
was painful or unpleasant to use, it was dif-
ficult to obtain, it cost too much or its use
went against the respondent’s religion. This
information was solicited through a large
method-by-attribute matrix of items; rat-
ings for these seven attributes were ob-
tained for as many as eight methods per 
respondent.

The list had been pared down to seven
attributes with difficulty, and some of the
attributes required more than one item to
explore adequately. Filipino couples also
have a relatively large number of meth-
ods to choose from—at least six. This
availability implies a method-by-attribute
matrix of questionnaire items consisting
of 50 or more cells, which is too large a
number to function well in the field.

Our solution was not to ask all respon-
dents explicitly about whether every at-
tribute applied to each method, but to pro-
ceed down the list of attributes and ask the
respondent to name those methods to
which the attribute applied. For example,
they were asked whether contraceptive
methods caused health side effects and, if
so, which methods did so. Respondents
could name no method or they could
name as many as eight methods. Further
questions were then asked about the na-
ture of the side effects. 

This design expedited progress through
the matrix, and undoubtedly was much
less tedious than asking about every at-
tribute for six or more methods. At the
same time, the design placed the burden
of identifying methods that possess cer-
tain attributes on the respondent. In ad-
dition, since the attributes themselves are
characterized in the negative (bad effects
on health, expensive, against religion and
so forth), the results may reflect an undu-
ly negative view of contraception, as well
as an underenumeration of those methods
that a respondent actually perceives as
possessing negative features. Finally, re-
spondents were asked to rate the relative

were interviewed in-depth about their re-
productive experiences, attitudes toward
contraception and reasons for use or
nonuse. The interviews were conducted
in Tagalog; for all interviews, respondents
and interviewers were matched by sex.

We selected the survey sites to yield a
sample of rural and urban respondents
whose circumstances (ecological and so-
cioeconomic) would roughly resemble those
of a majority of Filipinos. However, the data
are not nationally representative in terms of
contraceptive prevalence. For example, 69%
of married women aged 25–44 in our sur-
vey were currently using a method,* com-
pared with 44% in the 1993 National De-
mographic Survey.20 Most of the difference
is attributable to higher rates of female ster-
ilization and withdrawal in our study sam-
ple, especially in the rural barangays. How-
ever, the method mix among both samples
was similar, with female sterilization being
the most commonly used method, followed
by the pill, withdrawal and natural family
planning (rhythm).

At the time the research sites were se-
lected, no current data were available on
contraceptive use by rural or urban area.
We selected Nueva Ecija based on its dis-
tance from Manila, its relatively large pop-
ulation and its relatively high proportion
of rural residents. Our data also showed
that 17% of couples in the sample still had
an unmet need for family planning,21

which provides further evidence of the
importance of examining the reasons for
nonuse, including the degree of agreement
between men’s and women’s perceptions
of contraception.

The survey instrument asked both spous-
es how much they and their friends and rel-
atives approved of contraception. Respon-
dents were asked, “In general, do you
approve of couples using ways to avoid get-
ting pregnant, or do you disapprove of cou-
ples using ways to avoid getting pregnant?”
If participants either approved or disap-
proved, they were then asked how much
(strongly or somewhat). Each spouse was
also asked to identify those methods that
fit any of the following seven negatively
phrased attributes—the method was inef-
fective, the respondent’s spouse disap-
proved, the method caused side effects, it

importance they attached to each of these
attributes in deciding whether to use a
contraceptive method.

Because using an identical measurement
approach for men and women was a guid-
ing principle in the data collection, the
method-by-attribute matrix of items, the
overall content, the ordering of items and
the wording of questions were virtually
identical in the male and female question-
naires. All respondents were also asked
about their intentions to practice contra-
ception in the future, and current users were
asked whether they intended to continue
with their method. (This question was not
asked of surgically sterilized respondents
or of infecund or menopausal women.)

In discussing the results, we compare the
data at the aggregate level (among all men
and all women interviewed) and at the cou-
ple level (among individual husbands and
wives). As mentioned earlier, aggregate-
level agreement must match or exceed cou-
ple-level agreement. Our research consid-
ers the extent to which disagreement
within individual couples exceeds that be-
tween men and women overall. The com-
parisons of individual couples also allow
us to explore the nature of that disagree-
ment—i.e., whether it is completely sym-
metrical or whether results from one
spouse are more positive or negative than
results from the other.

We use two measures of agreement—a
crude level of consensus (the proportion of
couples in which both spouses share the
same view) and the Kappa index,22 which
is the degree of agreement net of that ex-
pected by chance alone. In analyzing or-
dinal variables, we employ the weighted
Kappa index, in which pairs of responses
farther apart on the ordinal scale indicate
greater disagreement than responses clos-
er together. Kappa values range from 0.0
to 1.0, with 0.0 indicating agreement no
greater than that expected by chance alone
and 1.0 indicating perfect agreement.†
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*While a contraceptive prevalence rate of 69% among

25–44-year-olds in union is high by Philippine standards,

it is typical of that in other Southeast Asian populations,

such as Thailand. (See: Levels and Trends of Contraceptive
Use as Assessed in 1994, United Nations, New York, 1996.)

†Although Kappa values smaller than 0.0 (indicating less

agreement than expected by chance alone) are arith-

metically possible, Kappas are rarely negative and are

almost always close to zero.

Table 1. Percentage of husbands and wives; and percentage distribution of couples, by extent
of agreement of views on contraception; all according to type of view; 1993 Reproductive Health
Risks and Unmet Family Planning Needs Survey, the Philippines (N=780 couples)

Type of Individuals Couples
view

Husband Wife Both Wife Husband Total
agree more more

negative negative

Strongly approves 72.1** 77.3 64.0 15.4 20.6 100.0
Perceives relatives approve 58.0** 67.1 55.3 18.3 26.4 100.0
Perceives friends approve 49.7** 69.7 54.4 13.5 32.1 100.0

**Difference by gender is statistically significant at p≤.05. Notes: For couple agreement on their own approval and on perceptions of rel-
atives, weighted Kappa value=0.12, and for agreement on perception of friends’ approval, weighted Kappa=0.15. All three Kappa values
are significantly different from zero at p≤.05. Responses were coded as a three-way variable—strongly approve, somewhat approve/no
opinion and somewhat disapprove/strongly disapprove.


