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POPULATION

and &
EFFECT

on the
RICE CRISIS

All over the world, concerns on food production and security
have become more pronounced than ever before. In the
Philippines where rice is considered to be a major food staple
and an indispensable part of daily existence, the crisis on its
availability has become a major issue, even contributing to the
food supply problem throughout the Asian region. In fact, an
Asian Food Summit has already been proposed and a cartel of
rice-producing Asian countries is also being considered.

Thecrisisisaresult of varied problemsthat have long plagued
the agricultural industry. These include trade practices such as
hoarding and price manipulations, lack of new technology and
applicationsresulting to low farm outputs, the non-availability of
irrigation and farm-to-market roads, extensive land conversion
and lack of financing accessfor farmers.

Theissue onrice hits at the very gut of the Filipino. In 2000,
Filipinos spent from 60.8 percent to 63.6 percent of their income
on food consumption and 23.3 percent to 28.8 percentof their
income on cerealsalone. Asan industry, ricefarming isalsothe
source of income of about 30 percent of the11.2 million Filipinos
and agricultural workersinvolved intilling land (IDRF, 2005).

Of all the reasons that have affected rice avail ability, noneis
more crucial than the present fact that productivity cannot cope
and keep up with a constantly increasing population.

Increasing Population, Declining Production

The International Rice Research Institute, in its background
paper onthe Rice Crisis: What Research to be Done (2008), cites
thefact that essentially, the country is consuming rice morethan
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itisproducing. There hasbeen amarked slowdowninriceyield
over thepast 10to 15 years. Yield growth in major rice-producing
countries of Southeast Asia, including the Philippines, has been
reported at below 1 percent. On the other hand, population growth
has been hovering at the level of about 2 percent to 3 percent.

Comparative table on rice production and population show
that except for two yearsin the early 1990swhere there was more
rice produced than demanded for food, the overall situation is
that there has been less rice produced than needed by the
population. With the gap at alow 5 percent in 1990, it is projected
to have ballooned to about 30 percent at present until 2015.

A Call for a Serious L ook at the Population Situation

The figures presented simply point to the fact that the rice
crisisisreally amere manifestation of abigger crisisloomingin
the country: the population crisis.

Results of the 2007 Census of Population show that there
were already 88.57 million Filipinosin 2007, and that about two
million Filipinos are added each year. To avert aricecrisis, the
government should not only address the dwindling hectarage of

continued on page 2
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Even though the growth rate in the ARMM has increased
from 3.73 percent, in 2000 to 5.46 percent in 2007—bringing more
people closer to poverty—thereis an unflagging determination
in some areas to address maternal health. Upi in Maguindanao
for example, has had no recorded maternal deaths since 2005. It
has been able to put up acommunity teen center and has active
health clinics and day care centers. Upi has also been able to
enact a Gender Code in June last year. This year, Upi's RH
ordinance is expected to be enacted.

In Lanao del Sur, Mayor RaidaMaglangit of Kapatagan from
the royal family of Bansil has been able to put up a birthing
center and has passed an RH ordinance—thefirst ever municipal
RH legidationin Lanao del Sur. Thisonly goesto show that with
enough fortitude and support from local leaders, reproductive
health services can be made availableto all. Sulu, too, in spite of
the continuing armed conflict and itsrelativeisolation, haspassed
the RH Code —thefirst provincial RH ordinanceintheARMM.

The Gender-related teachings in the Koran and the Code of
Muslim Personal Laws (CMPL) were comprehensively discussed
in aconference organized and attended by Muslim women |leaders
in 2006. In the conference, the women'’s rights to education,
financial support, dignified existence, consultation, decision-
making, |eadership and many other rightswerefound to be already
inherent in Islam’steachings. A conference statement was drafted
that sought to further define Muslim women'’s rights under the
CMPL inrelationto the UN CEDAW.

Another conference of Muslim religious leaders was
organized in 2007 after some of them visited aMuslim country.

from page 1
Rice Crisis...

ricelands, but also arrest the expanding population. “No amount
of bountiful harvests can adequately feed the growing
multitudeof Filipinos,” says Albay Representative Edcel Lagman.
“The country’sinordinately huge population growth rate (PGR)

Thereligious leaders arrived at some consensus on a number of
gender concerns. This appeared to be very promising in terms of
amore progressiveinterpretation of Koranic teachingsin relation
to women'srights.

But amidst all these best practices and good devel opments,
keeping the health of mothers safeintheARMM region continues
tobeadaunting task. Statisticsindicatethat only 12 out of every
100 mothersintheARMM have accessto skilled birth attendance
compared to 20 mothers on the averagein the whole of Mindanao.
Nineout of 10 Muslim mothers give birth at home given that
there are only 600 barangay health stations existing to cover the
needs of more than 2,000 barangaysin the region.

It iswith guarded optimism that Mindanao will stand up and
be counted in the race towards achieving the Millennium
Development Goalsin 2015. But with grim determination and strong
political will, ARMM may yet make adifference particularly in
attaining Goal No. 5 whichissaving mothers’ lives.

threatensfood security and aggravatesthe looming rice shortage.
Thepolitics of riceisanumbers game — the number of mouths
to feed and the number on the price tag.”

Table showing rice production and consumption from 1990 to
2015.

v Rice Rice F]:roduced | Population Per Capita Total Ricef Percent
ear . or Population Consumption | Requirement for
Production | consumption g Growth per Year Food Gp

1990 6,058.00 5,331.04 60,703,206 2.35 92.53 5,616.87 509
1995 6,851.00 6,028.00 68,616,536 2.32 92.55 6,350.46 506
2000 8,053.00 7,086.64 76,504,077 2.36 103.16 7,892.16 1021
2007 9,461.15 8,325.81 88,574,614 2.04 134.00 11,869.00 2985
2010 10,010.75 8,809.46 94,106,716 134.00 12,610.30 3014
2015 10,998.60 9,678.77 104,105,307 204 13400 1395011 3062
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Mindanao Project Partners
Observe Bangladesh
Health System

In an attempt to study the Bangladesh experiencein reducing
maternal mortality, 10 Philippine delegates mainly from Mindanao
were dispatched on a week-long observation study tour (OST)
to Bangladesh from November 17 to 23 last year.

The OST team was composed of the following health
personnel: Dr. Ulysses Chiong, Provincial Health Officer of
Zamboanga Sibugay; Lily Derecho, Reproductive Health
Coordinator of Sultan Kudarat; and Patricia Gomez, President
of the Integrated MidwivesAssociation of the Philippines. Also
part of the team were Muslim religious leaders Ustadz Jamad
Hairol of Tawi-Tawi, Ustadz Mansor Ali of Sultan Kudarat,
and Ustadz Talma Olama of Lanao Sur. The team was joined by
the UNFPA-CO National Professional Programme Personnel
for RH, Dr. Hendry Plaza, and the three UNFPA-Southern
Philippines Office (SPO) advisers, Dr. Mdlissa Poot (RH), Mr.
Dereck Golla(PDSAdvocacy) and MsJurmaTikmasan (Gender/
Culture).

The Philippines currently reports a high maternal mortality
ratio (MMR) of 162 per 100,000 live births (LB) in 2006, far from
the MDG target of 52 per 100,000 LB by 2015. The MMR inthe
country’s poorest region, the Autonomous Region in Muslim
Mindanao (ARMM), is substantially higher, reaching amost
300 deaths per 100,000 LB in 2006.

Bangladesh has the highest MMR in the world at 320 per
100,000 LB. With a 2007 population estimated at 150 million,
Bangladesh also has the world’s highest population density at
about 1,000 per square kilometer. Despite the many challenges,
this Muslim country is making significant progressin reducing
maternal mortality. The country’s strategy of using skilled birth
attendants (SBAS) to attend to home deliveries, combined with
an aggressive family planning program supported by Muslim
religious leaders, has been found to be notably effective.

The modified SBA strategy adopted by Bangladesh can be
replicablein the Philippines. Community volunteers are trained
todeliver inbirthing facilities. This SBA strategy will be pursued
in selected areasin Mindanao along with the advocacy for LGUs
to provide one midwife per barangay. These community
volunteers are commonly female, high school graduate, not less
than 18 but not more than 40 years old, with youngest child not
below two years old, and resident of the community she will
serve.

Other appropriate strategies include the voucher scheme
(for poor pregnant women not yet covered by PhilHealth),

and mobilization of Imams, or community-based Muslim
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Religious Leaders (MRLS), for social acceptance of family
planning and gener equality.

Duringthevisit, thePhilippine OST team visited and interacted
with the personnel at the Maternal and Child Welfare Center
(MCWC) and the Skilled Birth Attendant (SBA) Training Center
in Feni District, athree-hour ride from the capital city Dhaka.

At the Narayanganj District, the team had a preview of the
edutainment presentation Movement for Adolescent
Reproductive Health (MOVAH) and a brief dialogue with the
youth behind MOVAH and their support group (community
leaders and local officials). The MRLs from the Philippines,
together with therest of the team, were able to observe an on-
going RH training for the Imams at an Islamic Foundation in
the Narayanganj District. They also had a fruitful discussion
with prominent MRLs in Bangladesh, MoulanaAbbas and
MoulanaAbul Kaam Azad, who expounded onthelslamic verses
supporting family planning and gender equality.

The other significant areas visited by the team included the
Directorate of Women Affairs, the Adolescent Corner of the Urban
Health Center, the Cervical Cancer Screening Training Center,
Fistula Center and FistulaRehabilitation Center.




Upi: A Population
Management and RH
Frontrunner in Mindanao

A laid-back, mountainous town in the M aguindanao Province
of Mindanao has done significant strides in its efforts at
promoting popul ation management and reproductive health.

Upi isasmall town of 9,975 householdsand 51,141 people as
of the 2000 Census) comprising ameager 6.34 percent of thetotal
population of Maguindanao, and with a population density of
0.57 per hectare. Upi’s 35 barangaysvary interms of terrain, with
12 situated along the coast of Illana Bay and 23 in the upper
mountainous part of the municipality.

Upi was derived from the native word Ufi which isabark from
a tree used with betel nuts and chewed by the Tedurays, the
native inhabitants of the place.

For people in nearby areas, Upi was a dangerous place to
travel to because of its rugged, long and winding roads with
deep ravines. It was regarded as a place FOR MEN ONLY,
because chances of getting out of the place unscathed were
dim.

OnJune 10, 1955, by virtue of RepublicAct 1248, thebarrio
Upi in the Municipality of Dinaig, Province of Cotabato, was
separated and constituted into the Municipality of Upi.

After 10 political leaders, RamonA. Piang, the former Vice
Mayor of Upi from 1992-2001 and a native Teduray, campaigned
and won the mayoralty seat in 2001. To date, Mayor Piang has
introduced various programs and projectsfor the people of Upi.
His leadership and governance adopts transparency,
accountability and a pro-people approach in decision-making.

Thetown'sliteracy rateis84.13 percent, whichisanindication
that the people of Upi consider education as a priority concern
intheir lives. Thereare 62 public and seven private schoolsfrom
the pre-school to high school levels. However, there is no
university nor vocational or accredited technical skillsschool in
the area . High school graduates still have to go to Cotabato
City, Davao, Cebu or Manilato pursuetheir college degrees.

Upi’s major religious denomination is Roman Catholic. The
major ethno-linguistic group is Teduray and the dial ects spoken
in Upi are Teduray, Tagal og, Maguindanaon, Ilonggo, Cebuano,
Chavacano, llocano and English.

In terms of health facilities, thereisonerural health unit, 25
barangay health stations, one hospital, one dental clinic, and 28
day care centers. A total of 108 government health personnel
and nine private medical professionals and paramedics provide
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health services. This data underscores the need for more health
facilities and service providers, considering the mountainous
areas and undevel oped roads which impede people from reaching
the center.

With Good Governance asthe banner of thelocal government

unit, several programmes and services have been implemented
by various partners. These include the Local Government
Support Project (LGSP) for Comprehensive Financial Data

M anagement, Comprehensive Communication Program, Gender

and Development, improving legislative process, | ntensified Tax

Collection Program, and Strengthening Participatory
Governance; Mindanao Rural Devel opment Program (M RDP) for

their Gender and Development and Integrated Market and

Slaughter the USAID-GEM/ASFP Potable Water Program;
Gawad Kalinga/GSI S Shelter Program; the Notre Dame of Marbel

AHEAD Program (an educational program for school dropouts);

USAID for their Comprehensive Health Programs; CRS
Community Health Insurance Program per barangay, and DENR/

TAF/LGSP/GEM Environmental Management Program.

More essentially, Upi is one of the three pilot municipalities
(along with Ampatuan and Shariff Aguak) in Maguindanao
province under the eth Country Programme of the United
Nations Population Fund (UNFPA). The LGU acknowledgesthe
significant contribution of this Programme to the improvement
of the population and reproductive health situation in the

municipality.

Under its Reproductive Health programme, no reported
maternal mortality has been reported since 2005.

For its Adolescent Reproductive Health (ARH), the
International Council on Management of Population Programs
(ICOMP), incollaborationwith UNFPA, has provided capability
buildingto LGU staff and partnersfor an effective and functional
management of a Community Teen Center to arrest theincreasing
incidence of early pregnancy and school dropouts among the
young.

The UNFPA’'s Gender programme caused less incidence

of abuses and violence against women and children. The
continued on page 5
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Mayor Raida: Boon to Kapatagan

Arnen Kasan
Area Programme Coordinator for Lanao del Sur

“TheBirthing Center will be my legacy to mothersof thisfar-
flung barangay,” quipped Mayor Raida Maglangit during the
inauguration of thefirst ever Birthing Center in aremote barangay
in the municipality of Kapatagan, Lanao del Sur in February
2007. “Motherswill have afacility to seeto it that they are safe
whenthey givelife.”

Bal Raida Bansil Maglangit is the local chief executive of
Kapatagan, Lanao del Sur. Born March 30, 1966, sheisthe second
generation of the Royal Family of Bansil with Sultan Barudi Bansil
as patriarch. Thelate Sultan Barudi, father of Mayor Raida, was
once afeared but revered leader and vice mayor of Balabagan,
Lanao Sur. Raida'suncle, Nasser Bansil, was the first mayor of
Kapatagan after it was separated from Bal abagan and was created
asamunicipality on December 10, 1981. In 1981, Raidamarried
Nahzruddin“Jun” Maglangit, the current Budget Officer of DOH
ARMM, with whom she was blessed with six children.

As a young girl, Raida observed how public service was
conducted in her father’s everyday dealing and believed that
she was destined to one day follow in hisfootsteps. Her dream
was realized when in 2001 the constituents of Kapatagan
asked Raida, a Madaris teacher at the time, to run as mayor
against theincumbent executive. The people of Kapatagan were
in dire need of aleader capable of transforming the municipality
from the ravages of war and the chaos which ensued. Although
Raida was aware of the challenges of participating in politics
and |lacked the resourcesto campaign, through her determination
and dedication to serve Kapatagan, Raida persevered and was
declared mayor in 2001.

Kapatagan was previously regarded asa“no man’sland,” a
lair for lawless elements, insurgents and M uslim separatists, and
once part of the vast Camp Abubakar of the Moro Islamic
Liberation Front (MILF). In 2004, Kapatagan finally acquired a
seat of government with the construction of a respectable
Municipal Hall, a Rural Health Center that served as a health
delivery point, farm-to-market roads in barangays and even a
Municipal Gymnasium to serve asrecreational venue. Although

from page 4

Upi ...

institutionalization of the MIACT and the presence of thetrained
police officers of VAWC are considered as main factors to the
success of the Gender Programme.

Capping the Country Programme’s work in the area is the
functional PDStask force together with partners, which continue
to advocate all programmes and lobby for the passage and
enactment of local policies to support and sustain all these
development programmesfrom 2007 and beyond. Upi hasdrafted
its RH Ordinance and is expecting to have it enacted this year.
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to complete
(SEP) and Situational Analysis(SA). To date, it has completed
the Community-Based Management System (CBMS) surveys
inall its barangays.

Mayor Raidawas all otted meager funds, shewasableto efficiently
utilize Kapatagan's resources through her deep desire to bring
Kapatagan to respectability and progress and by promoting
transparency.

During her second term as mayor of Kapatagan, Raida

developed concerns about the growing population of the
municipality. In 2005, Mayor Raida attended an orientation on
the 6th Country Programme of the United Nations Population

continued on page 10

On PopDev, Upi wasthefirst pilot municipality in Mindanao
its PopDev-enhanced Socio-Economic Profile

Upi isindeed afrontrunner in the implementation of the eth

Country Programmein Mindanao.

Now going up to Upi is pleasurable and refreshing. It is

a trip tobesavored by anyone— men, women and children. |
just came back from Upi, | want to go back againtomorrow...with
my grandson.



Roy Dimayuga A
AreaProgramme Coordinator for Sulu & Tawi-Tawi .

Paradise in the South

“How fast and distant, from north pole to south
pole,” said an old friend when | told her about my recent
transfer of duty station to Tawi-Tawi.

“You will turn spiritual,” another friend quipped

e

hundredsof gray monkeyswhich excitingly welcomenature
trekkersin exchangefor bananas localshad reminded the
visitorsto bring. Bud Bongao indeed hasasacredfeel to
it, andclimbing it islikeapilgrimagetoitself, saysone
local acquaintance. The heavier your sinsare, the harder

when | asked him how it fedsliketolivein Bongao. True Your climbwill be. Upon reaching thetop, you havetotie
enough, Bongao, Tawi-Tawi isareal paradise, inhabited your sinstothetrees, which| did, following theadmonition

by very friendly Samasand Tausugs, surrounded by pristine
beaches, and teeming with agood variety of fishes, crabs,
shells, seaweeds, and other shellfishes| haveonly seenin
travel books.

Bud Bongao

Atthecenter of theidandisthe mgjestic mountain
named Bud Bongao. Roughly a45-minute hikefromthe

of locals, usinganindigenousvine.

The People

A majority of the people of Tawi-Tawi belong to
the Samatribe. Their housesaretraditionaly built on stilts
aongtheseashores. Seaweed farming and fishing aretheir
major sources of income. With its close proximity to
Maaysia, most commoditiesareimported fromthiscountry

shoreline, Bud Bongapisstill heavily forested and hometo  including rice and gasoline. Over 90 percent of the
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population embrace |dam astheir religion, and therest,
mostly migrants, areeither Catholicsor Protestants. Typical
familiesaregeneraly nuclear thoughlargewith anaverage
of six to 10 children. Their dietis limited to seafood and
vegetables.

Population and Health

The province of Tawi Tawi is composed of 11
municipalities with Bongao asthepolitical and economic
center. Withatotal population of 360,851 andapopulation
growth rate of 3.84 percent, the provinceissaddied with
numeroushealth and environment concerns. Hedth Satistics
areconcerning: MMR ratiois250:100,000; CPRis21.77
percent; homedeliveries, 78 percent; TT2+is76 percent;
FIC, 75 percent; and Malaria, remainsto betheleading
causeof morbidity. Of the 11 municipalities, only Bongao
hasawater system, and only less-than-half of the population
has accessto sanitary toilets.

Health Services

The province has no provincia hospital. It is
serviced by threedigtrict hospitals, two municipa hospitas,
oneprivatehospitd, fiveprivateclinics, one floating clinic,
12 RHUs, and 40 BHSes. The Datu Halun Memorial
Hospital in Bongao, although only adistrict hospital, is
functioning likeaprovincia hospital. Of the 12 RHUS, only
fivehavefull timeMHOs, thedoctor to populationratiois
1:20,047, whileBHW to population ratio is1:930. Only
three RHUs are SS certified, four are M CP accredited,
and not asingleRHU iscertified for TB-DOT S package.

Focusing on Young People

Engaging the young in addressing reproductive
health concernsis one of the major thrusts of the LGUs
under the 6" Country Programme (CP). |ncelebration of
the POPDEV week on 27 November 2007, a** Combo
Lata’ contest washeld and attended by hundredsof mostly
young people. A total of seven groups composed of 10-
24 young malesrendered original musical compositions
focusing on men aspartnersin maternal health. Equipped
with musica instrumentsmade out of scrap materias, they
serenaded the audience with astrong messagefor mento
play their rolesinaddressing reproductive health concerns.

Engaging Legislators

Underscoring theimportant rolesof local legidators
ininstitutionalizing population, reproductive health, and
environment programs, the PLCPD helped in formally
organizing the Tawi-Tawi 3LPHED chapter on 28
November 2007. Compaosed of provincia board members
and municipa councilorsintheprovince, thechapter ected
aset of officersto construct awork plan that included
passing | egidationson gender and reproductive hedth, and
coming up with a resolution urging the Department of
Educationtoimplement Life-Skills Strengthened Curricula
inTawi-Tawi.

Mobilizing Business Sector

Realizing the potentials of business sector in
addressing population, reproductive health, and
environmental concerns of the province, the Employers
Confederation of the Philippines (ECOP) met with Tawi-
Tawi Chamber of Commerceand Industry on 1 December
2007 to enjoin them as partners under the 6" CP. Asa
hedlthy populaceand workforceisessentia toaproductive
business environment, the Tawi-Tawi Chamber of
Commerce and Industry readily agreed to be part of the
provincial PDSteam and explore potentialswherethey
can beof help.

Addressing the Paradox

Reaching the peek of Bud Bongao isdready afedt,
especialy if you have climbed it twicein the span of two
weekslikethisAPC. Fromitstop, youwill bemesmerized
with the scenic beauty of Bongao, and for awhile, become
inadvertently unmindful of the concernsof the peopledown
theidand. Thefeding of serenity beliesthekind of lifelived
down below. Thegreatest challengethen liesintrekking
downfromthetop and realizing one hasto return again
and bitethe bullet of harshrealitiesin thelowland. You
almost wish the peacefulness you felt at the top of the
mountain stayswithyou asyoutrek back. Itismy earnest
wish that my stint here in Tawi-Tawi as an APC will
eventually makeadent in addressing thisparadox of what
isredly, aparadiseidand.




Alkor

AFoRCE!:AGRANDALLIANCE
OFPOPULATIONAND RHADVOCATES

An dliance of individuals, NGOs, government entities and other
interest groups is beginning to take shape and has started its advocacy
for population and reproductive health concerns.

Thisgroup, aptly called the Alliance for Choice and Empowerment
(A FoRCE!), was born out of the need to consolidate various advocacy
forcesand create apotent forcefor a more influential voice on matters
dealing with population and RH issues. Supported by UNFPA under
its 6" Country Programme's Population and Development Strategy
(PDS) component, A FORCE! aims to help achieve UNFPA's goal of
creating “an enhanced policy environment that supports gender-
responsive population and RH programs particularly for the poor and
vulnerable population.”

Guiding Principles

TheVision of A FORCE! isto see empowered Filipinos enjoying the
highest possible quality of life.

To achieve thisvision, A FORCE! members commit to:

e Createafavorableand enabling policy environment for reproductive
health, adolescent reproductive health, gender, and population
development programs at the national and local levels;

e Provide the impetus for open and sustained discussions on
population, gender, ARH and RH issues;

e Ensure multi-sectoral engagement and strategic partnership in our
actions; and

from page 9
Muslim Women...

Following athorough deliberation on the draft statement, the
participants committed to:
1. UPHOLD the principlesof equity, equality and justice, human
dignity, accountability, reward for individua striving, moral
values, property rightsand religiousbeliefs so that the biases
and prejudices, discrimination and violence against women
be eventually lessened and ultimately eliminated.
PURSUE a deep study of the Qur'an and understand its
message, know itshuman interpretation by being familiar with
the Sunnah, find its relevance to current situations and
circumstances, look back into the methodology of Ijtihad
practiced by classical jurists, and believe and practice lslam
in accordance with the correct understanding of our faith.
CALL for areview of legal enactments, both at the national
and local levelsthat discriminate against women and |obby
for their amendments and modificationsin consonance with
the principles of equity, equality and justice between men
and women, as provided for in the Shari’ah, the anti-VAW
law and the CEDAW.
URGE for an enactment of a Regional Code of Mudim Personal
Lawsinthe ARMM that will set aside the provisionsthat do
not conform to Shari’ ah.
WORK for the enactment of a Gender and Development Code
intheARMM and itslocal government unitsand other LGUs

Share and mobilize resources to sustain the efforts of the grand
aliance.

A FoRCE! upholds the constitutional guarantees of full respect for
human rights as a cornerstone of its advocacy. It believesin adhering to
evidence-based information for proper discernment and meaningful
decision-making. It also espouses gender-responsive and culture-
sensitive interventions,programs and policies. While acknowledging
their differences, AForCE! members find strength in their union and
shared vision towards the achievement of sustainable human
development.

Priority Issues and Programs

Themulti-dimensional nature and wide-ranging scope of population

and RH necessitates that A FORCE! makes its presence felt both at the
national and local levels.

Atthenational level, issuesthat the alliance gives attention to include

thefollowing:

The absence of a comprehensive national population and
reproductive health policy;

Inadequate resources for population and RH programs;

The bias of national government towards the promotion of natural
family planning (NFP); and

Theresistance to integrate population and RH issuesin the formal
education curriculum.

At the local government level, the following issues are the focus of

the advocacy efforts:

Lack of implementing structure and enabling mechanisms for
population and RH programs;
continued on page 10

that will consider and include provisions advancing the
principles of justice, equity, equality, and empowerment.
URGE loca government units to pass ordinances and
resol utions requiring gender-sensitive marriage counseling.
ENCOURAGE dialogue and other non-violent means to
achieve means sustainable peace in Philippine Muslim
communities.

REMIND duty-bearers such as government institutions, and
claim holders such as NGOs, civil society groups and other
stakeholders to address these pressing concerns.

The Declaration concludes with the commitment to “pursue

and support the above statement, giving priority to marriage and
family, economic and property rights, governance and political
decision-making, and the corresponding existing resources and
recommendations.”

The Conference was graced by UNFPA Country

Representative Suneeta M ukerjee who inspired the participants
by sharing the experience of Muslimreligiousleaders (MRLS) in
Bangladesh. Other personalities who participated in the
Conference included Ustadz Abdulwahid Inju, provincial M ufti
of Tawi-Tawi; Ba RacmaAmbol odto, regional secretary of DSWD-
ARMM; Hadja Salama K hadiguiaAmpatuan, RCBW chairperson;
Senator Loren B. Legarda; Atty. Gigi Martinez, Sen. Legarda's
chief-of-staff;, Ms Emmeline L. Verzosa, Executive Director of
NCRFW; and Mr. Norberto Gomez de Liano, Deputy Coordinator
General of AECI.



Islam upholdswomen’srightsto education, financial support,
dignified existence, consultation, decision-making and |eadership,
among many other rights.

This was the gist of the presentation made by Atty. Hamid
Aminoddin Barra, professor at the Mindanao State University in
Marawi City, during the Conference on Gender Issues in the
Context of Islam held at the Marco Polo Hotel, Davao City on 24-
25 October 2007. Atty. Barraspoke of theserightsas he presented
acomparativeanalysis of the four schools of Islamic through
Shaffii, Hanafi, Hambali and Maliki asthey relateto gender issues.
Organized by The National Commission on the Role of Filipino
Women (NCRFW), the conference was convened by the Regional
Commission on Bangsamoro Women (RCBW) and the Department
of Social Welfare and Development (DSWD)-ARMM, with
financial and technical support from the United Nations
Population Fund (UNFPA) and the Agencia Espanol de
Cooperacion International (AECI).

Pursuant to the recommendation of the United Nations
Convention on the Elimination of all Forms of Discrimination
against Women (UN-CEDAW), the conference sought to
intensify dialogue with Muslim communities in order to remove
discriminatory provisionsfrom the Code of Muslim Personal Laws
(CMPL), and bring together M uslim leadersto concentrate on the
following objectives:

1. Tosurfaceand explore gender issuesfrom the point of view of
CEDAW in the Islamic context;

To uphold Islam as afoundation for promoting gender equity,
equality and women’'s empowerment; and

Toformulate a statement which recognizes priority gender
issuesin Philippine Muslim communities and evaluates how
these issues can be responded to at various levels.

Majority of the meeting’s participants were composed of
Muslim women leaders representing the government, the
academe, thereligious sector, NGOs, and other stakeholdersfrom
the five UNFPA pilot provinces in Mindanao (Lanao del Sur,
M aguindanao, Sultan Kudarat, Sulu and Tawi-Tawi).

Other presented papers addressed the following areas of
concern: marriage and family, economic and property rights, and
politics and governance.

Dr. Cabaybay Abubakar presented a paper on Marriage and
Family. Her presentation included issues on polygamy, divorce,
early/arranged marriages, and other family and reproductive health
concerns. Her reactor, Atty. LaissaAlamia, focused her discussion
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on the lived experiences of Muslim women, and how the system
islimited in terms of addressing i ssues such as domestic violence
including marital rape, battering, multiple burden, and other forms
of abuse.

Prof. Moner M. Bgjunaid of the Mindanao | ntegrated Network
Development presented Muslim Women's Economic and Property
Rights. He provided the historical context before proceeding to
the rights of Muslim women, employment, property and
inheritance, and economi c empowerment, along with further other
economic rights.

Prof. Jurma A. Tikmasan's paper titled Muslim Women’s Rights
and Governance began by reviewing the general situation of
women before focusing on Muslim women in particular. She
proceeded to emphasize the importance of women’s participation
in politics and governance considering that “they understand
better the unique needs of women, and they are roughly half of
thetotal human resource.” She reiterated the fact that women
should not only be treated as beneficiaries, but as partners in
development. Her reactor, Dr. Sharifa Pearsia Dans cited the
experiences of empowered women leaders during the reign of
the Sultanate of Sulu. She also presented an interesting list of the
Sulu Royalty — mentioning among other things the uncontested
contribution of the women members of the Sultanate such asthe
Dayang-Dayang and the Putri.

The conference culminated with the signing of the Conference
Statement drafted by three lawyersled by Atty. NormaMaruhom
on the 25tN day of October, 2007 (14t day of Shawwal, 1428,
AH).

continued on page 8
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Mayor Raida...

Fund (UNFPA). The programme instantly caught her attention,
realizing that it would be of great help to her constituents. Well-
known for her philosophy of leading by example, Mayor Raida
never failed to attend UNFPA activities at the local, regional and
national levels.

Her participation in a team from Lanao del Sur that went on a
study tour to Cagayan Province led to the establishment of the
first ever Birthing Center in Kapatagan. To further advocate the
establishment of the center and address the increase of maternal
deaths in the municipality, the mayor also passed the “No Birth at
Home Policy,” a landmark strategy unprecedented in a Muslim
community, which ensures facility-based safe deliveries in
Kapatagan. Though not yet fully implemented, the policy isgaining
ground as evidenced by increasing health facility-based deliveries
in the municipality.

Further recognizing the relevance of reproductive health (RH)
in addressing population boom and poverty, Mayor Raida has
made it mandatory in Kapatagan that information campaign on
RH is included in health service delivery. The mayor also
encouraged the participation of Muslim Religious L eaders (MRLS)
in al phases of information campaigns in order to erase the
notion that Islam forbids family planning and the other elements
of RH.

As a religious leader herself, the mayor occasionally leads
sessions of the MRLs, demonstrating her ever growing
understanding of the concepts of RH. Further strengthening
the link between reproductive health, population and sustainable
development, she also passed an executive order declaring Mount
Cabugao, which houses the Kapatagan watershed, as an
environmentally protected area, even leading the annual tree
plantings in the area.

During the 2007 national and local elections, Mayor Raida
beat her opponent for the mayoralty post by a landslide victory
for her third and final term as local Chief Executive. In the
Philippines, the last term of office is perceived as a farewell-go-
easy term of politicians, a reward for long years of public service.
However, always daring to blaze a trail unprecedented in Lanao
del Sur politics, Mayor Raida continues to serve her people.

Immediately after taking her third oath of office, Raida
established the Women's Center in Kapatagan. The Center is
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AForCE...

e  Theabsenceof aContraceptive Self-Reliance (CSR) policy and its
guidelines (despitethe public declaration of implementingaCSR
program);

e Lack of policy mechanisms to implement the Women in Nation-
BuildingAct; and

e  Lack of policies and programs addressing ARH issues.

Significant Milestone and Challenge

Since its birth in January 2007, A FORCE! has shown that it can
mobilize individuals and groups to support its advocacy. On various
occasions leading to the senatorial electionsin May 2007, the alliance
provided aforum for the senatorial candidates to express their support

expected not only to help women who are victims of
violence and abuse, but also those who would like to access
information on rights, privileges, and other related concerns. The
Training Center was inaugurated on 10 December 2007, during
the Kapatagan Founding Anniversary.

In an effort to sustain her administration’s gains on RH
and Gender, the Mayor has urged the Sangguniang Bayan of
Kapatagan to pass the Kapatagan RH Ordinance, a legislation
never before seen in Lanao Sur, which could solidify the efforts
of the current and future administrations of Kapatagan to provide
comprehensive and quality RH services.

As a Gender and Development advocate, she has also put
forth the passage of the Kapatagan GAD Code to introduce an
effective gender program in her municipality. These legislations,
once passed and implemented, would put Kapatagan in the annals
of a Muslim-dominated community.

To ensure sustainability of the Reproductive Health, Gender
and Population and Development (PopDev) programs initiated
by her administration in partnership with the UNFPA 6th CP,
Raida has declared the integration of the same in the Socio
Economic Profile (SEP) and Situational Analysis of Kapatagan as
a priority of her administration. According to Soledad
Dirumpongan, Municipal Planning and Development Coordinator
of the municipality, the enhanced Kapatagan's SEP which
integrates POPDEV, RH and Gender is expected to be completed
by early next year.

The mayor, who can be intimidating at times but is
nevertheless blessed with compassion for the poor and
oppressed, has captured the attention of many development-
oriented organizations. She has impressed many with her desire
to learn for the benefit of her constituents. A municipal employee
of Kapatagan was once heard reprising the famous line “A three-
year term is very long for a corrupt official but very short for a
good one.”

Indeed, three terms for a leader such as Mayor Raida
Maglangit is too short but the mayor has set an example which
could be emulated by future politicians. Kapatagan may not yet
be sitting on an ideal perch, but with a Local Chief Executive with
exemplary leadership and inspiring desire to help her constituents,
Kapatagan is headed for a bright future under the baton of Mayor
Raida Bansil Maglangit.

to population and reproductive health. Among these activities are the
series of provincial Candidates' Forums from April 2007 to May 2007,
and the Hataw ng Sambayanan on May 8, 2007.

The challenge at present is to sustain the gains made from these
series of activitiesand continueto make a strong and united voice heard.

For more information on how to become a member of A Forcel!,
please contact the lead convenor:

The President
The Forum for Family Planning and Devel opment, Inc.
Rm 305, UPAA Ang Bahay saAlumni, UP Diliman, Quezon City



Globally, UNFPA takes a central role in reproductive health
commodity security, coordinating the process, forecasting needs,
mobilizing support and building logistical management capacity
at the national and sub-national level.

Reproductive Health Commodity Security (RHCS) isdefined
as having a secure supply and choice of quality contraceptives
and other reproductive health commoditiesto meet every person’s
needs at the right time and in the right place. RHCS is achieved
when all individuals can choose, obtain and use affordable and
quality reproductive health commaodities whenever they need
them.

The mandate of UNFPA in this area is to build and sustain
national capacity to enablethevariouskey stakeholdersto provide
the right quantities of the right productsin the right condition in
the right place at the right time for the right price. As UNFPA's
Executive Director ThorayaObaid aptly putsit - No Commodities,
No Program. Without essential commodities — from
contraceptivesto testing kitsto equipment for emergency obstetric
care—the right to reproductive health cannot be fully exercised.

All couples and individuals have the basic right to decide
freely and responsibly the number and spacing of their children
and to have the information, education and means to do so
(Principle 8 of the ICPD Programme of Action, 1994). Ensuring
that RH supplies are available, accessible, and affordable in all
local government units will bring many benefits to individuals,
families, communities, and local governments. These benefits
include;

Women’s overall health improves when births are optimally
spaced and timed.

Children’s health and survival improveswiththeimproved
health and survival of mothers.

Families can better nurture, feed, house, clothe, and educate
each child, building their social capital.
Women can participate in wider community and economic
activities, increasing equity and development in society.
Sexual and mother-to-child transmission of HIV among
individualsand communitieswill be reduced.
Communitiesand nations can better conserve natural resources.
Local governments can save costs on education, health, and
other social services.

Phase-Out of USAID Support

For morethan 30 years, the Government of the Philippineshas
relied heavily on contraceptive donations from the United States
Agency for International Development (USAID). In 1994, the
concept of phase-out support to contraceptive supplies began
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asUSAID carried out a systematic reduction of its contraceptive
donationsin several countries. For the Philippines, thisstarted in
2004 and is expected to be fully compl eted in 2008.

The phasing-out of donated contraceptives will affect an
estimated 4.6 million women of reproductive age who use modern
methods of contraception. It will also affect another 2.3 million
women who are currently not using modern methods but reported
their intent to use. Some 18.8 million young Filipinos (15 to 27
yearsof age) who have had apremarital sex experiencearelikewise
going to be affected by the phase-out.

The implications of this phasing-out are enormous. Family
sizeismost likely going to increase; larger-sized familiesare more
vulnerabl e to exogenous shocks like price increases and diseases
than smaller-sized families and are thus more prone towards
dlipping down the poverty track; unwanted pregnancies may lead
to higher rates of unsafe abortion, one of the major causes of
maternal deaths; and closer birth intervals affect the health and
well-being of women and their newborns (Assessment FP
Commodity Security: Seetharam & Villa: 2007).

Partnership with L ocal Government Units

To avert the disastrous effects of the contraceptive shortages
inthe country, particul arly theincome-poor local government units
that can hardly copewith the Contraceptive Self-Reliance Strategy
being promoted by the Department of Health, UNFPA in May
2007 entered into aMemorandum of Understanding (M OU) with
the League of Municipalities of the Philippines to implement a
project entitled “Harnessing Synergies of LMP Towards Reduced
Maternal and Newborn Mortality Through Contraceptive Security
in Selected Poorest L ocal Government Unitsin the Philippines.”
On the same month the following year, a similar partnership
agreement was signed with the League of Citiesin the Philippines.
The projects aim to contribute to the reduction of maternal and
newborn deaths and unmet needs of couples for modern family
planning (FP) services. Estimates show that ensuring access to
voluntary FP could reduce maternal mortality by 25 percent to 30
percent and child deaths by as much as 20 percent.

Within the national Contraceptive Self-Reliance (CSR)
Framework, the Leagues with the assistance of UNFPA will
institutionalize a Logistics Management System to ensure that
the goals of RH Commaodity Security are achieved across poorest
L GUsthat are already experiencing stock-outs and have presently
limited resourcesto embark on acomprehensive CSR Programin
their localities. The FP commoditiesthat will be provided through
thisproject aretreated asa“ stop gap measure,” hence LGUswill
be strongly encouraged to set aspecific allocation for procurement
of succeeding FP commaoditiesto ensure sustained avail ability of
FPsuppliesfor the poor. Between 2007 and 2010, LMP-MDC will
provideinitial stocksto 750 municipalitiesand the League of Cities
will cover 80 cities while CSR planning and advocacy activities
are simultaneously being undertaken in the various target sites.

For the municipalities, the LMP National Secretariat, through
theMayors Devel opment Center, will assume overall responsibility
continued on page 12




Therewere 88,574,614 Filipinos as of August 2007, according
tothelatest Census of Population (POPCEN 2007) conducted by
the National Census Office (NSO).

The results of the latest census were officially released
following the signing on April 16, 2008 of Proclamation No. 1439
by President GloriaMacapagal-Arroyo.

Among the 17 regions, Calabarzon (Region IV-A) had the
largest population with 11.74 million, followed by the National
Capital Region (NCR) with 11.55 million and Central Luzon
(Region I11) with 9.72 million. The combined population of these
three regions comprised morethan one-third (37.3 percent) of the
Philippine population. The Autonomous Region in Muslim
Mindanao (ARMM) where four of its six component provinces
are pilot areas of UNFPA’s 6" Country Programme, recorded a
population of 4,120,795 Filipinos.

The latest census figures translated into an average annual
population growth rate (PGR) of 2.04 percent, based on the base
figure of 76.50 million in 2000. Although lower than the previous
2.36 percent average annual PGR during the period 1995 to 2000,
thelatest PGR till failed to reach thetargeted 1.95 percent. Of the
17 regions, theARMM recorded the highest PGR at 5.46 percent.
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Commodity Security...

in planning, implementation and monitoring of all project
interventions. For the cities, the LCP National Secretariat will
handle the day-to-day operations of the project.

Implementation Arrangements

In terms of the commodity distribution system,* the project
will use the existing public health distribution channel.

From the central warehouse which ismaintained by the L eague
of Municipalities, thecommoditieswill beissued to the Provincial
Health Offices. Theprovincia distributionteamwill beresponsible
for distributing the supplies and ensuring that it getsto the poorest
FPclients. The assigned midwifewith her team of health volunteers
(commonly referred to as Barangay Health Workers) will distribute
the commaoditiesto the poor clientsasthey arein amore strategic
position to identify the poor from the non-poor using the masterlist
of women reproductive age, the PHILHEALTH masterlist of
indigent families and, if available, the list of poor households
based onthe CBM S survey in the area of assignment. Inthisway,

Four other regions had PGRsthat are higher than thenational
average, and theseare NCR (2.11%), Region |11 (2.36%), Region
IV-A (3.21%) and Region X11 (2.41%).

Among provinces, Cavite had the largest popul ation with 2.86
million, followed by Bulacan with 2.83 million,and Pangasinan
with 2.65 million. Maguindanao Provincein ARMM showed the
highest PGR with 6.99 percent. Census data for the 10 pilot
provinces under the UNFPA 6" Country Programme are as
follows:

Average Annual PGR
Province 2007

Population 1995- | 2000- | Point
2000 2007 | Increase

1. Ifugao 180,711 1.67 1.56 | (0.11)
2. Mountain Province 148,661 1.57 0.77 | (0.80)
3. Mashate 768,939 1.71 1.15 | (0.56)
4. Bohol 1,230,110 2.96 1.06 | (1.90)
5. [Eastern Samar 405,114 0.79 1.04 0.25
6. Sultan Kudarat 675,644 2.52 1.97 | (0.55)
7. Lanao del Sur 1,138,544 3.35 4.98 1.63
8. Maguindanao 710,829 4.60 6.99 2.38
9. Sulu 849,670 3.15 4.45 1.30
10. Tawi-tawi 450,346 5.53 4.72 | (0.81)

contraceptive support is targeted to those who cannot afford to
buy from pharmaciesand POP-SHOPS. Clientsthat have the ability
to pay can directly access the commodities from pharmaciesand
POPSHOP outlets.

For thecities, the City Health Officewill accomplishthe RIV
Form to the League of Cities. Upon receipt, the League of Cities
will submit thisto the central warehouse for issuance and rel ease.

In consonance with the CSR Policy, L GUs are encouraged to
provide counterpart for every quantity of UNFPA commodity they
received from UNFPA. Currently, the landed cost is Php 15/cycle
for oral contraceptivesand Php 45/cyclefor injectablesinclusiveof
syringe. For thefirst year, UNFPA can shoulder 60 percent of the
unit cost of the contraceptivesand the LGU coversthe 40 percent
using the local FP budget or the money that will be given to the
LGUs out of the 150 million in 2007 national budget for
contraceptives. The 30 percent LGU counterpart will be used to
procure additional contraceptives for future use. The LGUs are
freeto decide under the usual government procurement policy to
undertake single or bulk purchase from any commaodity supplier
availableintheir area

UNFPA, the United Nations Population Fund, is an international development agency that promotes the right of every woman, man and child to enjoy a life of health and equal
opportunity. UNFPA supports countries in using population data for policies and programmes to reduce poverty and to ensure that every pregnancy is wanted, every birth is safe,
every young person is free of HIV/AIDS, and every woman is treated with dignity and respect.
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