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here is a large proportion of 

young people in the Philippines: 

37 percent of the population is 

under 15 years of age. As this 

large group of young people enter 

their reproductive years, they will 

produce more children than did 

their parents’ generation. Ultimately, the size of the 

population in 2050 in the Philippines will depend on how 

many children today’s youth have. Their access to 

reproductive health services and information is key to 

helping today’s youth achieve their desired family size.” 

 
Population Reference Bureau, 2004 World Population Data 
Sheet (Washington, DC: Population Reference Bureau, 

2004). 

 

 

I�TRODUCTIO�: 
 

For quite some time, FAD President Aurora Silayan-Go had been facing a predicament – what to do with 

the Teen Healthquarters (THQ) that had failed to honor its commitments in Tarlac. Should she allow 

another franchisee to take over – the local government has expressed willingness to take the THQ under 

its wings and revitalize it… or should she give the present coordinator another chance? As these questions 

run endlessly around in her head… she remembers the first time that she and a group of six feisty young 

health advisors of the Manila Center for Young Adults (MCYA) embarked to create the Foundation for 

Adolescent Development.  

 

THE FOU�DATIO� FOR ADOLESCE�T DEVELOPME�T (FAD) 

 
In 1988, the Foundation for Adolescent Development was organized to focus on adolescent health and 

sexuality concerns. The organization was created with the mission to “help young adults develop their 

potential to become whole and emotionally secure through proper value formation thereby making them 

self-reliant and productive individuals and responsible members of the community.”  

 

Mission and Vision 

 

FAD’s approach is centered mainly towards education/value formation and focuses on sexuality as a vital 

concern of adolescent development. FAD believes in the effectiveness of developing activities that would 
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encourage youngsters to understand traditional values, attitudes, behavioral situations relationship issues 

that may lead to unplanned and early sexual activities. 

 

Why focus on teen-agers? Current statistics at the time show that the said age group’s preponderance to 

engage in premarital sex unarmed and unaware of the dangers they pose:   

  

- For the year 2000, about 1.7 billion people, more than a quarter of the world’s population, 

were between the ages 10 and 24, with 86% living in less developed countries.
1
 According to 

a World Bank report on Millennium Development Goals and Youth Reproductive Health, in 

the world’s poorest countries, 30 to 40% are between the ages of 10 and 24, the age group 

defined as the ‘youth’. Here in the Philippines, the youth comprise 20 percent of the total 

population with 15.1 million out of the 76.1 million Filipinos enumerated in the 2000 census. 

(State of the Philippine Population Report) 

 

- Premarital sexual intercourse is common and appears to be on the rise in all regions of the 

world. Studies of female youth suggest that 2-11% of Asian women have had sexual 

intercourse by age 18; 12-44% of Latin American women by age 16; and 45 to 52% of sub-

Saharan African women by age 19.
2
 

 

- Here in the Philippines, statistics culled from the Foundation for Adolescent Development 

reveal that 25% of Filipino youth are already mothers by the age of 20. While 16% of the 

400,000 induced abortions per year are committed by teenagers. On the other hand, 62% of 

reported STI and HIV-AIDS infections are teenagers aged 15-24. 

 

- The youth face greater reproductive health risks than adults since they take greater risks in 

general, including having unprotected sex and greater vulnerability to sexual pressure, 

coercion and exploitation.
3
     

 

Through the years, FAD has evolved a wide range of strategies and approaches that emphasize the 

preventive aspect of young people’s health and sexual concerns: information-education, counseling, 

youth-to-youth intervention, behavioral skills modeling, entertainment for education, referral to other 

agencies and provision of select medical services. 

 

FAD projects include a campus-based program to mobilize student/peer facilitators, a telephone hot-line 

that provides counseling, an extensive referral network, a website that provides frank information on 

sexuality and entertainment for educational programs using video tapes and other techniques.          

 

As such, the Philippine Center for Population and Development (PCPD) shared the same vision and had 

partnered with FAD in numerous projects. For instance, the PCPD supported FAD in making its website 

more attractive to young people and hopefully be a sustainable service of FAD sustainable. It hopes that 

with the improved website, FAD shall continue to provide online information and support to young 

people on matters pertaining to adolescent reproductive health. Among the improved features of the site 

include: downloadable ringtones, chatroom, calendar feature, blog, online polls and email announcements 

– all designed to make the FAD website more enticing to the youth of today. 

 

                                                 
1
 Boyd A. The World’s Youth 2000. Washington, DC: Population Reference Bureau, 2000. 
2
 Brown AD et al. Sexual Relations among Young People in Developing Countries: Evidence from WHO Case 

Studies. Geneva: World Health Organization, 2001.  
3
 Center for Reproductive Law and Policy Fact Sheet on HIV/AIDS, Children and Adolescents  
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Another project developed in coordination with PCPD is called “Empowering Parents on Adolescent 

Health, Sexuality, and Development” which explored how school PTAs can be tapped to educate parents 

on such matters as what to expect during adolescence, teen sexuality, and health issues and the 

importance of the parent-child relationship4. 

 

 

STRATEGIES/PROGRAMS: 

 

To accomplish the organization’s mission and objectives, FAD works with schools, government agencies 

and other non-government organizations to provide information and services on adolescent reproductive 

health for the youth. It has developed programs addressing youth where they are found: in the school, out 

of school, in the community, in the streets and on the internet. 

 

STRATEGIES  
 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

THE TEE�HEALTHQUARTERS (THQ) PROGRAM   

 

In 1994, FAD developed a program that does not only provide information but also included medical 

services under one roof. In essence, it wanted to establish a one-stop shop for teenagers where both 

reproductive health and information and services are made available regardless of marital status.  

 

The THQ concept originated from a Community-based Health and FP program for Young Adults which 

was initially implemented in three urban communities in Manila: Binondo, Sta. Ana and Pandacan and in 

two urbanized sites in Imus, Cavite: Alapan and Anabu. An additional site was opened in Brgy. Sta. Cruz, 

                                                 
4
 Ortiz, Antonio. Solo Parents: Hope for the Lonely. Popdev Media Service Volume 1 5o. 6, 2003. 
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Dasmarinas, Cavite. After a time, the project was reorganized and renamed ‘Teen Healthquarters (THQ) 

Barkada mo sa Kalusugan’ to emphasize its being a youth-friendly enterprise.  

 

In 2000, FAD decided to replicate the concept in more areas using the social franchising concept. With 

the help of Lucille Packard Foundation, FAD adapted the THQ with four partner agencies in four pilot 

areas : the Baguio Center for Young Adults, Inc. in Baguio City, Municipality of Dasmariñas in the 

province of Cavite, the Responsible Parenthood - Maternal and Child Health Association of the 

Philippines in Santa Rosa, Laguna, and Luisita Realty Corporation in Tarlac City.   

 

All four THQs created were designed as a model teen center with a mission of making accessible to 

young people information-education, values clarification, behavior modeling, and select medical services 

relevant to sexual and reproductive health needs for the youth. The standardized medical services 

combine both general health such as dental care, skin care, blood typing and weight management together 

with the reproductive and sexual health such as pregnancy tests, pap smear, STI management, Hepa-B 

vaccination and even circumcision. 

   

THE SOCIAL FRA�CHISE MODEL 
 

Social franchising bases its techniques on the commercial franchise model in order to provide a greater 

number of people with access to social services. According to Carlos Cuellar of Abt Associates, 

“Franchising is a mechanism for replicating a proven business strategy.”
5
 Franchising, whether social or 

commercial, basically entails a transfer of products, knowledge, techniques from the franchise owner to a 

‘buyer’ who gets subsequent rights to use /sell the said knowledge and techniques, usually in a particular 

geographic area and under certain rules and conditions. 

 

Social franchises offer a common database, logo, quality standards, marketing and training for personnel. 

Traditionally, franchisees own much, if not all, of the physical assets of the business, while the franchisor 

owns the brand name and business format. Sometimes, the franchisor receives a percentage of the revenue 

earned by the franchisee and remains in strategic control of the business through periodic monitoring of 

adherence to quality standards. 

 

Four models of social franchising were identified: the joint venture, community-based, private provider 

and governmental. FAD utilized all four models in the different Teen HealthQuarters program it 

developed nationwide although some of the models have overlapping characteristics and may not be 

mutually exclusive.  

 

Ms. Go, who also acts as FAD Franchise Director for the THQ Project recalled that during that time, the 

concept of franchising was relatively new and was not easy to explain to hard-nosed businessmen whose 

bottom line is profit. She had bit of difficulty convincing them to prioritize operational viability and 

sustainability, instead of profitability. The challenge, she says, lies in blending the economic objective 

with the social mission of developing responsible young adults. She had to make them realize that 

…‘greater satisfaction is earned from achieving the social mission of educating our nation’s youth, the 

THQ centers need to only earn enough from the medical services to sustain operations’.     

 

 

 

 

 

                                                 
5
 Cuellar C. Social franchising of health services: Third generation social marketing. Washington, DC: Commercial 

Market Strategies, 2001. 



 

5 

The THQ experience in the four pilot areas: Lessons Learned 

THQ BAGUIO 

There were quite a number of reasons why Baguio was chosen to be among the four pilot areas for the 

establishment of a THQ. The first was its location – being the ‘education center of the North’, Baguio is a 

melting pot of students from neighboring provinces like Pangasinan, La Union, Zambales, Cagayan 

Valley, the Cordillera provinces and Metro Manila. As of 2004, there were already 43 secondary schools, 

7 colleges and universities, 37 vocational schools, with 28,721 students in high school and 67,560 

students in college
6
.  

The total population of Baguio city in 2005 was estimated at 285,000 making the student population 

account for half. The city’s cool climate and laidback atmosphere, freedom from adult supervision and 

raging adolescent hormones make for a highly combustible combination. This made Baguio city a very 

fitting location to embark a center specially designed for teens.  

The Baguio Center for Young Adults (BCYA) was chosen to operate the Teenhealthquarters Baguio 

(THQ Baguio) due to its 19 years working experience with the adolescents of Baguio City. Marlene de 

Castro, THQ coordinator and concurrent executive director of BCYA proclaimed, “It is just natural that 

we would be the one to operate THQ in partnership with FAD because we are the pioneers here in Baguio 

City.”  

Though their expertise in the field of adolescent reproductive health gave them an edge over the other 

teen centers in the city, there were other factors that contributed to the THQ’s success. The first is 

accessibility or proximity to clients: the convenient location of the THQ (at Assumption Road, at the heart 

of the city proper) makes it easily accessible to the different universities and colleges in the area. Most of 

the THQs client schools require them to provide the students with ARH information and services like 

counseling. Such educational sessions aims to increase the students’ awareness on a variety of topics – 

ranging from premarital sex, drugs, teenage pregnancy, etc. The THQ staff of Baguio considers each 

session successful especially if it generates clients for the THQ center. Generally, for every 20 students 

reached through an educational session, at least two (2) visit the THQ for counseling or other medical 

service while others refer their friends to the center for services like pregnancy testing, STI screening, or 

Hepa-B immunization.   

Another factor that contributed to the Baguio THQs success is the affordable quality medical service they 

are able to provide. Baguio THQ Medical Service Provider, Ms. Charlene Parago shared that, “Compared 

to the private clinics and hospitals nearby, we are able to offer medical services at lower and subsidized 

prices. This is because our doctors do not charge consultation fees since we are maintaining them on a 

voluntary basis.”  

Still another factor for their success is the wide array of networks that the BCYA has established all these 

years. The linkages with numerous allied organizations have enabled Baguio THQ to establish a referral 

system with a wide network of allied organizations. This then ensures that their clients are attended to by 

professionals and organizations best equipped to handle them. 

Community Relations Officer Flory Nabusan also disclosed that “the primary factor for their THQ’s 

success was because they do not wait for the clients to come in and ask about the THQ services… instead, 

we go out beyond our doors to look for them.” For instance, when they learned that some schools required 

                                                 
6
 Data from the 2005-2010 Medium Term Development Plan authored by the Baguio city government.  
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Hepa-B immunization for their students, they immediately inked an agreement with school authorities for 

THQ Baguio to provide their students with Hepa-B immunization. While conducting such immunization 

service, they make sure to keep clients informed by showing ARH videos on related topics like 

HIV/AIDS, sex myths and methods of protection by using immunization as an entry point. 

They also linked up with the different guidance counselors of schools like the Cordillera Career 

Development College, the University of the Cordilleras, even PMA to have ARH topics integrated in their 

schools’ guidance program. The THQ staff then conducted educational sessions in said schools on 

modules like drug abuse, sex myths, HIV/AIDS and Gender and Sex. 

Baguio THQ also had the temerity to ink agreements with the dormitory administrators (AD) in order to 

reach the migrant students of Baguio city. They have also managed to network with the Baguio 

Association of Hotels and Inns (BAHAI) and the Baguio Nightspots Association (BNA) to gain access to 

hotels, bars and massage parlors. They conducted IEC sessions on STI/HIV/AIDS prevention for young 

commercial sex workers and established THQ corners (where brochures/leaflets on ARH are put up) in 

the premises where they work. They also provided cheaper condoms and pills since they buy said items 

by the bulk and can thus afford to sell them to clients at five (5) percent less than the prevailing prices in 

drugstores. 

They also regularly participated in the ‘Pasadang Pambarangay’, the weekly outreach program organized 

by the Baguio City government aimed to reach out to out-of-school youths in the different barangays in 

Baguio. Every Friday, THQ Baguio joins other GOs and NGOs in a caravan to deliver services to a 

chosen barangay. They set up a booth where they conduct educational sessions and provide medical 

services like monitoring blood pressure and FP counseling. At times, they also provide contraceptive 

supplies like condoms, pills and injectables. ‘Pasadang Pambarangay’ is covered live from 11:00 am to 

12:00 noon by the government radio station DZEQ. 

Without a doubt, THQ Baguio has fulfilled its mission of providing reproductive health education and 

services to the youth of this university town while at the same time achieving viability and sustainability 

as a franchise. Nevertheless, it shall continue to aspire to continually improve its market reach through 

more comprehensive networking. After all, it has to maintain its stature as the longest-running THQ to 

date and being the most successful insofar as sustainability is concerned. 

THQ LAGU�A 

The Laguna THQ is another success story with the THQ cornering the pre-employment screening market 

being strategically located within an industrial zone and headed by Lulu Fernando, the HR manager of 

one of the largest Japanese firms in the area. In Shindengen Philippines Corporation (SDP), Ms. Fernando 

proudly claims to “…have maintained a low pregnancy rate of 3 to 6 percent among its employees, in 

spite of more than 100 percent increase in the number of employees.” This, she attributes to the unique 

pre-employment medical examination that Shindengen employees undergo at the Teenhealthquarters in 

Laguna. ‘There is no clinic in the entire Philippines who offers reproductive health as an add-on to its pre-

employment examination”, she added. 

In THQ Laguna, aside from the standard pre-employment medical examination consisting of urinalysis, 

stool examination, CBC and chest x-ray employees are made to undergo RH educational sessions. These 

sessions come in the form of print materials, video showing, small group discussion, one-on-one 

consultations, and when necessary counseling. The educational themes focus on issues that concern 

young, single workers like contraceptive methods, sexual harassment, sexual myths, and HIV/AIDS.     
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Aside from conducting pre-employment medical exams, THQ Laguna  also provides a wide range of RH 

information and services to its clients. For instance, at Shindengen, they provide doorstep medical 

services like pap smear and x-ray services right on the company services, thus maintaining productivity 

levels. This also saves workers time, effort and money because they do not have to go on leave to have 

the examinations.  

According to THQ Laguna coordinator, “the income from pre-employment medical examinations is their 

primary revenue-generating measure. In spite of the relatively higher cost of pre-employment 

examination at the THQ, our list of clients is slowly growing as more and more employers realize the 

value of their young workers’ reproductive health and well-being to the company’s productivity.”       

THQ Laguna is being managed by Responsible Parenthood-Maternal and Child Health Association of the 

Philippines (RP-MCHAP) which has been promoting responsible parenthood in companies since 1985. 

By partnering with FAD, RP-MCHAP saw an opportunity to expand its market and address the concerns 

of the increasing number of young and single workers. It has been operating the THQ center since 2000 

except for a brief period when they relocated offices from Sta. Rosa to Canlubang in order to reach a 

wider range of clientele.          

THQ CAVITE 

But not all four pilot areas flourished. In Dasmarinas, Cavite FAD was forced to transfer the operations of 

their THQ from an LGU operator, the Municipality of Dasmarinas to a private NGO. At present, the THQ 

of Cavite is located at Brgy. Paliparan and managed by the Dela Salle Community Development Center, 

the social arm of the Dela Salle school in Cavite.  

The original THQ coordinator, Mayor Elpidio Brazaga failed to fully give his all-out support to the THQ 

originally located in Brgy. Sta. Cruz 2, Dasmarinas, Cavite. Unlike in the current arrangement with the 

LGUs, the barangay merely relied on the UNFPA funding and was unable to enact legislation that would 

allocate the necessary funds to continuously sustain the THQ operations.  

It was just luck on the side of the THQ in Cavite since another franchisee was willing to adopt it. After a 

year of non-operation, the THQ was moved to Brgy. Paliparan, where it continues to operate in 

cooperation with the barangay captain in the area. The barangay provides for the utilities and supplies of 

the THQ but the actual management and operation of the THQ is handled by Dela Salle. For the past two 

years, the THQ has undergone a period of adjustment. Being a Catholic institution, the medical service 

provider can only supply natural family planning methods and information. They could not dispense 

artificial FP materials like condoms and pills although they can issue prescriptions for it which they can 

then avail at the nearby health center.      

THQ TARLAC 

In Tarlac, their chosen franchisee was a private company that placed the THQ within a popular mall.  The 

THQ closed, however, when the mall closed and changed owners. Apparently, the THQ failed to generate 

enough funds to sustain its operations.   

OTHER THQs   

In 2005, UNFPA subcontracted FAD to launch more teenhealth centers in the poorest provinces of the 

country. FAD agreed but on the condition that it will also help in launching five more sites in Metro 

Manila. Thus, it was able to introduce THQs in the five Metro Manila LGUs of Caloocan, Valenzuela, 
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Pasig, Las Pinas, and Quezon City. Of these sites, it is only Valenzuela that has been launched in 2005 

together with the THQs in Brgy. Paliparan in Cavite and Marikina.  

Of all the THQs, the Marikina site is unique in that it was not chosen by FAD and neither was it a priority 

of any foreign donor agency. But the city officials, particularly the Mayor and the City Health Office saw 

the need and viability of operating the THQ in their area so they paid the franchise fee on their own and 

adopted the franchise to operate in Marikina. At present, the Marikina THQ is the biggest of all the THQ 

centers nationwide.  

FAD Project Coordinator Jill Alvarez proudly proclaims that the THQ has proven its flexibility and 

applicability in the different sites it has operated over the last seven years. It has proven that franchising 

Sex Education is possible. In fact, the FAD Teens Health Quarters will soon start negotiations to operate 

in the three Bohol Municipalities of Carmen, Ubay, and Talibon. FAD has been subcontracted by the 

UNFPA to establish these Teen Centers in the Community as part of the provincial Reproductive Health 

Program with the THQs representing the Adolescent Reproductive Health component. Similarly, UNFPA 

has enabled FAD to look into the possibility of starting operations in the Mountain Province particularly 

in Sagada.   

CHALLE�GES FACED BY THQs  

 

Operational Viability  
 

This is the most challenging aspect of the THQ project. Each branch attempts to do its best but most of 

the Program Coordinators shared that when foreign funding ends, they have found it difficult to sustain 

operations by simply relying on the income generated by the center. It is usually only the THQs operated 

in partnership with LGUs (THQ Marikina and Valenzuela) that can claim to be more or less secure in 

matters of funding since their maintaining/operational expenses are regularly appropriated from their 

annual budget.  

 

Some THQs have relied on their THQ best-sellers to sustain operations – like THQ Baguio which 

provides cheaper Hepa-B vaccines to promote their THQ. After 2005, they have also started offering their 

IEC sessions to schools for a fee – Php 5oo for an hour’s session with about 200 students. Even their 

handouts are charged but only minimally. They have also ceased giving out FP supplies for free during 

outreach missions although they can still afford to sell them at reduced rates due to bulk purchasing. 

 

Other THQs have chosen to expand their clientele like the THQ Laguna which decided to offer their pre-

employment package with the other companies within the industrial zone. Many employers tend to avail 

of their services since workers who undergo pre-employment screening with them are equipped with 

knowledge on how to control unwanted pregnancies. Said fees from pre-employment exams effectively 

address the THQs viability concerns.  

 

Most of the coordinators, however, assert the need to continuously market themselves and pursue 

sponsorship whether foreign or local (from the business sector and civil society) for the THQ center to 

achieve operational viability.  

  

Maintenance of Volunteers   

 

Another predicament that has plagued most THQs is the maintenance of youth volunteers. Some THQs 

(Marikina) cite the lack of available funds to entice volunteers to stay as the culprit since, being 

‘volunteers’ they are only provided a meager transportation allowance. Thus, when said volunteers are 
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offered jobs with bigger pay, they usually decide to leave without much hesitation. Other THQs (Baguio) 

that offer volunteer work for social work students as part of their OJT claim that turnover rates are equally 

high since after the students complete the required number of hours, they had to hire and re-train a new 

batch.   

 

Political will 
     

This aspect is perceived as a problem particularly among THQs operated by LGUs. While most 

credit their current success to the wholehearted support of the LGUs, there are some who 

perceive that this same support may not be available in case there is a change in political leaders 

especially during elections.     
 

 

�ext moves… 

 

This then becomes the main concern for FAD President Aurora Go. She has to submit her 

recommendation soon and she wanted to be sure that she covered all the necessary gaps in order to come 

up with the most appropriate move that would spell a more enviable future for FAD in the Philippines. 

 

GUIDE QUESTIO�S FOR DISCUSSIO�: 

 

1. How does social franchising contribute to the enhancement of programs geared towards 
adolescent reproductive health? 

 

2. How would the THQs balance operational sustainability while at the same time continue with its 
greater social responsibility to the community?  

 

3. Analyze the marketing strategies utilized by the THQs and FAD to sustain public interest and 
patronage of their services. 

 

4. Recommend suggestions for innovation and funding support. 
 

5. Discuss the continuing role of FAD as managers/evaluators of the THQs. Do they still contribute 
to the growth of said centers? 

 

6. Give recommendations for the improvement of FAD management of THQs and also for the 
individual THQ coordinators. 
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EXHIBIT A: MATRIX OF FAD THQs I� THE PHILIPPI�ES 

 
Location THQ Operator/ 

Coordinator 
Organization Type Year of 

Launch 
Initial 

Funding 
Status Current 

Funding 

Baguio Marlene de Castro Baguio Center for 
Young Adults (BCYA) 

NGO/ 
Private 

2000 Lucille Packard 
Foundation 

 
Ongoing 

Self-
sustaining/ 
Consuelo 
Foundation 

Tarlac City Leo Sison  Luisita Realty 
Corporation 

Private 2000 Lucille Packard 
Foundation 

Discont’d/ 
Changed 
mgmt 

Evolved to 
LGU 

Sta. Rosa, 
Laguna (later 
transferred to 
Canlubang) 

Maria Lourdes Fernando, 
HR manager  

Responsible 
Parenthood-Maternal 
and Child Health 
Association of the Phils  

NGO/ 
Private 

2000 Lucille Packard 
Foundation 

 
Ongoing  

Self-
sustaining 
(requires 
fees for 
services)  

Brgy. Sta. 
Cruz, 
Dasmrinas, 
Cavite 

Mayor Elpidio Barzaga Municipality of 
Dasmarinas, Cavite 

LGU 2000 Lucille Packard 
Foundation 

Discontinu
ed/ 
transferd 
to Lasalle   

 

Brgy. 
Paliparan, 
Cavite 

 Lasallian Community 
Dev’t. Center  

Private  2005  Ongoing Self-
sustaining 
(fees fr 
services) 

Marikina City Mayor Lourdes Fernando/ 
Dr. Allan Fabella , 
Marikina City Health 
Office 

Marikina City Health 
Office and the Marikina 
SK Foundation 

LGU 2005 Paid own 
franchise fee 

 
Ongoing 

 
LGU budget 

Valenzuela Mayor Sherwin Gatchalian City of Valenzuela/SK LGU 2005 UNFPA/ LGU Ongoing LGU budget 

Caloocan Mayor Recom Echiverri  City of Caloocan/ SK LGU To be 
launched Feb 
2008 

UNFPA/ LGU To be 
launched 
Feb 2008 

LGU budget 

Brgy. Mayor Sonny Belmonte/ City of Quezon LGU To be UNFPA/ LGU To be LGU budget 
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Location THQ Operator/ 
Coordinator 

Organization Type Year of 
Launch 

Initial 
Funding 

Status Current 
Funding 

Kaunlaran, 
Quezon City 

Dr. Laarni Malapit launched Mar 
2008  

launched 
Mar 2008  

Las Pinas Mayor Nene Aguilar City of Las Pinas LGU To be 
launched Apr 
2008 

UNFPA/ LGU To be 
launched  
Apr 2008 

LGU budget 

Pasig Mayor Eusebio  City of Pasig  LGU To be 
launched (no 
set date yet) 

UNFPA/ LGU To be 
launched 
(no set 
date yet) 

LGU budget 
 

Tarlac City 
 

Mayor Genaro Mendoza/ 
Chris delos Reyes, SK 
officer  

Tarlac City  LGU To be 
launched (no 
set date yet) 

 
UNFPA/ LGU 

For 
considerat
ion  

LGU budget 

Bohol 
(Carmen, 
Ubay, Talibon) 

Talks ongoing  Municipality of Carmen, 
Ubay, Talibon 

LGU/ 
school- 
based 

To be 
launched (no 
set date yet) 

UNFPA Awaiting 
UNFPA 
funding  

UNFPA/ 
LGU budget 

Sagada, Mt. 
Province 

Talks ongoing Sagada  LGU/ 
school-
based 

To be 
launched (no 
set date yet) 

UNFPA Awaiting 
UNFPA 
funding 

UNFPA/ 
LGU budget 
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ld

s tru
e fo

r a so
cial fran

ch
ise v

en
tu

re. F
A

D
 asserts th

at th
ey

 d
o
 n

o
t req

u
ire stan

d
ard

 p
ro

m
o
tio

n
 

p
ro

ced
u
res fo

r th
eir T

H
Q

s. T
h
is m

ean
s th

ey
 are free to

 ch
o
o
se w

h
ich

 strateg
ies to

 u
se to

 p
ro

m
o
te th

e 

T
H

Q
. E

ach
 T

H
Q

 are req
u
ired

 to
 su

b
m

it a m
ark

etin
g
 p

lan
 an

n
u
ally

 w
h
ich

 F
A

D
 rev

iew
s w

h
en

 ev
alu

atio
n
 

tim
e co

m
es to

 d
eterm

in
e if th

e
y
 w

ere ab
le to

 m
eet th

eir m
ark

etin
g
 targ

ets.  

 M
o
st 

o
f 

th
e 

P
ro

g
ram

 
C

o
o
rd

in
ato

rs 
o
f 

F
A

D
 
T

H
Q

s 
in

terv
iew

ed
 
b
y
 
th

is 
w

riter 
ack

n
o
w

led
g
ed

 
th

at 
its 

p
rim

ary
 m

eth
o
d
 o

f ad
v
ertisin

g
 is th

ro
u
g
h
 w

o
rd

-o
f-m

o
u
th

 p
articu

larly
 th

e estab
lish

m
en

t o
f co

m
m

u
n
ity

 

n
etw

o
rk

s an
d
 co

n
d
u
ct o

f o
u
treach

 p
ro

g
ram

s. T
h
ro

u
g
h
 su

ch
 activ

ities, o
ften

 h
eld

 in
 p

artn
ersh

ip
 w

ith
 o

th
er 

co
m

m
u
n
ity

 stak
eh

o
ld

ers, th
e T

H
Q

s are ab
le to

 in
fo

rm
 th

e co
m

m
u
n
ity

 m
em

b
ers o

f th
eir ex

isten
ce an

d
 

p
ro

m
o
te th

e av
ailab

ility
 o

f th
eir p

ro
d
u
cts an

d
 serv

ices.  

 A
ll T

H
Q

 C
o
o
rd

in
ato

rs av
er th

at a b
ig

 ch
u
n
k
 o

f th
e T

H
Q

s m
issio

n
 en

tails In
fo

rm
atio

n
 E

d
u
catio

n
 an

d
 

C
o
m

m
u
n
icatio

n
 S

erv
ices (IE

C
) w

h
ich

 th
ey

 o
ften

 u
n
d
ertak

e in
 co

o
rd

in
atio

n
 w

ith
 th

e d
ifferen

t sch
o
o
ls 

w
ith

in
 th

eir area. D
u
rin

g
 su

ch
 ev

en
ts, th

e T
H

Q
 co

m
m

u
n
ity

 relatio
n
s o

fficers (C
R

O
s) sh

o
w

 v
id

eo
s o

n
 a 

v
ariety

 o
f to

p
ics o

n
 ad

o
lescen

t rep
ro

d
u
ctiv

e h
ealth

, H
IV

/A
ID

S
, d

ru
g
s, p

rem
arital sex

, etc. A
fterw

ard
s, a 

liv
ely

 d
iscu

ssio
n
 en

su
es w

h
erein

 stu
d
en

ts are ab
le to

 ask
 q

u
estio

n
s fro

m
 T

H
Q

 reso
u
rce p

erso
n
s. T

h
e T

H
Q

 

co
o
rd

in
ato

rs co
n
sid

er su
ch

 sessio
n
s a g

o
o
d
 av

en
u
e to

 g
en

erate clien
ts fo

r th
e teen

 cen
ter. In

 g
en

eral, after 

a sessio
n
, m

o
re clien

ts v
isit th

e cen
ter fo

r co
u
n
selin

g
 an

d
 m

ed
ical serv

ices o
r th

e
y
 m

a
y
 refer th

eir frien
d
s 

an
d
 relativ

es to
 th

e cen
ter. 

 W
h
en

 n
o
t co

n
d
u
ctin

g
 o

u
treach

 activ
ities, C

R
O

s d
istrib

u
te b

ro
ch

u
res, p

o
sters an

d
 o

th
er p

rin
t m

aterials in
 

strateg
ic areas lik

e sch
o
o
ls, d

o
rm

ito
ries, m

alls an
d
 ev

en
 in

 th
eir h

o
m

es. S
o
m

e o
f th

is p
rin

ted
 m

atter w
ere 

d
ev

elo
p
ed

 b
y
 F

A
D

 an
d
 rep

rin
ted

 b
y
 th

e resp
ectiv

e T
H

Q
s o

n
 th

eir o
w

n
. T

h
is co

n
tin

u
o
u
s d

ev
elo

p
m

en
t o

f 

IE
C

 m
aterials b

y
 F

A
D

, w
h
ich

 can
 b

e accessed
 b

y
 th

e T
H

Q
s fo

r free, is p
art o

f th
e term

s o
f th

eir co
n
tract.   

 F
A

D
 also

 u
tilized

 b
ran

d
in

g
 tech

n
iq

u
es w

ith
 its u

n
iq

u
e lo

g
o
 an

d
 y

o
u
th

-frien
d
ly

 teen
 h

ealth
q
u
arters. T

h
e 

m
ain

 
h
ead

q
u
arters 

u
n
d
ertak

es 
th

e 
m

ajo
r 

ad
v
ertisin

g
 
activ

ities 
fo

r 
th

e 
T

H
Q

 
b
ran

d
 
an

d
 
in

 
p
ro

m
o
tin

g
 

aw
aren

ess o
f th

e teen
 h

ealth
q
u
arters in

 g
en

eral. T
h
e sp

ecific p
lu

g
s/ad

s fo
r th

eir resp
ectiv

e T
H

Q
s, th

e
y
 

co
n
d
u
ct at th

eir o
w

n
 ex

p
en

se an
d
 u

su
ally

 o
n
ly

 d
u
rin

g
 lau

n
ch

in
g
s o

r w
h
en

 celeb
ratin

g
 an

n
iv

ersaries o
f th

e 

cen
ters. 

 A
m

o
n
g
 th

e T
H

Q
s in

terv
iew

ed
, it is th

e B
ag

u
io

 T
H

Q
 w

h
ich

 d
isp

la
y
ed

 th
e m

o
st p

ersisten
ce in

 its p
u
rsu

it o
f 

clien
ts. A

cco
rd

in
g
 to

 B
C

Y
A

 E
x
ecu

tiv
e D

irecto
r an

d
 T

H
Q

 B
ag

u
io

 co
o
rd

in
ato

r M
arlen

e d
e C

astro
, in

stead
 

o
f ju

st w
aitin

g
 fo

r clien
ts to

 co
m

e to
 th

e cen
ter, th

ey
 g

o
 o

u
t to

 lo
o
k
 fo

r th
e y

o
u
th

 w
h
ere th

e
y
 m

ig
h
t b

e
 

fo
u
n
d
. In

 fact, th
ey

 h
a
v
e in

k
ed

 ag
reem

en
ts (M

O
A

s) w
ith

 ab
o
u
t ten

 (1
0
) sch

o
o
ls an

d
 co

lleg
es, d

o
rm

ito
ry

 

ad
m

in
istrato

rs, 
th

e 
asso

ciatio
n
 
o
f 

h
o
tel 

ad
m

in
istrato

rs, 
m

assag
e 

p
arlo

rs, 
an

d
 
ev

en
 
w

ith
 
th

e 
co

u
n
try

’s 

p
rem

iere 
m

ilitary
 
acad

em
y
 
fo

r 
th

e 
p
ro

v
isio

n
 
o
f 

IE
C

 
sessio

n
s 

an
d
 
estab

lish
m

en
t 

o
f 

T
H

Q
 
co

rn
ers 

in
 

strateg
ic areas. 

 S
p
ecia

l e
ve
n
ts –

T
H

Q
 B

ag
u
io

 an
d
 M

arik
in

a stag
ed

 sp
ecial ev

en
ts to

 h
elp

 p
ro

m
o
te th

eir T
H

Q
s. 

B
ag

u
io

 T
H

Q
 o

rg
an

ized
 th

e “P
aro

k
y
a n

i E
d
g
ar fo

r A
R

H
” last Ju

n
e 1

2
, 2

0
0
4
. T

h
e co

n
cert p

la
y
ed

 

to
 an

 au
d
ien

ce o
f ab

o
u
t 4

,5
0
0
 m

o
stly

 teen
ag

ers w
h
ere th

e
y
 sh

o
w

ed
 A

R
H

 ed
u
catio

n
al v

id
eo

s in
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b
etw

een
 
m

u
sical n

u
m

b
ers. T

H
Q

 staff also
 d

istrib
u
ted

 IE
C

 m
aterials, T

H
Q

 m
u
g
s, u

m
b
rellas, 

p
en

s, t-sh
irts an

d
 co

n
d
o
m

s.  T
h
e M

arik
in

a T
H

Q
, o

n
 th

e o
th

er h
an

d
, o

rg
an

ized
 a ‘y

o
u
th

 su
m

m
it’ 

as p
art o

f th
eir first an

n
iv

ersary
 celeb

ratio
n
.   

 S
o
m

e T
H

Q
s h

av
e tap

p
ed

 th
e serv

ices o
f lo

cal rad
io

 statio
n
s lik

e T
H

Q
 B

ag
u
io

 w
h
ich

 jo
in

ed
 

fo
rces w

ith
 R

ad
y
o
 n

g
 B

ay
an

 to
 h

o
st a reg

u
lar rad

io
 p

ro
g
ram

 “T
een

 T
alk

” w
ith

 U
S
 P

eace C
o
rp

s 

v
o
lu

n
teer L

in
a G

o
n
zales. T

H
Q

 M
arik

in
a, o

n
 th

e o
th

er h
an

d
, u

tilized
 th

e M
arik

in
a R

ad
io

 S
tatio

n
 

D
Z

B
F
 to

 b
ro

ad
cast y

o
u
th

 issu
es an

d
 co

n
cern

s.  
P

A
R

T
N

E
R

S
 
M

E
E

T
IN

G
 
–
T

o
 
co

n
tin

u
o
u
sly

 
m

o
tiv

ate 
th

e 
T

H
Q

s 
to

 
d
o
 
b
etter, 

F
A

D
 
an

n
u
ally

 
h
o
ld

s 
a 

p
artn

ers m
eetin

g
 w

h
ere th

ey
 d

iscu
ss p

ro
b
lem

s an
d
 sh

are n
ew

 id
eas to

 su
stain

 o
p
eratio

n
s o

r b
etter p

ro
m

o
te 

th
e T

H
Q

s . S
aid

 activ
ity

 also
 en

su
res th

at o
p
erato

rs are aw
are o

f an
d
 fo

llo
w

 ‘b
est p

ractices’ th
at w

ere 

u
tilized

 b
y
 th

e o
th

er T
H

Q
s.    

 T
R
A
I�
I�
G
         

 T
h
e F

o
u
n
d
atio

n
 fo

r A
d
o
lescen

t d
ev

elo
p
m

en
t co

n
d
u
cted

 train
in

g
s fo

r th
e fo

u
r p

ilo
t T

H
Q

s in
 B

ag
u
io

 C
ity

, 

D
asm

arin
as, T

arlac an
d
 L

ag
u
n
a. It also

 train
ed

 p
erso

n
n
el fo

r th
e su

cceed
in

g
 T

H
Q

 cen
ters created

 in
 

V
alen

zu
ela, M

arik
in

a, C
alo

o
can

 an
d
 Q

u
ezo

n
 C

ity
. H

o
w

e
v
er, after th

e train
in

g
 o

f th
e p

io
n
eer p

erso
n
n
el, 

th
e n

ex
t b

atch
 o

f recru
its w

ere n
o
t an

y
m

o
re train

ed
 b

y
 F

A
D

 b
u
t m

erely
 u

n
d
erw

en
t th

e S
elf-D

irected
 

L
earn

in
g
 (S

D
L

) m
o
d
u
les in

clu
d
ed

 in
 th

e fran
ch

ise k
it. 

 In
clu

d
ed

 in
 th

e S
D

L
 are m

o
d
u
les o

n
 (1

) o
v
erv

iew
 o

f th
e T

een
 H

ealth
q
u
arters p

ro
g
ram

 an
d
 F

A
D

, 

(2
) A

d
o
lescen

t R
ep

ro
d
u
ctiv

e H
ealth

 (A
R

H
) in

clu
d
in

g
 su

ch
 issu

es lik
e relatio

n
sh

ip
s, sex

u
ality

, 

co
n
seq

u
en

ces 
o
f 

p
rem

arital 
sex

, 
resp

o
n
sib

le 
sex

u
al 

b
eh

av
io

r 
an

d
 
(3

) 
C

o
re 

S
k
ills 

lik
e 

p
eer 

co
u
n
selin

g
, facilitatin

g
 g

ro
u
p
 d

iscu
ssio

n
s an

d
 clien

t relatio
n
s. F

A
D

 also
 d

ev
elo

p
ed

 a train
in

g
 

v
id

e/g
u
id

e o
n
 su

g
g
estiv

e sellin
g
 to

 en
ab

le th
e T

H
Q

 staff to
 tak

e ad
v
an

tag
e
 o

f ev
ery

 o
p
p
o
rtu

n
ity

 

to
 m

ark
et serv

ices o
th

er th
an

 w
h
at th

e clien
t o

rig
in

ally
 cam

e fo
r. 

 T
o
 fu

rth
er g

u
aran

tee th
at F

A
D

 T
H

Q
s w

ill m
ain

tain
 q

u
ality

 stan
d
ard

s in
 th

eir b
ran

d
 o

f serv
ice to

 

th
eir clien

ts, th
e m

ain
 o

ffice o
ften

 in
v
ites o

p
erato

rs an
d
 th

eir staff to
 p

articip
ate in

 refresh
er 

co
u
rses an

d
 ad

d
itio

n
al train

in
g
 o

n
 ad

o
lescen

t rep
ro

d
u
ctiv

e h
ealth

 (i.e. H
an

d
lin

g
 C

h
ild

ren
 in

 N
eed

 

o
f S

p
ecial A

tten
tio

n
)  

 
     

Q
U
A
L
IT
Y
 A
S
S
U
R
A
�
C
E
 A
�
D
 S
T
A
�
D
A
R
D
IZ
A
T
IO
�
 O
F
 S
E
R
V
IC
E
S
     

 T
o
 en

su
re q

u
ality

 stan
d
ard

s, F
A

D
 w

ith
 th

e assistan
ce o

f G
M

B
 F

ran
ch

ise D
ev

elo
p
er an

d
 C

o
n
su

ltan
c
y
 

F
irm

 
so

u
g
h
t 

to
 
stan

d
ard

ize 
p
o
licies 

an
d
 
p
ro

ced
u
res. 

T
h
is 

w
o
u
ld

 
en

ab
le 

F
A

D
 
to

 
rep

licate 
th

e 
T

H
Q

 

p
ro

g
ram

 
in

 
o
th

er 
lo

catio
n
s 

an
d
 
w

ith
 
fu

tu
re 

o
p
erato

rs 
th

ro
u
g
h
 
an

 
o
rg

an
ized

 
an

d
 
sy

stem
atic 

p
ro

cess 

d
o
cu

m
en

ted
 in

 th
e F

ran
ch

isee O
p
eratio

n
s M

an
u
al. T

h
e m

an
u
al serv

es as th
e p

rim
ary

 g
u
id

e fo
r T

H
Q

 

o
p
erato

rs 
sin

ce 
it 

in
clu

d
es 

th
e 

H
Q

 
b
ran

ch
 
o
p
erato

rs’ 
stru

ctu
re, 

o
p
eratin

g
 
p
o
licies, 

ratio
n
ale 

fo
r 

each
 

sy
stem

, resp
o
n
sib

ility
 fo

r each
 p

ro
to

co
l, an

d
 ev

alu
atio

n
 an

d
 m

o
n
ito

rin
g
 o

f a T
H

Q
 b

ran
ch

. 

 F
A

D
 also

 p
ro

v
id

ed
 all T

H
Q

 cen
ters (as p

art o
f th

eir fran
ch

ise k
it) E

n
ter-E

d
u
cate v

id
eo

s an
d
 d

iscu
ssio

n
 

g
u
id

es as th
e stan

d
ard

 ed
u
catio

n
al m

aterials o
n
 S

ex
u
ality

 an
d
 R

ep
ro

d
u
ctiv

e H
ealth

 th
em

atic co
n
cern

s.  

T
h
ese are u

sed
 b

y
 th

e train
er-facilitato

r as a to
o
l to

 h
elp

 in
 th

e learn
in

g
 p

ro
cess o

f v
ie

w
ers. F

A
D

 so
licited

 

th
e su

p
p
o
rt o

f so
m

e celeb
rities –

 P
ao

lo
 B

ed
io

n
es, Jack

ie L
o
u
 B

lan
co

, C
es D

rilo
n
, R

y
an

 A
g
o
n
cillo

, B
in

g
 

L
o
y
za

g
a, T

in
tin

 B
erso

la, Ju
d
y
 A

n
n
 S

an
to

s an
d
 P

io
lo

 P
ascu

al as sp
o
k
esp

erso
n
s fo

r th
e v

id
eo

. 
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F
A

D
 
fu

rth
er estab

lish
ed

 a 
sy

stem
 
fo

r m
o
n
ito

rin
g
 an

d
 
ev

alu
atin

g
 to

 assu
re 

th
at q

u
ality

 
stan

d
ard

s 
are 

m
ain

tain
ed

. C
lien

ts w
h
o
 v

isit th
e T

H
Q

 an
d
 p

articip
an

ts in
 ed

u
catio

n
al fo

ru
m

s are m
ad

e to
 fill o

u
t an

 

ev
alu

atio
n
 fo

rm
 at th

e en
d
 o

f each
 sessio

n
. F

eed
b
ack

 g
ath

ered
 th

ro
u
g
h
 th

e ev
alu

atio
n
 sh

eet g
u
id

e th
e 

T
H

Q
 staff in

 im
p
ro

v
in

g
 th

eir serv
ices, co

m
m

u
n
icatio

n
 sk

ills, h
an

d
lin

g
 o

f sen
sitiv

e to
p
ics an

d
 o

v
erall 

co
n
d
u
ct o

f ed
u
catio

n
al sessio

n
s. T

h
e
y
 also

 h
av

e a sy
stem

 o
f p

en
alties an

d
 rew

ard
s to

 en
fo

rce ad
h
eren

ce to
 

a d
etailed

 set o
f m

ed
ical an

d
 rep

ro
d
u
ctiv

e h
ealth

 stan
d
ard

s.   

 In
 p

ractice, it w
as seen

 th
ere is o

n
ly

 m
in

im
al en

fo
rcem

en
t o

f q
u
ality

 stan
d
ard

s b
ein

g
 em

p
lo

y
ed

 b
y
 F

A
D

. 

F
A

D
 T

H
Q

 p
ro

ject o
fficer  claim

s th
at sh

e is req
u
ired

 to
 v

isit T
H

Q
 sites reg

u
larly

 to
 h

elp
 th

em
 d

raft actio
n
 

p
lan

s fo
r th

e y
ear an

d
 also

 to
 m

o
n
ito

r th
eir p

ro
g
ress an

d
 en

su
re th

at su
ch

 p
lan

s/in
itiativ

es are b
ein

g
 m

et. 

H
o
w

ev
er, d

u
e to

 th
e recen

t ex
p
an

sio
n
 p

ro
g
ram

 b
ein

g
 u

n
d
ertak

en
 to

 set-u
p
 m

o
re T

H
Q

s in
 p

ro
v
in

ces lik
e 

B
o
h
o
l an

d
 M

t. P
ro

v
in

ce, sh
e h

as b
een

 u
n
ab

le to
 p

erso
n
ally

 v
isit each

 site an
d
 relies o

n
 rep

o
rts su

b
m

itted
 

b
y
 th

e T
H

Q
s ev

ery
 q

u
arter.  

 I�
F
O
R
M
A
T
IO
�
 S
H
A
R
I�
G
/ R
E
F
E
R
R
A
L
 M
E
C
H
A
�
IS
M
S
 

 A
ll F

A
D

 T
H

Q
s rev

iew
ed

 u
sed

 an
 ex

ten
siv

e referral n
etw

o
rk

 w
h
ich

 en
ab

les th
em

 to
 b

etter resp
o
n
d
 to

 th
e 

sp
ecialized

 n
eed

s o
f th

e y
o
u
th

 in
 th

eir areas. T
h
is is p

art o
f th

e req
u
irem

en
t o

f th
e fran

ch
ise m

o
d
el sin

ce 

th
e
y
 co

u
ld

 n
o
t p

ro
v
id

e all th
e n

eed
s o

f th
e y

o
u
th

 w
ith

in
 th

e T
H

Q
s. D

u
rin

g
 su

ch
 cases, w

h
en

 th
e
y
 are 

u
n
ab

le to
 m

eet th
e p

articu
lar req

u
irem

en
ts o

f a clien
t w

ith
in

 th
e co

n
fin

es o
f th

e teen
 h

ealth
 cen

ter, th
e
y
 

d
irect clien

ts to
 o

th
er h

o
sp

itals, lab
o
rato

ries, p
u
b
lic h

ealth
 clin

ics o
r o

th
er o

rg
an

izatio
n
s th

at p
ro

v
id

e m
o
re 

sp
ecialized

 serv
ices.  

 T
h
e B

C
Y

A
, fo

r in
stan

ce, cred
its its 2

0
 y

ears in
 th

e serv
ice o

f p
ro

v
id

in
g
 ad

o
lescen

t rep
ro

d
u
ctiv

e h
ealth

 

serv
ices to

 th
e B

ag
u
io

 sch
o
o
l co

m
m

u
n
ity

 fo
r its ex

ten
siv

e n
etw

o
rk

s w
h
ile th

e M
arik

in
a T

H
Q

, o
n
 th

e o
th

er 

h
an

d
, h

as its S
an

g
g
u
n
ian

g
 K

ab
ataan

 (S
K

) n
etw

o
rk

 to
 tap

 w
h
en

 th
e
y
 n

eed
 y

o
u
th

 o
rg

an
izatio

n
s to

 reach
 o

u
t 

to
 an

d
 p

ro
v
id

e In
fo

rm
atio

n
 an

d
 E

d
u
catio

n
 C

o
u
rses (IE

C
)   

 A
ll T

H
Q

s p
ractice in

fo
rm

atio
n
 sh

arin
g
. T

h
e
y
 reg

u
larly

 su
b
m

it rep
o
rts to

 F
A

D
 w

h
ich

 th
en

 co
llates an

d
 

p
ro

cesses th
e d

ata fo
r m

o
n
ito

rin
g
 an

d
 ev

alu
atio

n
 p

u
rp

o
ses. T

h
is fo

rm
s p

art o
f th

e co
n
tin

u
in

g
 tech

n
ical 

assistan
ce p

ro
v
id

ed
 b

y
 F

A
D

 to
 its fran

ch
isees. O

n
e u

sefu
l item

 fo
r th

e T
H

Q
s is th

e co
llatio

n
 o

f d
ata o

n
 

clien
t feed

b
ack

. W
ith

 th
e in

fo
rm

atio
n
 fro

m
 F

A
D

, th
ey

 learn
 in

 w
h
at areas th

e
y
 n

eed
 to

 im
p
ro

v
e o

n
 an

d
 

w
h
at th

e
y
 m

ad
e g

o
o
d
 o

n
. 

   C
O
S
T
 R
E
C
O
V
E
R
Y
 M
E
C
H
A
�
IS
M
S
. 

 M
an

y
 o

f th
e y

o
u
th

 clien
ts w

h
o
 a

v
ail o

f m
ed

ical/co
n
su

ltatio
n
 serv

ices in
 th

e teen
 h

ealth
 cen

ters can
n
o
t 

affo
rd

 th
e reg

u
lar fees ch

arg
ed

 in
 p

riv
ate clin

ics an
d
 h

o
sp

itals. H
en

ce, m
o
st T

H
Q

s o
p
ted

 to
 o

ffer th
eir 

serv
ices fo

r free o
r at su

b
sid

ized
 co

sts. T
H

Q
s o

p
erated

 b
y
 L

G
U

s are th
e o

n
es th

at o
ffer free serv

ices sin
ce 

th
e
y
 u

su
ally

 allo
cate sp

ecific b
u
d
g
ets an

n
u
ally

 fo
r th

e o
p
eratio

n
s an

d
 su

p
p
lies th

u
s th

ere is n
o
 n

eed
 fo

r 

th
em

 to
 reco

v
er co

sts fro
m

 th
eir clien

ts.  

 W
h
ile th

e 
o
th

er T
H

Q
s, 

o
n
 
th

e 
o
th

er h
an

d
, 

h
av

e 
av

ailed
 
o
f lo

cal an
d
/o

r 
fo

reig
n
 
fu

n
d
in

g
 
fro

m
 
d
o
n
o
r 

o
rg

an
izatio

n
s 

so
 
th

at 
th

ey
 
are 

ab
le 

to
 
su

b
sid

ize 
an

d
 
o
ffer 

th
eir 

m
ed

ical 
serv

ices 
at 

less 
co

st 
w

h
en

 

co
m

p
ared

 to
 m

o
st h

o
sp

itals/lab
o
rato

ries in
 th

e area. T
h
is case is p

articu
larly

 tru
e w

ith
 th

e B
C

Y
A

 w
h
ich

 

claim
s th

at th
e
y
 are ab

le to
 lo

w
er th

eir h
ep

a-B
 v

accin
es b

y
 w

aiv
in

g
 th

e d
o
cto

rs’ co
n
su

ltatio
n
 fees. A

sid
e 

fro
m

 th
is, th

e
y
 also

 ch
arg

e fees o
n
 a slid

in
g
 scale b

ased
 o

n
 th

e clien
ts’ ab

ility
 to

 p
a
y
. T

h
is, th

e
y
 say

 

en
ab

le th
em

 to
 p

artially
 reco

v
er co

sts an
d
 n

o
t rely so

lely
 o

n
 th

e fo
reig

n
 d

o
n
o
rs’ su

b
sid

y
. 
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M
o
st o

f th
e T

H
Q

s, ex
cep

t fo
r th

e M
arik

in
a T

H
Q

 h
ad

 th
eir in

itial fran
ch

ise m
em

b
ersh

ip
 fee o

f P
h
P
 

5
0
0
,0

0
0
.0

0
 p

aid
 fo

r b
y
 fo

reig
n
 d

o
n
o
rs lik

e L
u
cille P

ack
ard

 (B
ag

u
io

, T
arlac, C

av
ite an

d
 L

ag
u
n
a) an

d
 

U
N

F
P

A
 (V

alen
zu

ela, C
alo

o
can

, Q
C

, L
as P

in
as an

d
 P

asig
). S

aid
 fo

reig
n
 fu

n
d
in

g
 in

stitu
tio

n
s also

 ag
reed

 

to
 co

v
er co

sts fo
r th

e ren
o
v
atio

n
 o

f th
eir teen

h
ealth

q
u
arters as w

ell as fo
r th

e p
u
rch

ase o
f eq

u
ip

m
en

t an
d
 

su
p
p
lies. T

h
e o

p
eratio

n
al an

d
 m

ain
ten

an
ce fees o

f th
e T

H
Q

s fo
r th

e n
ex

t fiv
e y

ears (u
p
 to

 2
0
0
5
) w

ere also
 

co
v
ered

. A
s su

ch
, m

o
st o

f th
e fran

ch
isees fo

u
n
d
 little o

r n
o
 n

eed
 to

 reco
v
er co

sts an
d
 in

stead
 fo

cu
sed

 th
eir 

effo
rts o

n
 m

eetin
g
 th

e d
eliv

erab
les to

 en
su

re th
e co

n
tin

u
ed

 fu
n
d
in

g
 o

f th
e d

o
n
o
r ag

en
cies.       

 F
R
A
�
C
H
IS
E
 C
O
�
T
R
A
C
T
 

 A
ll th

e teen
 h

ealth
q
u
arters in

terv
iew

ed
 h

ad
 in

k
ed

 a fran
ch

ise co
n
tract w

ith
 th

e F
o
u
n
d
atio

n
 fo

r A
d
o
lescen

t 

an
d
 D

ev
elo

p
m

en
t fo

r th
e u

se o
f th

e T
H

Q
 b

ran
d
 an

d
 all th

e tech
n
o
lo

g
y
, m

aterials an
d
 eq

u
ip

m
en

t p
ro

v
id

ed
 

in
 
th

e 
fran

ch
ise 

k
it. 

H
o
w

ev
er, 

en
fo

rcem
en

t 
o
f 

th
e 

term
s 

o
f 

th
e 

co
n
tract 

v
aries 

sig
n
ifican

tly
. 

F
A

D
 

P
resid

en
t, M

s. A
u
ro

ra S
ilay

an
-G

o
 is th

e o
n
e w

h
o
 p

erso
n
ally

 co
n
d
u
cts screen

in
g
 fo

r p
ro

sp
ectiv

e fran
ch

ise 

o
p
erato

rs.   

 A
D
D
IT
IO
�
A
L
 P
A
R
A
M
E
T
E
R
S
 S
T
U
D
IE
D
/R
E
V
IE
W
E
D
 

 A
sid

e fro
m

 th
e six

 areas earlier rev
iew

ed
, ad

d
itio

n
al p

aram
eters w

ere rev
iew

ed
 b

y
 th

is research
er to

 

d
eterm

in
e u

n
ifo

rm
ity

 an
d
 ad

h
eren

ce to
 stan

d
ard

s o
f h

ealth
 cen

ters p
ro

p
ag

ated
 w

ith
 th

e so
cial fran

ch
ise 

m
o
d
el. 

T
h
e 

in
d
icato

rs 
u
sed

 
w

ere 
d
eriv

ed
 

fro
m

 
a 

stu
d
y
 

m
ad

e 
b
y
 

th
e 

F
o
cu

s 
o
n
 

Y
o
u
n
g
 

A
d
u
lts 

to
 

d
eterm

in
e/sco

re th
eir clin

ics o
n
 th

e q
u
ality

 o
f th

eir serv
ices to

 th
e y

o
u
th

. i In
d
icato

rs w
ere d

iv
id

ed
 in

to
 

fo
u
r m

ain
 categ

o
ries:  

 

1
)
 

T
h
e facility

 itself (in
clu

d
in

g
 th

e cen
ter’s o

p
eratin

g
 h

o
u
rs, lo

catio
n
 an

d
 p

riv
ac

y
) 

2
)
 

P
ro

v
id

er 
attitu

d
es 

an
d
 
p
erfo

rm
an

ce 
(in

clu
d
in

g
 
resp

ect 
sh

o
w

n
 
to

 
clien

ts, 
co

n
fid

en
tiality

, 
an

d
 

ad
eq

u
ate tim

e fo
r in

teractio
n
) 

3
)
 

A
d
m

in
istrativ

e 
p
ro

ced
u
res 

(su
ch

 
as 

w
h
eth

er 
fees 

are 
affo

rd
ab

le 
o
r 

if 
th

e
y
 
w

elco
m

e 
d
ro

p
-in

 

clien
ts), an

d
 

4
)
 

H
o
w

 th
e y

o
u
th

 p
erceiv

e th
e clin

ics’ serv
ices  

 T
H
Q
 F
A
C
IL
IT
IE
S
 

 A
ll th

e T
H

Q
 cen

ters v
isited

 w
ere easily

 accessib
le b

y
 p

u
b
lic tran

sp
o
rt, ex

cep
t fo

r th
e L

ag
u
n
a T

H
Q

 w
h
ich

 

lies at th
e h

eart o
f th

e L
ag

u
n
a in

d
u
strial zo

n
e. It is still d

eem
ed

 accessib
le, h

o
w

e
v
er, to

 its clien
tele 

co
m

p
rised

 o
f th

e n
u
m

ero
u
s y

o
u
th

 w
o
rk

in
g
 in

 th
e d

ifferen
t facto

ries/o
ffices in

 th
e in

d
u
strial zo

n
e.  

 A
ll th

e T
H

Q
 cen

ters sp
o
rt an

 in
v
itin

g
 façad

e an
d
 th

e sam
e b

rig
h
tly

 co
lo

red
 in

terio
rs th

at ap
p
eal to

 th
e 

y
o
u
n
g
. 

T
h
e cen

ters also
 d

isp
la

y
 
a 

co
m

m
o
n
 
zeb

ra-strip
ed

 p
o
st 

th
at serv

es 
to

 clearly
 
d
istin

g
u
ish

 
th

eir 

h
ead

q
u
arters fro

m
 o

th
er y

o
u
th

 cen
ters. P

riv
ac

y
 is assu

red
 w

ith
 a sep

arate area fo
r co

u
n
selin

g
. A

ll th
e 

cen
ters v

isited
 o

p
erated

 o
n
 a d

aily
 b

asis b
etw

een
 8

 am
 to

 5
 p

m
, M

o
n
d
ay

s to
 F

rid
a
y
s w

ith
 th

e w
eek

en
d
s 

reserv
ed

 fo
r o

u
treach

 p
ro

g
ram

s an
d
 sp

ecial ev
en

ts/activ
ities. 

 B
ein

g
 a y

o
u
th

-o
rien

ted
 cen

ter, th
e T

H
Q

s also
 p

ro
v
id

e o
th

er n
o
n
-rep

ro
d
u
ctiv

e serv
ices lik

e d
en

tal care, ear 

p
iercin

g
, w

eig
h
t m

an
ag

em
en

t, b
lo

o
d
 ty

p
in

g
, d

ru
g
 co

u
n
selin

g
 an

d
 referral, n

eb
u
lizatio

n
 an

d
 sk

in
 care. T

h
e 

staff are train
ed

 to
 p

ractice su
g
g
estive sellin

g
 w

h
erein

 clien
ts are en

co
u
rag

ed
 to

 av
ail o

f o
th

er serv
ices 

(p
articu

larly
 rep

ro
d
u
ctiv

e h
ealth

 serv
ice) asid

e fro
m

 w
h
at th

e
y
 alread

y
 cam

e fo
r. T

h
at w

a
y
, th

e
y
 are still 

ab
le to

 p
ro

m
o
te th

e R
H

 asp
ect o

f th
e cen

ter. 
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P
R
O
V
ID
E
R
 A
T
T
IT
U
D
E
S
 A
�
D
 P
E
R
F
O
R
M
A
�
C
E
 

 T
H

Q
 cen

ters are m
o
stly

 m
an

n
ed

 b
y
 y

o
u
n
g
 an

d
 d

ed
icated

 serv
ice p

ro
v
id

ers w
ith

 w
h
o
m

 clien
ts can

 easily
 

relate to
. T

h
e M

arik
in

a T
H

Q
 p

articu
larly

 ch
o
se th

e y
o
u
n
g
est d

o
cto

r fro
m

 th
e M

arik
in

a C
ity

 H
ealth

 O
ffice 

to
 b

eco
m

e th
e T

H
Q

 co
o
rd

in
ato

r. W
h
ile m

o
st o

f th
e C

o
m

m
u
n
ity

 R
elatio

n
s O

fficers in
terv

iew
ed

 b
elo

n
g
ed

 

to
 th

e 2
0
-3

0
 ag

e g
ro

u
p
 so

 as to
 en

ab
le th

em
 to

 read
ily

 u
n
d
erstan

d
 an

d
 co

m
m

u
n
icate w

ith
 th

eir y
o
u
th

 

clien
ts. 

 T
h
e T

H
Q

 p
erso

n
n
el in

terv
iew

ed
 w

ere seen
 to

 b
e q

u
ite frien

d
ly

 an
d
 resp

ectfu
l to

 clien
ts. T

h
e
y
 claim

 th
at 

each
 clien

t’s h
isto

ry
 is p

ro
b
ed

 g
en

tly
 w

h
en

 th
e
y
 co

m
e in

 to
 acco

m
p
lish

 th
e m

ed
ical h

isto
ry

 fo
rm

. A
t th

e 

sam
e tim

e, th
e
y
 en

su
re co

n
fid

en
tiality

 an
d
 resp

ect fo
r p

riv
ac

y
 b

y
 h

o
ld

in
g
 co

u
n
selin

g
 sessio

n
s in

 sep
arate 

ro
o
m

s, aw
a
y
 fro

m
 th

e scru
tin

y
 o

f th
e g

en
eral p

u
b
lic.  

 A
D
M
I�
IS
T
R
A
T
IV
E
 P
R
O
C
E
D
U
R
E
S
 

 A
s alread

y
 m

en
tio

n
ed

 earlier, th
e fees o

f all T
H

Q
s w

ere d
eem

ed
 q

u
ite affo

rd
ab

le sin
ce m

o
st o

f th
em

 o
ffer 

th
eir serv

ices fo
r free w

h
ile o

th
ers w

ere at su
b
sid

ized
 co

sts so
 th

e
y
 are ab

le to
 p

eg
 p

rices m
u
ch

 lo
w

er th
an

 

th
at o

f n
eig

h
b
o
rin

g
 h

o
sp

itals an
d
 clin

ics. A
ll T

H
Q

s lik
ew

ise w
elco

m
e d

ro
p
-in

 clien
ts an

d
 try

 th
eir b

est to
 

resp
o
n
d
 to

 all th
eir n

eed
s w

ith
in

 th
e T

H
Q

.   

 Y
O
U
T
H
 P
E
R
C
E
P
T
IO
�
 O
F
 T
H
Q
 S
E
R
V
IC
E
S
 

 D
ata 

cu
lled

 
fro

m
 
th

e 
F

A
D

’s 
M

an
ag

em
en

t 
an

d
 
In

fo
rm

atio
n
 
S

y
stem

 
rev

ealed
 
th

at 
m

o
st 

o
f 

th
e 

y
o
u
th

 

serv
iced

 b
y
 F

A
D

 fo
u
n
d
 th

eir b
ran

d
 o

f serv
ice q

u
ite y

o
u
th

-frien
d
ly

 an
d
 v

ery
 affo

rd
ab

le.  T
h
e
y
 claim

 th
at 

th
e h

ig
h
 rate o

f retu
rn

in
g
 cu

sto
m

ers an
d
 referrals to

 frien
d
s an

d
 relativ

es is am
p
le p

ro
o
f o

f th
eir ab

ility
 to

 

serv
e th

eir clien
ts w

ell.  

                   

 

                                                 
i N

elso
n
 K

, M
aclaren

 L
, an

d
 M

ag
n
an

i R
, A
ssessin

g
 a
n
d
 P
la
n
n
in
g
 fo
r Y
o
u
th
-F
rien

d
ly R

ep
ro
d
u
ctiv
e H
ea
lth
 S
ervices. 

W
ash

in
g
to

n
, D

C
: F

o
cu

s o
n
 Y

o
u
n
g
 A

d
u
lts, 2

0
0
0
.   


