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I.    RATIONALE

 

The Responsible Parenthood and Reproductive Health Act of 2012 (RPRH Act)
declares that the State shall guarantee “universal access” to reproductive health
care services, methods, devices and supplies with “preferential access” to those
identified through the National Household Targeting System for Poverty Reduction
(NHTS-PR) and other government measures of identifying marginalization, who are
expected to be “voluntary beneficiaries of reproductive health care, services and
supplies given for free” (Sec. 2 Declaration of Policy).

 

According to the latest data from the Philippine Statistics Authority (PSA), there are
approximately 16.18 million married women of reproductive age (MWRA, age 15-49)
and 0.31 million sexually active unmarried women (SAUW) in the country. Of these
women, PSA’s 2013 National Demographic and Health Survey (NDHS 2013)
estimates that around 10.62 million have a continuing demand or need for Family
Planning (FP). In sum, providing “universal access” to modern FP entails planning,
organizing, budgeting for and serving the needs of around 10.62 million women;
while ensuring “preferential access” for just the poorest two quintiles (40%) will
require serving the needs of 4.25 million women.

 

In order to provide millions of couples and individuals the means to make their FP
decisions a reality, important mechanisms in the RPRH Act must be linked together,
scaled up and operationalized. Specifically, the RPRH Act:

 
requires the DOH to procure, distribute and monitor the usage of FP
supplies for the whole country (Sec. 10. Procurement and
Distribution of Family Planning Supplies);

 

requires all accredited public health facilities to provide a full range
of modern FP methods (Sec. 7. Access to Family Planning);

 

mandates the DOH in coordination with PhilHealth to facilitate the
involvement and participation of NGOs and the private sector in RH
care service delivery and in the production, distribution and delivery
of quality RH and FP supplies and commodities to make them
accessible and affordable to ordinary citizens (Sec. 19. Duties and



Responsibilities); and

opens up the establishment of Mobile Health Care Service (MHCS)
in the form of a van or other means of transportation appropriate to
the terrain, to deliver health care goods and services to LGU
constituents, more particularly to the poor and needy (Sec. 13.
Mobile Health Care Service).

Mechanisms should be in place to ensure that DOH supplies, PhilHealth funds, and
contingency funds for emergencies flow systematically and efficiently to support and
promote better access to FP services by engaging and collaborating with civil society
organizations (CSOs), non-government organizations (NGOs) and private facilities
providing RH service and commodities towards standardized quality care and
inclusiveness at all levels of health care.

 

II.    OBJECTIVES
 

A.    General
 

To prescribe guidelines and procedures in the certification of Free
Standing Private Family Planning Clinics.

 
B.    Specific

 

1.    To ensure access of safe and quality modem FP services for all and;
 2.    To provide gender sensitive delivery of modern FP services;

 

III.    SCOPE
 

This Order shall cover the certification process of private health facilities that
provide modern FP services such as contraceptive pills and injectables, natural FP
methods, contraceptive implants, intrauterine device (IUD) and no-scalpel
vasectomy (NSV) excluding bilateral tubal ligation (BTL) and other surgical
procedures (traditional/ incisional vasectomy). Private facilities who wishes to
provide BTL and other surgical procedures shall apply for a License to Operate (LTO)
to Health Facility and Service Regulation Bureau. Further, this Order pertains to
facilities only and does not change or restrict the scope of practice of individual
healthcare providers who will still be governed by specific laws, regulations and
codes of conduct and ethics of their particular profession. For example, a physician
can still prescribe contraceptive pills or provide contraceptive implants or injectables
within his/her office or clinic without the need to acquire a Free Standing FP Clinics
certification.

 

IV.    DEFINITION OF TERMS
 

1.    Certification - refers to the process wherein the DOH RO assesses and
evaluates a free standing family planning facility if it has met the standards for
quality set in this Order

 2.    Electronic Document - refers to information or the representation of
information, data, figures, symbols or other modes of written expression, described
or however represented, by which a right is established or an obligation
extinguished, or by which a fact may be prove and affirmed, which is receive,
recorded, transmitted, stored, processed, retrieved or produced electronically.



3.    Electronic Signature - refers to any distinctive mark, characteristic and/or
sound in electronic form, representing the identity of a person and attached to or
logically associated with the electronic data message or electronic document or any
methodology or procedures employed or adopted by a person and executed or
adopted by such person with the intention of authenticating or approving an
electronic data message or electronic document.
4.    Free Standing Family Planning Clinics - refers to a health facility that
provides modern FP services such as contraceptive pills and injectables, natural FP
methods, contraceptive implants, intrauterinedevice(IUD) and no-scalpel vasectomy
(NSV).

V.    GENERAL GUIDELINES

1.    All DOH certified Free Standing FP Clinics shall be deemed qualified for
accreditation by PhilHealth for modern FP procedures allowed under this Order and
compensable in primary care facilities without in-patient beds, subject to other
requirements and rules of PhilHealth.
2.    All DOH certified Free Standing FP Clinics shall receive FP supplies purchased by
the DOH for priority distribution to marginalized couples and individuals, to include,
among others, those who are poor, vulnerable, a member of a basic sector or a
Geographically Isolated and Depressed Areas (GIDA) resident. The Women’s, Men’s
and Children’s Health Development Division (WMCHDD) shall issue separate
guidelines on the DOH FP supplies to address, among others, request procedures,
volume/allocation of products, reporting and “Not for Resale” requirements and
other guidelines as stipulated in the IRR of the RPRH Law.
3.    All Free Standing FP Clinics with denied, suspended or revoked DOH
certification are not qualified to receive FP supplies purchased by the DOH until DOH
standards and requirements have been fully complied.
4.    Free Standing FP Clinics shall strictly adhere to the principle of informed choice
and voluntarism.
5.    Free Standing FP Clinics shall ensure that its healthcare waste management
collection, treatment and disposal systems are being implemented in accordance
with applicable local ordinances and national regulations.
6.    Free Standing FP Clinics shall clearly indicate its functional capacity by including
the words “Family Planning Clinic” in its registered or displayed name.
7.    Free Standing FP Clinics shall not charge any fee for services rendered to
marginalized individual or couples who needs reproductive health services and
commodities.
8.    Free Standing FP Clinics shall submit the list of PhilHealth accredited members
provided FP services to the PhilHealth regional office.
9.    Free Standing FP Clinics shall comply with the standard training requirement for
health service providers conducted by DOH accredited training institutions on FP.
10.    Free Standing FP Clinics shall accomplish the FP Form 1, and submit the FP
inventory reports, FP monthly and summary reports to its respective local
government health units (rural health units/municipal health office/city health office)
regularly.
11.    In case of conflicting interpretations or unclear provisions in this Order, actions
or decisions should favor greater or easier access to FP services and upholding the
reproductive health and rights of women, in compliance with the RPRH Act which
mandates that the law “be liberally construed to ensure the provision, delivery and
access to reproductive health care services, and to promote, protect and fulfill
women’s reproductive health and rights” (Sec. 27. Interpretation Clause).



VI.    SPECIFIC GUIDELINES

A.    The Free Standing Family Planning Clinics should provide the minimum
set of services:

1.    Provision of fertility awareness and FP information, promotion and
education with IEC materials.

 2.    Conduct of Interpersonal communication and counseling (IPCC)
services to allow to make a free and informed choice.

 3.    Conduct of FP counseling including risk assessment and use of
medical eligibility criteria table.

 4.    Provision of modern FP methods: pills, injectables, condoms,
contraceptive implants, IUDs, no-scalpel vasectomy (NSV), and natural
family planning (i.e., modern fertility awareness methods), lactational
amenorrhea method (LAM), standard days method (SDM).

 5.    Establish a referral or service delivery network within the vicinity of
their facilities to provide access to services they are not capable of
rendering.

 6.    Refer patients seeking BTL, and other surgical procedures
(traditional/incisional vasectomy) to DOH licensed level 2 health facilities.

 7.    Refer complicated cases of contraceptive implant and IUD removal to
the DOH licensed level 2 health facility with trained physician performing
such procedures.

 8.    Ensure strict compliance with infection control and surveillance
practices and initial management and referral of adverse events, if any.

 9.    Maintain a non-medical support, proportional to the scale of the
facility, such as persons in charge of medical records, logistics
management, facility maintenance, sanitation and waste management,
and finance and administration.

 10.    Conduct risk assessment by history
 11.    Manage minor side effects

 12.    Conduct routine check-up/follow-up of clients
 13.    Follow-up discontinuing FP clients

 14.    Conduct regular recording and reporting of services to the DOH
 

B.    Minimum Required Staff, Instruments, Equipment, Supplies, Records
and Documentation for a Free Standing FP Clinics (Annex A)

 

Every Free Standing FP Clinics shall be organized to provide safe, quality, effective
and efficient FP services with priority to those who are poor, marginalized or in
vulnerable situations. Private entities operating Free Standing FP Clinics should have
at least one (1) trained health service provider on Family Planning and Competency
Based Training Level 1 and 2, Progestin Subdermal Implant (PSI) insertion and
removal and on NSV, if providing such services. The trained health service providers
should have been observed during post training follow up and monitoring as having
successfully integrated learnings of the course to their practice. Free Standing FP
Clinics should strive to keep the amount of personnel and equipment and size of
facilities commensurate to the number of FP clients and consultations.

 

C.    Certificate of Compliance for a Free Standing FP Clinics (Annex B)
 


