics in the percentage of women tested for HIV
are small. The results presented in Table 12.3 indicate that women with college education and those in the.
wealthiest households are more likely to have been tested than women in other categories. Across regions, the
percentage of women who have been tested varies from almost nil in ARMM to more than 5 percent in
Cordillera Administrative Region.

Table 12.4 Knowledge about a source of condoms
among young women

1 For this table, the following responses are not
considered a source for condoms: friends, family;
members, and home I

I

3,264
2.762

32
584

3,510
1,900

902
1,134
1,236
1,338
1,415

6,026

1,086
96
237
216
619
844
134
290
370
367
194
301
266
346
301
170
190

3,237
2.069
1,167
2,789
1,708
1.081

4,401
467

3,934
1,625

Number of
women

76.4
82.3
64.4
61.7
66.4
62.0
60.5
58.9
67.3
60.1
65.2
74.3
73.7
63.2
63.3
57.6
57.3

70.6
61.8

63.2
81.9
61.0
75.7

50.0
61.6
69.3
72.5
73.2

66.6

55.4
48.6
67.6
79.5
77.4
83.0

(30.5)
45.6
60.4
85.0

Education
No education
Elementary
High school
College

Wealth qulntile
lowest
Second
Middle
Fourth
Highest

Total

Marital status
Never married
Ever had sex
Never had sex

Ever married

Residence
Urban
Rural

Region
National Capital Region
Cordillera Admin Region
I • nocos Region
II - Cagayan Valley
III - Central Luzon
IVA - CALABARZON
IVB. MIMAROPA
V - Bicol
VI - Western Visayas
VII - Central Visayas
VIII - Eastern Visayas
IX • Zamboanga Peninsula
X • Northem Mindanao
XI.Oavao
XII - SOCCSKSARGEN
XIII. Caraga
ARMM

Age
15-19

15-17
18-19

20-24
20-22
23-24

Background
characteristic

Percentage of young women age 15-24 with'
knowledge of a source of condoms, by background
characteristics, Philippines 2013

Percentage
who know a
condom
source'

Condom use among young adults plays an important role in
combating the transmission of HIV and other sexually transmitted
infections (as well as preventing unwanted pregnancies).

As shown in Table 12.4, two in three women (67 percent)
know a source where they can get a condom. Knowledge of a
condom source among young women varies by background
characteristics and tends to increase with age. Ever-married young
women are more likely to know about a source for condoms than
those who have never married; however, never-married women who
have ever had sex are the most likely to know of a place to get
condoms. Young women in urban areas are more likely than those
in rural areas to know of a condom source. Knowledge of a condom
source among young women is lowest in ARMM (57 percent) and
highest in Cordillera Administrative Region (82 percent). As
expected, the proportion of young women who know where to get
condoms increases with level of education and wealth quintile.

12.4.1 Knowledge of Condom Sources among Young
Adults

Knowledge of a source of condoms is prerequisite to young
adults obtaining and using them. Young women were asked whether
they knew where they could go to get condoms. Only formal
sources of condoms were counted; friends, family members, home,
and other similar informal sources were not included.

12.4 HIV/AIDS KNOWLEDGE AND SEXUAL BEHAVIOR
AMONG YOUTH

This section addresses HIV/AIDS-related knowledge and
sexual behavior among youth age 15-24. Knowledge of HIV/AIDS
issues and related sexual behavior among youth age 15-24 is of
particular interest because the period between sexual initiation and
marriage is for many young people a time of experimentation that
may involve risky behaviors. In addition to knowledge of HIV
transmission, data are presented on age at first sexual intercourse,
age differences between sexual partners, and voluntary counseling
and testing for HIV.
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12.4.2 Age at First Sexual Intercourse among Young People

Table 12 5 Age al first sexual intercourse among young women

Note: Numbers In parentheses are based on 25-49 unwelghted cases.
na = Not available
1 For this table, the following responses are not considered a source for
condoms: friends. family members and home

3.007
949

793
62
148
164
382
5S1
80
187
231
242
111
189
177
224
189
118
117

2,222
1,734

na
na

1.167
2.789
1,708
1,081

2,435
1,522

648
695
850
882
981

3,9S6

2.
362

1.851
1,720

Number
of

women
(18-24)

16.5
22.1

14.4
10.8
16.4
25.3
18.5
17.2
17.7
16.6
21.3
22.2
21.0
20.0
18.1
27.1
22.9
24.3
23.5

4.3
42.5

na
na

18.3
19.3
19.9
18.3

18.7
20.0

36.1
25.1
19.2
13.9
9.5

19.0

(47.4)
42.5
25.1
7.1

4,012
2.014

1,086
98
237
216
619
844
134
290
370
367
194
301
266
346
301
170
190

3,264
2,762

3,237
2,069
1,167
2,789
1,708
1,081

4,401
1.625

902
1.134
1.236
1.338
1,415

6,026

32
584

3.510
1,900

2.0
2.5

2.0
2.5

0.5
6.7

2.2
2.5
1.8
2.2
2.4
1.8

4.5
2.6
1.7
2.3
0.7

2.2

1.7
1.6
0.4
2.9
2.4
1.7
1.9
1.0
2.0
2.9
4.0
1.3
1.S
5.2
2.3
3.5
3.1

(11.7)
9.5
1.9
0.4

Background
characteristic

Percentage of young women age 15-24 who had sexual intercourse before age
15 and percentage of young women age 18.24 who had sexual intercourse
before age 18. by background characteristics, Philippines 2013

Percentage Percentage
whohad Number whohad
sexual' of sexual

in!ercourte women Intercourse
before age 15 (15-24) before age 18

Education
No education
Elementary
High school
College

Wealth qulntUe
Lowest
Second
Middle
Fourth
Highest

Total

Age
15-19

15-17
18-19

20-24
20-22
23-24

Marital status
Never married
Ever married

Knows condom source'
Ves
No

Residence
Urban
Rural

Region
National Capital Region
Cordillera Admin Region
I• lIocos Region
II - Cagayan Valley
til - Central Luzon
IVA - CALABARZON
IVB. MIMAROPA
V - Bicol
VI - Westem Visayas
VII - Central Visayas
VIII • Eastem Visayas
IX • zamboanga Peninsula
X - Northem Mindanao
XI. Davao
XII.SOCCSKSARGEN
XIII- Caraga
ARMM

Age at first sex among young adults age
15-24 is one of the UNGASS indicators that are
reported every other year. Information from the
2013 NDHS can be used to examine age at .first
sexual intercourse. Table 12.5 shows the
proportion of women age 15-24 who had sexual
intercourse before age IS and before age 18. Two
percent of women 15-24 had sexual intercourse
before age IS, while 19 percent of women 18-24
had sexual intercourse before age 18.

Looking at age at first sexual intercourse
by background characteristics, the proportions of
young women who had sexual intercourse before
age IS and before age 18 are markedly lower
among women who have never married than
among those who have ever married. Young
women in urban areas are less likely to have had
sexual intercourse than young women in rural
areas, whether by age 15 or 18. Education and
wealth status have a negative association with
early initiation of sexual activity; as education
and wealth increase, the proportion of women
reporting first sexual intercourse before age 18
decreases.

12.4.3 Premarital Sexual Activity

The period between first sexual
intercourse and marriage is often a time of sexual
experimentation. Unfortunately, in the era of
HIV/AIDS, it can also be a risky time. Table 12.6
presents information on sexual activity among
never-married young women age 15-24 and
condom use: the percentage of never-married
young women who had never had sexual
intercourse, the percentage who had sexual
intercourse in the past 12 months, and the
percentage who used a condom at last sexual
intercourse.
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Percentage who
had sexual

intercourse in the
past 12 months

Percentage who
have never had

sexual
intercourse

Table 12.6 Premarital sexual intercourse and condom use during premarital sexual intercourse among young women

Among never-married women age 15-24, the percentage who have never had sexual intercourse, the percentage who had
sexual intercourse in the past 12 months, and, among those who had premarital sexual intercourse in the past 12 months, the
percentage who used a condom at the last sexual intercourse, by background characteristics, Philippines 2013

Women who had sexual intercourse in
the past 12 months:

Percentage who
used a condom at

Number of never- last sexual
married women intercourse Number of women

Background
characteristic

Age
15-19
15-17
18-19

20-24
20-22
23-24

Knows condom source 1

Ves
No

Residence
Urban
Rural

Education
No education
Elementary
High school
College

Total

95.4 3.3 2,899
97.6 1.7 1,967
90.6 6.7 932
77.9 12.9 1,502
79.7 12.4 1,035
73.7 13.8 46B

B6.2 B.6 2,783
94.B 3.1 1,618

87.5 B.O 2,479
91.B 4.7 1,923

18
92.9 3.5 315
91.0 5.6 2,535
B6.1 B.9 1,534

B9.4 6.6 4,401

3.6
(3.1)
3.9
10.1
10.7
9.0

9.2
2.0

9.6
4.4

5.3
11.4

B.O

96
33
63
193
129
65

239
50

199
91

1
11

141
136

2B9

Note: Numbers in parentheses are based on 25-49 unweighted cases; an asterisk denotes a case based on fewer than 25
unweighted cases that has been suppressed.
1 For this table, the following responses are not considered a source for condoms: friends, family members and home

Almost nine in ten (89 percent) never-married young women have never had sexual intercourse, As a
result, the proportion reporting sexual activity in the 12 months preceding the survey is relatively low (7
percent). Given the comparatively small proportion of never-married young women reporting premarital
intercourse, differentials in this indicator are mmimal. I

Among never-married young women who reported having sexual intercourse in the 12 monthsl
preceding the survey, 8 percent said they used a condom the last time they had sexual intercourse, The

lnumbers are too small to show meaningful differences by subgroups. .
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12.4.4 Cross-generational Sexual Partners

Note: Numbers in parentheses are based on 2549 unweighted
cases; an asterisk denotes a case based on fewer than 25
unweighted cases that has been suppressed.
, For this table, the following responses are not considered a
source for condoms: friends, family members and home

12.9 128
9.7 287

6.4 96
11.9 319

9.8 266
12.2 149

10.4 201
10.9 215

5
18.3 86
9.7 273
1.9 52

11.3 100
14.5 97
7.0 gg
7.3 73

(14.2) 47

10.7 415

Background
characteristic

Age
15-17
18-19

Marital status
Never married
Ever married

Knows condom source'
Ves
No

Residence
Urban
Rural

Education
No education
Elementary
High school
College

Wealth quintile
Lowest
Second
Middle
Fourth
Highest

Total

Table 12.7 Age-mixing in sexual relationships among women age
15-19

Among women age 15~19 who had sexual intercourse in the past
12 months, percentage who had sexual intercourse with a partner
who was 10 or more years older than themselves, by background
characteristics, Philippines 2013

Women age 15-19 who had sexual
intercourse in the past 12 months

Percentage who
had sexual

intercourse with a
man 10+ years

older Numberofwomen
There are some differences in the extent of cross-

generational sex among younger women by background
characteristics. Ever-married women and women with only
elementary education are more likely than other young
women to have had sexual intercourse with a man 10 or
more years older than themselves.

A person's knowledge of their own HIV-positive
sero-status can motivate them to practice safer sexual
behavior to avoid transmitting the virus to others.
Voluntary counseling and testing provides this
information, but young women may face barriers to
accessing and using health facilities, particularly for
sensitive concerns about sexually transmitted infections
like HIV/AIDS. Table 12.8 presents information on recent
HIV testing among young women age 15-24. Only I
percent of sexually active young women were tested for
HIV in the 12 months preceding the survey and received
the results of the last test. The differentials by background
characteristics are minimal.

12.4.5 Voluntary HIV Counseling and Testing
among Young Women

To examine age differences between sexual
partners, women who had sexual intercourse in the 12
months preceding the survey were asked the age of their
partners. The issue of cross-generational sex mainly affects
younger women who engage with older men, because such
relationships can create situations in which women are at a
disadvantage. Table 12.7 shows that among women age
15-19, 11 percent reported having a sexual partner who
was 10 or more years older.
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Table 12.8 Recent HIV tests among youth

Among young women age 15-24 who have had sexual intercourse in
the past 12 months, the percentage who were tested- for HIV in the
past 12 months and received the results of the last test, by
background characteristics, Philippines 2013

Percentage who have
been tested for HIV in
the past 12 months

Background and received the Number of
characteristic results of the last test women

Age
15-19 0.0 415
15-17 0.0 128
18-19 0.0 287

20-24 o.g 1,407
20-22 1.0 769
23-24 0.8 638

Marital status
Never married 2.7 289
Ever married 0.3 1,533

Knows condom source'
Yes 0.9 1,399
No 0.0 423

Residence
Urban 0.6 922
Rural 0.8 900

Education
No education 15
Elementary 0.0 264
High school 0.0 1,064
College 2.7 480

Total 0.7 1,822

Note: An asterisk denotes a case based on fewer than 25 unweighted
cases that has been suppressed.
, For this table, the following responses are not considered a source
for condoms: friends, family members and home
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A'"mong the essential inform~tion neFded by health plan'n'ers in th~:f,ormulationof plans and programs't,
improve public health service delivery is knowledge on the prevalence of illness and injuries anJ

, those who availed the 'services of health facility, health care,.'expendimtes, travel time to 'heaiill
facilities, and cost of tninsportilti;'~. The 2013 Natidnal Derrioliaphic ~dHealthSurvey (NDHS) included ~
module of questions concerning health care 'utilization and costs: Information about health insurance coveragJ
was obtained for each person Iist~d on the,NDHS household questionnaire. Resp()lldents for the household
questionnaire were asked whether any m~mber ofihe household had;isited a health facility for' advice o~
treatment anywhere ,ri the 30 oays precedingihe survey, Iilfonnatiori was clill~eted on Where the person so~g/Jl
treatment, why he/she sought treatment, how long it took to get to the place,'how'much thC'ttansportation costl
how much the treatment cost, and how the cost of treatment was cov~red. Information ~as aiso 'collected ~boul
any housdiold-riiebioers'-who w"re'COnfined -in-a~h-osjiitiil'iir-heallli-center~iri~lhe-r2~moiiths"preceoing' thg
survey, including the type of facility, the reason for the confinement, length of confinement, cost,of treatment~
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;, ", lriforrnaiion'iri T~DleiJA' sliow?tilatoniy 63"ji~rceiii6t'Fllipi~ds ~{e;dJ~ered byhealfu insilrance.

Irisurarice t<iVerag~is highest'in No'rlhemMitidanao(74'percgr'il) and 10West'iii ARMM (44 pe~cerit): Healtil
insurance coverage inolher'regiO'iis range's fr;)hi;56 'p'erceri'i' iii' Ceh'fra[ Vls';yas"i~71; ~erceniin \Blcoil
Coverage is slightlyhigheriri 'rural' areas\64 percent) iJiiin.iriiirbilfi'i1rek(62"petcent): P~~sO'ns\irici~rihe ag~
of 30 are less likely to have health insurance comparcd to those who are 30 and above. Coverage is highe~
~m~ngth~~~ ihH{~h[gh~si'",,~~lth'quihlile'<'76'pe~ceni)tiHln tli.~s{intn'e other-~~i~i;les (55"i,,'),3 per~~nt), "
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Table 13.2 Type of PhilHealth Insurance .. ••• ".''>.< "
Among the de jure household population covered by Phil Health Insurance, percentage who are in variouS:membership types, according to
background characteristics, Philippines 2013

Paying Indigent Number
Background covered by
characteristic Total Member Dependent Total Member Dependent PhilHealth
Sex;
Male 57.3 27.4 29.8 . 43.0 14.8 28.1 20,952
Fe'mare 59.1 21.3 37.8 41.1 7.4 33.7 21,332

Age
0-4 54.4 0.1 54.2 46.1 0.3 45.8 4,283
S.29 54.9 14.4 40.5 45.3 2.9 42.4 19,758
30-59 61.8 43.1 18.8 38.3 22.9 15.4 15,041
60+ 66.3 29.4 36.8 34.0 20.6 13.4 3,203

Residence
Urban 80.8 35.3 45.5 19.3 5.4 13.9 19,686
Rural 38.5 14.7 23.7 61.8 16.0 45.8 22,598

Region
National Capital Region 94.1 45.1 49.0 6.0 2.5 3.5 5,666
Cordillera Admin Region 62.1 23.0 39.1 38.0 10.0 28.0 759
I • lIocos Region 50.5 19.4 31.1 50.1 13.1 37.0 2,116
II - Cagayan Valley 48.0 17.8 30.2 52.0 12.9 39.1 1,519
III • Central Luzon 73.7 29.7 44.0 26.4 7.2 19.2 4,429
IVA - CALABARZON 81.4 33.8 47.7 18.8 5.3 13.5 5,559
IVB • MIMAROPA 27.7' 10.4 17.2 72.7 17.5 55.2 1,033
V - Blcol 28.8 12.0 16.7 71.6 19.0 52.6 2,664
VI • Western Visayas 42.5 17.5 25.0 58.2 15.2 43.0 3,335
VII - Central Visayas 63.4 26.0 37.4 36.6 8.9 27.7 2,572
VIII • Eastern Visayas 29.3 12.5 16.8 71.3 21.4 49.9 1,940
IX Lzamboanga Peninsula 29.8 11.1 18.7 70.3 17.3 52.9 1,864
X .' Northern Mindanao 32.1 13.2 18.9 68.0 1"9.4 48.6 2,299
XI ~Davao 63.6 25.0 38.7 36.4 8.7 27.7 2,372
XII,. SOCCSKSARGEN 51.5 20.1 31.4 48.5 12.2 36.3 1,944
XIII- Caraga 44.4 16.7 27.7 55.6 14.2 41.5 1,306

. ARMM 17.7 4.7 13.0 82.3 15.7 66.6 907

Wealth qulntUe
Lowest 10.5 3.2 7.3 89.7 20.2 69'.5 8;642
Second 30.2 10.2 20.0 70.2 18.9 51.3 7,800
Middle 61.7 22.4 39.3 ' 38.7 11.6 27.1 7,311
Fourth 85.4 35.6 49.9 14.7 4.9 9.8 8,335
Highest 95,3 45.2 50.1 4.~ 2.0 2.8 ,10,196

Total 58.2 24.3 33.9 42.0 11.1 31.0 42,284
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Figure 13.2 Among those with PhilHealth Insurance, percentage who are paying or
indigent members/dependents

58

42

Paying

• Total DMember

Indigent

• Dependent

Among persons covered by PhilHealth, coverage through the paying programs is highest in NCR at 94
percent while coverage through the PhilHealth indigent program is highest in ARMM at 82 percent. Moreover,
coverage under the paying programs increases dramatically with economic status. Thus, among those covered
by PhilHealth, 95 percent of those who belong to the highest wealth quintile are covered under the paying
programs, while 90 percent of those who belong to the lowest wealth quintile are covered under the indigent
program.

13.2 HEALTH CARE TREATMENT

Table 13.3 shows that one in every 9 Filipinos either visited a health facility or sought
advice/treatment in the 30 days before the survey (Figure 13.3). Among those who visited a health facility or
sought advice/treatment, the proportion using public medical facilities and providers (7 percent) ;s about twice
as large as those using private medical providers (4 percent). The use of alternative medical and non-medical
providers combined is less than I percent.
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'"50 Table 13.4 SpecifIC types of hearth facilities utilized
&' Among those de jure members who vfslted a heatth faelllly or sought advice or treatment In the 30 days before the survey. percent distribution by specffic type of place first visited, according to backgrounda
~

characteristics, Philippines 2013

". Public Private Other

'" Regional RHUJ Baran- Mobile~~ hospltaV Urban 9ay c1inicl PrIvate A1ter-

'" Background medlcal Provincial District Municipal health health othar hospl1aV Private Other native Non- Otherl~

"-
characterlstlc center hospital hospital hospital center station public clinic clinic private medical medical missing Total Number

~ Sex
'" Male 5;2 4.9 3.0 3.7 18.7 27.6 0.9 19.8 . 11.8 1.6 1.5 0.8 0.4 100.0 '3.260~S. Female 4.6 4.0 3.3 2.7 17.4 32.0 0.9 19.2 11.5 2.1 1.0 0.8 0.5 100.0 4.221

'" Age
()..4 ; 3.8 3.0 2.0 2.8 21.8 38.2 0.4 14.4 9.8 1.4 1.4 0.5 0.4 100.0 2.380
5-29 4.7 4.5 3.6 3.7 19.3 31.2 1.2 15.6 11.3 2.0 1.2 1.0 0.6 100.0 2.511
30-59 6:6 5.4 3.3 3.0 14.0 24.6 0.9 24.8 13.0 2.0 1.2 0.8 0.3 100.0 1.726
60+ 5.1 5.7 4.6 2.6 11.7 15.3 1.2 34.3 14.9 2.5 0.7 0.7 . 0.7 100.0 864

Residence
Urban 6.3 4.4 2.6 2.6 14.6 24.0 0.8 26.8 13.7 2.4 0.6 0.7 0.5 100.0 3,108
Rural 3.9 4.3 3.6 3.5 20.4 34.4 1.0 14.3 10.2 1.5 1.6 0.8 0.5 100.0 4,374

Region
National capital Region 11.1 2.0 2.6 2.5 26.3 14.3 0.8 24.3 12.0 2.5 0.5 0.3 0.9 100.0 848
Cordillera Admin Region 7.4 12.3 4.0 4.2 14.4 15.8 0.0 22.3 15.8 2.1 0.0 1.6 0.2 100.0 163
I-1I0c0s Region 3.4 5.1 3.8 1.9 28.5 28.7 0.4 13.7 11.4 1.5 1.1 0.2 0.2 100.0 457
II - esgaysn Vaney 4.4 7.5 6.9 6.4 24.4 21.4 0.2 13.4 13.4 0.7 0.2 0.5 0.5 100.0 318
III - Central Luzon 3.8 7.2 3.9 1.5 15.3 22.4 0.9 29.4 14.5 0.9 0.0 0.3 0.0 100.0 836.
IVA- CALABARZON 5.5 4.1 2.7 4.7 5.9 34.8 0.3 24.3 13.5 2.1 0.5 1.3 0.3 100.0 953
!VB- MIMAROPA 1~8 5.9 3.6 4.9 23.9 31.7 3.8 13.3 7.7 1.3 2.0 0.0 0.3 100.0 257
V - Bicol 2.7 3.2 1.1 6.0 22.6 32.4 0.6 7.3 11.9 2.9 4.8 3.9 0.5 100.0 825
VI - Western Visayas 2.7 4.1 4.8 1.9 20.3 27.7 - 1.0 16.8 15.9 3.8 0.3 0.5 0.5 100.0 628
VII - Central VlS8yaS 3.8 3.7 3.7 0.9 20.8 36.5 0.7 23.0 4.0 1.4 0.5 0.0 0.9 100.0 460
VIII - Eastern Vtsayas 1.0 3.1 3.3 3.1 28.2 22.9 3.6 13.7 13.9 1.8 5.2 0.8 1.5 100.0 3n
IX - Zsrnboanga Peninsula 3.0 3.8 1.1 2.4 10.7 54.9 0.5 17.0 5.8 0.0 0.0 0.5 0.5 100.0 292
X - Northern Mindanao 10.9 4.6 0.9 0.3 12.7 39.8 0.6 22.1 4.8 3.1 0.8 0.0 0.0 100.0 331
XI- Davao 10.1 1.9 4.7 2.7 10.1 30.3 1.2 25.3 12.1 0.8 0.8 0.0 0.0 100.0 260
XII-SOCCSKSARGEN 1:1 2.1 2.1 4.2 5.3 51.6 1.3 15.9 11.4 1.3 2.1 0.8 0.8 100.0 3n
XIII- Caraga 2.7 3.7 2.3 2.0 23.3 35.3 0.0 17.7 8.7 2.3 2.0 0.0 0.0 100.0 164
ARMM 5.0 5.1 2.8 7.1 18.9 36.4 . 0.0 11.1 10.9 0.0 1.1 0.4 1.3 100.0 134

Wealth qulntlle -~~-- """" ._~._---""
Lowest 3.7 3.4 2.4 3.0 22.2 51.4 1.0 4.4 3.8 1.8 1.2 1.0 1.0 100.0 1,667
Second 3.9 4.4 3.6 4.3 24.0 38.2 1.7 8.6 8.2 1.8 2.1 0.8 0.3 100.0 1.648
Middle 5.9 5.3 3.8 3.3 21.6 29.1 0.4 15.3 11.8 1.7 0.9 0.8 0.4 100.0 1.521
Fourth 8.3 4.7 3.8 3.4 13.0 17.1 1.0 30.7 16.0 2.3 1.2 0.6 0.2 100.0 1.369
Highest 5.0 4.0 2.4 1.3 5.8 8.8 0.3 46.2 24.4 2.0 0.5 0.7 0.6 100.0 1.278

Total 4.9 4.4 3.2 3.1 18.0 30.1 0.9 19.5 11.7 1.9 1.2 0.8 0.5 100.0 7.482

Nota: Table excludes 7 dece~edpersons listed as seeking advice or treatment.



Table 13.5 Reason for seeking health care
Among those who visited a health facility or
sought advice or treatment in the 30 days before'
the survey, percent distribution by reason for
seeking care, Philippines 2013

The use of public health facilities tends to be higher in rural
areas, while private facilities are more commonly used among those
who visited a facility in urban areas. The use of RHUs/urban health
centers and barangay health stations decreases as household wealth
status increases. In contrast, the use of private hospitals/clinics and
private clinics increases as wealth quintile increases.

Table 13.5 and Figure 13.4 show that the more common
reasons for visits to health facilities are illness or injury (61 percent)
and medical checkups (23 percent). About 6 percent seek health care to
satisfY NHTS/CCT/4Ps requirements and another 5 percent go for
prenatal/postnatal checkup.

Reason

Sick/injured
PrenataVpostnatal checkup
Gave birth
Dental
Medical checkup
Medical requirement
NHTS/CCT/4Ps requirement
Immunization/vaccination
Family planning
Other

Total
Number

Percent

60.5
4.8
0.5
1.0

23.4
0.9
5.6
2.9
0.2
0.2

100.0
7.482

Note: If the respondent made two or more viSitS,!
only the reason for the first visit is tabulated. Tablel
excludes 7 deceased persons listed as seekingl

advice or treatment.
NHTS = National Household Targeting System
eeT = Conditional Cash Transfer
4Ps = Pantawid Pamilyang Pilipino Program

Figure 13.4 Reasons for seeking health care

Sick/
injured,61

Prenatal/
postnatal
checkup, S

I
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1,658
1,634
1,515
1,354
1,258

7,419

37.6
31.5
30.1
31.0
37.8

33.6

Table 13.6 Average travel time to health facility visited

Among those who visited a health facility or sought advice or
treatment in the 30 days before the survey, average travel time to
place first visited, according to background characteristics,
Philippines 2013

Background Average travel
characteristic time in minutes Number

Sex
Male 33.5 3,238
Female 33.6 4,181

Age
0-4 25.9 2,358
5-29 31.0 2.489
30.59 39.6 1,714
60+ 49.8 859

Residence
Urban 27.5 3,081
Rural 37.9 4.339

Region
National Capital Region 24.5 842
Cordillera Admin Region 49.6 162
I - lIocos Region 20.7 443
II - eagayan Valley 47.3 318
III - Central Luzon 31.8 828
IVA - CALABARZON 29.9 938
IVB . MIMAROPA 43.7 255
V - Bicol 26.5 625
VI - Western Visayas 35.4 628
VII. Central Visayas 45.1 459
VIII - Eastern Visayas 32.2 376
IX - Zamboanga Peninsula 33.4 292
X - Northern Mindanao 29.1 320
XI- Oavao 48.2 260
XII-SOCCSKSARGEN 36.7 377
XIII- Caraga 33.3 164
ARMM 60.9 132

Note: Table includes only those who provided travel time.

Wealth quintUe
Lowest
Second
Middle
Fourth
Highest

Total

13.3 HOSPITAL CARE

Persons who visited a health facility in the 30 days
preceding the survey were asked how long it took to travel
to the facility. Table 13.6 shows the average travel time to
health facility visited. Overall, the average travel time is 34
minutes. Among regions, travel time is longest in ARMM
(61 minutes) followed by CAR (50 minutes), Davao (48
minutes) and Cagayan Valley (47 minutes). On the other
hand, the National Capital Region has the shortest travel
time at 25 minutes. As expected, average travel time is
longer for persons in rural areas (38 minutes) compared to
those in urban areas (28 minutes). Looking at economic
status, the average travel time was longest for persons in
the lowest and highest wealth quintiles at 38 minutes. The
survey results indicate that older people seeking care tend
to have longer average travel times compared to younger
people.

The proportion of persons who were reported to
have been confined in a public hospital or clinic (55
percent) is higher than those confined in a private facility
(44 percent). Private hospitals account for the largest
proportion (39 percent) of those reporting confinement, followed to a much lower degree by provincial
hospitals (18 percent), regional hospitals (16 percent), and district hospitals (13 percent).

In the 2013 NDHS, respondents to the Household
Questionnaire were asked if any member of their household
had been confined (was an in-patient) in a hospital or clinic
in the 12 months preceding the survey. Table 13.7 shows
that only 5 percent of respondents were reported as having
been confined in the past 12 months. As expected, children
under the age of five and persons age 60 and older are more
likely to report having been confined compared to persons
age 5-59.

Table 13.7 shows a number of differences in those reporting the use of public and private facilities.
Persons age 60 and over are more likely to report having been confined in private hospitals compared to
younger persons. Similarly, persons in urban areas (53 percent) are more likely to report using a private facility
compared to those in rural areas (37 percent). The proportion who report having been confined in public
hospitals ranges from 38 percent in SOCCSKSARGEN to 71 percent in CAR. Among those who report having
been confmed, the use of public facilities decreases as economic status increases, from 73 percent among
persons in the lowest wealth quintile to 27 percent aruong those in the highest quintile. The proportion
confined in public hospitals is higher for persons without insurance coverage (60 percent) than for those with
PhilHealth (50 percent) coverage while the converse is reported for those confined in private facilities.
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Table 13.7 In-patient hospital care

Percentage of de jure household population who were confined to a hospital or clinic in the 12 months before the survey, and among those confined, percent distribution by type of facility of most
recent confinement, according to background characteristics, Philippines 2013

Among those confined, type of facility

Regional Public Private
hospitall lying-in lying-in Otherl

Percent- public Provin. Muni- clinic! clinic! Don't
Background age Any medical cial District cipal birthing Any Private birthing Private knowl Number
characteristic confined Number public center hospital hospital hospital home private hospital home clinic missing Total confined

Sex
Male 3.7 35,170 55.0 15.2 20.7 12.1 6.9 0.1 44.8 43.8 0.1 0.9 0.2 100.0 1,291
Female 5.8 34,930 54.4 16.5 16.3 13.7 7.5 0.4 43.5 36.6 5.0 1.9 2.2 100.0 2,014

Age
0-4 7.6 7,391 55.9 12.5 19.9 15.3 8.1 0.2 44.1 42.3 0.5 1.2 0.0 100.0 564
5-29 3.6 34,154 60.1 18.5 19.3 12.6 9.4 0.3 37.6 30.7 5.2 1.6 2.3 100.0 1,227
30-59 4.6 23,050 52.5 16.0 18.1 12.3 5.7 0.3 46.2 41.0 3.2 2.0 1.4 100.0 1,051
60+ 8.4 5,500 43.5 13.5 12.3 13.5 4.1 0.0 55.8 55.4 0.2 0.3 0.7 100.0 462

Residence
Urban 4.6 33,607 46.3 17.7 14.7 8.1 5.7 0.1 52.6 46.2 4.7 1.6 1.2 100.0 1,535
Rural 4.8 36,493 61.9 14.6 20.9 17.5 8.6 0.4 36.5 33.6 1.6 1.4 1.6 100.0 1,770

Region
National Capital Region 3.3 10,440 53.2 30.2 7.5 10.2 4.9 0.4 46.0 35.8 7.9 2.3 0.8 100.0 346
Cordillera Admin Region 6.9 1,232 71.4 25.9 25.5 12.5 7.6 0.0 28.1 26.8 0.9 0.4 0.4 100.0 85
I - t1ocosRegion 5.3 3,526 60.6 8.4 23.6 21.8 5.8 1.0 38.9 38.3 0.5 0.0 0.5 100.0 188
II - Cagayan Valley 6.7 2,512 70.3 15.4 19.7 21.7 13.4 0.0 28.8 26.9 0.5 1.4 0.9 100.0 169
III - Central Luzon 4.6 7,611 51.8 7.5 21.6 14.0 8.6 0.0 47.5 43.2 2.2 2.1 0.7 100.0 348
IVA - CALABARZON 4.0 9,387 44.8 14.9 15.0 8.0 7.0 0.0 52.5 45.1 6.3 1.2 2.7 100.0 374
IVB - MIMAROPA 4.3 1,825 68.3 5.8 32.5 10.8 19.2 0.0 30.9 30.1 0.8 0.0 0.8 100.0 79
V - Sicol 4.7 3,900 56.9 18.2 22.7 8.3 6.6 1.1 37.6 30.9 4.4 2.2 5.5 100.0 182
VI - Western Visayas .5.0 5,004 69.2 13.2 27.8 22.7 5.1 0.4 27.8 24.8 2.1 0.9 3.0 100.0 251
VII - Central Visayas 4.6 4,785 56.7 14.9 15.4 22.8 3.7 0.0 42.8 38.6 2.8 1.4 0.5 100.0 232
VIII . Eastern Visayas 4.7 2,812 56.2 10.4 19.9 17.8 7.4 0.7 40.1 37.1 2.3 0.7 3.7 100.0 131
IX - Zamboanga Peninsula 4.7 2,918 57.3 23.3 19.3 6.8 7.4 0.6 41.0 40.4 0.0 0.6 1.7 100.0 138
X - Northern Mindanao 4.9 3,200 47.5 12.9 27.5 3.2 3.9 0.0 52.5 49.9 1.3 1.3 0.0 100.0 156
XI - Davao 6.5 3,615 39.8 22.1 6.1 9.1 2.6 0.0 60.2 55.9 2.6 1.7 0.0 100.0 233
XII - SOCCSKSARGEN 7.1 3,327 37.7 7.2 11.4 5.1 14.0 0.0 61.9 57.6 2.1 2.1 0.4 100.0 236
XlII- Caraga 5.0 1,917 68.9 23.0 15.5 25.2 4.6 0.6 30.6 26.5 3.4 0.6 0.6 100.0 95
ARMM 3.0 2,087 69.8 27.2 24.4 4.5 13.7 0.0 30.2 22.8 0.8 6.6 0.0 100.0 62

'" Wealth qulntUe

" Lowest 4.1 14,025 73.1 17.0 25.3 16.5 13.5 0.7 25.1 19.2 3.7 2.1 1.8 100.0 570~
S Second 4.5 14,027 68.6 19.4 21.1 17.8 9.9 0.4 29.1 25.4 1.4 2.3 2.3 100.0 630

f.? Middle 4.9 13,998 64.3 17.3 22.9 15.9 8.1 0.2 34.5 29.7 4.1 0.8 1.1 100.0 688
Fourth 4.9 14,023 45.7 14.3 15.6 10.8 4.8 0.1 52.8 47.2 4.5 1.1 1.6 100.0 689

~ Highest 5.2 14,027 27.4 12.7 7.3 5.9 1.5 0.0 72.3 69.2 1.7 1.4 0.3 100.0 728
c:

Insurance status~~ Not insured 5.5 25,913 60.4 18.7 18.0 15.2 8.2 0.3 37.7 32.3 3.3 2.2 1.8 100.0 1,414

?S Insured with PhilHealth 4.3 42,284 50.4 14.2 18.1 11.5 6.5 0.2 48.5 44.7 2.7 1.0 1.1 100.0 1,829
~ Insured private 2.9 1,762 48.3 12.0 17.6 12.1 5.2 1.6 51.7 44.0 7.7 0.0 0.0 100.0 51
~~ Total 4.7 70,100 54.6 16.0 18.0 13.1 7.2 0.3 44.0 39.4 3.1 1.5 1.4 100.0 3,305
Q.

~ Note: Total includes 12 people with insurance status missing~~
~
~
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75.5
23.0
0.5
1.0

100.0

96.1
1.2
2.7

100.0

4.0
32.1
20.7
12.6
8.3

19.6
1.1
1.6

100.0

0.2
11.2
15.5
24.4
12.4
9.9

25.4
0.9
0.1

100.0

3,305

PercentageCharacteristic of confinement

Type of payment for In-patient care
Cost or stated no cost
Donation
Still confinedlin kindlDKlmissing
Total I

I

Length of stay
Less than 1 day
1 day
2 days
3 days
4 days
5 days
6 or more days
Still confined
Don't know/missing
Total I

Cost in pesos (including donations)
Free
< 5,000
5,000-9,999
10.000-14,999
15.000-19,999
20,000 or more
Still in hospital/ill kind
Don't know/missing
Total

Table 13.8 Aspects of in-patient care

Among those de jure household members confined in a
hospital or clinic in the 12 months before the survey,
percent distribution by reason for confinement, length of
confinement and cost of confinement, Philippines 2013

Reason ,
Sick/injured I

Birth/miscarriage
Executive checkup
Missing
Total

COST OF TREATMENT

As expected, the cost of health care received in private
facilities is substantially higher than the cost of care received in
public facilities. The average cost of treatment for a visit to a
private health facility (2,268 pesos) is almost five times the cost of
a visit to a public health facility (455 pesos). Similarly, the
average cost of in-patient care at private facilities (25,471 pesos) is Number

almost three times that of confinement at a public facility (8,640 ------------------
pesos). Less than half of the average hospital bill is paid by PhilHealth, perhaps in part because not everyone
has PhilHealth coverage.

Around one-fourth of those who were confined in the past
12 months report being confined for 6 days or more, while about
half report being confmed for 3 days or less. About 2 in 10 of
those who report having been confined said they paid 20,000
pesos or more, while three in 10 said they paid 5,000 pesos or less
for their treatment.

Table 13.8 presents information on several aspects of in-
patient care including the reason for the confmement, the length of
the stay, and the cost of the confinement. More than three-fourths
(76 percent) of those confined in a health facility in the 12 months
preceding the survey were confined because of sickness or injury,
while 23 percent report childbirth as the reason for confinement.

13.4

As shown in Table 13.9, the average travel cost for
persons who visited a health facility or provider in the 30 days
preceding the survey is 69 pesos, while the average cost of
treatment is 1,044 pesos. For persons who are confined in the
facility, the average cost of treatment is 16,052 pesos.

Table 13.9 Average costs of care

Average costs (in pesos) for various aspects of medical care, Philippines 2013

Any facility Public facility Private facility

Type of care Mean cost Number Mean cost Number Mean cost Number

For those who visited a health facility in
the last 30 days

Average cost of transport 69 7,434 44 4,800 122 2,450
Average cost of treatment 1,044 7,390 455 4,781 2.268 2,431

For those confined to a hospital or
clinic in the last 12 months

Average cost of medicines/services
from outside pharmacylJab 4,663 2,317 3.924 1,508 6,184 783
Average paid from salary/loan/sale of
property 4,377 2,300 3,622 1,494 5,908 780

Average paid by PhilHealth 253 2.298 192 1,492 380 779
Average total hospital bill 16,052 3.214 8.640 1,746 25,471 1,423
Average paid from salarylJoan/safe of
property 11,233 3,067 5,597 1.633 18,100 1,390

Average paid by PhilHealth 5,049 3,040 3.221 1.620 7,278 1,376
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WOMEN'S EMPOWERMENT
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This chapter examines and 'evaluates 'indicators of women's .empowerment including women'
. employment statUs, employed women's control over their earnings, women's ownership of assetsl

. women's participation in decision making and women's 'attitudes towards wife beating and examine:1 \..
their relationship with selected demographic and health outcomes, including contraceptive use, ideal famil)!
size, unmet need for family planning, and child mortality. ' , I

4 I. < !
The Philippines has made improvements in elevating awareness of gender eq,!ality and promoting

empowerment of women. In 2009, the government ratified landmark legislation for gender equality known ad
the Magna Carta of Women (MCW) which established further its thrust to protect and promote Filipincl
women's human rights as it continues to institutionalize gender concerns in the mainstream developmeni

process. . ' . . II
Philippines is the only country in Asia to fully close the gender gap in education and health and one of

only eight countries in the world to do so. The 2010 Global Gender Gap Report of the World Economic Forur!!
affirms these facts, as well as the fact that it has closed 77 percent of its gender gap, 'ranking 9"' in the world. IA
the 2013 Global Gender'Gap Report, the Philippines ranks 5lhout of 136 countries, making it the only AsiaA
country to enter the top ten since 2006. The Global Gender Gap Report's Index assess countries on how wel'l
they diVide resources and opportunities between male and fem~le populations~ regardless of the overall level~
of these resources. The report measures the slze'of the gender mequahty gap m four areas, namely: economl~
participation and opportunity, educational attainment, political empowerment, and health and survival (Worll

Women's Empowerment .' 169

. !I.



Economic Forum, 2013).

The 2013 NDHS Women's Questionnaire collected information on general background characteristics
including age, education, and household wealth status, for women age 15-49. For the first time, data on
ownership of assets was collected. Data on other measures of women's autonomy and status, particularly
women's roles in making household decisions were collected first in 2008 and again in 2013. Information
collected in the survey is used to estimate two indicators of women's empowerment: women's participation in
household decision making and women's acceptance of wife beating. The bxtent to which women's
empowerment is related to health outcomes (such as reproductive health care Jractices, contraceptive use,
unmet need, and child mortality) is also observed.

14.1 EMPLOYMENT AND FORM OF EARNINGS

In the 2013 NDHS, women were asked whether they were employed at the time of survey and, if not,
whether they were employed at any time during the 12 months preceding the survey. Table 14.1 shows the
percentage of currently married women 15-49 who were employed at any time in the past 12 months, and the
percent distribution of currently married women employed in the past 12 months by type of earnings they
received (cash, in-kind, both, or not paid). I

Table 14.1 Employment and cash earnings of currently married women

Percentage of currently married women 15-49 who were employed at any time in the past 12 months and the percent distribution
of currently married women employed in the past 12 months by type of earnings, according to age, Philippines 2013

Among currently married Percent distribution of currently married respondents
respondents: employed in the past 12 months, by type of earnings

Percentage
employed in

past Number of Cash and In-kind Missingl Number of
Age 12 months respondents Cash only in.kind only Not paid don't know Total women

15-19 37.1 313 83.6 10.1 0.4 5.9 0.0 100.0 116
20-24 44.9 1,196 83.2 4.5 1.0 11.3 0.0 100.0 537
25-29 50.1 1,484 81.9 5.9 0.8 11.2 0.2 100.0 744
30-34 60.8 1,862 82.9 5.8 0.9 10.4 0.1 100.0 1,132
35-39 66.0 1.725 84.4 3.9 0.9 10.8 0.1 100.0 1,139
40-44 70.2 1,638 82.1 4.7 0.9 12.4 0.0 100.0 1,149
4549 73.6 1,511 79.7 5.7 1.0 13.6 0.0 ' 100.0 1,113

Total 15-49 61.0 9,729 82.3 5.2 O.g 11.6 0.1 100.0 5,930

A great majority (61 percent) of currently married women 15-49 reported being employed in the 12
months before the survey (Figure 14.1), only one percentage point higher than in 2008 (60 percent). The
proportion of employed women increases directly with age, from 37 percent among married women age 15-19
(school age population) to 74 percent among women age 45-49.

,

I

Most employed women earn cash, either cash only (82 percent) or cash and in-kind (5 percent).
Although employment is assumed to generate income, not all women receive eanlings for the work they do.
Overall, 12 percent of married women who are employed received no pay for their work in the past 12 months.
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Figure 14.1 Type of Earningsof Employed Currently Married Women

82

1

Percent of Women

12

I

Employed in past 12
months

Cash only Cash and in-kind

Type 0/ earnings

In-kind only Not paid

NDHS 2013

14.2 CONTROLS OVER EARNINGS

14.2.1 Control over and Relative Magnitude of Women's Earnings

In addition to being employed, control over earnings is another dimension of empowerment. In th
2013 NDHS, currently married women who were employed with cash earnings in the 12 months before th:
survey were asked who usually decides on how the money she earns will be used: mainly the woman herse]j] -
mainly her husband, the woman and her husband jointly, or someone else. _ I

Also as a measure of the extent of women's empowerment within the household, married women wer
asked about the relative magnitude of their earnings compared with their husband's earnings. Table 14.2 show I
information about control over women's cash earnings and relative magnitude of women's cash earning I

according to background characteristics. , .' _ _ I
Overall, 46 percent of married women who have their own dish earnings mainly decide by themselve

how their earnings should be spent, while 51 percent of the married women surveyed said that they mak :
decisions jointly with their husband. Only three percent of women said that their husband mainly decides ho _I'

their earnings are used. , ' ,
.. ... ' . .

Since the 2008 NDHS, there has been an increase in the proportion of married women who say tha
, I

they mainly decide for themselves how their earnings should be spent (from 41 percent in 2008 to'46 percen,
in 2013) and a small decrease in the proportion of married 'women who say that they make decisions jointl'
with their husband (from 54 percent in 2008 to 51 percent in 2013). •

Married women are more likely to make independent decisions about spending their earnings if the
are under age 20 (55 percent), have no education (52 percent), and reside in urban areas (49 percent).
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Table 14.2 Control over women's cash earnings and relative magnitude of women's cash earnings

Percent distributionof currently married women age 15-49 who received cash earnings for employment in the 12 months preceding the survey by person who
decides how wife's cash earnings are used and by whether she earned more or less than her husband, according to background characteristics, Philippines
2013

Person who decides how the wife's Wife's cash earnings compared with
cash earnings are used: husband's cash earnings:

Wife and About Husband Don't
Background Mainly husband Mainly the has no knowl Number
characteristic wife jointly husband Other Missing Total More Less same earnings Missing Total of women

Age
15-19 54.7 38.8 6.5 0.0 0.0 100.0 20.2 61.1 15.9 2.8 0.0 100.0 109
20-24 52.1 44.4 3.0 0.3 0.2 100.0 22.8 58.4 16.4 1.7 0.8 100.0 472
25-29 46.5 50.2 2.8 0.0 0.5 100.0 19.7 55.4 21.4 2.7 0.9 100.0 653
30-34 39.9 56.6 3.3 0.0 0.2 100.0 21.3 57.8 18.5 1.8 0.6 100.0 1,003
35-39 44.5 51.1 3.9 0.0 0.5 100.0 18.9 57.6 19.6 2.7 1.2 100.0 1.005
40-44 43.9 53.3 2.5 0.0 0.3 100.0 21.5 56.1 20.2 1.5 0.6 100.0 997
45-49 49.3 47.7 2.5 0.0 0.4 100.0 23.7 49.9 21.8 3.8 0.8 100.0 951

Number of living children
0 47.4 47.1 5.5 0.0 0.0 100.0 19.8 56.5 19.9 2.9 0.8 100.0 449
1-2 44.1 52.5 2.9 0.1 0.4 100.0 22.9 53.8 19.6 2.9 0.9 100.0 2,229
3-4 45.8 51.0 2.8 0.0 0.4 100.0 21.0 56.1 20.1 2.2 0.6 100.0 1,635
5+ 47.7 48.9 3.1 0.0 0.3 100.0 18.2 60.2 19.4 1.3 1.0 100.0 875

Residence
Urban 48.9 47.7 2.9 0.1 0.5 100.0 23.6 52.1 20.3 3.0 1.0 100.0 2.633
Rural 42.1 54.4 3.3 0.0 0.2 100.0 18.7 59.6 19.2 1.8 0.6 100.0 2,556

Region
National Capital Region 49.3 46.2 4.1 0.0 0.3 100.0 24.3 46.2 24.2 4.2 1.0 100.0 796
Cordillera Admin Region 39.0 57.6 3.0 0.0 0.4 100.0 16.7 62.9 18.5 1.1 0.8 100.0 99
I • lIocos Region 39.6 57.1 2.9 0.0 0.4 100.0 20.1 63.2 13.8 2.5 0.4 100.0 234
II - Cagayan Valley 36.9 58.9 4.2 0.0 0.0 100.0 7.8 61.6 29.6 0.3 0.6 100.0 244
III - Central Luzon 54.9 41.5 2.2 0.0 1.5 100.0 23.5 55.5 16.7 2.4 1.9 100.0 516
IVA - CALABARZON 40.7 55.6 3.3 0.2 0.2 100.0 19.6 55.3 20.3 2.9 1.8 100.0 700
IVB-MIMAROPA 27.7 71.5 0.9 0.0 0.0 100.0 17.6 60.5 20.6 1.3 0.0 100.0 154
V - Bicol 35.6 59.9 4.5 0.0 0.0 100.0 21.0 59.0 19.0 0.7 0.4 100.0 291
VI - Western Visayas 50.3 45.9 3.5 0.0 0.3 100.0 14.8 67.3 14.2 3.5 0.3 100.0 340
VII - Central Visayas 45.9 50.5 2.7 0.0 0.8 100.0 24.5 51.9 21.4 1.4 0.8 100.0 392
VIII ~Eastern Visayas 48.6 49.3 2.1 0.0 0.0 100.0 16.2 67.2 14.1 2.5 0.0 100.0 226
IX - Zamboanga Peninsula 52.2 45.1 2.2 0.0 0.4 100.0 26.3 42.4 27.7 3.1 0.4 100.0 173
X - Northern Mindanao 56.5 42.0 1.4 0.0 0.0 100.0 27.3 57.0 14.4 1.4 0.0 100.0 208
XI- Davao 46.6 51.1 2.2 0.0 0.0 100.0 25.6 51.1 21.1 1.9 0.3 100.0 311
XII-SOCCSKSARGEN 43.7 52.3 4.0 0.0 0.0 100.0 23.5 55.6 19.2 1.7 0.0 100.0 298
XIII ~Caraga 43.2 52.7 3.6 0.0 0.5 100.0 19.8 63.9 14.0 1.8 0.5 100.0 120
ARMM 44.1 51.9 3.9 0.0 0.0 100.0 23.3 58.5 15.4 2.8 0.0 100.0 86

Education
No education 51.5 46.2 2.3 0.0 0.0 100.0 10.4 66.5 22.4 0.8 0.0 100.0 63
Elementary 47.0 49.8 2.9 0.0 0.4 100.0 15.8 61.1 20.9 1.5 0.7 100.0 978
High school 46.2 50.0 3.4 0.0 0.4 100.0 16.8 60.5 19.7 2.1 0.8 100.0 2.260
College 43.7 52.9 2.9 0.1 0.3 100.0 29.7 47.0 19.2 3.3 0.8 100.0 1,888

Wealth quintUe
Lowest 44.8 52.4 2.6 0.0 0.1 100.0 14.0 67.4 17.4 1.0 0.2 100.0 872
Second 48.8 48.1 2.9 0.0 0.3 100.0 18.4 58.1 20.4 2.4 0.7 100.0 959
Middle 48.6 48.4 2.7 0.0 0.3 100.0 24.0 56.3 16.7 2.2 0.7 100.0 1,036
Fourth 41.6 54.1 4.0 0.0 0.3 100.0 22.0 50.6 23.7 2.8 0.9 100.0 1.143
Highest 44.6 51.4 3.2 0.1 0.7 100.0 25.7 49.9 19.9 3.3 1.3 100.0 1.179

Total 45.5 51.0 3.1 0.0 0.4 100.0 21.2 55.8 19.8 2.4 0.8 100.0 5.189

Across administrative regions, four regions have a majority of married women who mainly make their

own decisions on how their earnings should be spent--Northern Mindanao (57 percent), Central LU20n (55
percent), Zamboaoga Peninsula (52 percent), and Western Visayas (50 percent). MIMAROPA has the highest

proportion of married women who mainly make joint decisions with their husbaod (72 percent), while Central

LU20n and Northern Mindanao have the lowest (42 percent each).

Married women's decision making power regarding their earnings shows no clear pattern by

household wealth status. This has been true since 2008.
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Findings on women's cash earnings relative to those of their husband is also presented in Table 14.2.
Almost three in five married women earn less than their husbands, while about one in five reported that thei I
income was about the same as their husband's and another one in five reported that they earn more than their
husband. Across all background characteristics, married women are the most likely to report that they earned
less than their husband. I

Married urban women, women in Northern Mindanao, those with more education, and those in the
higher wealth quintiles are more likely to earn more than their husbands.

14.2.2 Women's Control over Their Own Earnings and over Those of Their Husbands
I

Table 14.3 presents information on currently married women who earned cash in the past 12 month'
by the person who decides how their cash earnings are used, according to whether she earns more or less tha I
her husband. The table also shows information for all currently married women whose husbands earned cash i '
the past 12 months about who decides how their husband's cash earnings are used, according to the relatio I

I

between wife's and husband's cash earnings.
i

Results show that women who earn more than their husbands are more likely to be the one whd
mainly decides how their own earnings will be used (52 percent). Women whose cash earnings are the same aJ
their husband's are the least likely to make their own decisions about their earnings (34 percent) and are muc I
more likely to make decisions jointly with their husbands (63 percent). These patterns are sirnilar to thosd
observed in the 2008 NDHS. I

Regardless of the women's earnings relative to husband's earnings, the woman and her husband are
I

more likely to make joint decisions concerning the use of the husband's earnings. Overall, 61 percent 0
women say they make joint decisions versus 31 percent who say they alone mainly decide how to use thei I
husbands' earnings. Similar patterns can be seen for each category of women's earnings relative to husband'J
earnings. I

Table 14.3 Women's control over their own earnings and over those of their husbands

Percent distribution of currently married women age 15-49 with cash earnings in the last 12 months by person who decides how the wife's cash
earnings are used and percent distribution of currently married women age 15-49 whose husbands have cash earnings by person who decides how
the husband's cash earnings are used, according to the relation between wife's and husband's cash earnings, Philippines 2013

Person who decides how the wife's Person who decides how husband's
cash earnings are used: cash earnings are used:

Wife and Other! Wife and Other! Number I
Women's earnings relative to Mainly husband Mainly Miss- Mainly husband Mainly Miss- 01
husband's earnings wife jointly husband ing Total Number wife jointly husband ing Total women

More than husband 51.9 45.5 2.6 0.0 100.0 1,102 38.1 53.2 8.6 0.1 100.0 1,102
Less than husband 47.2 49.4 3.3 0.1 100.0 2.895 30.9 61.3 7.7 0.1 100.0 2,895
Same as husband 33.7 63.0 3.4 0.0 100.0 1.025 25.2 68.2 6.6 0.0 100,0 1,025
Husband has no cash
earnings or did not work 51.4 47.6 1.0 0.0 100.0 125 na na na na na na

Woman worked but has no
cash earnings na na na na na na 26.2 66.8 7.0 0.0 100.0 740

Woman did not work na na na na na na 31.2 59.7 8.6 0.4 100.0 3,760

Total 45.5 51.0 3.1 0.4 100.0 5,189 30.9 60.9 8.0 0.3 100.0 9,564

na = Not Applicable
, Includes cases (42) where a woman does not know whether she earned more or less than her husband
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14.3 OWNERSHIP OFASSETS

There is increasing evidence that ownership of property by women ha~ positive consequences for
women's empowerment, nutritional and health outcomes, and children's schooling. Ownership implies that the
house or land is legally registered in the woman's name or since official property records do not always exist
or are not maintained, the house or land is recognized as hers and cannot be sold without her signature or
equivalent.

Data collected in the 2013 NDHS concern whether the respondent owns a house or land either by
herself or jointly with someone else. For this indicator, 'house' means all dwelling types including apartments,
duplexes, and houses that are semi-detached or detached, etc., as well as other types of dwellings like town
houses and condo units, while 'land' refers to ownership ofland of any type, amount or purpose of the land.

Table 14.4 shows that 34 percent of women age 15-49 own a house either alone or jointly with
someone else. Ten percent of women own a house alone, while 19 percent own a house jointly with someone
else, and 4 percent own a house alone and jointly with someone else.

The percentage of women who own land is even lower at 18 percent. Seven percent of women say
,

they own land alone, 9 percent of women own land jointly with someone else, and 2 percent own land alone
and jointly with someone else. I

Ownership of a house and land increases with age of women. Women in rural areas are more likely to
own a house (40 percent) and land (20 percent) than women in urban areas (:27 percent and 16 percent,

I

respectively). Less educated women are more likely to own both a house and land than better educated women.
I

I

House ownership is highest among women in the poorest wealth quintile,1 while land ownership does
not vary much with wealth status. Across the 17 regions, the proportion of women who own a house is highest
in MlMAROPA (49 percent) and lowest in NCR (18 percent), while the proportion who own land is highest in
Cagayan Valley (37 percent) and lowest in NCR (11 percent), Western Visayas (II percent) and Eastern
Visayas (12 percent).

14.4 PARTICIPATION IN DECISION MAKING

Women's participation in decision making is a key indication of women's empowerment. The 2013
NDHS obtained information on women's ability to make decisions in the household pertaining to their own
health care, major purchases, purchases for daily household needs, and visits to their family or relatives. Table
14.5 shows that over half of currently married women (52 percent) mainly decided themselves about their own
health care, while 61 percent of women mainly decided alone on purchases for daily household needs, 20
percent of women made decisions themselves regarding major household purchases, and 24 percent of women
mainly decided on their own about visits to their family or relatives. The percentage of women who said that
they jointly made decisions with their husbands is highest in the case of visits to family or relatives (69
percent) and lowest in the case of purchases for daily household needs (32 percent).
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Table 14.4 Ownership of assets

Percent distributionof women age 15-49 by ownership of housing and land, according to background characteristics, Philippines 2013

Percentage who own a house: Percent- Percentage who own land:
age who Percent-
do not Alone age who

Background Alone and own a and do not
characteristic Alone Jointly jointly house Total Alone Jointly jointly own land Total Number

Age
15-19 1.9 2.0 0.5 95.6 100.0 0.8 1.1 0.3 97.8 100.0 3,237
20.24 3.3 7.1 1.3 88.3 100.0 2.5 3.5 0.7 93.3 100.0 2,789
25.29 7.3 15.2 4.1 73.4 100.0 5.0 6.0 2.1 86.9 100.0 2,156
30-34 10.8 23.3 5.2 60.7 100.0 8.3 10.4 2.9 78,4 100.0 2,250
35.39 13.5 30.3 8.0 48.1 100.0 8.9 14.5 4.1 72.5 100.0 1,976
40-44 17.4 35.1 7.9 39.6 100.0 11.5 16.9 3.7 67.8 100.0 1,924
45-49 20.8 37,4 7.9 33.9 100.0 14.0 20.5 4.3 61.2 100.0 1,823

Residence
Urban 9.6 13.9 3.3 73.1 100.0 5.7 8.1 2.0 84.3 100.0 8,585
Rural 9.4 24.7 5.6 60.2 100.0 7.3 10.4 2.7 79.6 100.0 7,570,

Region
2,9241National Capital Region 9.5 5.6 2.8 82.1 100.0 5.5 4.2 1.5 88.8 100.0

Cordillera Admin Region 5.2 21.9 3.3 69.6 100.0 7.7 15.8 2,4 74.0 100.0 252
I - 1I0cosRegion 5.6 19.3 4.8 70.3 100.0 6.1 11.2 3.1 79.6 100.0 691
II - Cagayan Valley 17.2 20.6 5.4 56.6 100.0 19.9 13.0 3.6 63.5 100.0 550
III - Central Luzon 14.8 16.9 1.8 66.5 100.0 8.3 9.9 1,4 80,4 100.0 1,720
IVA - CAlABARZON 13.5 17.7 1.6 67.1 100.0 5.5 9.9 0.8 83.8 100.0 2,293
IVB - MIMAROPA 21.6 25.8 2.1 50.6 100.0 12.3 9.3 0.9 77.5 100.0 372
V - Bicol 4.8 27.7 4.1 63.4 100.0 4,4 10.5 0.9 84.2 100.0 798
VI - Western Visayas 4.6 27.2 6.8 61.4 100.0 4.0 6.6 0.6 88.8 100.0 996
VII - Central Visayas 5.5 26.4 10.3 57.7 100.0 5.7 13.1 6.7 74.5 100.0 1,030
VIII. Eastern Visayas 5.9 24.8 3.9 65.4 100.0 4,4 5.7 1,4 88.5 100.0 571 I
IX - Zamboanga Peninsula 8.8 21.2 6.6 63.4 100.0 6.7 8.7 3.5 81.0 100.0 725 :
X - Northern Mindanao 5.7 20.7 9.1 64,4 100.0 5.3 10.1 3.3 81.3 100.0 697'
XI. Davao 5.2 23.9 6.1 64.6 100.0 5.3 14.5 5.0 75.2 100.0 893
XII-SOCCSKSARGEN 6.2 28,4 4.2 61.1 100.0 5.7 12.1 3.1 79.2 100.0 744
XIII- Caraga 10.6 25.5 8,4 55.5 100.0 6.8 9.9 3.6 79.6 100.0 435.
ARMM 10.5 15.3 4.4 69.6 100.0 7.5 4.8 2.9 84.6 100.0 465,

Education
No education 10.4 33.8 9.5 46.3 100.0 6.8 16.5 4.7 72.0 100.0 188
Elementary 12.7 30,4 7.4 49.4 100.0 7.6 11.2 3.1 78.2 100.0 2,593
High school 8.1 17.7 3.7 70.4 100.0 5.0 7.7 1.8 85.5 100.0 7,916
College 9.9 14.9 3.9 71.3 100.0 8.0 10.0 2.6 79.3 100.0 5,458

Wealth quintile
Lowest 8.9 31.7 8.0 51,4 100.0 5.1 8.8 2.7 83.4 100.0 2,620
Second 8.8 20.4 4.8 66.0 100.0 5.3 7.1 2.0 85.6 100.0 2,886
Middle 8,4 16.6 3.7 71.3 100.0 5.3 8.0 2.2 84.5 100.0 3,199
Fourth 9.9 14.6 3,4 72.1 100.0 6.5 9.1 2.2 82.1 100.0 3,572 .
Highest 11.0 15.4 3.2 70,4 100.0 9.2 12.0 2,4 76.5 100.0 3,878 ;

Total 9.5 19.0 4.4 67.1 100.0 6.5 9.2 2.3 82.1 100.0 16,155

Table 14.5 Participation in decision making

Percent distribution of currently married women age 15-49 by person who usually makes decisions about various issues, Philippines 2013

Wife and
husband Mainly Someone Otherl Number of

Decision Mainly wife jointly husband else Missing Total women

Woman's own health care 51.7 44.7 3.3 0.2 0.1 100.0 9,729
Major household purchases 19.6 65.7 11.9 1.2 1.6 100.0 9,729
Purchases for daily household needs 60.6 31.8 5.5 1.5 0.6 100.0 9,729
Visits to her family or relatives 24.1 69.1 5.6 0.4 0.8 100.0 9,729

To evaluate women's participation in decision making, the proportions of women who make decision:
alone and jointly with their husband can be combined, The total number of decisions in which a woma .
participates is a measure of her empowerment. Figure 14.2 presents the percent distribution of married wome I
by the number of decisions in which the women participate alone or jointly with their husband, Only I percen'
of women are not involved in making any of the four types of decisions, while almost 8 in 10 women say the I
participate in all four types of decisions,
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Figure 14.2 Numberof Decisions in Which Currently Married Women Participate
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As observed, currently married women participate in many household decisions. Table 14.6 shows the
percentage of currently married women age 15-49 who usually make specific decisions either by themselves or
jointly with their husband, according to background characteristics. The percentage of women who usually
participate in all of the four specific decisions increases with age, from 57 percent among women age 15-19 to
83 percent among women age 45-49. It also tends to increase with the number ofliving children.

Urban-rural residence does not seem to make a difference in women's participation in household
decision making. Filipino women who attended college, those employed with cash earnings and those who
belong to the wealthiest families are more likely to participate in making all of the four decisions than women
in other categories, although the differences are not large. Across regions, women's participation in all four
decisions ranges as low as 63 percent in Bicol region and as high as 87 percent in Cagayan Valley.
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Table 14.6 Women's participation in decision making by background characteristics

Percentage of currently married women age 15-49 who usually make specific decisions either by themselves or jointly with their husband, by !
background characteristics, Philippines 2013

Specific decisions

Major Purchases for Visits to her
Background Woman's own household daily household family or All four None of the Number of
characteristic health care purchases needs relatives decisions four decisions women

Ago
15-19 87.8 66.4 74.8 89.7 56.9 2.6 313
20-24 95.0 80.5 87.1 91.5 70.0 0.9 1,196
25.29 96.5 85.3 91.2 93.5 77.0 0.7 1,484
30-34 96.5 85.6 93.4 92.3 77.4 0.7 1,862
35-39 96.9 86.6 94.1 93.5 79.5 0.7 1,725
40-44 97.2 86.7 95.3 94.2 80.0 0.4 1,638
45-49 97.6 89.4 95.4 94.7 82.8 0.7 1,511

Employment (last 12 months)
Not employed 95.5 82.2 91.2 92.5 74.3 1.0 3,796
Employed for cash 97.2 87.4 93.3 93.8 79.5 0.5 5,189
Employed not for cash 96.0 86.3 92.9 93.0 78.6 0.9 738

Number of living children
0 94.4 79.7 86.4 92.5 70.8 0.5 744
1-2 96.2 85.2 91.9 93.0 77.3 1.0 4,433
34 97.0 85.4 94.0 93.6 78.1 0.5 2,926
5+ 96.8 87.6 93.8 93.4 79.6 0.5 1,625

Residence
Urban 96.6 84.5 92.2 93.2 77.1 0.8 4,734
Rural 96.3 86.0 92.7 93.1 77.7 0.7 4,995

Region
National Capital Region 97.3 86.2 92.8 92.2 78.7 0.9 1.475
Cordillera Admin Region 96.8 90.3 92.0 86.8 75.6 0.2 151
I - lIocos Region 98.7 88.9 92.6 91.1 78.7 0.0 460
II. Cagayan Valley 97.1 92.4 93.7 94.5 86.5 1.2 376
III - Central Luzon 97.0 84.6 94.7 93.9 78.7 0.7 1,052
IVA - CALABARZON 97.6 85.7 93.8 95.0 80.2 0.6 1,349
IVB - MIMAROPA 96.7 84.4 95.6 91.3 75.1 0.8 252
V - Bicol 95.1 74.0 82.3 85.7 62.9 2.0 511
VI • Western Visayas 96.0 80.3 92.3 92.9 71.6 0.2 636
VII - Central Visayas 96.6 86.1 90.9 95.9 77.7 0.2 636
VIII - Eastern Visayas 94.8 84.4 90.3 93.5 76.3 0.3 370
IX - Zamboanga Peninsula 93.6 88.0 92.9 91.5 78.0 1.3 425
X - Northern Mindanao 97.4 81.9 91.0 96.0 74.1 0.2 424
XI.Oavao 95.9 85.9 94.6 94.3 76.0 0.2 557
XII-SOCCSKSARGEN 93.3 84.2 90.7 92.6 75.2 1.7 469
XIII. Caraga 96.7 91.3 97.0 96.3 85.4 0.4 293
ARMM 93.0 88.8 91.7 94.7 79.6 1.3 295

Education
No education 93.7 85.1 91.9 90.8 75.4 1.5 147
Elementary 96.0 84.6 92.9 92.3 76.1 0.9 2,015
High school 96.6 84.4 92.1 93.2 76.7 0.6 4,641
College 96.6 87.1 92.7 93.8 79.6 0.8 2,925

Wealth qulntile
Lowest 95.5 83.9 92.6 92.0 74.9 0.9 1,945
Second 96.5 85.9 92.1 93.1 77.8 0.5 1,919
Middle 96.2 84.0 92.4 92.1 75.4 0.7 1,996
Fourth 96.8 85.9 93.9 93.9 79.7 0.6 2,012
Highest 97.1 86.6 91.0 94.9 79.3 0.8 1,857

Total 96.4 85.3 92.4 93.2 77.4 0.7 9,729

Note: Total includes 5 women with missing employment information who are not shown separately.

14.5 ATTITUDE TOWARD WIFE BEATING

In the 2013 NDHS, women were asked whether they think a husband is justified in hitting or beating
his wife under a series of circumstances: if she bums the food, if she argues with him, if she goes out without I

telling him, if she neglects the children, and if she refuses to have sexual intercourse with him, Table 14,7
1gives the percentage of all women age 15-49 who agree that a husband is justified in hitting or beating his wife;

for each ofthese specific reasons by background characteristics, I

I
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Only 13 percent of women agree that a husband is justified in beating his wife for any of the reasons
(Figure 14.3). Neglecting the children is the most commonly justified reason for wife beating among women
(II percent), while refusal to have sexual intercourse with him or burning the food (2 percent each) is the least
common reason. Four percent of women agree that a husband is justified in beating his wife if she goes out
without telling him and three percent believe that wife beating is justified if a wife argues with him. The
pattern of results is similar to that in the previous NDHS.

Figure 14.3 Specific Reasons for Which Wife Beating is Justified
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Table 14.7 also indicates that women who are employed but not paid in cash, those who are currently
married, those who have five or more children, and those who reside in rural areas are the most likely to agree
with at least one specified reason for justif'ying wife beating. Justification of wife beating for at least one
reason decreases with educational attainment and wealth status. Thus, the higher the educational attainment
and wealth status, the lower the proportion of women who agree with at least one specified reason for
justif'ying wife beating. In addition, women living in ARMM are most likely to agree that wife beating is
justified for at least one specified reason, while women in NCR are the least likely to agree with at least one
specified reason for justif'ying wife beating.

178 . Women's Empowerment



Table 14.7 Attitude toward wife beating

Percentage of all women age 1549 who agree that a husband is justified in hitting or beating his wife for specific reasons, by background,
characteristics, Philippines 2013

Husband is justified in hitting or beating his wife if she: Percentage who
Goes out Refuses to have agree with at least

Background Bums the Argues with without telling Neglects sexual intercourse one specified
characteristic food him him the children with him reason Number

Age
15-19 1.8 3.2 4A 11.1 1.3 13.8 3,237
20.24 1.6 2.8 3.9 10.2 1.4 12.6 2,789
25-29 1.6 3.0 3.7 9.8 1.6 11.7 2,156
30-34 1.8 2.9 4.0 9.5 1.5 11.8 2,250
35.39 2.1 3.3 4.9 10.8 1.5 13.2 1,976
4044 2.1 3.2 5.2 11.5 2.0 13.9 1,924
45-49 1.6 2.9 4A 11.5 2.0 13.6 1,823

Employment (last 12 months)
Not employed 2.0 3.1 4.2 10.2 1.6 12.5 6,875
Employed for cash 1.5 2.9 4.1 10.5 1.5 12.8 8,299
Employed not for cash 2.8 3.9 6.5 13.9 1.8 17.6 974

Number of living children
0 1.5 2.6 3.8 9.4 1.1 11.5 6,144
1.2 2.0 2.8 3.6 9.7 1.5 12.2 5,123
3-4 2.0 3.7 5.2 12.3 2.0 14.7 3,135
5. 1.7 4.1 6.6 14.2 2.7 17.3 1,753

Marital status
Never married 1.5 2.6 3.6 9.2 1.0 11.3 5,615
Married or living together 1.9 3.3 4.7 11A 1.8 13.9 9,729
Divorced/separated/widowed 1.3 2.8 4.3 10.5 2.1 12.7 811

Residence
Urban 1.0 2.2 2.6 7.8 1.1 9.5 8,585
Rural 2.6 4.0 6.2 13.8 2.1 16.8 7,570

Region
National Capital Region OA 0.8 0.7 4.5 0.6 5.4 2,924
Cordillera Admin Region 3.6 5.2 3.1 16.4 1.9 18.9 252
I • lIocos Region 8.0 8.6 11.5 22.4 4.1 27.3 691
II - Cagayan Valley 2.7 4.9 5.1 16.6 2.3 20.8 550
III - Central Luzon 0.7 2.8 3.7 11.4 0.9 13.0 1,720
IVA - CALABARZON 1.4 2A 2.2 9.6 1.3 11.6 2,293
IVB - MIMAROPA 2.8 3.5 3.9 14.5 1.0 18.1 372
V - Sicol 2.3 3.8 4.0 11.7 1.0 14.8 798
VI - Western Visayas 0.9 1.7 1.3 6.1 0.8 7.6 996
VII • Central Visayas 2.4 4.2 8.3 12.5 2.5 16.5 1,030
VIII - Eastern Visayas 0.5 1.5 2.5 6.2 1.5 7.8 571
IX • zamboanga Peninsula OA 2.6 4.7 10.4 1.0 12.6 725
X - Northern Mindanao 0.1 1.7 4.4 9.3 0.4 10.9 697
XI- Davao 1.7 4.1 7.1 11.9 2.3 15.9 893
XlI-SOCCSKSARGEN 3.2 4.9 8.0 11.2 3.2 14.2 744
XlII- Caraga 1.0 4.7 6.1 10.0 1.9 13.3 435
ARMM 9.0 6.0 15A 28.3 5.9 31.5 465

Education
No education 8.8 9.3 15.0 22.2 4.7 26.7 188
Elementary 2.8 4.6 7.2 16.1 3.0 19.5 2,593
High school 1.8 3.3 4.5 11.1 1A 13.6 7,916
College 1.0 1.7 2.2 6.9 1.0 8A 5,458

Wealth qulntile
Lowest 3.7 4.5 8.1 16A 2.6 19.8 2,620
Second 1.9 4.2 5.4 13.0 2.1 16.2 2,886
Middle 1.9 2.9 4.7 10.9 1.6 13.2 3,199
Fourth 0.9 2A 2.8 7.9 1.0 9.8 3,572
Highest 1.1 1.9 1.9 7.2 0.9 8.5 3,878

Total 1.8 3.0 4.3 10.6 1.6 12.9 16,155

Note: Total includes 6 women with missing employment information who are not shown separately.
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14.6 INDICATORS OF WOMEN'S EMPOWERMENT

The 2013 NDHS collected information from women on other measures of women's empowerment,
including women's use of family planning and maternal health care services. To assess how selected
demographic and health outcomes vary by indicators of women's empowerment, information on women's
participation in decision making and their attitudes towards wife beating are summarized in two separate
indices.

These indices are based only on women's responses to the survey. The first index is the number of
decisions in which women participate alone or jointly with their husbands (see Table 14.6 for the list of
decisions). This index ranges in value from 0 to 4and is positively related to women's empowerment (i.e., the
more decisions in which a woman participates the greater her empowerment). Thisl index reflects the degree of
control that women are able to exercise through making decisions in areas that

l
affect their own lives and

enVIronments.

The second index, which ranges in value from 0 to 5, is the number of reasons that a woman believes
justifies a husband beating his wife (see Table 14.7). A lower score on this indicator is interpreted as reflecting
a greater sense of entitlement, higher self-esteem, and a higher status of women. In general, it is expected that
women who participate in making decisions are also more likely to disagree with reasons for justifying wife
beating. Note that the decision making index is defined for currently married women, whereas the index on
attitudes toward wife beating is defined for all women.

Table 14.8 provides an overview on how these two basic empowerment indicators-the number of
decisions in which women participate and the number of reasons for which wife beating is justified-relate to
one another. The relationship is not clear, partly because the vast majority of wo~en fall in the higher group
since they participate in making 3-4 decisions. Eighty-six percent of women who participate in three to four
household decisions disagree with all reasons justifying wife beating. This petcentage is higher than for
women who participate in two or fewer decisions (82 percent). These patterns are Isimilarto those observed in
the 2008 NDHS. Similarly, the proportion of women who participate in all four decisions does not fall
uniformly as the number of reasons for which they feel wife beating is justified increases, but instead
fluctuates (Figure 14.4).
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Table 14.8 Indicatorsof women's empowerment

Percentage of currently married women age 15-49 who participate in all decision making and the
percentage who disagree with all of the reasons justifying wife-beating, by value on each of the
indicatorsof women's empowerment, Philippines 2013

Percentage who
Percentage who disagree with all the
participate in all reasons justifying Number of

Empowerment indicator decision making wife-beating women

Number of decisions In which women
participate'
0 na 82.3 70
1.2 na 81.8 616
3-' na 86.4 9,043

Number of reasons for which wife.
beating is justified2

0 78.2 na 8,372
1-2 71.9 na 1,135
3-4 75.5 na 185
5 (73.6) na 37

Note: Figures in parentheses are based on 25-49 unweighted cases.
na = Not applicable.
, See Table 14.6 for the list of decisions.
2 See Table 14.7 for the list of reasons.

Figure 14.4 Number of Reasons for Which Wife Beating
isJustified
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14.7 WOMEN'S EMPOWERMENT AND HEALTH INDICATORS

The ability of women to control their own fertility and their choice of contraceptive method ar~
absolutely fundamental to women's empowerment and equality. When women can plan their families, they can
plan the rest of their lives. When they are healthy, they can be more productive. And when their reproductive
rights-including the right to decide the number, timing and spacing of children, and to make decision~
regarding reproduction free of discrimination, coercion and violence-are promoted and protected, they hav~
freedom to participate more fully and equally in society. I
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Table 14.9 shows the distribution of currently married women age 15-49 by current contraceptive
method, according tithe two indicators of women's status. The results show that the there is a positive
relationship between use of contraception and participation in household decision making. For example,
current use of any contraceptive method increases from 46 percent among women who do not participate in
any decision to 56 percent among women who participate in 3-4 household decisions. This paltern is generally
similar for most of the different types of contraceptive methods.

Table 14.9 Current use of contraception by women's empowerment

Percent distribution of currently married women age 15-49 by current contraceptive method, according to selected indicators of women's status,
Philippines 2013

Modem methods

Temporary
Any Female Male modern Any Not

Any modern sterili- sterili- female Male traditional currently Number of
Empowerment indicator method method zalian zalian methods' condom method using Total women

Number of decisions in
which women partlcipate2

0 45.5 29.2 1.4 0.0 23.7 4.1 16.3 54.5 100.0 70
1-2 47.0 33.3 7.1 0.4 24.5 1.3 13.7 53.0 100.0 616
3-4 55.7 38.0 8.7 0.1 27.3 1.9 17.7 44.3 100.0 9,043

Number of reasons for
which wife-beating is
justlfied3

0 55.2 37.5 8.2 0.1 27.1 2.0 17.7 44.8 100.0 8,372
1-2 54.3 37.9 9.7 0.1 27.2 0.9 16.4 45.7 100.0 1.135
3-4 52.9 38.6 12.5 0.0 24.9 1.2 14.3 47.1 100.0 185
5 (66.1) (47.2) (13.9) (0.0) (33.3) (0.0) (18.9) (33.9) 100.0 37

Total 55.1 37.6 8.5 0.1 27.1 1.9 17.5 44.9 100.0 9,729

Note: If more than one method is used, only the most effective method is considered in this tabulation. Numbers in parentheses are based on 25-49
unweighted cases.
1 Pill, IUD, injectables, implants, patch, male condom, female condom, mucus/Billings/ovulation, basal body temperature, symptothermal, standard days
method, lactational amenorrhea method (LAM), emergency contraception, and other modem methods.
2 See Table 14.6 for the list of decisions.
3 See Table 14.7 for the list of reasons.

Contraceptive use is inversely related to reasons for which wife beating if!justified. In particular, use
of any method is slightly higher among married women who reject wife beating (55 percent) than among
women who cite 3-4 reasons justif'ying wife beating (53 percent).

The ability of women to make decisions also has important implications for their fertility preferences
and uumet need for family planning. It is expected that more empowered women will want smaller families
and be belter able to negotiate decisions regarding fertility and family planning. Thus, uumet need for family
planning which reflects women's unsatisfied need for contraception should be lower among more empowered
women.

It should be noted that the mean ideal family si2e does not show much association with the number of
decisions in which women participate (Table 14.10). However, there is a relationship between ideal family size
and altitudes towards wife beating. Table 14.10 shows that women who believe that wife beating is justified
for at least one reason have higher ideal family sizes (3.0 to 3.3 children) than women who do not believe wife
beating is justified for any reason (2.7 children).

There is no clear relationship between participation in decision making and unmet need for family
planning, although unmet need is lowest for women who participate in 3-4 decisions. Dumet need is related to
the indicator for wife beating: women who do not accept any justification for wife beating have lower unmet
need compared to those who accept at least one justification.
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Note: Numbers in parentheses are based on 25-49 unweighted cases.
1 Mean excludes respondents who gave non-numeric responses.
2 See Table 7.12 for the definition of unmet need for family planning
3 Restricted to currently married women. See Table 14.6 for the list of decisions.
4 See Table 14.7 for the list of reasons

Table 14.10 Ideal number of children and unmet need for family planning by women's empowerment

Mean ideal number of children for women 15-49 and the percentage of currently married women age 15-49 with an unmet need for family
planning, by indicators of women's empowerment, Philippines 2013

Mean ideal Percentage of currently married women with an Number of
number of Number of unmet need for family planning2 currently

Empowerment indicator children' women For spacing For limiting Total married women

Number of decisions in which women
participate3

0 3.0 68 17.0 5.8 22.9 70
1-2 2.8 615 13.0 11.1 24.1 616
3-4 3.1 9,020 6.2 10.8 17.0 9,043

Number of reasons for which wife-
beating is justified04

0 2.7 13,997 6.6 10.7 17.4 8,372
1-2 3.0 1,757 6.9 11.4 18.3 1,135
3-4 3.3 267 7.4 11.8 19.2 185
5 3.1 61 (10.9) (4.2) (15.1) 37

Total 2.8 16,080 6.7 10.8 17.5 9,729

I

In societies where health care is widespread, women's empowerment may not affect their access tol
reproductive health services, however, increased empowerment of women is likely to increase their ability tol
seek out and use health services from qualified health providers to better meet their own reproductive health
goals, including the goal of safe motherhood. Table 14,11 evaluates whether the access to health services suchl
as antenatal, delivery, and postnatal care services from health professionals is related to empowerment oj]
women, The table is based on women who had a birth in the five years preceding the survey.

Table 14.11 Reproductive health care by women's empowerment

Percentage of women age 15-49 with a live birth in the five years preceding the survey who received antenatal
care, delivery assistance and postnatal care from health personnel for the most recent birth, by ,indicators of
women's empowerment, Philippines 2013

Received
Percentage Percentage postnatal care
receiving receiving from health Number of

antenatal care delivery care personnel within women with a
from a skilled from a skilled the first two ~s child born in the

Empowerment indicator provider' provider1 aflerdelive last five years

Number of decisions In which
women participate3

0 (90.0) (67.8) (66.6) 42
1-2 94.4 79.8 72.4 352
3-4 95.7 75.7 69.3 4,332

Number of reasons for which wife
beating Is justified04

0 96.0 78.0 71.8 4,450

1-2 93.1 68.2 59.8 611
3-4 85.9 75.4 64.5 108
5 19

Total 95.4 76.8 70.1 5,188

Note: Numbers in parentheses are based on 25-49 unweighted cases; an asterisk denotes a figure based on
fewer than 25 unweighted cases that has been suppressed.
1 'Skilled provider' includes doctor, nurse or midwife
2 Includes women who received a postnatal checkup from a doctor, nurse or midwife in the first two days after
the birth. Includes women who gave birth in a health facility and not in a health facility.
3 Restricted to currently married women. See Table 14.6 for the list of decisions.
4 See Table 14.7 for the list of reasons.
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Women's participation in household decision making is somewhat related to whether they receive,

appropriate antenatal care, with the proportion of women receiving antenatal care from a skilled provider being
slightly higher for women who participate in 3-4 decisions than among those ~ho participate in only 1-2
decisions. However, utilization of delivery assistance or postnatal care appears I to have a slightly negative
association with women's decision making power; the percentage of women 'Yho receive skilled delivery
assistance and postnatal care are higher among those who participate in 1-2 decisions in the household than
among women who participate in 3-4 decisions. I

Reproductive health services are generally related to women's perceptions toward wife beating. For
all three services-antenatal, delivery, and postnatal care-the proportion of wo/nen receiving the service is
highest among those who do not believe that wife beating is justified for any re~asonand generally declines
among those who justify wife beating for more reasons; however, the relationship is not always uniform.

Finally, Table 14.12 presents information on the impact on infant and lhild mortality of women's
empowerment as measured by the two empowerment indicators-participation 'in household decisions and

I

reasons justifying wife beating. i

I

The ability of women to obtain information, make decisions, and act effectively in their own interests
or in the interests of those who depend on them are essential aspects of empowerment. It follows that if
women, who are the primary caretakers of children, are empowered, the health and survival of their children
would be enhanced. In fact, mother's empowerment fits into the Mosley-Chen fraInework on child survival as
an intervening individual-level variable that affects child survival through proximate determinants (Mosley and

IChen, 1984). . ,

Table 14.12 shows that infant, child and under-five mortality rates for the IO-year period preceding
the survey are very similar among women who participate in 3-4 household decisions and those who
participate in 1-2 decisions. Also, infant and under-five mortality rates are slightly lower among women who
do not accept any reason for wife beating compared with women who accept I-2 'reasons for wife beating. In
particular, among women who do not accept any reason for wife beating, under-five mortality is 31 deaths per
1,000 live births, compared to 34 deaths per 1,000 live births for women who accept 1-2 reasons for wife
beating.

Table 14.12 Early childhood mortality rates by women's status

Infant, child, and under-five mortality rates for the to-year period preceding the survey. by
indicators of women's empowerment, Philippines 2013

Infant mortality Child mortality Under-five
Empowerment indicator (,qo) (4Q,) mortality (sqo)

Number of decisions In which women
participate'

1-2 23 8 31
3-4 2. 9 33

Number of reasons for which wife-
beating is justified2

0 23 9 31
1-2 25 8 3.
3-4 (36) (1~) (5~)5

Note: Rates in parentheses are based on 250-499 unweighted exposed children; an
asterisk denotes a rate based on fewer than 250 unweighted exposed children that has
been suppressed.
1 Restricted to currently married women. See Table 14.6 for the list of decisions.
2 See Table 14.7 for the list of reasons
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VIOLENCE AGAINST WOMEN 15

Violence against women is a pervasive and worldwide proble~ in almost all societies. It penneates al
. social, cultural, economic, race and religious sectors. Violence can take many fonns, includin I

physical, sexual, emotional, economic, and psychological abuse. It can have devastating consequence'
on the short- and long-tenn health and well-being of the women affected as well as their over-all quality of lifil

(Hutchins and Sinha, 2013). ' , I
The United Nations defines-violence against women as "any act of gender-based violence that result

in, or is likely to result in, phYSical, sexual or psychological ha~ or suffering to wohlen, including threats 0'
such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in' private life". It itM
Declaration on the Elimination of Violence against Women, the General Assembly "recognizes that violenc~
against women is' a manifestation '~f historically unequal power relati~ns between men and women, which haM

_ • • ., , _ II

led to domination over and discrimination against women by men and to the prevention of tbe full
advancement of women, and that violence against'women is one of the crucial social mechanisms by whicH

- , . . - - ]women areforced into a.subordinate positipn compared with men." (UN, 1993)., :- _ . : '. . .i
-Statistics on crimes c~mmill~d against women' are daunting. 'Findings of a study b~sed on 'existi~g da;!

from over 80 countries prepared by the World Health Orga~ization with ihe Lo'ndo~ School of Hygiene anJ
Tropical Medicine and the South African Medical Research Council, revealed that 35 percent of women havM
experienced physical and/or sexual violence. Moreover, one in three women who have been in a relationshi I

have experienced physic~1 and/or sexual violence by their intimate partner (WHO, 2013) ..ln ,the Philippind
one in five women age. 1'5-49 has experienced physical violence since age IS, and 9 percent have evel

experienced sexual violence (NSO, 2008). The Republic Act No. 9262 or the "Anti-Violence Against Wome I

and Their Children Act of 2004" is one.of the Philippine government's initiatives in addressing the issue 0 I ,
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violence against women. Under this Act, violence against women and children is classified as a public crime
and penalizes all forms of abuse violence within the family and intimate relationships (Philippine Commission
on Women). I

As was the case in the 2008 NDHS, the 2013 NDHS included a Women's Safety Module to collect
information on the extent of violence against women in the country. The questionnaire comprises queries on
the women's experience of physical, sexual and emotional violence from their husbands/partners as well as by
other family members or unrelated individuals.

15.1 MEASUREMENT OF VIOLENCE

Partner-related violence or violence committed by the current husband/partner for currently married
women and by the last husband/partner for formerly married women was measured by asking all ever-married
women the following set of questions:

Did your (last) (husband/partner) ever do any of the following things to you:

a) Push you, shake you, or throw something at you?

b) Slap you?

c) Twist your arm or pull your hair?

d) Punch or hit you with something that could hurt you?

e) Kick you, drag you, or beat you up?

t) Try to choke you or bum you on purpose?

g) Threaten or attack you with a knife, gun, or other weapon?

h) Physically force you to have sexual intercourse with him when you did not want to?
,

i)

j)

Physically force you to perform any other sexual acts you did not wan~to?

Force you with threats or in any other way to have sexual intercoursel or perform sexual acts you
I

did not want to?

k) Try or attempt to force, persuade or threaten you to have sexual intercourse with him or perform
any other sexual acts against your will?

For every question that the woman answered "yes," she was asked about'the frequency of the act in
the 12 months preceding the survey. A "yes" answer to one or more of items (a) to (g) indicates evidence of
physical violence, while an affIrmative answer to items (h) to (k) denotes evidence of sexual violence. In the
same way, emotional and economic violence were measured by the following questions:

Did your (last) (husband/partner) ever:

a) Say or do something to humiliate you in front of others?

b) Threaten to hurt or harm you or himself or someone you care about?
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g) Have other intimate relationships?

c) Insult you or make you feel bad about yourself?

d) Not allow you to engage in any legitimate work nor practice your profession?

e) Control your own money or properties or force you to work?

f) Destroy your personal properties, pets or belongings, or tbreaten or actually harm your pets?

I
The approach of asking separately about specific acts to measure different forms of violence has t~

advantage of not being affected by different understandings of what constitutes violence. This approac'
provides the respondent multiple opportunities to disclose any experience of violence. Moreover, it permit
assessment of the severity of violence if the different acts of violence included are chosen carefully.

Apart from these detailed questions, women were also asked whether they had experienced violenc
perpetrated by anyone other than tbeir current or last husband. If tbe woman gave an affirmative response, sh
was asked who had committed the violent act and tbe frequency of such violence during tbe 12 month
preceding the survey. All women were also asked the question, "At any time in your life, as a child or as a

,

adult, has anyone ever forced you in any way to have sexual intercourse or perform any other sexual acts whe
you did not want toT' Respondents who said responded in the affirmative were tben asked questions about Ihl

age at which this first happened and tbe perpetrators who committed the act. In addition to questions abo1\
their experience of violence, women were asked whether they had ever hit, slapped, kicked, or done anytbin I

else to physically hurt tbeir husband or partner at any time when he was not already beating or physicall'
hurting them. They were further asked whether their husband/partner drinks alcohol and how often does he ge'
drunk, as well as whether tbey are afraid of him most of the time, sometimes, or never. I

,

i
While tbe questionnaire was designed to optimize the reporting of violence experienced, there is still .

likelihood of underreporting, particularly sexual violence in a survey. Caution should be used in interpretin I

not only the overall prevalence of violence, but also differentials in prevalence between subgroups of th :
population.

I
Collection of data on violence against women should be carried out in such a way that confidentiality

and human rights as well as safety are not compromised. Surveys should be undertaken in accordance with the
World Healtb Organization's ethical and safety recommendations for research on domestic violence (WHO,
2001):

a) Only one eligible woman in each household was administered the Women's Safety Module. In
households with more than one eligible woman, the respondent was randomly selected using the
"Kish Grid", a specially designed simple selection procedure which was incorporated into the
Household Questionnaire. This approach provides assurance to tbe selected respondent that otber
members of tbe household will not know the types of questions that were asked.

b) Informed consent was obtained from the woman selected to be interviewed for the survey at the:
start of the interview. In addition, the respondent was read an additional statement at the start of
the interview using the Women's Safety Module, informing her tbat tbe questions could bell
personal and reassuring her oftbe confidentiality of her responses.

c) The Women's Safety Module could only be administered if privacy could be obtained. IfPriVacJ
could not be obtained, the interviewer was instructed to skip tbe module, provide information as I
to why the interview had to be terminated, thank the respondent, and end tbe interview.

,
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15.2 EXPERIENCE OF PHYSICAL VIOLENCE

Table 15.1 shows the percentage of women age 15-49 who have ever experienced physical violence
since age IS as well as the percentage experiencing such violence in the 12 months before the survey, by
background characteristics. I

The data show that one in five women age 15-49 (20 percent) experiencedphysical violence since the
age of IS, while 6 percent experienced physical violence in the 12 months preceding the survey. Similar
proportions were reported in the 2008 NDHS.

Results of the 2013 NDHS show that by age group, women in age group 15-19are slightly less likely
than older women to have ever experienced physical violence since age IS (17 percent, versus 20-21 percent
for older women). On the other hand, women in age group 15-19 have the highest proportion of women (8
percent) who have experienced violence in the 12months preceding the survey I

Experience of violence varies among women of different background characteristics. Two-fifths (42
percent) of divorced, separated or widowed women report having experienced physical violence since age 15,
compared with 22 percent of women who are married or in live-in arrangements and 13 percent of women who
have never been married. The more children a woman has, the greater the likelihobd that she has experienced
physical violence.

Women who have been to college are less likely to have ever experienced physical violence than those
who have less or no education. The survey results suggest that there is a negative relationship between the
prevalence of physical violence and the wealth quintile, that is, women in the Idwest three wealth quintiles
have a higher prevalence of physical violence than women in the upper two quintiles.

Among the regions, women in Cagayan Valley are the most likely to have experienced violence since
age 15 (28 percent), followed by women in Bicol and Caraga (25 percent each). I Women in ARMM are the
least likely to have experienced violence (IS percent).
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Table 15.1 Experience of physical violence

Percentage of women age 15-49 who have ever experienced physical violence since age 15 and percentage who have experienced
violence during the 12 months preceding the survey, by background characteristics, Philippines 2013

Percentage who Percentage who have experienced physical violence in the
have ever past 12 months
experienced

Background physical violence Often or
characteristic since age 151 Often Sometimes sometimes2 Number of women

Age
15-19 16.6 0.8 7.3 8.2 2,214
20-24 19.8 0.8 5.3 6.1 1,888
25-29 20.4 0.7 4.0 4.8 1,473
30-39 20.9 0.9 4.4 5.4 2,864
40-49 20.1 0.7 3.2 3.9 2,524

Residence
Urban 20.0 0.9 4.3 5.2 5,826
Rural 19.2 0.7 5.4 6.1 5,137

Region
National Capital Region 18.3 1.0 3.2 4.2 1,984
Cordillera Admin Region 22.1 0.8 3.4 4.3 171
I - 1I0cosRegion 18.0 1.4 4.4 5.8 469
II - Cagayan Valley 28.0 2.2 7.7 10.0 374
III - Central Luzon 16.1 0.7 3.6 4.3 1,168
IVA - CALABARZON 16.1 0.4 3.4 3.9 1,556
IVB - MIMAROPA 23.3 1.2 5.6 6.8 252
V - Bicol 24.8 0.5 7.2 7.7 541
VI - Western Visayas 19.9 0.1 5.5 5.7 676
VII - Central Visayas 18.1 0.7 6.5 7.4 699
VIII - Eastern Visayas 23.0 0.0 9.6 9.6 388
IX . Zamboanga Peninsula 18.3 0.3 5.5 5.8 492
X - Northern Mindanao 24.3 1.6 5.3 6.9 473
XI - Davao 24.0 1.1 4.2 5.3 606
XII-SOCCSKSARGEN 21.3 0.9 7.2 8.1 505
XIII- Caraga 24.7 0.5 6.8 7.4 295
ARMM 15.1 0.2 2.4 2.7 315

Marital status
Never married 12.7 0.4 4.3 4.6 3,781
Married or living together 21.6 0.9 4.9 5.9 6,602
Divorced/separated/widowed 41.5 2.0 7.2 9.2 581

Number of living children
0 13.9 0.5 4.5 5.0 4,182
1-2 21.1 1.0 4.6 5.7 3,475
3-4 23.9 0.8 5.6 6.5 2,098
5- 27.5 1.2 5.1 6.3 1,208

Employment
Employed for cash 21.8 1.0 4.9 6.0 5,636
Employed not for cash 19.3 0.3 5.1 5.4 644
Not employed 17.0 0.6 4.6 5.3 4,682

Education
No education 18.5 2.5 4.6 7.9 124
Elementary 22.6 1.0 5.5 6.6 1,779
High school 21.9 0.8 5.8 6.7 5,323
College 14.9 0.6 3.1 3.7 3,736

Wealth qulntile
Lowest 22.7 0.6 6.1 6.7 1,791
Second 23.6 0.9 6.7 7.7 1,972
Middle 22.1 0.9 6.1 7.0 2,176
Fourth 17.9 1.1 4.2 5.2 2,409
Highest 14.0 0.6 2.1 2.6 2,616

Total 15-49 19.6 0.8 4.8 5.6 10,963

Note: Total includes 2 women with no religion and 12 women for whom information on religion is missing.
1 Includes violence in the past 12 months. For women who were married before age 15 and who reported physical violence by a
spouse, the violence could have occurred before age 15.
2 Includes women for whom frequency in the past 12 months is not known.
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Table 15.2 shows information about the types of perpetrators or persons who committed physical
violence against women. Ever-married women identified their current husbands/partners (44 percent) or former
husbands/partners (22 percent) as the main perpetrators of physical violence. Mothers or stepmothers and
fathers or stepfathers with 19 percent each arc also reported as perpetrators. In the 2008 NDHS, these are also
the main perpetrators of violence for women who have ever been married. However, among ever-married
women who experienced physical violence, there is an increase in the proportion who report a former
husband/partner committing violence, from 12 percent in the 2008 NDHS to 22 percent in the 2013 NDHS.

Among the never-married women who have experienced physical violence, the main perpetrators are
mothers or stepmothers (42 percent), fathers or stepfathers (33 percent), sisters or brothers (19 percent), and
friends or acquaintances (17 percent).

Table 15.2 Persons commlttlna physical violence

Among women age 15-49 who have experienced physical violence since age
15. percentage who report specific persons who committed the violence.
according to the respondent's current marital status, Philippines 2013

Marital status
Ever. Never

Person married married Total

Current husband/partner 44.4 na 34.S
Former husbandfpartner 22.1 na 17.1
Current boyfriend 0.1 0.0 0.1Fonner boyfriend 1.1 2.4 1.4
Father/ slep-father 19.2 33.0 22.3
Motherl slep-mother 18~5 41.6 23.7
Sislerlbrother 9.2 18.5 11.3
Slep-sister/brother 1A 1.9 1.S
Other relative 6.4 na 8.3
Mother-In-law 0.6 na OA
Father-in-law 0.3 na 0.2
Other in-law 1.0 0.0 0.8
Teacher 0.0 0.7 0.1
Employerl someone at work 1.4 2.1 1.S
Friend/acquaintance 3.9 17.1 6.8
Police! soldier 0.0 0.1 0.0
Stranger 1.S 2.4 1.7
Othar 4.1 8.3 4.6

Number women 1,668 481 2,149

Note: Women can report more than one person who committed the violence.
na = !Notapplicable

15.3 EXPERIENCE OF SEXUAL VIOLENCE

Table 15.3 shows that 6 percent of women age 15-49 have ever experienced sexual violence. This is
lower than the 9 percent of women reported in the 2008 NDHS. Three percent of women age 15-49
experienced sexual violence in the 12 months preceding the survey. Older women are more likely to have ever
experienced sexual violence than younger women. Divorced, separated or widowed women are far more likely
to have experienced sexual violence (15 percent) than women who arc currently married (7 percent) or never
married (3 percent). Similarly, a higher proportion of women who have 5 or more children have experienced
sexual violence than women with fewer children. College-educated women and women in the highest wealth
quintile have the lowest proportions who have ever experienced sexual violence.
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Table 15.3 Experience of sexual violence

Percentage of women age 15-49 who have ever experienced sexual violence and percentage
who have experienced sexual violence in the 12 months preceding the survey, by background
characteristics, Philippines 2013

Percentage who have
experienced sexual violence:

Background In the past
characteristic Ever1 12 months Number of women

Age
15-19 4.4 2.5 2,214
20-24 6.1 2.6 1,888
25.29 6.9 3.0 1,473
30-39 7.0 3.2 2,864
40-49 7.2 2.4 2,524

Residence

Urban 6.1 2.6 5,826
Rural 6.6 2.9 5,137

Region
National Capital Region 5.4 2.6 1,984
Cordillera Admin Region 7.3 1.1 171
I - lIocos Region 4.8 2.6 469
II • Cagayan Valley 9.1 5.5 374
III - Central Luzon 5.1 2.6 1,168
IVA. CALABARZON 3.8 1.4 1,556
IVB - MIMAROPA 8.5 4.1 252
V - Blcol 11.4 3.6 541
VI - Western Visayas 4.4 2.0 676
VII - Central Visayas 6.7 3.0 699
VIII - Eastern Visayas 6.0 2.1 388
IX - zamboanga Peninsula 3.9 1.9 492
X • Northern Mindanao 9.6 3.2 473
XI - Davao 9.8 4.1 606
XII.SOCCSKSARGEN 11.4 4.2 505
XIII - Caraga 9.3 4.7 295
ARMM 2.7 1.0 315

Marital status
Never married 3.2 1.5 3,781
Married or living together 7.4 3.3 6,602
Divorced/separated/widowed 14.8 3.6 581

Employment
Employed for cash 7.6 3.2 5,636
Employed not for cash 6.8 2.4 644
Not employed 4.8 2.2 4,682

Number of living children
0 3.7 1.8 4,182
1-2 6.6 2.4 3,475
3-4 8.4 4.1 2,098
5+ 11.2 4.2 1,208

Education
No education 9.4 3.4 124
Elementary 9.2 4.0 1,779
High school 6.8 3.2 5,323
College 4.3 1.4 3,736

Wealth quintile
Lowest 7.9 3.5 1,791
Second 7.8 3.6 1,972
Middle 7.5 3.3 2,176
Fourth 5.2 2.2 2,409
Highest 4.2 1.5 2,616

Total 15-49 6.3 2.7 10,963

Note: Total includes 2 women with no religion and 12 women for whom information on religion
is missing.
1 Includes violence in the past 12 months

I
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By region, the proportion of women who have ever experienced sexual violence is highest in Bicol
and SOCCSKSARGEN (II percent each) and lowest in ARMM (3 percent).

Table 15.4 presents information as to the types of perpetrators of sexual violence against women age
15-49, by marital status of women. Among the ever-married women who have experienced sexual violence, 55

I

percent report their current husbands/partners as perpetrators, while 30 percent report former husbands/partners
as the perpetrators. In the 2008 NDHS, a higher proportion of ever-married women (61 percent) experiencing
sexual violence reported the current husband or partner as a perpetrator. In contrast, the proportion reporting
former husbands/partners as perpetrators in 2008 is lower at 15 percent (compared with 30 percent in 2013).

For the never-married women, the most commonly reported perpetrators of sexual violence are current
or former boyfriend (42 percent), other relative (14 percent), own friend or acqtlaintance (II percent), and
employer or someone at work (II percent).

Table 15.4 Persons committing sexual violence

Among women age 15-49 who have experienced sexual violence, percentage
who report specific persons who committed the violence according to the
respondent's current marital status, Philippines 2013

Marital status
Ever. Never

Person married married Total

Current husband/partner 55.2 na 45.5
Fonner husband/partner 29.9 na 24.6
CurrenUformer boyfriend 5.0 42.1 11.5
Father/step father 0.9 0.0 0.7
Brother/step brother 0.2 0.0 0.1
Other relative 6.1 14.0 7.5
In-law 1.0 na 0.8
Own friend/acquaintance 3.6 10.7 4.8
Family friend 2.0 4.3 2,4
Employer/someone at work 2.2 10.7 3.6
Priest/religious leader 1.2 7.1 2.3
Stranger 0.7 3.4 1.2
Other 3.3 7.6 4.0
Missing 0.2 0.0 0.1

Number women who have
experienced sexual violence 574 122 696

1 Women can report more than one person who committed the violence.
na = Not applicable

Table 15.5 presents the percentage of women age 15-49 who experienced sexual violence by the exact
age of first experience, according to current age and marital status. Overall, I percent of women experienced
sexual violence before age 15, while 3 percent experienced this kind of violence by age 18 and 4 percent of
women experienced sexual violence by age 22. Differences in age at first experience of sexual violence by
current age and marital status are not large. I
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Table 15.5 Age at first experience of sexual violence

Percentage of women age 15-49 who experienced sexual violence by specific exact ages, according to current age and current marital
status, Philippines 2013

Percentage who first experienced sexual violence by exact age: Percentage
who have not

Background experienced Number of
characteristic 10 12 15 18 22 sexual violence women

Age
15-19 0.2 0.3 1.1 na na 94.7 2,214
20-24 0.6 0.7 1.6 3.9 n. 92.5 1,888
25-29 0.4 0.7 1.2 2.2 4.3 92.1 1,473
30-39 0.2 0.5 0.8 1.6 3.2 92.3 2,864
40.49 0.2 0.2 0.7 2.0 3.3 91.8 2,524

Marital status
Never married 0.4 0.4 1.0 2.9 4.0 95.7 3,781
Ever married 0.3 0.5 1.1 2.6 4.5 91.0 7,182

Total 0.3 0.5 1.0 2.7 4.4 92.7 10,963

na = Not applicable

15.4 EXPERIENCE OF DIFFERENT FORMS OF VIOLENCE
,

Table 15,6 shows the percentages of women who have experienced different forms of violence, by age
of women, Results show that 15 percent of women have experienced physical violence only, 2 percent have
experienced sexual violence only, and 4 percent have experienced both physical and sexual violence, Overall,
one in five women (22 percent) age 15-49 experienced either physical or sexual violence. This is slightly lower
than the 24 percent reported in the 2008 NDHS.

Table 15.6 Experience of differentforms of violence

Percentage of women age 15-49 who have ever experienced different forms of violence
by current age, Philippines 2013

Physical and Physical or
Physical Sexual sexual sexual Number of

Age violence only violence only violence violence women

15-19 14.0 1.8 2.6 18.4 2,214
15~17 13.5 1.2 2.0 16.7 1,437
18-19 14.9 2.9 3.8 21.6 777
20-24 16.0 2.3 3.8 22.1 1,888
25-29 15.8 2.3 4.6 22.7 1,473
30-39 16.0 2.1 4.9 22.9 2,864
40-49 15.3 2.3 4.8 22.5 2,524

Total 15.4 2.1 4.2 21.7 10,963

15.5 VIOLENCE DURING PREGNANCY

In addition to being at risk of injury themselves, women who experience violence during pregnancy
may also have their unborn child at risk. The findings in Table 15.7 indicate that 4 percent of women age 15-,
49 who have ever been pregnant experienced physical violence while pregnant. The proportion of women who.
have experienced violence during pregnancy declines with age, from 14 percent of women age 15-19 to 4
percent of women in their mid-20s and over, Six percent of never-married women and 4 percent of married
women who have ever been pregnant were physically abused during pregnancy, compared with 10 percent o(
women who are divorced, separated or widowed, It also appears that women with higher education and women'
classified in the higher wealth quintiles are slightly less likely to have been physically abused during
pregnancy than women with less education and less wealth,
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By region, among women who have ever been pregnant, !be proportion who were physically abused
during pregnancy ranges from I percent in ARMM to 7 percent in Cagayan Valley and Caraga regions. In the
2008 NDHS, Eastern Visayas (7 percent) had the highest proportion of women who experienced physical
violence during pregnancy.

Table 15.7 Experience of violence during pregnancy

Among women age 1549 who have ever been pregnant, percentage who have
ever experienced physical violence during pregnancy, by background
characteristics, Philippines 2013 I

Percentage who Number of women
Background experienced violence who have ever been
characteristic during pregnancy pregnant

Age
15-19 13.6 225
20-24 6.2 898
25-29 3.7 1,093
30-39 3.4 2,519
40.49 3.5 2,318

Residence
Urban 4.3 3,549
Rural 4.1 3,504

Region
National Capital Region 3.8 1,147
Cordillera Admin Region 4.1 115
I • lIocos Region 2.9 324
II - esgayan Valley 7.0 265
III - Central Luzon 3.8 764
IVA- CALABARZON 3.1 992
IVB - M1MAROPA 4.6 173
V - Blcol 6.0 357
VI - Western Visayas 3.5 441
VII . Central Visayas 3.7 461
VIII - Eastern Visayas 5.8 265
IX - lamboanga Peninsula 4.6 302
X - Northern Mindanao 6.4 316
XI- Davao 3.4 401
XII - SOCCSKSARGEN 4.8 328
XI1I. Carage 7.3 194
ARMM 1.4 209

Marital status
Never married 5.6 205
Married or !lYing together 3.6 6,301
Divorced/separatedlwidowed 10.3 547

Number of living children
0 5.8 272
1.2 3.6 3,475
3-4 4.0 2,098
5+ 5.8 1,208

Educallon
No education 5.3 112
Elementary 5.8 1,471
High school 4.4 3,292
College 2.7 2.178

Wealth qulntile
Lowest 5.1 1,372
Second 4.7 1,383
Middle 5.7 1,439
Fourth 2.7 1,461
Highest 2.7 1,399

Total 15-49 4.2 7,053

Note: Total includes 2 women with no religion and 4 women for whom
Infonnation on religion Is missing.
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15.6 MARITAL CONTROL BY HUSBAND

Table 15.8 shows the percentage of women whose husbands display various types of controlling.
behaviors, by background characteristics of women. The most commonly reported controlling behaviors:
women experience from their husbands are jealousy or anger if they talk to other men (reported by 26 percent!
of ever-married women) and insistence or knowing where they are at all times (18 percent). One in every 10 .
women (11 percent) say their husbands frequently accuse them of being unfaithful. Less common behaviors
include not permitting her to meet her female friends (7 percent) and trying to limit her contact with her family
(4 percent).

Ten percent of ever-married women say their husbands display at least three of the five types of,
controlling behavior, while 66 percent say their husbands do not display any of the behaviors. The former I
proportion decreases steadily with age, from 18 percent among women age 15-19 to 8 percent among women
age 30-39. The proportion of divorced, separated or widowed women who report that their former husband
displayed any of the controlling behaviors is higher for each specific behavior than among women who are!
currently married. The proportion of women who report that their husbands show controlling behavior declines
with increasing wealth of the woman for most of the behaviors specified in the survey. However, the pattern by
education of the woman is not clearcu!.

As expected, marital control is highly correlated with the extent to which women say they fear their,
husbands. More than half of ever-married women (57 percent) who report being afraid of their husband most:
of the time say their husbands display three or more types of controlling behaviors, compared with only 6 !
percent of women who say they are never afraid of their husbands.

The proportion of ever-married women who report their husbands display three or more controlling
behaviors varies by region, from 6 percent in Central Luzon to 13 percent in Caraga and Northern Mindanao.
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Table 15.8 Marital control exercised by husbands

Percentage of ever-married women age 15-49 whose husbands/partners have ever demonstrated specifrc types of controlling behaviors, by
background characteristics, Philippines 2013

Percentage of women whose husbandlpartner.
Does not

Is jealous or Frequently permit her to Tries to IImlt Insists on Displays 3 or Displays Number of
angry if she accuses her meet her her contact knowing more of the none of the ever.

Background talks to other of being female with her where she Is specific specific married
characteristic men unfaithful friends family at all times behaviors behaviors women

Age
15--19 42.2 16.0 14.4 7.3 29.0 17.9 49.4 220
20-24 32.7 13.3 9.8 3.4 22.2 11.1 58.9 878
25-29 28.3 12.6 6.8 3.2 19.3 10.2 63.5 1,110
30-39 23.5 9.5 5.6 3.5 18.8 7.7 67.9 2,807
40-49 23.8 11.8 5.5 4.8 16.7 9.7 68.8 2,368

Residence
Urban 28.0 11.4 8.1 3.9 17.5 9.5 66.8 3,587
Rural 26.0 11.4 7.0 4.1 18.8 9.4 85.0 3,595

Region
National Capital Region 24.3 10.7 4.2 2.3 14.8 8.0 89.9 1,144
Cordillera Admin Region 21.5 16.7 8.0 3.9 18.6 10.3 66.6 115
I - 1focosRegion 29.6 12.2 10.3 4.2 21.9 12.4 62.0 337
II - Cagayan Valley 25.9 12.9 9.3 5.7 18.4 11.2 68.0 266
III - Central Luzon 17.9 8.7 3.8 3.7 11.3 6.0 77.4 782
IVA - CAlA8ARZON 20.7 8.8 3.8 2.3 15.9 7.7 73.2 1,018
IVB - MIMAROPA 24.3 13.9 5.1 3.9 20.8 9.8 65.1 172
V - Bicol 28.1 14.3 7.3 6.2 14.9 11.4 85.1 359
VI - Westem Visayas 28.7 9.4 6.9 5.9 21.2 9.9 61.7 451
VII - central Visayas 30.4 13.5 10.7 4.0 16.1 11.6 61.5 469
VIII - Eastem Visayas 25.5 12.9 8.7 4.1 24.1 10.9 61.6 273
IX - zamboanga Peninsula 32.1 12.2 6.8 4.7 22.8 , 8.0 55.7 304
X • Northern Mindanao 34.4 14.7 11.1 5.2 23.7 r 13.2 53.8 321
XI- Davao 35.4 16.9 8.3 6.1 21.7 12.4 55.8 414XII-SOCCSKSARGEN 27.5 14.3 7.5 5.3 23.8 10.1 59.2 339
XIlI- Carage 26.9 14.4 9.4 5.5 21.5 13.2 62.0 202ARMM 28.3 4.9 5.0 1.9 25.5 6.6 62.5 215

Marital status
Married or living together 24.3 10.3 5.9 3.4 17.0 8.3 67.7 6,602
Dlvorcedlseparatedlwidowed 45.8 24.0 13.5 10.6 31.9 22.7 45.3 581

Number of living children
0 29.1 10.5 8.5 2.8 22.9 9.5 61.0 557
1-2 24.6 9.5 6.0 3.1 17.0 8.1 67.8 3,322
3-4 25.4 11.7 6.1 4.3 16.6 9.2 66.8 2,095
5- 29.6 16.5 7.9 6.6 22.0 13.8 61.2 1,208

Employment
Employed for cash 26.6 12.7 6.9 4.7 19.2 10.5 64.6 3,961
Employed not for cash 30.0 10.3 6.9 4.0 18.4 9.3 60.7 513
Not employed 24.4 9.7 6.0 3.0 16.7 8.1 68.7 2,708

Education
No education 24.5 7.1 5.7 5.3 20.0 6.2 64.0 113
Elementary 29.5 14.5 7.5 6.0 19.4 12.1 62.3 1,484
High school 26.7 11.7 6.9 3.7 19.2 9.8 64.7 3,367
College 22.7 9.0 5.4 3.0 15.7 7.4 70.0 2,218

Wealth qulntlle
Lowest 29.2 12.9 7.5 5.2 20.2 10.4 61.1 1,385
Second 28.2 12.9 8.5 4.7 19,2 10.6 62.6 1,392
Middle 27.1 12.7 6.9 4.3 19.0 11.1 85.2 1,451
Fourth 24.3 10.6 4.8 2.9 16.9 7.8 67.9 1,520
Highest 21.5 8.1 5.3 3.0 15.6 7.7 72.1 1.435

Woman afraid of husband
Most of the tIme afraid 74.0 59.5 35.1 39.8 64.7 56.5 17.4 99Sometimes afraid 41.3 22.2 11.8 7.8 31.7 19.2 46.8 1,390
Never afraid 21.6 8.0 4.8 2.5 14.1 6.3 71.2 5,618

Total 26.0 11.4 6.5 4.0 18.2 9.5 65.9 7,182

Note: Husbandlpartner refers to the current husbandlpartner for currently married women and the most recent husbandlpartner for divorced,
separated or widowed women. Total includes 2 women with no religion, 4 women for whom Information on religion Is missing, and 75 women for
whom information on fear of husband is missing.
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15.7 SPOUSAL VIOLENCE

Table 15.9 presents the various forms of violence ever-married women ever experienced from their'
husbands, Overall, 26 percent of ever-married women have experienced some form of emotional, physical
and/or sexual violence at the hands of their current or most recent husband and IS percent have experienced
physical and/or sexual violence by their current or most recent husband.

Table 15.9 Forms of spousal violence

Percentage of ever-married women age 15-49 who have experienced various forms of violence ever or in the 12 months preceding the survey,
committed by their husband/partner, Philippines 2013

In the past 12 months

Type of violence Ever Often Sometimes
Often or

sometimes

Violence committed by current or most recent husbandfpartner

Physical violence
Any physical violence 12.7 0.9 4,5 5.3
Pushed her, shook her, or threw something at her 7.8 0.6 3.0 3.5
Slapped her 7.2 0.4 2.3 2.7
Twisted her arm or pulled her hair 3.6 0.4 1.4 1.8
Punched her or hit her with something that could hurt her 4.3 0,3 1.5 1.8
Kicked her, dragged her, or beat her up 3,3 0.3 1.3 1.6
Tried to choke her or burn her on purpose 2.1 0,1 0.8 0.9
Threatened or attacked her with a knife, gun, or other weapon 2,3 0.2 0.8 0,9

Sexual violence
Any sexual violence 5,3 117 2.5 3.2
Physically forced her to have sexual intercourse with him when she did not
want to 5.0 0,7 2,4 3.1

Physically forced her to perform any other sexual acts she did not want to 1,8 0.2 0.8 1.0
Forced her with threats or in any other way to perform sexual acts she did
not want to 1,1 0.1 0,5 0,7

Emotional violence
Any emotional violence 21,5 4.5 8.9 13.4
Said or did something to humiliate her in front of others 7.7 1.0 3,6 4.5
Threatened to hurt or hann her or himself or someone she cared about 6,1 0.6 2.6 3,3
Insulted her or made her feel bad about herself 9.7 1.1 5.2 6.3
Did not allow her to engage in any legitimate work or practice her profession 9.4 2,1 3.6 5.7
Controlled her own money or properties or forced her to work 3,0 0.8 1.3 2.1
Destroyed her personal property, pets, or belongings, or threatened or
hanned her pets 2,8 0.5 1.2 1,6

Had other intimate relationships 5.5 0.9 1,1 2.1

Any form of physical and/or sexual violence 14.6 1.3 5.7 7.0
Any form of emotional and/or physical and/or sexual violence 25.9 4.9 10.7 15.6

Spousal violence committed by any husband/partner

Physical violence 14,8 na na 5.4
Sexual violence 6.5 na na 3,2
Physical and/or sexual violence 16.9 na na 7,1

Number of ever- married women 7,182 7,182 7,182 7,182

na = Not applicable

Ever-married women most commonly report that their current or most recent husband insulted them or
made them feel bad about themselves (10 percent), while 9 percent report that their current husband did not
allow them to engage in any legitimate work or practice their profession. The next most common form of!
spousal violence experienced by ever-married women is being pushed, shaken or had something thrown at
them at 8 percent, while another 8 percent report that their husband said or did something to humiliate them in,,
front of others, and 7 percent report being slapped (Figure 15.1).
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Figure 15.1 Percentage of ever-married women age 15-49 who have experienced various
forms of violence ever or in the 12 months preceding the survey, committed by their

husband/partner
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Table 15.10 shows the prevalence of different forms of violence experienced by ever-married women
15-49 according to background characteristics of women. As observed, the percentage of women who have
experienced violence in physical, sexual, and/or emotional form, from their husband declines slightly with
women's age but increases with the number of children. Spousal violence also shows some tendency to
decrease with increases in women's education and wealth. The table also shows that the proportion of women
who have experienced any form of spousal violence is highest among those employed for cash (28 percent),
followed by those employed not for cash (26 percent) and those who are not employed (23 percent).

Women who are divorced, separated, or widowed have much higher proportions who experienced
spousal abuse than women who are married or are living with a partner. For example, half of formerly married
women have experienced physical, sexual or emotional abuse from their husband, compared with only 24
percent of currently married women. In general, spousal physical and sexual violence is highest among women
in Cagayan Valley, while spousal emotional abuse appears to be highest among women in Northern Mindanao.
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Table 15.10 Spousal violence by background characteristics

Percentage of ever-married women age 15-49 who have ever experienced emotional, physical or sexual violence committed by their husband/partner, :
by background characteristics, Philippines 2013 I

Physical and Physical or Number of I

Background Emotional Physical Sexual Physical sexual and Physicalor sexualor ever-married
characteristic violence violence violence and sexual emotional sexual emotional women

Note: Husband/partner refers to the current husband/partner for currently married women and the most recent husband/partner for divorced,
separated or widowed women. Total includes 2 women with no religion and 4 women for whom information on religion is missing.

Age
15-19
20-24
25-29
30-39
40-49

Residence
Urban
Rural

Region
National Capital Region
Cordillera Admin Region
I - lIocas Region
II - Cagayan Valley
III - Central Luzon
IVA - CALABARZON
IVB - MIMAROPA
V - Bical
VI - Western Visayas
VII - Central Visayas
VIlI - Eastern Visayas
IX - Zamboanga Peninsula
X - Northern Mindanao
XI - Davao
XII-SOCCSKSARGEN
XIlI- Caraga
ARMM

Marital status
Married or living together
Divorced/separatedlwidowed

Number of living children
o
1-2
3-4
5+

Employment
Employed for cash
Employed not for cash
Not employed

Education
No education
Elementary
High school
College

Wealth qulntile
Lowest
Second
Middle
Fourth
Highest

Total 15-49

22.8
25.0
21.3
20.8
21.1

20.9
22.2

15.4
22.0
24.6
26.3
17.4
15.1
25.7
26.2
20.4
27.3
25.5
23.2
35.4
29.3
25.4
29.5
10.3

19.5
44.2

19.0
20.1
21.8
26.0

23.2
22.0
19.0

20.9
25.5
21.9
18.4

24.2
24.5
24.1
17.9
17.3

21.5

13.4
14.9
12.6
12.4
12.3

13.4
12.0

13.7
13.7
13.4
20.2
10.7
9.6
17.6
15.0
12.0
9.2
15.0
12.7
14.7
13.9
15.2
16.6
3.6

11.1
30.9

8.2
11.0
14.0
17.6

14.2
10.2
11.0

11.3
13.9
14.1
10.0

13.4
15.1
14.1
11.9
9.3

12.7

7.6
6.0
5.6
5.2
4.8

4.9
5.6

4.6
4.3
5.3
10.4
4.6
3.1
7.5
8.9
2.6
5.6
6.6
4.2
6.5
7.6
6.7
7.6
2.6

4.7
11.9

4.1
4.4
5.7
7.5

5.8
4.8
4.7

6.3
7.0
5.7
3.4

6.0
6.4
6.2
4.4
3.5

5.3

4.4
3.8
3.1
3.4
3.1

3.4
3.3

3.3
3.0
3.3
7.0
3.0
2.3
4.9
6.4
1.8
2.4
5.6
2.4
3.7
3.3
4.4
4.5
0.5

2.8
9.7

1.7
2.8
3.8
5.0

3.8
2.0
2.9

3.8
4.2
3.8
2.2

3.3
4.8
4.0
2.7
2.2

3.4

3.5
3.6
2.4
3.2
2.9

3.1
3.0

2.9
3.0
3.1
6.2
2.7
2.1
4.9
5.8
1.5
1.9
5.6
2.3
3.0
3.3
3.4
4.1
0.3

2.5
6.9

1.7
2.4
3.3
4.6

3.5
1.5
2.6

3.8
3.9
3.2
2.0

2.6
3.9
3.8
2.4
2.2

3.0

16.5
17.0
15.0
14.1
14.0

14.9
14.3

14.9
15.1
15.4
23.6
12.3
10.6
20.4
17.5
12.8
12.4
16.0
14.5
17.5
18.2
17.4
19.7
5.9

13.0
33.1

10.6
12.6
15.8
20.0

16.2
13.0
12.7

13.9
16.7
16.0
11.3

16.1
16.7
16.3
13.6
10.5

14.6

27.5
29.7
26.0
25.1
25.1

25.7
26.1

21.2
26.1
28.7
33.7
21.4
18.8
30.7
30.8
25.2
30.0
28.9
26.5
39.5
34.9
29.7
33.0
11.7

23.8
50.0

21.7
24.0
26.8
31.5

27.7
26.4
23.1

23.2
29.2
27.2
21.7

28.9
29.2
28.5
23.0
20.2

25.9

220
878

1,110
2,607
2,368

3,587
3,595

1,144
115
337
266
782

1,018
172
359
451
469
273
304
321
414
339
202
215

6,602
581

557
3,322
2,095
1,208

3,961
513

2,708

113
1,484
3,367
2,218

1,385
1,392
1,451
1,520
1,435

7,182

Table 15, II presents a cross tabulation of spousal violence by husband's characteristics and:
empowerment indicators for ever-married women age 15-49,

Results show that ever-married women age 15-49 are more likely to have ever experienced emotional, i

physical and/or sexual violence hy their hushand iftheir husband has attended only primary school, compared
with those whose husbands have higher education or no education at all. Spousal abuse is most commonly
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reported among women whose husbands are better educated than they are, followed closely by women who are
better educated than their husbands. It is least common among women who say that neither they nor their
husbands are educated. I

Experience of spousal violence varies dramatically with husband's alcohJI consumption. All forms of
I

spousal violence are most commonly reported by women who say their husbands get drunk very often and
least common among those whose husbands drink alcohol but never get drunk or do not drink at all. For
example, two in every three ever-married women (66 percent) whose husband gets drunk very often have
suffered from physical or sexual or emotional violence. Specifically, 56 percent of these women suffered from
emotional violence, 47 percent endured physical violence, and 23 percent experienced sexual violence. In
contrast, only 16 percent of women whose husbands do not drink alcohol experienced physical or sexual or
emotional violence.

Spousal violence increases with the number of controlling behaviors displayed by the husband. Nearly
nine in ten women (88 percent) whose husbands display five types of controlling behaviors have suffered any
form of violence, compared with only 13 percent of women whose husbands di~play none of the controlling
behaviors. The results also show that spousal violence is lower among wOlhen who participate in 3-4
household decisions (23 percent), compared with those women who have no pa~icipation in decision making
(49 percent).

Spousal violence is related to women's family history of violence. Among women who say their
fathers beat their mothers, 37 percent have experienced physical or sexual or emotional violence committed by
their husband, compared with 23 percent of women whose fathers did not beat their mothers. As expected, fear
of the husband is highly correlated with actual spousal violence. Among wome!) who say they are afraid of
their husbands most of the time, more than four in five say they have experienced physical, sexual, or
emotional violence from him. The proportion drops to only 46 percent of those who say they are afraid of their
husband some of the time and to only 20 percent of those who say they are never afraid of their husband.
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Table 15.11 Spousal violence by husband's characteristics and empowerment indicators

Percentage of ever-married women age 15-49 who have ever experienced emotional, physical or sexual violence committed by their husband/partner; by
husband's characteristics and empowerment indicators, Philippines 2013

Physical and Physical or Number
Background Emotional Physical Sexual Physical and sexual and Physical or sexual or ever.marri d
characteristic violence violence violence sexual emotional sexual emotional women

Husband's education
No education 16.4 12.9 5.4 5.4 4.2 12.9 19.2 115
Primary 25.9 14.9 6.9 4.4 3.9 17.5 30.2 1,880
Secondary 20.8 13.3 5.5 3.5 3.1 15.3 25.9 3,047
More than secondary 19.0 10.0 3.4 2.1 2.0 11.2 22.3 2,127

Husband's alcohol consumption
Does not drink 13.3 6.0 2.8 1.2 1.2 7.6 16.4 1,678
Drinks/never gets drunk 17.9 5.3 1.0 0.8 0.7 5.5 19.2 381
Gets drunk sometimes 20.9 11.9 4.5 2.6 2.2 13.8 25.3 4,572
Gets drunk very often 56.0 46.9 22.9 18.9 17.9 50.9 65.9 528

Spousal education difference
Husband better educated 23.5 12.6 5.9 3.3 3.1 15.2 27.8 2,114
Wife better educated 22.2 13.5 5.2 3.5 3.1 15.2 26.3 2,736
Both equally educated 19.1 12.0 4.7 3.2 2.7 13.5 23.8 2,274
Neither educated 12.0 8.0 4.8 4.8 4.8 8.0 13.5 45

Spousal age difference1
Wife older 19.1 11.2 4.6 2.6 2.4 13.2 23.6 1,297
Wife is same age 19.1 9.1 4.7 3.0 2.3 10.8 23.0 662
Wife's 1-4 years younger 18.4 10.8 4.6 2.9 2.5 12.4 22.5 2,497
Wife's 5.9 years younger 20.8 11.9 5.0 2.8 2.5 14.2 25.9 1,462
Wife's 10+ years younger 22.5 12.8 4.8 3.0 2.7 14.6 25.4 667

Number of marital control behaviors
displayed by husband2
0 9.7 5.1 1.6 0.7 0.5 6.1 12.8 4,731
1-2 34.0 19.6 6.7 3.8 3.1 22.5 41.0 1,771
3-4 68.3 44.0 23.2 16.1 15.7 51.1 75.7 581
5 86.8 69.1 48.6 46.9 46.9 70.7 88.2 100

Number of decisions in which women
partlcipate3
0 43.0 30.1 12.0 9.8 9.1 32.2 48.7 628
1-2 28.3 17.6 7.4 4.1 4.1 20.9 33.7 419
3-4 18.9 10.6 4.5 2.7 2.3 12.4 23.0 6,135

Number of reasons for which wife.
beating is justified"
0 20.2 11.7 4.9 3.1 2.8 13.4 24.4 6,195
1-2 29.0 18.5 7.7 4.9 4.3 21.3 34.1 820
3-4 30.2 24.1 6.2 3.7 3.2 26.6 36.4 138
5 (42.3) (19.2) (21.8) (8.8) (8.8) (32.1) (60.9) 29

Woman's father beat her mother
Yes 31.5 20.1 8.2 5.6 5.1 22.7 37.4 1,308
No 19.2 10.9 4.4 2.8 2.5 12.5 23.1 5,728

Woman afraid of husband
Most of the time afraid 72.7 70.3 46.2 39.7 38.1 76.8 82.4 99
Sometimes afraid 38.9 26.5 12.3 8.8 8.2 30.1 45.6 1,390
Never afraid 16.5 8.4 2.8 1.4 1.1 9.8 20.2 5,618

Total 15-49 21.5 12.7 5.3 3.4 3.0 14.6 25.9 7,182

Note: Husband/partner refers to the current husband/partner for currently married women and the most recent husband/partner for divorced, separated or
widowed women. Total includes 13 women missing information about husband's education, 23 missing information about husband's alcohol consumption, 3
missing information about spousal education difference, 17 missing spousal age difference, 147 missing information as to whether her father beat her moth r,
and 75 missing informationabout fear of husband. Numbers in parentheses are based on 25-49 unweighted cases.
1 Includes only women who have been married only once.
2 According to the wife's report. See Table 15.8 for list of behaviors.
3 According to the wife's report. See Table 15.5 for listof decisions.
4 According to the wife's report. See Table 15.7 for list of reasons
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15.8 RECENT EXPERIENCE OF
SPOUSAL VIOLENCE

Experience of spousal violence during
the 12 months before the survey provides an
indication of whether domestic violence is a
current problem. Table 15.12 shows that
overall, 7 percent of ever-married women
experienced physical or sexual violence
perpetrated by their husband in the 12 months
preceding the survey.

Women's experience of spousal
physical or sexual violence in the 12 months
before the survey is higher among younger
women than older women. Recent experience
of spousal violence varies with education and
wealth. The proportion of ever-married
women who experienced spousal physical or
sexual violence in the 12 months before the
survey generally declines as education and
wealth increase.

Among the regions, ever-married
women in Cagayan Valley have the highest
proportion who have experienced violence in
the past 12 months (13 percent), followed by
ever-married women in SOCCSKSARGEN
(12 percent) and Caraga (II percent). Ever-
married women in ARMM are the least likely
to have experienced violence in the past 12
months (3 percent). The largest differences are
seen by fear of the husband. Women who
report being afraid of their husband most of
the time are by far the most likely to also
report having experienced spousal physical or
sexual violence in the 12 months before the
survey (38 percent), compared with only 15
percent among women who are only
sometimes afraid of their husband and 5
percent among women who are never afraid.
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Table 15.12 Recent phYSical or sexual violerice by any husband/partner
I

Percentage of ever-married women who have experienced physical or sexual
violence by any husband/partner in the past 12 months, by background
characteristics, Philippines, 2013

Percentage who have
experienced physical or
sexual violence in the

Background past 12 months from Number of ever-married
characteristic any husband/partner women

Age
15-19 11.5 220
20-24 10.7 878
25-29 7.9 1.110
30-39 7.0 2.607
40-49 5.0 2,368

Residence I
Urban 6.8 3,587
Rural ~.3 3.595

Region
National Capital Region 5.8 1,144
Cordillera Admin Region 5.0 115
I - 110005 Region 6.3 337
II - Cagayan Valley 13.1 266
1II - Central Luzon 5.9 782
IVA - CALABARZON 4.6 1,018
IVB - MIMAROPA 8.8 172
V - Bicol 8.5 359
VI - Western Visayas 6.4 451
VII - Central Visayas 8.1 469
VIII ~ Eastern Visayas 9.5 273
IX - Zamboanga Peninsula 7.7 304
X - Northern Mindanao 8.2 321
XI- Davao 7.6 414
XII-SOCCSKSARGEN 11,.5 339
XIII- Caraga 10.9 202
ARMM 3.0 215

Marital status I

Married or living together 6.9 6,602
Divorced/separated/widowed 8.6 581

Number of living children
0 7.5 557
1-2 6.1 3.322
3-4 8.0 2,095
5+ 8.1 1.208

Employment
Employed for cash 7.7 3,961
Employed not for cash 6.0 513
Not employed 6.4 2,708

Education
No education 8.8 113
Elementary 8.3 1,484
High school 7.9 3,367
College 5.0 2.218

Wealth qulntlle I
Lowest 8.3 1,385
Second 9.2 1.392
Middle 7.8 1,451
Fourth 6.3 1,520
Highest 3.9 1.435

Woman afraid of husband
Most of the time afraid 37.6 99
Sometimes afraid 15.2 1.390
Never afraid 4.6 5,618

Total 15-49 7.1 7,182

Note: Any husband/partner includes all current, most recent and former
husbands/partners. Total includes 2 women with no religion, 4 missing information
about religion and 75 women missing inforrTlationabout fear of husband.



15.9 ONSET OF SPOUSAL VIOLENCE

Table 15.13 shows the proportion of currently married women age 15-49 who have experienced
spousal physical or sexual violence by the number of years after marriage. Results indicate that only one
percent of married women experienced spousal violence before marriage, while 8 percent experienced it within
the first two years of marriage and 14 percent experienced violence within 5 years of marriage.

Table 15.13 Experience of spousal violence by duration of marriage

Among currently married women age 15-49 who have been married only once, the percentage who first experienced physical or sexual
violence committed by their current husband/partner by specific exact years since marriage according to marital duration, Philippines
2013

Years since marriage

<2
2-4
5-9
10+

Total

Percentage who first experienced spousal physical or Percentage who have not
sexual violence by exact marital duration: experienced spousal Number of currently

Before sexual or physical married women who have
marriage 2 years 5 years 10 years violence been married only once

2.8 na na na 90.0 468
1.7 14.1 na na 88.3 744
1.1 7.5 15.7 na 87.8 1,347
1.1 5.8 10.7 15.8 86.9 3,433

1.3 8.3 14.1 18.1 87.5 5,993

na = Not applicable

15.10 CONSEQUENCES OF SPOUSAL VIOLENCE

In the 2013 NDHS, ever-married women were asked whether they had sustained any form of injury as
a result of physical or sexual violence inflicted by their husband, Table 15.14 shows the percentage of ever-
married women age 15-49 who have ever experienced spousal violence or had experienced spousal violence in I

the past 12 months and who sustained various types of injuries, according to specific type of violence.

In general, 64 percent of women who ever experienced sexual violence suffered some form of injury,
Specifically, 57 percent of women who ever experienced sexual violence went through depression, anxiety,
sleeplessness, irritability, confusion or feelings of isolation. Moreover, 36 percent of these women had cuts,
bruises or aches; 16 percent attempted suicide; II percent had eye injuries, sprains, dislocations or bums; 8
percent lost their job or source of income; and 5 percent suffered deep wounds, broken bones, broken teeth or
another serious injury. A similar pattern is seen for women who experienced sexual violence in the 12 months I

before the survey,
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Table 15.14 Injuries to women due to spousal violence

Percentage of ever-married women age 15-49 who have experienced specific types of spousal violence by types of injuries resulting from the
violence, according to the type of violence and whether they experienced the violence ever and in the 12 months preceding the survey, Philippines
2013

Had depression, Number of ever.
Deep wounds, anxiety, married women

Eye injuries, broken bones, sleeplessness,
Atte~pted

who have ever
Cuts, sprains, broken teeth, or Lost job/ irritability, Any of experienced any

bruises, dislocations, any other source of confusion, feelings to commit these physical or sexual
Type of violence orach~s or burns serious injury income of isolation suicide injuries violence

Physical vlolence1
Ever2 40.6 8.4 4.2 5.9 45.9 13.3 62.0 915
In the past 12 months 48.4 13.2 6.2 8.1 56.2 17.4 72.3 384

Sexual violence
Ever"! 35.7 10.8 4.5 8.2 57.0 16.3 63.7 379
In the past 12 months 35.2 12.7 5.1 9.0 52.3 17.~ 60.4 229

Physical or sexual
vlolence1
Ever"! 35.4 7.3 3.6 5.2 44.5 12.~ 58.6 1,052
In the past 12 months 39.0 10.2 4.9 6.6 50.9 14.7 64.5 505

Note: Husband/partner refers to the current husbandJpartner for currently married women and the most recent husband/partner for divorced,
separated or widowed women.
1 Excludes women who reported violence only in response to a direct question on violence during pregnancy
2 Includes in the past 12 months

15.11 VIOLENCE INITIATED BY WOMEN AGAINST THEIR SPOUSE

Husbands are usually perceived as the perpetrators of domestic violence, but women can also initiate
domestic violence. In the 2013 NDHS, ever-married women were asked about instances when they were the
instigator of physical violence against their husbands. Table 15.15 presents thd percentage of ever-married
women age 15-49 who report having committed physical violence against their current or most recent husband
when he was not already beating or physically hurting her, ever and in the 12 months before the survey, by
background characteristics of women.

Overall, 16 percent of ever-married women said they have initiated physical violence against their
husband, and 8 percent have done so in the past 12 months. Women's initiation of violence against their
husband is more common among women who have also experienced spousal physical violence (46 percent and
50 percent for ever experienced and experienced in the past 12 months, respectively) than among women who
have never experienced physical violence (11 percent). The percentages of women reporting they instigated
physical violence are highest among divorced, separated or widowed women (20 percent and women in
Northern Mindanao (23 percent).
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Table 15.15 Women's violence against their spouse

PerCentage of ever.married women age 15-49 who have committed physical violence
against their current or most recent husband/partner when he was not already beating
or physically hurting her, ever and in the past 12 months, according to women's own
experience of spousal violence and background characteristics, Philippines 2013

Percentage who have
committed physical
violence against their Number of
husband/partner ever-

Background In the past married
characteristic Ever1 12 months women

Woman's experience of spousal physical
violence
Ever1 45.5 24.0 915
In the past 12 months 50.1 41.7 384
Never 11.4 5.B 6,26B

Age
15.19 17.4 14.2 220
20-24 18.1 12.3 B7B
25-29 17.5 10.6 1,110
30-39 15.3 7.6 2,607
40-49 14.4 5.5 2,368

Residence
Urban 17.2 8.8 3,587
Rural 14.3 7.5 3,595

Region
National Capital Region 18.5 10.3 1,144
Cordillera Admin Region 16.3 9.0 115
I - 1I0cosRegion 20.1 9.1 337
11- Cagayan Valley 13.6 7.5 266
III . Central Luzon 9.1 3.5 782
IVA - CALABARZON 10.8 4.7 1,018
IVB - MIMAROPA 15.3 9.1 172
V - Bicol 16.8 7.3 359
VI • Western Visayas 16.8 8.6 451
VII - Central Visayas 14.9 8.1 469
VIII - Eastem Visayas 21.2 13.1 273
IX - Zamboanga Peninsula 16.2 8.7 304
X - Northern Mindanao 22.8 15.0 321
XI- Davao 21.5 9.6 414
XII - SOCCSKSARGEN 19.6 10.9 339
XI1I- Caraga 18.1 10.7 202
ARMM 5.3 1.8 215

Marital status
Married or living together 15.4 8.4 6,602
Divorced/separated/widowed 20.2 5.5 581

Employment
Employed for cash 16.7 8.0 3,961
Employed not for cash 17.5 8.5 513
Not employed 14.0 8.2 2,708

Number of living children
0 14.1 9.5 557
1-2 15.0 8.1 3,322
3-4 17.0 8.0 2,095
5+ 16.5 7.8 1,208

Wealth qulntlle
Lowest 14.8 8.8 1,385
Second 19.5 10.7 1,392
Middle 15.2 8.2 1,451
Fourth 16.4 8.0 1,520
Highest 12.9 5.0 1,435

Total 15.B B.1 7,182

Note: Husband/partner refers to the current husband/partner for currently married
women and the most recent husband/partner for divorced, separated or widowed
women. Total includes 2 women with no religion and 4 missing information about
religion.
1 Includes in the past 12 months
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Table 15.16 Women's violence against their spouse by husband's characteristics

Percentage of ever-married women age 1549 who have committed physical violence
against their current or most recent husband/partner when he was not already beating
or physically hurting her, ever and in the past 12 months, according their husband's
characteristics, Philippines 2013

Table 15.16 shows the percentage
of ever-married women who instigated
violence against their spouse, ever and in
the past 12 months, by characteristics of
their husband and empowerment indicators.

Results of the 2013 NDHS show
that violence prompted by women is highest
among those whose husbands get drunk
very often (33 percent). It can be observed
that women's violence against their spouse
is more common among women whose
husband displayed three or more marital
controlling behaviors (36 percent to 41
percent), compared with those whose
husbands display only 0-2 marital control
behaviors (10-22 percent). Among ever-
married women who report that their father
beat their mother, 25 percent say they
committed physical violence against their
husband when he was not already beating
her as compared with 14 percent of women
whose fathers did not beat their mothers.

Background
characteristic

Husband's education
No education
Primary
Secondary
More than secondary

Husband's alcohol consumption
Does not drink
Drinks/never gets drunk
Gets drunk sometimes
Gets drunk very often

Spousal education difference
Husband better educated
Wife better educated
Both equally educated
Neither educated

Spousal age difference2
Wife older
Wife is same age
Wife's 1-4 years younger
Wife's 5-9 years younger
Wife's 10+ years younger

Number of marital control behaviors
displayed by husband3
o
1-2
3-4
5

Number of decisions in which women
particlpate4
o
1-2
3-4

Number of reasons for which
wife-beating Is Justlfied5
o
1-2
3-4
5

Woman's father beat her mother
Yes
No

Woman afraid of husband
Most of the time afraid
Sometimes afraid
Never afraid

Total

Percentage who have
committed physical violence Number of
against their husband/partner ever~

I In the past married
Ever1 12 months women

13.8 8.3 115
16.7 8.8 1.880
15.6 8.4 3,047
'15.3 7.2 2,127

10.5 4.8 1,678
13.6 5.4 381
15.9 8.6 4,572
33.1 16.7 528

15.5 8.1 2,114
1
16.9 9.5 2,736

1

15
.
0 6.8 2.274

0.7 0.0 45

16.7 8.9 1,297
16.2 8.7 662
14.9 8.1 2,497
14.9 8.0 1,462
14.9 9.3 667

10.3 5.2 4,731
22.2 11.2 1,771
.36.1 19.5 581
40.7 29.7 100
,

119.9 6.0 628
,19.1 11.8 419
15.1 8.1 6,135

14.9 7.4 6,195
21.5 13.1 820
,20.9 10.3 138
(14.8) (11.6) 29

25.0 14.0 1,308
13.6 6.9 5,728

18.3 11.4 99
:23.2 13.0 1,390

1

14
.
0 6.9 5.618

15.8 8.1 7.182
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Note: Husband/partner refers to the current husband/partner for currently married
women and the most recent husband/partner for divorced, separated or widowed
women. Total includes 13 women missing information about husband's education, 23
missing information about husband's alcohol consumption, 13 missing information
about spousal education difference, 17 missing spousal age difference, 147 missing
information as to whether her father beat her mother, and 75 missing information
about fear of husband. Numbers in parentheses are based on 25-49 unweighted
cases.
1 Includes in the past 12 months
2 Includes only women who have been married only once.
3 According to the wife's report. See Table 15.8 for list of behaviors.
4 According to the wife's report. See Table 15.5 for list of decisions.
5 According to the wife's report. See Table 15.7,for fist of reasons.



15.12 HELP-SEEKING BEHAVIOR BY WOMEN WHO EXPERIENCED VIOLENCE

Table 15.17 Help seeking to stop violence

Table 15.17 reveals that among all women who have ever experienced physical and/or sexual
violence, 30 percent sought help to stop the violence, 27 percent never sought help but told someone, and 38
percent never sought help and never told anyone. In contrast, one in every four women (25 percent) who have
experienced physical abuse only and three in every ten women (29 percent) who have been sexually abused i

only sought help for the abuse; however the proportion seeking help increases to almost half of women who
have experienced both physical and sexual abuse (48 percent).

I
I,

Percent distribution of women age 15-49 who have ever experienced physical or sexual violence by their help-seeking behavior by type of violence and
background characteristiCS, Philippines 2013

Number of women 0
Background Sought help to Never sought help Never sought help, Missing! have ever experienceci any
characteristic stop violence but told someone never told anyone don't know Total physical or sexual viol: nee

Type of violence experienced
Physical only 25.3 28.2 40.4 6.1 100.0 1,687
Sexual only 29.0 19.0 51.3 0.7 100.0 235
Physical and sexual 47.5 28.0 24.1 0.3 100.0 461

Age
15-19 25.5 30.5 39.3 4.7 100.0 408
20-24 26.9 27.1 41.1 4.9 100.0 417
25-29 32.1 28.8 34.7 4.3 100.0 335
30-39 30.9 23.8 40.3 4.9 100.0 657
40-49 33.0 28.1 35.5 3.4 100.0 567

Residence
Urban 28.4 28.0 38.9 4.7 100.0 1,278
Rural 31.8 26.4 37.7 4.2 100.0 1,105

Region
National Capital Region 32.6 21.5 39.6 6.3 100.0 393
Cordillera Admin Region 40.3 20.6 28.5 10.6 100.0 43
I - 1I0cosRegion 27.3 23.2 48.0 1.5 100.0 92
II - Cagayan Valley 31.7 22.5 42.0 3.9 100.0 112
111- Central Luzon 29.3 33.9 31.4 5.4 100.0 208
IVA - CALABARZON 25.0 31.2 37.0 6.7 100.0 269
IVB - MIMAROPA 28.0 33.8 35.6 2.6 100.0 66
V. Bical 30.9 27.1 41.6 0.5 100.0 152
VI - Western Visayas 32.0 39.6 27.9 0.5 100.0 146
VII - Central Visayas 27.5 26.0 41.5 5.0 100.0 149
VIII - Eastern Visayas 34.5 29.6 32.5 3.5 100.0 94
IX • Zamboanga Peninsula 30.5 22.6 45.2 1.7 100.0 94
X - Northern Mindanao 36.7 18.6 42.0 2.7 100.0 131
XI- Davao 20.8 25.6 50.0 3.6 100.0 171
XII - SOCCSKSARGEN 38.2 32.2 25.8 3.8 100.0 127
XlH - Caraga 23.3 31.5 42.5 2.8 100.0 82
ARMM 26.3 20.8 35.6 17.3 100.0 53

Marital status
Never married 23.2 30.9 41.0 4.9 100.0 542
Married or living together 30.7 26.7 38.3 4.3 100.0 1,5B4
Divorced/separated/widowed 39.9 22.9 32.9 4.3 100.0 257

Number of living children
0 23.7 29.8 40.7 5.7 100.0 656
1-2 31.0 26.5 37.7 4.8 100.0 805
3-4 31.9 27.3 37.7 3.1 100.0 552
5- 35.8 24.3 36.4 3.5 100.0 370

Employment
Employed for cash 31.3 27.0 37.8 3.9 100.0 1,369
Employed not for cash 27.0 28.2 39.3 5.4 100.0 140
Not employed 28.3 27.5 39.1 5.1 100.0 874

Education
No education (43.6) (11.6) (38.2) (6.7) 100.0 26
Elementary 31.6 26.3 38.6 3.4 100.0 456
High school 30.4 27.1 38.0 4.5 100.0 1,273
College 27.3 28.9 38.8 5.0 100.0 628

Wealth qulntUe
Lowest 33.6 26.5 35.4 4.5 100.0 456
Second 30.0 26.5 38.9 4.6 100.0 510
Middle 28.7 28.0 38.9 4.4 100.0 533
Fourth 29.8 27.5 38.3 4.3 100.0 478
Highest 27.7 27.8 40.1 4.4 100.0 407

Total 30.0 27.3 38.3 4.4 100.0 2,383

Note: Total includes 1 woman with no religion. Numbers in parentheses are based on 25-49 unweighted cases.
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By marital status, help-seeking behavior is more common among divorced, separated or widowed
women (40 percent) than the never-married women (23 percent) or women who are currently married (31
percent).

In Cordillera Administrative Region, Eastern Visayas, Northern Mindanao, and SOCCSKSARGEN, a
higher proportion of women who have ever experienced physical or sexual violence have sought help to stop
the violence than in other regions. I

Table 15.18 presents information on the types of sources from whicn women seek help to stop
violence, according to the type of violence experienced. Overall, the most common sources of help for women
who experienced either physical, sexual or both types of violence are their own families (59 percent), friends
(17 percent), neighbors (9 percent), and the husband or partner's family (8 percent). Police have also been
sought for help (6 percent) by women who experienced physical and/or sexual violence. These are also the
most common sources of help for abused women reported in 2008 NDHS but with a lower proportion seeking
help from their own families.

Table 15.18 Sources for help to stop the violence I

Percentage of women age 15-49 who have experienced physical or sexual violence,and sought
help by sources from which they sought help, according to the type of violence that women
reported, Philippines 2013

Type of violence experienced
Physical and

Sources of help Physical only Sexual only sexual Total

Own family 60.6 63.2 53.5 58.7
Husband/partner's family 7.7 4.5 8.6 7.6
Husband/partner 0.2 0.0 1.1 0.4
Boyfriend 0.8 0.0 0.0 0.5
Friend 13.9 28.5 19.2 16.9
Neighbor 8.5 7.4 10.8 9.1
Religious leader 0.1 0.0 1.3 0.5
Doctor/medical personnel 0.5 0.0 0.7 0.5
Police 5.0 3.8 7.6 5.7
Lawyer 0.2 2.8 3.0 1.3
Social work organization 2.7 0.0 4.7 3.0
Other 17.4 14.9 24.6 19.4

Number of women who sought help 427 68 219 714

Note: Women can report more than one source from which they sought help.

208 . Violence Against Women



REFERENCES
American Academy of Pediatrics. 2012. Policy Statement: Breastfeeding and the Use of Human Milk.
Pediatrics, 129(3):827-841.
http://pediatrics .aappublications.org/content/earlvJ20 12/02/22/peds.20 11-3552.full.pdf+html.

Cabotaje, M. The immunization program of the Department of Health in the face of demographic crisis.
Transactions National Academy of Science and Technology Phllippines, 25 (2) 357 -364.Manila: Philippines.
http://www.nast.ph/index. php?option=com docman&task=doc view&gid~71 7&tmpl~component&format=
raw&Itemid=7.

Department of Health (DOH). 2011. Philippine IYCF Strategic Plan of Actionfor 2011 - 2016. Manila: DOH.
http://www.doh.gov.ph/node/3 75.html.

Hutchins, H. and Sinha, M. (2013). Measuring Violence Against Women: Statistical Trends. Juristat. Statistics
Canada Catalogue no. 85-002-X.
http://www.statcan.gc.calpub/85-002-x/20 1300I/articlelll 766-eng.pdf.

National Statistics Office (NSO) [Philippines] and ORC Macro. 2004. National Demographic Survey 2003.
Calverton, Maryland: NSO and ORC Macro.

National Statistics Office (NSO) [Philippines], and ICF Macro. 2009. National Demographic and Health
Survey 2008. Calverton, Maryland: National Statistics Office and ICF Macro.

Philippine Commission on Women. Philippine Initiatives to Eliminate VAW.
http://pcw.gov.ph/focus-areas/violence-against -women/initiatives.

Philippine HIV/A1DS Registry Factsheet-August 2012. PDF. Department of Health.
www.doh.gov.ph/sites/ defaultifileslNEC-mv-Aug-AIDSreg20 13.pdf.

Rutstein, S., and K. Johnson. 2004. The DHS Wealth 1ndex. DHS Comparative Reports NO.6. Calverton,
Maryland: ORC Macro.

Rutstein, S. 2008. The DHS Wealth Index: Approaches for Rural and Urban Areas. DHS Working Papers.
Calverton, Maryland: Macro International.

UNA1DSReport on the Global AiDS Epidemic. 2012. PDF. UNAIDS.
www.unaids.org/en/resources/publications/2012/name, 76121 ,en.asp.

United Nations Children's Fund (UNICEF) and World Health Organization (WHO). 2004. Low Birthweight:
Country, Regional and Global Estimates. New York: UNICEF.

United Nations. 1983.Manual X indirect techniques for demographic estimation, New York: United nations
Department ofInternational Economic and Social Affairs.

United Nations Children's Fund (UNICEF) and World Health Organization (WHO). 2004. Low Birthweight:
Country, Regional and Global Estimates. New York: UNICEF.

United Nations Children's Fund (UNICEF). 2009. Infant and Young Child Feeding Programme Review Case
Study: The Philippines. New Yark: UNICEF.

Referenc s . 209

http://www.nast.ph/index.
http://www.doh.gov.ph/node/3
http://www.statcan.gc.calpub/85-002-x/20
http://pcw.gov.ph/focus-areas/violence-against
http://www.doh.gov.ph/sites/
http://www.unaids.org/en/resources/publications/2012/name,


United Nations Children's Fund (UNICEF). 2013. Committing to Child Survival: A.Promise Renewed
Progress Report 2013. New York: UNICEF. I

http://www.unicef.org/lac/Committing to Child Survival APR 9 Sept 2013.pdf.

United Nations Children's Fund (UNICEF). 2013. Improving child nutrition: The hchievable imperative for
global progress. New York: UNICEF. http://www.unicef.it/Allegati/Improving Child Nutrition.pdf.

United Nations Children's Fund (UNICEF). 2013. Pneumonia Diagnostics: currelt Outlook and Perspectives.
New York: UNICEF. I

http://www.unicef.org/supplvlfiles/Pneumonia Diagnostics Aid Devices and Perspective.pdf.

United Nations Development Program (UNDP), 2013. Human development repor! 2013. The Rise of the
South: Human Progress in a Diverse World. New York: UNDP.
http://hdr. undp.org/sites/default/files/Country.Profiles/PHL.pdf.

United Nations Children's Fund (UNICEF) Philippines. 2014. Diarrhea among top causes of absence in
school. Manila, Philippines: UNICEF Philippines.
http://www .unicef.org/philippines/mediacentre 10I68.htrnl.

United Nations, General Assembly (1993). Declaration on the Elimination of Violence Against Women.
AlRES/48/l04. I

http://www.un.org/documents/ga/res/48/a48rI04.htm. I
,

United States for International Development (USAID). 2008. Health Profile: Philippines. PDF. USAID.
www.usaid.gov/our work/gobal health/aids/Countries/ane/philippines profile.pdf.

World Economic Forum 2013. The Global Gender Gap Report 2013. Geneva" World Economic Forum.
www.weforum.org/docs/WEF GenderGap Report 2013.pdf.

World Health Organization and United Nations Children's Fund Joint Statement. 2004. Focusing on anaemia:
Towards an integrated approach for effective anaemia control. Geneva: WHO~ICEF.

World Health Organization (WHO). 2005. Dewormingfor Health and Development. Geneva: WHO.
http://whglibdoc.who.int/hg/2005/who cds cpe pvc 2005.14.pdf.

World Health Organization (WHO). 2014. Neonatal Mortality: Situation and Trends. Geneva: WHO.
http://www. who.int/ gho/child health/mortality/neonatal text/en/.

World Health Organization (WHO). 2011. Guideline: Vitamin A supplementation in infants and children 6-59
months of age. Geneva: WHO.

World Health Organization (WHO). 2012. Guideline: Daily iron andfolic acid supplementation in pregnant
women. Geneva: WHO.
http://apps.who.int/iris/bitstream/I 0665/77770/1/978924150 1996 eng.pdf.

World Health Organization (WHO). 2013. Diarrheal disease. Geneva: WHO.
http://www .who. int/mediacentre/factsheets/fs330/enl.

World Health Organization (WHO). 2014. 10 Facts on breasifeeding. Geneva: WHO.
http://www .who.int/features/factfiles/breastfeedingJeni.

World Health Organization (WHO). 2014. National programmes and systems.
http://www .who.int/immunizationlprogranunes systems/en/.

210 • -References

http://www.unicef.org/lac/Committing
http://www.unicef.it/Allegati/Improving
http://www.unicef.org/supplvlfiles/Pneumonia
http://www.un.org/documents/ga/res/48/a48rI04.htm.
http://www.usaid.gov/our
http://www.weforum.org/docs/WEF
http://whglibdoc.who.int/hg/2005/who
http://apps.who.int/iris/bitstream/I


World Health Organization (2001). Putting Women First: Ethical and Safety Recommendations/or Research
on Domestic Violence Against Women. WHOfFCH/GWH/O 1.1.
htto://www.who.int/gender/violencc/womcnfirtseng.pdf.

World Health Organization (2013). Global and Regional Estimates a/Violence Against Women: Prevalence
and Health Effects a/Intimate Partner Violence and Non-partner Sexual Violence.
http://www.who. intJrcproducti vehealth/publications/violence/97892415 64625/cn/.

World Lung Foundation. 2010. Four Million Deaths Each Year Caused by Acute Respiratory !lifections - New
Atlas Details Pandemic. New York: World Lung Foundation.
http://www. worldlungfoundation.org/ht/displav/RcleascDctaiislill 25031pidl685 8.

Referen s. 211

!I

http://htto://www.who.int/gender/violencc/womcnfirtseng.pdf.


212 • References

I
I

I

i.,



SAMPLE DESIGN AND IMPLEMENTATION

A.1 INTRODUCTION

Appendix A
I

The 2013 National Demographic and Health Survey (NDHS) is the tenth in a series of demographic I

surveys conducted in the Philippines every five years since 1968. The survey mainly aims to provide reliable'
I

data on population and health for the national and regional levels, as well as for the urban and rural areas. The
2013 NDHS has the following specific objectives:

• to collect data which will allow the estimation of demographic rates, particularly fertility rates and.
under-five mortality rates by urban-rural residence and region;

• to analyze the direct and indirect factors which determine the level and patterns of fertility;

• to measure the level of contraceptive knowledge and practice by method, urban-rural residence;
and region;

• to collect data on health, immunizations, prenatal and postnatal check-ups, assistance at delivery,
breastfeeding, and prevalence and treatment of diarrhea, fever and acute respiratory infections
among children below five years old;

• to collect data on environmental health, utilization of health facilities, prevalence of common non-
communicable and infectious diseases, and membership in PhiIHealth;

• to collect data on awareness of cancer, heart disease, diabetes, dengue fever, and tuberculosis;

• to determine the knowledge of women about AIDS, the extent of misconceptions about HIV
transmission, and access to HIV testing; and

• to determine tbe extent of violence against women

A.2 SAMPLE DESIGN

The Philippines consists of 17 administrative regions. A region is composed of provinces, which are
subdivided into cities, municipalities and barangays. A barangay, which is the smallest local government unit,
is classified as urban or rural.

Unlike the 2003 NDHS and 2008 NDHS, which used the 2003 Master Sample created by the National
Statistics Office based on the 2000 Census of Population and Housing (CPH), the 2013 NDHS utilized a
special sampling frame based on the 2010 CPH frame. I

I

In the 2010 CPH, barangays were classified as either urban or rural based on the 2003 definition ofl
urban areas, approved through National Statistical Coordination Board (NSCB) Resolution NO.9, series of
2003. A barangay is classified as urban ifit meets any of the following criteria:
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1. It has a population size of 5,000 or more;

2. It has at least one establishment with a minimum of 100 employees;

3. It has five or more establishments with 10 to 99 employees, and five or more facilities within the
two-kilometer radius from the barangay hall. The following facilities were considered in the
classification of a barangay into either urban or rural under criteria 3: .

I. town/city hall or province capitol

11. church, chapel or mosque with religious service at least once a month

Ill. public plaza, park or cemetery

iv. market place or building where trading activities are carried out at least once a week

v. public building like school (elementary, high school, and college), hospital, puericulture or
health center, or library

vi. landline telephone system or calling station or cellular phone signal

vii. pnstal service or public fire-protection service

viii. community waterworks system or public-street sweeper

ix. seaport in operation

A barangay which does not satisfY any of the criteria above is classified as:rural.

In the 2000 CPH, which was used in the 2003 Master Sample, barangays were classified into either
urban or rural based on the criteria adopted in 1970 as follows:

1. In their entirety, all cities and municipalities which have a population density of at least 1000
persons per square kilometer.

2. Poblaciones or central districts of municipalities and cities which have a population density of
at least 500 persons per square kilometer.

3. Poblaciones or central districts, not included in I and 2 above, regardless of population size
which have the following charaeteristics:

a) Street pattern, that is, network of streets in either parallel or right angle orientation;

b) At least six establishments, either commercial, manufacturing, recreational and/or
personal services; and,

c) At least three of the following:

1. a town hall, church or chapel with a religious service at least once a year;

11. a public place, park or cemetery;
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Since the definition of urban used in the 2013 NDHS is more stringent than the one used in the 2008
NDHS, the net effect is that a smal1erpopulation is considered urban in 2013.

iii. a market place or building where trading activities are carried on at least once a,
week; and,

IV. a public building like a school, hospital, puericulture or health center or library.

4. Barrios, having at least 1000 inhabitants, which meet the conditions set forth in NO.3 and in
which the occupation of the inhabitants is predominantly non-farming/fishing.

Table A.I presents the distribution of total number of households in 2010 Census of Population and
Housing (CPH) sampling frame by region, and urban rural strata.

Table A.1 Households in sampling frame

Distribution of total number of households in 2010 CPH sampling frame by region, urban and rural strata

Urban Rural Total households
Region Number Percent Number Percent Number Percent

National Capital Region 2,755,512 100.0 0 0.0 2,755,512 13.7
Cordillera Admin Region 98,977 28.1 253,426 71.9 352,403 1.7
r - lIocos Region 133,707 12.7 916,898 87.3 1,050,605 5.2
II - Cagayan Valley 85,002 11.7 642,325 88.3 727,327 3.6
111- Central Luzon 1,157.736 51.7 1.081.275 48.3 2,239,011 11.1
IVA - CALABARZON 1,716,961 60.6 1,116,634 39.4 2,833,595 14.1
IVB - MIMAROPA 135,697 22.5 466,434 77.5 602,131 3.0
V. Bical 171,494 15.4 940.259 84.6 1,111,753 5.5
VI - Western Visayas 536,981 35.2 989,B06 64.8 1,526,587 7.6
VII - Central Visayas 662,048 44.5 825,662 55.5 1,487,710 7.4
VIII - Eastern Visayas 75,364 8.7 790,293 91.3 865,657 4.3
IX - Zamboanga Peninsula 247,877 34.1 478,395 65.9 726,272 3.6
X - Northern Mindanao 385,118 42.0 532,722 58.0 917,840 4.6
XI- Davao 601,993 59.5 409,950 40.5 1,011,943 5.0
XII-SOCCSKSARGEN 427,069 46.6 488,969 53.4 916,038 4.5
ARMM 63,558 12.5 445,120 87.5 508,678 2.5
XllI- Caraga 139,850 27.7 364,407 72.3 504,257 2.5
PHILIPPINES 9,394,944 46.7 10,742,375 53.3 20,137,319 100.0

I

A stratified two-stage sample design was used for the 2013 NDHS. The sampling frame was based on'
the enumeration areas (EAs) defined for the 20 I0 CPH, which were selected as primary sampling units (PSUs):
at the first sampling stage. An enumeration area (EA) is a barangay or part of a barangay, which consists of,
about 350 to 500 households. General1y, a barangay constitutes one EA. However, barangays with a large
population or physical area may be divided into two or more EAs. The census database of housing units (both
occupied and vacant) for each sample EA was the frame for selecting a sample of households at the second
stage. The information on the address and name of head of household for each selected housing unit was keyed
from images from the scanned 2010 CPH forms 2 and 3.

As the list of housing units in the 2010 CPH was three years old at the time of the 2013 NDHS data
col1ection, it would have been ideal to conduct a new listing of housing units in the sample EAs for selecting
the sample households to ensure that the second stage sampling frame is representative of the current
population. However, the budget for the NDHS did not include a new listing operation. Since the unoccupied
housing units identified in the 2010 CPH enumeration will be included in the frame for selecting the sample'
households, the sample will be representative of households who moved into housing units that existed at the:
time of the census. However, any new housing units that were constructed in the previous three years were
excluded from the frame, which may result in a slight bias.
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A.3 SAMPLE IMPLEMENTATION

As the 2013 NDHS aims to provide estimates of key indicators on population and health for the
Philippines as a whole, for urban and rural areas, and for the 17 regions, a total of 800 enumeration areas
(EAs)--334 in urban areas and 466 in rural areas-were selected from the list ofEAs in the Philippines 2010
CPH. The sampling frame of EAs was stratified by region, urban and rural areas. A minimum of 36 sample
EAs were allocated to the smaller regions in order to provide a sufficient level of precision for the regional-
level estimates. The sample allocation for the other regions was based on the size of each region, with a
maximum of 82 sample EAs for the largest regions. Within each region the sample EAs were allocated
proportionally to the urban and rural strata, based on the number of households in the CPH 2010 frame (see
Table A.2).

The sample selection methodology for the 2013 NDHS was based on a stratified two-stage sample
design. At the first sampling stage, the sample EAs for the 2013 NDHS were selected within each stratum
(region, urban/rural) systematically with probability proportional to size (PPS) from the ordered list of EAs in
the sampling frame. The sample EAs were selected separately for each region by urban/rural stratum. The
measure of size for each EA was based on the number of housing units in the Philippines 2010 CPH sampling
frame of EAs. Within each stratum, the EAs were ordered geographically by province, municipality, barangay
and EA codes, which provided implicit geographic stratification of the sampling frame, and automatically
resulted in a proportional allocation of the sample EAs by province within each region, urban/rural stratum.

Table A.2 Sample allocation of enumeration areas

Sample allocation of enumeration areas by region, urban and rural
strata, Philippines 2013

Residence
Urban RuralRegion

National Capital Region
Cordillera Admin Region
I - lIocos Region
II. Cagayan Valley
III - Central Luzon
IVA. CALABARZON
IVB . MIMAROPA
V - Bical
VI - Western Visayas
VII - Central Visayas
VIII. Eastern Visayas
IX - Zamboanga Peninsula
X - Northern Mindanao
XI- Davao
XII-SOCCSKSARGEN
ARMM
XIII. Caraga
PHILIPPINES

82
11
5
4
37
50
8
7

20
25
3
12
15
24
17
4
10

334

o
27
37
32
35
32
28
37
36
31
33
24
21
16
19
32
26
466

Total

82
38
42
36
72
82
36
44
56
56
36
36
36
40
36
36
36

800

At the second stage, 20 sample housing units were selected from the 2010 CPH data for each sample
EA. In the case of sample housing units with more than one household, all the households were included in
the sample.

Tables A.3 and A.4 present the sample implementation results by number of households selected and
interviewed and number of eligible women found and interviewed, by urban-rural residence and region.

I
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Table A.3 Sample implementation

Percent distribution of households and eligible women by results of the household and individual
interviews, and household, eligible women and overall women response rates, according to urban-rural
residence (unweighted), Philippines 2013

Residence

Result Urban Rural Total

Selected households
Completed (C) 88.1 88,8 88.5
Household present but no competent respondent at home (HP) 0.1 0.2 0.1
Postponed (P) 0.0 0.0 0.0
Refused (R) 0.3 0.0 0.1
Dwelling not found (DNF) 0.3 0.2 0.3
Household absent (HA) 0.9 0.9 0.9
Dwelling vacanUaddress not a dwelling (DV) 6.7 6.2 6A
Dwelling destroyed (DO) 3.5 3.5 3.5
Other (0) 0.2 0.2 0.2

Total 100.0 100.0 100.0
Number of sampled households 7,098 9,634 16,732
Household response rate (HRR) 1 99.2 99.5 99A

Eligible women
Completed (EWC) 98.3 98.3 98.3
Not at home (EWNH) 0.5 OA 0.4
Refused (EWR) 0.1 0.0 0.1
Incapacitated (EWI) 0.7 0.9 0.8
Other (EWO) 0.5 OA 0.4

Total 100.0 100.0 100.0
Number of women 7,742 8,695 16,437
Eligible women response rate (EWRRl 98.3 98.3 98.3

Overall women response rate (ORR)3 97.5 97.8 97.7

1 Using the number of households falling into specific response categories, the household response rate
(HRR) is calculated as:

100. C

C + HP + P + R + ONF

2 The eligible women response rate (EWRR) is equivalent to the percentage of interviews completed
IEWe)
The overall women response rate (OWRR) is calculated as: OWRR = HRR. EWRR/100
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" Table A.4 Sample implementation~
~ Percent distributionof households and eligible women by results of the household and indMdual interviews, and household, eligible women and overall women response rates, according to region (unweighted),", Philippines 2013

Region
lX-

II- IVA- zambo- X- XII-
Caga- III. CALA- IVB- VI- VII- VIII- anga North- SOCC-

1-II0c0s yan Central BAR- MIMA. Western Central Eastern Pen!n- em Min- XI- SKSAR- XIII-
Result NCR CAR Region Valley Luzon ZON ROPA V - Blcol Visayas Visayas Visayas sula danao Oavao GEN Caraga ARMM Total

Selected households
Completed (C) 90.7 91.0 87.7 91.3 85.9 86.4 86.4 87.9 87.2 85.0 85.4 92.9 85.3 92.4 90.5 93.8 87.6 88.5
Household present but no
competent respondent at
home (HP) 0.0 0.0 0.1 0.3 0.1 0.1 0.3 0.1 0.3 0.4 0.1 0.1 0.1 0.2 0.0 0.0 0.0 0.1

Postponed (P) 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Refused (R) 0.7 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.5 0.3 0.0 0.0 0.0 0.3 0.0 0.0 0.1
Dwelling not found (DNF) 0.1 0.3 0.3 0.0 0.1 0.8 0.1 0.2 0.3 0.1 0.0 0.3 0.0 0.6 0.1 0.0 0.9 0.3
Household absent (HA) 0.3 0.5 0.4 0.3 1.2 1.2 0.6 1.3 0.5 0.5 0.7 1.7 0.4 0.4 0.9 1.0 3.9 0.9
Dwelling vacanUaddress
not a dwelling (DV) 4.6 7.8 8.2 5.9 10.1 8.5 6.1 5.1 6.0 7.5 8.7 4.3 5.6 3.1 4.6 3.7 5.6 6.4

Dwelling destroyed (00) 3.5 0.5 2.5 2.2 2.5 2.7 6.6 5.0 5.6 5.8 4.8 0.7 6.9 2.9 3.4 1.6 2.0 3.5
Other (0) 0.1 0.0 0.8 0.0 0.1 0.3 0.0 0.3 0.1 0.1 0.0 0.0 0.7 0.5 0.1 0.0 0.0 0.2

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of sampled
households 1.856 774 892 761 1,487 1,690 726 898 1,144 1,131 732 760 750 840 757 736 798 16,732

Household response rate
(HRR)' 99.1 99.7 99.5 99.7 99.8 99.1 99.5 99.6 99.3 98.8 99.5 99.6 99.8 99.1 99.6 100.0 99.0 99.4

Eligible women
Completed (EWC) 98.0 98.7 98.6 97.1 98.6 97.1 99.1 98.2 97.9 97.9 98.3 99.0 98.7 99.2 98.8 98.9 98.5 98.3
Not at home (EWNH) 0.7 0.1 0.3 1.1 0.1 1.3 0.0 0.2 0.1 0.7 0.3 0.3 0.0 0.0 0.1 0.1 0.2 0.4
Refused (EWR) 0.2 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.2 0.0 0.1 0.0 0.0 0.0 0.0 0.1 0.1
Incapacitated (EWI) 0.7 0.6 1.0 0.7 0.8 0.7 0.3 1.2 2.0 1.0 1.3 0.2 0.7 0.4 0.3 0.9 0.6 0.8
OIher(EWO) 0.4 0.6 0.1 1.1 0.6 0.7 0.5 0.4 0.0 0.2 0.0 0.3 0.6 0.3 0.8 0.1 0.5 0.4

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 2.296 681 718 715 1,400 1,637 581 811 950 978 602 945 708 905 763 812 935 16,437
Eligible women response

rale (EWRR)' 98.0 98.7 98.6 97.1 98.6 97.1 99.1 98.2 97.9 97.9 98.3 99.0 98.7 99.2 98.8 98.9 98.5 98.3

Overall women response
9ilT 96.6 --.- 97.9 98.6rate (ORR)3 97.1 98.4 98.1 96.8 98.3 98.7 97.8 97.2 98.6 98.3 98.4 98.9 97.5 97.7

1 Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

100. C

C + HP + P+ R + DNF

2 The eligible women response rate (EWRR) is equivalent to the percentage of interviB'W'Scompleted (EWC)
3 The overall women response rate (OWRR) Is calculated as: OWRR = HRR * EWRR/1oo



A.4 SAMPLING WEIGHT

In order for the sample estimates from the 2013 NDHS to be representative of the population, it wi!!
be necessary to multiply the data by a sampling weight. The basic weight for each sample household is equai
to the inverse of its probability of selection (calculated by multiplying the probabilities at each sampling stage).

Based on the stratified two-stage sample design, the overall probability of selection for sampl
households in the 2013 NDHS can be expressed as follows:

where:

Ph; = probability of selection for the sample households in the i-th sample EA in
stratum (region, urban/rural) h

nh = number of sample EAs selected in stratum h for the 2013 NDHS
Mh = total number of housing units in the 2010 CPH sampling frame ofEAs

(cumulated measure of size) for stratum h
Mh; = total number of housing units in the 20 I0 CPH frame for the i-th sample EA in

stratum h
mh; ~ number of sample housing. units selected in the i.th sample EA in stratum h

(that is, 20)

The two components of this probability of selection correspond to the individual sampling stages. Th
basic sampling weight is calculated as the inverse of this probability of selection. Based on the previou
expression for the probability, the weight can be simplified as follows:

where:

Wh; = basic weight for the sample households in the i-th sample EA in stratum h
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Since mhi is constant for each stratum (20), the sample will be self-weighting within each stratum. It is
also important to adjust the weights to take into account the non-interviewed households in each sample EA.
The weights were adjusted for nonresponse at the stratum level; the adjustment factor for each stratum was
calculated as the inverse of the weighted household response rate for the stratum. i The final weight (W'h') for
the sample households in the i-th sample EA in stratum h can be expressed as foll0'fs:

1
W'hi=WhjX--,

RRh

where:

RRh = weighted response rate for the households in stratum h:

:L.WhjXm"hi
im
:L.Whi xm'hi '
im

I

number of sample households with completed interviews in the i-th sample EA in
stratumh I

total number of in-scope sample households (in occupied housing units) selected in
the i-th sample EA in stratum h

Following the adjustroent of the household weights for nonresponse, these weights were normalized
(standardized) in the 2013 NDBS database so that relative weights can be used forlthe analysis of the data. In
this way the sum of the relative weights will be equal to the number of sample llouseholds. The household
weights were normalized by dividing each weight by the average weight at the national level (that is, the sum
of the weights for all sample households divided by the number of sample households). Therefore, the relative
weights have a mean value of I.

Given that sometimes it is not possible to complete a woman questionnaire for each eligible woman
identified in a sample household, it is also necessary to have a separate womanl weight with an additional
nonresponse adjustroent factor applied to the household weigh!. The woman "(eight can be expressed as
follows:

1
W whi= W'hiX

RRWh

where:

Wwhi = adjusted weight for data in woman questionnaires for the i-th sample EA in
stratumh

RR Wh ~ weighted response rate for the sample women in stratum h:

:L.WhiXW'hi
im
:L.WhjXWhi
im
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I
W'hi = number of women with completed interviews for all sample households in the i-th

sample EA in stratum h

Whi= total number of women age 15 to 49 years identified in the questionnaire roster for
all sample households in the i-th sample EA in stratum h

The woman weights were normalized in the same way as the household weights. Each woman weight
was divided by the national average of the woman weights.

Finally, because only one eligible woman per household was randomly selected to be interviewed wit.
the Women's Safety module, separate weights were calculated for these women. The weight for the Women"
Safety module is equal to the adjusted household weight times the number of eligible women in the household I
This weight was also adjusted for nonresponse and then normalized. .
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ESTIMATES OF SAMPLING ERRORS Appendix B

The estimates from a sample survey are affected by two types of errors: (I) nonsampling errors and (2)
sampling errors. Nonsampling errors are the results of mistakes made in implementing data collection
and data processing, such as failure to locate and interview the correct household, misunderstanding 0 .

the questions on the part of either the interviewer or the respondent, and data entry errors. Although numerous
efforts were made during the implementation of the 2013 National Demographic and Health Survey (NDHSj
to minimize this type of error, nonsampling errors are impossible to avoid and difficult to evaluate statistically.

Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents selecte
in the 2013 NDHS is only one of many samples that could have been selected from the same population, usin
the same design and identical size. Each of these sampl~s would yield results that differ somewhat from th'
results of the actual sample selected. Sampling error is a measure of the variability between the results of al
possible samples. Although the degree of variability is not known exactly, it can be estimated from the surve '
data. i

A sampling error is usually measured in terms of the standard error for a particular statistic (meanl
percentage, etc.), which is the square root of the variance. The standard error can be used to calculat'
confidence intervals within which the true value for the population can reasonably be assumed to fall. Fo
example, for any given statistic calculated from a sample survey, the value of that statistic will fall within I

range of plus or minus two times the standard error of that statistic in 95 percent of all possible samples 0'
identical size and design. I

If the sample of respondents had been selected as a simple random sample, it would have bee I
possible to use straightforward formulas for calculating sampling errors. However, the 2013 NDHS sample i'
the result of a multistage stratified design, and, consequently, it was necessary to use more complex formula~
The computer software used to calculate sampling errors for the 2013 NDHS is a SAS program. This progra .,
used the Taylor linearization method for variance estimation for survey estimates that are means o'
proportions. The Jackknife repeated replications method is used for variance estimation of more comple I

statistics such as fertility and mortality rates. .

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

SE'(r) = var(r) = -\- i[m, (1- fh) (I:Z~i- z~]J
X h==l mh -1 j",] mh

in which

zhi= yhi - rxhi , and zh = yh - rxh

where h
IDh

Ybi

represents the stratum which varies from I to H,
is the total number of clusters selected in the hlb stratum,
is the sum of the weighted values of variable y in the ith cluster in the hlb stratum,
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Xhi is the sum of the weighted number of cases in the ithcluster in the hthstratum, and
th is the sampling fraction ofPSUs in the hthstratum, which is small ,andignored.

The Jackknife repeated replications method derives estimates of comPlel rates from each of several
replications of the parent sample and calculates standard errors for these estimates using simple formulae. Each
replication considers all but one cluster in the calculation of the estimates. Pseudo-independent replications are
thus created. In the 2013 NDHS, there were 800 non-empty clusters. Hence, 800 replications were created. The
variance of a rate r is calculated as follows:

1 k
SE'(r) = var(r) - ~:Clj- r)'

k(k -1) i=1

in which

ri = kr - (k -l)r(i)

I

where r

no
k

is the estimate computed from the full sample of 800 clusters,
the estimate computed from the reduced sample of 799 clusters (ith cluster excluded), and
is the total number of clusters.

In addition to the standard error, the program computes the design effecJ (DEFT) for each estimate,
which is defined as the ratio between the standard error using the given sample d~sign and the standard error
that would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample
design is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the
sampling error due to the use of a more complex and less statistically efficient de$ign, such as multistage and
cluster sampling. The program also computes the relative standard error and the confidence limits for the
estimates.

Sampling errors for the 2013 NDHS are calculated for selected variables considered to be of primary
interest. The results are presented in this appendix for the country as a whole, for utban and rural areas, and for
each of the 17 geographical regions. For each variable, the type of statistic (mean, proportion, or rate) and the
base population are given in Table B.1. Tables B.2 to B.21 present the value of the statistic (R), its standard
error (SE), the number of unweighted (N) and weighted (WN) cases, the design effect (DEFT), the relative
standard error (SE/R), and the 95 percent confidence limits (IU2SE), for each indicator. The DEFT is
considered undefined when the standard error based on a simple random sample is zero (when the estimate is
close to 0 or 1). In the case ofthe total fertility rate, the number of unweighted cases is not relevant, as there is
no known unweighted value for woman-years of exposure to childbearing. ,

The confidence interval (e.g., as calculated for the proportion o/married lomen currently using any
contraceptive method) can be interpreted as follows: the overall proportion from the national sample is 0.551
and its standard error is 0.006. Therefore, to obtain the 95 percent confidence limits, one adds and subtracts
twice the standard error to the sample estimate, i.e., 0.55H2xO.006. There is a high probability (95 percent)
that the true proportion of married women using any method is between 0.539 and 0.563.

For the total sample, the value of the DEFT, averaged over all variables, is 1.186. This means that,
because of multi-stage clustering of the sample, the average standard error is increased by a factor of 1.186
over that from a simple random sample of the same size. I
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Table 8.1 List of selected variables for sampling errors Philippines 2013

Variable

Urban residence
Secondary education or higher
Never married/in union
Currently married/in union
Married before age 20
Had sexual intercourse before age 18
Currently pregnant
Children ever born
Children surviving
Currently using any method
Currently using a modem method
Currently using a traditional method
Currently using pill
Currently using IUD
Currently using male condoms
Currently using injectables
Currently using female sterilization
Currently using rhythm
Used public sector source
Want no more children
Want to delay next birth at least 2 years
Unmet need for family planning
Ideal number of children
Mothers received prenatal care for last birth
Mothers protected against tetanus for last birth
Births with skilled attendant at delivery
Delivery in a health facility
Postnatal care for mothers within two days after birth
Had diarrhea in the past 2 weeks
Treated with DRS
Sought medical treatment for diarrhea
Vaccination card seen
Received BCG vaccination
Received OPT vaccination (3 doses)
Received polio vaccination (3 doses)
Received measles vaccination
Received all vaccinations
Abstinence among never married youth (never had sex)
Sexually active in past 12 months among never married

youth
Had an HIV test and received results in past 12 months
Ever experienced any physical or sexual violence by

husband/partner
Total fertility rate (3 years)
Neonatal mortality rate'
Post-neonatal mortality rate'
Infant mortality rate'
Child mortality rate'
Under-five mortality rate'

Estimate

Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Mean
Mean
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Mean
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion
Proportion

Proportion
Proportion

Proportion
Rate
Rate
Rate
Rate
Rate
Rate

Base population

All women 15-49
All women 15-49
All women 15-49
All women 15-49
All women 20-49
All women 20-49
All women 15-49
All women 15.49
All women 15-49
Currently married women 15-49
Currently married women 15-49
Currently married women 15-49
Currently married women 15-49
Currently married women 15-49
Currently married women 15-49
Currently married women 15-49
Currently married women 15-49
Currently married women 15-49
Current users of modem method
Currently married women 15-49
Currently married women 15-49
Currently married women 15-49
All women 15-49
Women with a live birth in last five years
Women with a live birth in last five years
Births occurring in last five years
Births occurring in last five years
Women with a live birth in last two years
Children under 5
Children under 5 with diarrhea in past 2 weeks
Children under 5 with diarrhea in past 2 weeks
Children 12.23 months
Children 12-23 months
Children 12-23 months
Children 12-23 months
Children 12.23 months
Children 12-23 months
Never-married women 15-24

Never-married women 15.24
All women 15-49

Ever-married women 15.49 interviewed on Women Safety
Women-years of exposure to childbearing
Children exposed to the risk of mortality
Children exposed to the risk of mortality
Children exposed to the risk of mortality
Children exposed to the risk of mortality
Children exposed to the risk of mortality

1 The mortality rates are calculated for last 0.4 years before the survey for the national sample, and last 0-9 years before the survey for regional samples
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Table 8.2 Sarrpling errors: Total saflllle, A1ilippines 2013

t-tlrroer of Cases

RsJtiveStandard "'- Weight- Design

Value weighted .d effect
I

Confidence rinitserror error

VARLt\BLE IR) ISE) IN) IWN) (DEFT) ISElR) R-2SE R+2SE

Urban residence 0.531 0.005 16155 16155 1.239 0.009 0.522 0.541

Secondary or higher education 0.828 0,005 16155 16155 1.714 0.006 0,818 0.838

Never married (never in union) 0.348 0,004 16155 16155 1.201 0,013 0.339 0.357

Currently married (in union) 0.602 0.005 16155 16155 1.233 0,008 0.593 0.612

Married before age 20 0.312 0.006 12894 12918 1.369 0,018 0.301 0.323

Had sexual intercourse before age 18 0.180 0.004 12894 12918 1.294 O~O24 0.171 0.188

Currently pregnant 0.042 0.002 16155 16155 1.078 O~040 0.039 0.046

O1ildren ever born 1.896 0.022 16155 16155 1.295 O~O12 1.852 1.941

O1ildren surviving 1.817 0.020 16155 16155 1.254 Ol011 1.776 1.858

DJrrently using any rrethod 0.551 0.006 9866 9729 1.226 0.011 0.539 0.563

DJrrently using a rrndern method 0.376 0.006 9866 9729 1.167 0.015 0.365 0.388

DJrrently using a traditional rrethod 0.175 0.004 9866 9729 1.164 Oi025 0.166 0.184

DJrrently using piIl 0.191 0.005 9866 9729 . 1.160 Oi024 0.182 0.201

DJrrently using IUD 0.035 0.003 9866 9729 1.380 0.073 0.030 0.040

DJrrently using male condom;; 0.019 0.002 9866 9729 1.114 0.081 0.016 0.022

DJrrently using injectables 0.037 0.002 9866 9729 1.146 0.059 0.032 0.041

DJrrently using female sterilization 0.085 0.003 9866 9729 1.128 0.037 0.079 0.092

DJrrently using rythm 0.051 0.002 9866 9729 1.080 01a47 0.046 0.056

Used public sector source 0.472 0.010 3753 3755 1.232 01021 0.452 0.492
I

Want no rrnre children 0.623 0.005 9866 9729 1.056 0,008 0.613 0.633

Want to delay next birth at least 2 years 0.187 0.004 9866 9729 1.062 0.022 0.179 0.196

Lk1rret need for farrily planning 0.175 0.004 9866 9729 1.095 0.024 0.167 0.183

k:leal nunber of children 2.781 0.017 16081 16080 1.558 0.006 2.748 2.815

f\rt)thers received prenatal care for last birth 0.954 0.003 5301 5188 1.147 0.1()03 0.947 0.961

M:lthers protected against tetanus for last birth 0.819 0.007 5301 5188 1.277 0.008 0.805 0.832

Births w i1hskilled attendant at delivery 0.728 0.010 7216 6982 1.563 0.014 0.707 0.748

Delivery in a health facility 0.611 0.011 7216 6982 1.563 0.017 0.590 0.633

Postnatal care for rrnthers w i1hintw a days after birth 0.720 0.011 2766 2698 1.295 0.616 0.697 0.742
I

Had diarrhea in the last 2 w eeks 0.080 0.004 7012 6796 1.100 0.047 0.072 0.087

Treated with DRS
I

0.491 0.023 551 . 542 1.021 0.046 0.446 0.537

Sought rredical treatrrent for diarrhea 0.421 0.023 '551 542 1.033 0.054 0.375 0.467

Vaccination card seen 0.576 0.015 1423 1397 1.147 0.026 0.546 0.607

Received BCG vaccination 0.954 0.005 1423 1397 0.973 0.006 0.943 0.965

Received OPT vaccination (3 doses) 0.861 0.010 1423 1397 1.079 0.012 0.842 0.881

Received polio vaccination (3 doses) 0.846 0.010 1423 1397 1.061 0.012 0.825 0.866

Received rreasles vaccination 0.839 0.011 1423 1397 1.091 0.013 0.817 0.860

Received an vaccinations 0.765 0.012 1423 1397 1.084 0.016 0.740 0.789

Abstinence am:mg never-married youth (never had sex) 0.894 0.005 4394 4401 1.163 0.006 0.883 0.905
Sexually active in past 12 rrnnths arrnng never-marrfed o.l"youth 0.066 0.004 4394 4401 1.187 0.057 0.075

Had an HI\! test and received results in past 12 months 0.007 0.001 16155 16155 1.148 0.~11 0.005 0.008
EYer experienced any physical or sexual violence by
husband/partner 0.169 0.005 8160 7182 1.248 0.031 0.159 0.180

Total fertility rate (3 years) 3.040 0.058 45081 45149 1.223 0.019 2.924 3.157

Neonatal rrortality rate (last 0-4 years) 12.581 1.386 7289 7045 1.010 0.~10 9.809 15.353

Post-neonatal rrortality rate (last 0.4 years) 10.126 1.229 7305 7067 1.009 0.~21 7.668 12.584

Infant rrnrtality rate (last 0-4 years) 22.707 1.865 7294 7050 1.007 0.082 18.977 26.437

O1jld rrortality rate (last 0-4 years) 8.595 1.145 7360 7124 1.043 0.133 6.306 10.884

Under-five rrortality rate (last 0-4 years) 31.107 2.232 7316 7071 1.040 0.072 26.643 35.571
,

na '" Not applicable
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Table B.3 Sarrpling errors: Urban S8fTl)1e, FtIilippines 2013

Nurrtler of Cases

Standard '-"- Weight- Design Relative

Value error weighted ed effect error Confidence lirrits

VARIABLE (,) (SE) (N) (WN) (OEfl) (SEJR) R-28E R+2SE

Urban residence 1.000 0.000 7609 8585 na 0.000 1.000 1.000

Secondary or higher education 0.885 0.005 7609 8585 1.428 0,006 0.875 0.896

Never rmrried (never in union) 0.386 0.007 7609 8585 1.206 0,017 0.372 0.399

Currently married (in union) 0.551 0.007 7609 8585 1.236 0,013 0.537 0.566

M3.rried before age 20 0.262 0,008 6081 6879 1.357 0,029 0.247 0.277

Had sexual intercourse before age 18 0.156 0.006 6081 6879 1.252 0.037 0.144 0.168

Currently pregnant 0,038 0.002 7609 8585 1.013 0,059 0.033 0.042

O'lildren ever born 1.642 0.029 7609 8585 1.277 0,018 1.584 1.700

O1ildren surviving 1.584 0.027 7609 8585 1.232 0.017 1.531 1.637

Currently using any rrethod 0.565 0.009 4216 4734 1.175 0.016 0.548 0.583

Currently using a rrodern rrethod 0.378 0.008 4216 4734 1.100 0.022 0.362 0.394

Currently using a traditional method 0.187 0.007 4216 4734 1.099 0.035 0.174 0.201

Currently using pill 0.179 0.007 4216 4734 1.126 0.037 0.166 0.193

Currently using IUD 0.035 0.004 4216 4734 1.266 0.103 0.027 0.042

Currently using rrale condoms 0.022 0.002 4216 4734 1.088 0.112 0.017 0.027

Currently using injectables 0.034 0.003 4216 4734 1.118 0.092 0.028 0.040

Currently using ferrale sterilization 0.096 0.005 4216 4734 1.072 0.051 0.087 0.106

Currently using rythm 0.049 0.003 4216 4734 1.047 0.071 0.042 0.056

Used public sector source 0.439 0.015 1670 1878 1.213 0.034 0.410 0.469

Want no rrore children 0.624 0.007 4216 4734 0.993 0.012 0.609 0.639

Want to delay next birth at least 2 years 0.181 0.006 4216 4734 1.024 0.034 0.169 0.193

Unrret need for farrily planning 0.167 0.006 4216 4734 1.098 0.038 0.155 0.180

Ideal nurrber of children 2.588 0.019 7578 8549 1.405 0.007 2.550 2.625

f'vtlthers received prenatal care for last birth 0.967 0.004 2225 2489 1.192 0.005 0.959 0.976

fvbthers protected against tetanus for last birth 0.806 0.011 2225 2489 1.266 0.013 0.785 0.828

Births w ith skilled attendant a1delivery 0.832 0.012 2936 3261 1.450 0.015 0.807 0.856

Delivery in a health facility 0.724 0.015 2936 3261 1.481 0.020 0.695 0.753

Rlstnatal care for rro1hers within tw 0 days after birth 0.790 0.015 1151 1290 1.207 0.018 0.761 0.819

Had diarrhea in the last 2 weeks 0.077 0.005 2865 3185 1.040 0.070 0.066 0.088

Trea1ed with ORS 0.542 0.036 216 245 1.028 0.066 0.470 0.614

Sought rredical treatment for diarrhea 0.436 0.035 216 245 1.003 0.081 0.365 0.506

Vaccination card seen 0.568 0.023 600 671 1.100 0.040 0.523 0.613

Received BOO vaccination 0.966 0.008 600 671 1.058 0.008 0.951 0.982

Received OPT vaccination (3 doses) 0.879 0.014 600 671 1.019 0.015 0.852 0.906

Received polio vaccination (3 doses) 0.858 0.014 600 671 0.969 0.016 0.830 0.886

Received rreasles vaccination 0.856 0.015 600 671 1.015 0.017 0.827 0.886

Received all vaccinations 0.788 0.017 600 671 0.988 0.021 0.754 0.821

Abstinence arrong neveH'rerried youth (never had sex) 0.875 0.008 2211 2479 1.174 0.009 0.858 0.891

Sexually active in past 12 rronths srTI)ng never-rrerried youth 0.080 0.007 2211 2479 1.196 0.086 0.066 0.094

Had an HI\{ test and received results in past 12 rronths 0.008 0.001 7609 8585 1.155 0.152 0.005 0.010

EVer experienced any physical or sexual violence by husbanc 0.175 0.008 3443 3587 1.268 0.047 0.158 0.191

To1al fertility rate (3 years) 2.627 0.074 21366 24143 1.229 0.028 2.479 2.775

Neonatal rrortality ra1e (last 0-9 years) 8.847 1.220 5847 6521 0.957 0.138 6.408 11.286

Rlst-neonatal rrortality rate (last 0-9 years) 9.780 1.352 5852 6523 0.993 0.138 7.076 12.483

Infant rrortafily rate (las1 0-9 years) 18.627 1.847 5851 6525 0.970 0.099 14.932 22.322

O1i1drrortality rate (last 0.9 years) 6.961 1.199 5801 6471 1.070 0.172 4.563 9.359

Under-five rrortality ra1e (last 0-9 years) 25.458 2.384 5862 6537 1.062 0.094 20.691 30.225

na == Not applicable
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Table 8.4 Sarrpling errors; Rural sarrple, A1ilippines 2013

Nurrner of Cases

DeSi9JStandard Un- Weight. Relative,

Value error weighted ed effect error Confidence lirrits
VARIABLE (R) (SE) (N) (WN) (DB'T) (SElR) R-2SE R+2SE
Urban residence 0.000 0.000 8546 7570 ,. ,. 0.000 0.000
Secondary or higher education 0.763 0.009 8546 7570 1.966 0.012 0.745 0.781

Never married (never in union) 0.304 0.006 8546 7570 1.154 0.019 0.293 0.316

Currently married (in unlon) 0.660 0.006 8546 7570 1.183 0.009 0.648 0.672
rv1arried before age 20 0.369 0.008 6813 6040 1.376 0.022 0.353 0.385
Had sexual intercourse before age 18 0.207 0.007 6813 6040 1.337 0.032 0.194 0.220

o..u'rently pregnant 0.048 0.003 8546 7570 1.144 0.055 0.043 0.053
I

Olildren ever born 2.185 0.034 8546 7570 1.332 0.016 2.116 2.253
I

Olildren surviving 2.081 0.031 8546 7570 1.290 0.015 2.018 2.143
Currently using any method 0.538 0.008 5650 4995 1.262 0.016 0.521 0.554
Currently using a rrodern method 0.375 0.008 5650 4995 1.226 0.021 0.359 0.390

Currently using a traditional method 0.163 0.006 5650 4995 1.216 0.037 0.151 0.175
Currently using pill 0.203 0.006 5650 4995 1.189 0.031 0.190 0.215
Qmently using IUD 0.036 0.004 5650 4995 1.484 0.102 0.029 0.043
Currently using male condoms 0.016 0.002 5650 4995 1.107 0.116 0.012 0.019
OJrrently using injectables 0.039 0.003 5650 4995 1.167 0.077 0.033 0.045

Currently using female sterilization 0.075 0.004 5650 4995 1.173 0.055 0.066 0.083
Currently using rythm 0.053 0.003 5650 4995 1.104, 0.062 0.046 0.060

Used public sector source 0.505 0.014 2083 1877 1.235 0.027 0.478 0.532
Want no rrore children 0.622 0.007 5650 4995 1.111

1
0.012 0.608 0.636

Want to delay next birth at least 2 years 0.193 0.006 5650 4995 1.091 0.030 0.181 0.204
Unmet need for fanily planning 0.182 0.006 5650 4995 1.081 0.030 0.171 0.193
Ideal nuni:>er of children 3.001 0.028 8503 7531 1.684 0.009 2.946 3.056
M:lthers received prenatal care for last birth 0.942 0.005 3076 2699 1.142 0.005 0.932 0.951
M:lthers protected against tetanus fo~ last birth 0.830 0.009 3076 2699 1.272 0.010 0.813 0.847
Births with skilled attendant at delivery 0.636 0.015 4280 3721 1.671 0.023 0.606 0.666
Delivery In a health facility 0.513 0.015 4280 3721 1.661 0.029 0.483 0.543

Postnatal care for rrothers w !thin tw q days after birth 0.655 0.016 1615 1408 1.370 0.025 0.623 0.688,

Had diarrhea In the last 2 waeks 0.082 0.005 4147 3611 1.157j 0.063 0.072 0.093
Treated w ith ORS 0.450 0.028 335 297 0.9891 0.062 0.393 0.506
Sought madical treatment for diarrhea 0.409 0.030 335 297 1.058' 0.073 0.350 0.469
Vaccination card seen 0.584 0.021 823 727 1.188 0.035 0.543 0.625
Received BGG vaccination 0.943 0.008 B23 727 0.931 0.008 0.927 0.958
Received OPT vaccination (3 doses) 0.845 0.014 823 727 1.135 0.017 0.816 0.874
Received polio vaccination (3 doses) , 0.835 0.015 823 727 1.146 0.018 0.805 0.864
Received measles vaccination 0.822 0.015 823 727 1.155 0.019 0.791 0.853
Received all vaccinations 0.744 0.018 823 727 1.170 0.024 0.708 0.779
Abstinence arrong never-married youth (never had sex) 0.918 0.006 2183 1923 1.073. 0.007 0.906 0.931
Sexually active In past 12rronths among never-married youth 0.047 0.005 2183 1923 1069

1

0.103 0.037 0.057
Had an HlV test and received results in past 12 rronths 0.005 0.001 8546 7570 1.075 0.158 0.004 0.007
Ever experienced any physical or se>:ual violence by husbanc 0.164 0.006 4717 3595 1.173 0.039 0.151 0.177
Total fertility rate (3 years) 3.525 0.083 23715 21006 1.215 0.024 3.359 3.691
Neonatal rrortality rate (last 0-9 years) 17.675 1.742 8750 7561 1.093 0.099 14.192 21.158
Fbst-neonatal rrortality rate (last 0-9 years) 9.997 1.098 8742 7558 0.968 0.110 7.802 12.193
Infant rrortality rate (last 0-9 years) 27.672 2.087 8755 7565 1.072 0.075 23.499 31.846
Olild rrortality rate (last 0-9 years) 10.861 1.469 8702 7527 1.170 0.135 7.922 13.799
Under-five rrortality rate (last 0-9 years) 38.232 2.637 8783 7588 1.143' 0.069 32.958 43.507

oa :Notapplicable
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I
Table 8.5 Sarrpling errors: National Capital Region sarrple, Philippines 2013

Nurrber of Cases

Standard lJn- Weight- Design Relative

Value error weighted ed effect error Confidence Iirrits

VARlb.BLE (R) (SE) (N) (WN) (DEFT) (SElR) R-2SE R+2SE

Urban residence 1.000 0.000 2249 2924 ,. 0.000 1.000 1.000

secondary or higher education 0.929 0.007 2249 2924 1.263 0.007 0.916 0.943

Never married (never in union) 0.421 0,013 2249 2924 1.217 0.030 0.395 0.446

OJrrently married (in union) 0.504 0.013 2249 2924 1.248 0.026 0.476 0.531

fv1arried before age 20 0.232 0.013 1850 2405 1.367 0.058 0.206 0.259

Had sexual intercourse before age 18 0.136 0.011 1850 2405 1.369 0.080 0.114, 0.158

o.Jrfently pregnant 0.030 0,003 2249 2924 0.897 0.107 0.024 0.037

Ollidren ever born 1.464 0.053 2249 2924 1.386 0.036 1.358 1.570

Olildren surviving 1.420 0.048 2249 2924 1.322 0.034 1.323 1.517

Currently using any method 0.611 0.D17 1134 1475 1.187 0.028 0.577 0.646

Currently using a l'l'Ddern rrethod 0.401 0.D16 1134 1475 1.112 0.040 0.369 0.434

Currently using a traditional rrethod 0.210 0.013 1134 1475 1.106 0.064 0.183 0.237

Currently using pill 0.195 0.013 1134 1475 1.123 0.068 0.168 0.221

Currently using RJD 0.033 0.007 1134 1475 1.255 0.203 0.019 0.046

Currently using rrate condoms 0.022 0.005 1134 1475 1.083 0.214 0.013 0.031

Currently using injectables 0.041 0.006 1134 1475 1.080 0.156 0.028 0.053

Currently using ferrale sterilization 0.089 0.009 1134 1475 1.040 0.099 0.071 0.107

Currently using rythm 0.041 0.006 1134 1475 1.069 0.153 0.029 0.054

Used public sector source 0.448 0.029 480 624 1.296 0.066 0.389 0.507

Want no rrore children 0.623 0.012 1134 1475 0.806 0.019 0.599 0.646

Want to delay next birth at least 2 years 0.187 0.011 1134 1475 0.979 0.061 0.164 0.210

Unroot need for farrily planning 0.140 0.012 1134 1475 1.203 0.088 0.115 0.165

Ideal nurrber of children 2.445 0.026 2239 2911 1.236 0.011 2.392 2.497

rv10thers received prenatal care for last birth 0.987 0.007 627 815 1.525 0.007 0.974 1.001

rv10thers protected against tetanus for last birth 0.796 0.022 627 815 1.347 0.027 0.752 0.839

Births with skilled attendant at delivery 0.909 0.018 789 1026 1.489 0.020 0.872 0.946

Delivery in a health facility 0.821 0.028 789 1026 1.701 0.034 0.766 0.877

Fbstnatal care for rrothers within tw a days after birth 0.882 0.022 306 398 1.214 0.025 0.838 0.927

Had diarrhea in the last 2 weeks 0.063 0.010 774 1006 1.110 0.159 0.043 0.083

Treated with DRS 0.653 0.073 49 64 1.054 0.112 0.507 0.800

Sought medical treatrrent for diarrhea 0.551 0.064 49 64 0.871 0.117 0.422 0.680

Vaccination card seen 0.528 0.044 161 209 1.123 0.084 0.440 0.616

Received BCG vaccination 0.975 0.012 161 209 0.974 0.012 0.951 0.999

Received DPTvaccination (3 doses) 0.913 0.019 161 209 0.871 0.021 0.874 0.952

Received polio vaccination (3 doses) 0.901 0.020 161 209 0.853 0.022 0.860 0.941

Received measles vaccination 0.863 0.025 161 209 0.909 0.029 0.814 0.913

Received all vaccinations 0.820 0.026 161 209 0.852 0.031 0.768 0.872

Abstinence arrong never-rrarried youth (never had sex) 0.882 0.015 650 645 1.199 0.017 0.851 0.912

Sexually active in past 12 rronths arrong never-rrarried youth 0.078 0.012 650 645 1.109 0.149 0.055 0.102

Had an HIV test and received results in past 12 rronths 0.009 0.002 2249 2924 1.175 0.255 0.005 0.014

EYer experienced any physical or sexual violence by husbanc 0.177 0.016 942 1144 1.283 0.090 0.145 0.209

Total fertility rate (3 years) 2.334 0.120 6388 8306 1.170 0.052 2.093 2.575

Neonatalrrortality rate (last 0-9 years) 6.890 2.075 1596 2075 1.006 0.301 2.740 11.040

Fbst-neonatal rrorta!ity rate (last 0-9 years) 9.411 2.459 1597 2077 0.960 0.261 4.493 14.329

Infant rrortality rate (last 0-9 years) 16.301 3.235 1596 2075 0.989 0.198 9.831 22.771

O1i1drrortality rate (last 0-9 years) 5.964 2.346 1596 2075 1.231 0.393 1.272 10.656

Under-five rrortality rate (last 0-9 years) 22.168 4.503 1599 2079 1.155 0.203 13.163 31.174

na = Not applicable
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Table B.6 Sarrpling errors: Cordillera Admn Region sarrple, Ftlnippines 2013

Nurrber of Gases

Standard Un- Weight- Design Relative

Value error weighted ed effect error Confidence lirrits

VARIABLE (R) (SE) (N) (WN) (DEFT) (SElR) R-2SE R+2SE

Urban residence 0.344 0.021 672 252 1.168 0.062 0.301 0.387

Secondary or higher education 0.900 0.Q15 672 252 1.301 0.017 0.870 0.930

Never married (never in union) 0.342 0.025 672 252 1.345 0.072 0.292 0.391

OJrrently rnarried (in union) 0.599 0.027 672 252 1.~18 0.045 0.545 0.653

Married before age 20 0.280 0.026 545 204 1.
1
327 0.091 0.229 0.331

Had sexual intercourse before age 18 0.120 0.Q16 545 204 1.
1
183 0.138 0.087 0.153

Currently pregnant 0.048 0.008 672 252 0.b56 0.165 0.032 0.064

O1i1drenever born 1.877 0.104 672 252 1.b46 0.055 1.670 2.085,

Olildren surviving 1.816 0.098 672 252 1.:221 0.054 1.621 2.012

Currently using any rrethod 0.612 0.026 402 151 1.063 0.042 0.560 0.664

OJrrently using a rrodern rrethod 0.440 0.028 402 151 1.131 0.064 0.384 0.496

OJrrently using a traditional rrethod 0.172 0.017 402 151 0.890 0.098 0.138 0.205

Currently using pill 0.140 0.019 402 151 1.110 0.138 0.101 0.178

OJrrently using IUD 0.023 0.009 402 151 1.166 0.384 0.005 0.040

OJrrently using rnale condoms 0.030 0.009 402 151 1.030 0.294 0.012 0.047

Currently using injectables 0.067 0.012 402 151 0.934 0.174 0.044 0.090

Currently using fetrale sterilization 0.176 0.024 402 151 1.254 0.135 0.129 0.224

OJrrently using rythm 0.037 0.010 402 151 1.039 0.263 0.018 0.057

Used public sector source 0.650 0.040 180 67 1.133 0.062 0.569 0.731

Want no rrore children 0.578 0.025 402 151 1.018 0.043 0.527 0.628

Want to delay next birth at least 2 years 0.224 0.018 402 151 0.861 0.080 0.188 0.260

Unmet need for fanily planning 0.124 0.013 402 151 0.803 0.106 0.098 0.151

k:leal nurrber of children 3.057 0.066 664 249 1.213 0.022 2.925 3.190

M:lthers received prenatal care for last birth 0.981 0.009 211 79 0.992 0.010 0.962 1.000

M:lthers protected against tetanus for last birth 0.872 0.022 211 79 0.976 0.026 0.827 0.917

Births with skilled attendant at delivery 0.854 0.032 281 105 1.265 0.037 0.790 0.917

Delivery in a health facility 0.750 0.043 281 105
I 0.057 0.665 0.8351'f36

Postnatal care for rrothers within tw 0 days after birth 0.834 0.042 115 43 1.r99 0.050 0.751 0.918

Had diarrhea in the last 2 weeks 0.069 0.014 275 103 0.917 0.201 0.041 0.097
I

Treated w ith ORS 0.421 0.123 19 7 1.082 0.291 0.176 0.666

Sought rredical treatrrent for diarrhea 0.265 0.119 19 7 1.180 0.451 0.026 0.503

Vaccination card seen 0.617 0.063 55 21 0.961 0.102 0.491 0.743

Received BGG vaccination 0.964 0.024 55 21 0.957 0.025 0.915 1.012

Received DPT vaccination (3 doses) 0.964 0.024 55 21 0.957 0.025 0.915 1.012

Received polio vaccination (3 doses) 0.927 0.033 55 21 0.940 0.036 0.861 0.993

Received rreasles vaccination 0.927 0.033 55 21 0.930 0.035 0.862 0.992

Received all vaccinations 0.891 0.039 55 21 0.920 0.044 0.813 0.968

Abstinence arrong never.rnarried youth (never had sex) 0.878 0.028 1BB 70 1.161 0.032 0.822 0.933

Sexually active in past 12 rronths arrong never-married youth 0.053 0.014 1BB 70 0.&58 0.265 0.025 0.081

Had an HIV test and received results in past 12 rronths 0.012 0.004 672 252 1.000 0.352 0.004 0.020

Ever experienced any physical or sexual violence by husbanc 0.165 0.021 349 115 1.079 0.130 0.122 0.208

Total fertility rate (3 years) 2.886 0.241 1879 704 1.087 0.083 2.404 3.367

Neonatal rrortality rate (last 0-9 years) 7.032 3.401 571 214 0.956 0.4B4 0.230 13.833

Post-neonatal rrortality rate (last 0-9 years) 8.850 7.231 576 21B 1.564 0.817 0.000 23.311

Infant rrortality rate (last 0.9 years) 15.882 8.158 571 214 1.401 0.514 0.000 32.197

Child rrortality rate (last 0-9 years) 9.163 3.809 560 210 0.946 0.416 1.546 16.781

Under-five rrortality rate (last 0.9 years) 24.900 8.465 571 214 1.211 0.340 7.970 41.830

na = Not applicable
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Table B.7 Sarrpling errors: 1- locos Region sarrple, A1ilippines 2013

NurT1>erof Cases

Standard lJn. Weight- Design Relative

Value error weighted ed effect error Confidence Iirrits

VARIABLE IR) ISE) IN) IWNI IDEFT) ISE'lR) R-2SE R+2SE

Urban residence 0.158 0.009 708 691 0.685 0.059 0.139 0.177

Secondary or higher education 0.903 0.013 708 691 1.155 0.014 0.877 0.929

Never married (never in union) 0.303 0.020 708 691 1.172 0.067 0.263 0.344
Currently married (in union) 0.666 0.021 708 691 1.163 0.031 0.625 0.707

Married before age 20 0.279 0.020 579 564 1.098 0.073 0.238 0.320

Had sexual intercourse before age 18 0.116 0.012 579 564 0.900 0.104 0.092 0.140

OJrrently pregnant 0.045 0.008 708 691 0.969 0.168 0.030 0.060

O1ildren ever born 1.851 0.079 708 691 1.094 0.043 1.693 2.009

O1ildren surviving 1.801 0.075 708 691 1.075 0.042 1.651 1.951

Currently using any method 0.544 0.028 472 460 1.210 0.051 0,489 0.600

Currently using a rrodern method 0.375 0.029 472 460 1.302 0.078 0.316 0,433

Currently using a traditional method 0.170 0.023 472 460 1.330 0.136 0.124 0.216

Currently using pill 0.206 0.021 472 460 1.134 0.103 0.164 0.248

Currently using IUD 0.006 0.003 472 460 0.958 0.556 0.000 0.013

Currently using male condoms 0.020 0.007 472 460 1.091 0.354 0.006 0.034

Currently using injectables 0.049 0.013 472 460 1.261 0.257 0.024 0.074

Currently using ferrale sterilization 0.092 0.014 472 460 1.080 0.157 0.063 0.120

Currently using rythm 0.027 0.007 472 460 0.977 0.268 0.013 0.042

Used public sector source 0,492 0.035 178 173 0.927 0.071 0,422 0.562

Want no rrore children 0.644 0.022 472 460 1.017 0.035 0.599 0.689

Want to delay next birth at least 2 years 0.178 0.021 472 460 1.182 0.117 0.136 0.219

Unmet need for farrily planning 0.193 0.022 472 460 1.215 0.115 0.149 0.237

tjeal nuntler of children 2.653 0.051 705 689 1.318 0.019 2.552 2.754

M:lthers received prenatal care for last birth 0.974 0.011 238 232 1.107 0.012 0.951 0.997

t.bthers protected against tetanus for last birth 0.797 0.024 238 232 0.928 0.030 0.749 0.846

Births with skilled attendant at delivery 0.900 0.022 322 314 1.177 0.02~ 0.857 0.943

Delivery in a health facility 0.672 0.033 322 314 1.177 0.050 0.605 0.739

Fbstnatal care for rrnthers within two days after birth 0.778 0.041 112 109 1.051 0.053 0.695 0.861

Had diarrhea in the last 2 weeks 0.106 0.019 314 306 0.977 0.175 0.069 0.143

Treated w ith DRS 0.545 0.090 33 32 0.927 0.165 0.365 0.724

Sought medical treatment for diarrhea 0.511 0.083 33 32 0.856 0.163 0.345 0.678

Vaccination card seen 0.538 0.058 64 53 0.848 0.107 0,422 0.653

Received BCG vaccination 0.980 0.019 64 53 1.002 0.020 0.941 1.018

Received OPTvaccination (3 doses) 0.795 0.055 54 53 0.996 0.069 0.686 0.905

Received polio vaccination (3 doses) 0.759 0.051 64 53 0.882 0.068 0.656 0.861

Received measles vaccination 0.811 0.052 64 53 0.970 0.064 0.708 0.915

Received all vaccinations 0.665 0.053 64 53 0.828 0.080 0.559 0.772

Abstinence armng never-married youth (never had sex) 0.946 0.016 168 165 0.932 0.017 0.914 0.979

Sexually active in past 12 rmnths arrong never-married youth 0.012 0.009 168 165 1.060 0.734 0.000 0.030

Had an HIV test and received results in past 12 rmnths 0.007 0.003 708 691 0.996 0.443 0.001 0.013

Ever experienced any physical or sexual violence by husbanc 0.160 0.022 399 337 1.170 0.134 0.117 0.203

Total fertility rate (3 years) 2.805 0.185 1975 1927 0.966 0.066 2,435 3.175

Neonatal rmrtaJity rate (last 0-9 years) 15.122 5.257 659 643 1.139 0.348 4.607 25.637

Post-neonatal rrortality rate (last 0-9 years) 7.508 3.185 659 643 0.942 0,424 1.138 13.878

Infant rrortality rate (last 0-9 years) 22.630 6,427 659 643 1.077 0.284 9.775 35.484

O1ild rrortality rate (last 0-9 years) 3.894 2.264 650 634 1.023 0.581 0.000 8,422

Under-five rmrtality rate (last 0-9 years) 26,435 6.831 660 644 1.087 0.258 12.773 40.098

na '" Not applicable
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Table B.B SafTllling errors: 11-Cagayan Valley sarrple, A1ilippines 2013

NulT'ber of Cases

Standard Un- Weight- Design Relative

Value error weighted ed effect error Confidence limits

VARIABLE (R) (SE) (N) (WN) (DEFT) (SElR) R-2SE R+2SE

Urban residence 0.134 0.008 694 550 0.610 0.059 0.118 0.150

Secondary or higher education 0.794 0.030 694 550 1.921 0.037 0.735 0.853

Nevar married (never in union) 0.284 0.022 694 550 1!,262 0.076 0.241 0.328,

Currently married (in union) 0.684 0.022 694 550 11.252 0.032 0.640 0.728

IVlarried before age 20 0.399 0,027 569 452 1'.330 0.069 0.344 0.454

Had sexual intercourse before age 18 0.241 0,022 569 452 1.218 0,091 0.197 0.285

Currently pregnant 0.061 0,009 694 550 1.025 0.153 0,042 0.080

O'Iildren ever born 1.924 0.108 694 550 1,445 0.056 1.708 2.141

Qlildren surviving 1.867 0.100 694 550 1,.391 0.053 1.667 2.066

Currently using any rrethod 0.589 0.026 475 376 1,.142 0.044 0.537 0.640

OJrrently using a rTDdern rrethod 0.515 0.025 475 376 1.068 0.048 0.465 0.564
OJrrently using a traditional rrethod 0.074 0.016 475 376 1'.355 0.220 0.041 0.107

OJrrently using pill 0.274 0.024 475 376 11.169 0.089 0.225 0.323

CUrrently using IUD 0.038 0.014 475 376 11.640 0.380 0.009 0.067

OJrrently using male condoms 0.011 0.004 475 376 0.927 0.406 0.002 0.020

Currently using injectables 0.065 0.012 475 376 1.022 0.178 0.042 0.088

Currently using female sterilization 0.112 0.D15 475 376 1.043 0.135 0.082 0.142

CUrrently using rythm 0.013 0.006 475 376 1.108 0.449 0.001 0.024

Used public sector source 0.413 0.039 240 190 1.238 0.096 0.334 0.492

Want no rrore children 0.682 0.025 475 376 1.165 0.037 0.633 0.732

Want to delay next birth at teast 2 years 0.178 0.018 475 376 1.000 0.099 0.143 0.213

Unrret need for fanily planning 0.156 0.018 475 376 1,097 0.117 0.120 0.193

Ideal nurrber of children 2.717 0.047 693 550 11.088 0.017 2.622 2.812

rvbthers received prenatal care for last birth 0.972 0.010 252 199 0'.928 0.010 0.953 0.991

rvbthers protected against tetanus for last birth 0.849 0.019 252 199 0.827 0.022 0.812 0.886

Births with skilled attendant at delivery 0.644 0.045 326 258 1.503 0.070 0.554 0.733

Delivery in a health facility 0.506 0.044 326 258 1.439 0.087 0.418 0.594

A:lstnatal care for rrothers within tw 0 days after birth 0.668 0.056 123 97 1.324 0.085 0.555 0.781

Had diarrhea in the last 2 waaks 0.066 0.013 318 251 0.914 0.193 0.040 0.091

Treated w ith DRS 0.716 0.094 21 17 0.950 0.131 0.528 0.904

Sought rredical treatment for diarrhea 0.384 0.109 21 17 1.021 0.283 0.166 0.602

Vaccination card seen 0.455 0.067 66 52 1,093 0.148 0.321 0.589

Received BeG vaccination 0.940 0.027 66 52 Ol923 0.029 0.886 0.994

Received DPTvaccination (3 doses) 0.788 0.052 66 52 1~024 0.065 0.685 0.89?

Received polio vaccination (3 doses) 0.788 0.057 66 52 1.127 0.072 0.675 0.902

Received measles vaccination 0.788 0.042 66 52 0.827 0.053 0.705 0.872

Received all vaccinations 0.653 0.062 66 52 1.058 0.095 0.529 0.778

Abstinence arrong never-married youth (never had sex) 0.871 0.028 173 137 1.076 0.032 0.816 0.926

Sexually active in past 12 rronths arrong naver.married youth 0.094 0.022 173 137 0.992 0.234 0.050 0.139

Had an HIV test and received results in past 12 rronths 0.009 0.003 694 550 0.932 0.378 0.002 0.015

Ever experienced any physical or sexual violence by husbanc 0.253 0.023 387 266 1.029 0.090 0.207 0.298

Total fertility rate (3 years) 3.162 0.220 1945 1544 1.015 0.070 2.721 3.603

Neonatal rrortality rate (last 0-9 ye~rs) 16.363 5.403 626 495 11061 0.330 5.558 27.168,

Post.neonatal rrortality rate (last 0-9 years) 3.204 2.233 625 494 0:978 0.697 0.000 7.670

Infant rrortality rate (last 0-9 years) 19.567 5.510 626 495 1.009 0.282 8.547 30.587

OlUd rrortality rate (last 0-9 years) 1.860 1.863 610 482 1.051 1.002 0.000 5.586

Under-five rrortality rate (last 0.9 years) 21.391 6.676 626 495 1.070 0.312 8.039 34.743

na = Not applicable
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Table 8.9 Sa~ling errors: 111-Central Luzon sarrple, Philippines 2013

NutTber of Gases

Standard Un- Weigh1- Design Rela1ive

Value error weighted ed effect error Confidence Iinits

VARLAIBLE (R) (SE) (N) (WN) (DEFT] (SEJR) R-2SE R+2SE

Urban residence 0.545 0.013 1380 1720 0.989 0.024 0.519 0.572

Secondary or higher education 0.845 0.015 1380 1720 1.490 0.017 0.816 0.874

Never married (never in union) 0.345 0.013 1380 1720 1.036 0.038 0.319 0.372

Currently married (in union) 0.611 0.015 1380 1720 1.174 0.025 0.580 0.642

l'v1arriedbefore age 20 0.303 0.017 1094 1364 1.190 0.055 0.270 0.336

Had sexual intercourse before age 18 0.150 0.013 1094 1364 1.173 0.085 0.124 0.175

Currently pregnant 0.041 0.005 1380 1720 0.955 0.124 0.031 0.051

O1i1dren ever born 1.754 0.063 1380 1720 1.181 0.036 1.627 1.881

Qlildren surviving 1.693 0.057 1380 1720 1.113 0.034 1.580 1.807

Currently using any method 0.612 0.021 844 1052 1.270 0.035 0.570 0.655

Currently using a rrodern method 0.449 0.020 844 1052 1.171 0.045 0.409 0.489

Currently using a tradltional method 0.164 0.012 844 1052 0.955 0.074 0.139 0.188

Currently using pill 0.199 0.017 844 1052 1.230 0.085 0.166 0.233

Currently using IUD 0.011 0.004 844 1052 1.061 0.350 0.003 0.018

Currently using male condoms 0.026 0.006 844 1052 1.147 0.240 0.014 0.039

Currently using lnjectables 0.040 0.008 844 1052 1.194 0.201 0.024 0.056

Currently using female sterilization 0.160 0.013 844 1052 1.048 0.083 0.134 0.187

Currently using rythm 0.043 0.007 844 1052 1.003 0.164 0.029 0.057

Used public sector source 0.468 0.027 385 480 1.064 0.058 0.414 0.522

Want no rrore children 0.622 0.014 844 1052 0.865 0.023 0.593 0.651

Want to delay next birth at least 2 years 0.192 0.013 844 1052 0.943 0.067 0.166 0.217

Unmet need for fanily planning 0.131 0.013 844 1052 1.106 0.098 0.105 0.156

Ideal nurrtJer of children 2.708 0.037 1369 1707 1.272 0.014 2.634 2.781

fvbthers received prenatal care for last birth 0.977 0.007 397 495 0.907 0.007 0.964 0.991

fvbthers protected against tetanus for last birth 0.808 0.022 397 495 1.100 0.027 0.764 0.851

Births with skilled attendant at delivery 0.878 0.032 527 656 1.707 0.036 0.814 0.941

Delivery in a health facility 0.683 0.037 527 656 1.525 0.054 0.609 0.756

Postnatal care for rro1hers within tw 0 days after birth 0.762 0.033 223 278 1.162 0.044 0.696 0.828

Had diarrhea in the last 2 wasks 0.096 0.013 513 639 0.934 0.131 0.071 0.121

Treated with DRS 0.551 0.075 49 61 1.030 0.136 0.402 0.701

Sought medical treatment for diarrhea 0.428 0.075 49 61 1.003 0.175 0.278 0.578

Vaccination card seen 0.569 0.058 109 136 1.186 0.102 0.453 0.685

Received BGG vaccination 0.981 0.013 109 136 1.021 0.013 0.955 1.008

Received OPT vaccination (3 doses) 0.864 0.037 109 136 1.121 0.043 0.790 0.938

Received polio vaccination (3 doses) 0.836 0.042 109 136 1.172 0.050 0.752 0.919

Received measles vaccination 0.873 0.035 109 136 1.106 0.041 0.802 0.943

Received all vaccinations 0.763 0.046 109 136 1.112 0.060 0.671 0.854

Abs1inence arrong never-married youth (never had sex) 0.918 0.017 357 445 1.165 0.D18 0.884 0.952

Sexually active in past 12 rronths arrong never-married youth 0.062 0.017 357 445 1.336 0.275 0.028 0.097

Had an HW test and received results in past 12 rronths 0.012 0.003 1380 1720 1.037 0.258 0.006 0.018

Ever experienced any physical or sexual violence by husban< 0.146 0.015 696 782 1.093 0.100 0.117 0.175

Total fertility rate (3 years) 2.773 0.187 3854 4806 1.241 0.067 2.399 3.147

Neonatal rrortality rate (last 0-9 years) 13.824 4.014 1062 1323 0.933 0.290 5.796 21.852

Post-neonatal rrortality rate (last 0-9 years) 9.401 2.860 1062 1323 0.874 0.304 3.681 15.121

Infant rrortality rate (las1 0-9 years) 23.225 5.453 1062 1323 1.009 0.235 12.319 34.131

Qlild rrortality rate (last 0-9 years) 8.364 2.844 1038 1294 0.954 0.340 2.676 14.052

Under-five rrortality rate (last 0-9 years) 31.395 6.535 1065 1327 1.074 0.208 18.325 44.465

na = Not applicable
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Table 8.10 Sarrpling errors: IVA - CALABARZON sarTllle, A1ilippines 2013

NutTt:ler of Gases

Standard Un- Weight- Design Relative

Value efror weighted ed effect error Confidence lirrits

VAffi.<\BLE (R) (SE) (N) (WN) (DEFT) (SElR) R-2SE R+2SE

Urban residence 0.642 0.014 1590 2293 1.132 0.021 0.615 0.669
Secondary or higher education 0.879 0.012 1590 2293 1.410 0,013 . 0.856 0.902
Never married (never in union) 0.359 0,013 1590 2293 1.070 0.036 0.333 0.384
Currently rmrried (in union) 0.588 0.013 1590 2293 1.081 0.023 0.562 0.615
Married before age 20 0.247 0.014 1265 1824 1.'150 0,057 0.219 0.275
Had sexual intercourse before age 18 0.142 0.011 1265 1824 1.;105 0,076 0.120 0.164
Currently pregnant

I0.031 0.005 1590 2293 "1"8 0.157 0.021 0.040
O1i1dren ever born 1.724 0.056 1590 2293 ''1'47 0.033 1.611 1.837
O1i1dren surviving 1.666 0.054 1590 2293 "1138 0.032 1.559 1.773
CUrrently using any rrethod 0.557 0.017 936 1349 1.045 0.030 0.523 0.591
CUrrently using a rrodern rrethocl 0.361 0.Q15 936 1349 0.650 0.041 0.331 0.391

I
CUrrently using a traditional rrethod 0.196 0.014 936 1349 1.077 0.071 0.168 0.224
CUrrently using pill 0.160 0.012 936 1349 1.639 0.078 0.135 0.185

I
CUrrently using IUD 0.040 0.009 836 1348 1.394 0.223 0.022 0.058

I
CUrrently using male condol1""S 0.018 0.004 936 1349 0.~69 0.234 0.Q10 0.026
CUrrently using injectables 0.034 0.006 936 1349 1.096 0.191 0.021 0.047
CUrrently using female sterilization

,
0.106 0.010 936 1349 1.026 0.098 0.085 0.126

CUrrently using rythm 0.032 0.005 936 1348 0.931 0.167 0.022 0.043
Used public sector source 0.427 0.03~ 348 500 1.113 0.069 0.368 0.486
Want no rrore children 0.660 0.Q15 936 1349 0.953 0.022 0.631 0.690
Want to delay next birth at least 2 years 0.139 0.010 936 1349 0.921 0.075 0.118 0.159
Unmet need for farTily planning 0.178 0.013 936 1349 1.011 0.071 0.152 0.203
k:Ieal nutTber of children 2.556 0.034 1580 2278 1.211 0.013 2.487 2.625
fIfothers received prenatal care for last birth 0.971 0.008 483 686 1.040 0.008 0.955 0.987
l'v'others protected against tetanus for last birth 0.794 0.020 483 686 1.087 0.025 0.754 0.834
Births with skilled attendant at delivery 0.846 0.024 616 887 1.452 0.029 0.798 0.695
Delivery in a health facility 0.657 0.029 616 887 1.294 0.044 0.599 0.714
Fbstnatal care for nnthers within two days after birth 0.771 0.032 244 351 1.193 0.042 0.707 0.635
Had diarrhea in the last 2 weeks 0.075 0.011 605 872 0.990 0.144 0.053 0.096
Treated w ith ORS 0.554 0.078 45 65 1.020 0.140 0.399 0.709
Sought medical treatment for diarrhea 0.553 0.076 45 65 0.994 0.137 0.402 0.704
Vaccination card seen 0.564 0.044 128 184 0.989 0.078 0.476 0.652
Received BGG vaccination 0.992 0.008 128 184 0.980 0.008 0.977 1.007
Received OPT vaccination (3 doses) 0.897 0.029 128 184 1.089 0.033 0.838 0.956
Received polio vaccination (3 doses) 0.905 0.029 128 184 1.106 0.032 0.848 0.963
Received measles vaccination 0.899 0.027 128 184 1.029 0.031 0.845 0.954
Received all vaccinations 0.828 0.036 128 184 1.069 0.043 0.757 0.900
Abstinence annng never-lT'arried youth (never had sex) 0.905 0.014 444 640 0.969 0.015 0.878 0.932
Sexually active in past 12 nnnths annng never-lT'arried youth 0.041 0.010 444 640 1.021 0.236 0.021 0.060
Had an Hrv test and received results in past 12 rronths 0.009 0.002 1590 2293 1.003 0.266 0.004 0.013
EVer experienced any physical or sexual violence by husban< 0.132 0.015 776 1018 1.240 0.114 0.101 0.162
Total f.ertility rate (3 years) 2.687 0.160 4460 6432 1.254 0.059 2.368 3.006
Neonatal nnrtality rate (last 0-9 years) 11.209 3.743 1231 1775 1.096 0.334 3.722 18.695
Fbst-neonatal nnrtality rate (last 0-9 years) 7.852 2.800 1229 1772 1.p22 0.357 2.252 13.453
Infant rrmtality rate (last 0-9 years) 19.061 4.656 1233 1778 1.057 0.244 9.748 28.374
O1i1d nnrtality rate (last 0-9 years) 3.876 1.709 1223 1762 0.981 0.441 0.459 7.294
Under-five nnrtality rate (last 0-9 years) 22.863 4.841 1233 1778 1.b43 0.212 13.181 32.545

I

na = Not applicable
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Table 8.11 Sarrpling errors: 1\18. MIMA..ROPAsarrple, A1i1ippines 2013

Nurrber of Cases

Standard Uo- Weight. Design Relative

Value error weighted ed effect error Confidence Iirrits

VARLl\BlE (R) (SE) (N) (WN) (DEFT) (SElR) R-2SE R+2SE

Urban residence 0.227 0.014 576 372 0.779 0.060 0.200 0.254

Secondary or higher education 0.695 0.033 576 372 1.705 0.047 0.629 0.760

Never rrarried (never in union) 0.299 0.023 576 372 1.185 0.076 0.253 0.344
Currently married (in union) 0.677 0.023 576 372 1.167 0.034 0.632 0.723

rv'arried before age 20 0.439 0.029 453 293 1.228 0.065 0.381 0.496

Had sexual intercourse before age 18 0.243 0.018 453 293 0.892 0.074 0.207 0.278

Currently pregnant 0.058 0.010 576 372 1.035 0.175 0.037 0.078

O1ildren ever born 2.341 0.106 576 372 1.035 0.045 2.129 2.554

O1ildren surviving 2.211 0.102 576 372 1.057 0.046 2.007 2.416

OJrrentty using any method 0.512 0.025 390 252 0.986 0.049 0.462 0.562

OJrrently using a rrodern method 0.397 0.026 390 252 1.047 0.065 0.345 0.449

Currently using a traditional method 0.115 0.017 390 252 1.069 0.150 0.081 0.150

OJrrently using pill 0.238 0.023 390 252 1.064 0.096 0.192 0.284

OJrrently using IUD 0.021 0.011 390 252 1.545 0.542 0.000 0.043

Currently using male condorrs 0.013 0.005 390 252 0.939 0.420 0.002 0.023

OJrrently using injectables 0.057 0.D11 390 252 0.908 0.188 0.035 0.078

OJrrently using ferrale sterilization 0.059 0.015 390 252 1.232 0.250 0.029 0.088

OJrrently using rythm 0.036 0.010 390 252 1.115 0.294 0.015 0.057

Used public sector source 0.500 0.046 156 101 1.135 0.091 0.408 0.591

Want no rrore children 0.625 0.029 390 252 1.170 0.046 0.567 0.682

Want to delay next birth at least 2 years 0.216 0.022 390 252 1.043 0.101 0.173 0.260

Unmet need for farrity planning 0.208 0.024 390 252 1.144 0.113 0.161 0.255

Ideal nurrber of children 3.056 0.093 576 372 1.539 0.030 2.871 3.242

f\.ot:Ithersreceived prenatal care for last birth 0.913 0.026 209 135 1.344 0.029 0.860 0.965

fvbthers protected against tetanus for last birth 0.857 0.031 209 135 1.281 0.036 0.794 0.919

Births with skilled attendant at delivery 0.413 0.055 295 191 1.586 0.133 0.303 0.523

Delivery in a health facility 0.365 0.050 295 191 1.530 0.137 0.265 0.466

Postnatal care for rrothers within two days after birth 0.504 0.064 107 69 1.314 0.126 0.377 0.631

Had diarrhea in the last 2 weeks 0.099 0.D15 282 182 0.854 0.152 0.069 0.129

Treated w ith DRS 0.178 0.083 28 18 1.143 0.468 0.011 0.345

Sought medical treatment for diarrhea 0.177 0.063 28 18 0.862 0.355 0.051 0.302

Vaccination card seen 0.635 0.075 52 34 1.087 0.118 0.485 0.786

Received BCG vaccination 0.904 0.042 52 34 1.018 0.046 0.820 0.987

Received DPTvaccination (3 doses) 0.768 0.062 52 34 1.049 0.081 0.644 0.891

Received polio vaccination (3 doses) 0.767 0.065 52 34 1.100 0.085 0.637 0.897

Received measles vaccination 0.788 0.062 52 34 1.088 0.079 0.663 0.912

Received all vaccinations 0.710 0.072 52 34 1.131 0.101 0.566 0.853

Abstinence annng never-rrarried youth (never had sex) 0.920 0.022 151 97 1.001 0.024 0.875 0.964

Sexually active in past 12 rronths arrong never-married youth 0.060 0.022 151 97 1.136 0.366 0.016 0.105

Had an HI\I test and received results in past 12 rronths 0.007 0.004 576 372 1.181 0.593 0.000 0.015

Ever experienced any physical or sexual violence by husban< 0.230 0.029 316 172 1.218 0.125 0.173 0.288

Total fertility rate (3 years) 3.687 0.269 1581 1021 1.084 0.073 3.150 4.224

Neonatal rrortality rate (last 0-9 years) 17.309 5.418 574 371 0.997 0.313 6.473 28.145

Post-neonatal rrortality rate (last 0-9 years) 19.169 6.312 573 371 1.043 0.329 6.546 31.793

Infant rrortality rate (last 0-9 years) 36.479 7.250 574 371 0.923 0.199 21.978 50.979

Child rrortality rate (last 0-9 years) 6.312 3.696 566 366 0.977 0.586 0.000 13.704

Under-five rrortality rate (last 0-9 years) 42.561 8.738 576 372 0.999 0.205 25.085 60.037

na=Notapplicable
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Table 8.12 SarTllling errors: V ~ Bicol sal'T'Ple, Alilippines 2013

Nurrber of Gases

Standard lJn. Weight- Design Relative

Value error weighted ed effect error Confidence Ilnits

VARLt>.BLE (R) (SE) (N) (WN) (DEFT) (SElR) R-2SE R+2SE

Urban residence 0.205 0.013 796 79B 0.922 0.064 0.178 0.231

0.790 0.021 796 79B I
0.027 0.747 0.832Secondary or higher education 'f6

Never married (never in union) 0.323 0.020 796 79B 1.r76 0.060 0.284 0.362

OJrrently married (in union) 0.640 0.021 796 79B 1.216 0.032 0.599 0.682
I

Married before age 20 0.323 0.024 634 635 1.300 0.075 0.275 0.371
I

Had sexual intercourse before age 18 0.169 0.016 634 635 1.075 0.095 0.137 0.201
I

OJrrently pregnant 0.040 0.008 796 79B lr5 0.193 0.025 0.056

Children ever born 2.359 0.120 796 79B 1.289 0.051 2.119 2.598

Children surviving 2.253 0.116 796 79B 1.h06 0.052 2.021 20486

0.025 510 I
OJrrently using any method 0.449 511 'r6 0.056 0.399 0.500

OJrrently using a rrodern method 0.212 0.021 510 511
'_

1

'63 0.099 0.170 0.254

OJrrently using a traditional meth?d 0.237 0.024 510 511 1.255 0.100 0.190 0.285

OJrrently using pill 0.118 0.019 510 511 1.k97 0.157 0.081 0.155
I

OJrrently using IUD 0.014 0.005 510 511 0.900 0.337 0.005 0.023
I

OJrrently using male condorrs 0.012 0.005 510 511 0.961 0.389 0.003 0.021
I

OJrrently using injectables 0.027 0.006 510 511 0.877 0.232 0.Q15 0.040

OJrrently using female sterilization
I

0.039 0.008 510 511 0.917 0.201 0.023 0.055

OJrrently using rythm 0.082 0.015 510 511 1.:190 0.176 0.053 0.112

Used public sector source 0.501 0.049 112 112 1.032 0.098 00403 0.599

Want no rrore children 0.661 0.025 510 511 1.:191 0.038 0.611 0.711

Want to delay next birth at least 2 years 0.188 0.019 510 511 nll 0.102 0.150 0.227

Unmet need for fanily planning 0.274 0.022 510 511 1.'102 0.079 0.231 0.318

Ideal nulTtler of children 2.773 0.067 793 795 1.503 0.024 2.639 2.908

Mothers received prenatal care for last birth 0.970 0.010 301 301 1.054 0.011 0.949 0.991

Mothers protected against tetanus for last birth 0.847 0.024 301 301 1.173 0.029 0.798 0.896

Births with skilled attendant at delivery 0.650 0.041 436 437 1.517 0.064 0.567 0.733

Delivery in a health facility 0.508 0.042 436 437 1.525 0.083 0.424 0.592

Postnatal care for rrothers within tw a days after birth 0.739 0.042 157 157 1.?:06 0.057 0.655 0.824

Had diarrhea in the last 2 weeks 0.064 0.Q16 420 421 1.264 0.243 0.033 0.096

Treated with ORS 0.518 0.096 27 27 0.965 0.185 0.326 0.711

Sought medical treatment for diarrhea 00408 0.088 27 27 0.887 0.217 0.231 0.585

Vaccination card seen 0.657 0.066 76 76 1.205 0.100 0.526 0.789

Received BCG vaccination 0.973 0.018 76 76 0.996 0.Q19 0.937 1.010

Received DPTvaccination (3 doses) 0.803 0.043 76 76 0.941 0.053 0.717 0.889

Received polio vaccination (3 doses) 0.790 0.046 76 76 0.985 0.058 0.698 0.882

Received measles vaccination 0.829 0.045 76 76 1.033 0.054 0.740 0.918

Received all vaccinations 0.698 0.061 76 76 1.150 0.087 0.577 0.819

Abstinence arrong never-married youth (never had sex) 0.899 0.020 209 210 0.967 0.022 0.859 0.940

Sexually active in past 12 rronths arrong never-married youth 0.048 0.015 209 210 1.021 0.315 0.018 0.078

Had an HIV test and received results in past 12 m:mths 0.003 0.002 796 79B 1.000 0.703 0.000 0.006

Ever experienced any physical or sexual violence by husban< 0.208 0.022 420 359 1.133 0.108 0.163 0.253

Total fertility rate (3 years) 4.087 0.295 2209 2214 1.283 0.072 30498 4.676

Neonatal rrortality rate (last 0-9 years) 16.863 40405 B90 B91 1.032 0.261 8.053 25.672

Post~neonatal rrortality rate (last 0-9 years) 3.978 1.996 B88 BB9 0.994 0.502 0.000 7.970

Infant rrortality rate (last 0-9 years) 20.841 4.561 B91 B92 0.969 0.219 11.719 29.962

Child rrortality rate (last 0-9 years) 12.290 3.598 B82 B83 1.004 0.293 5.094 190486

Under-five rrortality rate (last 0-9 years) 32.875 6.043 B94 B95 1.042 0.184 20.788 44.961

na = Not applicable
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Table 6.13 Sarrpling errors: Vl- Western Visayas sarrple, Ftli1ippines 2013

Nurrber of Cases

Standard Uo- Weight- Design Relative

Value error weighted ed effect error Confidence linits

VARiA.BLE (R) (SE) (N) (WN) (DEFT) (SElR) R-2SE R+2SE

lk"ban residence 0.373 0.020 930 996 1.262 0.054 0.333 0,413

Secondary or higher education 0.848 0,021 930 996 1.814 0.025 0.806 0.891

Never married (never in union) 0.328 0.017 930 996 1.093 0.051 0.294 0.361

Omently married (in union) 0.639 0.017 930 996 1.062 0.026 0.605 0.672

fv1arried before age 20 0.299 0.019 733 785 1.130 0.064 0.261 0.337

Had sexual intercourse before age 18 0.176 0,016 733 785 1.145 0.092 0.144 0.208

OJrrently pregnant 0.042 0.007 930 996 1.045 0.164 0.028 0,056

O1ildren ever born 2.164 0.094 930 996 1.195 0.044 1.975 2.352

Children surviving 2.085 0.088 930 996 1.181 0.042 1.909 2.262

Currently using any rrethod 0.554 0.024 594 636 1.169 0.043 0.506 0.601

Q,mently using a rrodern rrethod 0.343 0.021 594 636 1.061 0.060 0.302 0.385

Currently using a traditional rrethod 0.210 0.020 594 636 1.189 0.095 0.171 0.250

Currently using pill 0.204 0.019 594 636 1.165 0.095 0.165 0.242

Qmently using IUD 0.022 0.007 594 636 1.234 0.339 0.007 0.037

Currently using rrale condorrs 0.020 0.006 594 636 1.013 0.290 0.008 0.032

Currently using injectables 0.045 0.010 594 636 1.188 0.224 0.025 0.066

OJrrently using ferrale sterilization 0.040 0.007 594 636 0.927 0.186 0.025 0.055

Currently using rythm 0.074 0.010 594 636 0.909 0.132 0.054 0.094

Used public sector source 0.411 0.042 207 222 1.229 0.103 0.327 0.495

Want no rrore children 0.690 0.022 594 636 1.160 0.032 0.646 0.734

Want to delay next birth at least 2 years 0.136 0.015 594 636 1.040 0.107 0.107 0.166

Unmet need for farrily planning 0.200 0.016 594 636 0.966 0.079 0.169 0.232

k:leal nurmer of children 2.698 0.045 929 994 1.234 0.017 2.609 2.787

rvbthers received prenatal care for last birth 0.979 0.007 329 352 0.924 0.008 0.964 0.993

fvbthers protected against tetanus for last birth 0.891 0.017 329 352 0.998 0.019 0.856 0.925

Births with skilled attendant at delivery 0.678 0.044 454 486 1.627 0.065 0.590 0.766

Delivery in a health facility 0.612 0.044 454 466 1.604 0.071 0.525 0.700

Postnatal care for rrothers within tw 0 days after birth 0.732 0.037 167 200 1.132 0.050 0.659 0.806

Had diarrhea in the last 2 weeks 0.106 0.015 442 473 0.994 0.142 0.076 0.136

Treated with ORS 0.510 0.072 47 50 0.948 0.141 0.366 0.654

Sought medical treatment for diarrhea 0.405 0.088 47 50 1.181 0.219 0.228 0.582

Vaccination card seen 0.664 0.053 98 105 1.107 0.080 0.557 0.770

Received BOO vaccination 0.990 0.010 98 105 0.985 0.010 0.970 1.010

Received DPr vaccination (3 doses) 0.898 0.031 98 105 1.007 0.034 0.836 0.960

Received polio vaccination (3 doses) 0.888 0.032 98 105 0.994 0.036 0.824 0.951

Received rreasles vaccination 0.898 0.032 98 105 1.050 0.036 0.834 0.962

Received all vaccinations 0.847 0.036 98 105 0.974 0.042 0.776 0.918

Abstinence arrong never-rrarried youth (never had sex) 0.865 0.026 252 270 1.208 0.030 0.813 0.917

sexually active in past 12 rronths arrong never-rrarried youth 0.099 0.021 252 270 1.135 0.216 0.056 0.142

Had an HfI/ test and received results in past 12 rronths 0.005 0.002 930 996 0.956 0.427 0.001 0.010

Ever experienced any physical or sexual violence by husban( 0.150 0.020 497 451 1.264 0.135 0.109 0.190

Total fertility rate (3 years) 3.834 0.291 2588 2770 1.365 0.076 3.252 4.416

Neonatal rrortality rate (last 0-9 years) 14.530 3.945 693 956 1.002 0.272 6.640 22.420

Post-neonatal rrortality rate (last 0-9 years) 10.073 3.039 697 960 0.929 0.302 3.994 16.152

Infant rrortality rate (last 0-9 years) 24.603 4.650 893 956 0.925 0.189 15.304 33.902

O1ild rrortality rate (last 0-9 years) 5.789 2.461 903 967 0.968 0.425 0.867 10.711

Under-five rrortality rate (last 0-9 years) 30.249 5.154 894 957 0.936 0.170 19.941 40.557

na = Notapplicable
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Table B.14 Sallllling errors: VU - Central Visayas sallllle, A1ilippines 2013

Nurrber of Cases

~sJnstandard Un- Weight- Relative

Value error weighted eo effect error O:mfidence lirrits

VARlt\BLE (R) (SE) (N) (WN) (DEFT) (SElR) R-2SE R+2SE

Urban residence 0.482 0.019 957 1030 1.201 0.040 0.444 0.521

Secondary or higher education 0.780 0.022 957 1030 1.667 0.029 0.735 0.824

Never rrerried (never in union) 0.334 0.019 957 1030 1.256 0.057 0.295 0.372

OJrrently married (in union) 0.617 0.018 957 1030 1.145 0.029 0.581 0.653
I

Married before age 20 0.302 0.022 783 843 1.322 0.072 0.259 0.346

Had sexual intercourse before age 18 0.199 0.016 783 843 1.1
1
14 0.080 0.167 0.231

I
OJrrently pregnant 0.039 0.006 957 1030 0.991 0.160 0.026 0.051

I
O1ildren ever born 1.961 0.089 957 1030 1.240 0.046 1.783 2.140

O1i1dren surviving 1.877 0.082 957 1030 1.212 0.044 1.713 2.040

OJrrently using any rrethod 0.548 0.020 591 636 0.967 0.036 0.509 0.588

OJrrently using a rrodern method 0.340 0.021 591 636 1.058 0.061 0.299 0.381

OJrrently using a traditional rrethod 0.208 0.015 591 636 0.926 0.074 0.177 0.239

OJrrently using pill 0.162 0.014 591 636 0.933 0.087 0.134 0.191

OJrrently using IUD 0.058 0.014 591 636 1.436 0.240 0.030 0.085

OJrrently using male condorT5
,

6360.027 0.006 591 0.904 0.223 0.015 0.039,

OJrrently using injectables 0.025 0.006 591 636 0.989 0.252 0.013 0.038
I

OJrrently using female sterilization 0.064 0.012 591 636 1.142 0.179 0.041 0.087

OJrrently using rythm 0.096 0.012 591 636 1.624 0.129 0.072 0.121

Used public sector source 0.565 0.039 207 223 1.134 0.069 0.487 0.644
Want no rrore children 0.662 0.022 591 636 1.107 0.033 0.618 0.705

Want to delay next birth at least 2 years 0.162 0.016 591 636 1.023 0.096 0.131 0.193
Unmet need for farrily planning 0.191 0.014 591 636 0.875 0.074 0.163 0.220

~eal nurrber of children 2.802 0.045 955 1028 1.d04 0.016 2.712 2.891

fv'others received prenatal care for last birth 0.984 0.007 310 333 0.964 0.007 0.970 0.998

tJothers protected against tetanus for last birth 0.868 0.022 310 333 1.135 0.025 0.824 0.912

Births with skilled attendant at delivery 0.809 0.043 429 461 1.825 0.053 0.724 0.894
I

Delivery in a health facility 0.718 0.047 429 461 1.757 0.065 0.625 0.812
I

Postnatal care for rrothers within two days after birth 0.833 0.040 162 174 1.371 0.048 0.753 0.914

Had diarrhea in the last 2 weeks
,

0.075 0.015 425 457 1.154 0.206 0.044 . 0.106

Treated with DRS 0.501 0.092 32 34 0.980 0.184 0.317 0.685
Sought medical treatment for diarrhea 0.469 0.084 32 34 0.895 0.180 0.300 0.638

Vaccination card seen 0.688 0.046 93 100 0.952 0.067 0.596 0.780

Received BCG vaccination 0.968 0.018 93 100 1.001 0.019 0.931 1.004
Received OPT vaccination (3 doses) 0.860 0.036 93 100 1.005 0.042 0.788 0.932

Received polio vaccination (3 doses) 0.860 0.037 93 100 1.030 0.043 0.786 0.934,

Received measles vaccination 0.871 0.036 93 100 1.039 0.042 0.798 0.943

0.045
I

Received all vaccinations 0.785 93 100 1.049 0.057 0.695 0.874
I

Abstinence arrong never-rrarried youth (never had sex) 0.864 0.019 258 278 0.902 0.022 0.826 0.903
I

Sexually active in past 12 rronths arrong never.rrarried youth 0.074 0.017 258 278 1.069 0.236 0.039 0.109

Had an HIV test and received results in past 12 rronths 0.006 0.003 957 1030 1.092 0.444 0.001 0.012

Ever experienced any physical or sexual violence by husbanc 0.135 0.018 495 469 1.152 0.131 0.100 0.171
Total fertility rate (3 years) 3.199 0.219 2681 2885 1.105 0.068 2.761 3.636
Neonatal rrortality rate (last 0-9 years) 18.269 6.022 872 938 1.036 0.330 6.224 30.314
Post-neonatal rrortality rate (last 0-9 years) 7.974 2.788 877 943 0.927 0.350 2.397 13.550
Infant rrortality rate (last 0-9 years) 26.242 7.243 873 939 1.076 0.276 11.757 40.728
Olild rrortality rate (last 0-9 years)

,

7.825 2.733 861 926 0.922 0.349 2.359 13.291
IUnder.five rrortality rate (last 0-9 years) 33.862 7.652 876 942 1.026 0.226 18.558 49.167
I

na ",Notapplicable
I
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Table B.15 SarrpUng errors: VIlI- Eastern Visayas sarrple, A1i!ippines 2013

Nurrber of Gases

standard Un- Weight- Design Relative

Value error weighted ed effect error Confidence litTits

VARIABLE (RI (SE) (NI (WN) (OB'T) (SElR) R-2SE R+2SE

Urban residence 0.118 0.Q12 592 571 0.914 0.103 0.094 0.142

Secondary or higher education 0.796 0.027 592 571 1.648 0.034 0.741 0.851

Never rmrried (never in union) 0.318 0.025 592 571 1.319 0.079 0.268 0.369

Qmently married (in union) 0.648 0.026 592 571 1.310 0.040 0.596 0.699

Married before age 20 0.357 0.034 470 453 1.514 0.094 0.290 00424

Had sexual intercourse before age 18 0.196 0.022 470 453 1.200 0.112 0.152 0.240

OJrrently pregnant 0.059 0.012 592 571 1.200 0.197 0.036 0.082

Olildren ever born 2.140 0.133 592 571 1.394 0.062 1.874 20406

O1i1drensurviving 2.050 0.126 592 571 1.385 0.062 1.798 2.303

OJrrently using any method 0.617 0.028 384 370 1.128 0.045 0.561 0.673

Currently using a rrodern method 0.370 0.024 384 370 0.957 0.064 0.322 00417

OJrrently using a traditional method 0.248 0.027 384 370 1.219 0.109 0.194 0.302

OJrrently using pm 0.211 0.027 384 370 1.280 0.127 0.157 0.264

OJrrently using IUD 0.029 0.012 384 370 1.359 00405 0.005 0.052

OJrrently using male condom> 0.021 0.008 384 370 . 1.140 00400 0.004 0.037

OJrrently using injectables 0.023 0.008 384 370 1.001 0.331 0.008 0.039

OJrrently using female sterilization 0.078 0.016 384 370 1.197 0.210 0.045 0.111

OJrrently using rythm 0.104 0.016 384 370 1.048 0.157 0.071 0.137

Used public sector source 0.507 0.048 144 139 1.152 0.095 0.410 0.603

Want no rrore children 0.611 0.027 384 370 1.097 0.045 0.557 0.666

Want to delay next birth at least 2 years 0.195 0.022 384 370 1.088 0.113 0.151 0.240

Unmet need for farrily planning 0.119 0.014 384 370 0.828 0.115 0.092 0.147

Ideal nurrber of children 2.985 0.074 592 571 1.258 0.025 2.838 3.132

Wethers received prenatal care for last birth 0.956 0.Q18 203 196 1.214 0.018 0.920 0.991

I'v'others protected against tetanus for las1 birth 0.926 0.021 203 196 1.149 0.023 0.884 0.968

Births with skilled attendant a1delivery 0.674 0.063 279 269 1.874 0.094 0.547 0.801

Delivery in a health facility 0.616 0.060 279 269 1.738 0.097 00497 0.736

Ftls1na1alcare for rrothers within tw 0 days after birth 0.767 0.060 103 99 1.444 0.079 0.646 0.888

Had diarrhea in the last 2 weeks 0.073 0.019 274 264 1.180 0.265 0.034 0.112

Treated with ORS 0.398 0.109 20 19 0.929 0.274 0.180 0.616

Sought medical treatment for diarrhea 0.450 0.113 20 19 0.959 0.251 0.224 0.676

Vaccination card seen 0.737 0.066 57 55 1.126 0.090 0.604 0.869

Received BCG vaccination 1.000 0.000 57 55 na 0.000 1.000 1.000

Received DPTvaccination (3 doses) 0.983 0.018 57 55 1.008 0.018 0.947 1.018

Received polio vaccination (3 doses) 0.948 0.025 57 55 0.857 0.027 0.897 0.998

Received measles vaccination 0.808 0.051 57 55 0.965 0.063 0.706 0.909

Received all vaccinations 0.755 0.064 57 55 1.107 0.084 0.628 0.882

Abstinence arrong neveNTHrried youth (never had sex) 0.867 0.045 151 146 1.617 0.052 0.776 0.957

Sexually active in past 12 rronths arrong never-married youth 0.100 0.037 151 146 1.486 0.365 0.027 0.173

Had an HrI/ test and received results in past 12 rronths 0.005 0.003 592 571 0.995 0.570 0.000 0.011

Ever experienced any physical or sexual violence by husbanc 0.177 0.029 324 273 1.378 0.165 0.119 0.236

Total fertility rate (3 years) 3.513 0.287 1625 1568 1.153 0.082 2.939 4.087

Neonatal rrortality rate (last 0-9 years) 10.461 4.753 570 549 0.966 0.454 0.955 19.968

Rls1-neonatal rrortality rate (last 0-9 years) 8.842 4.991 573 552 1.089 0.564 0.000 18.824

Infant rrortality rate (last 0-9 years) 19.304 6.267 571 550 0.959 0.325 6.771 31.837

Olild rrortality rate (last 0-9 years) 12.558 4.799 579 558 1.018 0.382 2.960 22.156

Under-five rrortality rate (last 0.9 years) 31.620 7.782 573 552 0.950 0.246 16.055 47.184

na '" Not applicable
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Table B.16 Sarrpling eTTors: IX - Zarrboanga Peninsula sarrple, Alilippines 2013

Nurrber of Cases

DesilnStandard Un- Weight- Relative

Value error weighted ed effebt error Confidence lirrits

VARIA.BLE IR) (SE) IN) (WN) (DEFT) ISElR) R-2SE R+2SE

Urban residence 0.395 0,021 936 725 1.302 0.053 0.353 0.436

secondary or higher education 0.746 0.025 936 725 1.743 0,033 0.696 0.796

Never married (never in union) 0.364 0,014 936 725 0.909 0.039 0.335 0.392

OJrrently married (in union) 0.586 0.016 936 725 0.962 0.026 0.555 0.617

M:lrried before age 20 0.410 0.025 719 557 1.336 0.060 0.361 0.459

Had sexual intercourse before age 18 0.231 0.023 719 557 1.435 0.098 0.186 0.276

OJrrently pregnant 0.064 0.009 936 725 1.135 0.142 0.046 0.082

Olildren ever born 2.026 0,097 936 725 1.180 0.048 1.832 2.219
I

Olildren surviving 1.918 0.089 936 725 1.165 0.047 1.739 2.096

Currently using any method 0.473 0.026 549 425 ,.~" 0.055 0.422 0.525,

Currently using a rrodern method 0.362 0.029 549 425 1.425 0.081 0.304 0.421

Currently using a traditional method 0.111 0.Q16 549 425 1.165 0.141 0.080 0.142
Currently using pill 0.227 0.023 549 425 1283 0.101 0.181 0.273

Currently using IUD 0.065 0.014 549 425 1.319 0.213 0.038 0.093
Currently using rrale condoms 0.005 0.003 549 425 0.952 0.550 0.000 0.011
Currently using injectables 0.029 0.009 549 425 1.226 0.302 0.012 0.047
Currently using ferrele sterilization 0.033 0.007 549 425 0.923 0.213 0.019 0.047
Currently using rythm 0.055 0.013 549 425 1.341 0.239 0.029 0.081
Used public sector source 0.542 0.042 201 155 1.204 0.078 0.457 0.627
Want no rrore children 0.488 0.026 549 425 1.234 0.054 0.435 0.541
Want to delay next birth at least 2 years 0.264

I
0.022 549 425 'F7 0.084 0.220 0.308

Unmet need for fanily planning 0.210 0.017 549 425 0.971 0.080 0.176 0.243
Ideal nurrber of children 2.978 0.114 924 715 2.451 0.038 2.750 3.206
Mothers received prenatal care for last birth 0.940 0.016 317 245 1.190 0.017 0.908 0.972
Mothers protected against tetanus for last birth 0.836 0.034 317 245 1.611 0.040 0.769 0.903
Births with skilled attendant at delivery 0.520 0.047 439 339 1.712 0.091 0.426 0.615
Delivery in a health facility 0.434 0.047 439 339 1.761 0.108 0.340 0.528
Ftlstnatal care for rrothers within two days after birth 0.554 0.056 159 123 1.426 0.102 0.442 0.667
Had diarrhea in the last 2 weeks 0.082 0.014 426 329 0.977 0.167 0.055 0.109
Treated w ith DRS 0.315 0.070 35 27 0.829 0.222 0.175 0.455
Sought medical treatment for diarrhea 0.314 0.106 35 27 1.211 0.339 0.101 0.526
Vaccination card seen 0.550 0.054 91 70 1.028 0.098 0.442 0.657
Received BGG vaccination 0.879 0.033 91 70 0.~58 0.037 0.814 0.945

I
Received OPTvaccination (3 doses) 0.846 0.039 91 70 1.p34 0.046 0.768 0.924
Received polio vaccination (3 doses) 0.835 0.039 91 70 1.005 0.047 0.757 0.913
Received measles vaccination 0.769 0.045 91 70 1.022 0.059 0.679 0.860
Received all vaccinations 0.714 0.049 91 70 1.028 0.068 0.616 0.812
Abstinence arrong never-rrarried youth (never had sex) 0.923 0.Q15 285 221 0.'927 0.016 0.894 0.952
Sexually active in past 12 rronths 'arrong never-rrarried youth 0.038 0.011 285 221 0)999 0.297 0.016 0.061
Had an HIV test and received results in past 12 rronths 0.002 0.001 936 725 0.983 0.694 0.000 0.005
Ever experienced any physical or sexual violence by husban< 0.157 0.021 418 304 1.194 0.136 0.114 0.199
Total fertility rate (3 years) 3.481 0.244 2561 1982 1.027 0.070 2.993 3.970
Neonatal rn:>rtality rate (last 0-9 years) 11.121 3.292 896 693 0.950 0.296 4.537 17.706
Ftlst-neonatalrrortality rate (last 0-9 years) 15.669 4.225 901 696 1:030 0.270 7.218 24.119
Infant rrortality rate (last 0-9 year~) 26.790 5.447 897 693 1!001 0.203 15.896 37.684
O1i1d rrortality rate (last 0-9 years) 8.342 3.650 887 686 ,1'76 0.438 1.042 15.643
Under-five rrortality rate (last 0-9 years) 34.909 5.662 897 693 0.937 0.162 23.585 46.233

na '" Not applicable
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Table 13.17SatTf>lingerrors: X - f\brthern Mndanao sarrple, A1ilippines 2013

NJrrber of Gases

Standard Un- Weight- Design Relative

Value error weighted ed effect error Confidence lirrits

VAffi<\BLE (,) (SE) (N) (WN) (DEFT] (SElR) R-2SE R+2SE

Urban residence 0.446 0.024 699 697 1.255 0.053 0.399 0.494

secondary or higher education 0.748 0.042 699 697 2.559 0.056 0.664 0.832

Never married (never in union) 0.322 0.022 699 697 1.223 0.067 0.279 0.366

Currently married (in union) 0.609 0.024 699 697 1.300 0.039 0.561 0.657

rv1arriedbefore age 20 0.354 0.035 564 562 1.720 0.098 0.284 0.423

Had sexual intercourse before age 18 0.200 0.024 564 562 1.448 0.122 0.151 0.249

Currently pregnant 0.057 0.012 699 697 1.340 0.206 0.034 0.081

O1ildren ever born 2.130 0.163 699 697 1.725 0.077 1.804 2.456

Children surviving 2.002 0.135 699 697 1.558 0.067 1.733 2.271

Currently using any method 0.507 0.036 426 424 1.474 0.071 0.436 0.579

Currently using a rrpdern method 0.376 0.030 426 424 1.287 0.080 0.315 0.436

Currently using a traditional method 0.131 0.016 426 424 0.948 0.118 0.100 0.162

OJrrentfy using pill 0.202 0.023 426 424 1.172 0.113 0.156 0.247

Currently using IUD 0.085 0.017 426 424 1.252 0.200 0.051 0.118

Currently using male condorrn 0.012 0.005 426 424 0.909 0.402 0.002 0.021

Currently using injectables 0.019 0.007 426 424 1.063 0.372 0.005 0.033

Currently using female sterilization 0.052 0.013 426 424 1.172 0.243 0.027 0.077

Currently using rythm 0.051 0.011 426 424 1.046 0.218 0.029 0.074

Used public sector source 0.644 0.051 167 166 1.327 0.095 0.441 0.646

Want no rrore children 0.622 0.022 426 424 0.936 0.035 0.578 0.666
Want to delay next birth at least 2 years 0.221 0.017 426 424 0.834 0.076 0.187 0.254

Unmet need for family planning 0.202 0.017 426 424 0.866 0.063 0.168 0.236

Ideal nuntler of children 3.034 0.177 698 696 2.786 0.058 2.681 3.387

M:lthers received prenatal care for last birth 0.946 0.014 243 242 0.964 0.015 0.918 0.974

",thers protected against tetanus for last birth 0.822 0.036 243 242 1.476 0.044 0.750 0.895

Births with skilled attendant at delivery 0.633 0.057 325 324 1.811 0.089 0.520 0.746

Delivery in a health facility 0.525 0.054 325 324 1.724 0.103 0.417 0.633

Postnatal care for rrothers within tw 0 days after birth 0.581 0.070 131 131 1.609 0.120 0.442 0.720

Had diarrhea in the last 2 weeks 0.057 0.014 314 313 1.055 0.253 0.028 0.086

Treated with DRS 0.276 0.079 18 18 0.731 0.266 0.118 0.434

Sought medical treatment for diarrhea 0.166 0.064 18 18 0.950 0.510 0.000 0.335

Vaccination card seen 0.480 0.082 75 75 1.416 0.170 0.316 0.643

Received BCG vaccination 0.947 0.029 75 75 1.139 0.031 0.888 1.006

Received DPTvaccination (3 doses) 0.854 0.063 75 75 1.539 0.074 0.729 0.980

Received polio vaccination (3 doses) 0.814 0.060 75 75 1.332 0.074 0.694 0.934

Received measles vaccination 0.814 0.076 75 75 1.692 0.094 0.662 0.966

Received all vaccinations 0.747 0.070 75 75 1.401 0.094 0.606 0.888

Abstinence alT'()ng never-married youth (never had sex) 0.864 0.025 184 184 0.976 0.029 0.814 0.913

Sexually active in past 121T'()nths arrong never-married youth 0.087 0.021 184 184 1.011 0.242 0.045 0.130

Had an HIV test and received results in past 12 rronths 0.003 0.002 699 697 0.972 0.691 0.000 0.007

Ever experienced any physical or sexual violence by husbanc 0.210 0.024 351 321 1.088 0.113 0.163 0.257

Total fertility rate (3 years) 3.453 0.309 1947 1941 1.265 0.090 2.834 4.071

NeonatallT'()rtality rate (last 0-9 years) 15.627 5.180 640 637 0.969 0.331 5.268 25.987

Ftlst~neonatal rrortality rate (last 0-9 years) 9.300 3.742 637 634 0.980 0.402 1.816 16.784

Infant rrortality rate (last 0-9 years) 24.927 7.566 640 637 1.046 0.304 9.794 40.059

O1ild rrortality rate (last 0-9 years) 24.404 10.086 647 644 1.336 0.413 4.231 44.577

Under-five rTPrtality rate (last 0-9 years) 48.723 14.553 645 642 1.392 0.299 19.616 77.829

na = Notapplicable
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Table B.18 5arrpUng errors: Xl- Il1veo sarrpte. A1!ippines 2013

~rrber of Cases

Standard en- Welght- Design Relative

Value err", weighted ed effect error Confidence IlrTils

VARlA.BLE (R) (SEl (N) (WN) (DEFT) (SEIR) R-2SE R+2SE

u-ban residence 0.652 0.014 898 893 0.901 0.022 0.624 0.681

Secondary or higher education 0.777 0.028 898 893 1.987 0.038 0.722 0.833

Never rmrrled (never In union) 0.321 0.018 898 893 1.126 0.055 0.286 0.356

OJrrently rmrried (in union) 0.624 0.020 898 893 1.223 0.032 0.584 0.663

M3rrled before age 20 0.364 0.027 704 700 1.480 0.074 0.310 0.417

Had sexual Intercourse before age 18 0.280 0.023 704 700 1.409 0.090 0.213 0.307

OJrrently pregnant 0.050 0.008 898 893 1.086 0.158 0.034 0.066

Olildren ever born 1.911 0.096 898 893 1.317 0.050 1.719 2.103

Olildren surviving 1.811 0.086 898 893 1.260 0.047 1.639 1.982

OJrrently using any rmthod 0.538 0.022 560 557 1.048 0.041 0.493 0.582

OJrrently using a rrodern rrethod 0.393 0.023 560 557 1.124 0.059 0.346 0.439

OJrrently using a traditional rrelhod 0.145 0.016 560 557 1.080 0.111 0.113 0.177

OJrrentty using pm 0.221 0.018 560 557 1.005 0.080 0.186 0.257

OJrrently using un 0.041 0.010 560 557 1.201 0.245 0.021 0.061

OJrrently using rmle condoms 0.014 0.005 560 557 1.076 0.378 0.003 0.025

OJrrently using Injectables 0.023 0.007 560 557 1.110 0.305 0.009 0.037

OJrrently using fermre sterilization 0.086 0.013 560 557 1.056 0.146 0.061 0.111

OJrrently using rythm O.osa 0.009 560 557 1.025 0.189 0.031 0.069

Used publJc sector source 0.431 0.038 232 231 1.159 0.088 0.355 0.507

Want no rrore chBdren 0.618 0.020 560 557 0.983 0.033 0.577 0.658

Want to delay next birth at least 2 years 0.182 0.018 560 557 1.127 0.101 0.145 0.219

Unrmt need for famly planning 0.175 0.013 560 557 0.787 0.072 0.150 0.200

Ideal nurrber of children 2.697 0.064 890 885 1.341 0.024 2.568 2.825
M:lthers received prenatal care for last birth 0.976 0.012 297 295 1.305 0.012 0.953 0.999
fvbthers protected against tetanus for last birth 0.805 0.033 297 295 1.422 0.041 0.739 0.870

Births with sldDed attendant at delivery 0.677 0.053 399 397 1.908 0.078 0.571 0.782

Derrvery In a health faclity 0.629 0.051 399 397 1.813 0.082 0.526 0.732

Postnatal care for rrothers within tw 0 days after birth 0.730 0.056 152 151 1.555 0.077 0.618 0.842

Had diarrhea In the last 2 weeks 0.081 0.018 385 383 1.206 0.221 0.045 0.116

Treated w Ilh ORS 0.419 0.089 31 31 0.923 0.212 0.242 0.597

Sought rredlcal treatrmnt for diarrhea 0.355 0.093 31 31 1.008 0.262 0.169 0.541

Vaccination card seen 0.592 0.054 76 76 0.950 0.091 0.485 0.699

Received BCG vaccination 0.974 0.018 78 78 0.970 0.018 0.938 1.009

Received CPT vaccination (3 doses) 0.921 0.027 78 76 0.887 0.030 0.866 0.976

Received porlO vaccination (3 doses) 0.921 0.027 76 76 0.887 0.030 0.866 0.976

Received neasles vaccination 0.882 0.036 78 78 0.965 0.041 0.810 0.953

Received an vaccinations 0.842 0.036 78 78 0.855 0.042 0.771 0.914

Abstinence arron9 never-married: youth (never had sex) 0.881 0.023 238 235 1.111 0.027 0.834 0.928

Sexually active In past 12 rronths arrong never-married youth 0.085 0.021 238 235 1.182 0.254 0.042 0.128

Had an HJV lest and received results In past 12 rronths 0.002 0.002 898 893 0.973 0.888 0.000 0.005

Ever experienced any physical or sexual violence by husbanc 0.210 0.023 473 414 1.206 0.108 0.165 0.256

Total fertility rate (3 years) 2.931 0.199 2502 2488 0.953 0.068 2.533 3.328
Neonatal rrortarlty rate (last 0-9 years) 11.503 4.609 785 781 0.958 0.401 2.284 20.721

Post.neonatal rrortaJlty rate (last Q...9years) 14.014 4.260 780 778 0.950 0.304 5.494 22.535

"fant rrortaJlty rate (last Q...9years) 25.517 5.925 785 781 0.893 0.232 13.667 37.367

Olild lTI)rtality rate (last 0-9 years) 11.967 5.044 791 787 1.'165 0.421 1.879 22.055

Under.flve rrorta6ty rate (last 0-9 years) 37.179 9.049 788 764 1.059 0.243 19.082 55.276

na <:: Notappllcable

242 • Appendix B



Table B.19 SafTl)ling errors: XII. SOCCSKSARGEN safTl)le, Fhilippines 2013

N.JrrtlerofCases

Standard Un- WeightM Design Relative

Value error weighted ed effect error Confidence linns

VAfW.\.BLE (R) (BE) (N) (WN) (Dffl) (SElR) R-2SE R+2SE

Urban residence 0.538 0.014 754 744 0.766 0.026 0.511 0.566

Secondary or higher education 0.758 0.036 754 744 2.295 0.047 0.687 0.830

Never married (never in union) 0.323 0.017 754 744 0.979 0.052 0.290 0,357

Currently married (in union) 0.630 0.018 754 744 1.028 0.029 0.594 0.666

Married before age 20 0.414 0.033 577 569 1.619 0.080 0.348 0.481

Had sexual intercourse before age 18 0.258 0.032 577 569 1.737 0.123 0.195 0.322

Qjrrently pregnant 0.038 0.007 754 744 1.054 0.192 0.024 0.053

O1ildren ever born 2.123 0.103 754 744 1.177 0.048 1.918 2.328

O1ildren surviving 1.977 0.088 754 744 1.104 0.045 1.801 2.153

Currently using any rrethod 0.575 0.025 475 469 1.119 0.044 0.524 0.626

Currently using a tTDdern rrethod 0.442 0.026 475 469 1.150 0.059 0.390 0.495

Currently using a traditional rrethod 0.133 0.015 475 469 0.977 0.115 0.102 0.163

Currently using pill 0.234 0.016 475 469 0.810 0.067 0.202 0.265

Currently using IUD 0.063 0.018 475 469 1.593 0.282 0.028 0.099

OJrrently using male condoms 0.017 0.007 475 469 1.208 0.425 0.003 0.031

Currently using injectables 0.042 0.010 475 469 1.063 0.233 0.022 0.062

OJrrently using female sterilization 0.080 0.015 475 469 1.242 0.193 0.049 0.111

Currently using rythm 0.061 0.011 475 469 0.980 0.177 0.039 0.083

Used public sector source 0.447 0.048 215 212 1.396 0.106 0.352 0.542

Want no ITI)re children 0.625 0.028 475 469 1.245 0.044 0.570 0.681

Want to delay next birth at least 2 years 0.206 0.024 475 469 1.298 0.117 0.158 0.254

Unrret need for farTily planning 0.156 0.017 475 469 1.038 0.111 0.121 0.190

Ideal nurrber of children 2.958 0.085 753 743 1.503 0.029 2.788 3.128

Wothers received prenatal care for last birth 0.916 0.024 239 236 1.348 0.026 0.868 0.965

Wothers protected against tetanus for last birth 0.858 0.028 239 236 1.224 0.032 0.802 0.913

Births with skilled attendant at delivery 0.557 0.050 334 330 1.538 0.089 0.457 0.656

Delivery in a health facility 0.485 0.046 334 330 1.436 0.095 0.393 0.577

A::lstnatal care for ITI)thers within two days after birth 0.540 0.056 137 135 1.324 0.105 0.427 0.653

Had diarrhea in the last 2 weeks 0.144 0.024 319 315 1.210 0.167 0.096 0.192

Treated with DRS 0.391 0.057 46 45 0.793 0.145 0.278 0.505

Sought rredical treatrrent for diarrhea 0.391 0.063 46 45 0.881 0.161 0.265 0.517

Vaccination card seen 0.597 0.066 67 66 1.087 0.110 0.465 0.729

Received BCG vaccination 0.896 0.048 67 66 1.271 0.053 0.800 0.991

Received DPTvaccination (3 doses) 0.866 0.047 67 66 1.131 0.055 0.771 0.960

Received polio vaccination (3 doses) 0.806 0.052 67 66 1.066 0.064 0.703 0.910

Received measles vaccination 0.776 0.057 67 66 1.118 0.074 0.662 0.891

Received all vaccinations 0.746 0.061 67 66 1.134 0.081 0.625 0.868

Abstinence arTDng never.married youth (never had sex) 0.885 0.022 218 215 1.020 0.025 0.841 0.929

Sexually active in past 12 rTDnths arTDng neverMmarried youth 0.078 0.019 218 215 1.057 0.247 0.040 0.117

Had an HIV test and received results in past 12 rronths 0.000 0.000 754 744 n. n. 0.000 0.000

Bter experienced any physical or sexual violence by husban< 0.208 0.024 396 339 1.186 0.116 0.160 0.257

Total fertility rate (3 years) 3.173 0.238 2085 2057 1.049 0.075 2.697 3.649

Neonatal rTDrtality rate (last 0-9 years) 28.693 6.069 697 688 0.809 0.212 16.556 40.831

A::lst-neonatal rTDrtality rate (last 0-9 years) 7.890 2.933 697 688 0.919 0.372 2.023 13.757

Infant rTDrtatity rate (tast OM9years) 36.583 6.574 697 688 0.784 0.180 23.436 49.730

O1ild rTDrtatity rate (last 0.9 years) 15.974 6.198 688 679 1.108 0.388 3.577 28.371

Under.five rrortality rate (last 0.9 years) 51.973 8.793 699 690 0.907 0.169 34.387 69.558

na = Not applicable
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Table B.20 Sal11'ling errors: XIII. Caraga sa"llle, Philippines 2013

Nurri:Jer of Gases

Standard Un- Weight. Design Relative

Value error weighted ad effect error Confidence lilTits

VARLA.BLE (R) (SE) (N) (WN) (DEf1) (SElR) R.2SE R+2SE

Urban residence 0.345 0.024 803 435 1.425 0.069 0.297 0.393

Secondary or higher education 0.775 0.017 803 435 1.177 0.022 0.740 0.809

Never married (never in union) 0.290 0.024 803 435 1.467 0.081 0.243 0.337

OJrrently married (in union) 0.673 0.024 803 435 1.462 0.036 0.625 0.722

Married before age 20 0.404 0.033 651 352 1.687 0.080 0.339 0.469

Had sexual intercourse before age 18 0.238 0.021 651 352 1.258 0.088 0.196 0.280

CUrrenUy pregnant 0.066 0.011 803 435 1.252 0.166 0.044 0.088

O1ildren ever born 2.197 0.108 803 435 1.253 0.049 1.982 2.412

O1i1dren surviving 2.097 0.098 803 435 1.218 0.047 1.900 2.294

CUrrently using any method 0.542 0.025 541 293 1.147 0.045 0.492 0.591

OJrrently using a rrodern method 0.390 0.025 541 293 1.174 0.063 0.341 0.439

Currently using a traditional method 0.152 0.015 541 293 0.958 0.097 0.122 0.181

Currently using pill 0.211 0.019 541 293 1.01'6 0.090 0.173 0.248

Currently using IUD 0.063 0.012 541 293 1.1
1

47 0.191 0.039 0.087

Currently using male condoms 0.028 0.008 541 293 ~:J:: 0.296 0.011 0.044
Currently using injectables 0.030 0.007 541 293 0.231 0.016 0.043

I
Currently using female sterilization 0.052 0.010 541 293 1.098 0.202 0.031 0.073

Currently using rythm 0.070 0.014 541 293 1.265 0.198 0.042 0.098

Used public sector source 0.523 0.037 214 116 1.068 0.070 0.450 0.596

Want no rrore children 0.600 0.024 541 293 1.149 0.040 0.552 0.649

Want to delay next birth at least 2 years 0.200 0.017 541 293 1.015 0.087 0.165 0.235

Unmet need for farrily planning 0.137 0.015 541 293 0.986 0.107 0.108 0.166

k:leal nurri:Jer of children 2.962 0.072 802 434 1.440 0.024 2.818 3.105

M:lthers received prenatal care for last birth 0.970 0.010 301 163 1.036 0.010 0.950 0.990

Mlthers protected against tetanus 'for last birth 0.840 0.023 301 163 1.097 0.028 0.794 0.887

Births with skilled attendant at delivery 0.632 0.044 427 231 1.577 0.070 0.543 0.721

Delivery in a health facility 0.555 0.042 427 231 1.492 0.075 0.471 0.639

Postnatal care for rrnthers within tw 0 days after birth 0.632 0.046 166 90 1.224 0.073 0.540 0.724

Had diarrhea in the last 2 weeks 0.058 0.011 413 224 0.906 0.184 0.037 0.080

Treated with DRS 0.334 0.103 24 13 1.043 0.307 0.128 0.539

Sought medical treatment for diarrhea 0.333 0.114 24 13 1.159 0.342 0.105 0.561

Vaccination card seen 0.679 0.048 81 44 0.913 0.070 0.584- 0.774

Received BCG vaccination 0.951 0.022 81 44 0.927 0.023 0.906 0.995

Received OPT vaccination (3 doses) 0.926 0.027 81 44 0.918 0.029 0.872 0.979

Received polio vaccination (3 doses) 0.889 0.030 81 44 0.842 0.033 0.830 0.948

Received measles vaccination 0.851 0.041 81 44 1.039 0.048 0.769 0.934

Received all vaccinations 0.802 0.040 81 44 0.903 0.050 0.722 0.882

Abstinence arrong never.married youth (never had sex) 0.836 0.028 195 106 1.045 0.033 0.780 0.891
I

Sexually active in past 12 rronths arrong never.married youth 0.108 0.023 195 106 1.031 0.213 0.062 0.154

Had an HIV test and received res lilts in past 12 rronths
I

0.001 0.001 803 435 0.984 0.987 0.000 0.004

Ever experienced any physical or sexual violence by husbanr 0.225 0.021 425
,

202 1.030 0.093 0.183 0.266

Total fertility rate (3 years) 3.647 0.226 2257 1222 0.945 0.062 3.196 4.099

Neonatalrrortality rate (last 0.9 years) 18.647 4.847 832 450 0.990 0.260 8.953 28.340

Post-neonatal rrortaJity rate (last 0-9 years) 14.610 3.934 832 450 0.952 0.269 6.742 22.477

Infant rrortality rate (last 0-9 years) 33.256 .6.746 833 451 1.088 0.203 19.765 46.747

O1ild rrortality rate (last 0.9 years) 5.862 2.478 611 439 0.942 0.423 0.905 10.819

Under-five rrortality rate (last 0.9 years) 38.923 7.570 834 451 1.159 0.194 23.783 54.063

na:: Not applicable
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Table 8.21 Sarrpling errors: ARfI.otVIsarrple, A1i1ippines2013

Nurrber of Cases

Standard ""- Weight. Design Relative

Value error weighted ed effect error Confidence linits

VARIABLE (RI (SE) (N) (WNI (DEFT) (SElR) R.2SE R+2SE

Urban residence 0.144 0.010 921 465 0.865 0.069 0.124 0.164

Secondary or higher education 0.543 0.039 921 465 2.356 0.071 0.466 0.621

Never married (never in union) 0.334 0.018 921 465 1.145 0.053 0.298 0.370

Currently married (in union) 0.634 0.020 921 465 1.256 0.031 0.594 0.674

f\..1arriedbefore age 20 0.470 0.026 704 355 1.382 0.055 0.418 0.522

Had sexual intercourse before age 18 0.297 0.021 704 355 1.234 0.072 0.255 0.340

Currently pregnant 0.047 0.007 921 465 1.024 0.151 0.033 0.062

O1i1drenever born 2.650 0.092 921 465 1.002 0.035 2.465 2.834

O1ildren surviving 2.473 0.084 921 465 0.984 0.034 2.306 2.641

Currently using any method 0.239 0.036 583 295 2.025 0.150 0.167 0.311

Currently using a rrodern method 0.153 0.024 583 295 1.601 0.156 0.105 0.201

Currently using a traditional method 0.086 0.020 583 295 1.704 0.231 0.046 0.126

Currently using pill 0.076 0.014 583 295 1.295 0.187 0.048 0.105

Currently using IUD 0.005 0.004 583 295 1.262 0.743 0.000 0.012

Currently using male condoms 0.007 0.003 583 295 0.959 0.488 0.000 0.013

Currently using injectables 0.029 0.010 583 295 1.366 0.327 0.010 0.048

Currently using female sterilization 0.031 0.009 583 295 1.263 0.294 0.013 0.049

Currently using rythm 0.018 0.009 583 295 1.619 0.493 0.000 0.036

Used public sector source 0.561 0.074 87 44 1.372 0.131 0.414 0.709

Want no rrore children 0.314 0.033 583 295 1.705 0.105 0.248 0.379

Want to delay nexl birth at least 2 years 0.338 0.027 583 295 1.372 0.080 0.284 0.391

Unmet need for famly planning 0.276 0.027 583 295 1.469 0.099 0.221 0.330

Ideal nurrber of children 5.089 0.195 919 464 2.440 0.038 4.699 5.478

fl.bthers received prenatal care for last birth 0.528 0.050 344 173 1.855 0.095 0.428 0.628

fv\:lthers protected against tetanus for last birth 0.509 0.049 344 173 1.798 0.096 0.412 0.607

Births w ilh skilled attendant at delivery 0.204 0.037 538 271 1.712 0.183 0.130 0.279

Delivery in a health facility 0.123 0.024 538 271 1.353 0.193 0.076 0.171

Fbstnatal care for rrothers w ilhin tw 0 days after birth 0.204 0.038 182 91 1.264 0.186 0.128 0.280

Had diarrhea in the last 2 weeks 0.051 0.011 513 258 1.111 0.215 0.029 0.073

Treated with DRS 0.481 0.114 27 13 1.121 0.237 0.253 0.710

Sought medical treatment for diarrhea 0.185 0.092 27 13 1.201 0.499 0.000 0.370

Vaccination card seen 0.244 0.052 84 42 1.102 0.212 0.140 0.348

Received BCG vaccination 0.599 0.058 84 42 1.066 0.097 0.484 0.715

Received OPr vaccination (3 doses) 0.363 0.075 84 42 1.415 0.206 0.213 0.512

Received polio vaccination (3 doses) 0.340 0.074 84 42 1.415 0.216 0.193 0.487

Received measles vaccination 0.435 0.069 84 42 1.268 0.159 0.297 0.574

Received all vaccinations 0.317 0.077 84 42 1.499 0.241 0.164 0.470

Abstinence arrong never~married youth (never had sex) 1.000 0.000 275 138 na 0.000 1.000 1.000

Sexually active in past 12 rronths arrong never-married youth 0.000 0.000 275 138 na na 0.000 0.000

Had an HIV test and received results in past 12 rronths 0.000 0.000 921 465 na na 0.000 0.000

BIer experienced any physical or sexual violence by husbanc 0.064 0.017 496 215 1.523 0.262 0.031 0.098

Total fertility rate (3 years) 4.191 0.319 2545 1283 1.578 0.076 3.553 4.829

Neonatal rrortality rate (last 0-9 years) 10.806 3.387 1203 603 1.154 0.313 4.033 17.579

R::lst~neonatal rrortality rate (last 0-9 years) 21.052 5.131 1191 597 1.068 0.244 10.789 31.315

Infant rrortality rate (last 0.9 years) 31.858 6.317 1205 604 1.140 0.198 19.225 44.491

O1i1drrortality rate (last 0-9 years) 23.539 6.166 1211 607 1.256 0.262 11.207 35.870

Under-five rrortalily rate (last 0-9 years) 54.647 9.684 1215 609 1.302 0.177 35.279 74.014

na = Notapplicable
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DATA QUALITY TABLES Appendix c
Table C.l Household age distribution

Single-year age distribution of the de facto household population by sex (weighted), Philippines 2013

Women Men Women Men

Age Number Percent Number Percent Age Number Percent Number Percent

0 696 2.1 762 2.3 36 461 1.4 400 1.2
1 725 2.1 739 2.2 37 388 1.1 370 1.1
2 685 2.0 718 2.1 38 410 1.2 430 1.3
3 726 2.1 845 2.5 39 376 1.1 376 1.1
4 716 2.1 796 2.4 40 415 1.2 439 1.3
5 821 2.4 851 2.5 41 402 1.2 361 1.1
6 763 2.3 789 2.4 42 374 1.1 413 1.2
7 750 2.2 786 2.3 43 406 1.2 366 1.1
8 784 2.3 819 2.4 44 384 1.1 372 1.1
9 749 2.2 793 2.4 45 452 1.3 361 1.1
10 792 2.3 820 2.4 46 354 1.0 338 1.0
11 730 2.2 768 2.3 47 366 1.1 306 0.9
12 768 2.3 826 2.5 48 374 1.1 348 1.0
13 877 2.6 847 2.5 49 308 0.9 301 0.9
14 728 2.1 709 2.1 50 347 1.0 346 1.0
15 820 2.4 751 2.2 51 332 1.0 299 0.9
16 659 1.9 719 2.1 52 334 1.0 324 1.0
17 645 1.9 741 2.2 53 345 1.0 345 1.0
18 843 1.9 695 2.1 54 301 0.9 310 0.9
19 561 1.7 667 2.0 55 263 0.8 253 0.8
20 623 1.8 618 1.8 56 266 0.8 243 0.7
21 552 1.6 647 1.9 57 274 0.8 209 0.6
22 562 1.7 595 1.8 58 265 0.8 221 0.7
23 594 1.8 600 1.8 59 254 0.7 223 0.7
24 484 1.4 511 1.5 60 259 0.8 232 0.7
25 494 1.5 504 1.5 61 200 0.6 189 0.6
26 484 1.4 434 1.3 62 200 0.6 173 0.5
27 427 1.3 458 1.4 63 226 0.7 194 0.6
28 411 1.2 429 1.3 84 192 0.6 140 0.4
29 442 1.3 445 1.3 65 184 0.5 154 0.5
30 447 1.3 471 1.4 66 141 0.4 103 0.3
31 447 1.3 415 1.2 67 144 0.4 111 0.3
32 483 1.4 471 1.4 68 128 0.4 88 0.3
33 485 1.4 450 1.3 69 116 0.3 93 0.3
34 451 1.3 391 1.2 70. 1,277 3.8 825 2.5
35 385 1.1 401 1.2 Missing 2 0.0 3 0.0
36 461 1.4 400 1.2

Total 33,890 100.0 33,540 100.0

De facto = all who stayed in the household the night before interview.
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Table C.2 Age distributionof eligible and interviewed women

De facto household population of women age 10-54, interviewed women age 15-49; and percent
distribution and percentage of eligible women who were interviewed (weighted), by five-year age
groups, Philippines 2013

Interviewed women age 15-49 Percentage of
Household population eligible women

Age group of women age 10-54 Number Percentage interviewed

10-14 3,894 no no no
15-19 3,329 3,284 20.2 98.7
20-24 2,815 2,780 17.1 98.8
25-29 2,237 2,185 13.4 97.7
30-34 2,314 2,262 13.9 97.8
35-39 2,019 1,981 12.2 98.1
40-44 1,981 1,938 11.9 97.9
45-49 1,854 1,817 11.2 98.0
50-54 1,659 no no no
15-49 16,549 16,249 100.0 98.2

Note: The de facto population includes all residents and nonresidents who stayed in the household
the night before the interview. Weights for both household population of women ana interviewed
women are household weights. Age is based on the household questionnaire. I

na = Not applicable

20,397
20,397

681
10,540
16,155
6,796

Number of cases

0.15
0.00
0.00
0.01
0.00
1.09

Subject

Month only (births in the 15 years preceding the survey)
Month and year (births in the 15 years preceding the survey)
Age at death (deceased children born in the 15 years preceding the survey)
Age/date at first unionl (ever-married women age 15-49)
Respondent's education (all women age 15-49)
Diarrhea in last 2 weeks (livingchildren 0.59 months)

Table C.3 Completeness of reporting

Percentage of observations missing information for selected demographic and health questions (weighted), Philippines 2013

Percentage with
informationmissing

1 Both year and age missing

Table C.4 Births by calendar years

Number of births, percentage with complete birthdate, sex ratio at birth, and calendar year ratio by calendar year, according to living (L), dead (0), and total (T) children
(weighted), Philippines 2013 i

Percentage with complete
Sex ratio at birth21

Number of births birth datel Calendar year rati03
Calendar year L D T L D T L D I T L D T

2013 919 16 935 100.0 100.0 100.0 10Q.4 220.6 ~101.7 no no no
2012 1,388 22 1,410 100.0 100.0 100.0 109.2 81.0 :108.7 no no no
2011 1,312 40 1.352 99.9 100.0 99.9 102.6 168.7 1104.0 94.8 134.0 95.6
2010 1,379 38 1,417 100.0 100.0 100.0 114,4 140.3 115.0 104.0 81.5 103.2
2009 1,341 53 1,394 99.9 98.1 99.8 111.7 76.3 110.0 94.9 123.5 95.8
2008 1,446 48 1,494 99.9 100.0 99.9 108.0 128.8 108.6 105.0 104.7 105.0
2007 1,411 39 1,450 99.9 94.2 99.7 94.0 136.8 94.9 100.3 79.1 99.6
2006 1,369 50 1,419 99.9 100.0 99.9 113.6 131.4 114.2 98.6 117.4 99.1
2005 1,366 46 1,413 99.8 100.0 99.8 103.5 104.0 103.5 103.1 96.3 102.8
2004 1,283 46 1,329 99.8 95.6 99.7 105.8 89.3 105.2 96.3 95.0 96.2
2009.2013 6,338 169 6,507 100.0 99.4 100.0 108.1 117.0 108.3 no no no
2004.2008 6.875 230 7,105 99.9 98.1 99.8 104.7 116.2 105.1 no no no
1999.2003 6,148 267 6,415 99.9 97.8 99.8 103.0 147.6 104.5 no no no
1994-1998 5,009 238 5,247 99.8 98.6 99.8 106.2 134.4 107.3 no no no
< 1994 4,979 383 5,362 99.9 98.1 99.8 107.2 109.1 107.4 no no no
All 29,348 1,287 30,635 99.9 98.3 99.8 105.7 123.1 106.4 no no no
na = Not applicable
1 Both year and month of birth given
2 (Bm/Bf)x100, where Bm and Bf are the numbers of male and female births, respectively
3 (28x1(Bx-1+Bx+1)]x100, where Bx is the number of births in calendar year x
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Table C.5 Reporting of age at death in days

Distribution of reported deaths under one month of age by age at death in days
and the percentage of neonatal deaths reported to occur at ages 0-6 days, for five.
year periods of birth preceding the survey (weighted),.Philippines 2013

Number of years preceding the survey Total
Age at death (days) 0-4 5-9 10-14 15-19 0-19

<1 35 36 26 14 110
1 22 17 26 19 84
2 4 8 13 3 29
3 3 8 9 4 25
4 3 2 2 3 10
5 3 2 2 3 10
6 1 2 1 2 6
7 6 8 13 10 38
8 0 2 0 0 2
9 2 1 1 1 5
10 1 0 1 1 3
11 0 1 0 1 2
12 0 0 0 0 0
13 0 0 1 1 2
14 1 3 0 1 4
15 1 1 2 0 3
16 1 2 0 0 3
17 0 0 1 1 2
18 0 0 0 1 1
19 0 1 1 0 2
20 0 0 1 1 3
21 1 0 2 2 6
22 0 0 1 0 1
23 2 0 0 0 2
24 0 1 0 1 2
26 0 1 0 0 1
28 0 0 1 1 2
29 0 0 1 0 1
30 0 0 0 1 1

Total 0-30 89 98 103 73 363
Percentage early neonataP 80.2 76.9 76.5 66.1 75.4

, 0.6 days I 0-30 days
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Table C.S Reporting of age at death in months

Distribution of reported deaths under two years of age by age at death in
months and the percentage of infant deaths reported to occur at age under
one month, for five-year periods of birUl preceding the sUlVey, Philippines 2013

.Number of years preceding the sUlVey Total
Age at death (months) 0-4 5-9 10-14 15-19 0-19

<1 • 89 98 103 73 363
1 12 14 7 6 39
2 9 6 10 8 33
3 9 3 6 3 21
4 5 9 6 6 27
5 3 2 3 4 12
6 10 6 8 5 29
7 6 9 3 9 27
8 2 8 3 0 14
9 3 6 9 2 20
10 1 1 2 2 7
11 1 2 5 2 10
12 8 11 17 21 57
13 0 0 1 2 3
14 0 1 2 2 5
15 1 0 2 0 3
16 2 0 0 3 5
17 0 3 5 1 8
18 1 0 0 1 3
19 1 2 0 2 5
20 1 1 1 0 3
21 1 0 0 0 1
22 0 0 0 1 1
23 1 2 0 0 3
1 Year 1 0 1 0 3

Total 0-11 151 164 166 121 602
Percentage neonataP 58.8 59.3 62.4 60.5 60.3

a Includes deaths under one month reported in days
1 Under one month I under one year
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AutHORiTY; Commonwl!alth Act No. 591
authorizes the National Stati4ties Office

to COl'Iduct this survey in order 10 ocDeo!
information on fertility, family' planning
and hearth.
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DEMOGRAPHIC AND
HEALTH SURVEY

NDHS FORM 1
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BARANGAY ,+-+-+--i
M .

SAMPLe: HOUSING UNIT SEAIAL NUMBER ." ..••.. _••...•.......••..••...•.. " •.• , •.••.••. " •.•
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OF VISITS .' •.•••.•

TIME OF INTERVIEW

~OUR Efj
MINUTe ....•.•

~~~A~I~~~:SMB~~~..I ••• , ••• ' ••••• OJ
~~~~LNE~~GIB~~..... ~... . .• .• ... OJ
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Hello. My name is end I am working with 'the Nationol ,Statistics Office. We ~re conducting -IInlltlonal
survey about health all over the Phillppine~. The information we conect will help tne govemment plan health
f1erviees. A! oart of the !urvev, Wi! would fil'&t lik. to ask some QlJslJ(ions about your hOl,Jliu!lholti.

SECTION 1. HOUSEHOLD MEMBERSHIP

AL1. PERSONS

LINE RELATION-
NO. USUAL RESIDENTS SHIP TO SEX RESIDENCE AGE EUGIBILITYAND VISITORS HEAD OF

HOUSEH01.D

Please give me the What is the I, Don D~ Howald 1s CIRCU:
namEl$ of ti')e persons relation- [NAME) (NAME) (NAME) (NAME) LINE

who usually sleep and.1It in ,ship of rnjJjeor usually SiMP $1 (If,nisi NO. OF
your household and tr.ose whQ (NAME) to female1 live ",,,. herlasl AU.

$Iepl here last night, Ill", hElad "",., last birthday? WOMEN
starting with the head ofth. nlght1 AGE

of the hOUSlihold, hous&- 15.49
hold?

(101) (10il (103) (104) 1105) (108) (1071 (108)

M F Y N Y N IN YEARS

01 ~ rn 01
1 2 1 2 1 2

02 rn 1 2 1 2 1 2 rn 02

03 rn 1 2 1 2 1 2 rn 03

O. rn 1 2 1 2 1 2 rn o.
OS ITJ 1 2 1 2 1 2 ITJ 0'

o. OJ 1 2 1 2 1 2 rn ••
0' rn 1 2 1 2 1 2 rn OT

o. rn 1 2 1 2 1 2 rn 08

o. OJ 1 2 1 2 1 2 OJ ••
10 OJ 1 2 1 2 1 2 CD 10

PUT AN X MARK IF CONTINUATION SHEET IS USEe 0 If' yt;S.l;NTI:::R IN 1M€.At)OVf:; tABU:.

102A1 JW thoere eny d!tolll' hOlniehold n'lofIm~ iuch ~ OFW. $mall dliklr.Ji YES 0 NO Dor Inf"Ms thrJi W/'lMlrt'l not I~

1029) If! edI1ition, Of'(> the!\:! an)' otI'l« j)O)OpIowtlo mlllY'llOl bi.l- momoors of your YES 0 NO Df(lITJiIy.t.uc:/'l so;; domes\iG 5(!fVants, lOdgi)rsl:tt fl'iMrJ$ 'Mlo U'...uallylivO Mre1

1Q2C} Are ~ MY gueost$ 01' temPOtO'Y ..,;~ors mylng t1e~. Of lInyon9 ot!1$9'Wl'IO YES 0 NO D$lepl hMe 'ill.$! Tligtl!, vdIo hsvll fl{lI been listed?

CODES FOR Q 103
{RELATIONSHIP TO HEAD OF HOUSEHOt,O)

01 = HEAD " :> PARENT-IN.LAW
02 '"WIFE OR HUSBAND •• BROTHER OR SISTER•• =' $ON OR DAI]GHTER •• omf::RRr:lATlVE•• :: SON.!N.LAW OR DAUGHlER.iN1,AW to AOOPTEOiFOSTf';RISl'l';PCHIlO•• '" GRANDCHIL.D 11 NOT RfLMED
•• "'PARENT •• l)ON'1".KNQW
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fN.PATIENT t IN-PATIENT 2 : IN-PAneNT3

222 . UNENUMBER UNE ......[0 LINE ......[0 UNE ..~....[OAND NAME FROM NUMBER NUMBER NuMBER
COL (,e')ANO ...Ie(102). . NAME NAME

:m Where_ PUBUC SECTOR PUBLIC SECTOR Pu8uc seCTOR
(NAME IN 222) I"") REGiONAl HOOP J REGIONAL HOOP J ' REGIONAl. HOSP J
a)n!'",!? PUBLIC MEO. eTR .11 PUBUC MEO. eTA: .11 . PUBLIC MEO. eTR .11

PROVINCIAl. HOOP. .12 PROVlNCIAl. HOSP. • 12 PROVINCIAL HOSP. • 12
IFCONflNED DtSlRICT HOSPITAL .13 OISTRtCT HOSPITAL • 13 DISTRICT HOSPITAL • 13
MORE THAN MUNICIP~ MUNICIPAL. MUNICIPAl
ONCE. REPORT HOSPfTAL •.••••. 14 HOSPITAL •••.••• 14 HOSPITAl •.•..•• 14
THE lAST ONE.

PRIVATE SECTOR PRnIATE SECTOR PRIVATE SECTOR
PRlV4re HOSP . . ... . 21 PRIVATE HOSP . ••... 21 PRIVATE HOSl' . ••.•. 21
LVlN(}.tN a.JNICI LYIJfG.:IN ClINICI l YING-tN ClINIC!

BIRTHING HOME ..• 22 BIRTHING HOME ••• 22 :6tRtHING HOME ••. 22
PRNATECUNlC •..•. 23 PRIVATE CLINIC ••••• 23 ~IVATECLINIC ••••. 23

OTHER •• OTHER •• OTHER . ••. (SPtCiFY) (spECIFY) I (spECiFY). OCtITKNow ........ •• OON"TKNOW ....... . •• DOtfTf<NQ'N ........ ••
22< Why _ (NAME SICKIINJURED ....... 1 stCKIINJURED •••.••• 1 SICKttNJURED • • • . ••• 1

IN 222) (last) GAVEBlRTH .••••••••• , GAVE8IRTH •••••••••• , GAVE BIRTH •••••••••• ,
_In the EXECUTlVE EXECUTIVE EXECUTIVE
tmpItolldlnlc? CHECKUP ........ • CHECKUP ......... a CHECKUP ........ •OTHER • OTHER • 01>jER 6- (SPECIFY) (SPECIFY) I (SPECIFY)

225 _Iongwos ,
(NAME IN 222)

..
O~~ ••••••• ITJ] OAYS ... { •••• ITJ] DA~S ••••••• ITJ]-.....,

IFCONRNEO S11U. CONFINED ... ••• snu. CONRNED ... ••• STIll CONFINED ..• 995
MORE THAN
ONCE. REPORT
THE lAST ONE.

226 Were)'OU S8t1sfied YES .•••..•••••••.... : 1 YEs .•..••••..••••.•• , 1 YES .•.••••..••••••••. 1
wflh the seMces In (00 TO 221) --' (00 TO 221) --' : (00102211) --'!he (NNdEOF NO ••••••.•••••...•.• 2 NO .••• ~ ..••••.•••.. ,' 2 NO,. •••..••••..••.•.. 2

.. SOURCE IN 223)1

227 wtry were you nal: INSUFFlQENT STAFF A INSUFFlCfENT STAFF A INSUFFICIENT STAFF A
sat!afted? lNEXPERlENCEO STAFF B INEXPERIENCED STAFF B INEXPERIENCED STAFF B

My Other reasons?
UNCARING OR RUDE UHCARlNG OR RUDE UNCARING OR RUDE

STAFF ............ e STAFF ............ e STAFF ............ e
UNFAIR TREATMENT ••• 0 UNFAIR TREATMENT ••• D UN~AlRTREATMENT •.• 0
tNS1JFF1C1ENT INSUFFICIENT INSUFFICIENT

MEOIQNES .... - ... E ME01CINES ........ E MEDICINES ........ E
INSUFFK;IENT INSUFFICtENT INSUFFICIENT

SUPPUES ••.••••••• F SUPPliES •.•.•.•.•. F SUPPUES •••••..••• F
INSUFFICIEtn'IMAL. INSUFFICtENTIMAl- INSUFACIENTJMAL.

FUNCTIONING FUNCTIONING FUNCllONiNG
EQUIPMENT ••.•••. G EQUIPMENT ••••••• G EQUIPMENT ••••.•• G

P(X)R oR DIRTY POOR OR DIRTY POOR OR OtRTY
ENVIRONMENTS ••••. H ENVIRONMENTS ••••• H ENVIRONMENTS ••••• H

TOO EXPENSIVE •••.••• I 'TOO EXPENSIVE ~ ..•••• I TOO EXPENSIVE •.••••. I
•UNDER THE TABLE UNDER THE TABlE UNDER THE TABlE

PAYMENT •••••••••• J . PAYMENT .•••••••••• J PAyMENT •••••••••• J
OTHER X OTHER X OTHER X

I - (SPECIFY) . •• (SPEQFY) , (SPECiFY)

221 Were medlelnes - YES ••- ••••••••••••..•• , YES •••••••.•••••••••• 1 • yES ••••••••••••.•••.. ,
bouglU from any

, phannocy •• ""'" NO .••••.••••••••••.• 2 NO •••..••••.••••.••• 2 NO ••••.••••.•••••••• 2. &eMces po!d for In (OOT0230) --' (00 TO 230) --' (GO TO 230) --'. eny-.roty. """"
_ll1e_
seMces peld for In
ll1e_'"' WI1ere
(NAME IN 222) ••••-c
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PERSONS C;:ONfINED IN A HOSPITAL IN THE LAST 12 MONTHS

IN-PATIEN"t 1 iN.PArJENT2 IN-PATIEHT3

COPYUNE LINE ...OJ UNE CD LINE .OJ22. NUMBER AND NUMBER NUMBER ..,,,. Nl"iMSER '"
NAME FROM 222

NAME NAME NAME
230 How much was COST IN PESOS COST IN PESOS COST IN P£$OS

paid f(lrlhe

ITIIIIJ ITIIIIJ ITIIIIJmedidneYserviees?

2308 How ml.!th was paid COST IN PESOS cosr IN ~E;SOS COST IN PESOS
for out ofib)o:

5a!aryfloanJSele SALARY/LOAN! SALARY/LOAN! SALARvIlOAN/
Of Properties? SAl'c: OF PROPERTIES SAl.E OF PROPERTIES SAlE OF PROPERTIES

ITIIIIJ ITIIIIJ ITIIIIJ.
PhHHeelth? f"H1LHEALTH PHILHEAlTH PHILHEAlTt-I

ITIIIIJ ITIIIIJ ITIIIIJ
231 How mUCh was ~SITlrrIJc~o:trrrJ :~SITlrrIJthe total hospital

bill for the (last)
confinement in OONAnON IN PESOS OONA,T'!oN IN PESOS OONATION IN PEsOS
(NAME OF

'~ 2~ 2~SOURCE IN 223)1

FRE N COS • OO~J FREE/NO COST. ~ FREE/NO COST . 0000000 J
IF AMOUNT PAID IS STILL CONFINED 9999995 STiLL CONFINED 9999995 STILL CONFINED 9999995
'P999,994 OR IN KlNO ...••... 9999996 IN KIND "".... 9999996 IN KIND .••.•••. 9999996
MORE. RECORD DON'T DOOT DDNT
999994. KNOW .•••... 9999998 KNOW .•.•... 9999998 KNOW ..•.... 999999B

{GO ro:234) (GO TO 234) (GO TO 234)

232 How mUd! was paid COST IN PESOS COST IN PESOS COST IN PESOS
for out ofJby:

S8JarylloanlSale SALARYllOANf SALARY/LOANI SAlARYIlOANI
of Properties? SALE OF PRO~ER1'fES SALE of PROPERTIeS SALE OF PROPERTIES

ITIITIJ ITIITIJ ITIITIJ
PhiIH~lth? PHllHEAlTH PHILHEAUH PHILHeAL1H

ITIITIJ ~ ITIITIJ
(GO TO 23041 ---' (GO TO 234) ---'

233 IF PHllHEALTH WAS NOT A PHILHEAl TH NOT A PHILHEAL. TH NOT A PHllHEALTH
NOT AVAILED MEMBER .•.•••...• A MEMBER ..••....•. A MEMBER •.•••••.•• A
IN 232. ASK: PHllHEAl TH MEMBE~ PHILHEA1,.TH MEMBER PHfLHEAlTH MEMBER
Why did ( NAME) not eUT NOT ELIGIBLE BUT NOT ELIGIBLE BUT NOT ELIGIBLE
C'lvall of PtlilHeallh FOR BENEFITS ..... 8 FOR BENEFITS •..•• 8 FOR BENEFITS •••.. 8
benefits? PROBABLY USED PHIL. PROBABLY USED PHIL- PROBABLY USEO PHil.

HEALTH BUT CANNOT HEAlll-l SUT CANNOT HEAlTH BUT CANNOT
REMEMBER AMOUNT REMEMBER AMOUNT REMEMBER AMOUNT

Ally other reasons? eECAuSE BENEFIT 'B!:CAUSE BENEFIT BeCAUSe BENEFIT
WAS DEDUCTED WAS OEOUClEO WAS DEDUCTED
UPON DISCHARGE UPON DISCHARGE UPON DISCHARGE
FROM HOSPITAL .•• C FROM HOSPITAL • ," C FROM HOSPITAL ..• C

TOO ~NY REQUIRE- TOO MANY REQUfRE- TOO MANY REQUIRE.
MENTS T'O COMPLY MENTS TO COMPLY MENTS TO COMPLY
WITH BEFORE CAN WITH BEFORE CAN WITH BEFORE CAN
AVAIL ••.. ' •...•••. .0 AVAIL .•••...•••.. ,. 0 AVAIL .•....••...•.. 0

LIMITED HOSPITAL. UMITEO HOSPITAl. LIMITEO HOSPIT AL-
IZATION ,BENEFITS • E 'IZAT/ON BENEFITS .E IZAnON BENEFITS .e

CLAIMS PROCESSING CLAIMS PROCESSING CLAIMS PROCESSING
TOO lONG ........ F TOOl..ONG ...... .. F TOO LONG . ...... .. F

OTHER X OTHER X OTHER X
{sPEclfY) ISPEQFY) (sPEciFY,

DON'T KNOW ........ Z 'OON'TKNOW ...... .. Z DON'T KNOW ........ Z

"", How many times
was (NAME IN 229) NUM9EROF NuMBER 0/= NUMaE~OF
confined In II TrMES .OJ TIM!:.S OJ TIMES OJhospitaU<:llnio. in CONFiNE.D CONFINED ... CONFINED
the last 12 months?

235 GO BACK T'O Z23 IN NexT GO BACK to 223 IN NEXT GO BACK T'O 223 OF NEW
COLUMN; OR, IF NO MORE COLUMN; OF<:,IF NO MORE QUESTIONNAIRE; iF NO
PERSON IN 222. GO TO 301. PERSON IN 222. GO TO 301. MORE PERSON IN 222.

GOr0301
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SECTION a NONCOMMUNICABLE DISEASES

I NO. QUESTIONS AND FILTERS CODING CATl:GORIES SKIP 1

274 • Appendix E

301

302

303

304

305

Now, I would like to ask about your knowledge
and opinion regarding some diseases and
health pradices.

What do you do to keep yourself l'leanhy?

PROBE: Anythingel~?

CIRCLE ALL MENTIONED.
00 NOT READ OUT RESPONSEs.

Have you ever heard of a disease
called cancer?

What kind of symPtoms would make
you suspect tIlat a person may have cancer?

PROBE: Anything else?

CIRCLE ALL MENTIONED.
00 NOT READ OUT RESPONSES.

Have you ever been screenedfexamlned for
cancer?

What part of your body W8$ screened?

PROBE: Anything else?

CIRCLE ALL MENTIONED.
DO NOT READ OUT RESPONSES.

AVOID TOO MUCH FAT/FATTY FOOD .•. A
AVOID EXCESS INTAKE OF SAlT
ANDSALTYFOOO •....•.••••••.•.•. B

AVOlD EXCESSIVE INTAKE OFI
DRINK MODERATELY
ALCOHOLIC BEVERAGES ••• , ..•••• C

AVOID SMOKING ••.•••••...• , •••••••• , D
BE PHYSICALLY ACTIVE .•••.••••••.•. E
CHECKUP BY DOCTORS .•.•.•.•..•• F
CONSUME MILK /MILK PRODUCTS .•.•. G
EAT AOEaUATElBAlANCED DIETl
ONTIME •••••••.•.•••••.•.••.•.• , H

EAT fiSH, LEAN MEAT, POULTRY I

EA~~l~~ g~:J1TS:VEOErABLE~' .. I
ANDROOTCROPS .••.•.•.•....•. I•••• J

HAVE ENOUGH SLEEP ••.••......••.•. K
MAINTAIN GOOD HYGIENE ••••.•..•.•. l
MAINTAIN HAPPY PERSONALITY ••••• ,. M
MONITORBLOOOPRESSURE. N
TAKE VITAMIN$lFOOD SUPPLEMENT ••. 0
DRINK PLENTY OF WATER ,........... P
OTHER .•• " .•.••.•••••.•..•.•.•.•.•. X
NONE •.••.•.•..•.•.•...•••••..•••. Z

YES .•.••••••••••.•.••••.•••••.•••• 1
NO •.........•.•.....•••.. ", •....•.• 2 _307

BLEEDING •••••..• •. •• • •. •. •• •• •••. A
CHANGE OF 'BOWEL MOVEMENT ••••••• B
HOARSENESS OF VOICE ., ... , •••. 1. •• C
IRREGULAR URiNATION ••...••••••••• 0LU:~~=~l~~~~.~~~~".....I .... E
PERSISTENrPAIN ••.•.•.. , ••••.•••..• F
SORE (WOUND) THAT ooes I

NOT ,HEAL ••••••••.•••••••••••• J ••• G
SUOOENWEIGHTLOSS •••..•••••••• , H
WEAK/PALE .• , ••••.. " ••.•..•••..••• I
FEVER •. ;., •.••• , •..•••••.••••••••• J
HAIRlOSS ......•.•••.••.......•.•. K
OTHER .••••..••••...•••••...•.•..•. X
NONE ••••.• , •....•...•.••••..••••••• Y
DON'T KNOW •••••••••••.•••••••••••• Z

YES •••••••••••.• , •••.••••••• , ••••• 1
NO ....•..•.•••.•.•.•..•••.••...•.••• 2 -.307

BLOOD ..•..•••••..•••••.•.•.•• A
BONE .•••..•••••••. , •• , •••••••.••••• ,B
BREAST., .....•....•.•..........•... C
CERVIX ••.......••••••.•.••••... 1 ••. 0
ESOPHAGUS ••.• , ••••.• , •••..•• ,1••.• E
lARYNX ••••••••••••••••••••••••• l ... F
l'NER ..••....•••••...••...•••.•. !•••• G
LUNG .•••••..•••.•••.••• ' .•••.•..••• H
MOUTHfORA!.CAVITY ••••..•••• , .•••• I
OVARy •••••••••••••••••.•.••••••••• J
PROSTATE .••••••• ,•••••.•••...••••• K
STOMACH. , .•.•..•.••. , •.••••••..••. l
UTERUS .•.•.•.•......•.. , •.••.•.•• M
OTHER .....•••••...••••.•...•....•• X
OON'TKNOW ...•••••.••.•.•••.•. , ••.. Z
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I NO. QUESTIONS AND FILTERS CODrtfG CATEGORIES SKIP I
300 Where were you screened/examined? PUBUClPRfVATE HOSPITAL .......... A -HEAl. TH CENTER ................. , .. a

PROBE: Anywhere Eme? PRIVATEClolNlC ..•.....•..•.•....••.. C
COMPANY Cl.lNjC ... . ... ... . . ...... . . D

CIRCLE All. MENTIONEO. SCHOOL CLINIC . ..................... E
00 NOT READ OUT RESPONSES. HOME/SEl.F'HOME VISIT . ............. F

SEMINAR ON RH ••••••••. '.,." •••••••• G
MOBILE CLINIC ...................... H
OTHER . . ... ...... .. ... . .. ... .. ... .. X
OON'TKNOW ...................... .. Z

307 Have you been told on more 'Ihan one occasion YES ...... ..... - . ... _ ....... - ..... 1
that your blood preMlJl'e Is high? NO ... .. .. . ............... .. ... ." .. 2

BLOOD PRESSURE WAS
NEvER TAKEN ..••. . .. '" ....... ,'0' 3

300 Have you ever heard of heart disease? YES ............................... 1
NO •••..•••••••••..••••••••••••.•••• 2 •.••'0

'09 Who are likely to have heart disease? THOSE WHO SMOKE HEAVilY ........ A
THOSE WHO ARE FAT (OBESE) ........ a

PROBE: Anything else? THOSE WHO DRINK HEAVILY .......... C
THOSE WHO EAT HIGH FAT, HIGH

CIRClE.All MENTlONEO. SALT DIET ........•........•.•.... 0
t>O NOT READ OUT 'RESPONSES. THOSE WHO ARE UNOER STRESS ... _. e

THOSE WHO 00 NOT EXERCISE ..... -- F
THOSE WHO HAVE ELEVATED

'BL.OOO PRESSURE .. ...... ... .. . .. G
THOSE WITH FAMIL. Y HISTORY

OF HEART DISEAse ................ H
THOSE WHO LACK SLEEP ............ I
OTHER ............................. X
DONTKNOW ..........•..•..•....•.. Z

310 Have you ever heard of diabetes? YES ................ ........•...... ,
NO ................ ................. 2- -..,

311 Who are Ifke1y 10 have diabetes? FAT/OBeSE PEOPL.E ...... ..... " ...... A
HEAVY DRINKERS OF ALCOHOL ....... a

PROBE: Anything else? HEAVY SMOKERS .................... C
OL.OER p,eOPLEiMENOPAU5AL.

CIRCLE AU MENTIONED. WOMEN ......... " ............... 0
DO NOT REAO OUT RESPONSES. peOPlE WHO EAT PL.ENTY OF

SWEETS AND FATTY FOOOS .... ... . E
THOSE WHO DO NOT eXERClSE

REGULARLY ...... ...- .... .... F
THOSE WITH HISTORY Of

DIABETES . - ........•.•.. .... ..•.. G
OTHER ............................ - X
OON'TKNOW ••. _. __•• _•.•.• _••.....• Z
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SECTION". INFECI!OUS DlSEASES

I NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP I

40' Have you ever heard of dengue fever? YES ............................... 1
NO ••.•••••••••••••••••••••••••••••• 2 ....,

402 How doe! dengue spread from one person to BLOOD BORNEJBLOOO I
another? TRANSFUSION ••••••••••••.••• ~.•• A

CONTACT WITH DENGUE PATIENT B
PROBE: Anythfng else? DRINKING CONTAMINATED WATER ••••• C

DROPLETS/AIRBORNE ................ 0
CIROLE All MENTlONEO. MOSQUtTOBITE ..•••••••••••• _••••••• E
00 NOT READ OUT RESPONSES. POLLUTED AIR . ..................... F

OTHER ................. - ...••....•. X
OONTKNOW •••••.•••••.•••••••• " ••• Z

403 can dengue fever be prevented? YES •••..................•......... ,
NO ................................. 2 ..."

404 How can It be prevented? CLEANING THE SURROUNDINGS ••••••• A
REMOVE BREEDING PlACES

PROBE: Atlythlng else? (STAGNANT WATER} OF
MOSQUITOES INSIDE AND ,

CIRClE ALl MENTIONED. OUTSIDE THE HOUSE ••••....••• 1 ••• B
DO NOT READ OUT RESPONSES. SPRAYlNGIFOGGINGlFUMIGATION .•• '•..• C

STAY AWAY FROM PEOPLE WITH
DENGUE ......................... 0

TAKE VITAMINS SO AS NOT TO
GET SICK ••....•••.••.•••••••••••• E

USE OF MOSQUITO COilS ............ F
USE OF MOSQUITO NETS ............ G
USE OF MOSQUITO A:EPEUANT$ ••• ~ ••. H
WASH HANDS BEFORE EATING ........ I
OTHER ............................. X
DON"TKNOW ••.••••.•.••..•••••.•••• Z

405 Have you ever had the foI!o'Wtng
S)'I'TlptOms: :In 1!Q

A covgh fOf 2 weeks Of longer'? COUGH FOR 2+ WEEKS . . . ..... , 2
A fever for 2 weeks Of longer? FEVER FOR 2+ WEEKS .•.....•.• , 2
Chest pain Of bade pain? CHESTISACKPAIN •••••••••••••• " 2
Coug!llng up bIoocl' StOOD IN SPUTUM .... . ....... 1 2
Sweating at night? NIGHT SWEATS ................ 1 2

406 CHECK 405:

AT LEAST ONE p NOT A SINGLE M
'YES' -yeS" (All -mr)

407 Did you seek oonsullatlon Of trcatrnen1 tor the YES ............................... ,- 409
oymptom., NO ................................. 2

'06 Why dim'll you seek treatment fOr Ole SYMPTOMS HARMLESS .............. A
symptoms? COST , ••••••••.••••••••••••••••••••• B

DISTANCE . . ......... . ..... . ... .... C
EMBARASSED ••••••••••••..•.•••. ~ ••• 0
SELF MEDiCATION ••.••••.••••••.• ! .•. E
OTHER X
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YES •..••••••....•.•.•...•..•..•.•. 1
NO ..........................•...... 2-!" 501

I NO.

409

410

QUESTIONS AND FILTERS

Have you ever heard of an Illness calfed
tuberculosis or TB?

What signs and symptoms would make you
think that somenne might have tuberculosls?

PROBE: Anything else?

RECORD AlL MENTIONED.

CODING CATEGORIES

COUGHING ...•••.•..••.....•••...• A
COUGH1NGWITHSPUniM ....• , •.... , a
COUGHING FOR SEVERAL WEEKS ..•.• C
FEVER •.•.•••••.•. , •••.••••...••.•• D
BLOODlNSPUTUM •••••.•••••••••••• e
L,O$$OFAPPETlTE ....•.•...•.•.•.•• F
NIGHT SWEATING .••••....•••.•. G
PAIN IN CHEsr OR BACK •••••.•••..... H
TIREDNESS/FATIGUE •.•...•.•........ I
WeJGHT LOSS •••••••••••.••••••.••••• ,J

SKIP I

OTHER
DON'T KNOW

X
(SPECIFY)

...•..•....•.•.•••..•. Z

411 What do you think;$ the cause of 151

PROBE; Anything else?

RECORD AlL MENTIONED.

MICROBES/GERMS/BACTERIA •. •. . • .• A
iNHERITED .•.•. , .•. , .....•. , ......• e
LIFESTYLE ••.•....•. , .••..•.•••.• ,. C
SMOKING .••.•...•••...•••...• 0
ALCOHOLDRINKtNG .•.•...•...•.•.. E
FATIGUE " ••••••. , •.•••••..•• , •• F
MALNUTRITION ••.••.•..• , •.••• , ..••• G
UNHYGIENIC PRACTICES . . . . • . • . . . .. H
POLLUTION ••••..•.•.. •••••... ••••. J
OtHeR x

(SPECIFY)
DON'T KNOW ....z

412

413

414

415

How dOes T6 spread from one person to
another?

PROBE: Anything else?

RECORD ALL MENTIONED.

Can tuberculosis be cured?

Would you be willlng 10woti< With someone
whO has been previously treated
for tuberculosis?

II a member of your famlly gol tuberculosis.
would yo\.! walll It 10 remain a secrel?

THROUGH THE AIR WHEN
COUGHING OR SNEEZING " .•.•• ,... A

THROUGH SHARING UTENSI!.S • • • . • •• e
THROUGH TOUCHING A PERSON
WITHTS ...•.••..••.....••••...•. C

TI-lROUGH SHARING FOOD • . .. . . . . • .• 0
"THROUGH SEXUAl CONTACT . .•••• .• E
THROUGH MOSQUITO BITES ....••••.• F
THROUGHSAl.lVA .•.•.•..•••.•••••••• G
OTHER X

(SPECIFY)(SPECIFY)
DON'T KNOW ••.•..•.•.•.. " ....•.•... Z

YES ...•.•....•.••.•....•...•..•.•. 1
NO ...•.•••..••.••...•••.•.•••..•.•• 2
DON'T KNOW .•.•••••..••••..••••...• 8

YES , •...•......•••...••....• , •...• 1
NO •.•••••.•••.•.•.•.•.•.•••••....•. 2
DON'T KNOWINOT SUREI
DEPENDS .•••.•...• , ••..••••••••• a

YES •.• " •...•• , •... , ••....••....•• 1
NO ....•...••......••..•....•..• 2
DON'T KNOWINO! SURE/
DEPENDS •••• , •.••••..••••.•••••. 8

HH.12
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SECTlON 6 HOUSEHOLD CHARACTERISTICS

1110. ~UESTIONS AND FIt..TERS CODING CATEGORIEs SKIP I
501 What is the main source ot dr~nklng water for members PIPEOWATER

of your household? PIPED INTO DWElLlNG ..... .• , 11
PIPED TO YARDIPLOT ........•. 12 J,. •••
PUBLIC TAP/STANOPIPE ..•.•••. 13

TUBE WEl:L. OR BOREHOLE .• '.•. , .. 21
OUGWELL

PROreCTeOWEI.1.. ••••• '••••••• 31
SEMI PROTECTED WelL • l ...... 32
UNPROTECTED WELL. ••• 1••••••• 33

WATER FROM SPRING .. .1.. .....••PROTECTED SPRING
UNPROTECTED SPRING • ~,.••... 42

RAINWATER ••.••.•.•.•.•••••••••. 51 +'0'
TANKER TRUCK .•.•.•......••.•.. 61
CART WITH SMALL TANK .•.•..•.•• 11
SURFACE WAre" (RIVERiOAIiN

I.AKEJPONDISTREAMICANALI
IRRIGATION CHANNEL) , ••••••••• 81

BOTn.EDWATERI
REFILliNG STATION .'" 0 •••• , ••• 91

OTHER 96
(SPECIFY)

502 Where is that water source-located1 IN OWN DWELLING •••...• 1 ••••••• •
IF CODE "61, 71 OR: 91" IN 501, ENCIRCl.E CODE INOWNYARDlPLOT •••••.• 1 ....... 2 J,. •••~. ELSEWHERE .•.•.•..•..•. j ••••••• 3

503 How long does It tak.e to go there, gel water, and come ..............[[0back? MlNVTES

DON'T KNOW ... ....... ........ 998

50. 00 you do anything to the water to make It safer to YES ........................... •
drink? NO •.••.••.•...•••.•.••.• ,. ••.•.. 2

OON'TKNOVV . ....... ....... ..... • ••••••
SO, What do YQu usually do to make the waler safer to BOIL ........................... A

drtnk? ADO BLEACH/CHLORINE .......... B
STRAIN THROUGH A

CLOTH/SPONGE ....... '....... C
Anything e1'Se? USE WATER ALTER (CERAMIC}

SANOlCOMPOSlTElETC ••• I ...... 0
RECORD ALL MENTIONED. SOLAR DISINFECTION ••••• 1 ••••••• E

lET IT STAND AND SETTlE .; .••.•. F
OTHER X

(SPECIFY)
DON'T KNOW .................. .. Z

50' What kind of toilet facility do members of your FLUSH OR POUR FLUSH TOILET
household usually use? FLUSH TO PIPED SEWER

SySTEM •.••.•. " .••....•••.• ..11
FLUSH TO SEPTIC TANK .•.••••. 12
FLUSH TO PIT LATRINE •..••.•.•• 13
FLUSH TO SOMEWHERE ELSE ..• 14
FLUSH. DON'T KNOW WHERE .•. 15

PIT LATRINE 1

ve~il~~~~:.~~~~~... 1 ....... 21
PIT LATRINE WI'TH SlAB • l' .•••. 22
PIT LATRINE WITHOUT SLABJ

ap!:NPtT ..•.•...•••.• I ••••••• 23
COMPOSTING TOILET ............ 31
eUCKE-TTOILET ••••••.••••••••••. 41
DROP TYPE/OVERHANG

TYPE •••....••.•.•......•••••. 51
NO FACtllTYlBUSHIFIElD .•...... 61 ••. 508
PUBLIC TOILET ............ .•.•.• 71
OTHER 56

(SPECIFY)

HH.13



I NO. QUEsTtONS AND FilTERS COOING CATEGORIES SKIP -.

507 Do you share this toilet facility with other households? yES ............................. 1
NO •....•••......••••.•....•••.• 2

50B What type of fuel does your household mainly use for ELEC'TRICllY ..............•..... 01
.cooking? lPO •.•.•...••....•....•.•.•..•.• 02

NATURAL GAS ••...•..•.•.•...•..• 03
BIOGAS •.•.••.•..•.••..••.•.•.•• 04
KEROSENE ....•.....•......•.... 05
COAL, LIGNITE ••• "., •.•..•• , '._ •• 06
CHARCOAL •.......•• " .•... , ••••. 07
WOOD ....•••...•....••....•••• 08
STRAW/SHRUBS/GAASS •••.•.•.•. 09
AGRICULTURAL CROP 0" •••••••••• 10
ANtMALOUNG ' ••••.••••....•••••• 11

NO FOOD COOKED
IN HOUSEHOLD .•••.• , •.....• 95 •••• 11

OTHER 9S
(SPECifY)

509 Is the cooking usually <lone In the house, tn a separate IN THE HOUSE ..... .. . .......... 1
building. or outdoors? IN A SEPARATE BUILDING 2

OUTDOORS ••••.••••..••••.•••••. 3 ..."
OTHER •(SPECIFY)

510 Do you have a separate room Yhlich is used as a YES ••..•••••.•••••••.•••••.••••. 1
kitchen? NO •. " ••.••.•..... .............. 2

511 MAIN MATERIAL OF THE FLOOR. NATURAL FLOOR
EARTH/SANO .................. 11

RUDIMENTARY FLOOR
RECORD OBSERVATION. WOOD PLANKS ....... " ........ 21

PALM/BAMBOO ... " ......•... .. 22
FINISHED FLOOR

PARQUET OR POLtSHEDWOOD 31
VINYL, LINOLEUM ............ .. 32
CERAMIC nLES ....... ...... .. . 33
CEMl:NT '" . .." ................ ••CARPET ...................... 35
MARBLE _ ..................... 36

OTHER 9.
(SPECiFY)

512 MAIN MATERIAL OF THE ROOF. NATURAL ROOFING
NO ROOF •••••••••• _0> ••••••••• 11

RECORD OBSERVATION. THA.TCHfPAlM LEAF (NIPA) ....... 12
SOO/GRASS (COGON) .......... 13

RUOiMENTARY ROOFING
RuSncMAT •..•••......•..•...• 21
PALMfSAMBOO ........ '........ 22
WOOD PLANKS ................ 23
MAKESHIFT/CARDBOARD .•....• 24

FINISHED ROOFING
GA\.VANIZED IRON/ALUMINUM ... 31
WOOD ....... _ .. ' ..•••...••.•. '32
CALAMINE/CEMENT FleER .•••.•• 33
CERAMIC Tll..ES ................ 34
CEMENT .... . .. .... . " . ....... . 35
ROOFING SH1NGl..ES .......... 3•

OTHER 95
(SPECIFY)

HH.14
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SKIP I

MINUTESrnHOUR rn

CODING CATEGORIES

NATl.,lRAL WALLS i
CANEIPALMfTRUNKS .• ; ••• ,. • •• 11
DIRT •••.•••.••.••••.•• l 12

RUDIMENTARY WAllS I
BAMBOO •••••.•••.. , •••••••••• ,21
STONEWITHMUD •.•••••••.•••• 22
UNCOVE::REO ADOae . • . • . • • . •. 23
PLYWOOD •••• , ••••••••• , •• '.•.. 24
MAKESHIFTlCAROBOAADI
REUSED MATERIAL ••.•.••• '.. ,25

FINISHED WALLS
CEMENT •••••• , .•••••••.•..•.• 31
STONE WITH UMElCEMENT, ••.•••• 32
BRICKS '....••..•.•••...•••..••• ,.33
CEMENT/HOLLOW BLOCKS •..•• 34
COVERED ADOBE •.•••..••••.•• 35
WOOD PLANKS/SHINGLES ••••••• 36
GALVANIZED IRONf"'LUMINUM ••. 37

OTHER I 9'
{SPECIFY) I

OWNED/BEING AMORTlZEDJ I

OWNER~lIKE POSSESSION, •• ". 1
RENTED .•..••••••.•••..•.•• , •.. 2
RENT.FREE WI OWNER CONSENT 3
RENT.FREE WIO OWNER CONSENT 4

ROOMS ••••••••••.••••. ,.,.rn

BICYCLE I TR1SlKAD " • '. •• .• 1 2
MOTORCYCLE f TRICYCLE ••• 1 2
ANIMAl-ORAWN CARTi
SLEDGE .••..•••••.•.•• ,. 1 2

CAR/JEEP/VAN .•.....•.. 1 2
TRACTOR ...••••..•••...•• 1 2
NON-MOTORIZED BOAT
ORBANCA ••••••. ~•••••• 1 2

MOTORIZED aOAT OR BANGAI 1 2

yES ••••..•••••••••••.•.. 1..•••• 1
NO ••••.••••..•••..•••••. ! 2
DON'T KNOW •.•..•••.•••• !•....•• 8

m Ill!
ElECTRICITY •.•..........• 1 2
RADIO .••.•....•.•••..•.•• 1 2
TELEVISION •••.••••..•••••• 1 2
LANDLfNEJlNIRElESS •.•..•• ; 1 2
CELLULAR PHONE •.••.••• 1 2
PC OR LAPTOP •.•.•..••• .1. 1 2
WASHING MACHiNE .•••••. 1 1 2
REF/FREEZER .••..••.•• , I. 1 2
CDNCDJDVD PLAYER I 1 2
COMPONENTIKARAOKE ..••. 1 2

m !:!Q

RECORD OBSERVATION.

RECORD THE TIME

Motorized boat.or banea1

Is your household or any member of your household a
beneficiary of the Pamawid Pamilyang Pillpino Program
(4Ps) or a reCipient of Conditional Cash Transfer (CeT)
program of the government?

What is the tenure status of your lol?

QUEsTIONS AND FILTERS

MAIN MAre.A:IAL OF THE eXTERIOR WALlS.

Electr~city?
Radiofradlo cassette?
Television?
Landl1ne~reless landline telephone?
Cellular phone?
Personal computer or laptop?
Washing machine?
Refrigeratorlfreezer?
CO or veo or DVO player?
Component or lo;araoke1

Does your household or any member of
your household own:
Bicycle or Itisikadfpedicab?
Motoreyele OI'tTIcyCIe?
Anlmal-draWt'l catUsledge?

Caror Jeep arvan?
Tractor?
Non-motorized boat or banea.?

515

519

How many rooms in this household are used for
sleeping'?

516 Doesyourhouseholdhave:

S10

517

I NO.

513

514

HH.15
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INTE'RV'II::WER'S OBSEA.VATION

TO SE PlLL;ED IN AFTER COMPLeTING INTERvtEW

COMMENTS ON SPECIFIC QUESTIONS:

AQeooBlRTH DATe CONSISTENCV CHART

Ha:$MtMd Has alreadY
birthday in had birthday

Age 2013 in 2013

Don"tKnow

0 2012
20~r---1 2011

2 ... 2010 _?011 ..
3 2009 2010
4 2008 2009

~;"'=--.- .
5 2007 ~8-~-

_. 2006 _200~.••____

---+~5 200'__
8 _ 2004 20ll'
9 2003 .2004 -
10 2002 2003
11 2001 -.-_. 2002 .-12 2000 2DtJ1
13 1999 2000 ..
14 1998 199'

"
1997 1998

16 1996 1997
17 1995 19••
18 1994 1995
19 1993 1994

20 1992 1993

_21- 1991 1992 __
22 1990 1991
23 1989 1990
2e 19M 1989

25 19S7 1986
2<l 1986 1987
27 1985 1986
26 1984 198~_
29 1983 1984

3l) 1962 1983
31 1961 1982
32 1980 1981 .-33 1979 1980
34 1978- 1979 -
3S 1977 1971)
36 1976 1977
37 1975 1916
38 1974 1975
39 1973 1974

Has not had Has «b'$4dY
birthday in h.d birthday

Age 2013 in 2013

,Don't Know

40 . 1972 1973
c
_

41 1971 1972
__ 42._ 1970 '1971 ..

43 1969 1970
44 1958 196~

45 '''7 1966
4S 1965 19~~
47 '''5 1985
48 1964 1965

...1L- 1983 19••

SO 1962 196~_-- -
5' '''' 1962_
52 '''0 196~_
53 1959 1960
54 1958 1959

55 1951._ 1956
56 1956 -1957
57 1955 1956
58 1954 '955
59 1953 1954

60 1952 1953
61 1951 1952
62 19SO 1'951., 1949 1950

•• 1946 1949

65 '947 1948

'" 1946 1947
.7 1945 '946

-_sa '944 '945
69 1943 1944

70 "1942 1943
11 194'1 1942
12 1940 1941
13 1939 1940-- 14_ 193B 1939

75 193~ 1939
70 19~6 ,.37
71 1935 t936
78 1934 t935
79 1933 '934

HH-16

APpenr E' 281



AUTHORtrY; Commonwealth Act No,. 591
atJthor\Ze$ the National stat/$tlcs Office
to conduct this SIJJ'VeYIn order to col!eCf
information on fertility, family planning
Ql'ld health.

CONFIDENnALlTY: sec. 4 of CA No. 591
provides that ~l information obtained from
the Respondent Is Iwold STRICTLY
CONFIDENTIAL

NAnONA1. STAnSncS OFFICE

2013 NATIONAL
DEMOGRAPHIC AND
HEALTH SURVEY

INDIVICUAL WOMAN'S QUESTIONNAIR
{ENGLISH}

IDENtIi=ICAtlON

NDHS FORM 2

NSCB Approval No.
NSO-1229.02

Expires: 30June 2014

Booldet of Booklets

PROVINce _

CITYIMUNlCIPAllTY
BARANGAY _

EA •..•••..•.•.••.•.••••••..••••..••••.••••..•••..••••...••••..•••••••..•.•••..••••..••

SAMPLE HOUSING UNIT SERiAl NUMBER .•••••••••••••••.••••..•••.••••..••••.••.•.•••••••

HOUSEHOLD CONTROl NUM6ER •••••••••••.••••••••••••••••••••••••••••••••••••••••• ' ••.

NDHS HOUSEHOLD NUMBER •••••••••••••••••••••••••••••••••••••••••••••••••••.•••• 1 .
NAME OF HOUSEHOLD HEAD

NAME AND UNE NUMBER OF EUGIBl.E WOMAN

ADDRESS

OJ
rNTERVIEW RECORD

2 3 FINAl ViSIT

D

DATE

INTERVIEWER'SNAME

RESULT"'

NEXT VISIT:
DATE,

TiME:

'RESUL T CODES:

1 COMPLETED
2 NOT AT HOME3 POSTPONED
4 REFUSED

DAY •••••••••••

MONTH ••.••.••.

YEAR .•.... 2 0
,

INT. CODE

RESUL'" .••••••••••

TOTAl NUMBER
OFVISlTS:

5 PARTLY COMPLETED
6 RESPONDENT INCAPACITATED
7 OCW/OFW8 OTHER _

(SPEciFY}

3

lANGUAGE OF OUESTIONN'AIRE'.

LOCAL LANGUAGE OF.
RESPONDENr-

1 TAGAl.OG 5 HILIGAYNON2 CEeUANO 6 WARAY
3 ILOCANO 7 ENGLISH
4 BlCOI.. 8 OTHER _

(SPECIFY)

TRANSLATOR USED YES ... 1
NO,. .2

LANGUAGE OF INTERVIEW'

"LANGUAGE CODES
Cl,
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SECTION 1 RES,PONDENT'S BACKGROUND,

INTRODUCTION
Hello. My name is ___ and t am working wim ihe National SIati5tics Office. We are conducting a national survey about
health ofwomen and children an over the: Philippines. This information will help t/'le government to plan ~alth seMees.
Whatever intotmation yov provide will be kepi smctly confidential and will not be shown to other persons.

We hOpe that you will participate In mill $urvey since YOUrvrewtll!lre ,important. At this time, do yoU want to ask me
anything about the survey? May I begIn the lntervlew now?

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
101 RECO'RD THE nME STARTED.

HOUR ••.••• , •••••••.••• ,.

MINUTES ................
102 At thfllime of your bIrth. did your mother usually live in 8 CITY ...." ......... " ... " .... 1

city, in a town properlpoblaC:iOn. in the barrio or rural area, TOWN PROPERIPOBLACION ..... 2
or abroad? BARRIO/RURAL AREA .......... 3

ABROAD ." ... .... ... , •'OON'TKNOW ........ ,." ....... 5

'03 In (MONTH OF INTERVIEW) 2008, did you live in a city. CITY ••••••••• " ••••••••• t •••• , 1
in a town proper/pob/acion, in the barrio or rural area, or TOWN PROPERJP08LACION ..... 2
abroad? BARRIO/RURAL AREA .......... 3

ABROA.D .............. ....... •OON'TKNOW .... , ............. 5

'D' In what month and year were you bom?
MONTH ••••••..•••••••••• OJ
DON'T KNOW MONTH .......... 99

YEAR " " " " • " , OIIJ
DON'T KNOW YEAR .•.•.....• 9998

10S How old were you on your l.at blrttlday? rnCOMPARE AND CORRECT 104 AND/OR 105 AGE tN COMPLETED YEARS
IF INCONSISiENT.

10ll Have- you ever atte'nded schOol? YES ......................... ,
NO ••••...•• " ••••••.•••••...•• 2 -100

107 What is the highest grade or year you completed? OJ(SPI£C1FYj
lOS Do you read a ,newspaper or mllgazine at teast once a AT LEAST ONCE A WeEK ...... 1

week. le$~ lhan once a week or n'!)i at all? LESS THAN ONCE A WEEK ....... 2
NOT AT AU ..••................ 3

109 Do YO\llJsten to the radio ott/east onOE!a week, lese than AT LEA.ST ONCE A WEEK ....... 1
once a week or not.at all? lESS THAN ONCE A WeEK ....... 2

NOTATALL " ••. .....•....••.... 3
110 00 you watch television 'at/east once iii week. less than AT lEAST ONCe A weEK , ...... 1

once a weeK or not al aW! lESS THAN ONCE A WeEK ....... 2
NOT AT All ,., •••••••••••••••• ' 3

111 Do you cheek e-mail Of surf th~ Internet at least Ol"lce 8 AT LEAST ONCE A WEEK ..,." .. 1
week, less than once a week or not at all? LESS THAN ONCE A WEEK ....... 2

NOi AT ALL .......... , ......... 3
112 Wtlalls your religion? ROMAN CATHOLIC ••..••••.•..••. j

PROTESTANT ...... . . . ..... . ... 2
IGLESIA NJ KRISTO ............ 3
AG\.IPAY ............ '.......... 4
ISLAM .. ,................. ,,, .. 5
OTHER

{SPECIFY"
6

NONE •••••••.••••...•.•.••••.. 7

113 HOW ClOYOUClaSSify yourselt? Are you a Tagalog, TAGALOG ••••.••••..••.•..••••• 1
Cebuano, lIoeanQ.llonggQ. Bioolano, Waray, CEBUANO .... ,.............. , , 2
Kapampangan, or !!I(lmething d&e? ILOCANO ..................... ,' 3

ILONGGO ...................... 4
B1COl.ANO ..... ...... . ....... 6
WARAY ,., ••••.•••••.••• , ••••• , 6
KAPAMPANGAN ...... " ..... ,.. 7

OTHER
(SPECIFy)

B
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secnoN 2 REPRODUCTION

Now l •.•••,ould like to ask about all the pregnancies you have had dUling your life. By Ulis I mean all the children born to you,
whether they were born alive or dead, YAlelher they are SIilll1111n9or not, wtlelhertMy liVe Whh you or ,somewhera elSe, and
pregnancies whk*r you have had that did not result in a live birth. I understand thai ft is not ea$Y to talk about all tile children
who have died or pregl'\l!lneies. that en~d before full term. but it ,s important that you tell us about aU of them, so that we can
develOi' programs to impro ••••e ehildren's health.

I

NO. QUESTIONS AND FILTERS CODING CATEGO~U:S SKIP

201 Have you ever given birth?
~~S •. ::::::::::::::::::::::::: :

1
2 ~20.

202 00 you ha ••••e any sons or daughters whom you YES .,....................... 1
have given birth to who are now living witll you? NO •••••.••••••••••••••••••••• 2 f-204

203 How many sons 1M! With you?
SONSATHOME •••.•..• :. rn

And how many daughters live with you?
,DAUGHTERS AT HOME •••.•

IF NONE, RECORD '00'.

204 00 you have any sons ot daugMl!!1'$ whotn you have YES .." .......... , ........... 1
given birth to who are alive but do not 1iVf:with yOU? NO •••••..•••••.•••.••. :••••••• 2 f-20.,

205 'HO'Wmany sons are aliVf: but do not live with you?

SONS ELSEWHERE ..•• J.rnAnd how many daughters are alive but do not liva
wilhyou?

DAUGHTERS ELSEWHERE
IF NON!:, RECORD ~O'.

20' Have you ever given birth to a boy or girl who was
born alive but later died?

YES ......... , ..... ,' "....... 1
IF NO. 'PROBE: Any baby who cried Of showed signs NO .••••••.•.••••.•..•• ,.•••••• 2 f- 208

of life bot dJd not survIVe?

207 How many boys have died?
BOYS OoAO .•••••••••••.• rn

And how many girls have died?

IF NONE. RECORD '00'.
GIRLSDEAO ., •...•.. T

208 Women aometimes have pregnaneies that do not result Iin a live born cl1ild. That 1'$,a pregnancy can end early. YES , ...... , ... , ........ , .... 1
in. mlscamage or the c:hild can be bom dead. Have NO ..... , ...... , ............ '.. 2 -210
you ever had a pregnancy that did nol end in a liVe blr'h?

20. In all, how many pregnan.cies have you ha,(j thal did not ...,.[0end In a live 'bOtn child? I' PREGNANCY LOSSeS
210 SUM ANSWERS TO 203, 205, 207 AND 209. ANO .................rnENTER TOTAl.. IF 'NONE, RECORD '00'. TOTAL

i11 CHECK 210:

Just tQ make sure that I have Uris right: you have had
(hlldooi'l 'Who are stili living (CHECK 203 AND 205)

--children who have die<t (CHECK 201)
==:pregnancles that did not result!n a live

birth (CHECK 209),
You have had in TOTAL __ pregnlln~5Ibirths
during your life. Is that correct?

PRoBE AND
YES P NO D- CORRECT 201.210

AS NECESSARY,

2'2 CHECK 210:

ONE OR MORE p NO n
P,REGNANCIES PREGNANCIES 233

IW-3



213 Now I would like to reQ)rd all your pregnancies, whether born alive, born dead,
or lost before full term, Start With the first pregnancy you had. IF BORN AUVE
RECORD ALL THE PREGNANCIES. 'RECORD lWINS AND TRIPLETS ON
SEPARATE LINEs, IF LIVE BIRTHS. (IF THERE ARE MORE THAN S BIRTHS,
USE ADDITIONAL QUESTIONNAIRE).

214: 215 21. 217 218 211lA 2188 21. 220 221

L Think back Was the baby Old that How CHECK 216: CHECK 217: What I. In what month
I to the time bom alive, bom baby cry, many name (NAME) and year was
N of your dead. or j~$1 move, or Months IF CODE '1', IF CODE T, wo. a boy (NAME) born?
E (firsllnext) before full term? breathe did the GO TO 219. GO TO 219. given to "a

pregnancy. vmenlt , preg- that ctilld7 girl? PROBE:
N wo. nancy IF COOE'2', IF CODE '2', When Ie hislher
U Were any born? , l;ast" GOTa 2188 GO TO 227. birthday?
M otthese
B pregnan~ ' RECORD
E (::ie$ , INCOM- 'IFCODE '3',
R twins"? PLETED GO TO 221.

MONTHS

01 BORN ALIVE ..• 1 MONTHS
MONTHCDSINGLE' (GO TO 218}+l YES. . 1 1 -2'. 1 _219 BOY. 1

MULTI. 2 BORN DEAD .•. 2 NO ... 2 I 2 ••••• '8B 2. -221 (NAME) GIRL, 2 ITrrJlOSTBEF"ORE 3 _227
FULL TERM. 3

(GO TO 216)+£

02 BORN ALIVE ..• 1 MONTHS
MONTHrnSINGLE 1 (GO TO 218)0' YES. . 1 1 -21. 1 _219 BOY. 1

MULTI. .2 BORN DEAD .•. 2 NO ,,2 I 2 -218B 2 -227 (NAtOlEj GIRL. 2 ITrrJLOST BEFORE 3 .-227
FULL TERM, ••• 3

(GOTO218}4J

03 BORN ALIVE, •• 1 MONTHS
MONTHrnSINGLE 1 {GO TO 218)0' YES. t 1 ...•,. 1 •..•219 BOY. 1

MULTI. .2 BORN DEAD. .. .2 NO . .. 2 I 2 -2188 2 -227 (NAME) GIRL. 2 ITrrJLosT BEFORE 3 ..-..221
FUlLTERM .... J

(GO TO 21S)+'

04 BORN ALIVE ..• , MONTl1S
MONTHrnSINGLEt (GO TO 218)0' YES .. 1 1 -219 1 _219 BOY. 1

MULTI .. 2 BORN DEAD •.. 2 NO ... 2 I 2 ..-..218B 2 -227 (NAME) GIRL. 2 ITrrJLOST BEFORE 3 -+221
FUll TERM ..•. 3

(GOT0218~

05 BORN ALIVE ..• 1 MONTHS
MONTHrnSINGLE 1 {GO TO 218)0' YES. . 1 1 ....,. 1 -219 BOY. 1

MULTI .. 2 BORN DEAD .•. 2 NO .. .2 m 2 ~18B 2 -227 (NAMEj GIRL. 2 ITrrJLoSiBEFORE 3 -0221
FULL TERM .•• ,3

(GO TO 218),.J

06 BoRN ALIVE ... 1- MONTHS
MONTHrnSINGLE 1 {GO TO 218)+1 YES . 1 1 ...•,. 1 _219 BOY. 1

MULTI .. .2 BORN DEAD . .. 2 NO. .2 m 2 _2188 2 -227 (NAME) GIRL. 2 YEAR

LOST BEFORE 3 -227 I I I
FUl.l. TERM, ... 3

(GO TO 218).'

07 BORN AUVE . _. 1 MONTHS
MONTH[]]SINGLE 1 (GO TO 218)0' YES. . 1 , -:!19 1 _219 BOY . 1

MULTI. .2 BORN DEAD . .. 2 NO. .. 2m 2 -2188 2 _221 (NAME) GIRl.. 2 ITrrJLOST BEFORE 3 -+221
FULL TERM. 3

(GO TO 218}+J

08 BORN Al.IVE ... 1 MONTHS
MONTHrnSINGLE 1 (GO TO 218)+1 YES. . 1 1 _219 1 _219 BOY. 1

MULTI. .2 BORNOEAO. .. 2 NO .. . 2
I. 1

2 -2188 2 •..•.227 (NAME) GIR:L. 2 U:I:oLOST BEFORE 3 -+227
FULL 'TERM .... ,3

(GO TO 218}+J

IW-4
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IF
BORN
ALIVE

IF BORN ALIVE AND STill LIVING IF BORN AUVe
BUT NOW DEAD

IF BORN DEAD
OR lOST BEFORE BIRTH

224 225
Is RECORD
(NAME) HOUSEHOLO
lIVIng LINE NUMBER
With you'? (NDHS FORM 1)

OF CHILD

RECORD '00'
IF CHILO NOT
1.1STEOIN
HOUSEHOLD.

227
In what month
and year did
Ihie; pregnancy
eM?

22'
How old was {NAME)
when he/she died?
If " YR.', PROBE:
How many months.
old was (NAME)?

228 229
Didyou or Wer~ there l
someone anyother I
else do pregnanCIes N
anything betweenthe I:
to end preltiou$
this pregnancy N

R.ECOAODAYS IF pregnAncy? and this U
lESS THAN 1 MO.; pregnancy M
MOS. IF lESS Including ~n] B
THAN2 YEARS,OR ohild~n who E
YEARS, IF"2 OR died after R

MOREYEA~RS; CD .birth7 01
DAYS 1 MONTH YES, .. 1 :

MOS,',~2 __ ~ NO .... 2

YEARS. 3 U-l-L-J
(GO TO
PREGNANCY)

DAys,.1Ef3MONTHDJ YES 1,1 YES", 1 02
2 AOOBIRTH

MOS.... tiI:o. NO .... 2~ NO ... 2
YEARS. . j

(GO TO 2291 NEXT BIRfH

cp
lGO TO 2291

HOUSEHOLD
L1N1E. NUMBER

(SPEXT
PREGNANCY)

HOUSEHOLD
LlNENUMBERYES. 1

YES. 1

NO,.2

NO .. 2

AGE IN

W

AGE IN

CD

223
How old wn
(NAME) ••l
h,slhe-r I!lst
birthday?

RECORD
AGE IN
COMPLETEO
YEARS.

YES. 1

YES. 1

NO .. 2

224

NO .. 2

22&

222

IsINAME)
mil alive?

YES. 1

NO .. 22,t
AGE INrn YES. 1

NO .• 2

HOUSEHOLD
LINE NUMeER

cp
(00 TO 229)

DAYS .. 'Ef3MOS ... 2 .

YEARS. 3
(GO TO 229)

MONTHOJ Yes.,. 1

tiI:o NO .•.• 2

YES. 1 03

ADDBIRJ

NO ... 2

NEXTBIR+H

YES. 1

NO .. 2

22A

AGEiN

CD
YES. 1

NO" 2

HOUSEHOLD
LINE NUMBER

192.,
OAYS. :Ef3. .MOS, ..

YEARS. 3
(GO TO 2291

MONTHDJ YES, •. 1

ITJ=IJ NO.. ,.2

YES ... ' 04

ADDBIRT~

NO ... 2

NEXTBldH

Yl:.S. 1

NO,.2

22t

AGE IN

CD
YES. 1

NO .• 2

HOUSEHOLD
LINE NUMBER

192.\
DAYS .. :Ef3
MOS .•.

YEARS. 3

{GO TO 2291

MONTHOJ YES ... 1

tiI:o NO ...• 2

YES ... 1 05

AOD BIRT~

NO ... 2

NExraIR~H

VEAR NO ...• 2

o:IIJ
YES. 1

NO •. 2

22t

AGE IN

CD
YES. 1

NO .. 2

HOUSEHOLD
LINE NUMBER

cp
(00 TO 229)

DAYS .. 1

MOS •.. 2

YEARS. 3

(GO TO 229)

MONTH I I YES". 1
YES .. , 1 06

ADOBIRT~

NO •. , 2

NEXTBIR+H

YES. 1

NO .. 2

2,A

AGE INrn YEs. 1

NO .. 2

HOUSEHOLD
LINE NUMBER

cp
(Garan9)

DAYS .. :Ef3
MOS •..

YEARS. 3

(GO TO 229)

MONTH[I] YES •.• 1

tiI:o NO .•. ,2

YES .•. 1 07•ADO BIRTH

NO.. 2

NEXT BIRtH

YES. 1

NO .. 22,t
AGE IN
YEARS
CD

YES. 1

NO •. 2

HOUSEHOLD
LtNENUMBER

qJ
(GO 10 229)

DAYS .. :Ef3
MOS ...

YEARS. 3

(GO TO 229)

MONTH OJ YES •.. 1

tiI:o NO .•.. 2

YES" 1 08

ADoaIRT~

NO ... 2

NEXTBIR+H

IW-5
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I NO. QUESTIONS ANO FILTERS CODING CATEGORIES SKtP 1
230 Have you had tiny pregnancy since the last YES _, •••••••••••• , ' ••• " •••• o. 1 -21S

pregnancy mentiQn~? NO .•••••••••••••••••••••••••••• 2
EXClUDECURRENTfREGNANCV

231 COMPARE 210 WITH NUMBER OF PREGNANCIES IN HISTORY AND PUT X MARK:

NUMBERS p NUMBERS ARE D- (PROBE AND RECONCILE~ARE SAME OlFFERENT -
CHECK; FOR EAcH PREGNANCY; YEAR IS RECOR,OED IN 221 OR 227. -

FOR EACH LIVING CHILD; CURRENT A.GE IS RECORDED IN 223. -
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED IN 226. -
FOR AGE AT DEATH 12 MONTHS OR 1 YR: PR01lE FOR EXACT NO. OF MONTHS. -

232 CHECK 221 AND ENTER THe NUMBER OF LIVE ,BiRTHS SINCE JANUARY 2008. 0,r: NONE, RECORD '0'

233 Are you pregnant how? YES ...., ........... ... . . ...... 1

tL. 237NO " •••.•.••••••• , •••.•.. , ••••••• ,
UNSURE ........................8

234 How many months pregnant arc you? .......[0RECORD NUMBER Of COMPLETED MONTHS MONTHS ......
235 When you got pregnant did you waht to gel pregnant YES ....................... , ... 1 -237

at that time? NO .•.•••••.••••.•••.•.•.•••••.• 2

236 Old you want to haW! a baby later on or did you nol LATER ........ , ..... , .......... ,
want any (more) children? NO MORE ...................... 2

237 Wht!'n did vour last menstrual period start'?
OAYSAGO ............ 1

WEEKS AGO .......... 2

MONTHS AGO •••••••••• 3

lOA Itif diVEN) YEARS AGO •••••••••••• 4

IN MENOPAUSE!
HAS HAD HYs'rE~ECTOMY ... 994

IF SAME DAY, RECORD ~OO~ BEFORE LAST BIRTH .......... 995

NeveR'MeNstRUA.TED .. . . . . . . 906 --239

'39 How old were yeu when you had your first menstrual ......,...............0]period? AGE

,39 From one men,trua! period to the next, are there YES ........................... ,
certain days Vr'tlen a ,,/Oman is more likely to become NO ••••••••••••••••..•.••••• , •.• 2
pragnant1 DON'T KNOW .................... e 1.. 301

IF NO, PROBE: 00 you know if there is a time when
It is not safe for a woman 10 have sex because she
can get pregnant?

240 Is-this time JUST BEfORE HER PERIOD
just befon: her periOd begins. BEGIN5 •••••••••••••••••••••••• 1
during her peJ1cx:1. DURING HER PEFl:IOO ............ 2
right after her period ha' ended, RIGHT AFTER HER
or naif W'tJybe~n No'Operiods? PERIOD HAS ENDEO .......... 3

HALFWAY BElWEEN
TWO PERIOOS ................ 4

OTHER 6
(SPEciFY)

OON"TKNOW •..........•.•...... e

IW-6
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SECTION 3 CONTRACPTIO"
,

I 301 Now I would like to tallt tlbout camVy p1annl~~~e V<l~ war-; or methods that a couple ~n use to delay or Iavofd II . Have .-.. ever tte2rd of ETHaD ?
01 Female Stf!'riJiutionlUga1ion. PROBE: Women CoiIn hiaVe YES ........................ 1

an operation 10avoI<lhaving any more chlJdren. NO •••.•••••...•••.••••••.•• 2
02 Male SterlllzattonNnectomy. PROBE: Men can have lin YES ........................ 1

operation to avotcl he'ifng any more ch"~. NO •••••••••• " ••••••••• ~••• 2
03 IUD. PROBE: Women can have a loop Of coU placed tnslde YES ........................ 1

them by s doetor or a nurse. NO ......................... 2
04 Injeetabln. PROSE: Women can have an InjedJon bya YES ........................ 1

heatth prorider that stops lhem from becoming pregnant for NO ••••••••.•••••.•••••••••• 2
one or more monlhs.

05 Implants. PROBE: Women can have one Of more smaD YES 1
rods p1aoed In their upper arm by.a doctor or nurse which NO •• ::: ::::::::: :::::::::::. 2
can prevent pregnancy for one or r'I'lCIMy@atS.

oe Plrtch. PROBE: Women ClIn put e hormonal patctl on their YES ........................ ,
upper outer arm. bUtttlck$, ••bdomen or thIgh to avotd getting NO ••••••••••••••••••••••••• 2
pregncmt,

07 PrJ!. PROBE: Women can take a pi! ev@f'/daytoavok:! YES ........................ 1
becomfng pregnant. NO •••••••••••••••••••.••••• 2

OS Condom. PROBE: Men can put. tubber sheath on their YES ........................ ,
penls befbre sel(lJallnt~rcotlrR. NO •••.••••••••••••••••••••• 2

09 Female Condom. PROBE.: Wo~n can place e sheath in YES ........................ 1
their vegfna before sexual k'ltercourse. NO •••••••••••..•••••••••••• 2

10 MucusJ8i1Jinll'iOvulation. PROBE: WorTmI <:en monitor YES ........................ 1
the c:eMca1l'T\UCU5 to determine 1M days of the month !My NO •••.•..•••.•••••••••••••• 2
.are most mcety to get pregnant

•
11 Basal Body Temperature. PROBE: Women can monllor YES ........................ 1

the body temJ)ef8ture to determine the days or the month NO ••••••.••••..•••••••••••• 2
they ere most likely to get pregnant

12 SymptothermBI. PROBE: It i5 a combination of BltS81 Bod)' yeS ........................ 1
Temperature and Mucus. BI~. OVUlatIon Method, NO ••••••••••••••••••••••••. 2

13 Standard Days Method. PROBE: A woman llSe5 8 strfng Of YES ............... ,... ,..,. 1
colored beads to knOW !he days she can get pregnant On NO ••••..•••••••.•••• ~•••••• 2
the d~ she can get pregnant. she or her huSband/partner
uses a condom or does not have sexual Intercourse.,. laeta1lonal AmenofI'Ma Method (LAM). YES ........................ ,

NO ••••..••••••.•••••••••••• 2
15 Calendar or Rhythm or Periodic Abstinence. PROBE: To YE5 ........................ 1

8VOkl prevr1sncy. women do not have eexuallntercourae on NO ••••••••••••••••••••• ,'••• 2
the days Of (he. monttIlhey tnlnk they cen get pregnant

16 Withdrawal. PROBE: Men can be careflA and pull out yeS ........................ 1
before dimnx. NO ••••••••••••••••••••••••• 2

17 Emergency ContracepUon. PROSE: As liln emergency yeS ........................ 1
measLll'8, within three days after they have \/I'lprotected NO ••••••••••••••••••••••••• 2
sexwl intercollJ'Se. women ClIO mite specllt{ pills to prevent
pregnzmC'j.

16 Have)'OU heard of any other ways or methocfs that women YES ........................ 1
Of met! Ctln l.I'e to Bwld pregnane)'?

(spECiFY)

I
(SPECIFV)

NO •••.•••••.••.••••.•••••.• 2

1W.7
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I NO. QUESTIONS AND FILTERS ,CODING CAT,EGORlE& SKIP I
302 Hav@.youorycur nu!.bandJpaf1ner ever used anythins. YES .. , .................. ... 1

or triect In anyway'to delay or a'lOid g~tting pregnant? NO •• ,. .•••.•..•••..•••••..•• 2 1--:1:1.

IF NO, PROBE: At anytime in your life, have you or your
sexual partner ever u:ioedor tried :inany way to delay or
avoid getting ,pregnant?

303 CHECK 233:

PREGNANT nNOT PREGNANT P 32.
OR UNSURE

304 Are you or your husband/partner cu,rre-nliydoing YES O' •••••••••••••••••••••• 1
sometl'lll'lg or using tiny method to delay or avoid NO •••••.••••• ' •••••.•••.... 2 -32.
getting pregnant?

3~5 Which method are you using? FEMALE STERILIZATION •••.... A }--311MALE STERILIZATION ........ •CIRCLE All MENTIONED. IUD ....•....•..•..••••••...•. C

} 31.
INJECTABLES ..•.•.•..••..•.• 0

IF MORE THAN ONE METHOO MENTIONED, FOLLOW IMPLANTS ••••••••...•••.••.•• E
SKIP IN$T~UCTION FOR HIGHEST METHOO PATCH .•.••••.•.•..••••.•.•. F
CIRCLED IN THE LIST. PILL . ...••..•.•......•.... ,.G _3.6

CONDOM ..............•..... H 1-+ '06FEMALE CONOOM , ........ ," ... I
DIAPHRAGM •. " •• ,., ..••• , •••• J f+ 31.FOAM/JELLY/CREAM •• , •• " ••. , K
MUCUSiBILUNGS/OVULAnON L
BASA.L BODY TEMPERATURE ...M
SYMPTOTHERMAL ' •• 0.' ••••• ,. N
STANDARD DAYS ............ 0
LAM .......................,P • 313
CALENDAR/RHYTHM!

PERIODIC ABSTfNENCE ..... a
WiTHDRAWAL •.•..••.•...•.••• R
OTHER TRAOITIONAL METHOD X
OTHER MODERN

METHOD Y I-- ".(SPEciFY)

306 What is the brand name of lhe pills you am using? TRUST PILL .•••••••••••••••.• 01
lOGENTROl , .... , .......... 02

IF DON'T KNOW THE BRAND, OEPROPOVE:RA (OMP) ••••••. 03
ASK TO SEe THE PACKAGE. orneR 96

(SPECIFY)
DON'T KNOW .......... ".. , ,. 96

$.' How m.ny pill cycles did y<l-Uget the last lime? N~~~i~~~:~:~........IT]
~ 31.

OON'T KNOW ......... " .... .8

308 What is the brand name 01the CQmtomsyou (your TRUST CONDOM ............ 01
nusband/partner) are using'? fRENZY ••...•..........•••. 02

PREMIERE ...............•.• 03
If" DON'T KNOW THE BRAND,
ASK TO .see THE PACKAGE, OTI-IER 96

(SPECIFY)
DON'T KNOW ................. eo

309 How many condoms did yOu (your hU5band/j)artner) NUMBER Of ..........IT]get the Ias1 time'? CONDOMS

DON'T KNOW . ..... . .' ..... .8

310 'The lasl time you obtained (HIGHEST METHOD IN COST IN ITIJ-LIST IN 305), how much did you pay," total, includlng PESOS ........
the cost of the method .and any oonsultation _313
you may have had? FREE ••••.••••••..•....•••. OOC

OON'T KNOW , , .. . ..... . .. . •••

IW-B
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I NO. QUESTIONS AND FILTERS COOING eATEGOR1~S SKIP I
311 In what facility did the sterilization take place? PUBLIC SECTOR I

GOvr. HOSPITAl. ..•.•.••• , . 11
RURAVURBAN HEALTH

CENTER ••.•.•.••••••. 12
PAOel:: to Ib~NTIFV THE TYPE OF SOURCE OTHERPUBUC 18
AND CIRCLE THE APPROPRIATE CODE. (SP~CIFY)
IF UNABLE TO DETERMINE IF HOSPITAL, HEAl. tH
CENTER OR CUNlC IS PUBLIC OR PRIVATE PRIVATE SECTOR
WRITE THE NAME OF THE FACILITYIPLACE. PRIVATE HOSPITAL

OR CLINIC .••••••••••••• 21
PRIVATE DOCTOR .......... 22

(NAME OF FACILITY/PLACE) OTHER PRIVATE 28
(SPECIFY)

OTHER
(SPECIfY)

9S

311A CHECK 305: I

CODE 'A' F CODE '8' FCfRClEO Cl"CLE:;O

Befoll!: your steriflzation 'Before the sterilIzation YES ••••....••••••.••••••••• 1
operation, were yolI told operatlOtJ, was your NO ••••••••••••••••.•• ; ••••• 2
that you would not be- l1usband!parmer told that OON'TKNQW .......... ,. ..... •able tOohave any {more) tte would nat be lOlble to
children because of ,have any (more) c:hildren
the operation'? 'because of the operation?

312 How much did you (your husband/partner) COSTIN DTIIJpay in total for the sterilization. Including any PESOs
consultation y.ou (ne) may have had? .. ! .. 00000FREE ••..••••••••••
IF COST OF STERILIZATION WAS INCLUDED IN COST DONE WITH CAESARIAN !

OF NORMAL DELIVERY, SEPARATE OR SECTION ............. 99996
ESTIMAtE 'COST, DON'T KNOW .•.•••.••••• 99998

313 CHECK 305:

UGATEOI F OTHER F
VASECTOMIZED METHOD .

MONTH ••• H ••••••••••• m
In what month and year Since what month and
was the sterilization year have you been

YEAR ••• " ••••• rn:::o(JigationlvasectGmy) using (CURRENT
performed'? METHOD) wlthoul

I

sropplng'?

PROSE: For how long have you been using
($TERILIZATIONfCURRENT METHOD)
now vMhout stopping'?

ESTIMATE THE MONTH AND YEAR BASED ON
THE LENGTH OF CONTINUOUS USE

31. CHECK 3131221 AND 227:

ANY BIRTH OR PREGNANCY TERMINATiON AFTER MONTH AND YESP 009YEAR OF START OF USE OF CONTRACePiloN IN 313

GO BACK TO 313 • PROBE AND RECORD MONTH AND YEAR AT START OF CONTINUOUS:
USE OF CURRENT METHOD (MUST BE AFTER LAST BIRTH OR PREGNANCYTERMINAnqN),



NO. QUESTIONS ANO FIt. TERS CODING CATEGORIES SKIP

315 CHECK 305: FEMALE .sTERILIZATION ....•. ,.01 _318
MALE STERILIZATION ........ 02 _>2.

CIRCLE MElHOD COOE: IUD ••••••••••••••••••••••••• 03
INJECT.6..BlES .• "." •.•..•.•.•• 04

IF MORE THAN ONE METHOD CODE CIRCLED IM~LANiS .••...•••• , ........• 05
IN 3011, CIRCLI:: CODE FOR HIGHEST PATCH ••....••.....••....•.• 06

-318METHOD IN THE LiST. PilL ..............••.. , •••.• 07
CONOOM •••••••••••••••••••• OS
FEMA.tECONDoM •••••.•.•••. 09
DIAPHRAGM .•••.•.••••••.•• 10
FOAM/JEll Y/CRE:AM .•.. , ..•••• 11
MUCUS/BILLINGS/OVULATION . 12
BASAL BODY TEMPERAlURE , 13
SYMPTOTHERMAL .••.••••••.. Id
STANDARD OA YS ............ 15 -316
lAM _•. , ...................• 16
CAlENDAR/RHYTHMr'

PERIODIC ABSTINENCE ..... 17
WITHDRAWAL ••••...•••..•.•. 18 }--325OlHER TRADITIONAL METHOD .95
OTHER MODERN METHOD ••... 96 _318

31. CHECK 315: PUBLIC SECTOR
GOVT. HOSPiTAL •••• ,., ••••• 11

CODES '03-11' P CODES'12.17' P RURAL HEALTH UNIT (RHU)/
CIRCLED cl~cleO URBAN HEALTH CENTER . 12

BARANGAYHEALTHSTATION.13
BARANGAV SUPPL YlSERVlCE

Where did you obtain Where did you learn POINT OFFICERIBHW ..... 14
(CURRENT METHOD l10w to use the OTHER PUBLIC 15
FROM 315) 'h11en you (CURRENT METHOD (SpECIFY)
started using it? FROM 315)1 PRNATE SECTOR

PRIVATE HOSPITAL OR CLINIC 21
PHARf,\A.CY •••.•••••••••••• 22

IF UNABLE TO OE'TERMINE IF HOSPITAL, HEALTH PRIVATE DOCTOR .••..••.•. 23
CENTER, OR CLINIC 1S PUBLIC OR PRIVATe, PRIVATE NURSElMlOW1FE ... 24
W.RlTE THE NAME OF THE FACILITY/PLACE. NGO . ..•........•....... ,.25

INDUSTRY.BASED CLINIC .•. 26
OTHER PRIVATE 27

(NAME OF FACIUTY/PLAcI€) (SPEClpf)
OTHERS
PUERICUL TURE ceNTER , •. 31
STORE ...•...•...•..•....• 32
CtlURCH .•.. " .......•.•.... 33
FRIENDSJRELATIVES •••• , ••• 34
OTHER 96

(sJ5EdFY)

317 CHECK:iOS: IDD .....•••... ,............. 03
INJECTABl£S .•••...•••.....• 04

CIRCLE METHOD CODE: IMPLANTS ••.••.•.•••..••••••• 05
PATCH •••••••••••••••••••••• 06

IF MORE THAN ONE METHOD CODE CIRCLEO PIL.1. , .••... " ••••••.•..•.•.• 07
IN 305, CIRCLE CODe FOR HIGHEST CONDOM .•••••. " ..•.••••••.. 08 _32.
METHOD IN THE LIST. FEMALE CONDOM ••.••••••••• 09

DIAPHRAGM .•.••• , .•...•••.. 10
FOAM/JEll YJCREAM 11
MUCUS/SllLING$JOVULATION . 12
BASAl BODY 'TEMPERATURE ••• 13
SYMPTOTHERMAL ••..•••.•.•• 14 _321
STANOAROOAYS ............ 15
LAM ...••••.. , ..•.• , •....... 16
CALENDAR/RHYTHMf
PERIODiC ABSTINENCE •.... 17

OTHER MODERN METHOD ••••• ge

I
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I NO. QUESTIONS A.ND FIL T:ERS CODING CATEGORfl::S SKIP I
31. CHECK30S: I

I

LIGATED! P OTHER PVASECTOMIZED METHOD

When youlyour husbandl You obtained (CURRENT
partner were s1:erilized METHOD FROM 3151
at (SOURCE OF 317) from (SOURCE OF
METHOD FROM 3111 METHOD FROM 316
in (DAle FROM 313), in (DAte l=ROM 313). YES o ••••••••••••••••••••••• 1 f-- 32.
wereJwaS youryour At that time, were you NO .••••••••••••..••••..•••• 2
tJUsbandJpartner told k1ld abOut side effect5
about sitle effects or or ,problems you

I

problems you mlllht might have 'Nltllthe
ha'lll!!:with the method? method1

319 Were you ever told by a he.allh or family planning YES ..••.•••••..•..•. "." •.... 1
worker about side effeobJ or problems you might have NO •••.••••••••••••••••••••• 2 _32.
with Ihe method?

320 Were YOl.llOId Wh8l10 do If you experienced YES o •••••••••••••••• ,,_' •••• 1
side effects or problems? NO •••.•••••.••••••••• ,. ••..• 2

321 CHECK 318,

COOE'1' F CODE '1' FCIRCLED NOTCIRCLEO
OR,NOt ASKED

I
At that lime, wete- When yo •••.{were sterilized!
you told (tbout ether obtainedlleamad
methods of family (CURRENT METHOD
planning thai FROM 311)) from (SOURCE
you could use? ,OF METHOD FROM 311 YES ................•.•... " 1 ,.....323

OR 316) were yOU NO •••...••••••....•••••••.. 2
tctd about other methods
of family plannlng that
you could use?

322 WeMyoLJ ever told by a he:llth or r.amily YES ......•..•....•......... 1
planninljl werner about 'Other methods of familY' NO •••••••••.••••.•.• " ••.•.• 2
fllanning that yoo could lAse'?

323 CHfCK305: FEMALE STl:.~lllZATION 1. ..... 01 b-325MALE STERIUZATION .• 1 ••••• 02
CIRCLE METHOD COOE: IUD.; •...•....•..••... f .•... 03

INJECTABlES .•........ '....•. 04
IF MORE THAN ONE METHOD CODE CIRCLED IMPLANTS •••• '••••.•••••..•••.. 05
IN Jl}5, CIRCLE CODE FOR HIGHEST PATCH ...... . . . . . . .- - .- . . .. 06
METHOD IN 'THE LIST. PILL ., •.••. ,...........•.....• 01

CONDOM •..••••••••••••••••• 08
FEMALE CONDOM •... "." ....• 09
DIAPHRAGM .......••..•.••• 10
FOAM/JEllY/CREAM ...•..•.•. 11
MUCUS/BILLINGS/OVULATION 12
BASAL BODY TEMPERATURE .•. 13
SYMPTOTHERMAl .. '•••• , .. , ., 14
STANDARO DAYS ..•...•.••.. 15
lAM .....•...... ' •... ~...... 16 .325
CALENDAR/RHYTHM! I

PERIOOtcAaSTINENCE ••••• 17
WITHORAWAl... ..•..•••.•• ,••.••• 1-8
OTHER TRADITIONAL METHOO 95
OTHER MODERN METHOD •.... 96



I

I NO. QUesTIONs AND FILTERS CODING CATEGORIl:S SKtP I
324 Where did you obtaIn (CURRENT METHOD) PUBLIC SECTOR

the last trmt:? GOVT. HOSPITAl. .• , ••••.. ". 11
RURAL HEALTH IJNIT(RHUV

URB.A:N HEAlTH CENTER • 12
BA,RANGAY HEAL TM srATlON • 13
BARANGAV SUPPLY/SERVICE

PROBE TO IOEN-nF"VTHE rVPE OF SOURCE POINT OfFICERlBHW .....
"AND CIRCLE THE APPROPRIATE CODE. OTHI:.R PUBLIC 15

(SPECIFY)

IF UNABLE TO DETERMINE IF HOSPITAL, PRIVATE. sECTOR
HeALTH CENTER OR CLINIC IS puBLIC OR PRIVATE HOSPItAL
PRIVATE, WRITE TIiE NAME OR CLINIC , •• ,., •..••••• 21
OF THE FACILITY/PLACE. PHARMACY •...... ,...•..•.• 22

PRNATEOOCTOR ...•...... 23
PRIVATE NURSE/MIDWIFE ••• 24
NGO ••...••.•••.••....••.• 25
INDUSTRY-BASED CUNIC "" 28

(NAME OF FACILITY/PLACE) OTHER PRIVATE 27
(SPECIFY)

OTHERS
PUERICUL TORE CENTER ••• 31
STORE .••...•••••••••••.•• 32
CHURCH .......•...•....•• 33
FRIENDS/RELATIvES •...... 34

OTHER 96
(SPECIFY)

325 CHECK 313: {STARTED USING CURRENT METHOD CONTINUOUSLY}

AFTER (AUGUSTI P BEFORE ORIN n
SEP1'l:MSER) 2012 (AUGUSTIS£~TeMeER) 333

2012

32. Now. I would Uke to as'\{ you $ome- q,Ue-stioM about
your family plan"!" 9 practice one year ago.

In {CURRENT MONTH) 2012, were youfwas your YES .•.........••. '•......... 1
partner doing something or using an)' method to NO •••••••..••••••••.•.••.•• 2 -330
delay or avoid getting pregnant?

IF PREGNANT IN (CURRENT MONTH) 2012, CIRCLE '2'.

321 Which methO<!were you (hlJ!;bandlp:u'lner) 0$1"9 in IUD •• , ••••••.•.•••••.•.••••• .3
(CURRENT MONTH) 20121 INJl:ciASLES ....... " .•...•.. D4

IMPLANTS ••••••••••.••••..••• OS
PATCH ...••...• "," •..••...• 06

IF MORE THAN ONE METHOD MENTIONED, PIll ....................... ..,
CIRCLE METHOD HIGHEST IN THE UST. CONDOM ,,, ...••.•..••••.••. 08

FEMALE CONDOM •• __ ...•.... 09
DIAPHRAGM ••••.••••••••••• 10
FOAM/JELL Y;CREAM •••.••.... "MUCUS/BIUINGSfOVUlATlON _ 12
BA.SAlBODVTEMPERATURE .•• 13
SYMPTOTHERMA.l •.•••••••..• "STANDARD DAYS ............ 15
LAM ...•.....•...••.......•• 16
CALENDAR/RHYTHMI

PERIODIC ABSitNENCE ...•. 17
WITHDRAWAL •..••..••.•••••• 18
OTHER TRADITioNAL METHOD .95
OTHER MODERN

METHOD 9.
(SPECIFY)

328 COMPARE 305 AND 327: (IF MORE THAN ONE METHOD ,IN 305. CHOOSE
METHOD HIGHEST IN nil:LIST.)

DIFFERENT P METHOD P SAME METHOD n
METHODS tN 305 IN3(lS NOT IN 305& 321 334
&327 ASKED

IW-12
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I NO. QUESTIONS AND fll. TERS

329 III what month and year did you stop l.I$ing
{METHOD IN 321)1

32M Why did you .stopusing (METHOD iN 321)1

CODING CATEGORIES l;ji'OP I

MONTH ••••••••••••.•• + rn
YEAR •••••••.•• ,[[TI]
NOTHAVINGSEX ••••••.••••• 01
INFREQUeNT SEXlHUSBANO

AWAY/OLD •••••••••••••••• 02
BECAME PREGNANT

WHILE USING •••••••••••••• 03 _ 338
WANTf;D TO BeCOME I

PREGNANT •• q •••••• I•••••• 04
HUSBAND/PARTNER I

DISAPPROVED •• • •• • • •• ••• 05
WANTED MORE EFFECTive

METHOO •..••••••••• :•.•.•• 06
SIDE EFFECTSlttEAllH

CONCERNS •.••••••••. , •• 07
LACKOFACCESS •••••••••.•• 08
METliOO Nor AVAILABLE .•.•• 09
COSTS TOO MUCH ..• " ••••• 10
INCONVENIENT TO use 11
UPTOGOO/FATAUStlC •..••.• 12
DlfflCULTTOGETPREGNANT .13
MENOPAUSE!

HYSTERECtOMY • • • • • . . • .• 14
MARITAL DISSOLUTION!

SEPARATION .••..•• " .•.•• '5
OTHER 96

(spEciFy)
DON"TKNOW •••.••.••••••••• 98

330 CHECK233:

PREGNANT p NOT PREGNANT rl
OR UNSURE 334

331 ImmediateI)' prior to this pregnancy. were you
Ihu$bandJpartner) tiSlng any method to delay or ,avoid
g~ttinl) pregmmt?

YES ., .•••.••••••. , •••• 1." ••.. 1
NO .••...••••.........•..... 2 f--334

96
(SPECIFY)

IUD ••••••••••••••••••••••••. 03
INJECTABLES ..•...•••••••••. 04
IMPLANTS ..•.•••..•••... , •.•. 05
PATCH ••••••••••••••.• ,',••••• 06
PILL •••••••••••••••••••••••• 07
CONDOM ••••••••••••••• , •• ". OB
FEMALE CONDOM ••••• "..... 09
DIAPHRAGM •••..••••••.•... 10
FOAM/JELLy/CREAM •••••• , ••• 11
MUCUSIBILUNGSIOVULATION 12
BASAL BODY Tl:MPERATuRE ". 13
SYMPlOTHERMAl ....•... 14
STANDAROOA.YS •.•••.• ,•.••• 15
LAM ..•••••••••••...•. ~••... 16
CAlENDARIRHYTHMI I
PERIODIC ABSTlNl;NCE ...• , 17

~~~Rf~~~n6NAlME~OO':~
OTHER MODeRN

METHOD

IF MORe THAN ONE METHOD MENTIONED,
CIRCLE METHOD HIGHEST IN THE LIST.

332 What method did you use?

333 Did you become pregnant while using (METHOD IN 332)
or did you stop 10,g~ pregnant. or did you stop for
some other reason?

BECAME PREGNANT
WHILEUSINO .•••••••• '••.•• 1

WANTED TO BECOME
PREGNANT .•..•••••••••.•• 2

STOP FOR OTHER REASON •••• 3

334 Oid ytJUllse any (other) method(s) between (CURRENT
MONTH) 2012 and (CURRENT MONTH) 20131

YES ••••• ~ •••• , ••••.•• , ••••• "
NO 2 f--339

IW-13
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I NO. QUESTIONS AND FILTERS COOING CATEGORISS SKIP I
33. What are these method$? IUD ••••••••••••• ', •••••••••••• C

INJECTABlES ....•. " ......•... 0
CIRCLE ALL MENTIONED IMPLANTS .•.••.•...••...•... ,.. E

PATCH .•....••.••..•.•.•.••. F
PILL ••••••••••••••••• _•••.•• G
CONDOM _"." .. __•.•...•... H
FEMALE CONDOM •••••.•.•••• I
-DIAPHRAGM ••.••.••••.•••••.• J
FOAMIJELlYICREAM •.•....•. ,.• K
MUCUSlBILlINGSfOVlJLA rioN .. L
BASAL BODvrEMPERATURE , •.. M _33.
SYMPTOTHERMAl .•••••••••••• N
STANDARD DAYS .. .. .. .... . .. 0
LAM ........................ P
CALENDARlRHVTHMI
PERIODIC ABSTINENCE .". Q

WITHDRAWAL •••••...•.••.•.• R
OTHER TRADITIONAL METHOD X
OTHER MODERN
METHOD Y

{SPECIFY)

336 Do YOIl know of a ptacetperson where you can obtain a YES ........................ \
'-338method offamily planning? NO ••••••••••••••••••••••••• 2

337 Where IS tllat? PUBliC 'SECTOR:
GOVT. HOSPlTAl. •••.....• ,. A

Any other place? RURAL HEAL:tH UNIT {RHU)I
URBAN HEALTH CENTER 8

PROBE TO IDENTIFY THE TYPE OF SOURCE BAAANGAY HEALTH STATION. C
ANO CIRCLE THE APPROPRIATE CODE. BARANGAY 5UPPL YfSERVICE

POINT OFfICER/BHW .•.•. 0
IF UNABLE TO DETERMINE IF HOSPITAL. OTHER PUBLIC E
HEALTH CENTER OR CUNIC IS PUBLIC OR (SPECIFY)

PRIVATE, WRITE THE NAME OF THE PRIVATE SECTOR
fACllITYIPLACE. PRIVATE HOSPITAL

ORCUNIC ..•.•...•••..... F
PHARMACy •.•••.•.•.••••.. G
,PRIVATEOOCTOR •... ,., .•• H
,PRIVA. TE NURSE/MIDWIFE ... I

(NAME OF FACiLi rYIPlJ'WEJ NGO ............•....•.•.. J
INDUSTRY.BASED CLINIC ... K
OTHER PRIVATE L

(sPEcifY)
OTHERS

PUERICULTURECENTER ,,<0, M
STORE .................... N
CHURCH ...... " .......... 0
FR1ENOSfAE=LA'tNES •.•..•• P
OTHER X

(SPECIFy>
336 In the last 12 months, were you vi,iled by a YES ............. ...." ..... 1

he-alth worker wtlo'la:lked to you about family planning? NO . ,. , ........... , ....... ' ... 2

33. In the last 12 months. have you visited a health 1acilitj yeS ..... .......... ...... . ... 1
fur care for your$ell (or your children) Of any pUrpo$!ii!? NO .•.•••••••• " •.••.•••.•.•• , 1--.01

340 'Did any staff member at the heallh facil~y speak yES •..........•••.......••. 1
to you .il:boUtf.il:ll1ilyplanning methods? NO •.•••.•.•..•••• " .•...•••• 2
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~ SECDON < PBEO;!'ANC. 'osmMAb CABE AND BBEAsmEp'NQ I_

.401 CHECK232;
ONE OR MORE p

BIRTHS
liN 2008

OR bATER

NO
BIRTHS
IN2003

ORUTER

544

402 CHECK 221:ENTER IN THE TABLE THE LINE NUMBER. NAME. AND SURVIVAL STATUS OF EACH BIRTH 'N 2003OR
LATER. ASK THE QUe5nONS ABOUT ALL OF THESe BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 3 BIRTHS, USE LAST 2 COlUMNS OF AOOmONAl QUESTIONNAIRES).

I .
Now IWQukilike to ask you some questloM about ~ health 01 all your ehlktren born In the last flve ye.mo. (WI! v.fII ta1lc
abouleach Il!PaI'II~Iy.)

YES ••.•••••.•••••

NO •••..••••.••.•.. 2

:E8MONTHS •••

LATER •••••••••••••• 1
I

NO MORE .••••••.•• 2
(SKIP TOoU1)-J

YEARS •.•.•
I

OON"T KNOW •.•.••. 998
(SKIP TO 431) -.J

SECONO-FROM-lAST BIRTH
PREG. HISTORY CD
LINE NO .•••••••

NAME--------
L7NG P DEAD P
YES __ ••• .•••..•• 1

(SKIPTO~1)-.J
NO •••••••••••••••• :2

:EE
lATER ••...........•. 1

DONI KNOW 998
($KIP TO 431) .,..j

NO MORE ••••••••••• 2
(SKIP TO 431) ...-J

NEXT.To-t.AST BIRTH
PREG. HISTORY rn
LINE NO. •• .••••

NAl4E _

bMNG P DEADP
YES •.•...•.......••• t

(SlOP TO 431).-.J
NO ••••••••••••••••• 2

MONTHS •.•

YEARS ....•YEARS '"
DON" KNOW •..•• 998

YES ••.•..•••••.•. 1
NO •.••••••••••.••• :2

rSKIP TO 419) ...-l

LATER ••••••••••••• 1

NOMORE •••..•.••• 2
(SKIPTO 408>-J

MONTHS •

LASTBIRlH
PREG. HISTORY CD
lINENO ..•....•

NAME _

YES ..••...••.. _ .• 1
(SKIP TO <OSjo-J

NO •••••••••••••• 2

bMNG

HEALTH PROFESSIONAl
DOCTOR •••••••• A
NURSE •••••••••• B
MIDWIFE ••••.•.. C

Hllor 0
ornER X

(SPECIFY)

403 PREGNANCY HISTORY
LINE NO. FROM 2t41N
PREGIt6.NCV HISTORY

404
FROM 219 AND 222

!
405 Wh~n you gol pregnant

¥lith (NAME). did)'bU W!lnt
to get pregnant III~t
t1lm!? I

400 Ok! you want to have a
baby later on. 0( did you
not want any (more)
_ •••1

407 HowmUCh~r did you
want to walt? 1
IF IN MONTHS. I
RECORD IN MONTHS.
IF TWO YEARS. PRooE
fOR EXACT NO. OF
MONTHS, ,
IF WtTH FAACnON OF
YEAR, CONVERT TO
MONTHS AND RECORD
IN MONTHS.

408 Immediately before you
became pregnant ~
(NAME), WI!~ you ""ing
*ny .-nethod to detay or
avoid oetlino pregnant?

40S Durin; your p~"aricy with
(NAME), did you see
anytlne for prenatal care
for this pregnancy? j

410 Whom did you see?

Anyonedse? I
PROBE TO IOENTIFY
EACH TYPE OF PERSON
AND RECORD ALL t

MENTIONED.

1W.15
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.:411 Where did you rect:1ve HOME
pren.iltal care for Ihis. YOUR HOME •••.••• A
pregnancy? OTHER HOME ..•.• B

Anywhere else? . PUBLIC SECTOR
GOVT. HOSPITAL ••• C

Anvone ebe? RURAWRBAN
HEAlTH CENTER. 0

PROBE TO IDENTIfY . BARANGAY HEALTH
TYPE(S) OF SOURCE(S) STATION •••••.• E
AND CIRCLE THE BARANGAY SUPPLYI
APPROPRIATE CODE(S)" SERVICE POINT

OFFICERlBHW ••. F
OTHER PUBLIC

IF UNABLE TO DETERMINE G
IF A HOSPITAL. HEALTH (SPECIFY)
CENTER. OR CLINIC IS PRIVATE SECTOR
PUBLIC OR PRIVATE, PVT. HOSPITAU
WRITE THE NA.ME OF CLINIC H
THE FACILIlYIPLACE. PRIVATE DOCTOR'. I

PRIVATE NURSEI
MIDWIFE ....... J

NGO ...••..•••••• K
INDUSTRY -BASED

CLINIC ........ L
OTHER PRIVATE

(NAME OF FACILITYI M
PLACE) . (SPEciFY)

OTHER X
(SpECIFY)

412 How many months OJpregnant ~re you when MONTHS ...
you rm received prenatal
eare for Ihls pregnancy? DON7KNOW ..... ee

413 How many times did you .OJfecetve prenatal care for NO OF TlMES
thl! pregnancy?

DON" KNOW •.. _. 98"

41' CHECK 413:
ON~E p MORE PTHAN

ONCE
• (SKIP TO OROK

416)

415 How many months OJpregnant were-)'Ou tI'te MONTHS
lost time you reeeived
prenatal care? DON'T KNOW ..... 98

418 As part of yOur prenatal
eare during this pregnancy.
were ~ny of the following
done alleast once? YES. NO

Were you weighed? WEIGHT .•.•... 2
Was your height

HEIGHT ., .• ; ••measured? - 2
Was your blood pressure

measured? BP ••••.•••••• 2
Ok! you give a urine

sample? URINE 2
Old you give 8 blood

S3mple? BLOOD 2

I

NO. OuESTIONSAND FILTERS
NAME

'" .
LAST BIRTH NEXT.TQ...LAST BIRTH SECON[).fROt~ST BIRTH



I
I

.,

.1

,
.. ~ ..,. LAST BIRTH~'

QUESTIONS AND FILTERS
I NAME

423. 'CHECK 422:

"

",

'.

,
I I

'0.... ,'.., .TIMES

DON'T KNOW ••••••• 8,

YES .• ,; ••••.••••• II
NO •••••• : ••• :••••••• 2
• ..(SKIP TO 427) ...;l

DONT ,KNOW ••• '.. ••• '~. ,
TIMES - ~.~ .••.. ,~.~.Q

:

YES •.'.': ••.•••• ; .. /,1~.
Nt;> :•• ~ .•••• : .. ,~.': ••• ,,2
OON'T KNOW .•.•.• ,,18.

VAGINAL BLEEDING .: A
HEADACHE : •••.•••••• 8
DIZZINESS •••••••••. C
BLURRED VISION .•• -.-lO
SWOLLENFACE:.: .•. ;E'
SWOLLEN HANOSI .

FE~ .....•..... I,F.
PAlE OR ANEMIC •.•.. G
OTHER. . . 'x

" (SPECIFY) "
N?NE, ••••••••••••.•• 'I:Y

YES ••••.• :••••• ; ••• : 1
NO ••••.•••.• : •••.•. 2
CANNOT .' : .•. '

R~MEMBER .•••.••.. !8.:'

YES ••.•••••.••••. ~1

/ItO •••••.••••. -:1.: .. : ~2

OONT,m~~.~~~.~~.).4.
'.,

~S ....•. [IJ.....
AGO •••.. : .••. ~ , .

.' .',

c'. I

DONT~OW •••.•. ':... 8

2 OR MORE . OTHER

T1MESP '. "9.1
(SKIP TO 427)

YES ., •••.•••••• ;, ,",.1
NO .; •.•••... '.' .••. .-.2
'. . (SKIP TO 419)-H

DON'T KNOW .•••.• , •• : 6

DurIng this preg:n8Acy.
did you set aside any
money in c:ase of 1
an~me~ncy? 1
Dur1ng this pregnaftcy.
were you given an I
inj~ inth@llrmto
prevent the baby frOm
getting tetanus, that!S •
coovutsions ilfier birth?,
During lhb pregnaJcy.
haw many Umes did you
gel this tetanus InJe"dlOn?.. . I .

1
1

AI any time before Ihls
p<egoo<>Cy.d~ YOUI
receive any tetanus
"'Jedlons? f
Before this pregna~.
hew many times did
you l'@Ceive'8'tetanUs
I~e~? J ,.:
IF 5 OR MORE TIMES,
RECORO '5'. 1

,,

422

421

426 How manyyem; asP did
you receive the last I
teia nus InjeetlOribetwe
"'" p<egn.ncy1 I

417 Durfng (any of) yoUr
prenatal care visit(s).
Were you tolcl'aboilt
thfngs to look out for that
mightsUB9est~lems
withthe pregnan~

418 Were you told vmtre to
go if you had any Of these
complicatiOns? _ . j ,

419 What symptoms of
condftions d~ you] .
experience <Iurtng your
pregnancy wflh (NAME).
If any?

NO.

,420

..
." ,

• r,.
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LAST BIRTH NEXT .To-lAST elRTH
NO. QUESTIONS ~ND FILTERS

NAME

427 During this pregnancy. YES. IRON ONlY •••••
were you given Of did )IOU YES. IRON WITH
buy eny iron tablelfcap'u1e FOUC ACID ••..... 2
Of iton with folic acid NO •• : .•.•.•••••••• 3
tableVeapsule? (SKIP TO 429) ~

DON'T KNOW., ••••.
SHOW TASLETst

ICAPSULES428 During the whOle
pregnaney, for how many

DAYS ••••• ITIJ Idays did you take the
tabletleapsute?

,
DON'T KNOW ..... 998

IF ANSWER IS NOT 4.

NUMERIC. PROBE FOR
APPROXIMATE NUMBER
OF DAYS.

429 During this pregnancy. YES .............. 1
did you take any drug fot NO •.•.•.•.••••...• 2
IntesUnel worms? DON'T KNOW .••. ; .• 8

430 Around the time of the
birth of (NAME). did you
have any of the follO'N'!ng
problems: ill tlQ
LonSflabor. that is. your LONG LABOR 2

regUlar contractions
lasted more than
12 hours?

EXCO$SiYebteedlng, $0 BLEEDING ••••• 1 ' .2
much tha1you thought
you might die?

A high fever wflh a bad- SEPSIS ••••.•••• 1 2
smel1lng vaginal
d'15charge (Sepsis)?

L~ Ofeondousnen7 LOSS OF
CONCtOUSNESS • 2

431 Was (NAME)weighecl YES .............. ~es ...... . . . .... .... 1 YES . .... , ..........
at b1nh?

NO •••••••••••••••• 2 NO ••.. :-••••.•••••• :. 2 NO •••••••••••••••••. 2
.(SKIPT0433)~ _ (SKIP TO 433) ~

DON'T KN~IP .~~ .~.3!:1CON'T KNOW ...••.• bON'TKNOW ••.••••• ;432 Haw much did (NAME) .KILOGRAMS (KG) KILOGRAMS (KG) KilOGRAMS (KG)
~jgh? FROM CARDIBOOKlET FROM CAROIBOOKLET FROM CARD/BOOKlET

1 D.rn 1 o.m 'o.m
RECORD WEIGHT IN
KILOGRAMS OR POUNDS POUNDS (tBS) PoUNDS. (LBS) POUNDS (lBS)
FROM ioiEALTH CARD! FROM CARDIBOOKLET FROM CAROIBOOKlET FROM CAROIBOOKlET
BOOKlET. IF AVAILABLE. 2 D.rn 20.m 2 D.m

KilOGRAMS (KG) KILOGRAMS (KG) KILOGRAMS (KG)
FROM RECALL FROMRECAU FROM RECAll3 D.rn '3 o.m , o.m
POUNDS (lBS) POUNDS (lBS) POUNDS (LBS)
FROM RECALL FROM RECAll FROM RECAll4 D.rn , o.m 4 o.m

DONTKNOW. ~•• B998DON'T KNOW ... 9998 OON'TKNOW 9998

IW.18
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LA$TBIRTH
NO. QUESTIONS AN9 FILTERS

NAME
433 Who 8ssi!lted with the HEALTH PERSONNEL

delivery of (NAME)? DOCTOR ........ A
NURSE .......... B

Anyone else? MIDWIFE ........ C
I

PROBE FOR THE TYPE(S} OTHER PERSON
OF PERSON(S, AND Hiler .....•..•... 0
ReCORD ALL MENTIONED. RELATIVE/FRIEND . E

OTHER X
IF RESPONDENT SAYS NO (SPECIFY)
ONE ASSISTED, !PROBe NOONE ••••••••••••• yr~~6~~~~N~~~~~:.R
SENT AT THE DeLIVERY.

NEXT- TO-LAST 81RTH

NAME
HEALTH PERSONNEL

DOCTOR •• ' .•••••.. A
NURSE .••..••.••.•• B
MIDWiFE ..•.•••.•.• C

OTHER PERSON
HILOr ...•• , ...•..•.. 0
RELATIVEiFRtEND .•• E
OTH~R X

-~IS-P~EC~i-fY~)-
NOONE •••.••••••• , ••• y

SECOND-FROM.LAST BIRTH

JAME
HEALTH PERSONNEL

DOCTOR ••.•.•.••• A
NURSE ••••••••••.• B
MIDWIFE •••••.•..• C

.oTHER PERSON
HILOT •..•••••• , •••• 0
RElAilVElFRIENO ..• E
OTHE.R X

I -~IS~P~E~C~lf-Y-l-
iOONE. .....•.•..... y

434 How much did you pay in
total for the delivery
of (NAME)?

I

INCLUDE COST OF
DOCTORS, NURSES,
HOSPITAL, ETC.

435 When (NAME) was bam,
was MIme placed on your
abdomen Of chest, or
had contact with y~ur skin
withln the first hour of .lire?

COST IN PESOS

1ITllJJ
DONATION IN PESOS

2ITllJJ
FREE/NO COST . 000000
IN KINO .••••. 999996
DON'T KNOW .,. 999998

YES •• , ••••••••••• 1
NO ••.••••••••..•.. 2
DON'T KNOW .••••.• 8

YES ••••••••••••••..• 1
NO •• , •.•..••.•.••..• 2
OONiKNOW 8

YES ••••.•••..•••••• 1
NO ...••.•• " ••.••••.• 2
DON'T KNOW •••••.• 8

Was (NAME) delwered by YES ...•....•.•.•.. 1 YES .•.•••...•.•••.•• 1 yeS
caesarean, that Is. did they NO •••..•.•..•.••. 2 NO .....••..•.•...• 2 NO
cut your belly open'to take
the MbYQut?

Where did you give birth
to {NAME}?

PROBE TO IDENTIFY
THE lYPE OF SOURCE
AND CIRcLE THE
APPROPRIATE CODE.

IF UNABLE TO DETERMINE
IF HOSPITAL, HEALTH
CENTER, OR CLINIC IS
PUSlIC OR PRIVATE
WRITE THE NAME OF
THE FACILITY/PLACE
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437

I A o L
PLACE).

HOME
YOUR HOME .•••••• 11

(SKIP TO 440)--t
OTHE:R HOME ••••• 12

pusuc SECTOR
GOVT. HOSPITAl ••• 21
GOV'T • HEALTH

CENTER .,. .•.• 22
(SKIP TO 438) ....J

OTHERPUBLIC 26
(SPECIFY) I

(SKIP TO 43&) --t
PRIVATE SECTOR

PRIVATE HOSPITAU
CLINIC . • •• ••.. 31

OTHER PRiVATE 36
(sPmFY)

OTHER 98
(SPECIFY) I

(SKIPTO438)...J

HOME
YOUR HOME •..•••. 11

(SKIP TO 450) -...f
OTHER HOME ••••••• 1~

PUBLIC SECTOR
GOVT. HOSPITAL. .,. 21
GOV"T. HEALTH
CENTER .....•... 22

(SKIP TO 4-S0) .-J
OTHER PUBliC 26

(SPECIFY) I
(SKIP TO 450) --'

PRIVATE: SECTOR
PRIVATE HaSPITAU

CLINIC •••......•• 31
OTHERPRIVATE 36

(SPECIFY)

OTHER .68
(SPECIFY) I

(SKiPTO451)) ...J

HOME
YOUR HOME ••..••.. 11

I

(SKIPTO450)-1
OTHER HOME ••••••• 12

PUBLIC SECTOR
:GOVT. HOSP1TAl •.• 21
,GOVi. HCAl iH

CENTER ••.••.•• 22
(SKIP TO 450) -.J

IOTHER PUBLIC 26
(SPECifY) ,I

(SKIP TO 450) -J

PRIVATE SECTOR
'PRIVATE HOSPITAU
I CLINIC ...••..... 31
OTHERPRIVAtE: 36
I (sPECiFY)

OTHER 98
-~{~Sp~E-C~if~Y~I~-I
(SKIP TO 450) ...J

•••••.••••••• 1
.•.. " ... 2

I



, .
..•..- 1'-.•

I
I

I
I
'1,
I

I

SECOND.FROM-lAST BIRTHNEXT.TC-lASTBIRTH

DON" KNOW •..•.. 998

HOURS ••.• ~
DAVS _.••. 2

WEEKS ••• 3

YES- .•..•..••..... t
(SKIP rO-442) -.J

NO •....••••......• 2
ISKIP TO 445) -.J

NAME'

YES •.•••••••••••• 1
(SKIP TO 442) -.J

NO .•• : ..•.••.••... 2

'I: LASTBIRTH
QUESTIONS AND FILleRS

.'
IF LESS THAN ONE HOUR.
RECORD'QQ'
IF LESS THAN ONE DAY,

'.. RECORD HOURS.
IF LESS lHAN ONE WEEK,
RECORD DAYS.

443 How long alter delivery did
the rlfSl. chccfl.-up tJ!t.e
place?

439 Did Ilnyonc check on your
heafth wr you left the
facility?

438 I would Itke to tlIlk to you
about eheekS on your
health after delivery, for
example, someone asldng
you questions about your .
health or examinlrtg ~u.
Old anyone cheek on"your
health whI1~you we~ stlII
In the Iadlfty?

NO.

4<10 Why didn't you denver in COST TOO MUCH ••• A
a health facility? FACILITY NOT OPEN .S

TOO FAR! NO TRANS-
PORTATION .•..•.. C

PROBE: Arry other reason? DONTTRUST
FACILrTYlPOOR

RECORD ALl MEtmONEO. QUALITY SERVICE • 0
NO FEMAlE PROVlD-
ERAT FACILITY ... E

HUSBANOtFAMIl Y
DID NOT ALLOW ••• , F

NOT NECESSARY ...G
NOT CUSTOMARY ... H
OTHER X

(SPEc/FY)

44' I would like to lDlk 10 you YES o • • • • • • • • • • • • •

about dleck$ on your
NO ••••••••• : •••..•••health mr dellveTy, for 2

example, someone asking ISKIP TO 445) -.J
you questions about YOUI'
heatth Of examining you.
Did anyone check on your
heorth efter you 9~ birth
to (NAME)?

, ••2 Who ctlmed on your HEALTH PERSONNEl
he<dlh at that time? DOCTOR ........ 11

NURSE .......... '2
PROBE FOR MOST MIDWIFE ........ '3
QUALIFIED PERSON.'

OTHER PERSON
HllOT ., •••..••••• j'
RELATIVEJFRIEND • 22 '
OTHER 95

,SPEciFY)
(SKIP TO 445)

, . ,. ,. ,

•

I
'.

• . ,
,
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LAST BIRTH NEXT.TO-lAST BIRTH SECONO-FROM-lAST BIRTH
NO. OUESTIONS AND FILTERS

NAME NAME NAME

444 Old you receive the foftowtng
servioe! 81 that lime: lli Il2 OK;

Abdominal eXllImlNllion1 ABDOMINAL ,
EXAM •.•...• 1 2 8

B~ast examination? BREAST
EXAM ••••••• 1 , 8

l~mal exemlnatlon or IE? INTERNAL
EXAM ••••••• 1 2 8

Family planning advlc:e? FAMILY PlANNING
,,

ADVICE ••... 1 2 8

Breastl'eeding .dvlce? BREASTfEEDING
ADVICE ••••• 1 2 8

Baby cafe advice? BASYCARE
ADVICE .•.•• 1 2 8

VItamin A tapsule1 VITAMIN A .0. 1 2 8

Iron $upplement? IRON
SUPPLEMENT 1 2 8

Complete physical check. COMPLETE
up Indudlng blood PHYSICAL
pressure? CHECK-UP

INCl.BlOOO
PRESSURE 1 2 8

Any other service? At.f'(OTHER
SERVICE ... 1 2 8(spedfYj

44S In lhe two months afler YES .. . . .......... 1
(NAME) ~ bom, did any NO •••••••••••••••• 2
hearth care provkfer or

DOm' ~~ TO.~.9.)..~trlllditlotull birth attenchilnl
check on (NAMEr. health?

446 How many hours, days Of HRSAFTER :~~ after the birth of BIRTH .•.
(NAME) did the first check. DAYS AFTER
U]:I take plaOe? BIRTH •••

WKSAFTER
IF LESS THAN ONE DAY, BIRTH •••
RECORD HOURS.
IF LESS THAN ONE WEEK. OON'TKNOW • •••. 998
RECORD DAYS. .

IW.2t
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I
LAST BIRTH .- NEXT.TQ.lAST BIRTH SECOND-fROM-LAST BIRlH I

NO. QUESTIONS AND fiLTERS

INAME

4A1 Who cheeked on (NAME)'s HEALTH PERSONNEL
health at that time? . DOCTOR ........

INURSE ..........
PROSE FOR MOST MIOWIFE ........ IaUAUFlEO PERSON.

OTHER PERSON I
HlLOr. ...........• 21
RELATlVEIFRIENO .22

" OTHER 96
(SPECIFY)

448 . Where did this firSl eheeI<. HOME
up of (NAME) take place? YOUR HOME •.•.••• 11,.

. OTHER HOME ••... 12
PROBE TO IDENTIFY
THE TYPE OF SOURCE PUBLIC SECTOR
AND CIRCLE THE GOVT. HOSPITAL ••• 21
APPROPRIATE CODE. RURAL HEAL 1li UNITI

URBAN HEALTH
CENTER •••••••• 22

IF UNABLE TO DETERMINE BARANGAY HEAlTH'
IF A HOSPITAL. HEALTH STATION •••••••• 23
CENTER, OR CLINIC IS BARANGAYSUPl'LYI
PUBLIC OR PRNA TE. SERVICE POINT
WRITE THE NAME OF OFFICERlBHW ••• 24
THE FACIUTYIPLACE. OTHER PUBlIC __ 28

(SPECIfY)

PRNATE SECTOR
PRIVATE HOSPITAU

(NAME OF FACILITYI ClINiC •.••.••••• 31
PLACE) PFUVATE DOCTOR • 32

PRIVATE NURSEI
MIDWIFE •...••• 33

NGO •••••••• ~•... 34
INDUSTRY-SASED
.CUNIC ..•...•.•. 35

OTHER PRIVATE
••• 36

(SPECIfY)
OTHER

(SP~C1FYI

449 Has your menstnJal period YES .............. 1
returned since the birth (SKIP TO 4511 •••••,
of (NAME)? NO 2.- ..............

(SKIP TO 452) ...,J

'50 Did your pl!!riod retum bel. YES ................. 1 YES ................ 1
......een the birth of (NAME) NO •.••••••••••.•.••• 2 NO ••••••.•••••••••.•. 2
and your next pregnancy? (SKJPTO.454) •.... (SKIP TO 454) ...J

451 For how many monttls .......m .......OJafter the birth of (NAME) MONTHS MONTHS
did Y9U nol have
II period?

452 'CHECK 233:

IS RESPONDENT
PREGNANT?

.53 HOIVOyou had $exual YES .............. 1
ln1«coume since !he birth ' NO ••••••••••• : .••• 2
of(N~E)? (SKlP TO 455) -.J

454 For how many monthi
after the birth of (NAME) MONTHS MONTHS
did you QOjl\;ve ~XlI:l' •
Intercourse? DON'T KNOW .•.•.•.. 98 DON'T KNOW .••••• ~ ••• gg . CON'T KN,OW 09

455 Old you ever breastteed YES 1 YES ............••.•. YES ' .
(SKip TO ~57:)'. ~ " ................

(NAME)?
NO ••.• .' . .' •• -; ••••••••NO ....•••••••.••.• 2 2 NO .•.••••.•...•.•••• 2

IW-22 •

I
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NO. OUESnONSANOFtlTERS
lAST BIRTH

NAME

NEXT.TO-LAST 61Rn1

NAME

SECONWROM-lAST 81RTli

NAME
456 CHECK 404:

IS CHILD LIVING?

LMNG

P
(SKIP
10466)

DEAD

(130.5 TO
405 IN NEXT

COLUMN; OR,
IF NO MORE
8IRTHS,GO

TO 501)

IMMEDIATEly ....• 000

457 How long a1l:erbirth dlcl
you fit5t put (NAME) 10
the breast?
PROBE: When d"d you
stlrt brUStfeNIlng
(NAME)?

IF LESS THAN 1 HOUR,
RECORD '00' HOURS.
IF LESS mAN 24 HOURS,
RECORe HOURS.
OTHERWISE, RECORD
DAYS.

HOURS •••

DAYS ••••• :E8
458

459

In the rll'Stthree days
r.tef delMry. Wi1S (NAME)
given anything to drink
other than breast mille?

What was (NAME)9~
to drink?

Anything else?

RECORD All LIQUIDS
MENTIONED.

YES •••••••.•..••• 1
NO •••••••••••••••• 2

(SKIP TO 04601 .....-J

MILK (OTHER THAN
BREAST Mll,.K ) • •• •• A

PLAIN WATER ••••••• B
SUGAR OR GLU-
COSEWATER ••••• C

GRIPE WATER ••••••• 0
SUGAR-5ALT.WATER
SOLUnON •••.••• E

FRUITJUiCE..... ••• F
INFANT FORMULA ••. G
TEAIINFUSIONS ••••. H
HONEY ••••••••••.•• I

OTHER x

460 Was (NAME) ever given
water or ll'nyth~"19else
to drink or eal other than
breastmllk?

461 Howmany months old
••••'as (NAME) when yeti
first sbrted giving hlrnI
her any food otliquid
o(her \han breastmllk?

(SPECIFY)
(SKIP TO 402) -

YES .••.•••••.•..• 1

NO •••••.•••••••••• 2
(SKIP TO 462) -.J

MONTHS ••••• [0
CHECK 404:

IS CHILO UVING?

LIVING OEAOP
GO BACK TO 405
IN NEXT COLUMN:
OR IFNO MORE
BIRTHS. GO
TO 501

UVING DEAD P
GO BACK.J, 405
IN NEXT
COUJM,''I': OR IF
NO MORE
BIRTHS, GO
TO 501

LMNG DEADp

r GOBACKT0405
IN NEXT.TO-
COLUMN OF NEW
QUESTIONNAIRE,
OR IF NO MORE
BIRTHS,GO
TO 501
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463 Ive youstillb~astfeeding
(NAME)?

yes 1
NO •••••••••••••••• 2

(SKIP TO 466) -.J

iW-23

I



I

NO. QUESTlONSANDFILTERS

464 How many limes did you
brea.stfeed last night
between sunset
and sunri'5e1

,IFANSWER IS NOT
NUMERIC, !'ROBE FOR
APPRoXIMAtE
NUMBER.

How,many 1imes did you
breastfeed yesterday
during the daylight hours?

iF ANSWER IS NOT
NUMERIC. PROBE FOR
APpROXIMATE
NUMBER.

Did (NAME}'drink anyth!flg
from a b'Cllllewith a nipple
yesferday 'Or last night?

467

LAST BIRTH

NAME. _

NUMBER Of
NIGHTIIME OJ
FEEDINGS ..•• ,

NUMBER ,OF
DAYLIGHT OJ
FEEDINGS •••.•

YES •.•.••..•••••.
NO .•••• " •••• , •••. 2
DONTKNOW .•.•••• 8

GO BACK TO 405 IN
N!:X1 COLUMN: OR, IF
NO MORE BIRTHS, GO
TO 501.

1W-24

NEXT.TO-LAsT BIRtH

YES .••• , .•.••.•. " •.• 1
NO '" ••••• _•• , " •• ,,' 2
DON"TKNOW .•••.•••• 8

GO BACt< TO 405 IN
NEXT COLUMN; OR, IF
NO MORE BIRTHS, GO
TO 501

SECOND-FROM--l.ASr BIRTH

YES •.••..•.••••.••• 1
NO •...•.•.••.•.••.•. :2
OON'TKNOW .••...•• 8

GO BACK TO 405 IN
NEXT-TO-LAST COLUMN
OF NEW QUESTIONNAIRE.,
OR If NO MORE BIRTHS,
GO TO 501.

I
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SECTION 5. CHILD IMMUNIZATION AND HEALTH

601 eNTER: 11'1THE TABl.E THE LINE NUMBER, NAME, ,AND SURVIVAL STATUS OF EACH BIRTH IN 2008 OR !.ATER.
ASK THE QUESTIONS ABOUT ALL OF iHI:SE: BIRTHS, BEG1NWITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 3, BIRTHS, USE LAST 2 COL:UMNS OF ADDITIONAl QUEsnONNAIRESI<

602 PRE.GNANCY HISTORY lAST BIRTH NEXT4TQ.lAST 811UH sECONo.FROM-LAST BIRTH
UNE NO. FROM Z141N PRf.G. HISTORY CD PREG. HISTQRY rn PROO. HISTORY rn
PREGNANCY HISTORY UNENO .•.• liNE NO .••••. UNENq......

S03 F=ROM219AND 222 NAME NAME NAME
L.IVING DEAD CMNG DEAD t..MNQ DEADR P F P F P(GO to 503 (GO r0503 (GOTO 503

IN NEXT COLUMN IN NEXT COLUMN IN NEXT COLUMN
OR, IF NO MORE OR, IF NO MORE OR, IF NO MORE
BIRTHS, GO TO SCat} SIRTHS, GO TO 544) S!RTHS, GO TO 544)

"" Do )OU have a card! YES, SEEN •.•••••••• 1 YE5,SEEN •.••••••••• 1 YES. SEEN ., •.•••••••• 1
booktetwhilre (NAME'S) {SKIP TO 60iS) -.....J (SKIP TO 5Oe) .....--.J (SKIP TO !5DCS) ---J
voccin<1tion, Me YES, NOrSEEN ••••.• 2 Y~,NOrS~E.N •••••• :2 YES. NOT SEEN ••..•• 2
""fittendown? (SKIP 10 ~8) --t (SKIPT0608) -J (SKIP to 508) --'
IF YES: NOCAADf NOCAROf NOCARDI
May I s~c itplea..e? BOOKLET., •••• , .•• 3 BOOKLET ., ••••• , ••• 3 BOOKI;ET ." •••••• , •• 3

SOS Did you ever have YES .••...•...•••••• , yES ••...••..••••••••• 1 YEs ••• I••••••••••••••• I
a vaccinaUon ti1rtf1 (SKIP TO 508)""""'" (SKIP TO 50') .........., (SK'P TO "") ..........,
booklet for (NMtE)? NO ••••.•.•.••..••• • NO .••.•••.•••••••••• 2 NO •••.•••.•••••••••• 2

60S (11 COPY VACClNA1l0N DATE: FOR EACH VACCINE FROM THE cAAOlBOOKlE'r.
{.2l WRITE '40' IN 'MONTH' COLUMN IF CARDIBOOKLET SHOWS THAT A VACCINAl,ION WAS GIVEN BEF'ORE 'tHE

CHILO'S FIRST BIRTHDAY sur NO DATE IS ReCORDED.
(3) WRITE '41' IN 'MONTH' COL.UMN IF CARDIBOOJ<LET SHOWS THAT A VACCINATION WAS GIVEN AFTER THE C,",IL.O'S

FIRST BIRTHDAY BUT NO DATE IS RECORDED.
(4) IF PENTAVALENT IS RECoROEO, ASK IF THE PENTAVALENT VACCINE WAS GWEN IN A poetiC OR PRIVATE

ClINICfHOSPlTA,L. ENCIRCLE 1 • PUBUC. 2. PRIVATE, (F '1'IS CIRCLED. RECORD DATES ON THE UNES FOR
HEPA B. OPT AND HIS.

1 PUBLIC 2 PRIVATE • PUBLIC 2 PRIVA.TE 1 PUBLIC 2 PRIVATE

LAST 'BIRTH NEXT~TO..c..AST BIRTH SECOND.FROM-LAST BIRTH
MONTH DAY YEAR MONTH DAY yeAR MoNTH DAY YEAR

BCG aCG aCG

HEP" 60 HEPABO HEPABO

HEPAe1 HEPASt HEPAB1

HEPAB2 HEPAS2 HEPABi

HEPAB3 HEPAB3 WEPA8-3

OPT' 0011 OPT 1

OPT' OPT 2 OPT2

OPT 3 OPT3 OPTS

HiS 1 HiB 1 HiB1

H1B2 HiB2 HiB2
I

HI93 ~iB3 HIB3

POllOi POU01 POtlO 1

POLIO 2 POlI02 POU02

POLIO 3 pallO 3 POLIO 3

MEASLES MEASLES MEASLES

MMR MMR MMR

RV' RVI RV'

RV2 RV2 RV2
,
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LAST BIRTH NEXT.TO.LAST BIRTH SECOND-FRQM.L.AST BIRTH
NO. QUESTIONS AND FILTERS

NAME NAMe NAME.

506A CHECK 500; 6GGTO OTHER BeG TO OTHER SCOla OTHER
RV2

9
RV2

9
RV2

9ALL RECORDED ALL RECDRDED ALL REcoRDED

P P P
(CO TO 510) (GO 10510) (GO TO 510)

501 Has (NAME) received any YES .... . - ..... ... 1 YES ••• * •••••••••• 1- yeS .............. 1-
vaoeination'! that are n.ot (PROBE FOR (PROBE FOR (PROBE FOR
recorded on this cardl VACCINATIONS AND VACCINATfONSAND VACCINATiONS AND
booklet including WRITE '60' IF RECEIVED WRITE '60' IF RECEIVED WRIT~ 'GO'IF 'RECEIVED
vaccinations gWen in an BEFORE AGE 1 OR '61'IF BEFORE AGE 1 OR °61' IF BEFORE AGE 1 OR '61' IF
immunitl'ltron day campaign AFTER AGE 1 'IN THE AFTER AGE 1 IN THE AFTER AGE 1 IN THE
like: ligtas T19das, MRSh\. CORRESPONOING CORRESPONDING CORRESPONDING
NGO, Me-diQlt Mission? MONTH COLUMN IN 506) MONTH COLUMN IN 506. MONTH COLUMN IN 506)

(SKIP TO 510) _ (SKIP TO 510)_ (SKIP TO 5101 _
RECORD 'YES' ONLY IF
RESPONDENT MENTIONS NO •.••.••••••••••. 2 NO ••••.•...•...••. 2 NO •.•.• , •..•.••... 2
eeG, POLIO 1.3, OPT 1-3. (SKIP TO 510) ..., (SKIP TO 010) -i (SKIP To 510) ...,
HIS 1-3, HEPA 60-83, ,DON'TKNOW .. " ... e OON'TKNOW •••.••• 8 DON'T KNOW ....... ,
PENTA 1-3 OR °S-IN-'f'
MMRfMEASLES ANO/OR
RV VACCINES.

SO, Did (NAME) ever halle any
vacclnations 10 preven1 him!
her from getting diseases, YES . . ..... .. .. ... 1 YES .. .. .. ..... ... 1 YES .............. 1
InCluding v3ccinalions NO •••••••••••..••• 2 NO •••••••••••••••• 2 ND ••.....•.••.•••• 2
received in an immunization (SKtP TO 510) '1 (SKIP TO 510) -i (SKIP TO 5iO) ~
campaign like: Ugtas OON'TKNOW .... '••• DON'T KNOW ••••••. -S DON,7t(NOW ..•...•
TIgd'as. MRSIA, NGO.
Medieal MIssion?

509 Pfea~ tell me if (NAME)
had 8"yofthe
fO'llowing vaceina.llons:

S09A A BCG vaccination again$"!
1l.lber\';ulOsJs, that Is. an YES .. . .... .. .. .. . 1 YES .............. 1 YES ...,........... 1
injection.in the arm or NO •..••.•••••..... 2 NO , •...•.•....••.• 2 NO .••••.••.•.••..• 2
shoulder that usually (SK!P TO SOOt, ..., (SKIP TO StXIC) ..., (SKIP TO 509C) -i
causes a sc<lir? DON"TKNOW ....... e :OO~TKNOW ....... , DON'T KNOW ....... a

5098 Did (NAME) receive the YES ... .. ..." ..... 1 YES .............. 1 yeS .............. 1
~~.H.vaGCtne before NO •••••••••••• i ••• 2 NO •••••••••••••••• 2 NO •• , •••.••••••••• 2
hlslhcr firs1 birthday?

SO.C A Pentavalent or "5.ln-1~ YES . .. . .... " ..." 1 YES ••••••••••..•• 1 YES .............. 1
vaccine? NO ..•.••.••••••..• 2 No , ..•.•.....•.••• 2 NO .••......••..... 2

(SKIP TO 509F) ..; {SKIP iO SOg;:} ..., (SKIP TO 509Fl ..;
DONi KNOW .. , ••.• 8 DONTKNOW .•••••• -8 DON7KNOW ....... 0

5asD How many limes was NUMBER 0 NLiMBeR. 0 ~~~~:s........0Pt!nl~alent re~jved? OFTIMES ••.•.•.• OFT/MES •.•••...

509E Did '(NAME> reeeive the PUBLIC ••....•. _.•. 1 PUBLIC •....•....•• 1 PUBliC •••••••..... 1
Pentavalen~ from a public or PRIVATE .......... 2 PRIVATE .......... 2 PRIVATE ........ - . 2
private haspila!lclinie?

ASK FOR
COMPONENTS OF
PENTAVALENT VACciNE.
AND RECORD iNDIVIDUAL
VACCINE INStXIF. 509J.
509M, AND/OR 5090.

509F' A Hepatitis B vaccine. yeS .............. 1 YES . . ... .... . .... 1 ves .............. 1
lhat is. an injection given NO ••••....•••••.•• 2 NO .•...•••.•.•.•.• 2 NO .••.•.••••...••• 2
in the thigh or arm. to (SKIP TO 509J) ..., (SKIP TO 509J) +-j (SKIP TO SON) ...,
prevent h ~mlher from DON"TKNOW _,..•.•. 8 ,DON'T KNOW ....... 8 DOWTKNOW ...... ,' e
getting liver diseases?
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LAST BIRTH NEXT.T()'LAST BIRTH SECONo-FRO~T BIRTH
NO. QUESnONS AND ALTERS

NAME NAME NAME

509G Was t~ flrst .!i~2.l~Itl. YES ...... ........ 1 YES .............. 1 YES .............. 1
ve.ecine received within NO •••••••••.•.•.•• 2 NO •.•.••..•••••••. 2 NO ................ 2
24 hoUrs aner birth? I

509" How many times was a NUMBER D NUMBER D NUMBER DHepatitis e ~ction OFT1MES •••••••• OF TIMES •••••••• OF TIMES . .......
~lved?

5091 Old (NAME) receive the YES .. ...... ...... 1 YES ••............ 1 YES .............. 1
foorth nun Hmtitb e NO •••••••••••••••• 2 NO •••.•••••••••••• 2 NO ................ 2
vaccine before hlJJher I
first birthday?

509J A OPT vaccination. that 19. YES ...... ........ 1 YES .............. 1 YES ........... .. . 1
lin injection given 6. 10 & 14 NO ................ 2 NO ................ 2 NO •••••••••••••••• 2
~ks In the tI'l~h. (SKIP TO 509M) -i (SKIP TO 509M) --l (SKIP TO 509M) --l
sometimes al the same time DON"TKNOW ....... 8 DON"TKNOW ....... 8 DONTKNOW . ...... 8
~ polio vaccine? I

509K How many times was 'the NUMBER D NUMBER D NUMBER DOPT vaoeInation received? OF TIMES ........ OF TIMES ........ OFTIMES •••..•••

500t Did (NAME) receive the YES .............. 1 YES .. ..... . ...... 1 YES .............. 1
third Ogttl QPT vaeclne NO ................ 2 NO •••.•••••••••••• 2 NO •.••.....••••.•• 2
befOTe hlSlher first birthday? I

509M Polio vacclne. that Is. YES .............. 1 YES .............. 1 YES ............... 1
Injectlons Of drops In the NO 2 NO ................ 2 NO 2
mouUt? (SKi'; TO S09Qi . :.., (SKIP TO 509Q) --l (SKi'; TO 5C9Qi . :..,

DON"TKNOW ... .... 8 DON'T KNOW ...... . 8 DON'T KNOW ....... 8

509N Wat. the fust pono 8 WEEKS AFTER 6 WEEKS AFTER 6 WEEKS AFTER
vaccine reeeived six ~ks BIRTH •••••••••.•• 1 BIRTH •••••••••••. 1 BIRTH •••••••••••• 1
after birth or tater? LATER ......... ... 2 LATER ... .. ...... . 2 LATER ............ 2

5090 HOWmany times was the NUMBER D NUM8ER D NUMBER Dpolio vaoelne received? OF TIMES ........ OFT1MES •••••••• OF TIMES ••••••••

500P Old (NAME) recetve the YES ............. . 1 YES .............. 1 YES .............. 1
thIn:! nasI) polIO vaccine NO •.•.••.•.•.•.•.• 2 NO •.•.•.••.••.•.•• 2 NO ................ 2
befOTe hislher first blrthday?

5090 A HiB vacclnatton. that Is. YES ............. . 1 YES .............. 1 YES .............. 1
an fnlectIon given In the thigh NO ................ 2 NO . ............... 2 NO •.••.•.•.•.••••• 2
10 prevent himfher from (SKIP TO SOOT) :-;I (SKIP TO 50BT) 1 J (SKIPT0509T) :-1
getting meningitis, DON"TKNOW ••••••• DON'T KNOW ••••••• DON'T KNOW •••••••
pneumonia and eplgfottltts?

509R How many lil1'les Wll.S 'the NUMBER D NUMBER D NUMBER DHiB vaccination ~ceived? OFnMES •••••••• OFnMES •••••••• OF TIMES ••••••••

509S Did (NAME) receive the YES .... . .. ... .. .. 1 YES .............. 1 YES .............. 1
third (last) HiB vaccine NO ••••••.••••.•.•• 2 NO .. .............. 2 NO ••••••.••••••.•• 2
before hisJher first birthday?

S09T A measlefllnjection-that Is. YES .... ....... ... 1 YES .............. 1 YES .............. 1
a shot In the upper arm 81 NO •••••••••••••••• 2 NO •••••••••••••••• 2 NO ................ 2
the age of B mon1hs or older. oo~~ci~~:~~.."1 DO~~~ 5~~~..:1 • (SK'P TO 509Y) --l

OON'TKNOW •.•.••• 8

509U Old (NAME) re<elvelhe YES ....... ...... . 1 YES ............. . 1 YES .............. 1
measles vaedne before NO •••••.••••••.••• 2 NO •.....•....••... 2 NO •••••.•••.•.•••. 2
hlsiher first birthday?

509V A measles. mumps. rubeUa YES .............. 1 YES ........ ..... . 1 YES .............. 1
or MMR vacclne-th"t Is NO •••••••••••••..• 2 NO ••••••••••..•••. 2 NO •••••••••••••••. 2
a shot In the iJPpe:r arm DON'T KNOW ...... . 8 DON'T KNOW ..... .. 8 DON'T KNOW ....... •altha age of 12 months or •older.

509W A rotavlrus vaccine (RV) YES .............. 1 YES .. .. .. ........ 1 YES .............. 1
injec;tion against d~nhea? NO ............... . 2 NO ................ 2 NO •.••••..•••••••• 2

(SKIP TO 510) '1 (SKIP TO 510) ~ I (SKIP TO 510) --l
OONiKNOW .•••••• OON"TKNOW ••••.•• DON'T KNOW ....... 8
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LAST BIRTH NEXT-TO.LAST BIRTH SECOND-FROM-LAST BIRTH
NO. QUESTIONS AND FILTERS

NAME NAME NAME

!iQ9X How many times Vias. 'NUMBER D NUMBER D NUMBER Dthe rolavirus vaccine (RV) OFTIMES . . , . ... . OF TIMES •.•..•.. OFTIMES ........
r'ece,ved~

509Y Did (NAME) receive the YES .. . . . .. . . . . ... 1 YES .............. 1 YES .............. 1
second (last) rolavirus NO . . . . . . ..... . .... 2 NO ................ 2 NO ........ "....... 2
II'sceine before hershe was
a months old?

510 Within the last sile months. YES .............. 1 YES ............... 1 YES .............. 1
has (NAME) ever received NO .............. " . 2 NO ............ . ... 2 NO . . . ... ..... ..... 2
a vitamin A dose (like thisl DON'T KNOW ....... , DON'T KNOW .. . .... , DON'T KNOW " . ... •any of Ih~e)?
SHOW SAMPLE

511 In the last seven days. did YES ... .. ...... ... 1 YES .............. 1 YES .............. 1
(NAME) take- iron ~yrup1 NO ..... . .... .. , 2 NO .......... .. .... 2 NO ..... . ... .. ' 2
drops. (like thfsl.:my DONTKNOW ... " ... , DON'T KNOW ..... .. • DON'T KNOW ....... ,
of these)?
SHOW PICTURE

512 Was (NAME) given any YES .............. 1 YES .............. 1 YES .......... ;, .. 1
drug for intestinal worms NO ...•........... . 2 NO ... ;; ..... .... .. 2 NO ... . .. ........ .. 2
in the last six months? DON'T KNOW ... ... . , DON'T KNOW ....... • DON'T KNOW .' ..... •IF BELOW 2 YEARS OLD
ENCIRCLE CODE '2'.

513 t1as (NAME) had diarrhea YES ........... , .. 1 YES .............. 1 YES .............. 1
in the last:2 weeks? NO •••..••.•••.••.• 2 NO •..•••...••••... 2 NO ................ 2

(SK1P TO 527) -t (SKIP TO 527) -t (SKIP TO 527) -t
DON'T KNOW . " ..... , DONTKNOW . .. .... • DON'T KNOW ....... •

514 Waslhere any b!cod YES .... . .,.. . . . , . 1 YES .............. 1 YES . . . . . .. .. ... . , 1
In the stoots? NO ................ 2 NO .... .. . . . . ...... 2 NO ..•.••......••.. 2

OON'TKNOW ." ..... , DON'TKNQW ....... • DON'T KNOW .. ..... ,
515 Now I would like to

know how much (NAME)
was given to drink during
the diarrhea (including MUCH lESS 1 MUCH LESS 1 MUCH LESS .; . .. . . 1
breaslmllkt_ SOMCWHAT LeSS .. , 2 SOMEWHAT LESS .., 2 SOMEWHAT LESS ... 2

ABOUT THE SAME ... 3 ABOUT THE SAME .. , 3 ABOUT THE SAME .. , 3
Was he/she given less MORE .. . . .., . .. .. 4 MORE .." ........ 4 MORE .. .. . . . .. . . . 4
than usual to drin\(, about NOTHING TO DRINK 5 NOTHING TO DRiNK 5 NOiHING to DRINK 5
the same amOUnt. more DON'T KNOW ... .... , QON'iKNOW ... _ ... • DON'T KNOW ....... •than USUOl[or nothing to
drink?

IF LESS, PROBE: Was
heJ.sl1e given much less-
than usual to drink or
fl,(lrnewhat lesS?

515 When (NAME) had
diarrhea, was hel
she given tess than 'MUCH lESS , .. " ... 1 MUCH LESS ....... 1 MUCH LESS ..... " 1
usual to eat. about the SOMEWHAT lESS ... 2 SOMEWHAT lESS .. , 2 SOMEWHAT LESS ;" 2
same amount. more than ABOUT THE SAME: .. , 3 ABOUT THE SAME . .. 3 ABOUT THE SAME ... 3
usual, or nothing to eat? MORE . .. ., .... . .. 4 MORE ............ 4 MORE . . . . . . . . . .. . 4

NOTHING TO EAT ... 5 NOTHING TO EAT .. , 5 NOTHING TO EAT .. ' 5
!F LESS. PROBE: Was OON'TKNOW .... .. . , DON'T KNOW ....... • DON'T KNOW ....... •he/she given much lese
thl'ln usual to eat or
somewhat less?

517 Oid yuu seck adVice Of YES , ............. 1 YES .............. 1 YES ............. , 1
treatment for the di"nTtle3? NO .............. .. 2 NO •.•• " .•.•.•...• 2 NO ..... ,' .......... 2

(SKIP TO 522)---.J (SKIP TO 522)---.J (SKIP TO 522)---.1
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NO.

'16

QUESTIONS ANi:,)FILTtRS :

Where did you seek
advice (It lfeatment?

Anywhere/anyone else?

PROBE TO IDENTIFY EACH'
TYPE OF SOURCE
AND CIRCLE THE
APPROPRIATE CODE{S).

IF UNABLE TO DETERMINE
IF A HOSPITAL, HEALTH
CENTER. OR CLINIC is
PUBUC OR PRIVATE,
WRITE THE NAME OF
THE FACILITYIPLACE.

NAMEOF FAclul YlPlACE

l.ASTBIRTH

NAME
puauc SECTOR
OOVT. HOSPITAL • A
RURAL HEALTH
UNIT (RHU)I
URBAN HEALTH
CENTER (UHC) • II

BARANGAY HEALTH
STATION (BHS) . C

BARANGAY SUPPlYI
SERVICE POINT
OFFICERlBHW 0

OTHER PUBLIC
E

(SPECIFY)

PRIVATE SECTOR
PRIVATE HOSPITAl
OR CLINIC ••••• F

PHARMACY ••••••• G
PRIVATE DOCTOR. H
PRIVATE NURSE!
MIDWIFE I

NGO J
INOUSTRY-BASEO

CLINIC K
OtHI:;R PRIVA is

L

NEXT- TO-LAST ,BIRTH

NAME

PUBLIC SECTOR
GOVT. HOSPITAL • A
RURAL HEALTH
UNIT (RHUY
URBAN HEAt TH
CENTER (UHC) • S

BARANGAY HaALrH
SiATION (BHS) . C

BARANGAY SUPPL.YI
SERVICE POINT
OFFICERfBHW 0

OTHER PUBLIC

(SPECIFY)

PRIVATE SECTOR
PRIVATE HOSPITAL
ORCLlN1C .•.•• F

PHARMACy ••.•••• G
PRIVATE DOCTOR . H
PRIVATE. NURSEI
MIDWIFE •...... I

NOD .•..•..••... J
INDUSTRY-BASED

CUNIC K
OTHER PRIVATE

l

SECOND-FROM-LAST B1RiH

N~ME,

P~8L1C SECTOR
GOVT. HOSPITAL . A
RURAL HEALTH

uNIT (RHUV
URBAN HEALTH
CENTER (UHC) . II

,9ARANGAY HEALTH
STATION (BHS) • C

2ARANGAY SUPPLY!
SERVICE POINT
OFflCERlBHW 0

OTHER PUllUC
E

(SPECI!=Y)

PRIVATE SECTOR
PRIVATE HOSPITAL
IORClINIC ••••. F
~HARMACY ••..••• G
PRIVATE DOCTOR . H
'P~IVArE NURSE!

MIDWIFE •••...• I
NGO ••....••••.• J
INDUSTRY.8ASED
CUNIC K

OTHER PRIVATE
L

519 CHECK518:

(SPECIFY)
OTHERS
PUERICUL TURE
CENTER ......• M

STORE •...••...• N
CHURCH ••.••• ~. 0
FRIENDS!
RELATIVeS ....• F'

OTHER X
(SPECIFY)

.R~~~J~c~l;EDq
1'" (SKIP TO 521) :J

(SPECIFY)
OTHERS
PUERtcUl., TURE
CENTER ••...•• M

STORE .••...•••• N'
CHURCH ' •••.••• 0
FRIENDS!
RELAtiVES ••.•. P

OTHER X
(SPECIFY)

F
TWOM~~E g~~y ~
COOES COOE

CIRCLED CIRCLED

{SKIP TO 521}

(SPECIFY)
OTHERS
PUERICUl TURE
CENTER . .. •. .. M

STORE ••. , •••.•• N
CHURCH ••.••••. 0
FRIENDSI
'RELATIveS ...•. P

OT~ER X
I (SPECIFY)

'TWO OR ONLY

R,~gPI~Cf;gl~Oq
1'" (SKIP TO 521) :.J

52:0 Where- did you first seek
advice or treatment?

FIRST PLACE •.•.. 0 fiRST PLACE ••••. D 'fiRST PLACE , .•.. 0
521

us!: U:mR CODE
FROM 518.

How many days after
tl'Je diarrhea began dId
you first seek advice or
treaiment for (NAME)?

IF 'THE SAME DAY,
RECORD '00'.

OAYS ••.••••• rn DAyS ••••.•.• [[] ,OAYS •••••••• OJ

310 • Appendix E

522 Was he/she given any of
ll'1e folloWing to drink at
any lime since he/she
siatl~ havingihe
diarrhea:
a) A fluid made from it
special packet called
Otesol or from Hydlite
bblet o.ra solution
C1!IUea Pedialyie

b) A govemment.
recommended home-
madeftuid?

YES NO 'DK YES NO OK -YESNO OK

FlUID FROM FLUID FROM flUID FROM
ORS PKT .. . 1 2 8 OR$PKT ... 1 2 • ORSPKT ... 1 2 •
HOMEMADE HOMEMADE HOMEMADE
FLUID ..... , 2 8 FLUID .. ... , 2 • FLUID ..... 1 2 8
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LAST.BIRTH NEXT~TO.LAST BIRTH SECOND.FRoM.l-AST BIRTH
NO, QUESTIONS AND FilTERS

NAME NAME NAME

523 Was anything (else) YES ... .. . . ...... . 1 YES ....... , ...... 1 YES .............. 1
given to trea1 the diarrhea? NO ., ..•••..•••• , •. 2 NO •.•.•..•••••••.• 2 NO •.••••.•.••••. " 2

(SKIP TO 527) -l (SKIP TO 527) -l (SKIP TO 527) -l
OON"TKNOW •.....•. 8 DON'T KNOW ••••••• 8 DON'T KNOW ....... 8

524 What (else) was given to PILL OR SYRUP 'PILL OR SYRUP Pill OR SYRUP
treat the diarrhea? ANTIBIOTIC A ANTIBIOTIC •••••• , A ANTIBIOTiC ••••••• A

ANtlMorll'lTY ..... a ANTIMOTIUTY •..•• a AN"tIMOTILITY •••• , B
Anything else? ZINC .. . . . ...., .. C ZINC ............ C ZINC . ........... C

UNKNOWN PILL UNKNOWN PILL UNKNOWN PILL
RECOROAll OR SYRUP ..... 0 OR SY,R;UP ..... 0 OR SYRUP ..... 0
TREATMENTS GIVEN.

INJECTION INJECTION INJECTION
ANTIBIOTIC ..••..• E ANTlB)QTJC •..•.•• E ANTIBIOTIC •••..•• E
NON.ANTIBIOTIC ••. F NON.ANTIBIOTIC ••• F NON-ANTIBIOTIC ••• F
UNKNOWN ••.••.. G UNKNOWN ••••••• ,G UNKNOWN ••.•••• G

INTRAVENOUS (IV) ••• H INTRAVENOUS (IV) ... H INTRAVENOUS OV) ••. H

HOME REMEDY} HOME REMEDYl HOME REMEDYI
HERSAL MEDICINE I HERBAL MEDICINE I HERBAL MEDICINE I

OTHER X OTHER X OTHER ,X
(SPECIFY) (SPECIFY) (SPECIFY)

. DONTKNOW ••.•.•• Z OON"TKJ\lOW .... ... Z DONTKNOW •.•.... Z

525 CHECK 524~ CODE "C~ CODE "'C" CODE .c' CODE "C~ COOE~C~ CODE ~C.
CIRCL.ED NoT CIRCLED NOT CJR,CLEO NOT

F CIRCLED F CIRCLED F CIRCLED
GfVENZ1NC?

(SKIP TO 52?) :J (SKIP TO 5:m :J (SKIP TO 527) .:J
52~ How many days was

CAyS •......• OJ OAYS ..•••..• OJ DAYS •. '" •••• :DJ(NAME) given zrnc drops!
tabfetfsyrup?

OON'TKNOW ..... 9. DON'T KNOW ..... 9• DONTKNOW ..... 98

527 Has (NAME) been.lI with YES .............. 1 YES ............. , 1 YES .... " ......... 1
a tever al any time in the NO ..•.•..•..•.•..• 2 NO •••.•.•..••••... 2 NO •••••••••••••••• 2
last 2 weeks? DON'T KNOW ....... 8 DON'TKHOW ..••..• 8 DON'T KNOW ....... 8

528 Has (NAME) had an illness YES ., ............ 1 YES ..... "., ..... 1 YES ............ ". 1
with a cough at any time NO ••••••••••••..•. 2 NO •••..•••••••.•.. 2 NO ••...•.••••••••. 2
in the las12 'Weeks? (SKIP TO ()31) ~ (SKIPrO 531) ~ (SKIPT0531) ~

DON'T KNOW •••••.• OON'iKNOW •.•.••• DONTKNOW •.•...•

528 When (NAME) had an
illness wlth a cough. did YES .............. 1 YES .............. 1 YES ......... " ... , 1
he/she breathe faster NO ••.•.•••....•••• 2 NO •.•....•••••• , •• 2 NO •.•.•..•.•..•.•. 2
than usual with short, (SKIP TO 5321 j (SKIP TO 532) j (SKIP TO 532) -l
rapid breaths or have DON'T KNOW ..•••• , DON'T KNOW ••.•••• DON'T KNOW .....•. a
difficUlty breathing?

530 Was the fast or difficult ~=~']~=~']~=""']breathing due to a NOSeONlY .....•.•• 2 NOSE ONLY .•.••••. 2 NOSE ONLY ••.••••• 2
problem in the chest

~~~~R'"'''''''''' ~ ~~~~R"'"'''''''' ~ ~~~~R""'"'''''' ~or to a bloeked
or runny nose? (SPEcifY) (sPEciFY) (SPECIFY)

OON'T KNOW... •••• 8 DON'T KNOW ••....• 8 DON'T KNOW.. •• ••• 8
(SKIP TO 532) (SKIP TO 532) (SKIP TO 532)

531 CHECK 527; YES NOOROK YES NOOROK YES NO OR OK

HAD FEVER?

f P f p f P
(GO BACK TO {GO BACK TO (GO TO 503 IN
S031N NEXT 503 IN NEXT NEXT ~TO LAST

COLUMN; OR, COLUMN: OR. COLUMN OF NEW
lFNOMORE IF NO MORE QUESTIONNAIRE;
BIRTHS. GO BI~'tH$, GO OR IFNO MORE

1"0541) TO 541) BIRTHS, GO TO
541)

IW.30
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LAST BIRTH NEXT~TQ.tASTBIRTH SECOND-FROM-lA$T BIRTH
NO. QUESTIONS AND FItTERS

NAME NAME NAME

S32 Now I woufd like to know
how much (NAME) was
given 10-drinll (includ~
bre""'lI1<) dur1ng 'he I1\-
ness with a (fevcrfcougtl).
Wa5 helshe given less
inan usual to drink, MUCHLES$ ••••••.• 1 MUCH leSS •••••••• 1 MUCH lESS •.••...• 1
aboUt the ~ amoun!, SOMEWHAT LESS ••• 2 SOMEWHAT lESS ••• , SOMEWHAT lESS •.. ,
more than usual or l'101hing ABOUT THE SAME ••• 3 ABOUT THE SAME ••• 3 ABOUT THE SAME ••• 3
to drtnk? MORE ••••••••..•••• • MORE ••••.••.••••.• • MORE ..••.•...••••• 4

NOTHING TO DRINK 5 NOTHING TO DRINK 5 NOTHING TO DRINK 5
iF LESS. PROBE: Was DON'T KNOW .••••.. 8 DON'T KNOW ..•••.. 8 DON'T KNOW •...••• 8
he/s.he given much less
than usual 10 drtnk or
someVlhallt'ss? !,

533 When (NAME) had a
(rever/cough), was he/
she given less than usual MUCH lESS •••••••• 1 MUCHLfSS •••••••• 1 MUCH lESS •••••••• 1
10 eat, about the SHme SOMEWHAT LESS ••• , SOMEWHAT LESS ••• , SOMEWHAT lESS .•• 2
amount. more than usuat. ABOUTTHESAME ••. 3 ABOUT THE SAME ••• 3 ABOUT THE SAME .•. 3
or nothing to eat? MORE .•.•..•..••••• 4 MORE •.•••••.•••••• 4 MORE .••.•.•••••.•• 4

STOPPED FOOD •••.• 5 STOPPED FOOD ••••. S STOPPED FOOD •••.. 5
IF lESS. PROBE: WtlI' he! NEVER GAVE FOOD 6 NEVER GAve FOOD 6 NEVER GAVE FOOD 6
i1he g1ven much IC$S than OONTKNOW ....... e OONTKNOW ....... 8 DON'T KNOW ....... 8
usuat to e-al or somewhat
I\!Ss?

534 Old you eeek advice or YES ............. . 1 YES .............. 1 YES .............. 1
tre:..tmem for the reverl NO ••••••.••••••••• 2 NO .•..•••••••••••• 2 NO •••••.••••.••••• 2
cough of {NAME~'? (SKiP TO 539)--.J (SKIP TO 539)---' (SKIP TO 539)---.J

535 Where did you seek PUBUe SECTOR PUBLIC SECTOR PUBLIC SECTOR
acMet or 1J'&ll,tment7 GOVT. HOSPITAl .A GOVT. HOSPITAL A GOVT. HOSPITAl A

RURAL HEALTH RURAL HEALTH RURAl HEAlTH
Any,yhere ets.e? UNrT(RHUY UNIT (RHU)t UNIT(RHUY

URBAN HEAlTH URBAN HEAl. TH URBAN HEALTH
PROBE TO IDENTIFY CENTER (UMC) 6 CENTER (UMe) B CENTER (UMC) B
EACH TYPE Of SOURCE 8ARANGAY HEALTH BARANOAYHEAlTH BARANGAY HEALTH
AND CIRCLE THE STATION (BHS) .C STATION (BHS) C STAnON (BHS) .C
APPROPRlAlE COOE(S). BARANGAY SUPPLYI BARAHGAY SUPPLYI BARANGAY SUPPLYI

SERVICE POrNT SERVICE POINT SERVICE POINT
IF UNABLE TO DETERMINE OFFlCERlBHW 0 OFFICERlBHW 0 OFRCERlBHW • 0
IF A HOSPITAl. HEALTH OTHERPUBUC OTHER PUBLIC OTHERPUBUC
CENTER, OR CLINIC IS .E E • e
PUBLIC OR PRIVATE, (SPECIFY) (SPeCIFY) (speCIFY)
WRITE THE NAME OF
THE FACllITY/PLACE. PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR

PRIVATE HOSPITAL PRIVATE HOSPITAl. PRIVATE HOSPITAL
ORCUNIC ..... F OR CLINIC ••••• F ORCUN1C ••.•. F

PHARMACy ••••••• G PHARMACy .••.••. G PHARMACy ••••.•• G
PRIVATE DOCTOR. M PRIVATE DOCTOR. H PRIVATE DOCTOR. H
PRIVATE NURSEJ PRIVATE NURSEJ PRIVATE NURSEJ

MIDWIFE ....... 1 MIDWIFE ....... I MIDWtFE ....... I
NGO ............ J NGO ............ J NGO ............ J(NAMEOF FACiUTYlpLACE) INDUSTRY-8ASEO 'NOUSTRy-a.seo INOUSTRy..sASED

CLINIC K CUNIC K CllNtC K
OTHER PRIVATE OTHER PRIVATE O'Tl-lER PRIVATE

L L L
(SPecIFY) (SPECIFY) (SPECIFY)

OTHERS OT'HERS OTHERS
PUERICUL TURE PUERICUl TURE PUERICUL TlJRE

CENTER ••••••• M CENTER ••••••• M ceNTER .•.••.• M
STORE ... .. .. ... N STORE .......... N STORE . ......... N
CHURCH ........ 0 CHURCH ........ 0 CHURCH ........ 0
FRIENDS' FRIENOSI ffuENDSI

RELATIVES ••••• P RELATIVES ••••• P RElATIVES ••.•• P
OTHER X OTHER X OTHER X

(spEC;IfYJ (!!iP€ClFY) (SPEciFY)
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'NO. QUeSTIONS AND FILTERS
NAME

LAST BIRTH NEXT.TO-LAST BIRTH

NAME

seCOND.FROM-LAST BIRTH

NAME

536 CHECK 535: pO~~:SEg:~ICIRCLED CIRCLED

{SKIP To 539)

R1WOM~'i.E g~~y ~
CODES CODE

CIRCLED CIRCLED

(SKIP TO 539)

537 Where did you lil"$t seek
advice ortreatmenl?

USE lET'TER coce
F"ROM 535.

538 How many days after
Ihe Illness began did
you first seek ad vice or
treatmenl for (NAME)?

IF THE SAME DAY.
RECORD '00'.

FIFl;STPl...ACE ••••• 0 FIRST PLACE ••••• 0 FIRST PLACE ••••• 0

DAyS •••••••• CD DAyS •.•••• ,•• CD OAYS •.•.•••• CD

539 At anytime ,during the
illness, did (NAME) taka
any medicines for the fever'
cough?

540 Whatmedlelnedlcl (NAME)
take?

Any other medicines?

RECORD All MENTIONED.

EXAMPLES OF
PARACETAMOL: TEMPRA
BIOGESIC. CAlPOl,
PANAOOl

EXAMPlES OF
IBUPROFEN: DOLAN,
ADVll.. MEDICOl

yES 1
NO ••..•••.•.••••.. 2

(GO BACK TO 503 rlIN NEXT COLUMN
OR. IF NO MORE
BIRTHS. GO TO 541) ,

DON'T KNOW ••.•••.• '

ANTIMALARIAL
iJRVGS ., ••••• ,••• A

ANTIBIOTIC ORUGS
DROPS/SYRUP'

PILL .,.,""" B
INJECll0N " •• , ..• C

OTHER DRUGS
ASPIRIN 0
PARACETAMOL _ •. ' E
IBUPROFEN ••••••• F
DECONGESTANT . G
EXPECTORANT •.. H
NEBULE:S •••.••• I

yes ., ..• ,.. , ., .... 1
NO •••••••••••••• ~. 2

(GO BACK TO 503 rliN NEXT COLUMN
OR, IF NO MORE:
BIRTHS, GO TO 541)

DON'T KNOW •••••••

ANTIMALARIAL
DRUGS •••••••••• A

ANTIBIOTIC DRUGS
DROPSfSY,RUPI
PIll., .. , ..•.. 6

INJECTION ...•••• c
OTHER DRUGS

,ASPIRIN 0
PARACETAMOL E
IBUPROFEN ....••• F
DECONGESTANT • 0
EX~CTORANT , •. H
NEBULES ...•••• I

YES •••••.•..••••• 1
NO •...•......••••. 2

(GO BACK TO 5113 ~.IN NEXT.ro..LASi
COLUMN OF NEW
QUESTIONNAIRE;
ORIFNO MORE
81Ril-lS, GO TO 541)

OON'TKNOW ••••••• 8

ANTIMALARIAl.
ORUGS •••• , ••• ,. A

ANTIBIOTIC DRUGS
OROPSISYRUPI
Pill •.•.•...•. B

,INJECTION ••••••. C

OTHER DRUGS
ASPIRIN 0
PARACETAMOL •.. e
IBuPRof"EN ••••••• f
DECONGESTANT • G
EXPECTORANT ••• H
NEBUlES .•••.•. I

OTHeR x
(SPECIFY)

DON'Tl<NOW ••••••• Z

CODING CATECORIESNO.

EXAMPLes OF Of CON.
GESTANr: OIMETAPP.
TYLENOl. PLUS FLU

EXAMPLES OF,ANTIBIOTIC:
AMOXYCrLIN. CEFALEXIN

QUESTIONS AND FILTERS

OTHER x
(SPECIFY)

DON'T KNOW •.....• Z

OTHeR x
(SPECIFY)

DON'T KNOW .•••••. Z

SKIP

I

I

541 CH£CK ~19, 221 AND 224, All'.. ROWS:

NUMBER OF CHILDREN BORN IN 2008 OR LATER liVlNGrlTH THE RESPONDENT

ONE OR MORE F NONE'

RECORD NAME OF YOUNGEST CHILO I.IVlNG
WITH HER (AND CONTINUE WITH 542)

(NAME)

IW-32
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314 • Appendix E

LASTBIR'TH NEXT -TO-LAST BIRTH SECON[)..FROM-lASTBIRTH
NO. QUESTIONS AND FII..TERS

NAME NAME N/\ME

542 The last time (NAME fROM 541) p;r.;sed 5tOols. CHILOUSEOTOILfT ••••••••••• " 01
wtlat W8$ done '10<llSpose of the stool$? PUTIRINSED INTO TOILET ••• : •••• 02

PUTIRINSED
INTODRAINORDITCH •.• ,1" .. 03

THROWN INTO GARBAGE ••• 1 •• , . 04
BURIED .•...•.•....•..•..• !.... OS
LEFT IN THE OPEN •••••••• 1 ••••• 08
THROWN INTO RIVERISEA ' •••••. , 07
OTHER 96

(SPECIFY)

543 CHECK 522(a), ALL COLUMNS~

NO CHilD F ANYCHILO n
RECEIVED FLUID RECEIVED FLUID 601

FROM ORS P"CKETI FROM ORS PACKET!
HYDRITE TABlETIPEOIAL YTE HYDRITE TASLETIPEOIAlYTE

544 Halle you ever hf!,l!Irdof 8 special producI called Oresol or YES .......................... 1
Hyd~ or Pedlalyl:e that you can get'lo tnNIt dianhea7 NO •..••..••••..•..•••.•••••••• 2

1W.33
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SECTION 6, MARRIAGE AND SEXUAL ACTMTY

I 'NO. QUeSnONS AND FILTeRS COOING CATEGORIES stoP I
601 Are you currently married Of' living together with a YES, CURRI:Nn. y MARf\tll:O .... ,.. 1

man as. if manied? YES, CuR:RENTL Y LIVING
WITH A MAN .................. 2 _604

NO. NOT IN UNION •••••••••••••••• 3

602 Have you ever been manied or lived together with a YES. FORMERLY MARRIED ....... 1
man as if marril!d? YES. FORMERLY LIVED

WITH A MAN " ... , ............ , 2
NO •.•••••••.••••.•••••••.•••••• 3 1--6 ••

603 Wh;;rt 1$your marital status now: are you widowed, WIDOWE:D .... , ................. 1
di,,-orced, or separated? DIVORCED/ANNULlEO " ••.•••••. ,. 2 GO'SePARATED •.••••••••.•• "••.•••• 3

604 Is your husband/partner living w11h you n.ow or i.sl1'e LIVING WITH HER ................ 1
staying elsewhere? STAYING ELSEWHERE ..••.•• , •...• 2

60S RECORD THE HUSBAND'SIPARTNER'S NAME NAMI:
AND LINE NUMBER FROM TI-lE HOUSEHOLD
QUESTIONNA1RE. IF HE 1$ NOT LISTED IN THE ..................[1].HOUSEHOLD" RECORD '00'. lINE NO.

606 Have you baen mllrried or lived with a man only ONl.YONCE ..••.••.••.••.•••••..•• 1
once Q( more than once? MORE THAN ONCE ••••••••••••• ~ •• 2

601 CHECK 606;
MONTH •.••••••••.•••••..•• [1]

MARRIEDI ~ MARRIEOI ~
UVeD WITH AMAN llVEO WITH AMAN OON'T KNOW MONTH ............ 98
ONLY ONCE MORE THAN ONCE

In what tnonth and year Now I would like Ie ask YEAR •••••••••••••• ITIIJ _609
did you start Irving \IoI'lth about Yltren yOUstarted
your husband/partner? living with your first OON'T KNOW YEAR .." ... .... 9998

'hu~bdndlP<lrtoer.ln
\Wlat month and year
was that?

60G How old ~re you \\'hoen !too first ~larted lIvingwffh ......................0]him? AGE

I 609 CHECK fOR THE PRESENCE OF OTHERS. BEFORE CONTINUING. MAKE EVERY EFFORT TO ENSURE PRIVACY. I
610 Now I need to ask you some qu~1jol1'5 l!Ibout. NEVER HAD SEXUAL

sexual activity in order tog",;n a bener INTERCOURSE .............. 00
undel'!tandlng of some important life issues.

AGe IN YEARS -...........[1] -613How old were you when you !'lad sexual ,Intercourse
for the very first time? FIRST TIME WHEN STARTED

LIVING WITH (FIRST)
HUSBAN01PA.RTNER .... .... , . 9S -613

611 CHECK 105: p CURRENT AGE nCURRENT AGE
15-24 2S-4g G21

612 00 you Intend to wait until you ,get married to haV$ YES ..•..........•••.....•..... 1
.sexual Intercourse for the f1rst time? NO ••••••••••••••••••••••••••••.• 2 621

,DON'T KNOWIUNSURE ..." ...... 6

613 When was the.!.!it Ume you had sexuallnteroourse?
OAYSAGO .......... .. 1

,IF LESS THAN 12 MONTHS, ANSWER MUST BE
'RECOROED IN DAYS, WEEf\S OR MONTHS. WEEKS AGO .......... 2

,IF 12 MONTHS (ONE YEAR) OR MORE. AN.sWER MONTHS AGO •••••••••• 3
MUST!3E RECORDED IN YEARS,

-621YEARS AGO .......... •
61' The last time you had sBlCUallnterCOUl"$e with this YES ........................... 1

pereon, was a condom used? NO •••••••...• " ••••. , •.•..••.•• 2 _616

615 Was a COndom use<! every time you had seXUsl YES ........................... 1
intercourse With this person In the last 12 months? NO ...•.•••••.••••.•••••...••••• _ 2
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316' AppendixE

I NO. QUESTIONS AND FILTERS CODING CA.TEGORISS SKIP I
81. What was your rel9tlon'Sh.pto this person ,HUSBAND ...................... 1 11. 820with whom you had $exual inteJ(lOUrse? L1ve.tN PARTNER .............. " 2

IF BOYFRIENO: BOYFRIEND NOT UVING WITH
Were YOl,lllvingtogether:;l$ if married? Al:SPONOENT ••••..•••••• :•••• 3

CASUAL ACQUAINTANCE •••••• : •• , 4
IF YES, CIRCLE '2', P,ROSTITUTE ............•.. J .... 5
IF NO. CIRCLE '3'. OTHER I 6

(SPECiFy)
I

611 How long ago did you first have sexual intercourse I
with ihls person? DAYS AGO ............ 1

WEEKS AGO .......... 2

MONTHS ,AGO •••••••.•• 3

YEARS AGO .......... 4

618 How many times during tlle ,last 12 months did you OJhave sexual intercourse with this person? NUMBER OF TIMES ........

IF NON~NUMeRlC ANSWER, PROBE TO GET AN
ESTIMATE. IF NO. OF TIMES IS 95 OR MORE,
WRITE'9S.'

61. How old is thi, person?
AGE OF PARTNER •••••••••• CD

,

OON'TKNOW ............... +. 98

620 in total, with how many different people have you had
N~NM~~T~~:~~~~~..,..•. rns:exu.al Inlertoul'$e in 'Your lifetime?

IF NON-NUMERJC ANSWER, PROBE TO GET AN :OON'TKNOW ............... J .. 98
ESTIMATE. IF NO. OF PARTNERS 1$ GREATER
THAN 95,WRITE '95.'

621 PRESENCE OF OTHERS DURING ntIS SECTION YES NO
CHllOREN 'C 10 ........ 1 2
MALE AOULTS , .. , .... 1 2
FEMALE ADUL T5 ....... 1 2

622 00 YoUknow of a plaee wh!;re a ~rson can get YES ..... . . ... " . .... . . .... .... . 1
c:ondQm~? NO ••••••••••••••••••..•••.••••• 2 _701

623 Where Is that? PUBLIC SECTOR
GOVT. HOSPITAL ••••••• "'4'" A

Any other 'place? RHUJUHC •••••••••••••••••••.•• B
BHS ..... , ... '................ 0

PROBE TO IDENTIFY EACH lYPE OF SOURCE BSPOfBHW ................ ' .... 0
AND CIRCLE THE APPROPRIATE COOE(5). oTHER PUBLIC

(SPEelF"
E

IF UNA.8LE TO DETERMINE IF HOSPITAL, PRIVA fE SECTOR
HEALTH CC:NrER OR CLINIC 1$ PUBLIC OR PRIVATE HOSPITAVCUNIC • '1" .. r
PRIVATE. WRITE THE NAME OF THE FACILITYI PHARMACy •••••••••••••••••••• G
PLACE. PRIVAIEOOCTOR •••••••••• 1•••• H

PRIVATE NURSEIMIOWIFE
,

I
NGO .~........................ J
INDUSTRy.:eASEO CLINIC ••••••. K
OTHER PRIVATE L

(SPECIFY)
(NAME OF FACllITYIPLACE) OTHERS

PUERICULTURE CENTER .••••.. M
STORE .••••.•••••••••••..•••.• N
CHURCH .................. ,.... 0
FRlENOSJRELAT.JVES .......... P
OTHER X

(SPECIFY)

624 If you wanted to, could you yourself gel a oondOm? YES • ~ •••• , •••• " ••••••• ;0 •••••• 1
NO ••••••••.•.••••...•.•••.•••.•• 2
DON'TKNOWIUNSURE ••••••..•.•• 8

I



SECTION 7 fERTIUry PREFERENCES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SI(lP

101 CHECK 305:

NEITHER P HEORSHEr-;
STERILIZED STERILIZED 115
OR NOr ASKED

102 CHECK 233:

PREGNANT p NOTPR€GNANTIl
OR UNSURE 70.

103
Now I ha ..••e some questions about the future. HAVE ANOTHER CHILO •• , •••.•..• , 1 _705
After the child you are expecting now, would you NO MORE •••••.. , •••••• , •.•.•••• ,. 2 r 711lIke to halfe another chUd. or would you prefe:r UNDECIDED/DON'T KNOW ........ a
not to have any more children?

10'
Now I have ~'Omeque!itions about the future. HAVE (AfANOTHER) CHILO 1
Would you like to have (a/another) child. orwoukl NO MOREINONE •••.••••.•.•••...• 2 _707
you prefer not to have any (more) &hiklren? SAYS SHE CAN'T GET PREGNANT .. 3 _715

UNDECIDEDIDON'T KNOW ...,"" .. a _710

705 CHECK,233: EEP PREGNANT P MONTHS ..."., ....... 1
'NOT PREGNANT

OR UNSURE YEARS ................ 2

How long would you like After the birth of the SOONINOW ...•.•...•.•..•...•. 993 _710
to wait from now before the child you are SAYS SHE CAN'T GET PREGNANT 90' _715
bIrth of (a/anotner) child? expecting now, how AFTER MARRIAGE, ••••••••.• , •. 995

tong would you like to
~710wall before the birth OTHER 996

Qr anolher child? (SPEciFY)
OON'TKNOW .................. ,998

tF IN MONTHS. RECORD IN MONTHS. I~ TWO
YEARS. PROBE FOR EXACT NO. OF MONTHS.
IF WITH FAACilON OF YEAR, CONVERT TO
MONTHS AND RECORD IN MONTHS,

706 CHECK 233:

NOT PREGNANT P PREGNANTU
111

OR UNSURE

707 CHECK 304: USING A CONTRACEPTIVE METHOD?

NDTp NOT P CURRENTLYn
ASKED CURRENTLY USING 115

USING

70a CHeCK 705:

NOT p 24 OR MORE MONTHSP OO~2:JMONTH~n
ASKED OR 02 OR MORE YEARS OR 0000-1YEAR 711

IW-36
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318' Appendix E

I NO. QUESTIONS AND FILTERS CODING CATEGORIES, SKIP I
70i CHECK 704: NOT~RRteo •• , •••••.•.••...•••. A

WANTS TO HAV~P WANTs NO P FE.RflLrry -R.ELATEO REASONS
AlANOTHER CHILO MOREINONE NOT HAVING SEX ............... B

lATER INFREQUENT SEX •.••.••••••••• C
MENOPAUSAL/HYSTERECTOMY 0

You have said that you You"have said that you CAN'T GET PREGNANT ..... .. . ~
do not want (afanother) do not want any (more) NOr MENSTRUA.TEO SINce
chUd soon. can you tell chlldren. -can you tell LAST BIRTH ••••• 'i•....•......F
me why you are not me Why you are not BREASTFEEDING .............. G
using a method to using a method to UP TO GOOIFATAllSTiC ......... H
prevent pregnancy? prevent ,pregnancy?

OPPOSITION TO use
Any other rea$Dn? My other reason? RESPONDENT OPPOSED I

HUSBANDIPARTNER OPPOS~D .•• J
RECORD ALL ,REASONS MENTIONED. OTHERS OPPOSED ............ K

RELIGIOUS PROHIBITION ••.••• " • l

LACK OF KNOWLEDGE
KNOWS NO METHOD ••••.•••..•. M
KNOWS NO SOURCe ••••.•.••.•. N

METHOD.RELATED REASONS
SIDE EFFE:cisiHEALm

CONCERNS ..••••.••••••••••• 0
LACK OF ACCESSfTOa FAR I.....P
COSTS TOO MUCH • _ . • • • • J _ • • • Q

P~~~~~~ M~:~~~.~?: ••• l....R
NO METHOD AVAILABLE ........ S
INCONVENIENT TO USE T
INTERFERES WITH BODY'S

NORMAL PROCESSES ." ...... U

01'H~R x
DON'T; KNOW

(SPEth-YI
.................... z

710 CHECK 304: USING A CONTRACEPTIVE METHOD?

NOTP
NOT P CURRENTLY n

ASKED CURRENTLY USING 715
USING

711 Do you thi(lli you wiD use a contraceptive methl)(l to Y~S .................... ,." .... 1
delay or a\"oid pregnancy at any time in Ute Mure? NO ••••••••••••••••••••••••• ' ••• , 2 -713

DON'T KNOW ...... .......... .... • _713

712 WhiCh contl'aoeptive method would you prefer to U~? FEMAlE sT~RIUZATION ...... ' .... 01
MALE STERILlZAt'\oN ............ 02
IUD ••••.•••• , •• ,., •• , •••••••.• ,. 03
INJECTABlES ..•••••• , •..••••••.• 04
IMPLANTS .. , .••...••••.•.•• , ..• 05
PATCH ..................... '.... 06
PILI. ........................... 01
CONDOM •.•...•......••..•.•.•.. 08
FEMAl~ CONDOM, .••.••••.•.••.• Oi
DIAPHRAGM •••.•••• , ,. '., ., •••••• 10 ~ 715
FOAM/JELL.Y/CREAM • , ••. , "", .•. 11
MUCUS!BII.LlNGS/OVULAnON , •... 12
SASAl SODY ~MPERA TUR~ •. : •••• 13
SYMPTOTHERMAL •.••.•••.••. 1.••• 14
STANDARO DAYS METHOD •••• 1••• , 15
lAM •.•.•••..••.•.•.••••.•• I•••. 16
CALENDAR/RHYTHMI I

17PERIODIC ABSTINENCE •...••••• ,
WiTHDRAWAL •••••.••••..••• 1. ... ,.
OTHER METHOD ! 96

(SPECifY)
UNSURE, ••••.•••••..••••••.. '•.•. 98
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I NO. QUESTlOfiS ANO FilTERS CODING CAtEGORIES sKlP I
713 What is the mam reason that you think you will not NOTMARRlEO •.•.••.••• , ..•• , ••.• 11

U£$ a contraeep1ive m&thod at any time in the futlJre?
FERTILITY.RELATED REASONS
NOT HAVING sex ........ 22
INF~EOUENTSEX ••••••..••.••. 23
MENOPAUSAUHYSTERECTOMY .24
DIFFICULT/CAN'T

GET p~t:GNANT ••.•••••..•••• 25
UP TO GODlFATAUSTlC ........ 26
WA.NTS AS MANY CHIl.DREN
AS POSS1BLENIANTS TO
HAVECHllOREN, •••••.......• 27

opposmoN 1'0 USE
RESPONDENT OPPOSED •••••••• 31
HUSBANDIPARTNER OPPOSEO 32
OTHERS OPPOSED •••..•.•.... 33
RELIGIOUS PROHIBITION ••••.••• 34 r-m

LACK OF KNOWLEDGE
KNOWSNOMETHOD ••••.••••••• 41
KNOWSNOSOURCE •••••••••••• 42

METHOD-RELATED REASONS
SIDE EFF'ECTSI

HEALTH CONCERNS •••••••••• 51
LACK OF ACCESSfTOO FAR " ... 52
COSTS TOO MUCH ....... ~.... 53
PREFERRED METHOD

NOT AVAILABLE ••••.••••••..• 54
'NO METHOD AVAILABLE ........ 55
INCONVENIENT 10 use 56
INTERFERE:S WITH BOOY"S

NORMAL PROCEsses .. , ..... 57

OTHER .0
lSPEtiFYi

DON'T KNOW •.•......•.•..... " . 98

714 Would you ever use a contraceptive method YES ....... " .................. 1
if yOU were married? NO •••••.••••..•.•••••.••••••••• 2

DON'T KNOW .................... •
715 CHECK 222:

HAS LIVING p NOL.IVING PCHILDREN CHILORENOR
NOT ASKED NONE ••••.•.•••••••••••• '••.•.••• 00 -717

If you C01Jld go back to tf you could choose exactly ....IT]the lillie you did not have "the number of children to NUMBER .............
any chtldren and could have fn your WhOle life. how
choose exactly the many would that be?
number of ,children to OTHER 98 -711
have in your whole fife, (SPECifY)
how many would that be?

PROBE FOR A NUMERIC RESPONSE.

m Haw nurny or these chlldren WOiJld you ,l).keto be boy$, BOYS GIRLS EITHER
how many would you like to be g!r1S and for how many ITIITIJwould the :;ell; not matter? NUMBER

OTHER 98
(SPEciFY)

717 In the last few months have you: YES NO

.Heard llbout family planning on the radio? RADIO ...•.......•......• ,... 1 2
Seen about family ptannlf\9 on the tfllevislon? TEL.EVISION •••.••••••••..•••• 1 2
Read about family planning in a newspap~ NEWSPAPER OR MAGAZINE ... 1 2

or magazine. poster. leaflet Ot brochure?
Read about famlly planning online or from the internet? ONLINE OR INTERNeT ........ 1 2

lW-39
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I NO. QUESTIONS AND FaTERs CODING CATEGORIE:S SKIP I
7'6 In the last 12 months. have Y"'Udiscussed the YES .0' , ••. " •••.• '.', ••••••• 0, ,

practice of famity planning wtIh your frientl$. NO ••.•..••••••.••••..••••..•••• 2 _722
neIghbors, or relatives? _

719 With whom? HUSBANDJPARTNER •.•..••..... A
MOTHER ••••.•••••••••••••• 1' •••• " e

An,yone el,.e? FATHER ••••.•••.....•..•••••••. C
SISTER{S) ••.•.••••••.•.•.•••••. D

RECORD All PERSONS MENTIONED. BROTHER(S) •.•...•..•..•. , •.••• E
00 NOT READ OUT RESPONSES. DAUGHTER ••••.••••••.•••.•.•••• F

SON ...................... ,..... G
MOi'HEIl.IN~LAW .......... , ..... M
fRIENDSINEIGHBORSfOfFICI;MATES I
OTHER

(SPEcifY)
X

720 In tile la$t 12 months, 'have you encouraged yOur YES •......•...... - ..... , ...... 1
friends, neighbors. relativ$s or other persons to use
family phmnlng? NO •.•.•••..••••.•.••..••..••.•. 2 _722

721 Who did you encourage? HUSBAND/PARTNER ........ ,..... A
MOTHER •••••••••••••••••••••••• B

Anyone else? FATHER •..•••••••.•••••••••.•.• ,C
SISTER(S) ...................... 0

RECORD AU PERSONS MENTIONED. BROmER!S) •. .•.•••••••.•••••.• E
00 NOT READ OUT RESPONSES, DAUGHTER ••.••••••.•••••••••••• F

SON . . . .. .... . .. .. ....... ...... G
MOTHER-IN-LAW ................ M
FRIENDSfNEIGHBORSIOFFICEMATES I
OTHER

{SPEC1FY}
X

722 CHECK 601:

YES,p YES. P NO,
ICURRENTLY LMNG NOT IN Ii

MARRIED WITH A MAN UNION

I

801

723 CHECK 304:

I
CVRRENTi.V P NOTCURRENRY ,-,

USING OR NOT ASKED

I
726

CIRCLED

72. Would you saytnat usIng ,eontraeeption is mainly your MAINLY RESPONDENT ..••••• 1..... 1
decision, mainly your husband'sJpartner's decision, 'or MAINLY HUSBANOJPARTNER .1 ..... 2
did YOt.l,both decide together? JOINT DECISION •..••••..••• .I ••••• 3

OTHER I S
(SPECIFY) I

725 CHECK 305:
I

NEITHER P MEORSHE n
STERILIZED STERILIZED ' .,

72. Ooes your hUsband/panner want the same number of SAME NUM6ER '" ............... ,
children that you wanl. or does he want more or fev.rer MORE CHILDREN ................. 2
than you want? FEWER CHILDREN .••.•••..••••.•• 3

DON1" KNOW .................... 8

IW-39
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SECTION 8. HUSBAND'S BACKGROUNp AND WOMAN'S WORK

NO. QUESTIONS AND FILTERS CODING CATEGORtES SKIP

801 CHECK 601 AND 602:

CURRENTLY F FORMERLY U
03

MARRIED! MARRIEDI
NEVER MARRIED nLIVING WJTH LIVED WITH

A MAN A MAN AND NEVER 806
LIVEDWlTH

A MAN

802 How old was yOut husband/partner -0(1 his last birthday? OJAGE IN COMPLETED YEARS

803 Did your (last) husband/partner ever attend school? YES ... .. . . . , . . .... .. ....... ... 1
NO ...•..••.••••••.••••.•..•••... 2 f-+805

804 What is the highest gradelyear he completed? rn
(SPECIFY)

805 CHECK801:

CURRENTlY p FORMERLY P ITJJ
MARRIEOI LIVING MARRlE01UVE'O
WITH A MAN WITH A MAN .

What is yOur husband'!! Whal was you-r
parmer's occupation? (last) husband'st
That is. What partner's OCcupation?
Kind of work doet; That is. what
he maInly do? kind of worK did

he mainly do?

806 Aside from ~our o'Wli hoosewot1<, halle 'You ,done any YES ........... _................ 1 ~810
wo!'k in the lash,even days? NO .•..••••.••••••••••••.•••••.• 2

801 As you know. some women take up jobs forwhtch they
are paid 1n cash or kind. Others sellth'lngs, grow-vege-

~810tables, ral$e -an'imals, have-a man business-or work YES ................ -, ......... ,. 1
on ttte family farm!busines-s. In the last seven days, NO ••.••...••••••• " ••.••••••••• 2
have yoU done ,any cftl1ese things or any other VI'Ork?

808 Although YOll did not work in the 18Stseven days,
-810do you 'have any job or busineS$ from which you YES ......... .-.,; .-.."." .,..... 1

were absent fot tea~i Wnes$-. vacation:materrilty NO •.•..• , ••••..•••..•.•.••.•••• 2
leaw at any other such reason?

80. Have you done.any-work in-the last 1:1: momm.? YES .... ','" .................... 1
NO ••.•••••..•••••• '., •••••....•• 2 _81.

810 W~at is your occupation ( that is. what lUnd of work
did you malntydo in the last 12 months)? ITJJ

811 Do you do this wof1( in a famity farmlbu$iness FAMILY FARMlBUSINESS •••.•. , •.• 1
for someone else. or ate you self.employed? FOR SOMeONE ELSE ............ 2

SELF.EMPLOYED ... , ... '" ... , .. 3
IF FAMilY FARMIBUSINESS, PROBE IF OWNER IS A
HOUSEHOLD MEMBeR.

812 Do you usually work 1hroughout the year, or do you W01'k THROUGHOUT THE YEAR 1
setlsonally, or only once in -awhile? SEA50NALL YIPART OF THE YEAR 2

ONCE IN A WHILE . , .............. 3

813 Do you eam in cash or kind for this work or are CASH ONLY " ....•..• " .• ,." •••.•. 1
yo", not paid at .111 CASH AND KINO ".,"" •••• , •••••• 2

IN KIND ONLY , . ..' . . .. . . . . . . ... ." 3
NOT PAID ••..•.• , •...••.•.•••••.• 4
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NO. QUESTIONS AND flL iERS I COPING CATEGOR:US:S SKIP

81. CHECK 601:

I

.

CURRENTLY P NOT IN UNION n
MARRIED/LIVING 823

WITH A MAN
I

8,5 CHECK 813:

I
CODE 1 oR2 P OTHERO~ n

CIRCLED NOT ASKED 18

818 Who usually decides how the money you earn will be used: RESPONDENT ....... , ... , .... ,. 1
you, your (husband/partr1er), or you and your HUSBANDIPARTNEFI: .." ......... 2
(hUSbandfpat1ner) jOintly? RESPONDENT AND

HUSBANOfPARTNER JOINTLY ... 3
OTHER 8

(SPECIfY)

817 Would you say that the money that you earn is MORE THAN HIM •••••••••...••••• " 1
mote than what your (husband/partner) ellrns, less than LESS THAN HIM

•••• " ••••• 0 ••••••• , 2
what he earns, or about the same? ABOUiTHESAME .•.••••••••.•••• 3

HUSBAND/PARTNER OOESN'T'
BRING IN ANY MONEY .......... • -81'

DONTKNOW •••.••••••••••.••••• 8

8'8 Who usually decides how your (hus.band'sJpartner's) RESPONOENT 1
earnings will be used: you, your (husband/partner), or)i<lU HUSBAND/PA~rNER'''.':::: ::.:::::: 2
~nd your {husbandtpiIr1ner) jointly? RESPONOENT AND

HUSBANO/PARTNER JOINTt Y ••.•. 3
IF HUSBANOIPARTNER IS UNEMPLOYEO. ,EVEN HUSBANDIPARTNER HAS
IF HE GETS FINANCIAL SUPPOftT FROM NOEARNINGS .•••••••••••..•••• "
PARENTSIOTHERS. CIRCLE '4' OTHER •(SPEciFY)

819 Who usually makes decisions abOut health care RESPONDENT •••••••••••••••••••• 1
fot yourself: you, your (husbandlp$rtner), you HUSBAND/PARTNER ••••••• , •.•••• 2
and your (husband/partner) jointly, or someone else? RESPONDENT AND I

HUSBANDIPARTNER J01NTliY ••.•• 3
SOMEONE ELSE ••..•.•.•.• l ...... .4

820 Who usually makes decll.k!ns about making maj<lr RESPONDENT ••. , ••••••••. 1 ••••••• 1
household purchases? HUS8ANOiPARTNER ••••••• J •••••• 2

RESPONDENT AND
,

HUSBAND/PARTNER JOIN11\ . . •.• 3
SOMEONE ELSE .••••••.••• : .••••• 4
NOT APPlICABL.E ................ 6

821 Who usually makes decisions about making purchases RESPONDENT. " •. ....... - ....... 1
for daily household needs? HUSBANDIPARTNER ••.••••••••••• 2

RESPONDENT AND
HUSBANO/PARTNERJOINTLY ••••• 3

SOMEONE ELSE •••••• " •••••••••• 4
NOT APPLICABLE ................ •

822 Who usually makes decis.lons about visits to your fam!ly RESPONDENT ••••••••••• " ••••••• 1
or relatives? HUSBAND/PARTNER ...•.• '•••••••• 2

RESPONDENT AND
HUSBANOIPARTNER JOINTLY • • . •• 3

SOMEONE ELSe ..••••••..•••••••• •NOT APPllCAau:: .......... ' ....... 8

823 Do you.cwo tI'lls house or any other house? ALONEONL.Y .................... 1
JOINTL.YONLY.,.,., ••••• , .•• , •••• 2

IF YES, ASK: Ate you the sole owner or do you own it BOTH ALONE AND JOINrL Y .•.••.•• 3
jointly with someone else? DOES NOT OWN •••••.•••••••••••• 4

824 00 you own any land eflher alone or jointly with someone AL.ONEONLY .. , ................. 1
else? JOINTLY ONLY . ' •••••.•..•••.••••• 2

60TH ALONE AND JOINTLY. , •••••. 3
OOESNOTOWN .... " •••.• , ••.••• 4



NO. QUESTIONS AND FILTER.S I CODING CATEGORIES. SKIP

81. CHECK601:

CURRENTLY p NOT IN UNION n
MARRIED/LIVING 823

WITH A MAN

815 CHECK 813:

CODE 1 OR2 P OTHEROR n
-,8CIRCLED NOT ASKED

81. Who us.uaDydecides how the moneyyorJ eam wi!! be used: RESPONOENT .................. 1
you, your .(husband1partner), or you and your HUSBANDIPARTNER ............. 2
(husbandfpartner) jointly? RESPONDENT AND

HUSBAND/PARTNER JOIN1l. Y ... 3
OTHER •(!iJ5P2CifYj

817 Would you ~y that the money that you earn is MORE THAN HIM ...•.• , •••••• " ••• 1
more than what your (husband/partner) eams, less than LESS tHAN HIM ......... " ....... 2
what he earns, or about the same? ABOUT THe SAME ••••..•.•••..••• 3

HUSBANDJPARTNER DOESN'T
-819BRING IN ANY MONEY .......... 4

DON'TI<NOW ..... ........ ..... .. 8
818 Who usually decides how your (husband's/partner's) RESPONDENT ..... , ............ 1

earnings will be used: you. yOtir (hu'bMdlpartner), or you HUSaANiJIPARTNER ••.•..••••••.. 2
and your (husband/~artner) jointly? RESPONDENT A.ND

HUSBANDIPARTNERJOINTlV ••••• 3
IF HUSBAN01PARTNER IS UNEMPLOYEO, EVEN HUSBANDIPARTNER HAS
IF HE GETS FINANCIAL SUPPORT FROM NO EARNINGS ••••••••• , ••••••• , 4
PARENTS/OTHERS, CIRCLE '4' OTHER 8

(SPECIFY)

818 Who usually makes deciaiotl~ about heallh care RESPONDENT •••.•.• , •.•••••••.•• 1
fot yourself: you, your (husband/partn'!r), you HUSBAND/PARTNER ••••••••••••.• 2
and your (husband/partner) joJntly. or someone else? RESPONDENT ANO

HUSeANOI'PARTNER JOINTLY •.•• , 3
SOMEONE: ELSE ••••• ,., ••••••• , •• •

82() Who usually make~ cieclslon~ about m<l~ng major RESPONDENt •..•••.••.•••••••••• 1
household P\ll'(lhases? HUSBAND/PARTNER: ••••.••.•••••• 2

ReSPONDENT ANO
HlJSBANDIPARTNER JOINTLY •.••• 3

SOMEONE ELSE .•.•••.••••••••••• •Nor APPLICABLE .. . . . ... .. ... . .. •
821 Who usually makes deCiSlotlS aboiJI making purchases RESPONOENT •.••.••.••••• ....... 1

for daily household needs? HUSBANCIPARTNER .••.•••••...•• 2
RESPONDENT AND
HUS8ANOfPARTNER JOINTt Y ••••• 3

SOMEONE ELSE ...•••.••••••.•••• •
NOT APPLICABLE ................ •

822 Who usually makes decisions about vls;ls 10 your family RESPONDENT ................ 1
or r'!l3ti~~? HUS8ANDfPARTNER ••.••••.•..•.• 2

RESPONDENT AND
HUSBANDIPARTNER JOINTLY ••• •• 3

SOMEONE ELSE ., •••••••.••.••.•• •
NOT APPUCABlE ................ 6

823 Do you own this house or any other house? ALONE ONLY .................... 1
JOINTLY ONLY •.•••••••...••.•••.. 2

IF YES. ASK: Are you the sole owner or do you own iI 80TH ALONE AND JOINTLY .• " ••••• 3
jointly wtth someone else? DOES NOT OWN •.••••.••••••••••• •

82. 00 you own any land either alone or jointly with someone AlONE ONLY .................... 1
else? JOINTLY ONLY •.••....•.•.•••••.•. 2

BOTH ALONE AND JOINTLY ••••••.• 3
DOES NOT OWN •..•.•••••.••••.•. 4
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I NO. QUESTIONS AND FILTERS CODING CATEGORlifs SKIP I
,

825 PRESENCE Of OTHERS AT THIS POINT (PRESENT PRES.! PRES.! NOT
AND LISTENING. PRESENT BUT NOT LISTENING, LISTEN. NO;T PRES.
OR NOT PRESENT) LISTEN,

CHILDREN < 10 , 2 3HUSBAND , 2 3
OTHER MALES 1 2 3
OTHER fEMAlES 1 2 3

82. Sometlmesa husboSlndIs annoyed or angered
by things that his wife does.
In your opinion, is a hUsband justified io hltling or beating
hl$ Wife In Ifle fQllowlng sItUatiOns: m. YQ !!!!.
If she-goes out without telling him? GOES OUT ........ , 2 8

If she neglects the children? NEGl CHILDREN ..'. , 2 8

Jf $he argues with hIm? ARGUES .......... , 2 8

If Me refuses to have $eX with him? REFUSES SEX ..••. 1 2 8

If she bums the rood? BURNS fOOD ••••••• i 2 8
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SECTION 9 H1Y'NPS

NO. QUESTIONS AND FILTERS CODING CATEGORIE$ SKIP

901 Now I WOuldlike to talk abollt $Omethlng else. H."" YES ..................... , .. 1
you ever heard of an i1lne-sscalled AIDS? NO .................. , ...... 2 f--l00'

002 HIV is ,theViM that oauses AIDS. In your opinion, YES ............ ,' ........... ,
can people reduce their chanoe of getting the HIV. by NO •••.•.•••••••••.•..•.•.•• 2
havingltlSt one unlnfeeted sex partne1who has nO DON'T KNOW ................ 0
other sex partners?

903 Can people set the HIV from mosqulto bl1es.? YES " ...... ; , ....... " ... , . , 1
NO ............ " ........... 2
DON'T KNOW ................ 8

90. can people reduce their chance of getting the HIV by YES . .... " ..... , .... "'.., .... 1
using a condom every time they have sex'? NO ................. ,., ... ,. 2

DONTKNOW .......... " ..... 8
005 Can people get the HIV by sharing food wlth a person YES ..................... ," 1

who has AtDS? NO ............. , ........... 2
OONTKNOW ................ 8

906 Can people get the HIV by hugging or shaking hands YES . ..... ... ... ..., ..... . . . 1
with iii. person who 1$infected? NO ......................... 2

OON'TKNOW ........ , ....... 8
907 le. it pO$sible for a healthy.looking person to have the YES ............. , .......... 1

HIV? NO , .................. ,..... 2
DOWrKNOW ................ •

909 Have you ever !reen lested for HIV? YES ........ , ........ '...... , 1
NO ......................... 2 -913

909 At! women are supposed to receive counseling after YES ..... ',. ............. , ... 1
being tested. After you wer~ tested, did you receive NO ......................... 2
counseling? DON'T KNOW . . .. ... ....... 9

9~0 How many monthS ago was your mO$trecent HtV test? CDMONTHS AGO ..••••...•

2 OR MORE YEARS AGO .. , .... 95

911 Ofd you get the resull? YES ........................ ,
NO ••••••••••.••••••••••• '••• 2

• '2 Where was the test done? PUBLIC SECTOR
GOVERNMENT HOSPITAL ... 11

PROBe TO IDENTIFY THE TYPE OF SOlJRCE. OTHER: PUBLIC
SECTOR 16

f.,001IF UNABLE TO DeTERMINE IF PUBLIC OR (sPEciFY)
PAtVATE SECTOR. WRITE THE NAME OF THE PRIVAT,e SECTOR
FACILITY/PLACe. PRIVATE HOSPITAtTCLINIC . ,. 21

PRIVATE LABORATORY .•... 22
OTHER PRIVATE 26

{NAMf OF FACtL!TYJPCACE) (SPECIfY)

913 00 you know of a piau where people can go to get YES . . . .. . ..... ... . . . ....... 1
tested for the HIV? NO .. ...... . .. ....... . , ..... 2 -'001
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NO.

914

QUES.noNSAND FILTERS

Where is that?

Any other place?

PROBE TO IDENTIFY EACH TYPE OF SOURCE
AND CIRCLE APPROPRIATE CODE(S).

IF UNABLE TO DETERMINE IF ,PUBLIC OR
PRNA TE SECTOR, WRITE lliE NAME OF lliE
FACILITYIPLACE.

(NAME OF FAcllIh'lPLACE)

1W-44

CODING CATEOORIE.

PUBLIC SECTOR
GOVERNMENT HOSPITAL ... A
RuRAL HEALTH UNITt
URBAN HEALTH CENTER ••• B

BARANGAYHEALTHSTATION C
8ARANGAVSUPPlY~ER~CE
POINT OFFICERlBHW . ,1 ••• 0

OTHER PUBLIC I E
(SPECIFY)

PRIVATe SECTOR I

PRIVATE HOSPITAlfCLINIC ,. F
PHARMACy ....••.••....•.• G
PRIVATE DOCTOR •••.•••.• , H
PRNATENURSEIMICWIFE I
NGO ••••••••..•••.•• " ••.• J
INDUSTRY-BASED CUNla ••• K
OTHER 'PRIVATE l

(spEciFY~

OTHERS
PUERICUL TURE CENTER •.• M
STORE .•••......••..•••.•. .N
CHURCH .....•......•..••• 0
FRIENDSIRELATIVES ..••.•. p-
OTHERS X

(SPECIFY}

SKIP

I



secnON 10. OTHER HEAL.TH ISSUES

NO. QUESTIONS AND Fil. TERS CODING CATEGORIES SKIP

1001 00 you currently smoke dgarettes.? YES ••••••••••• 'H •••••••••• 1
NO ••••••.•••••..••••..•••.• 2 _100.

'1002 In the last 24 hours, how many sticks 01 cigarettes did NUMBER OF STICKS OJ
you smoke? OF CIGARETTES .•••...

1003 Do you currently smoke or liSe any (other) type of YES .- ...................... ,
tobacco? NO ....•........•.•.....•... 2 -'005

1004 What (other) tyl'e of tobacco do vou currenlly smoke or PIPE ................ ...... ..
use? CHEWING TOBACCO .......••• B

SNUFF ... . . .. ... . . ..... . .... C
RECORO All MENTIONED. CIGAR .....•................ 0

OTHER X
(Sps:elfY>

tQOS Many different factol"9 can prevent women from
getting medical advice or tl'ealmentfor 1hemselVe$. BIG NOT ASI

When you are $~k and ~rrt to get medk:al advice or PROB- PROB~
treatment, is each of !be following a big pfOb{em or lEM LEM

not 8 big pl'oblem?

Getting permiSSIon to go to the doctor? PERMIssiON TO GO • 1 .2

Getting money need~ ,for advtct ,or treatment? GETTING MONEY ... 1 2

The dlSlanee to the heaUh faeirrty? DISTANCE ..••.•.•.• 1 2

Notwanting 10 go alone? GOAl..ONE ........ , 2

1006 RECORD THE TIME.
HOUR ••••.••.•..•••••.• EE
MINUTES .•••.•••••••••

1001 CHECK HOUSEHOL.D QUEStiONNAIRE Q115 ANe COMPARE NAME AND LINE NUMBER OF
RESPONDENT IN COVER PAGE

WOMAN NOT SELECTED E SEL.ECTED FOR n FORM
FOR WS MODULE WSMODUlE 3.WS

MODULE
eND INT RVIEW

COMMENTS ON SPECIFIC QUESTIONS:

ANY OTHER COMMENTS:

IW-45
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SOME CONTRACEPTIVE METHODS

01 FEIMLE STERILIZATION/liGATION 02MM:ESITRiLUATIONr
VASECTOMY

:~:f,~.,' \~ ~

,T T "'~f;
,\ I

03 lNTRAUTERlNEilEVJCE (IUD)

041NJECTABLES

OT Pill

os IMPlANTS

00 MAlE CONDOM

i~
:~,fJ't

'",
, .'

" " . ~-

118ASAlBODYTEMPERATURE" --1'-:---,~,,,,,,,._-~-
-::-" I -- Th-, f

:-

i=1
ltiorr 0--;---:-'-:-1-' ~-.-,-',-1-J-~,-I-:,--I-.-'-,i.J--~-,'-~-~-'-~-

12 SYMPTOTHERMAl HSTANDARDDAYS.METHOD 14 CAL~ENDARfRHVTHM/PEJOODIC
ABSTINENCE

~1__ _tt.:~....__ :'l1~ ' ,iif/o'L"_ _, ~ __,_~

••••••• 1,;;•• ,••• :•••••• _•.••••••••• _.~.
;KNOWlEDGE OF FERTILE PERIOD
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AilTHORITY: CommonwearJl Act No. 591 NATIONAL STATISTICS OFACE NDH$FORM3
authorizes the NgtiQllal Slatistics Office
to' conduct this survey in order to collect
information 0J'l fertility, family planning 2013 NATIONAL
and health. DEMOGRAPHIC AND NSea Approval No.

HEALTH SURVEY NSO.122.~3
CONFIDENTIALITY: Sec. 4 of CA No. 591 Expires: 30 June 2014
proVides that all information obtained from
the Respondent is held STRICTlY WOMEN'S SAF,ETY MODULE
CONFIDENnAL (ENGLISH)

Booklet of Bcokllrts

IDENTIFICATION

~~OVlNCe;

CITY/MUNICIPALITY

BARANGAY

EA •...••••.•....•••••..•••...•..•.••..•.•••... ........................................... , ..
SAMPLE HOUSING UNIT SERIAL NUMBER .......... , ... " ............... , .............. ; ...... ,.,
HOUSEHOLD CONTROL NUMBER ............................................................. ,

NDHS HOUSEHDL'O NUMBER ........................................................................ --
NAME OF HOUSEHOLD HEAD

NAME AND LINE NUMBER OF ELIGIBLE WOMAN OJ
ADDRESS

INTERVIEW RECORD

1 2 3 ANAl VISIT

-r-
DATE DAY .........-I-

MONTH •••....

YEAR.121° 1 3

INTERVIEWER'S NAME INT. CODE ...
RESULT'" RESULT" .........
NEXT VISIT: DATE

~

TOTAl NUMBER 0AND TIME OF VISITS

*RESUL T CODES;
TIME STARTED

1 COMPLETED 5 PARTLY COMPLETED EB2 NOT Ai HOME 6 RESPONDENT INCAPACITATED HOUR ........... " ............
3 POSTPONED 7 QCW'OFW
4 REFUSED 6 OTHER MINUTES .... .. , .......... , .., .

(SpeCIFY)

LANGUAGE OF QUESTIONNAIRe." I2J LANGUAGE OF INtERVIEW". 0
LOCAL LANGUAGE OF 0 "lANGUAGE CODES
RESPONDENT"'" , TAGALOG 5 HILIGA. YNON
TRANSLATOR USED YES 1 2 ceBUANO 6 WARAY

NO 2 3 ILOCANO 7 ENGUSH
4 SICOL 8 OTHER

(SPECIFY)

SUPERVISOR CD FIEl,'D EDITOR CD OFFICE EDITOR ENCODeR

OJ CD
Name and signature -,;are- Name ana !lgnature bate
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NO. QUESTIONS AND FILTERS T COOING CATEGORIES SKIP

1101 CHECK FOR PRESENCE OF OTHERS:

DO NOT CONTINUE UNTil EFFECTIVE OR COMPLETE PRIVACY IS ENSURED,

PRIVACY F PRIVACY n
OBTAINED NOT POSSIBLE

I

13.

1102 READ TO THE RI:SPONOENT

Now I would like to s'$k you questions about some other important aspects of a woman's life. I kn~
that some of these questions are very persohal. However, your answers are crucial for helping 10
understand the- condition of 'NOmen in the Philippines. Let me assure you that your answers are
completeiy confidential and will not be told to anyone and no one else in your household wil1 know
that you were asked these questions.

1103 CHECK 601 AND 602:

CURRENTLY F FORMERLY MARRIED! F NEVER MARRIED! nMARRIEDI LIVED WITH A MAN NEVER LIVED
UVINGWITH (READ IN PAST TENSE, WITH A MAN 117

A MAN AND USE 'LASr WITH
HUSBANDIPARTNER

1104 First, I am going to ask you about some sltuatlons which
happ-en to some women. Please tell me if these apply to
your relatIOnship With your (last) (husband/partner).

YES NO DK
0) He (i$/vlas) jealous or angry if you (talk!

talJced) to other men? JEALOUS """".",,' 1 2 8

bl He frequently (accuseSlaceu.sed) you of
being unfaithful? ACCUSES ••.••.••.•••.• 1 2 8

<) He {does/did) nol permit you to meet your NOT MEET
female fl1ends? FRIENDS ...'.......... 1 2 8

d) He (Irie~tried) to limit your'contact wtth your famHy? UMtTFAMILY
CONTACTS ........... 1 2 8

01 He (insi5;tS{lnslsted) on knowing Where you WHERE
(arefwete) at alllin'ies? YOU ARE - .." _...•... 1 2 8

1105 A. Now, I need to ask som~ more questions about your relationship B. How often did thls ha~pen during
with your (last) (husband/partner,). the last 12ll'1onths~ often, only

sometimes, or not in the last
Did your (last) (husband/partner) ever: 12 months?

NOT IN THE
OFTEN SOME. LAST 12

TIMES MONTHS

.j say or do something to humiliate you YES 1_ 1 2 3
In 'fron1 of others? NO 2

I
b) threaten to hurt or hann YOll or hlmself YES 1_ 1 2 3

Qr someone you care about? NO 2
I

<) Insult YOll or make you feel b~d about yourself? YES 1_ 1 2 3
NO 2
I

dl not allow you to engage In any legllimate YES 1_ 1 2 3
work nor practJce your profession? NO 2

I
e) control your OWl'l money or properties or force yeu YES 1_ 1 2 3

to work'? NO 2

') destroy your personal properties, pets or belongings. YES t_ 1 2 3
or thl"f;!alen or actually hann your pets? NO 2

L I
9) have- ether intimate relationships? YES 1 2 3

NO 2

.
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INa. QUEs110NS AND FIL'rER.S I CODING CATEGORIES I SKIP I
1100 A. Old your (last) {husband/partner} ever do .any of the B, How,often did this happen during

following things to you: the l13sl12 months: often. only
,50metimes, or not in the lasl
1.2months?

NOilNiHE
OFfEN SOME- LAST 12

riMES MONTHS

.1 push you, shak~ you, or throw 'Somelhing ,at you? YES 1_ 1 2 3
NO 2

b)
I

slap you? YES 1_ 1 2 3
NO 2

0) twist your arm or pull your hair? YES L 1 ; 3
NO 2

") punch or hit you \Vith ~ething YES L 1 2 3
ihat could hurt you? NO 2

el l'iiok you, drag you or beat you up? YES L 1 2 3
NO 2

~ try 10 choke you or bum you on YES L 1 2 3
purpose? NO 2

gl threaten or attack you with a knife, gun, or YES L 1 2 3
other weapon? NO 2

h) physically for,ce you to have ~xual interCOUrse YES L 1 2 3
with him ....tIel' you drd not want to? NO 2

i) physically force you to perform any other sexual acts YES L 1 2 3
you did not want to? NO 2

i) force you with threats or in any other way to have sexual YES L 1 2 3
intercourse or perfarm sexual acts yeu did not want to? NO i

k) try or attempt to force, persuade (lr threaten you YES 1_ 1 2 3
to have sexual intercourse wilh hlm-or NO iperf-orm any ather sexual acts against )'Out WIll?

1107 CHECK 110SA (II-g) AND 1106A (Z1-k);

AT I.EAST ONE p NOT AStN~LE n
'Yes' 'YES' 110

1108 How long after yau first (got married/started living together)
with your (last) (tlusbandfpartner) did (thlsfany of these rnthings) firs\ happen? NUMBER OF YEARS ........
IF lESS THAN ONE YEAR, RECORD "00'. BEFORE MARRIAGE!

BEFORE LIVING
TOGETHER ..".,. ............. 95

1109 Did the following ever h ••ppen as a .result of what yo.ur (last)
(husband/partner) did 1.0you?

.) You tlad (;\,11$.bn.liMl'$ or aches? Yes,.", ....... , ... ,.,., ... , .... 1
NO/NOT APPLICABLE .•.••...•.•.•. 2

b) You had eye injuries, sprains, dislocatlons, YES •..••••.•.• ,., .. , ••••.. ,_" •. 1
or burns? NOINOT APPLICABLE .•••• , •• , ..•.• 2

01 You had deep wounds, broken bones. YES •• ,. , ••••• , ••••..• , .• , •• , ' ••• ,
broken leeth. or any other serious injury? NOtNOT APPLICABLE ••....•.•.•... 2

d) You lost Y01,lrjob/$Ouree of income? yES •... , ••.• , ••. _••••.• ,., .•• , •• ,
NOfNOT APPLICABLE .••••..• ,', ••• 2

e) You had depression; anxiety, anger, sle(tplessness, YES .••• , •..•.•••.......•.•••.••. 1
irritable, oonfused, feeling of:!sol.ation? NOINOT APPI.ICABLE .....••.• , ••.. 2

~ You attempted to commit lllifoJde? yES ..........•. ,., •......•.••... 1
NO/NOT APPLICABLE , •.••.• , ..•.•. 2

91 Other, specify yES ••••. ," ..•.•.•. , ..••.•....•. 1
NO/NOTAPPUCABLE .• , •. , ••••• , ••• 2
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INO. QueStioNS AND FILTeRS COOING CAteGORIES SKIP

1110 Have you ever hit, slapped, kicked, or done anything else 10 yES, •••.•••••• , •••••••••..•• , ••• ,
physically hUr1your (last) (husbandfpl'lrtner) at times when NO ." •.•.•.. <'. ,.,., ••• ~•• , •• ",' 2 - 1112
he was not already beallng or physically hurting you?

1111 In the-last 12 months, how often have you done ihls to your OFTEN .... . .. .... - - ... . ....... ., .1
{last} (husband/partner): often, only sometimes, or not ata11? SOMETIMES •••..•••.••••••. - •••••• 2

NOT IN rHE LAST 12 MONTHS •..• , •• 3

1112 Does/IDid) your (last) (husband/p.:utner) drink alcohot? YES •.••.•.••••••.•.•.•.•••••...• 1
NO ••..••• , •••.••••••••..•••••••• 2
DON'T KNOW •...••.•...••... ,.••.. 8 ""'"

1113 How often d~sI(dk:l) your (last) (husband/partner) get drun\(; OfTEN •.•....•••••••••••••••••.•• 1
often. onty romeiimes. or never. SOMETIMES, •• , ••• , ••••• ~ •• " •• , •• 2

NEVER .......................... 3
DON'T KNOW . " ., ...... , ......... a

1114 Are (Wer(Jo) you ,afraid of y(our (last) (husband/pal1ner): MOST OF 'THE TIME AFRAID ..•.••..• 1
masl of the time, sometimes, or never?' SOMETIMES Af:RAjD ••••. , ..••.••••. 2

NEVE'" AFRAID ................... 3

1115 CHECK 60&:

EVER MARRIED!

P EvtR MARRIEDIlNE~ n
LIVED WITH A MAN WITH A MAN ONLY ONCEI 117
MORE THAN ONCE

•

1116 A. So far we nave been talking about the behavior of your B. How long ago did this happen?
(current/lilst) (husband/partner). Now I \Viln! to ask you
about the behavlor or any previous (husband/partner).

0.11 12+ DONT
MONTHS MONTHS RE.
AGO AGO MEMBER

-) Did any previous {husband/partner) ever hil.
slap. kick or do anything else to hurt you YES ,- 1 2 3
physir;.ally? NO 2

b) Oid any previous (husbandJpartner) physIcally ~
fOrcE!yOu to have in1ercourse Of perform any YES '- 1 2 3
other sexual acts against yourwitl? NO 2

1117 CHECK 1103;

EVER MARRIED' F NEVER MARRIEO/ FEVER UVt:D NEVER LIVED YES •.. , •••••••••.•.•.•..••••...•• 1
WITH A MAN WITH A MAN NO •••.••..•••.•••..••••.••••.•• 2

1,'2.
REfUSED TO ANSWER!

from the time you were From the time you were 15 NO ANSWER ... _ .............. 3
15 years old has aliyone years old hillS anyone ,ever
other than (ycur/8ny of hil you, slapped you, k:lcked
your) (husbandIpQrtner) you ,or dOM anything else
slapped you. kicke-d you. to hurt you phys1e~lIy?
hit you, or done anything
el~ to hurl YOLlphyslce,lIy?

1118 Who hill! hurt yOU In lhis way? MOTHER/STEP.MOTHER .......... A
FATHERISTEP.FATHER . . ........ B
SISTERiBROTHER ....... ,........ C
STEP SISTERIBROlHER 0

ArlYone el$e'? DAUGHTERfSON •••..•. :. :,::'.::::: E
OTHER RELATIVE . .... .. ..... •CURRENT BFIOATtNGPARTNER ..••. G
FORMER BFIDATING PARTNER •.... H
MOTHER-iN-LAW •••••••••••••••••• I

RECORD AU. MENllONED. FATHER.IN-LAW .....•••• _..•.•.•• J
OTHER IN.LAW . . . .... .. ...., .... K
TEACHER •••.•...••••• ,". , •.••••• L
EMPLOVER/SOMEONE AT WORK ••• M
FRIEND/ACQUAINTANCE ..•••.•••• N
POLICE/SOLDIER .... , .. "" ...... 0
STRANGER .........• _ ..........• P
RELIGIOUS LEADER ........ "." ... Q

OTHER X
(SPECIFY)
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INO. QUi::snONS AND FILTERS CODING CATEGORIES SKIP I
1119 In Ihe last 12 months., how often (has this person/have these OFTEN .......................... I

persons) physically hurt you; often, only sometimes, SOMETIMES •• " •.•.•.•.•••• '" ..•. 2
or not at all? NOT IN THE LAST 12 MONTHS .••••.• 3

1120 CHECK 201, 206, 20B, AND 233

EVER BEEN

F nPREGNANT NlWr;.R BEEN
(YES IN 201 OR 206 PREGNANT 123

OR 208 OR 233)

1121 Has any on.e ever hit, slapped, kicked, or done anYthing yES •....••..• ; •...••... , .•. 0.", 1
else to hurt yoli physkally while you were pregnant? NO .•.•••••.•• , •..•.....••.•. , •• , 2 •. 1123

1'122 Who has done any of these Ihfngs to physically hurt CURRENT HUSBANOtPARTNER •••.• A
you "•••Mile you wete pregnant? MOTHER/STEp.MOTHER .......... a

FATHER/STEP-FATHER. _•••.•... _. C
SlSTERIBROTHER ................ 0
STEP SISTERIBROTHER .......... E
DAUGHiER/SON ...•....••.•••..•• F

Anyone else? OrnER RELArIVE ................ G
FORMER HUSBANDfPARTNER .•.••.• 'H
CURRENTBFJDATINGPARTNeA" ,'0' t

RECORD ALL MENTIONED. FORMER BF/DA riNG PARTNER J
MOTHER.IN-LAW •••.... ' ••....•.• _. K
FATHER.tN.LAW .. _•••••••..•••.•. L
OTHER IN-LAW .................. M
TEACHER ...• , .....••......•.•.•. N
EMPLOYER/SOMEONE AT WORK ... 0
FRIEND/ACQUAINTANCE .......... P
POLICE/SOLDIER ................ 0
STRANGER .., ... , ............... R
RELIGIOUS LEAOER .............. S
OTHER X

(SPECIFY)

1123 CHECK 1103:

EVER MA.RRIED' F NEVER MARRIED! n
LNEOWITH NEVI:RuvED 12"

A MAN WITH ,A MAN

1124 Now, I want 10 ask you about the lhings that may have been
done to you by someone other than (yoorlany of your)
(husband/partner).

yES •••••••...••••••.•.•..•.••.•. I .1128
At anytime jl"l your life. as a child, or as an adult. tlas anyone NO ••.•••..•••••..•••.•.••••..•. 2
ever forced you in any VII!JYto tl3ve sexual jnt~rcourse or REFUSED TO ANSWERI
plI!rfatm any other 'se:.<ualacts when you did nat want to? NO ANSWER ... . .. . . . ...... . .. 3

1125 At anytime in your life, 8$ a child, or as an adult, hae anyane yES .. , •.•..••.....••••••••.•..•• 1 -112"
ever tried 10 force you or ever Ihreatened or pers~ded you to NO ........... ..... -- 2
have sexual intercourse or perform any other sexual acls when REFUSED TO ANSWER!

you did not want to? NO ANSWER •.•..•..•..•.•.•. ... 3 .1.113.

1126 Now. I want to ask you about the things thai may have bll!'en
done to you by anyone.

YES .••..•••.......•.••.•.••••.•. j ..1128
At anytime in your life, as a Child, or as 91"1 adult, h9S anyone NO •....•.•.••..•.•.••...••••..• 2
ever force-d you in any way to have sexual intercourse or REFUSED TO ANSWER!
perform any other sexual acts ...men you did not \>/ant to? NOANSWER .•.• , ..•••.•.•..•••. 3

1127 At anytime In your life, as a child. Of as an adult, h"~ anyone yES, .. " ••.•.•.••.•......•••••.• 1
ever tried to force you or ever threatened or persuaded you to NO •....•.•...••.•••.•......•... 2
have sexual interccurse or perform any other sexual acts when RE.f:"USED TO ANSWER!'

41132you did not want to? NO ANSWER .•••••••..• ~....•.•. 3

WSM.5
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NO. QUESTIONS AND FIt. T,ERS CODING CATEGORIES SKIP I
1128 Who was the ,person 'Ntlo was (fore/ng you/ trying to force CURRENTHUSBAND~ARTNER •.•.• -01

youfthreatening or per$uading yOU) the very first time thiS FORMER HUSBAND/PARTNER •.••••• 02happened? CURRENT/FORMER BOYFRIEND!
DAriNG PARTNER ., •...•...••.• 03

FATHERISTEP.FATHER • , . , , •• , ••. > 04
BROTHER/STEP.BROTHER ........ 05
OTHER RELATIVE •• , •••• , .•• ' •••• DB
IN.LAW •••••.•••••••••• , ••••••••• 07
OWN FRIEND/ACQUAINTANCe •••.••• 08
FAMll, Y FRIEND ........ ... , ...... O•
TEACHER ., •••••• , •••••.•.••• , ••• 10
EMPl.OYERISOMEONE AT WORK ••• 11
POLICE/SOLDIER " .•.... , •.•..... 12
STRANGER •••...•••••••••••...•• 13
RELIGIOUS l,EADER .." ........... 14
OTHER 96

(SPEtlFy)

1129 CHECK 1103:

EVER MARRIEDI F NEVER MARRIEDI FEVER LIVED NEvER LIVED
WITH A MAN WITH A MAN

YES ••••••••••.•..•.•.•• ....... 1
NO •• __.•••.. ..... .... . - _. - ... 2

In the last 12 months, has In the last 12 monthS has REFUSED TO ANSWERf
anyone olher than (your! anyone physlcalty forced you NO ANSWER ••...•••.•• ........ 3 11-113.
any of your) (husband! to have sexual tntercout$e
partner') physlce.Jly forced when you did not want lo?
you to have sexual
intercourse when you did
not want to?

1130 CHECK 1106A (h.kl, 1116Albl, 1124.1127: PUT 'X' MARK

AT lEAST ONE 'YES' NOT A SINGLE 'YES'

Q 1106 A (h-l<:)

~ ~

a 1116 A (b)
Q1124
Q 1125
Q 1126
01127

AT LEAST ONE P NOT A SINGLE n
'YES' 'YES' 132

1131 CHECK 1103:

EVER MARRIED! F NEVER MARRIED! FEVER LIVED NEVER LlVED
WITH A MAN WITH A MAN

How old were you How old were you
the frrst tIme you the firsilime you
were (forcedltried or were (forced/lried
attempted to force! or attempte'CI to
pel'$Uaded or fOrceJpersuaded
threatened) to have or threatened)
seXl,la1int~rco\lt$e to have sexuat
(It perform any other rntercolJrse or

AGE: IN COMPLETED YEARS •.• OJsexual aets by perform any
anyone, inclvding other sexual
(your!any of your) acts by anyone? DON'T KNOW .................. 98
(husba,ndlpartner)?
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1132 CHECK 1106.40 (t1-k), 1116A(a.bl.1111, 1121 AND 1124.1127: PUT 'X' MARK

AT lEAST ONE 'YES' NOT A SINGLE 'YES'

Q 1106 A (a.k)

~
~

Q 1116 A (a-b)
01117
Q 1121
01124
a 1125
Q 1126 -Q 1127 -
AT Ll:Asr ONE. F NOT A SINGLE n

'YES' 'YE:S' 13.

1133 Thinking about vmat you yourself 'have experienced among YES .... " ..... , .......... ,....... 1
the different thltlg.\l we have been talking about have you NO ..••••..•....•.••.••••••... ,. 2 .113.
ever tried to !leek help?

1134 From 'whom have you sought help? SOUGHt HELP F=ROM:
OWN FAMilY .................. A

Anyone else? HUSBANOIPARTNER'S I=AMll Y ~ • • •• e
CURRENTIFORMER
HUS6ANDfPARTNER .......... C

CURRENT/FORMER BOYFRIENDI
RECORD All MENTIONED. DATING PARTNER ............ 0

FRIEND" ••••• , •.•••••.••••••• ,' E
NEIGHeOF .•• , •..•..•••.••.••••• F ~ 1'1J'
RELIGIOUS lEADER ... . .. ...... G
DOCTORiMEDlCAL PERSONNEL ••• H
POLICE •.•.•.•• , •.•...••••••••• I
LAWYER ..... - ................ J
SOCIAl. SERVICE ORGANIZAtiON K

OTHER X
(spECIFY)

1135 Have you evef told any One about this? YES., •••. .............. , ........ 1
NO ' .•• " . .. ....... .... .... " ..... 2

1136 As far as you know. did your father ever beat your motller? YES ••.••••••.••••••.••..•.••••.. 1
NO ..•••••...••.•.••.••.•••••••• 2
OON'TKNOW .....................8

1137 Ate you aware of the Barangay Protection Order? This ls an YES •• , ••••••••.•••...•. ,., •.•••• 1
order by the Barangay to protect the woman or child against NO ..•••.•. , ..•.•••..••••••. , ••. 2

. further violence by the perpetrator, DON'T KNOW •.•...........•...... 8

1138 AIe YOl,!aware of the following places where you could YES NO
seek help in r;a5e you lleed it? READ ALL ITEMS BELOW.

A Barangay Violence Against Women (\JAW) Desk? BGYVAW DESK ..••...•.•... 1 2

B PNP Women and Chlldren's Protection Desk? PNPWOMEN'S DESK .••••••• , 1 2

C DSWD Regionar Center for Women/Girls DSWO REG'L CENTER
(e.g. Crisis Intervention Unit) FOR WOMEN/GIRLS ..••..• '.. 1 2

0 Women and Children's Protection Units In DOH. WOMEN AND CHILDREN'S
retained hospitals or other government health facifttles PROTECTION UNITS ......... 1 2

E Public Attoml!:y':,> Office of the Department of Justice PUBUC ATTORNEY'$
or any public legal assistance office OFFICE .•.•...•.•..•••••..••• 1 2

F Civil $oc:it!ty Organizations, non.govemment CIVil SOCIETY
organizations (NGOs), people's organization that ORGANllATION •.•.•..•..••.• 1 2
provldes hetp/seNiees to victims of violence
against women.
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THANK THE RESPONDENT FOR HER COOPERATION AND REASSURE HER ABOUT THE CONFIDENTIALITY
OF HER ANSWERS. FIll OUT THE QUESTIONS 6ELOW WITH REFERENCE TO TIiE WOMEN'S SAFETY
MODULE ONLY.

1139 Oro YOU HAVE TO INTERRUPT 'tHE INTERVlEW aecAUSE . YES' YES, MORE
SOME ADULT WAS TRYING TO LISTEN, OR CAME INTO ONCE I THAN ONCE NO
THE ROOM, OR INTERFERED IN ANY OTHER WAY? HUSBAND/PARTNER • 1 I 2 3

OTHER MALE ADULT • 1 2 3
FEMALE ADULT ••... 1 I 2 3
CHILDREN ••••.•.•• 1 2 3

1140 ~l?:CORD 'tiME HOUR .•.••••.•..•• [0.
MINUTES ..•••.•...... rn

INTERVIEWER'S COMMENTS/EXPLANATION FOR NOT COMPLETING THE WOMEN'S SAFI:TY MODULE

TO Be FILLED IN AFTER COMPLETING INTERVIEW

COMMENTS ABOlJT ReSPONDe~T:

COMMENTS ON SPECIFIC QUESTION$:

ANY OTHER COMMENTS:
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