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Efficacy of Three Variations of 
Periodic Abstinence for Family 
Planning in Indonesia 

Shyam Thapa, Mary V. Wonga, Philip G. Lampe, Harbandinah Pietojo, 
and Ariawan Soejoenoes 

A prospective study to determine the efficacy of three alternativeguidelinesfor the practiceof 

periodicabstinence(PA) for family planningwas conducted in Indonesia. The three methods 

studiedwere the Billingsovulation method, the Dorairajmodified mucus method, and a local 

version of the mucus method. Foreach method, the study encompasseda three-month learning 

phase and an additional12-month effectiveness phase. Datafrom a total of 850 acceptorsshowed 

that, despite some variationsin the sociodemographiccharacteristicsof the acceptors, the Billings 

ovulation method had the lowest (10.4 per 100 women) and the local mucus method had the highest 

(26.5 per 100 women) ov'crall life-table discontinuationrates in the effectiveness pihase. One-year 
life-table unplannedpregnancy rates rangrdfrom 2.5 per 100 women for the Billings method to a 

high of 11.5 per 100 women for the local method acceptors.Unplannedpregnancy was the main 
reasonfor termination.(STUDIEsINFAMILY PLANNING 1990; 21, 6: 327-334) 

Periodic abstinence (PA) for family planning (sometimes 

referred to as "natural" family planning) refers to the 
"methods of planning or preventing pregnancy based on 

observation of naturally occurring signs and symptoms 
of the fertile and infertile phases of the menstrual cycle" 
(WHO, 1988: 1). It is implicit in this definition that when 
a couple use PA to avoid a pregnancy, they abstain from 
sexual intercourse during the potentially fertile phase of 
the woman's menstrual cycle, 

Over the last three decades, three main methodolo-
gies for PA have been developed: the cervical mucus 

method, the basal-body temperature method, and the 

sympto-thermal method. The cervical mucus method' 

requires observing changes in the cervical mucus as the 
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Pietojo,M.D., is SeniorLecturer, and Ariawan Soejoenoes, 
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primary sign of the fertile and infertile phases of the 

menstrual cycle. This method was developed by John 
and Evelyn Billings (Billings, 1964; Billings et al., 1980); 
hence its authentic version is commonly referred to as the 
Billings ovulation (BO) method. Thebasal body tempera­
ture method is based on the daily recording of the basal 
(that is, resting) body temperature to identify a shift to a 
higher temperature level that follows ovulation and 
indicates the onset of the infertile period (Vollnan, 1977). 
The sympto-thermal method involves the use of a combi­
nation of fertility indicators, including cervical mucus 

and temperature, and sometimes the calendar rhythm 

approach (Parenteau-Carreau, 1981). 
The Billings ovulation method is thought to be the 

most commonly practiced method among those who 
prefer to use periodic abstinence methods in Indonesia. 
In addition, two variations of the method have been 
practiced in selected communities in Indonesia. One is 
the modified mucus (MM) method proposed by Dorairaj 
(1980). This method has simplified the guidelines and 

rules of the Billings method. Another cervical mucus 
method practiced in Indonesia is a simplified version of 
the modified mucus method, referred to as the local (LO) 

method. For use of the LO method, an acceptor issimply 
taught how to identify the fertile and infertile cervical 
mucus and is instructed to abstain during the fertile 
mucus days, without the daily charting of mucus pat­
terns. 
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tives (orals, injectables, or implants) for at least
While the original Billings method is rigorous in its 


three cycles prior to admission;
application of rules and guidelines, the two variations 
- no prior experience with the practice of BO, MM,are less exacting and hence easier to comply with. The 

LO method is a potentially attractive PA alternative, or LO methods for family planning; 

especially to couples who stop using the BO method - no intention to use any other method of fertility 

because of its demanding requirements in terms of both regulation while using PA; and 

abstinence and charting. least durn the first three teaching cycles forThisrepot pesens - willingness and ability to chart and keep records
fndins fom apropectveat
This report presents findings from a prospective, 

wasstudy carried out in Ildonesia that
multicenter 
designed to evaluate the efficacy of these three alterna-

mucustive guidelines for the practice of the cervical 

method.More specifically, the report examines the study 

subjects' sociodemographic characteristics, evaluates the 

efficacy of the PA methods practiced, and analyzes rea-

son-specific discontinuation rates. The findings from this 

study could have important programmatic implications 

for settings where the program managers and policy-

maker. are considering integrating a simpler PA method 

into an existing family planning program. The overall 

,oal of the study was to provide the National Family 

Planning Coordination Board (or BKKBN) with the 

rxecessary data for developing a policy on provision of 

FA Ln the national family planning program 

The study encompassed two phases, learningand effec-
three menstrualfiveness. The learning phase included 

cycles (approximately three months) while the effective-

ness phase comprised 13 menstrual cycles (approximate-

ly 12 months). Three cycles was chosen as a cut-off point 

for the learning phase since a major World Health Orga-

nization (WHO) multicenter study (WHO, 1981a) 

showed thai the majority of women entering the learning 
were able to learn the method over a(teaching) phase 

period of three cycles, and those who required more thail 

three cycles were less successful in their practice of the 

Billings method. 
For this study, an entrant into the learning phase for 

each of the three methods was defined as a woman who, 

iollowing initial instruction, completed the ;.rst cycle of 

charting while observing sexual abstinence as instructed 

and returned to the teacher for consultations. The follow-

ing selection criteria were employed to enroll the volun-

teers: 
aged 20-39 with histor of 

-cohabitating women 
regular menstrwil cycles (defined subjectively); 

no indication of primary or secondary infertility; 

- currently'on-pregnant, menstrual cycle began in 

last seven days, no use of hormonal contracep-

-
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the BO and MM methods. 

Ifbreastfeedingorpostpartum, awomanwasincludedin 

the study only if she had had three menstrual periods 

since delivery. The involvement of the husband, both in 

the learning and effectiveness phases, was encouraged 

but was no,a criterion for eligibility. 
For the acceptors of the BO method, all the rules and 

guidelines as specified by the Billings (Billings, 1964; 

Billings et al., 1980) were followed. Similarly, the rules as 

specified by Dorairaj (1980) were followed for the accep­

tors of the M/4 method.ln contrast to these twomethods, 

the rules for the practice of the LO method were much 

simpler: the women were simply taught how to identify 

the fertile and infertile cervical mucus and were instruct­

ed to abstain from sexual intercourse during the poten­

tially fertile mucus days. The use of this method did not 

require daily charting of the mucus paiterns, except for 
the fir t cycle. 

Written informed consent was obtained from each 

participant after the risks (including pregnancy) and 

benefits of the practice of the PA methods and the pur­

pose of the study were described fully. Every woman 

admitted to the study was specifically advised that at any 

time during the study she could discontinue. The study 

protocol specified four follow-up visits at three-month 

intervals. A! each visit, detailed information regarding 

the practice of the PA method taught, menstrual and 

pregnancy status, and desire for pregnancy, was ascer­

tained. Unplanned pregnancies were defined as those 

that occurred to women who did not want to be pregnant 

in the three months following each visit. For those who 

discontinued, a discontinuation form ascertaining specif­

ic reasons for discontinuation was completed. 

For the purpose of estimating unplanned pregnancy 

rates, an adequate sample size was predetermined to be 

approximately 200 women entering the effectiveness 
phase for each of the three PA methods. It was expected 

that about 70 percent of those enrolled in the teachingphswolenrteefcivespae.nteWH
phase would enter the effectiveness phase. In the WHO 

study (WHO, 1981b), nearly 85 percent
multicenter 
entered the effectiveness phase. 

The study was implemented in five centers in Indo­

nesia: Cilacap, Ruteng, Maumere, Kupang, and Atam­

t 



bua. All the centers except Cilacap are located in the 

Nusa Tenggara Timur (NTT) region in Indonesia. The 

NTr region has a population composition somewhat 

unusual for Indonesia, with approximately 55 percent 

Catholic, 40 percent Protestant, and 5 percent Muslim. 

The majority of the Cilacap population, like that of Indo-

nesia as nwhole, is Muslim Becaue of the differences in 

rt011gIou" conillo%itionfl both ctincip And T'anttltev cell-
ters were included in the study despite the fact that the 

BO was the method practiced in both of these centers. 

Both Kupang and Atambua were chosen for the MM 
group because of the expected small number of cases. 

Each of the study centers had an ongoing PA pro­

gram. However, each center specialized in providing 

teaching and counseling services for only one of the three 

methods. The choice of the method taught and practiced 

in each center was therefore ta.ken as given for this study. 

A preferable approach wouid have been to conduct a 

study in which volunteers were randomly assigned to 

one of the three approaches. This strategy was not feasi-

ble, however, because one of the preconditions for con­
ducting the study was that no new services would be 

provided in any of the centers before assessing the effica-
cy of the PA method already being taught. The approach 

of straight assignment was a practical compromise that 

had to be made to conduct'the study. 
The bivariate results were obtained by using the Chi-

square test of significance for categorical data and by 
using analysis of variance for data with continuous 

scales. Data on termination (including reasons for termi-
nation) and continuation rates were analyzed by apply-
ing the life-table program, LIFETAB (Taylor, 1980). LIFE-
TAB isa generalized multiple-decrementcohort life-tale 
program based on computational methods developed by 

Potter and extended to allow for simultaneous cont! ..lfor 

selected independent variables (Potter, 1969; Herson, 

1975; Azen et al., 1976). ' 

Results 

Table I shows the total number of subjects admitted to 

the study for each method and the total included in the 

analysis. Of the 912 women who entered the study dur-

ing the recruitment, 850 (93 percent) were found to satis-

fy all the study eligibility criteria. The remaining 62 

subjects did not meet one or more of the selection criteria 

and were hence excluded from the analysis. 

About half (53 percent) of the total acceptors used the 

BO method, one-fourth used the MM method, and the 

remainder (22 percent) were LO method acceptors. Cila-
cap center had the highest number of acceptors, followed 

by Maumere and Ruteng. 

Table 1 Total subjects (acceptors) admtted to the study and 
total Included inanalysis, by periodic a-sinence method and 

study center 

Mottod 

Billings ovulation Modiod mucus Loca 

mti ronjhsd Clb-
Kupeng RutAg AllPndanaty-od cap Mum..' Atambu, 

50 129 188 Bo"tal no. arslyzeal 2.3 219 1 147 1W0 oil10:11 W~tmituft .d Mn 22b' or, 
Peront(toalanlyzed) 27.5 25.8 9.4 152 22.1 100.0
 

:Sx.yto ,b-ts,eexcluoomteaalyisbecausetd rnm 

at least one ofthe ehgiblrly requirements. The excusion was not besed on whetr 

the subec was able to learnpractice aPAor ethod. 

The study subjects for the BOmethod were recruited 

in four months. However, it took longer to recruit the 

MM and LO method users because of disruption of 

transportation and communication services due to land­

slides and volcanic eruptions in the region and other 

logistical difficulties. Overall, 114 subjects per month 

were admitted. 

Sociodemographic Characteristics 
Table 2 presents the socioeconomic and demographic 
profiles of the acceptors. Acceptors of the MM method 

were more educated than acceptors of the other two 

methods. The LO method acceptors were the least edu­

cated (p<.001). 
Almost all of the LO method acceptors (99 percent) 

and over three-fourths (78 percent) of the MM method 

acceptors were Catholics. The BO method acceptors were 
divided almost evenly between Catholics and Muslims. 
The acceptors were also asked to assess the relative 

importance of their religion: not important, somewhat 

important, or very im-portant. Most LO and MM method 

acceotors said that religion was very important to them, 

whereas only less than half of the BO method acceptors 

said that religion was very important to them (p<.001). 
The average age of all acceptors was 28-29 years, with 

the LO method acceptors being the youngest (p<.01). The 
subjects had been married for an average of about eight 

years and their husbands were about four years older 

(Thapa et al., 1989). The mean number of live births was 

about three, with no significant variation among the 

three groups of acceptors. A similar pattern was found 

with regard to the the average number of living children. 

The LO method acceptors wanted an average of two 

additional children, In contrast, the MM method accep­

tors wanted only about one additional child. These dif­

ferences were statistically significant (p<.O01). There was 

fairly good agreement oln the number of additional chil­

dren desired between the wives and husbands (as report­

ed by wives), except among the MM method acceptors 
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Table 2 Socoeonomc and demographic charactenstics of the 
acoeptors, by perodic abstinence method 

Percent/Man per method 

Blings Me-dtmd 
Charseftrisc ovulation mucus Local 
Education (years) 13.4Nom2.6 5.7 

1-n 27.6 4.3 21.4 

6-10 65.8 .9 60.4 
11+ 13.9 17.1 4.8 
Mean 6.43 1 7.231 5.413.0 

Religon 

Catholic 47.2 78.1 98.9 
Other Chrstian 2.4 18.6 0.5 

Muslin 49.9 2.9 0.5 
Other 0.4 0.5 0.0 

Importance of re0..onNot imnportant 1.5 0.0 0.0 

Somewhat important 57.4 21.4 5.3 
Very Impor1ant 41.1 78.6 94.7 

Age 
20-24 21.P 27.6 35.3 
25-29 30.2 35.7 29.4 
30-34 287 25.7 21.4 
3.5-39 19.2 11.0 13.9 

Mean 29.1:±5.3 29.0t4.6 27.7±5A 

Number of h idrnchildren.rhing 
1 27.2 21.0 27.3 

2 25.6 25.7 22,5 
3 21.0 21.0 13.9 
4 12.1 13.3 12.3 

5+ 14.1 19.0 24.1 

Mean 2.8±1.8 3.0±1.8 3.112.2 

AddiOtina dre 
0 33.5 35.2 14.4 
1 31.3 24.3 18.2 

2 21.9 25.2 24.6 

3 5.1 6.2 24.6 

4+ 1.3 1.0 15.0 

Non-numeniJ 

missing 6.9 8.1 2.1 

Mean 1.53-0.9 1.061_1.0 2.13t1.4 

Note: Percentage dwsrnfuton of each categoncalvanable equals 100. Somo may not 

ado to 100 becau. of rounding 

(Thapa et al., 1989). The correlation ranged from a high of 

.90 (LO method) to a low of .50 (MM method). 

Awareness and Use of Family Planning Methods 

Table 3 shows the level of prior awareness (at the time of 

admittance to the study) and ever-use of the various 

methods of family planning (classified into two major 

categories-supply and non-supply methods) among the 

three groups of acceptors. Awareness of BO, withdrawal, 

and calendar-rhythm was elatively high among the BO 

methcd acceptors. However, fewer than 1) percent had 

ever used these methods. As regards the supply meth-

ods, most acceptors had heard of condoms, pills, rUDs, 

and injectables, but ever-use of these methods was low. 

Awareness about the caendar-rhythm, BO, and MM 
method. was relatively high among the MM method 
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acceptors, but very few had ever used them. Most MM 
method acceptors had heard of condoms, pills, IUDs, and 
injectables, but most had never used these methods. 

A different picture emerged among the LO method 
acceptors. Most had never heard of any of the non-sup­
ply methods, except 'he Be method. With respect tomtos epc 
supply methods, 70 percent had heard of JUDs, but the 
LO method acceptors' awareness of pills and injectables 
was relatively low, slightly more than one in three. 

Reasons for Using PA Methods 

The main reasons for wanting to use PA and the primary 
reason for choosing PA methods over other family plan­
ning methods are shown in Table 4. There were signifi­

cant variations (p<.001) among the three groups of accep­

tors. About four out of five of the LO method acceptors 
wanted to use PA for spacing, whereas only about three 
in fiveM and 13 methods acceptors wanted to use PA 

methods for spacing. About two-fifths of the MM meth­
od acceptors, every third 10 method acceptor, and only 
one out of eight LO method acceptors wished to stop 

Among all the groups of acceptors, fear of or actual 

side effects was the primary reason for choosing PA over 

Table 3 Awarenes and use of non-supply and supply methods 

of family planning, by ihe acoaptors of each method 
Percent of &oeptors" 

Billings Modified 

ovulation mucus Local 

Never Nevr Never 

Family planning h ard Ever heard Ever heard Ever 

method of method used of method used of method uYed 

Noinsuppty methods 

60.7 7.7 51.9 5.7 92.0 1.1Calendar-rhythm 
Basal body 99.1 0.0 88.6 0.0 97.3 0.0 

Smpto-theml 99.6 0.0 90.5 0.0 98.4 0.0 
Billings ovulation 54.7 0.2 58.6 0.0 41.2 0.0 
Modified mucus 99.6 0.0 35.2 0.0 99.5 0.0 
Local 99.1 0.0 79.0 0.0 95.2 0.0 

Withdrawal 57.2 7.7 68.6 2.9 00.4 5.3 
Other 96.2 3.5 99.5 0.0 97.9 2.1 

Supply methofd 
Conooms 13.0 3.5 6.2 0.0 92.0 Or0 

0.0 66.2 0.098. 7F3male.l&1 91.0 7.0.0Pais, 3.1 7.5 1.0 3.8 663 3.7 
IUD 6.4 4.4 2.4 2.9 30.5 9.1 

Injeables 5.5 5.3 2.4 8.1 63.6 2.1 
Vaseomy 42.8 0.0 15.7 0.0 90.4 0.0 
Female sterilization 44.8 0.0 23.3 0.0 90.4 0.0 
Implants 70.6 0.0 88.1 0.0 95.2 1.0 

Note: The data rater to awareness and use belore the acceptance el each method. 

- Percent distribution isgiven lor each method across. The percent distributlon for 
heard of but never used metho calegory Isnot shown: itls te residual dlffemeos 

between the percent distbution shown for each method. For example, among the 
Billings ovulation method acceptors, 31.6 percent had heard of but never used the 

caiendiarmytrvnmeod. 



Reasons for wanting to use PA and primary reasons for 
Table 4 
choosing PA over other methods, by method 

t omonth 

Billings Modified 
Localovulation mucusVarlable 

Reason br wanting touse PA 
83.462.9 57.6To rpace 

To hmt 30.2 41.4 13.4 
6.8 1.0 3.2Other 

P199son for choosing PA 

oval 0onforchootiodP, 


4.0 33.8 33.2 
Relgous cnviCion 
Fear o!or aclual side 
efle," of supply methods 87.6 65.2 57.2 

Oitwr rnethod nol available 0.2 0.5 0.5 

OCrt'y-r 8.2 0.5 9.1 

Note: Percentage oistnru o'. of each vanable equals 100. Some may no add to100 

because o1rouroig. 

other "supply methods" of family planning. It was a]-

most the sole reason among the BO method acceptors 
among acceptors of the 

and the predominant re.ason 

other two methods. For about one-third of the MM and 

religious conviction was the 
LO methods acceptois, 


reason for not Choosing supply methods. 


Nearly all the acceptors had discussed practicing PA 

with their husbznds (Tlapa et al., 1989). The majority of 

high level of coop-ration from their
them expected a 

husbands. Furthermore, there were no significant differ-

ences with regard to discussions with husbands among 

the three types of acceptors. 

Efficacy 

Life-table total discontinuation (all events) rates and 

event-specific discontinuation rates for the learning and 

effectiveness phases were analyzed separately by the PA 

methods. These rates were calculated controlling and not 

controlling for the effects of age differentials among the 

three groups of acceptors (Thapa et al., 1989). In this 

report, only the rates adjusted for age differentials are 

given, 
Table 5 shows the life-table rates and tests of signifi-

cance between the PA methods at three months post-

acceptance (that is, the end of the learning phase). The 

rates for specific reasons for discontinuation in this and 

subsequent tables are gross (and therefore not additive), 

rates allows the evaluation of each
The use of grcss 
reason for termination of each method, independently of 

all other rea3ons for termination, 

Total discontinuation rates at three months among 

the BO and MM method users were about 6 per 100 

women, while the rate among the LO method users was 

four timip higher-'over 23 per 100 women. Differences 

in the total discontinuation rates among the three method 

Table5 Cumulative discontinuation rates (per 100.,e-table 

women), adjusted for age differentials, at the end of the three­

learning phase, and p-values, by method 

lh1-tab* rut~s 

Value 

AN events 

Billings 

ovulation 

6.1 (114) 

Modified 
mucus 

6.1 (1.64) 23.3 

Local 

(3.08) 

RAson fortlrmlinaton 
Unplannedpregnancy 
Planned pregnancy 
MpdicAl 
Personal 

2.4 (0.76) 
0.9 (0.46) 
00 (0 00) 
2.8 (0.77) 

3.2 (1.19) 
1.3 (0.77) 
0.5 (049) 
1.2 (0.82) 

16.5 
1.4 
12 
5.7 

(2.70) 
(0.99) 
(0.82) 
(1.87) 

Follow-up raie 
Woman-months 
(N) 

97.1 
1.335.5 

453 

96.1 
609.5 

209 

94.1 
508.0 

188 

P-values 
Method comparisorb 

BO vs MM 

BO vs LO MM vs LO vs LOBO vs MM 

.001 4.001 
All .023 4,001events 

Unplanned pwegnancy .659 <.001 <.001 <.001 

Planned pregnancy .901 .993 .931 .77n 
.817 .094.655 .167Medical .033.025.170.21,1Pomna 

BO; Billings ovulafon; MM 
are given onparenteses.'Standard errors 

modified mucus; LO: local. 

acceptorswerehigh.ly significant.However, discontinua­
method acceptorstion rates between the BO and MM 


were similar. 

Unplanned pregnancy rates in the learning phase 

low of 2.4 per 100 women for the BOranged from a 

method to a high of 16.5 per 100 women for the LO meth­

od acceptors. The overall differences in unplanned preg­

nancy rates were statistically significant. However, the 

rates between the BO and MM method acceptors were 

similar. Unplanned pregrancy was the primary reason 
and LO methodfor discontinuation among the MM 

acceptors. Discontinuation due to personal reasons was 

higher for the LO ziethod acceptors than for the MM 

method acceptors. There were no statistically significant 

among the three method acceptors witi'
differences 
regard to discontinuation of respective methods due tc 

planned pregnancy or medical reasons. 

Table6 shows cumulative life-table total discontinua 

tion (all events) rates and event-specific discontinuatioi 

rates, standardized for age, for acceptors of the three P/ 

methods at the end of the effectiveness phase. The tota 

discontinuation rates were lowest (10.4 per 100 women 

among the BO method acceptors and highest (26.5 pe 

100 women) among the LO method acceptors. Differ 

ences in total discontinuation rates between the MM an' 

LO methods acceptors were not significant, althoug 

both rates were significantly higher than the rate for th 

BO method acceptors. 
1990 3:November/DecemberVolume 21 Number 6 
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FIgure 1 Cumulative life-table total discontinuation rates (perTable 6 Cumulative life-table discontinuation rates (per 100 
women), adjusted for age differentials, and p-values at the end of 100 women) inthe effectiveness phase for three variations of 

the 12-month effectiveness phase, by method periodic abstinence methods. Indonesia 

LUI-table rates 

Billings Modified 

Value ovulation mucus Local 30 

ANevents 10.4 (1.51) 18.8 (2.85) 26.5 (3.94) 

termination
 
Unp anned pregnancy 2.5 (0.79) 10.3 (2.18) 11.5 (2.92) 25
 

Planned pregnancy 3.3 (0.89) 3.5 (1.39) 4.7 (229)
 

Reason tor 

0.0 (C.O) 6.1 (2.32)Medical 1.2 (0.54) E
 
Personal 3.8 (0.97). 6.2 (1.93) 7.3 (2.33) o
 

91.1 2095.2 93.4Follow-up rate 
Woman-months 4.680.0 2.053.5 1.32C.0 

(N) 	 420 195 131 

P-values 	 15
 
Metiod comparisonb
 

0 vs MM
 

BOvs MM BOv LO MMvsLO vs LO
 

<.001 .138 <.001ADevents .016 

Unpianned pregnancy <.O01 c.00 .983 <.001 
0.960 .958 

Planned pregnancy .858 	 .978 

.015 .005 <.001 5
Medical .316 


Personal .660 ,223 .619 .274
 

Standard errors are given in parentheses. b BO: Billings ovulation: MM: 

modified mucus; LO: local. 0
 
0 1 2 3 4 5 6 7 8 0 1,0 11 12 

Months of use 
As in the learning phase, the main reason for termi- * Billings ovulation method 

nations in the effectivenesphase for the MM and LO o Modified mnucus method 

method acceptors was unplanned pregnancy. The un- + Local mucus method 

planned pregnancy rates between these two groups of 

acceptors were similar. Terminations for medical reasons 
planned pregnancy rates (per 100 women) for the BO and 

were significantly higher among the LO method users 

than among the BO and MM methods users. However, LO method acceptors were 2.0±0.9 and 14.3±3.6, respec­

and personal tively. These differences were statistically significantterminations due to planned pregnancy 

reasons did not vary by method. Effectiveness was also (p.<.001). However, the differences between the LO amd 

MM (16.3±3.6) method users were not significant. Over­analyzed by levels of educational attainment of the ac-
tih thlitr lr.Dlairi'ollliitnlItm rahrh- nll, lhrnrrrnilll]ediow¢rd Ihnlvrni n np.lhrap;ncPrthE'cplor frnrnc 

were higher for women with lower educational attain- BO method had significantly lower unplanned pregnan­

ment (Thapa et al., 1989). However, the basic patterns of" cy rates than did the other two methods. 
Figure I shows the cumulative life-table discontinua­differentials in effectiveness between methods (as shown 

tion rates, by month, for each method during the effec­in Table 6) remained intact. 

tiveness phase.
Effectiveness was further analyzed for each of the 

methods by the study subjects' family planning inten­

tions-to space their next pregnancy or to limit. The re­

sults showed that the "limiters" had significantly lower 
The central objective of the study was to evaluate theoverall termination rates than did the "spacers" during 
efficacy of three PA methods practiced in Indonesia forboth the learning and effectiveness phases (Thapa et al., 

1989). Differences in specific event rates between purposes of possibly selecting one for inclusion in Indo­

"limiters" and "spacers" were not significant except for nesia's national family planning program. Tne study v.as 

unplanned pregnancies, where the spacers' rates were carried out prospectively in five centers where there was 

higher than the limiters' rates by a ratio of approximately an existing program to provide instructions and counsel­

4:1. O,more importance, event-specific discontinuation ing services on PA methods. 

rates (standardized for age differentials) were analyzed In the analysis of pregnancy rates, no attempts were 

among the spacers only by the three methods. The un- made to distinguish between method failure and teach­
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ing (learning) or u3er failures, as has been done in some 
other studies (WHO, 1981b; see, however, Trussel and 

Kost, 1987). Hence, the pregnancy rates in the present 
study were acomposite of both method and user failures. 

The life-table analysis of the data showed that in the 
learning phase unplanned pregnancy and total tcrmina-
tion rates for the BO and MM method users were consis-

tently and significantly lower than the rates for the LO 
method users. In the effectiveness phase, the unplanned 
pregnancy rate among the BO method users was signifi-
cantly lower than the rates for the MM and LO method 

users. The failure rate among MM users in the effective-
ness phase was close to that of LO users, whereas in the 
learning phase it was closer to that of the BO users. This 

suggests that while the efficacy of the BO method re-
mained stable over time, it worsened for the other two 
t ictvidrililiida.liodn.llL 

Of the three methods, the only method that showed 

consistently and significantly low unplanned pregnancy 
and overall termination rates was the BO method. The 

analysis further showed that the patterns of differentials 

in overall and unplanned pregnancy termination rates 
were not due to differentials in age or educational attain-
ment among the three group ofacceptors. The unplanned 
pregnancy rates for the BO method users were within the 

range of those reported in other international studies 
(WHO, 1981b). 

The practice of the PA methods such as MM and LO 
that are characterized by more relaxed and simpler rules 
for observation of fertile and infertile days of the men­
strual cycle and for abstaining from sexual intercourse 
also have less intensity and frequency of visits by the 
counselor/teacher in the learning phase. Because of this, 
part of the higher rates of unplanned pregnancy, at least 

in the learning phase, may be related to a lower level of 

supervision and counseling and consequently lower 

-motivationto use the method diligently. However,'the 

degree of continuing guidance or counseling is no longer 
a contributing factor in the effectiveness phase after the 

acceptor becomes an autonomous user. Therefore, in the 

effectiveness phase, thelow accidentalpregnancyrate for 
the BO method appears to be due to the fact that this 
method, through its more stringent rules and guidelines, 
eliminates many more of the potentially fertile days in 
the menstrual cycle than do the other two methods. 

The results uf this study suggest there is no easy and 

short-cut approach to using a cervical mucus method 
that obtains a high level of efficacy. In this regard, these 
methods of family planning may be acceptable only to 
those couples who can maintain a high degree of daily 
motivation (unlike with the use of other methods such as 
injectables, implants, or IUDs) to conform to the absti-

nence rules, observation, and charting of the mucus 
patterns. 
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