
marriages where spouses discussed fam-
ily planning and sex more frequently and
were more comfortable with such dis-
cussions, and where decision-making was
more egalitarian.

On balance, the data do not confirm these
hypotheses (Table 4); the degree of agree-
ment at the couple level did not vary
markedly according to couples’ character-
istics. For example, there was no strong and
consistent relationship between the fre-
quency of spousal discussion about family
planning and agreement on overall ap-
proval of contraception or on method at-
tributes. In fact, one unexpected finding was
that the less discussion there was, the more
spouses agreed on the negative attributes
of tubal ligation, one of the most common-
ly used modern methods in the Philippines.

In addressing a similar finding of the
negative association of frequency of dis-
cussion and spousal agreement on the
number of desired children, the authors
of a Taiwanese study suggested that basic
agreement may mean that there is less
need to formally discuss an issue, which
simply does not have to be verbalized.24

Alternatively, discussions may crystallize
differences rather than reconcile them.
This confusion suggests that we can gain
only limited insight about spousal com-
munication when the frequency of con-
versation is measured but nothing is
known about the content or nature of the
discussions (e.g. who initiates them, the
degree of reciprocity and so forth).

Table 4 also shows somewhat greater
agreement among couples who have the
same comfort level in discussing family
planning; again, though, the differential
is small. Moreover, spousal agreement
tends to be slightly lower in those mar-
riages where the husband has all of the say
in household decision-making (which is
consistent with the converse assumption,

that directly involve men. A more likely
explanation is that women are better in-
formed about specific methods and thus
hold stronger opinions about them (both
more negative and more positive).

A final potential explanation is that
women in general are more comfortable
talking about contraception than are men,
which would affect the likelihood that
they would voluntarily name one or more
methods when asked about a certain at-
tribute. Here both respondents’ and the
interviewers’ gender must be considered,
since the sex of the interviewer may be
more critical than the sex of the respon-
dent. Because respondents and inter-
viewers were matched by sex in this study,
we cannot untangle these effects.

We also examined differentials in the
degree of agreement according to two
characteristics of the couple’s relation-
ship—communication between spouses
about family planning and sex, and the
husband’s role in household decision-
making.* We expected spousal concur-
rence about contraception to be greater in

that agreement is higher in more egali-
tarian marriages).

Although empirical evidence demon-
strates that men’s fertility preferences—
and, in particular, couple disagreement
about preferences—affect both the deci-
sion to use contraceptives and the meth-
od chosen, only limited empirical research
examines the relationship between men’s
views of contraception (and couples’ dis-
agreement about contraceptive costs) and
contraceptive behavior. Most of that re-
search is based on cross-sectional data,
which makes it difficult to determine
whether views of contraception affect con-
traceptive behavior or vice versa. Our data
from the Philippines, unfortunately, are
also cross-sectional in design. However,
we briefly consider here the relationship
between spousal agreement and the in-
tention to practice contraception (either
to start to use a method or continue using
one) in the future.

While spouses largely agree on inten-
tions to practice contraception in the fu-
ture (Table 5), those who disagree in their
views of contraception agree less often
about future use. For example, when both
spouses approve of contraceptive use in
general, 81% of couples concur in their in-
tention to practice contraception in the fu-
ture. In contrast, when only one spouse
approves of contraception, the proportion
of couples who concur in their intention
to use a method in the future falls to 43%.
Among these couples, 36% had opposing
intentions and 21% concurred in their in-
tention not to use a method in the future.

The same variation in intention by con-
sensus is apparent for the specific meth-
ods examined in the remainder of the table,
although the association between views of
methods and intentions to use one is sta-
tistically significant only for tubal ligation
(p≤.05) and is marginally significant for the
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*Because our emphasis in this article is on men’s views,
we use the husband’s reported frequency of discussion
about family planning and his reported role in household
decision-making. There were no dramatically different
patterns, however, when wife’s views were examined.
We constructed a summary index of the husband’s in-
fluence in family and household decision-making for six
major domains: purchase of major appliances; division
of household chores; choice of place of residence; disci-
plining of the children; choice of workplace for the wife
(within or outside of the home); and changes in the hus-
band’s job. Response categories were no influence, some
input, equal input with wife, primary influence and total
control. The index is a simple summation of the responses
on the six items, relatively evenly distributed over four
categories: Scores of 5–17 were considered to indicate that
the husband had less influence than the wife; a score of
18 meant that he had equal influence to that of his wife
(many respondents reported “equal input” in all six do-
mains of decision-making); a score of 19–21 indicated that
the husband had more influence than his wife; and a score
of 22 or higher was interpreted as meaning that the hus-
band had a dominant influence.

Table 3. Percentage distribution of husbands and of wives, by number of negative attributes of contraceptive methods reported, and percent-
age distribution (and Kappa values) of couples, by extent of agreement on attributes, all according to method

Method Husbands Wives Couples Total

N† 0 1 ≥2 N† 0 1 ≥2 N‡ Both spouses Wife Husband
agree more more

negative negative

Modern
Pill 762 14.6 37.0 48.4** 777 7.1 31.8 61.1 761 49.9 (0.14**) 32.7 17.3 100.0
IUD 678 10.3 45.3 44.4** 759 4.2 49.8 46.0 663 48.1 (0.11**) 29.0 22.9 100.0
Condom 765 18.0 48.4 33.6** 762 7.2 54.2 38.6 747 43.2 (0.06**) 34.4 22.4 100.0
Vasectomy 612 19.4 47.4 33.2** 683 8.5 60.8 30.8 558 41.9 (0.04) 33.2 24.9 100.0
Tubal ligation 727 34.3 36.7 29.0 763 31.5 41.7 26.9 713 36.0 (0.05) 33.1 30.9 100.0

Traditional
Withdrawal 701 17.0 53.8 29.2** 745 6.3 58.7 35.0 676 44.4 (0.04) 34.6 21.0 100.0
Rhythm 589 21.6 56.2 22.2** 700 11.4 64.1 24.4 549 50.8 (0.15**) 29.5 19.7 100.0

**For percentages, statistically different by gender at p≤.05; for Kappa values, statistically different from zero at p≤.05. †Among individuals who knew the method. ‡Among couples in which both spouses
knew the method.




