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Abstract: The Responsible Parenthood and Reproductive Health Law of 2012 established a framework 
to promote reproductive health and rights in the Philippines. This study investigates the attitudes and 
common barriers to family planning among reproductive-age women in Southern Philippines. A 
quantitative approach was used, with a structured questionnaire administered to 70 women attending 
prenatal care services in Barangay Lag-asan, Bago City, Negros Occidental. Statistical analysis 
examined the relationships between attitudes, perceived barriers, and various sociodemographic factors. 
The findings reveal that the majority of participants maintain positive and optimistic attitudes toward 
family planning. While factors such as age, religion, family income, education level, duration of 
marriage, number of pregnancies, and employment status did not significantly influence attitudes, 
marital status was significantly associated with more favorable perceptions. Additionally, common 
barriers assessed across emotional, social, and cognitive domains did not significantly differ among the 
various demographic groups. These results suggest that, overall, positive perceptions prevail, although 
marital context appears to shape individual attitudes. The insights provided by this study underscore 
the need for enhanced government initiatives, increased funding, and culturally sensitive educational 
programs to improve the accessibility and awareness of family planning, ultimately promoting better 
reproductive and neonatal health outcomes. 
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1. Introduction  

Family planning is a voluntary practice that enables individuals and couples to make informed and 
responsible decisions about their reproductive health, ultimately fostering the health and welfare of 
families and contributing to national development [1]. Beyond its societal benefits, family planning is 
particularly advantageous for women, as it allows them to recover after childbirth, manage personal 
health conditions, and provide sufficient care and support to their children [2, 3]. This improved 
allocation of time and resources also has positive implications for children’s well-being, ensuring they 
receive better attention, security, and affection [4, 5]. In the Philippines, the Responsible Parenthood 
and Reproductive Health Law of 2012 provides a legislative backbone for reproductive health initiatives, 
underscoring the significance of family planning to achieve demographic dividends and meet Sustainable 
Development Goals by 2030 [6]. However, despite being the first country in Southeast Asia to adopt a 
family planning policy in 1969, the Philippines has struggled to sustain such efforts due to various 
sociocultural and religious barriers [7]. 

Currently, the Philippines is recorded as one of the highest fertility rates in the region, highlighting 
the urgent need for more robust and widespread family planning programs [8]. Societal norms and 
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misconceptions often hinder women, particularly adolescents and unmarried individuals, from accessing 
and using effective family planning methods [9, 10]. Local leaders may also selectively implement 
public health policies, and health care professionals sometimes experience pressure that discourages 
them from distributing contraceptives [11]. These complex challenges indicate that understanding 
women’s attitudes and the barriers they encounter is vital to formulating targeted strategies for 
improving family planning services in the Philippine context. 

In light of these issues, this current study aims to determine the attitudes and common barriers to 
family planning methods among women of reproductive age in Barangay Lag-asan, Bago City, Negros 
Occidental; a district within the component city in the province of Negros Occidental in Southern 
Philippines. Specifically, the study seeks to: (1) describe the participants’ sociodemographic 
characteristics: age, religion, marital status, family income, educational attainment, duration of 
marriage, number of pregnancies, and employment status; (2) examine their attitudes toward family 
planning methods overall and within subgroups as defined by these sociodemographic factors; (3) 
identify the common barriers faced in adopting such methods; and (4) assess whether significant 
relationships exist between these sociodemographic factors, participants’ attitudes, and the identified 
barriers. 

This study offers valuable insights that may benefit a range of stakeholders, including policymakers, 
health administrators, medical professionals, and women of reproductive age. Its findings can inform the 
Department of Health’s initiatives to enhance family planning awareness through targeted educational 
programs, guiding updates to health policies that promote broader utilization of family planning 
methods. Administrators of City Health Offices and Rural Health Units may likewise draw on the 
results to strengthen leadership efforts, ensuring continuous quality improvement in community-based 
health programs. Moreover, medical professionals and nurses can better tailor their educational 
strategies, taking into account the specific sociodemographic profiles, attitudes, and barriers identified in 
this research; an approach that can lead to improved pregnancy outcomes, effective spacing, and reduced 
unintended pregnancies. More important, women of reproductive age may gain the knowledge and 
confidence needed to make informed decisions, helping them to lower the risks associated with high-risk 
or unintended pregnancies. Finally, the study’s findings should serve as a foundation for future 
researches, providing direction for more comprehensive investigations into the attitudes and barriers 
affecting the accessibility and adoption of family planning methods within local community settings. 
 

2. Literature Review 
2.1. Policy Framework for Family Planning and Reproductive Health in the Philippines 

Family planning is a key initiative of the Philippines Department of Health, offering couples the 
opportunity to make informed decisions about their desired number of children and optimal birth 
spacing [12]. This program empowers parents with the knowledge and choice to select family planning 
methods that are effective, safe, and appropriate for their social and financial capabilities, thereby 
embodying the principle of responsible parenthood [4]. The initiative plays a crucial role in promoting 
overall family welfare and contributing to the country’s broader social and economic development. The 
National Family Planning Program is dedicated to providing effective legislative direction, 
comprehensive education, and accessible services, ensuring that Filipinos have access to safe, legal, 
effective, and morally acceptable family planning methods [13]. The program’s objectives are further 
reinforced by the Responsible Parenthood and Reproductive Health Law of 2012, which has been pivotal 
in advancing reproductive health outcomes nationwide [6]. This legislative framework not only 
supports family planning education but also aligns with national development strategies, as evidenced 
by its recognition in the 0-10 Point Socioeconomic Agenda of the Duterte Administration, aimed at 
achieving the Sustainable Development Goals (SDG) 2030 and ‘Ambisyon Natin 2040’ [14]. 

According to the reports, the Responsible Parenthood and Reproductive Health Act of 2012, 
formally known as Republic Act 10354, was enacted on January 17, 2013, following a protracted 14-year 
debate and overcoming numerous challenges. On April 8, 2014, the Supreme Court confirmed the law’s 
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legality and upheld its key provisions. This landmark legislation guarantees women’s rights to 
maternal, reproductive, sexuality, and health education, including access to family planning methods, 
and mandates that authorities provide age and culturally appropriate health information for women of 
reproductive age [6, 13]. Such provisions are critical in ensuring that reproductive health services are 
both inclusive and effective in addressing the diverse needs of the population. 

Advocacy groups, including the Reproductive Health Advocacy Network, have highlighted the 
significant influence of the Church and religious groups on Filipino decision-making regarding family 
planning. These groups have noted that while the law promotes a ‘pro-life’ stance and emphasizes the 
values of family and individual freedom of choice [15], there remains an ongoing dialogue about its 
implementation. Members of Catholic colleges and other religious organizations have reinforced the 
law’s importance, emphasizing that it improves, protects, and advances health equality and civil rights 
in accordance with international human rights law [16]. This multifaceted approach underscores the 
critical need for policies that not only facilitate access to family planning but also address the cultural 
and social dynamics that influence health behaviors in the Philippines. 
 
2.2. Attitudes of Women of Reproductive Age on Family Planning Methods 

Attitude refers to the positive or negative feelings and tendencies an individual hold toward a 
concept, object, or idea. It encompasses beliefs and emotions that shape behaviors in relation to mental 
or psychological constructs [17]. In the context of family planning, these attitudes play a critical role in 
influencing how women perceive and decide upon various reproductive health options [18]. Women 
with higher levels of education and adequate knowledge of family planning tend to view these methods 
as beneficial. They often recognize that effective family planning can promote economic stability, 
enhance self-sufficiency, and foster greater confidence and control within their spousal relationships 
[19]. Such positive attitudes are associated with informed decision-making regarding the desired 
number of children and the appropriate methods to achieve optimal birth spacing [20]. 

Research indicates that age is a significant factor in the practice and utilization of family planning 
[21]. For instance, women over the age of 30 are more likely to effectively employ family planning 
methods compared to those under 18. This trend may be attributed to the accumulation of experience, 
increased awareness, and a heightened need for managing sexual and reproductive health as women 
mature. Moreover, variables such as marital status, occupational status, educational attainment, 
awareness, number of children, and monthly income are all related to the utilization of family planning 
among women aged 15 to 49 [22]. These all together are commonly affected factors that are included in 
financial planning within the regular households in the Philippines [23]. More important, incorrect and 
deficient information about family planning, along with negative attitudes and behaviors toward various 
methods, can lead to unplanned pregnancies, which in turn contribute to increased maternal and infant 
mortality rates [24]. Enhancing the dissemination of accurate information and fostering positive 
attitudes are therefore essential. Improved education and greater exposure to reliable information have 
the potential to increase the utilization of effective family planning methods, ultimately contributing to 
better community health outcomes [25]. 
 
2.3. Common Barriers to Family Planning Methods Among Women of Reproductive Age 

Globally, unplanned pregnancies remain a significant threat to women’s reproductive health. In a 
study in Nigeria, Durowade, et al. [23] noted that despite extensive resources and programs devoted to 
family planning, utilization remains low. Their study conducted in a semi-urban community of Ekiti 
State found that although awareness of modern family planning methods was high (98.6%), only 50.5% 
of participants reported using them. Importantly, the study identified key barriers such as the desire for 
more children (39.5%), disapproval from partners (25.5%), and fear of side effects (14.6%) as major 
factors inhibiting contraceptive uptake. Similarly, research in Osogbo, Nigeria, as  Asekun-Olarinmoye, 
et al. [24] and Price and Asgary [26] reported that the actual fear of side effects was the most 
commonly cited barrier, followed by ignorance and misinformation. Other identified barriers included 
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superstition and cultural influences, which together contributed to the low usage of family planning 
methods. These findings suggest that even when information is available, misconceptions and negative 
perceptions continue to impede effective family planning practices. Enhanced education and accurate 
information dissemination by healthcare providers are thus critical to address these barriers. 

Further studies indicate that structural and socioeconomic factors play a crucial role in the 
discontinuation of family planning methods. In Bangladesh, for instance, younger women, particularly 
those with fewer children, exhibited higher discontinuation rates. Economic constraints, limited 
education, and inadequate access to reliable health services were associated with these trends. Such 
discontinuation often forces women to resort to less effective traditional methods, thereby perpetuating 
cycles of unintended pregnancies and financial strain on families [27]. Additional research from 
Honduras and other countries highlights a wide range of barriers, including fear of side effects, 
contraceptive failure, high costs, and logistical issues related to accessing family planning services [26]. 
Misconceptions, cultural beliefs, and spousal opposition further compound these challenges, leading to 
lower contraceptive prevalence and higher risks of maternal and infant mortality [27, 28]. These 
studies underscore the need for community-based, culturally sensitive interventions and robust health 
promotion strategies that address both the informational and structural barriers to family planning [29, 
30]. 
 
2.4. Theoretical Framework and Synthesis 

The literature underscores that women’s attitudes and the barriers they face in utilizing family 
planning methods are complex and multifaceted. Central to understanding these dynamics is the Theory 
of Planned Behavior (TPB), which posits that behavioral intentions are shaped by attitudes, subjective 
norms, and perceived behavioral control that are critical predictors of actual behavior [31]. Recently, an 
increased interest in the utilization of TPB within healthcare behavioral research is observed [32]. 
Attitudes toward family planning, while influential, are only one aspect; the TPB emphasizes that social 
pressures and an individual’s perceived ease or difficulty in performing a behavior also significantly 
determine whether family planning methods are adopted [33]. More importantly, utilization of this 
framework helps explain how both positive beliefs and external influences contribute to a woman’s 
decision-making process regarding reproductive health. 

More importantly, this framework helps explain how both positive beliefs and external influences 
contribute to a woman’s decision-making process regarding reproductive health. For example, a study 
conducted in the Democratic Republic of the Congo applied the TPB using generalized structural 
equation modeling to unravel the complex sociocultural drivers behind the intention and ultimate 
decision to use family planning among women in the conflict-affected Kivu region [34]. This study 
highlighted that social barriers, compounded by poverty and years of conflict, significantly hinder 
adherence to family planning, thereby reinforcing the critical role of external social influences in 
shaping reproductive behaviors. 

Complementing the TPB is the Health Promotion Model by Pender, et al. [35] which focuses on 
how individual characteristics and experiences shape health behaviors. This model asserts that health-
promoting actions, such as the use of family planning are influenced by a combination of personal 
factors (like education and socioeconomic status), perceived benefits, barriers, and self-efficacy, as well as 
interpersonal and situational influences [36]. Furthermore, the framework also highlights the critical 
role of nursing and healthcare providers in empowering women through education and tailored 
interventions, which is essential for fostering positive health outcomes and reducing unintended 
pregnancies. For instance, as study in Turkey noted the lack of open discussions and widespread 
misinformation about reproductive health significantly increase the risk of related problems [37] which 
highlight the need for additional comprehensive education in this area. 

Together, these theoretical perspectives provide a robust framework for analyzing the factors that 
affect family planning uptake among women of reproductive age. They emphasize that while individual 
attitudes are important, a comprehensive understanding of family planning behavior must also consider 
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social norms, perceived control, and the broader context of health promotion and preventive care. By 
integrating these models, the present study aims to elucidate the interplay of personal, cultural, and 
systemic factors that shape family planning practices, thereby offering insights into how targeted 
interventions can enhance reproductive health outcomes. 
 

3. Method 
3.1. Study Design 

The primary focus of this study is to determine the attitudes and common barriers to family 
planning methods among women of reproductive age. A descriptive correlational research design was 
chosen because it enables a comprehensive summary of study variables while investigating their 
interrelationships [38]. Employing a quantitative approach, the study utilized a researcher-modified 
questionnaire to collect numerical data that was analyzed to identify patterns, test causal relationships, 
and generalize findings to a broader population [39]. Significant analyses of differences and correlations 
were conducted to compare factors that affect the outcomes and to determine the relationships among 
the variables, thereby effectively addressing the study’s objectives. 
 
3.2. Participants of the Study 

The participants of the current study were women of reproductive age, defined as single or married 
women, whether they are capable of conception, who have been consulting and attending prenatal care 
services within a six-month period. Participants ranged in age from 15 to 49 years and were categorized 
into three groups: adolescents (15–18 years), young adults (19–40 years), and middle-aged (41–49 
years). In addition to age, sociodemographic variables such as religion, marital status, family income, 
educational attainment, duration of marriage, number of pregnancies, and employment status were also 
considered. All participants were residents of Barangay Lag-asan in Bago City, Negros Occidental, 
Philippines. A barangay is the smallest administrative division in the Philippines, similar to the likes of a 
village, neighborhood, or district. It serves as the basic political unit where local governance and 
community activities are organized and managed. Given the lack of previous studies on the attitudes 
and common barriers to family planning methods among women of reproductive age in this barangay, a 
purposive sampling method was employed based on the inclusion criteria [40], yielding a total of 70 
participants. 
 
3.3. Study Instrument 

A modified questionnaire, adopted from previous studies by De Irala, et al. [41] and Sen, et al. [42], 
was used as the primary research instrument to assess attitudes and common barriers toward family 
planning methods. The questionnaire, comprising 40 questions, was divided into three parts: the 
sociodemographic profile of the participants, their attitudes toward family planning methods, and the 
common barriers they face in using these methods. For the attitudes section, a four-point [43] type 
scale was employed, with responses coded as follows: “strongly disagree” (1), “disagree” (2), “agree” (3), 
and “strongly agree” (4). The total score was computed by summing the items within this domain. 

Given that the original instrument was modified, face and content validity were established through 
evaluation by three experts: a Public Health Nursing specialist with a Master’s degree in Nursing, an 
academic researcher with a Doctoral degree, and a quality assurance specialist with a Master’s degree in 
Nursing. Using the Good and Scates [44] criteria, the validation process yielded a result of 4.56, 
indicating that the instrument was valid. Additionally, the reliability of the questionnaire was confirmed 
through pilot testing with 20 women of reproductive age (not included in the main study) at the 
Barangay Health Station. The reliability indices, as measured by Cronbach [45] Alpha, were .98 for the 
attitudes scale and .99 for the common barriers scale, demonstrating excellent internal consistency 
[46]. 
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3.4. Data Gathering Procedure 
After the study protocol was approved by the ethics committee and the validity and reliability of the 

questionnaire were established, a formal letter was sent to the City Health Officer of the Bago City 
Health Office requesting permission to conduct the research. Coordination was then established with 
the Public Health Nurse Supervisor and the Inter-Agency Task Force on COVID-19 to ensure 
adherence to the required health guidelines and protocols. Upon receiving approval, the participants 
were approached for their consent to participate in the study. The primary researcher personally 
distributed the questionnaires to the participants at Barangay Lag-asan Health Station, ensuring that a 
translated version in the local dialect was available for those who could not fully comprehend English. 
Each participant completed the questionnaire in less than 30 minutes. Throughout the data collection 
process, strict COVID-19 protocols were observed, including sanitation upon entry, wearing masks and 
face shields, and maintaining social distancing. 

 
3.5. Statistical Treatment and Data Analysis 

The collected data were tabulated and analyzed using Excel Spreadsheet and SPSS software. For 
determining the sociodemographic profiles (age, religion, marital status, family income, educational 
attainment, duration of marriage, number of pregnancies, and employment status), as well as the 
attitudes toward family planning methods and the common barriers encountered, frequency 
distributions and percentages were computed. To assess the relationships between the participants’ 
sociodemographic characteristics and their attitudes towards family planning methods, as well as 
between their sociodemographic profiles and the common barriers, the Chi-Square Test of Independence 
was employed. This statistical approach enabled the identification of significant associations among the 
variables, thereby providing a comprehensive analysis of the data in relation to the study objectives 
[37]. 
 

4. Results and Discussions 
4.1. Sociodemographic Profile of Participants 

Table 1 shows the study included a total of 70 participants. Regarding age distribution, 8.6% (n = 6) 
of the respondents were adolescents aged 15–18 years, while the majority, 91.4% (n = 64), were young 
to middle-aged women between 19 and 49 years. In terms of religion, 80.0% (n = 56) identified as 
Roman Catholic, 17.1% (n = 12) as Non-Catholic, and 2.9% (n = 2) either refused to disclose or provided 
no response. With respect to marital status, 85.7% (n = 60) of the participants were married, 12.9% (n = 
9) were single, and 1.4% (n = 1) refused to answer. Concerning family income, 48.6% (n = 34) reported 
earning between PHP (exchange rate 1 US dollar = PHP 50) 9,520 and PHP 19,040, 37.1% (n = 26) 
earned PHP 9,520 or below, and 14.3% (n = 10) earned between PHP 19,040 and PHP 38,080. In terms 
of educational attainment, the majority (67.1%, n = 47) had attained a college level education, 31.4% (n 
= 22) had completed high school, and 1.4% (n = 1) refused to disclose. Regarding the duration of 
marriage, 44.3% (n = 31) of the respondents had been married for 4–6 years, 28.6% (n = 20) for 0–3 
years, 12.9% (n = 9) for 7–10 years, and 14.3% (n = 10) were not married. The number of pregnancies 
reported by participants indicated that 47.1% (n = 33) had experienced 3–4 pregnancies, 34.3% (n = 24) 
had 1–2 pregnancies, and 18.6% (n = 13) had 5–7 pregnancies. Finally, regarding employment status, 
42.9% (n = 30) were employed, whereas 57.1% (n = 40) were unemployed. 

The demographic profile of the participants, as detailed in Table 1, provides important context for 
understanding the attitudes and barriers toward family planning methods highlighted in the literature. 
Most participants were young to middle-aged women (19–49 years old), predominantly Roman 
Catholic, and largely married. These characteristics align with previous studies that indicate age and 
marital status significantly influence reproductive health behaviors and decision-making. For instance, 
the literature suggests that married women tend to have more positive attitudes towards family 
planning, likely due to increased awareness of the benefits of planned pregnancies and the need for 
effective birth spacing. 
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Additionally, the high level of educational attainment observed; wherein a substantial proportion of 
participants had reached college level, supports the findings from earlier research indicating that higher 
education is associated with better knowledge and more favorable attitudes toward family planning. 
Socioeconomic factors, such as family income and employment status, further contextualize the 
challenges and barriers reported in the literature, as these variables can affect access to accurate 
information and healthcare services. The reported number of pregnancies and duration of marriage also 
provide insight into reproductive histories that, according to previous studies, may correlate with the 
perceived need for and utilization of family planning methods. Overall, these demographic 
characteristics reinforce the theoretical frameworks discussed in the literature review, underscoring the 
interplay between sociodemographic factors and the attitudes and barriers that shape family planning 
practices among women of reproductive age. 

 
Table 1. 
Demographic profile of the participants.  

Demographics Frequency (N = 70) % 

Age   
15-18 years old 6 8.6 

19-49 years old 64 91.4 
Total 70 100.0 

Religion   
Refusal  2 2.9 

Roman Catholic 56 80.0 
Non-Catholic 12 17.1 

Total 70 100.0 

Marital Status   
Refusal 1 1.4 

Single 9 12.9 
Married 60 85.7 

Total 70 100.0 
Family Income (in Philippine Pesos)   

19,040 - 38,080 10 14.3 
9,520 - 19,040 34 48.6 

9,520 and below 26 37.1 

Total 70 100.0 
Educational Level   

Refusal 1 1.4 
High School Level 22 31.4 

College Level 47 67.1 
Total 70 100.0 

Years in Marriage   
Not Married  10 14.3 

0 - 3 years 20 28.6 
4 - 6 years 31 44.3 

7-10 years 9 12.9 

Total 70 100.0 
Number of Pregnancy   

1 - 2 pregnancy 24 34.3 
3 - 4 pregnancy 33 47.1 

5 - 7 pregnancy 13 18.6 
Total 70 100.0 

Employee Status   
Employed 30 42.9 

Unemployed 40 57.1 

Total 70 100.0 
Note: N=total number of participants.  
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4.2. Attitudes Toward Family Planning Methods 
Table 2 shows the various attitudes toward family planning methods mean scores of the different 

demographics and their subgroups. For age, the mean attitude score among younger participants (15–
18 years old) was 3.17 (SD = 0.37), whereas women aged 19–49 years exhibited a higher mean score of 
3.53 (SD = 0.50), resulting in an overall mean score of 3.50 (SD = 0.50). This finding suggests that 
older women tend to hold more positive attitudes toward family planning methods compared to their 
younger counterparts. These results align with previous research indicating that increased age is 
associated with enhanced awareness and more favorable perceptions toward reproductive health 
practices [17]. The greater maturity and life experience of older women may contribute to their more 
informed and positive outlook on family planning. 

 
Table 2. 
Mean attitude scores on family planning methods by demographic profile. 

Demographics Frequency (N = 70) Mean Standard Deviation 

Age    
15-18 years old 6 3.17 0.37 

19-49 years old 64 3.53 0.50 
Total 70 3.50 0.50 

Religion    
Roman Catholic 56 3.52 0.50 

Non-Catholic 12 3.33 0.47 
Total 68 3.49 0.50 

Marital Status    

Single 10 3.20 0.40 
Married 59 3.54 0.50 

Total 69 3.49 0.50 
Family Income (in Philippine Pesos)    

19,040 - 38,080 10 3.40 0.49 
9,520 - 19,040 34 3.56 0.50 

9,520 and below 26 3.46 0.50 
Total 70 3.50 0.50 

Educational Level    
High School Level 22 3.50 0.50 

College Level 47 3.49 0.50 

Total 69 3.50 0.50 
Years in Marriage    

Not Married  9 3.22 0.42 
0 - 3 years 21 3.57 0.49 

4 - 6 years 31 3.42 0.49 
7-10 years 9 3.33 0.47 

Total 70 3.43 0.50 
Number of Pregnancy    

1 - 2 pregnancy 24 3.42 0.49 

3 - 4 pregnancy 33 3.55 0.50 
5 - 7 pregnancy 13 3.54 0.50 

Total 70 3.50 0.50 
Employee Status    

Employed 30 3.57 0.50 
Unemployed 40 3.45 0.50 

Total 70 3.50 0.50 
Note:  N=total number of participants.  

 
For religion, among the religious subgroups, Roman Catholic participants (n = 56) demonstrated a 

mean attitude score of 3.52 (SD = 0.50), while Non-Catholic respondents (n = 12) recorded a slightly 
lower mean of 3.33 (SD = 0.47), with an overall mean of 3.49. Although the difference is modest, it 
suggests that religious affiliation might play a role in shaping attitudes toward family planning. The 
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literature has highlighted that while religious beliefs can sometimes pose barriers, informed individuals; 
even within predominantly Catholic communities, often develop positive attitudes when provided with 
accurate and comprehensive information [4]. For marital status, it appears to be a significant factor in 
shaping attitudes toward family planning. Single women (n = 10) had a mean attitude score of 3.20 (SD 
= 0.40), whereas married women (n = 59) showed a notably higher mean of 3.54 (SD = 0.50), resulting 
in an overall mean of 3.49. This disparity is consistent with previous findings which suggest that 
married women, who are more likely to be actively involved in family planning decisions due to their 
reproductive responsibilities, tend to have a more favorable view of family planning methods [47]. The 
positive attitudes among married respondents likely reflect a greater perceived need for effective birth 
spacing and family health management. 

For family income, the analysis by family income revealed relatively consistent attitudes across 
income levels. Women earning between PHP 9,520 and PHP 19,040 (n = 34) had the highest mean 
attitude score of 3.56 (SD = 0.50), while those in the highest income bracket (PHP 19,040–38,080; n = 
10) and the lowest income group (PHP 9,520 and below; n = 26) had mean scores of 3.40 (SD = 0.49) 
and 3.46 (SD = 0.50), respectively, with an overall mean of 3.50. These findings indicate that while 
family income may influence access to information and services, its impact on attitudes toward family 
planning appears minimal. This observation is consistent with other studies reporting that 
sociodemographic factors such as income do not necessarily dictate women’s perceptions or attitudes 
regarding family planning methods. For educational level, the data reveal almost identical mean attitude 
scores across educational levels, with high school graduates (n = 22) and college graduates (n = 47) 
scoring 3.50 (SD = 0.50) and 3.49 (SD = 0.50), respectively, leading to an overall mean of 3.50. This 
consistency suggests that educational attainment, within the context of this study, does not significantly 
differentiate women’s attitudes toward family planning. This result is supported by literature indicating 
that while education is critical for understanding reproductive health, its influence on attitude formation 
may be moderated by other factors such as cultural norms and marital status [48]. 

For years in marriage, the attitude scores varied with the duration of marriage. Women who were 
not married (n = 9) had a mean score of 3.22 (SD = 0.42), those married for 0–3 years (n = 21) had the 
highest mean at 3.57 (SD = 0.49), followed by women married for 4–6 years (n = 31) with a mean of 
3.42 (SD = 0.49), and those married for 7–10 years (n = 9) with a mean of 3.33 (SD = 0.47). The overall 
mean score for this demographic was 3.43 (SD = 0.50). These results suggest that women in the early 
years of marriage tend to have a more positive attitude toward family planning, possibly due to an 
increased focus on initiating and spacing pregnancies. This pattern corroborates previous findings that 
marital experience and the duration of marital relationships can influence reproductive decision-making 
and attitudes [47]. As for the number of pregnancies, when grouped by the number of pregnancies, the 
mean attitude scores were 3.42 (SD = 0.49) for women with 1–2 pregnancies (n = 24), 3.55 (SD = 0.50) 
for those with 3–4 pregnancies (n = 33), and 3.54 (SD = 0.50) for women with 5–7 pregnancies (n = 13), 
yielding an overall mean of 3.50 (SD = 0.50). The relatively uniform scores across these groups indicate 
that the number of pregnancies does not significantly affect attitudes toward family planning. This 
finding aligns with literature that suggests while reproductive history is an important factor in decision-
making, its direct influence on attitudes may be less pronounced than other sociodemographic factors. 

Lastly, for employment status, the mean attitude score for employed women (n = 30) was 3.57 (SD 
= 0.50), slightly higher than that of unemployed women (n = 40), who scored an average of 3.45 (SD = 
0.50), resulting in an overall mean of 3.50. This difference implies that employment, which may be 
associated with greater economic independence and access to information, is linked to a more positive 
attitude toward family planning. Such findings are consistent with previous research indicating that 
employment status can empower women to make more informed reproductive choices. Overall, these 
results indicate that while there are subtle variations in attitudes toward family planning across 
different demographic groups, the overall positive attitude remains consistent across the sample. The 
findings underscore the importance of considering sociodemographic factors: such as age, marital status, 
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and employment, in designing targeted interventions and educational programs to further enhance 
family planning uptake and informed decision-making. 
 
4.3. Common Barriers to Family Planning Adoption 

Table 3 shows the mean common barriers to family planning adoption by demographic profile, as 
measured on a Likert scale where lower scores indicate that respondents generally disagree that such 
barriers exist. Overall, the mean common barrier score for the total sample is 1.57 (SD = 0.50), 
indicating that, on average, participants do not perceive significant barriers to family planning adoption. 
For age, adolescents (15–18 years old) recorded a higher mean score of 1.83 (SD = 0.37), suggesting 
that this group perceives slightly more barriers compared to older women, who had a mean score of 1.55 
(SD = 0.50). These findings are consistent with literature suggesting that younger women, who may 
have less exposure to reproductive health education and less experience in navigating healthcare 
systems, might be more susceptible to perceiving obstacles [23]. In contrast, women aged 19–49, with a 
mean closer to 1.55, appear to overcome these barriers more readily, possibly due to greater experience 
and access to information. 

For religion, Roman Catholics (n = 56) and Non-Catholics (n = 12) reported virtually identical 
mean scores (1.57 and 1.58, respectively). This similarity suggests that, despite potential doctrinal 
influences, both groups tend to minimize the perception of common barriers when they are well-
informed. These results align with previous findings indicating that when accurate reproductive health 
information is provided, religious affiliation does not significantly hinder the acceptance of family 
planning methods [4]. For marital status, when considering marital status, single women (n = 10) had a 
slightly higher mean barrier score of 1.60 (SD = 0.49) compared to married women (n = 59), who scored 
1.58 (SD = 0.50). Although the difference is minimal, it suggests that single women may perceive 
marginally more barriers than their married counterparts. This pattern is consistent with studies 
showing that married women, who are more likely to actively engage in reproductive decision-making, 
generally report fewer perceived obstacles [1].  
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Table 3. 
Mean common barriers to family planning adoption by demographic profile. 

Demographics Frequency (N = 70) Mean Standard deviation 

Age    
15-18 years old 6 1.83 0.37 

19-49 years old 64 1.55 0.50 
Total 70 1.57 0.50 

Religion    
Roman Catholic 56 1.57 0.50 

Non-Catholic 12 1.58 0.49 
Total 68 1.57 0.50 

Marital Status    

Single 10 1.60 0.49 
Married 59 1.58 0.50 

Total 69 1.56 0.50 
Family Income (in Philippine Pesos)    

19,040 - 38,080 10 1.40 0.49 
9,520 - 19,040 34 1.71 0.46 

9,520 and below 26 1.46 0.50 
Total 70 1.57 0.50 

Educational Level    

High School Level 22 1.41 0.49 
College Level 47 1.64 0.48 

Total 69 1.54 0.49 
Years in Marriage    

Not Married  9 1.56 0.50 
0 - 3 years 21 1.50 0.50 

4 - 6 years 31 1.61 0.49 
7-10 years 9 1.56 0.50 

Total 70 1.57 0.50 
Number of Pregnancy    

1 - 2 pregnancy 24 1.46 0.50 

3 - 4 pregnancy 33 1.61 0.49 
5 - 7 pregnancy 13 1.69 0.46 

Total 70 1.57 0.50 
Employee Status    

Employed 30 1.70 0.56 
Unemployed 40 1.48 0.50 

Total 70 1.57 0.50 
Note: N=total number of participants.  

 
While, for family income, it appears to influence perceived barriers modestly. Women in the highest 

income bracket (PHP 19,040–38,080) reported the lowest mean barrier score of 1.40 (SD = 0.49), 
indicating fewer perceived barriers, while those in the middle income group (PHP 9,520–19,040) 
reported a higher mean score of 1.71 (SD = 0.46). Those in the lowest income bracket (PHP 9,520 and 
below) had a mean of 1.46 (SD = 0.50). The variability in these scores suggests that economic factors 
may play a role in shaping perceptions, but overall, the differences are relatively small. This finding is in 
line with literature indicating that although income influences access, it does not drastically change 
perceptions regarding the existence of common barriers when other forms of support and information 
are provided. 

For educational level, participants with a high school education (n = 22) had a lower mean score 
(1.41, SD = 0.49) compared to those with a college education (n = 47), who reported a mean of 1.64 (SD 
= 0.48). The overall mean for this category was 1.54 (SD = 0.49). The slightly higher score among 
college graduates may reflect a greater critical evaluation of barriers due to higher exposure to detailed 
health information; however, both groups’ scores remain low, indicating that education overall supports 
a low perception of barriers; a finding consistent with previous studies as noted in the literature review. 
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For years in marriage, analysis by duration of marriage shows relatively consistent scores across 
groups. Women who were not married (n = 9) had a mean score of 1.56 (SD = 0.50), those married for 
0–3 years (n = 21) scored 1.50 (SD = 0.50), 4–6 years (n = 31) reported 1.61 (SD = 0.49), and those 
married for 7–10 years (n = 9) scored 1.56 (SD = 0.50). The overall mean of 1.57 (SD = 0.50) indicates 
that duration of marriage does not substantially alter the perception of common barriers. This stability 
aligns with the literature, which suggests that sustained marital relationships and the ongoing exchange 
of reproductive health information tend to maintain a consistently low perception of barriers over time. 

For the number of pregnancies, women with 1–2 pregnancies (n = 24) had a mean score of 1.46 (SD 
= 0.50), those with 3–4 pregnancies (n = 33) had a mean of 1.61 (SD = 0.49), and those with 5–7 
pregnancies (n = 13) reported a mean of 1.69 (SD = 0.46). The overall mean remains at 1.57 (SD = 
0.50). These results indicate a slight trend toward perceiving more barriers with an increased number of 
pregnancies, which may be due to cumulative challenges over time; however, the differences are not 
pronounced, suggesting that reproductive history does not substantially influence perceived barriers 
when adequate information is available. Finally, employment status revealed that employed women (n = 
30) reported a higher mean barrier score of 1.70 (SD = 0.56) compared to unemployed women (n = 40), 
who scored 1.48 (SD = 0.50). The overall mean remains 1.57 (SD = 0.50). This difference may indicate 
that employed women, who are likely balancing additional responsibilities and stresses, perceive slightly 
more obstacles in accessing family planning services. This finding is supported by previous research, 
which has shown that employment can impact perceptions of access to healthcare, even if the overall 
barriers remain minimal. Overall, Table 3 and the subsequent analyses demonstrate that, across various 
demographic groups, participants generally perceive low levels of common barriers to family planning 
adoption. These findings reinforce the literature that indicates when women are provided with accurate 
information and adequate support, potential barriers are minimized, allowing for more effective family 
planning practices. 
 
4.4. Relationships between Sociodemographic Factors, Attitudes, and Barriers 

The analysis of the relationship between the level of attitude toward family planning and various 
sociodemographic variables revealed that almost all the factors did not significantly influence attitudes. 

Only, marital status emerged as a significant factor (χ² = 4.265, p = 0.039) with a Cramer’s V value of 
0.241, suggesting that married women tend to hold more positive attitudes toward family planning than 
their single counterparts. In other words, regardless of age, religion, family income, educational level, 
duration of marriage, number of pregnancies, or employment status, the overall attitude toward family 
planning remained consistently positive. However, marital status did stand out as a factor, with married 
women exhibiting more favorable attitudes toward family planning compared to single women. This 
suggests that the marital context plays a meaningful role in shaping how women perceive and approach 
family planning decisions. This finding aligns with previous studies that have shown marital context to 
play a pivotal role in shaping reproductive decisions, possibly because married women are more engaged 
in discussions and planning regarding family size and spacing. 

In contrast, when examining the perceived common barriers to family planning adoption, no 
significant differences were observed across the various sociodemographic variables. This indicates that 
factors such as age, religion, income, education, marital duration, number of pregnancies, and 
employment do not appear to influence how women perceive the obstacles to using family planning 
methods. The implications of these findings are twofold. First, the overall positive attitude toward 
family planning across diverse demographic groups underscores the success of existing educational and 
support programs in disseminating accurate reproductive health information. Second, the significant 
role of marital status suggests that interventions might be particularly effective if they are tailored to 
address the unique needs of single women, who may not have the same level of engagement or support 
in making reproductive decisions as their married counterparts. Overall, the consistency in the 
perception of barriers across groups points to the potential for universal strategies in overcoming 
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obstacles to family planning, while still recognizing the need for targeted support where demographic 
differences, such as marital status, are evident. 
 

5. Conclusion 
Family planning is a voluntary practice central to women’s empowerment and sustainable 

development, and the findings from this study underscore its importance. Among the 70 reproductive-
age women attending prenatal care services in Barangay Lag-asan, Bago City, Negros Occidental, 
positive and optimistic attitudes toward family planning prevailed, with marital status emerging as the 
only significant sociodemographic factor influencing these attitudes. Moreover, common barriers across 
emotional, social, and cognitive domains were not perceived as major hindrances to accessing family 
planning methods. These results imply that current educational efforts and accessible services are 
fostering favorable perceptions, yet there remains a need to reinforce these gains through targeted 
interventions. It is recommended that the Department of Health increase funding and strengthen 
healthcare systems to ensure the continuous availability of safe and effective family planning supplies, 
particularly in underserved and remote areas. City and municipal health offices should prioritize the 
delivery of culturally sensitive educational programs that engage both women and their partners, 
addressing any lingering misconceptions and ensuring that accurate, comprehensive information 
reaches all community members. Public health nurses must receive regular training to effectively 
counsel and support families in making informed reproductive health decisions. Finally, future research 
should explore the attitudes and barriers among adolescents and men to provide a more holistic 
approach to family planning initiatives. These strategies, collectively, are expected to enhance 
reproductive health outcomes and contribute to the broader social and economic development of the 
community. 

 
5.1. Limitations of the Study 

Despite its valuable insights, this study is not without limitations. The sample size was relatively 
small and limited to women attending prenatal care services at a single health station, which may 
restrict the generalizability of the findings to other populations or settings. Additionally, the reliance on 
self-reported data introduces the possibility of response bias, as participants may have provided socially 
desirable answers regarding their attitudes and behaviors. Future studies should consider incorporating 
larger, more diverse samples and employing mixed-methods approaches to triangulate data and further 
validate these findings. Addressing these limitations will help in refining the understanding of family 
planning attitudes and barriers, ultimately supporting more effective policy and program development. 
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