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Influence of Interpersonal Discussion
on Contraceptive Use:
A Study of the Philippine Case
by Clarissa C. David and Jenna Mae L. Atun

Interpersonal influence through communication is a complex process that affects
attitudes, preferences, and behaviors. This study examines the role of
interpersonal communication about family planning (FP) and sexuality on
decisions to use contraceptives. Secondary analysis of data from nationally-
representative sample surveys shows that among women non-users, discussions
of FP with partner and relatives significantly predict intention to use
contraceptives. However, for both men and women users, only discussing with
partner about FP significantly predicts preference for modern contraceptive
methods over non-modern ones. Although very few young men and women
discuss sex at home, bivariate analyses show that among the married sample,
discussing sex with others has a significant relationship with contraceptive
use. Implications and recommendations for family planning campaigns and
intervention programs are discussed.

Interpersonal communication plays a vital role in human behavior.
It can be conceived as interactions that are socially consequential

and can affect people through changes in individual attitudes,
beliefs, and behaviors (Southwell & Yzer, 2007). Similarly, it is
sometimes conceptualized as communication that can change the
trajectory of a person’s behavior as a result of influence by another
person through conversation (Cappella, 1987; Southwell & Yzer,
2007). This influence can occur through a variety of mechanisms
that ranges from simple information exchange to a more complex
process of interpersonal persuasion where those who are exposed
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to others’ opinions are influenced by perceived normative
pressures.

In this study we examine the sources of social influence
for couples on the subject of sexuality and the practice of family
planning (FP) through interpersonal communication. Specifically
this paper investigates the role of interpersonal communication
about FP and sexuality in decisions to use contraceptives to
regulate fertility.

Trends in Fertility and Contraceptive Use
in the Philippines

The Philippines has been struggling with population management
for decades, lagging behind in the global trends of declining
population growth and family size. From 20 million in 1950, the
Philippines’ population ballooned to 75 million in 2000 and in the
last census of 2007, 88.5 million. Lack of improvements in poverty
alleviation and the current worldwide food crisis have pushed the
population issue back near the top of the national agenda after
having been neglected for several years. Reviews of evidence linking
poverty with population show clear associations, with the
persistently high fertility rate becoming a major cause for concern
in our economic and social development (Orbeta, 2002a; 2002b).
The total fertility rate (TFR) in the country during the late 1990s
was 3.6 and it did not decrease significantly in the last decade as
World Bank (2008) estimates show the country’s TFR for 2006
was 3.3. In comparison, the TFRs of neighboring Thailand and
Indonesia are 1.8 and 2.2, respectively.

A large part of the problem of high fertility rates in the
country is the low rate of contraceptive use among the female
population. Figures in 2003 of the National Demographic and
Health Survey (NDHS) show that the overall prevalence of
contraceptive use remains low; among women around 32% report
using any method and 22% are adopting modern methods. Among
currently married women, 15 to 49 years old, 49% use some
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methods, and 33% apply modern methods. More recent results
from the 2005 Family Planning Survey (FPS) show no improvement
in two years – only 49% of married women are on any method and
36% on modern ones. In comparison, use of any method in Thailand
and Indonesia are 79% and 60% respectively, and use of modern
methods are 79% and 57 percent. Use among married women in
the USA is 73% of any method and 72% of modern methods.
Moreover, the 2006 FPS (NSO, 2007) reveals that among the
poorest women of reproductive age in the Philippines, 44% of
pregnancies are unplanned. Clear and continued attention toward
FP policies of the public health care system remains elusive, in
part because of lack of high-level political support for population
management policies that strongly promote FP methods as a means
of regulating fertility (Upadhyay, Hindlin & Gultiano, 2006).

Population research conducted in developing countries,
including the Philippines, studies both demographic and economic
parameters as predictors of fertility (Becker, 1996; NSO & Macro,
2004). Much of the local work on contraceptive use and FP
adoption have examined a limited set of predictors of fertility in
general (NSO & Macro, 2004; Orbeta, 2002b) but have not
thoroughly examined predictors of contraceptive use in particular.
Contraceptive use, as argued here, is a preventive health behavior.
It is a choice that women or couples make to regulate fertility as
part of achieving certain life goals, such as predetermining the
number of children they will have over their lifetimes.

Researches on health behaviors, including those on
contraceptive use and FP, have studied reasons for particular
patterns of behavior, as well as how and why such patterns do or
do not change (e.g., Ajzen & Fishbein, 1980; Atkin, 2001; Hornik,
1997; Ratzan, 2005). In the Philippines, several studies have found
household income, educational level of the mother, and women’s
participation in the workforce as determinants of contraceptive
use and fertility choice (Balisacan, Tubianosa, Mapa & Lanzona,
2004; Guerrero, 2004; Orbeta, 2002a). Among individual
attitudinal indicators, some studies have revealed that important
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reasons for non-use include lack of knowledge, fear of side effects,
and familial (particularly husband’s) disapproval (NSO & Macro,
2004; Orbeta, 2002a). This present study contributes to knowledge
about predictors of contraceptive use by examining whether or
not interpersonal communications have demonstrable effects on
people’s practice of modern family planning.

The role of interpersonal discussions in contraceptive use
behavior interpersonal communication, whether through casual
conversation or through explicit persuasion, has been shown to
have an important role in promoting health behaviors including
contraceptive use (e.g., Birkel & Reppucci, 1983; Fisher & de Silva,
1986; Palmore, Hirsch, & Marzuki, 1971; Rakowski, et al., 1990,
see Valente & Saba, 2001 for review). International studies have
shown clear causal relationships between discussing contraception
with one’s partner and their subsequent FP use (e.g., Lasee &
Becker, 1997; Orji, Adegbenro, Akinniranye, Ogunbayo &
Oyebadejo, 2007; Salway, 1994; Sharan & Valente, 2002). A
Nigerian study (Feyisetan, 2000) shows that spousal
communication facilitates joint decision-making regarding
reproductive issues; and contraceptive use was found to be higher
among partners who discuss and make joint decisions regarding
contraception. Similarly in several international works, discussing
sexuality and contraception with parents and peers were found to
have a significant association with sexual behaviors and
contraceptive use (e.g., Valente & Saba, 2002), particularly among
adolescents (e.g., Fisher, 1986; Miller, Kotchick, Dorsey, Forehand,
& Ham, 1998).  Fisher’s study in the US (1986), for example,
found that parental communication about sex had a positive
influence on teenagers’ reproductive and contraceptive knowledge.
Communication about sexuality and contraception between parents
and children predicted less sexual activity among adolescents and
an increased likelihood of using effective contraception (Fisher,
1986).

A more recent analysis of factors that predict conversation
about safe sex and condom use in the context of early sexual
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relationships in the US showed empirical evidence that mothers’
safe-sex education was a predictor of positive attitudes toward
communication about sex among their children (Troth & Peterson,
2000). The study also found that positive attitudes regarding
communication about safe sex with a dating partner predicted
condom use among those who have already had intercourse (Troth
& Peterson, 2000). Moreover, parents have been found to indirectly
influence their children’s sexual decision-making through shaping
the broader aspects of their personality and behavior (Feldman &
Brown, 1993). These findings are highly culture-specific, however,
as interpersonal relationships have different dynamics depending
on culturally-prescribed gender roles and acceptable topics of
conversation and negotiation. It is thus imperative that studies be
conducted locally in order to understand how such processes work
in the Philippine setting.

Some available local literature provides clues about the
role of “others” in the overall attitudinal and behavioral profile of
people regarding sex and FP. The most significant “other” is the
spouse or partner, with “having discussed FP” being found to be
associated with a greater likelihood of currently using some form
of FP method (NSO & Macro, 2004). Peers are also identified as
a potentially important source of influence in sexuality and sexual
risk-taking among adolescents.  However, family supervision was
found to moderate the potentially negative impacts of peers on
sexual risk-taking (Marquez & Galban, 2004). Consistent with
these findings, longitudinal panel analysis of data from the Cebu
Longitudinal Health and Nutrition Survey (CLHNS) showed that
young adolescents from 14 to 16 years old who perceive that their
friends had ever had a boyfriend/girlfriend, dated, held hands,
kissed, petted, or had sex were significantly more likely to have
experienced the same behavior by 17 to 19 years old, illustrating
the important role of peers in behavior determination (Upadhyay
& Hindin, 2006).

Contraceptive Use

ISSUE 12 open issue v5.pmd 3/7/2011, 6:15 PM95



96

Mechanisms of Influence

Interpersonal influence on individual behavior may happen through
different mechanisms. Perceived normative expectations about
behaviors such as FP and contraceptive use may emanate from a
lifetime of interactions with family, partners, peers, and even
through exposure to mass media messages. The simplest model
that explains the influence of interpersonal communication is
through knowledge gain, a direct-effect route alluded to in the
work of Rogers (1995). That is, talking to others introduces new
information about the behavior, thereby increasing the knowledge,
changing the beliefs and the importance of those beliefs in driving
or predicting behaviors (e.g., Valente, Poppe, & Merritt, 1996) which
then prompt behavior change.

Being exposed to others’ conversations about family
planning and contraceptive use, or any behavior for that matter,
might also allow for a discovery of social norms and consequently,
produce a sensitization to those norms (see Southwell & Yzer,
2007 for review). Perceived social norms are important
determinants of intention and consequent behavior. These may
come from observations of others’ expressions of attitudes,
opinions, and behaviors. For instance, when adolescents hear their
parents express shock, disappointment, and disapproval of early-
age sexual behavior, it would allow them to clearly understand
which behaviors their parents will approve or disapprove of.

This paper provides empirical tests for the effect of
interpersonal discussions with significant others on the use of FP
and the preference for modern methods over traditional ones.  In
addition, it describes current practices of discussing sex and FP
with others among the general population and among the young.
Its limitation is in identifying the different specific mechanisms at
play if and when discussions about FP are found to be associated
with adopting FP.
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Questions and Hypotheses

There are several factors to consider in understanding the role and
process of interpersonal influence on decisions to use FP. Who is
likely to talk about FP with others?  For instance, are women more
likely to discuss matters of FP than men?  Who do people talk to
about family planning and sexuality? And finally, can discussing
FP use with others lead to FP use? The following hypotheses are
posed:

H1 : Those who discuss family planning with
others are more likely to intend to use FP
than those who do not.

H2 : Those who discuss family planning with
others are more likely to prefer modern
methods of FP than those who do not.

Also of interest is the influence of media exposure to messages of
FP on decisions to use and what method to choose, but these are
tested in relative importance to the influence of discussing FP
with others.

Method

Hypotheses are tested using available national-level large sample
representative surveys of the Philippine population: the 2003
NDHS fielded by the National Statistics Office (NSO); the 2002
Young Adult Fertility and Sexuality Survey (YAFS3) fielded by
the Population Institute of the University of the Philippines (UP);
and the Demographic Research and Development Foundation, Inc.
(DRDFI).  Each dataset is described below along with the
characteristics of the sub-samples included in analyses for this
paper. Hypotheses are tested through bivariate tests with
Goodman-Kruskall gamma coefficients for ordinal-level variables,
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and controls are applied through multivariate analysis using niary
logistic regressions.

2003 National Demographic and Health Survey (NDHS)

The NDHS program was established by the United States Agency
for International Development (USAID) in 1984. Its objectives
include providing decision-makers in participating countries with
information for policy choices, and improving coordination and
partnerships in data collection at the international and country
levels.

In the Philippines the NDHS is conducted by the NSO,
which utilizes its “master sample,” a probability national sample
of a large number of households used for various national surveys.
Respondents for this survey are married and unmarried females
between the ages of 15 and 49, and married and unmarried males
between the ages of 15 and 54. For the purposes of this study
only responses from sexually active females aged 15-34 and sexually
active males aged 15-54 were analyzed.  Moreover, out of the
total sample, only 37% (n=4,997) of the 13,633 women and 73%
(n=3,496) of the 4,766 men were included.

The female sample has an average age of 27. Forty-six
percent reached high school and 29% entered college. Less than a
fourth (23%) are among the poorest; and 49% live in rural areas
while 51% live in urban areas. The male sample, on the other hand,
has a mean age of 35. Thirty-seven percent (37%) of whom reached
high school and 27% reached college. Twenty-one percent (21%)
are among the poorest and 17% are among the richest. Just like
the women sample, 50% the sampled men live in the rural areas.

Measures

Discussion of family planning with others.  All respondents were
asked if in the last 12 months, they have discussed the practice of
family planning with friends, neighbors, or relatives. Those who
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responded “yes” were specifically asked with whom they have
discussed FP. Those who mentioned their husband/partner and
with their friends or neighbors were coded 1 and all others coded
0 in separate dummy variables for “discussed with partner” and
“discussed with friends”. Those who mentioned their mother,
father, sister, brother, or mother-in-law were coded 1 in another
dichotomous variable for “discussed with relatives” and others
coded 0.

Current use of contraception.  Female respondents were asked if
they are currently using any method to delay or avoid getting
pregnant, while those who are currently using a method were asked
to specify the method they are using. Unlike the females, males
were asked about the FP method that they or their female partner
used the last time they had sex. Dummy variables for “current
use” (for females) and “most recently used” (for males) were created
in which users were coded 1 while non-users were coded 0. Dummy
variables for each type of FP method currently or most recently
used were also created. Those who reported using the pill, IUD,
injectables, condom, diaphragm, foam/jelly, implants, female
condom, ligation, or vasectomy were coded 1, while the rest (non-
users and users of other methods) were coded 0 in variables for
“currently using a modern method” and “used a method during
last sex”.

Intention to use contraception. Only female non-users of FP were
asked whether they think they “will use a contraceptive method
to delay or avoid pregnancy at any time in the future”. A
dichotomous variable for “intention to use” was created in which
those who expressed desire to use contraception in the future were
coded 1, while those who have no intention of using or are unsure
were coded 0.
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2002 Young Adult Fertility and Sexuality Study (YAFS3)

The YAFS is a series of nationwide surveys on Filipino adolescents’
sexuality, fertility, and reproductive health.  It was first undertaken
in 1982 and was followed in 1994. The third study of YAFS3,
conducted in 2002.  A collaborative effort of the DRDFI and the
UP Population Institute with funding from the David and Lucile
Packard Foundation, the YAFS3 was composed of male and female
youth aged 15 to 27 years old, married or unmarried, coming from
the 16 regions of the country. A total of 19,728 respondents from
15,463 households participated.  Out of this sample, 9,200 are
males and 10,528 are females.  Only sexually active males and
females regardless of marital status were included in the analyses.
Of the total females, 34% are included (n=3,540) and of the total
males, 38% are included (n=3,467). The sample had an average
age of 22 and most of them are married (63%). Twenty-six percent
are high school graduates, 28% have some years in college, and
only 9% have college degrees. More than half (53%) live in the
rural areas while 47% live in the urban areas.

Measures

Discussion of sex with others. Variables on discussion of FP with
others were not present in the YAFS data. To replicate the analysis
done in the NDHS data, variables for discussion were created in
the YAFS data using two questions on discussion of sex: “Have
you ever discussed sex at home as you were growing up?” and
“With whom do/did you discuss sex at home?” Those who
mentioned their partner were assigned 1 in the dummy variable
for “discussed sex with partner” and those who did not mention
their partner were assigned 0. Those who mentioned other non-
relatives were coded 1 in the variable for “discussed sex with non-
relatives” and those who did not were coded 0. Respondents who
mentioned their father, mother, brother, sister and other relatives
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were assigned 1 in the variable “discussed sex with family/relatives”
while the rest were assigned 0.

Contraceptive use. A dichotomous variable for current use of
contraception was constructed using responses from two questions.
Married respondents were asked if they or their spouses are
currently using a contraceptive method while single respondents
were asked if during the last time they had sex with their partner,
they used a contraceptive method. A “yes” response was coded 1
and a “no” response was coded 0.

Results and Discussion

Results of analyses are presented and discussed in this section,
beginning with results from the NDHS data. Among sexually active
women (married or unmarried) from 15 to 34 years old, the NDHS
data show that only 27.9% of women talk to their partners about
FP. A larger proportion of 47% discuss it with their friends and
neighbors, and 51% with family and other relatives. Similarly, close
to 30% of men report having spoken with their partners about FP
in the last 12 months. There are substantial differences across
genders in discussing FP with non-partner others, with only 31%
of men saying they discuss it with friends and neighbors, and a
very low 4.5% saying they discuss it with other family members
and relatives (see Table 1).

Hypothesis 1 is supported in the NDHS analysis with
results indicating that discussing FP with others predicts intention
to use FP among women.  Women non-users were asked if they
intend to use FP in the future. The cross-tabulation of intention
to use and discussing FP with friends shows a significant
relationship (see Table 2). Among married women who discussed
FP with their friends, 70% intend to use contraception.  On the
other hand, among those who do not discuss it, a smaller proportion
(50%) intend to use FP. The disparity is even greater among
unmarried women wherein among those who discussed FP with
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Table 1. Percent distribution of sexually active women, 15 -34 years
old and men, 15-54 years old who discussed family planning with others,
2003 NDHS.

Table 2. Percentage distribution of sexually active women, 15 to 34
years old with intention to use contraception, according to their
discussion of family planning (FP) with friends, by marital status, 2003
NDHS.

Table 3. Percentage distribution of sexually active men 15 to 54 years
old who are currently using contraception, according to their
discussion of family planning (FP) with friends, by marital status, 2003
NDHS.
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friends, only 67% express intention to use contraception, and
among those who did not discuss it, only 38% wish to do so.

Among married men who discussed FP with their friends,
55% currently use contraception while among those who did not
discuss with friends, only 44% use contraception (see Table 3). A
similar pattern is apparent among married men, suggesting that
those who discuss FP with friends are slightly more likely to use
some form of contraception than those who will not. Roughly the
same relationship appears among married women, with 55% of
current users saying they discuss FP with friends, and 42% among
those who have not discussed with friends.  No information
involving unmarried respondents was recorded because of low
number of cases (base<100).

Table 4 shows the results of a logistic regression predicting
“intention to use contraception” of sexually active women who
do not use it. The model controls for age, education, wealth index,
urbanity, and approval of FP.  It also includes predictors that
indicate whether or not the respondent discussed FP with their
partner, friends, or relatives, as well as his/her exposure to specific
messages about FP in meida (e.g., television and radio).  Results
show that for women, discussing with relatives is a strong predictor
of intention to use FP. As has been found in previous studies,
discussing with a partner is an important predictor of intention to
use, but in addition the results evidence that conversations with
relatives can be as important as or even more important than those
with partners. General media exposure and exposure to FP messages
on media do not appear to have significant influence on intention.

Further logistic regression analysis of current users of FP
was conducted. to determine if discussion of FP with others
predict the type of method they will use as hypothesized (H2).
The NDHS questionnaire does not ask non-users of contraceptives
among men about their future intentions to use, thus the analyses
here are restricted to users and their preferred method.

Like women, men who have discussed FP with their
partners are more likely to prefer modern methods over non-
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modern ones. As shown by the model predicting use of modern
methods by sexually active women and men in Table 5, only
discussing with the partner significantly predicts preference for
modern methods, unlike what was seen in the prediction equation
for intention. Conversations with non-partners do not affect the
likelihood that both men and women would prefer modern
contraceptive methods. In this case, we find that television exposure
has significant influence  on the use of modern methods among
users, with stronger influence among women than among men.
These relationships are discussed briefly in a follow-up analysis of
the NDHS Report (Abejo, Cruz & Marquez, 2006), showing similar
results.

The other source of data used in this paper focuses
specifically on the youth and adolescent population of the
Philippines. Data from the YAFS survey are drawn from male and
female youths with ages ranging from 15 to 27. The question
included in this study asks respondents if they have ever
“discussed sex at home,” rather than “family planning” as was asked
in the NDHS study.

Table 4. Summary table of logistic regression predicting intention to
use contraception of sexually active women, 15-34 years old, 2003
NDHS
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Sex is not discussed at home much, with only 16% of women
and 17% of men recallling having talked about it when they were
growing up. Young adults get virtually no information about sex at
home, which would strongly suggest that they would not discuss
FP and pregnancies either when they are growing up. Even fewer
report having discussed sex with their parents, with only 6% of
young women and 3% of young men claiming so. Ten percent of
women and 14% of men have discussed sex with other members
of their family.

Bivariate analyses of YAFS data for married women show
that among those who report having discussed sex with their
husbands, 39% are currently using contraception; wheras among
those who have not discussed with their partners, it is a slightly
lower 29% (see Table 6). Unmarried women were not asked if
they discussed sex with their sexual partners. Among married men
there is no significant relationship between discussing sex with
family and current use. Among unmarried men, on the other hand,
only 35% of those who have discussed with family are currently
using contraceptives compared to a slightly lower 27% of use
among those who have not discussed it with family.

Table 7 shows a crosstabulation of discussing sex with
family or relatives with current use of contraception by marital
status among sexually active young men. Of those who are
unmarried and discuss sex with family, 35% use contraception while
among those who do not, only 27% use contraception.  For married
individuals there is no significant bivariate relationship.

The distribution of the “discuss” variables in YAFS data
is very skewed and yields non-sigificant results in multivariate
analyses. Attempts to investigate distributions within other
indicators lead to a fatal loss of statistical power. YAFS data are
further limited by the lack of a measure for intention to use
contraception, however the limited set of analyses reveal findings
that are generally consistent with the NDHS.
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Conclusions and Implications

This paper sought to provide an initial test of the relationship
between interpersonal communication with significant others and
FP use with available national level data.  The given analyses show
significant relationships between discussing FP or sex and intention
to use FP or current use of FP. The results demonstrate that talking
to others about FP is relevant to using and intending to use it.
They also show that among those who discuss FP with others,
there is a slightly higher preference for modern methods. The
following section discusses the theoretical and practical
implications of these results and poses recommendations for
intervention programs and for further research.

Table 6. Percentage distribution of sexually active women, 15 to 27
years old, who are currently using contraception, according to their
discussion of sex with partner, by marital status, 2002 YAFS.

Table 7. Percentage distribution of sexually active men, 15 to 27 years
old, who are currently using contraception according to their
discussion of sex with family or relatives, by marital status,  2002 YAFS
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Who is likely to talk about sex and FP with others and
with whom?  Results from the NDHS show that women discuss
matters of FP more than men.  In fact, women are more likely to
talk to their family or their friends than with their partners about
FP. Men, on the other hand, almost never discuss FP with their
family and very few discuss it with friends. Further, YASF results
indicate that young unmarried Filipinos –  male or female –
generally do not discuss sex with their parents.  Since FP has been
widely promoted as a women’s issue (given that women carry most
of the burden of unplanned pregnancies and of raising children)
and since most modern methods of FP are adopted by women, it
is not surprising that they discuss this subject more than men do.

It is an interesting pattern that women discuss matters on
FP more frequently with family and friends, presumably also
women, than with their partners.  They appear to have stronger
social support systems for FP than men; and given that indicators
of discussing FP are positively associated with use of modern FP,
it is likely that the content of these conversations with friends and
family are favorable toward the use of modern methods. This
provides an opportunity for communication campaign planners
who would like to use interpersonal social network
communications as an intervention approach.  Women who are
outspoken and have good relationships with others in the
community can be identified as agents of change. Grassroots-based
interpersonal communication (IPC) campaigns may find the best
advocates in mothers who are able to offer advice to young men
and women regarding their reproductive health without suffering
disapproval from the community (since they are already sexually
active).

The analysis here also shows that as hypothesized, there is
a positive relationship between discussing FP with others and using
FP. This is true particularly for women when they discuss FP with
family or relatives and friends. This relationship is not as strong
for men, potentially because of a lack of variance in the variables
where very few men report discussing FP with people other than
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their partner. The sustained support for interpersonal
communication strategies to effect behavioral changes through
intervention programs highlights the importance of characterizing
the nature of these discussions leading to FP use. For instance,
the combined knowledge that talking relates to use and that men
do not discuss FP with non-partners suggests that interventions
might be served well by interpersonal communication strategies
designed specifically for men.

More importantly, there is a striking lack of talk about
matters of sexuality and sexual relationships between parents and
adolescents, as shown in the analysis of YAFS data. The numbers
further suggest that parent-child conversations about sex or FP
happen only after the child is married.  Programs that encourage
mothers to discuss sexuality and contraception in a detailed manner
with their daughters even prior to the onset of childbearing may
be successful in delaying teenagers’ decisions to have sex (e.g.,
training programs and workshops, even entertainment
programming that models this behavior can be effective). Imparting
parents with skills to discuss sex with their children is a highly
recommended strategy to reach teenagers before they become
sexually active.

The next steps for this line of research should be work
toward a better understanding of what is being said in these
conversations and the direction of influence between conversants.
A particularly interesting theoretical area that requires more
empirical attention is sorting out the mechanisms for how this
influence occurs with specific application to the problem of FP
and contraceptive use.  The interplay between perceived social or
community norms and social network structures must be part of
such an inquiry.

Contraceptive Use

ISSUE 12 open issue v5.pmd 3/7/2011, 6:15 PM109



110

References

Ajzen, I. & Fishbein, M. (1980). Understanding attitudes and predicting social
behavior.  Englewood Cliffs, NJ: Prentice Hall.

Atkin, C. (2001). Theory and principles of media health campaigns. In R.
Rice & C. Atkin (Eds.). Public communication campaigns, Chapter 3.
Newbury Park, CA: Sage Publications.

Balisacan, A., Tubianosa, C.J., Mapa, D.S., & Lanzona, L.A. (2004).
Population growth-poverty nexus.  Report of the Asia-Pacific
Policy Center to the Philippine Center for Population and
Development.

Becker, S. (1996). Couples and reproductive health: A review of couple
studies. Studies in Family Planning, 27(6), 291-306.

Birkel, R.C., & Reppucci, N.D. (1983). Social networks, information-
seeking, and the utilization of services. American Journal of
Community Psychology, 11(2), 185-205.

Capella, J. (1987). Interpersonal communication: Definitions and
fundamental questions. In C.R. Berger & S.H. Chaffee (Eds.).
Handbook of communication science, (pp. 184-238). Newbury Park,
CA: Sage.

Feldman, S. S., & Brown, N. L. (1993). Family influences on adolescent
male sexuality: The mediational role of self-restraint. Social
Development, 2, 16-35.

Feyistan, B. J. (2000). Spousal communication and contraceptive use among
the Yoruba of Nigeria. Population Research and Policy Review, 19(1),
29-45.

Fisher, T.D. (1986). Parent-child communication about sex and young
adolescents’ sexual knowledge and attitudes. Adolescence, 21(83),
517-527.

Fisher, A.A., & de Silva, V. (1986). Satisfied IUD acceptors as family
planning motivators in Sri-Lanka. Studies in Family Planning, 17,
235-242.

Guerrero, S. (2004). Gender in population and development: Gender
makes a difference. In Sevilla L. (Ed.). The ties that bind: Population
and development in the Philippines, 2nd Ed. AIM Policy Center: Makati,
Philippines.

Herrin, A. & Costello, M. (1996). Sources of future population growth in the
Philippines and implications for public policy. New York: The Population
Council.

David & Atun

ISSUE 12 open issue v5.pmd 3/7/2011, 6:15 PM110



111

Hornik, R. (1997). Pubic health education and communication as policy
instruments for bringing about changes in behavior. In M.
Goldberg, M. Fishbein, & S. Middlestadt (Eds.). Social marketing:
Theoretical and practical perspectives, (pp. 45-58). Mahwah, New
Jersey: Erlbaum.

Marquez M. & Galban, N. (2004). Getting hotter, going wilder? Changes in
sexual risk-taking behavior among Filipino youth.  2002 Young Adult
Fertility and Sexuality Study Working Paper Series No. 2004-04.
Quezon City: UP Population Institute & Demographic Research
and Development Foundation, Inc.

Miller, K.S., Kotchick, B.A., Dorsey, S., Forehand, R., & Ham, A.Y. (1998).
Family communication about sex: What are parents saying and
are their adolescents listening? Family Planning Perspectives, 30(5),
218-223.

National Statistics Office (2007). 2006 Family planning survey: Final report.
Manila: National Statistics Office.

National Statistics Office & Macro International. (2004). National
demographic and health survey 2003: Philippines. Manila: National
Statistics Office and Macro International.

Orbeta, A. (2002a). Population and poverty: A review of the links, evidence and
implications for the Philippines. Discussion Paper Series No. 2002-
21. Makati: Philippine Institute for Development Studies.

Orbeta, A. (2002b). A review of research on population-related issues: 1980-
2002. Discussion Paper Series No. 2002-17. Makati, Philippines:
Philippine Institute for Development Studies.

Orji, E.O., Adegbenro, C.A., Akinniranye, B.I., Ogunbayo, G.O., &
Oyebadejo, A.E. (2007). Spousal communication on family
planning as a safe motherhood option in sub-Saharan African
communities. Journal of Chinese Clinical Medicine, 2(6). Retrieved
September 29, 2008 from www.cjmed.net

Palmore, J.A., Hirsch, P.M., & Marzuki, A.B. (1971). Interpersonal
communication and the diffusion of family planning in West
Malaysia. Demography, 8(3), 411-425.

Pulse Asia (2007). Pulse Asia’s March 2007 ulat ng bayan survey media release
on family planning. Retrieved June 3, 2008 from http://
pulseasia.com.ph/pulseasia/story.asp?id=545

Contraceptive Use

ISSUE 12 open issue v5.pmd 3/7/2011, 6:15 PM111



112

__________________
Clarissa C. David is an assistant professor at the University of the
Philippines College of Mass Communication (UP CMC).  Jenna Mae
L. Atun is a Communication Research graduate from the UP CMC and is
currently a graduate student at the UP School of Economics.  This study
was funded by the Philippine Center for Population and Development
(PCPD) through the UP CMC Foundation, Inc. (UPCMCFI).

David & Atun

Rakowski, W., Assaf, A.R., Lefebvre, R.C., Lasater, T.M., Niknian, M., &
Carleton, R.A. (1990). Information-seeking about health in a
community sample of adults, correlates and associations with
other health-related practices. Health Education Quarterly, 17, 379-
393.

Ratzan, S. (2005). The MDGs: Condoms as disease prevention, not just
contraception. Journal of Health Communication, 10, 375-378.

Rogers, E.M. (1995). Diffusion of innovations (4th ed). New York: Free
Press.

Salway, S. (1994). How attitudes toward family planning and discussion
between wives and husbands affect contraceptive use in Ghana.
International Family Planning Perspectives, 20(2), 44-47.

Sharan, M., & Valente, T.W. (2002). Spousal communication and family
planning adoption: Effects of radio drama serial in Nepal.
International Family Planning Perspectives, 28.

Southwell, B.G., & Yzer, M.C. (2007). The roles of interpersonal
communication in mass media campaigns. Communication Yearbook
31, 419-462.

Troth, A., & Peterson, C.C. (2000). Factors predicting safe-sex talk and
condom use in early sexual relationships. Health Communication,
12(2), 195-218.

Upadhyay, U., & Hindin, M. (2002). Do perceptions of friends’ behaviors
affect age at first sex? Evidence from Cebu Philippines. Journal
of Adolescent Health, 39(4), 570-577.

Valente, T.W., Poppe, P.R., & Merritt, A.P. (1996). Mass-media-generated
interpersonal communication as sources of information about
family planning. Journal of Health Communication, 1, 247-265.

Valente, T.W., & Saba, W.P. (2002). Campaign exposure and interpersonal
communication as factors in contraceptives use in Bolivia. Journal
of Health Communication, 6, 303-322.

ISSUE 12 open issue v5.pmd 3/7/2011, 6:15 PM112



���������������������������������������������������������������������������
���������������������������������������������������������������������������������
�����������������������������������������������������


