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PERSPECTIVES OF PHYSICIANS IN THE PHILIPPINES
 
ON PERIODIC ABSTINENCE METHODS
 

OF IAMILY PLAINNING
 
VirginiaOrense*,Markus Steiner**,Kathy L Kennedy***, Robert Snowden**** 

SUMMARY 

Since physicians influence both national family 
planningpolicy and individual contraceptive choice, a 
survey was conducted to learn about the perspectives of 
Philippine physicians regarding periodic abstinence 
(PA) methods of family planning.A purposive sample 
of 100 physicians likely to be in a position to provide 
family planningadvice was selected andface to face in-
terviews were given. The data suggest that religious 
(Catholic) influence plays a role in physician sa 
decision to provde PA methods. Physicians who con-
sidered themselves to be strong Catholics were more 
likely to provide PA methods than the remaining 
physicians (90% vs 60%). Physicians under the age of 
40werefairly evnlydivided amongl:A-providers(56%)
and non-providers (44%), while their older colleagues 
were more likely to be PA-providers (75% vs 25%). Half 
of the PA method providers had personal experience 
with the calendarmethod while fewer than a third of 
non-providers had ever used this method. The 
physicians displayed a high degree of knowledge about 
PA methods, particularlythe calendarmethod; 82 per­
cent of PA-providers and 72 percent of non-providers
demonstrated either a moderate or high lervel of 
knowledge about this method. The physicians appeared 
to be supportive of PA methods with 96 percent of PA-
providers and 79 percent of non-providers responding 
that they would like to see their clients use one of the PA 
methods in thefuture. 

INTRODUCTION 

TUhe Philippines has one of the highest known rates
of 	periodic abstinence (PA) method use in the 
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world (PA defined in the methodology section below). 
The Commission on Population (POPCOM) included 
the calendar rhythm method as an official program 
method in 1971, when promotion of family planning 
first became sanctioned government policy (1).
However, it was not until 1978 that the Special Review 
Commiitee reassessed the calendar rhythm method 
and recommended that efforts should be made to ac­
tively promote the method (2,3). The Jepubhc of the 
Philippines Fertility Survey (RPFS) conduce.d in 1978 
showed PA to be the second most widely used family
planning method among currently married women 15­
44 years of age. The most recent figures reflect the 
success of the active promotion of PA in the past 
decade and it now ranks as the most popular form of 
family planning among married women in the Philip­

pin g among the hilip­
pines with 11.6% using the method (4). Withdrawal 
(9%) and oral contraceptives (6.2%) e the next most 
commonly used methods of family planning in the 
Philippines. 

Periodic abstinence methods have only recently 
received close scientific scrutiny, and the international 
family planning community is still debating whether 
these methods of contraception should be actively 
promoted. Critics argue that PA lacks practical 
feasibility, and point to studies that show the methods 
to have unacceptably low use - effectiveness rates (5).
Proponents counter that PA, especially combined use 
of PA and withdrawal, has higher annual continuation 
rates than the more effective modern methods (6).
Laing used a cross-sectional (a non-lifetable) ap­
proach and found that Philippine couples using PA 
combined with withdraw.'al had an annual continuation 
rate of 73% vs the pills 42%. As a result, PA methodsrt f7%v h ils4% sarslP ehd
 
may potentially. have a greater impact on population 
reduction in the long run than methods that have high
use-effectiveness rates as well as high discontinuation 
rates. Proponents further argue that PA is a natural 
method of contraception, in tune with one's body andenvironment. Another possible appeal oi PA is that it 
is the only form of family planning officially supported 

by the Catholic Church. Clearly, further research on
method acceptability and continuation is needed in avariety of settings in order for the family planning 
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community to be able to reach a consensus on whether on fertility awareness and/or periodic abstinence: 1) 
to advocate periodic abstinence methods in the future, the calendar rhythm method, 2) the Billings method 

According to several recent studies, a couple's (ovulation method), 3) the temperature method (basal 
level of motivation and perception of PA are two main body temperature) and 4) the sympto-thermal method 
factors which will influence method use-effectiveness (temperature, cervical mucus and secondary fertility 
(7). Motivation and perception can be largely in- observations). 
fluenced by the method of PA training employed. A Some advocates of PA argue that the calendar 
major benefit of PA is that it does not require super- method should not be grouped with the other three, 
vision and training from medical personnel, an expen- since it does not take current physiological signs of fer­
sive and limited resource in most developing countries. tility into account. Rather, it relies on probability and 
Lay lecturers and other more experienced users can previous cycle lengths. However, the calendar method 
train small groups of interested couples to identify the was included in the study because many physicians in 
fertile period. However, PA users often receive inade- the Philippines equated it with PA during a pretest. 
quate instruction. One study showed that the duration They were far less familiar with the remaining 
of instruction for two thirds of a sample of Philippine methods, and questions concerning the calendar 
women was less than one hour (8). method served as a useful introduction into the dif-

Although PA does not rely on medical personnel ferent sections of the interview. 
for its training, it does require the support of "PA providers" refers to those physicians who had 
physicians if it is to have a prominent place in a nation- ever given periodic abstinence advice to a patient. 
al family planning program. Physician's opinions are "Strong Catholics" describes physicians who identified 
highly valued in most societies and the), are often the themselves as Catholics and reported that their views 
final authority on medical matters. Physicians' beliefs with respect to PA methods were influenced by their 
and perceptions about contraceptive methods can in- religious beliefs. 
fluence a couple's method choice (9). In a recent The physicians interviewed for this studywere clas-
Philippine study, women who had consulted physicians sifted into three medical specialties: general prac­
for family planning advice were more likely to use con­ titioners (physicians responsible for the general health
traception than women who had turned to other sour- of families and individuals), clinicians (physicians 
ces for information (10). Physicians also play an working in specialized clinics) and obstetri­
important role at a policy level in deciding whatmethods of family planning wvill be emphasized in ha- cians/gynecologists (Specialists In obstetrics and 
tional family planning programs gynecology). These three medical specialties were 

selected because physicians in such practices were 

This study set out to determine physicians' levels of thought to be most likely to provide family planning 
knowledge, their attitudes and behavioral intentions services.] 
regarding PA. The results are intended to be of par­
ticular interest to family planning program managers, Sample 
policy makers and others concerned with raising the 
awareness of the medical community about periodic This descriptive study of physicians' perceptions 
abstinence. 	 about PA methods was carried out in six of the thir­

icn rcgions of the Philippines. The six regions (I, II1, 
V, VII, VIII, and XII) wcrc randomly selected. Ac­
cording to the I')PCOM Rgional Population Fact 

METHODOLOGY Sheets, 1984, of the thirteen regions, these six have 
comuparativcly high rates of PA usc. One hundred 

This paper is based on the findings from one set- physicians wcrc sought for the study and regional of­
ting in a multi-country study; the ren;ining countries liccrs of the Ministry of Hcailth helped identify the 
were Mauritius, Peru and Sri Lanka (11). These 4 eligible rcspondents. The survey data were collected 
countries were selected becauSc of their high by means of a 14 page questionnaire written in 
prevalence of PA methods. The stud' w:is stupportcd English. The intervicws lasted, on average, 25 minutes.
 
by Family Health International aad coordinalcd hy the The purposiv', sample consisted of 69 general prac-

Institute of Population Studies at the Uni\crsil of Ex- titioncrs, 7 clinicians and 24 gynecologists.
 
eter.
 

Definition of Terms 	 RESULTS 

In this study, periodic abstinence refers to the fol- Two-thirds (66%/(') of the physicians interviewed 
lowing four methods of contraccption which are ba,cd \were PA-provilcrs while one-third (34%) wcre non-
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to advocate periodic abstinence methods in the futurc. 

several recent studies, a c(ovulationAccording to 
couplesAlomotivation and perception of PA are 

mainlevel of whichtwo method uscefcctivcncssfactors which will influcncc 
be largelyperception can

(7). Motivation and 
in­

fluenced by the method of PA training employed. A 

major benefit of PA is that it does not require super-

vision and training from medical personnel, an expen-

sive and limited resource in most developing countries. 

Lay lecturers and other more experienced users can 

train small groups of interested couples to identify the 

fertile period. However, PA users often receive inade-

quate instruction. One study showed that the duration 

of instruction for two thirds of a sample of Philippine 
women was less than one hour (8). 

rely on medical personnelAlthough PA does not 


for its training, it does require the support of 


physicians if it is to have a prominent place in a nation-


al family planning program. Physician's opinions are 


highly valued in most societies and they are often the 


final authority on medical matters. Physicians' beliefs 


and perceptions about contraccptive method, can in-


fluence a couple's method choice (9). In a recent 

Philippine study, women who had consulted physicians 

for family planning advice were more likely to use con-

traception than women who had turned to other sour-

ces for information (10). Physicians also play an 

important role at a policy level in deciding what 
methods of family planning will be emphasized in na-
tional family planning programs. 

This study set out to determine physicians' levels of 

knowledge, their attitudes and behavioral intentions 

regarding PA. The results are intended to be of par­

ticular interest to family planning rrogram managers, 
policy makers and others concerned with raising the 

periodicawareness of the medical community about 


abstinence. 


METHODOLOGY 

This paper is based on the findings from one set-

ting in a multi-country study; the remaining countries 

Peru and Sri Lankai (11). These 4 were Mauritius, 

countries were selected bccAusc (f their high 


\,X, supportcdprevalence of PA methods. The siud. 


by Family Health International and coortlin d;t1h the 


Institute of Population Studies at the Unicrity of Ex-


cter.
 

Definition of Terms
 

In this study, periodic abstinence refers to the fol-

loving four mcthods of contraception which are based 
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on fertility awareness and/or periodic abstinence: 1) 

the calendar rhythm method, 2) the Billings method 

method), 3) the temperature method (basal 

body temperature) and 4) the sympto-thermal method 
and secondary fertility(temperature, cervical mucusosrain) 

Some advocates of PA argue that the calendar 

method should not be grouped with the other three, 

since it does not take current physiological signs of fer­

tility into account. Rather, it relies on probability and 

previous cycle lengths. However, the calendar method 

included in the study because many physicians inwas 
pretest.the Philippines equated it with PA during a 


familiar with the remaining
They were far less 
methods, and questions concerning the calendar 

method served as a useful introduction into the dif­

ferent sections of the interview. 

"PA providers" refers to those physicians who had 

ever given periodic abstinence advice to a patient. 

"Stro-g Catholics" describes physicians who identified 

themselves as Catholics and reported that their views 

with respect to PA methods were influenced by their 

religious belicfs. 
The physicians interviewed for this study were clas­

sified into three medical specialties: general prac­

titioners (physicians responsible for the general health 
of families and individuals), clinicians (physicians 
working in specialized ciinics) and obstetri­
cians/gynecologists (specialists in obstetrics and 
gynecology). These three medical specialties were 

selected because physicians in such practices were 
likely to provide family planningthought to be most 


services.]
 

Sample 

This descriptive study of physicians' perceptions 
in six of the thir­about PA methods was carried out 

teen regions of the Philippines. The six regions (I, 111, 

V, \'ll, VIII, and XII) were randomly selected. Ac­

u,, dlng lo the l'()IPC()M Rcgionid Population Fact 

Sheets, 1)4, of the thirtccri rcuions, these six have 
high rates of PA use. One hundredcomparatively 

wcrc sought fo: the study, and regional of­phvsicians 
licers of the Ninistry of ,,di:h helped identify the 

cligiblc rcspondents. The .urvc)dta were collected 

by men, of a 14 p:g qs.stionnaire written in 
25 minutes.English. The interviews lastcd, on averag, 

prac-Thc purposivc sample consisted of 69 gcncral 

titioncrs, 7 clinicians and 24 gynecologists. 

RESULTS 

interviewedTwo-thirds (66' '.) of the physicians 
were non­were PA-providcrs while one-third (34%) 
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providers. The goal of this study was to examine dif-
ferences between these two groups in six main areas: 

1. Socio-demographic Characteristics 

Four ,ocio-demographic variables examinedwere 
for differences between the PA--,rovidcrs and non-
providers; age, gender, medical specialty and religious
influence (Table I). The physicians under the age of 40 
were more evenly divided among PA-providers (56%)
and non-providers (44%) than the older physicians,
who were much more likely to be PA-providers (75%)
than non-providers (25%). The religion variable dis-
played an association with provider status. Physicians
who said they were strongly influenced by the position 
of the Catholic Church ("Strong Catholics") were morelikely to provide PA than the other physicians (90% vs
60%). Only one-fifth of all physicians, however, were
identified as "Strong Catholics". 

Table I. Socio-demographic Characteristics by PA* 
Provider Status 

PA Providers Non-Providers 
Characteristic n =66 n 

n (%) n (%) 

Age 

40+ 
27 
39 

(56) 
(75) 

21 
13 

(44) 
(25) 

SexSexae4

Female 652 (541 (65) 22 (35) 
Male 25 (68) 12 (32) 

Medical Specialty 4Two 

General Practitioner 47 (68) 22 (32) 

Clinician 5 (71) 2 (29) 
Gynecologist 14 (58) 10 (42) 

Religious Influence 
Strong Catholic 18 (90) 2 (10)Other 48 (60) 32 (40) 

*APA provider is a physician who has provided periodic 
abstinence advice to a patient on at least one occasion, 

2. Family Planning Services Provided 

Both groups of physicians mentioned the pill as the 
form of contraception they most frequently provided
their clients (PA providers 35% vs non-providers 
58%) (Table I). Female sterilization and the IUDwere also methods popular in both groups of
physicians. Twenty-three percent of PA-providers 
most frequently recommended the calendar method 
and six percent most often advised their clients to use 
the Billings method. Of the physicians who offered PA 
methods (n= 66, almost all had provided the calen-

dar method (95%). The temperature method and Bill­
ings method had been offered by very few providers. 

Table II.Family Planning Characteristics by PA Provider 

Status 
PA-Provider Non-Provider 

Method (n=66) (n=34) 
% % 

FP method most frequently 
provided by physiciansl,2 
Pill 35 58 
Female Sterilization 
IUD
Calendar rhythm 

23 
10
23 

19 
22 

Billings 6 

Percent of physicians who
provided each PA method3Calendar rhythm 95 
Temperature 34 
Billings 64 
Combinationof PAmethods 974 

Family planning methods e~er 
personally used5 
Pill 29IUD 3815 15 
Condom
 
Calendar 50 29 
Temperature 
Billings 3 3 
Sympto-thermal 2 3 

'Only the toplisted. five most frequently mentioned methods are2Two providers and three non-providers missing. 

Percents do not sum to 100% since some physicians provided 

more than one method.
providers missing.

5Percents do not sum to 100% since some physicians had used 
more than one method. 

3. Personal Use of Methods 
The two groups of physicians differed with regard

to the contraceptives they had ever personally used. 
The calendar method was the most popular method 
among PA-providers, with 50 percent having ever used
it. The pill was the second most frequently mentioned 
method of contraception ever used by PA-providers(29%). For non-providers, the pill was ever used the 
calendar method. Fifteen percent of both groups of 
physicians (or their partners) had ever used an IUD.
4. Knowledge about Period Abstinence Methods 

The physicians were asked to describe their 
knowledge of each of the three most frequently men­
tioned forms of PA (the calendar rhythm, temperature
and Billings method) as to whether they had no
knowledge of the method, knew it by name only, knew 
the basic principles or possessed detailed knowledge. 
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One one respondent, a non-provider claimed no tion of the physicians' level of knowledge (12).

knowledge of the calendar method (Table III). The PA-providers consistently displayed greater

Providers of PA were 
more likely than non-providers knowledge than non-providers. The physicians

to claim that they possessed detailed knowledge of the demonstrated the highest level Qf knowledge about the

calendar method (48% vs 29%), while non-providers calendar method with 82 percent of PA-providers and
 
were more 
likely to report that they understood the 72 percent of PA-proiededspayd 
basic principles of the method (68% vs 52%). Similar 72 percent of non-providers displaying moderate or
 
patterns, but lower proportions were found for the high knowledge of the calendar method. The
 
claimed knowledge of the temperature and Billings physicians knew least about the Billings method; still,

methods. well over half of both groups displayed moderate or
 

high knowledge of this method (69% of PA-providers
 
Table Ill. Percent Distribution of Physicians and 58% of non-providers).
 

Claimed/Demonstrated Knowledge of Three PA

Methods by PA Provider StatusMethodsbyPAProviderStatus__ 5. Perceived usefulness of periodic abstinence 

PA-Providers Non-Providers methods
Level of Knowledge (n = 66) %34)% (n = Very few physicians in either group responded that 

Claimed Knowledge PA methods were "not useful" (8% of PA-providers
 
Calendar Rhythm and 6% of non-providers). Providers were twice as
 
nore 3 likely as non-providers to believe the methods to be name only - "very useful" (30% vs 15%). A majority of both groups
basic principals 52 68 believed the methods to be "useful" (62% of providers
detailed knowledge 48 29 and 79% of non-providers). 

Temperature
none 3 6. Intention to provide periodic abstinence methods 
name only 6 3 
basic principals 49 65 in the future
 
detailed knowledge 45 29 
 Almost all the PA-providers (96%) and most non-

Billings providers (79%) responded that they would like to see none 11 9 their clients use one of the PA methods in the future. 
name only 5 6
basic principals 44 65 Table IV shows the physicians' willingness to dis­detailed nowledge 41 21 cuss the different forms of PA methods with their 

Demonstrated Knowledge clients. The majority of physicians were either willing

Calendar Rhythm1 to initiate discussions or respond to inquiries about the
none 3 four different methods (calendar, temperature, 13111­
:owmoderate 18 25 ings and sympto-thermal). Generally, PA-providers23 34 P-rvdrhigh 23 38 were slightly more likely to initiate discussions thanwere non-providers. Physicians werermost likely to in-Temperature2 itiate conversations about the calendar method (65%none 22 30 of PA-providers vs 47% of non-providers) and least 
low 5 3moderate 14 27 likely to introduce discussion about the sympto-ther­
high 59 39 mal method (31% PA-providers vs 24% non­

providers). Almost a third of the physicians (30% of none 27 39 
low" 

PA-providers vs 27% non-providers) said they would

3 3 not be willing to discuss the sympto-thermal method,


modeiSate 5 10 even if the client initiated the conversation. 
high 64 48 

'Two non-providers missing DISCUSSION
2Two provid~is, one non.providers missing
3Seven providers, three non-providers missing This study is based on a purposive sample of 100 

physicians likely toto betheirin theclients.positionThe toextentprovide familyTo evaluate actual knowledge, the physicians were planning advice to which 
asked to describe the methods as they would to a the findings are applicable to the total population of 
prospective user. A list of the most important features physicinsite Pppine is not o. 
of the threc nicthods had been compiled and a simple physicians in the Philippines is'not known. 
cumulation of points for each important feature of the Age and religion appeared to influence provider
PA method that was mentioned was taken as a reflcc- status. The older physicians were much more likely to 
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Orense et a. 

Table IV. Percent Distributionl of Physicians' Willingness to Discuss PA Methods 
with their Patients by PA provider Status and by PA Method 

Calendar 	 Temperature Billings2 Sympto-thermal3 

Willingness PA Non. PA 
Providers Providers Providers 

(n = 66) (n= 34) (n=66) 

To initiate 
discussion 65 47 41 

To respond to 
inquiries 35 53 57 
Not willing to 

discuss 2 

'due to rounding, columns do not always add to 100% 
2two PA providers missing 
3five PA providers missing 

be PA-providers than their younger colleagues (75% 
vs 56%). A possible explanation for this is that the 
older physicians, attended medical school at a time 
when PA methods were virtually the only forms of 
family planning being taught. In addition, many of 
these older physicians undoubtedly used PA methods 
in young adulthood and early marriage because they 
lacked the alternatives now available to the youngergeneration of physicians. If information on PA 

geneatin o 	 ophyicins.If nforatin PA 
methods is not included in medical school curricula or 
in post-degree educational programs, as older 
physicians retire, the interest in PA methods may
decline among the community of physicians. However, 
a study conducted in the United States found an in-
verse relationship between physicians' age and their 
knowledge about PA (14). The explanation given was 
that PA is a social movement which has the largest 
support among the younger segment of the American 
population. 

A focus group study carried out in 1980-81 with 30 
contraceptive users from apoor rural area and 8from
an urban setting revealed that the Catholic Church did 


an ubansetingreveledtha th Catoli Chrchdid 
not appear to influence the participants' decision to 
use PA methods (2). However, our data suggest that 
physicians who consider themselves to be strong 
Catholics are more likely to provide PA methods than 
then the other physicians (90% vs 60%). The Catholic 
Church's influence on the provision and use of PA 
methods requires further examination in order to bet-
ter understand its role. 

The pill was the most frequently recommended 
form of contraception both among PA-providers and 
non-providers (35% vs 58%). However, PA-providers 
were most likely to have personally used the calendar 
method (50%), while non-providers most frequently 
made use of the pill (38%). It is interesting to note that 

Non- PA Non- PA Non-
Providers Providers Providers Providers Providers 
(n=34) (n=66) (n=34) (n= 66) (n -34) 

41 47 	 3132 	 34 

44 39 56 39 50 

15 14 12 30 27 

almost a third (29%) of the non-providers had per­
sonal experience with the calendar method. It is not 
known why these physicians who had personal ex­
perience with the calendar method were not providing 
their clients with this method. 

Knowledge about the three most popular PA 
methods was good; 82 percent of PA-providers and 72 

percent of P-providersd
a orpercent of non-providers demonstrated a moderate or
high level of knowledge about the calendar method. 
hige o w et the cledr thThis suggests that the PA advice received from the 

medical community is likely to be accurate. 

Almost all the physicians (92% bf PA-providers 
and 94% of non-providers) said that PA methods were 
either useful or very useful. Similarly high proportions 
(96% of PA-providers and 79% of non-providers) 
would like to see their clients use one of the PA 
methods in the future. However, only 38 percent of 
PA-providers and 17 percent of non-providers said 
they had future intentions of providing PA advice 
themselves. Although this sample of physicians viewedPA favorably, they played a less active role in sharing
their knowledge with their clients than their attitudes 
w oul e ite 

Many factors have contributed to the popularity of 
PA methods in the Philippines. As in most nedical 
matters, physicians have undoubtedly played.a rolein 
the promotion of PA. However, with their thorough
knowledge of the methods and their apparently 
favorable views to'vards PA, the potential for 
physicians to play an even greater role clearly exists. 
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3. Over period 6-12 months. 

4. Calculate shortest cycle length. 

5. Subtract 19 or 20 days. 

6. This marks beginning of fertile period, 

7. Calculate longest cycle length. 

8. Subtract 10 or 11 days. 

9. This marks thc end of the fertile period. 

10. Record days of fertile period on chart. 

11. 	No sexual intercourse during the fertile days. 
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Level of Knowledge 0 identified none, 1-4 

low, 5-7 = moderate and 8 + = high. 

Temperature metid: 

1. Knowledge of the menstrual cycle required. 
2. Own a special thermometer. 

3. Usr, thermometer each day. 
4. Use thermometer about same time each day. 

5. Use thermometer in morning each day. 
Mark a temperature chart. 

7. Notice rise in temperature. 

8. Avoid sexual intercourse until temperature is 

raised for three consecutive days. 

9. The "three over six" rule. 

10. No sexual intercourse during fertile days. 

Level of Knowledge: 0 identified = none, 1-3 = 
8 +onehig-.atiad idmdelow, 4 


low, 4-7 = moderate and 8 + = high.
 

Baillings method: 

1. Knowledge of the menstrual cycle required. 

2. Bleeding/dry/thick, cloudy mucus/thin, clear, 
mucus.1. Identify peak mucus day. 

4. Add three days to mazk end of fertile days.
frcycles.s 

5. Thick, cloudy mucus masks beginning of vertile 
days. 

6. No sexual intercourse duving fertile days. 

Level of Knowledge: 0 identified = none, 1-2 

low, 3-4 = moderate and 5 + = high 

13. 	 Weeks J, Factors Affecting the Choice of Natural Family Plan­
ning - Final Report. International Population Center, San 

Diego State University, 1989,12. 
14. 	 Verzosa, Llamas and Mahoney cited in note 2. 
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