
Evaluating Impact:Evaluating Impact:
Turning Promises into EvidenceTurning Promises into Evidence

GROUP 13
Dr. Eduardo Banzon ,Dr. Rouselle Lavado

Jimmy Loro, Dr. Roberto Rosadia
Dr. Jojo Go,Dr. Heidi Kawi

Ms. Gitchi Diaz,Ma. Rosario Torralba, Dr. Rosette Vergeirre
Manila, December 2008Manila, December 2008

Women’s Health and Safe 
Motherhood Project 2



2

Every woman will have…
Safer Pregnancy and Motherhood

Every couple will…
Attain their desired spacing and number of children

Every adolescent will have…
Healthy and productive life

Everyone is…
Protected from Sexually Transmitted Infections 

and HIV



The Framework

Health Facilities

Integrated 
WHSM
Service Package
MC,FP, AYH,
STI-HIV +
Sustainability
Model

Improved
Health
Service 

Delivery

CLIENTS
Disadvantaged

Women of 
Reproductive Age

Makes pregnancy and motherhood safer
Enable couples to attain their desired spacing and number of children

Improve reach to adolescents and youth
Controls the spread of STIs and prevent HIV infection in the general population

Sustainable autonomous operation of public health facilities
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*drugs, supplies, and equipment
*assessment/inventory of HHR: 
number, capability, distribution, 

public-private 

Inventory management system 
established

Increased % of facility-based 
delivery Reduced MMR

*establishing/maintaining an 
inventory management system

No stock out for drugs and 
supplies

Increased % of skilled birth 
attendance

Reduced Neonatal Mortality Rate 
(NMR)

*health facilities (BEMOC, 
CEMOC)

*capability building plan 
development/implementation

# of facilities identified and 
upgraded for EMOCs

Increased access to maternal care 
services

*facility mapping (number, location 
distribution staffing)

# of facilities upgraded as EMOC 
and accredited by Philhealth

Increased utilization of maternal 
care services

*upgrading of health facilities into 
EMOCs

Decreased incidence of maternal 
complications

Improved quality of maternal care 
services Increased client satisfaction

*health human resource *capacity building plan of HHR Capacity building plan for HHR 
developed
Number of trainings/trained

*creation of Women's Health 
Teams Women's Health Team created

*BCC *development and implementation 
of BCC media plan

BCC media plan developed and 
implemented

*Monitoring and Evaluation *setting up a baseline
Monitoring indicators developed, 
baseline gathered, data collected 
regularly

*collecting data regularly
*regular reviews, annual MTR

*financing *WB loan Number of BEMOCs complying 
with Philhealth standards

% of BEMOCS accredited by 
Philhealth

Reduced financial burden 
(Improved financial protection)

*LGU
*PHIC
*NG

Results Chain: WHSMP Component I: Facility-Based Deliveries

Inputs Activities Outputs Intermediate 
and Final 
Outcomes

Longer Term 
Outcomes
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3. Primary Research Questions

Will the provision of financial incentives to 
the Women’s Health Team lead to:

Increase in facility based deliveries?
Increase in skilled birth attendance?
Increase in antenatal care visits?
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4. Outcome Indicators

% increase in facility based deliveries
% increase in skilled birth attendance
% increase in antenatal care visits
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5. Identification Strategy/Method

Randomized assignment of intervention
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6. Sample and data

Universe:  16 F1 Provinces
Sampling Method:  stratified random
sampling of municipalities, stratified at the
provincial level

In each province, select an equal number of
intervention and control municipalities

Data Source:  FHSIS
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7. Time Frame/Work Plan

February 2009: sample selection, set-up 
systems and fiduciary arrangements for
transferring incentive budgets
March 2009: Orientation workshop for
intervention units; establish baseline using
FHSIS
April 2009: start distributing WHT fund
September 2009: monitoring visits to
see progress of WHT interventions
March 2010: do the analysis using 2009 
FHSIS  
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8. Sources of Financing

WorldBank


