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ABSTRACT 

The purpose of this descriptive ethnographic study was to explore the perceptions 

about, and the various factors that influence birth spacing decisions by rural Filipino 

husbands and wives. Short birth intervals of less than two years are a high risk factor for 

women in the Philippines. Attempts have been made to improve the women's health 

status and rights in various aspects however, a large number of women in developing 

cotmtries such as the Philippines, still suffer to a great extent in regard to their health and 

reproductive health conditions. 

Fourteen Filipino husbands and wives participated in in-depth interviews over a 

six month period in rural Philippines. The Household Production of Health nested within 

the Ecological Model were the conceptual models that guided this research. Data analysis 

was directed towards identifying themes and sub-themes organized into categories and 

sub categories answered the four research questions. 

Eleven domains were identified from the data. Two major cultural themes 

emerged from the ethnographic data: (1) "Because life today is so difficult, it is important 

to space births"; and (2) "She's my wife.. .of course, I have to take care of her, we have to 

take care of each other." The participants integrated birth spacing and the internal and 

external factors influencing decision making into a complex process. The participants 

described their roles in maintaining and promoting health. In addition to their roles in 

health maintenance, participants also identified a variety of health producing and help 

seeking behaviors that were contextualized throughout their cultural lives and were 

consistent with their perceptions. 
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This research has significance for nursing in four aspects: (a) it explicates the 

importance of having a broader and deeper understanding of how birth spacing and 

maternal health are perceived by people of different cultural background; (b) it provides a 

framework for commimity health nurses and transcultural nurses to analyze the entirety 

of birth spacing decision processes that do not only occur within the household but v^thin 

the community and the whole country; (c) it suggests the importance of focusing health 

education of women's reproductive health such as spacing pregnancies; and (d) it 

encourages nurses around the world to empower men and women to create change in 

health policy regarding family plamiing. 
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CHAPTER ONE 

INTRODUCTION 

The purpose of this study was to explore the perceptions of rural Filipino 

husbands and wives about spacing of births related to maternal health. The background of 

this research, maternal health in developing countries, short birth intervals and child 

mortality, households and health production, health, health status, and health perceptions, 

cultural context of health, women and health production, Filipino values and traits, 

statement of the problem, statement of purpose, significance of the study to nursing, 

research questions, and definition of terms will be described in this chapter. 

Background 

Spacing of births is important for maternal health and child survival. The 

literature has shown that births less than two years apart are detrimental to maternal 

health as well as to the health of the child (Alam, 1995). Many studies have demonstrated 

the importance of the length of preceding intervals for the chances of survival of the 

children. It has been documented that increasing the intervals between births can improve 

the lives of women and children (Alam, 1995; Boerma & Bicego, 1992; Chakraborty, 

Sharmin, & Islam, 1996; Curtis & McDonald, 1991; Montgomery & Llyod, 1996). Little 

is known, however, about the political, social, cultural, religious, and economic factors 

that influence how husbands and wives perceive their options to space births, or even 

about their perceptions of the nature of birth spacing in general. The factors that affect 

decisions of how long people wait between children need further investigation. More 

importantly, the complexity of the birth spacing process in association with maternal 



16 

health is extraordinary and may be best understood by exploring the perceptions of 

people (emic) in the context of culture. This study will explore the perceptions of rural 

Filipinos about birth spacing and its relation to the health of mothers. 

Nearly 600,000 women die of pregnancy related deaths every year worldwide, 

and ninety-percent of these deaths occur in developing nations. "Every minute, every day 

at least one woman dies from complications of pregnancy and childbirth" (Shane, 1997, 

p. 1). Pregnancy can be an especially risky event for a woman in a developing country 

such as the Philippines. While one out of 48 women of a developing country risks dying 

from complications of pregnancy and childbirth during her lifetime (Powell & Steelman, 

1995), in more developed countries this risk is much lower, about one death per 1,800 

women (United Nations, 1994). In addition, pregnancies separated by short birth intervals 

are closely linked to increased maternal morbidity and mortality rates among women of 

the developing world (Boerma & Bicego, 1992; Shane, 1997). While the maternal 

mortality ratio in the Philippines is approximately 200 per 100,000 live births (National 

Statistics Office, 1998), in the United States, this ratio is 12 deaths per 100,000 live births 

(Shane, 1997; UNICEF, 1996). 

Maternal Health in Developing Coimtries 

Despite the attempts to improve Women's status and rights in various aspects 

including health, a large number of women in many developing countries still suffer to a 

great extent in regard to their general health and reproductive health conditions 

(Limanonda, 1999). Information on women's health about birth spacing is relatively 

sparse, and little information is available on maternal mortality. There are over 700 
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million women of reproductive age (15-49 years) in the developing world. One half 

million of these women die every year from largely preventable causes during or 

associated with childbirth, leaving at least thousands of motherless infants (Jeliffe & 

Jelifife, 1985). 

In developing countries, reproductive health, sexually transmitted diseases 

(STDs), and HIV account for more than 50 percent of the treatable or preventable 

diseases in women aged 15-44. Women are at risk from complications during pregnancy, 

childbirth, abortion and unsafe abortion, and reproductive tract infections, particularly 

STDs. Many of them also suffer from gynecological disorders such as menstrual 

complaints, vaginal discharge, and urinary tract infections (Limanonda, 1999). 

In almost all countries, maternal complications are among the five leading causes 

of death in women of childbearing age. About 200,000 maternal deaths annually result 

from the lack of or failure of contraceptive services. From 120 to 150 million women 

who want to limit or space their pregnancies are still without the means to do so 

effectively. Each year 70,000 women die as a result of unsafe abortions, and an unknown 

number suffer infection and other health conditions. At least 75 million pregnancies each 

year (out of about 175 million) are unwanted resulting in 45 million abortions, 20 million 

of which are unsafe. Approximately one million women die each year from reproductive 

tract infections, including STDs other than HIV/AIDS. More than half of the 333 million 

new cases of STDs annually are among teenagers (UNFPA, 1997). The most frequent 

causes of maternal mortality are postpartum hemorrhage (with increased risk because of 

anemia), puerperial sepsis, obstructed labor, and toxemia. Toxemia accoimts for one fifth 



18 

to one fourth of maternal deaths and frequently affects mothers at both extremes of the 

parity spectrum - adolescents and high parity mahiourished "maternally depleted" women 

(Jeliffee & Jeliffee, 1985). 

Short Birth Intervals and Child Mortality 

Short birth intervals, both prior and subsequent to the birth of a child, are 

probably the most consistent reproductive pattern identified as a risk factor for child 

mortality (Menken & Rahman, 2001). Mortality risk of children bom less than 24 months 

after the preceding birth compared to those bom 24 months or more afler the preceding 

birth is 1.8 in the first year of life, 1.3 for ages 1-2 (toddlers), and 1.3 for children aged 2-

5 (Hobcraft, 1987). In terms of subsequent birth intervals, on average, across 34 

countries, children whose birth was followed by a subsequent birth within less than 24 

months had 2.2 times the risk of dying (Curtis & McDonald, 1991; Hobcraft, 1987). 

Possible explanations have been documented for the relationship between short 

birth intervals (less than 24 months) and a child's risk of poor health and increased 

mortality. First, due to mother's inadequate recovery time from the nutritional burden of 

breastfeeding and prior pregnancy (Merchant &, Martorell, 1988; Zenger, 1993), children 

bom after a short birth interval may suffer poorer intrauterine growth and possibly higher 

preterm birth. However, there is very little empirical evidence to support this mechanism 

(National Research Council, 1989; Winkoff & Sullivan, 1987; Montgomery & Llyod, 

1996). Second, children bom before a short birth interval may suffer from premature 

cessation of breastfeeding, an important correlate of child survival, as the mother shifts to 

the new arrival of the next child (Pebley & Stupp, 1987). This premature termination of 
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breastfeeding does not entirely explain this effect (Menken & Rahman, 2001). Third, 

children bom in close proximity to one another may suffer from competition for limited 

family resources of time and food (Hobcraft, McDonald, & Rutstein, 1983; Palloni, 

1985). Fourth, close birth intervals may increase the likelihood of transmission of 

infectious diseases, such as diarrhea and measles, due to overcrov^rding and presence of 

children of similar ages (Cleland & Sathar, 1984; Chidambaram, McDonald, & Bracher, 

2000). Finally, increased child mortality is possibly due to confoxmding from unobserved 

factors such as short gestational length. Babies bom before or after very short intervals 

are at high risk for short gestational durations that increase child mortality (Miller, 1989; 

Pebley & Stupp, 1987). 

Households and Health Production 

Households and health are intimately linked (Chatteqee, 1989). Household is 

variously described as the unit of production, consumption, residence, reproduction, 

socialization, or a combination of these. Conceptualization of the household varies from 

concrete such as a residential or dwelling where related people live (Bmce, 1989), to the 

more absfract, such as the decision making center for the family (Chattegee, 1989). 

Household production affects health because the resources gathered determine the 

capacity of its members to acquire 'health goods and services'. For example, as a 

reproductive unit, the household dictates the number of children to be bom within it 

(Chatteqee, 1989). Child bearing directly affects the health of women and indirectly the 

health and survival of children. Ultimately, the size of the household determines the 

availability of resources, and, therefore, the health of its members (Chatteqee, 1989). 
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Health, according to Berman et al., (1988), is a "valued goal of household life" (p. 

16). In studying household health production, it is useful to disconnect the effectiveness 

of household behaviors in producing health improvements from the factors which 

determine the patterns of behaviors that produce household health. This opens a broad 

understanding of the range of household efforts related to health as well as the patterns of 

meaning and culture, and the constraints and incentives affecting household efforts in 

producing health (Berman et al., 1988). 

Mendelson-Klauss (2000) further explains that studying health production at the 

household level includes developing a working definition of the household while 

remaining watchful of the limitations of the definition. In addition, studying health 

production requires sensitivity to the distribution of power within the household. 

Households are not always power neutral entities. When studying household production 

at the household level, it is important to consider the analysis of the processes of 

decision-making and negotiation among its members as they occur at the household level 

(Mendelson-Klauss, 2000). 

Health, Health Status, and Health Perceptions 

Health has long been viewed as a main concept in the metaparadigm of nursing 

(Fryback, 1992). An enigma both from a theoretical and a research perspective (Phillips, 

1995), health as a concept is difficult to verify as an empirical fact and objective 

phenomenon, there being no agreed upon measure of its fullness or deficiency (Balog, 

1982). Understanding and defining health has been an important part of nursing practice 

and nursing research (Mendelson-Klauss, 2000). To date, there are no universal norms of 
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health, perceptions vary across cultures depending upon the meaning and importance 

people give to it (Phillips, 1995). For the meaning of health. Smith's (1981) four 

definitions of health include: clinical, role-performance, adaptive, and eudaimonistic. The 

clinical definition represents the biomedical model of disease where most people 

experiencing pain or acute condition of the body or mind consult a physician to alleviate 

or eliminate clinical symptoms. The role performance definition addresses an individual's 

performance of social roles with "maximum expected output" (p. 46). The adaptive 

definition focuses on interaction with the environment, and disease is seen as the failure 

of the organism to adapt to certain changes in the environment. The eudaimonistic 

definition comprises several views of human nature that extend the idea of health to 

general well being, self-actualization, and high level of wellness. Smith (1981) viewed 

these health models as principles in which an individual's health is assessed and is 

presented as a means to point out the relative nature of health itself. 

Two different conceptualizations of health that are useful to the discussion of 

household health production are health status and health perceptions. Health status is 

more concrete than health perceptions. Health status is often reported in epidemiological 

and biomedical research in terms of mortality and morbidity. Many studies in health 

status literature focus on risk factors that is likely to result in increased mortality and 

morbidity (Mendelson-Klauss, 2000). Smith's (1981) definitions of health are consistent 

with this understanding of health status. 

In contrast to health status, health perceptions are more difficult to conceptualize 

as they "often rest at the unconscious level and are shaped by personal experiences and 
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expectations" (Mendelson-Klauss, 2000, p. 23). Webster's Third New International 

Dictionary (1993) defines perception as: 

The integration of sensory impressions of events in the external world by a 

conscious organism especially as a function of nonconscious expectations derived 

firom past experience and serving as a basis for or as verified by fiuther 

meaningful motivated action (p. 1675). 

In other words, an individual's perceptions of health situate below the surface of 

the conscious level, shaped and influenced by past experiences, and reflected in actions 

(Mendelson-Klauss, 2000). 

Since perceptions are usually not evident, the researcher seeks a useful definition 

of health in providing direction to the sets of activities and actions that affect health and 

are reflective of health perceptions (Mendelson-Klauss, 2000). From Leininger's (1991) 

perspective, health is more than just the absence of disease or a point in the continuum, 

but health refers to a "state of well being that is culturally defined, valued and practiced, 

and which reflects the ability of individual (or groups) to perform their daily role 

activities in culturally expressed, beneficial, and patterned lifeways" (p. 48). From this 

perspective, health is integrated into the fabric of everyday life and an understanding of 

health from people's perspective is important. Health takes a positive form in which 

activities that support an individual's well-being are considered. This definition situates 

health as part of the context of birth spacing, and supports exploring perceptions as they 

relate to maternal health. 
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Cviltural Context of Health 

Health is defined, labeled, evaluated, and acted upon in the context of culture 

(Scrimshaw, 2001). Leininger (1997) defined culture as the, "learned, shared, and 

transmitted knowledge of values, beliefs, norms, and lifeways of a particular group that 

guides an individual or group in their thinking, decisions, and actions in patterned ways" 

(p. 60). Scrimshaw (2001) points out that to imderstand the cultural context of health, it is 

essential to work with key concepts. The concepts of emic (insider) and etic (outsider) 

perspectives are valuable for examining things from the researcher's point of view and 

when trying to understand someone else's view of things. Emic (insider) perspective 

shows the culture as viewed from within, which refers to the meaning people attach to 

things from the cultural perspective. For example, the view that having children very 

close to each other is a blessing from God is the perception among rural Filipinos 

(Madigan, 1972). The etic (outsider) perspective refers to the same things as seen from 

the outside. Rather than contextual meaning, the etic perspective expresses a structural 

approach, or something as seen from the outside without attempting to understand its 

meaning within a cultural ethos. For example, having children very close to each other 

suggests that couples do not use contraceptive methods. Having children very close to 

each other can be detrimental to both mother and child. The concepts of emic and etic 

perspectives will allow the researcher to look at health from several perspectives and to 

analyze the differences between these perspectives within a cultural context (Scrimshaw, 

2001). 
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Women and Health Production 

Within the household, women assume numerous responsibilities beyond their 

family roles. Besides being daughters, wives, mothers, or mothers-in-law (with all the 

responsibilities entailed), they are also laborers, producers, cooks, cleaners, child-

minders, nurses, and so on. Women undertake the personal care of family members, care 

and supervision of young children, and of the sick, regardless of age and gender. In 

addition to women fiilfilling their roles as household caretakers, caregivers, and 

"guardians of health" (Chatteijee, 1989, p. 167; Clark, 1995), they also fulfill the role of 

motherhood where much of the activities of health production occur. Graham (1993) 

writes: 

the centrality of motherhood and caring for children runs as a thread of 

continuity between women. It is a dimension of gender that seems to transcend 

difference, framing the lives of women living in very different cultural and 

economic contexts (p. 72). 

Moreover, MacCormack (1992) explams that "within the traditional sexual 

division of labor, women usually draw and protect domestic water, clean toilets, sweep, 

kill pests, remove babies' excreta, wash children and clothes, prepare food and educate 

children" (p. 832). In this sense women 'produce' health. While women are recognized for 

their role as household caretakers and healers, activities related to pregnancy and 

motherhood are generally unrecognized because they blend into the context of everyday 

life. Mendelson-Klauss (2000) describes that raising children, maintaining households. 
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and negotiating extra-household resources are the activities that form the moral fiber for 

healthy individuals, families, and environments. 

Because of women's multiple roles and responsibilities, one might assume that 

women make the health related decisions within the households. Little is known however, 

about the processes of decision making on the subject of pregnancy and birth spacing 

within the households and the factors that influence those decisions. Furthermore, since 

motherhood is part of the daily rhythm of women's routines and ordinary experiences 

within the households, the perception of health and well being of women in relation to 

reproduction, specifically birth spacing, is largely understudied. 

Filipino Values and Traits 

The great majority of the Philippine population is bound together by common 

values and a society characterized by many positive traits. Among these values are 

respect for authority, amor propio (self-esteem), utang na loob (debt of gratitude), and 

pakikisama (smooth interpersonal relationships) (Dolan, 1993). Respect for authority is 

based on the special honor paid to elder members of the family and by extension, to 

anyone in a position of power. This characteristic is generally conducive to the smooth 

relationships among members of the family and smooth running of society. However 

when taken into extreme, this trait can develop into authoritarianism that discourages 

independent judgment and individual responsibility and initiative (Dolan, 1993). 

Lynch (1973) posits that Filipino smooth interpersonal relations are an 

intermediate goal instrumental to attaining social acceptance, a basic aim of Filipinos. 

Lynch (1973) defined smooth interpersonal relations as "a facility of getting along with 
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Others in such a way as to avoid outward signs of conflict" (p. 10). It involves being 

agreeable even under difficult circiunstances, sensitive to what others are feeling, and 

willing to adjust one's behavior accordingly. Smooth interpersonal relations is maintained 

through pakikisama (giving in, following the lead or suggestion of others), the use of 

uephemism (stating requests and opinions as pleasantly as possible, avoiding harsh words 

or disagreement), and the use of go-betweens to avoid face to face embarrassment to 

patch up conflicts and misunderstandings. Smooth relations is highly valued by all 

Filipinos but more so by men and individuals with less education, lower social class, and 

more rural backgrounds (Church, 1987). 

A dyadic bond between two individuals may be formed based on the concept of 

utang na loob (debt of gratitude), a Filipino cultural value. Although it's expected that the 

debtor will attempt repayment, it is widely recognized that the debt (as in one's obligation 

to a parent) can never be fully repaid and the obligation can last for generations (Dolan, 

1993; Mayers, 1980). Utang na loob relationship is established when a volunteered gift 

is accepted by a receiver, who then incurs an obligation to repay the debt or respond to a 

future request of the giver "with interest" which is of greater value than the original gift. 
J 

After a period during which indebtedness alternates back and forth between the original 

giver and receiver, eventual reciprocity of mutual support is achieved. Significant 

emotions and shame are involved in the refiisal to accept or reciprocate during the 

obligatory relationship. Although utang na loob has been viewed as a positive value, 

some authors have linked it to bribery; the line between bribery and reciprocal gift giving 
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can be a thin one. Many modern Filipinos are ambivalent toward utang na loob and avoid 

incurring it when possible (Church, 1987; Hollnsteiner, 1973). 

Amor propio (self-esteem) refers to a keen sense of personal dignity or sensitivity 

to personal affront (Lynch, 1973). It involves self-esteem but not necessarily self-

confidence. As a personality value, amor propio involves personal dignity, honor, 

respect, and pride. As a countervalue, it involves over sensitiveness and a fragile sense of 

personal worth, making one vulnerable to insults or criticism and vigilant to one's status 

or acceptance by the group (Goldrick, M., Giordano, J., & Pearce, J., 1996; Guthrie, 

1968; Lynch, 1973). 

Statement of the Problem 

There is a paucity of literature concerning perceptions of birth spacing related to 

maternal health by rural Filipinos and their roles in the household production of health. 

Until recently, household health production of birth spacing had not been recognized as a 

factor in maternal reproductive health knowledge that could potentially save women's 

lives, especially in the developing world. Although nursing is moving towards a view of 

health as wellness (Jones & Meleis, 1993), the primary focus of health research within 

the nursing literature has been and remains based on illness. Health within the cultural 

context of everyday life and experiences, or everyday life in the context of health is 

vmderexplored. Women's health perceptions, especially health perceptions of women in 

the developing world, are poorly represented in the nursing literature. In addition, 

reproductive health is often seen as the sole responsibility of women rather than the 

active participation of members of the household to maintain and promote maternal 
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health. As Mendelson-Klauss (2000) points out that the general nature of household 

health work among Mexican American women is influenced by health perceptions, so 

this research also investigated how household health production of spacing births related 

to maternal health among rural Filipinos is influenced by health perceptions. 

Furthermore, perceptions alone do not influence household health production, but rather 

factors including cultural beliefs and practices, public health policies, economics, 

religious beliefs, technology, birth order, sex preference, and gender relations may also 

affect health related activities such as spacing births in the household. This study has 

explored those factors as well. 

Statement of Purpose 

Short birth intervals of less than two years are a high-risk factor in childbearing 

practices among women of rural Philippines. There are many factors that affect birth 

spacing decisions occurring at the household level of rural Filipino families. This study 

explored how husbands and wives perceived spacing of births in relation to maternal 

health in rural Filipino households of the Philippines. 

Significance of the Study to Nursing 

Nursing as a practice profession focuses on providing culturally congruent care 

(Leininger, 1988; 1990; 1997), and promoting health (Meleis, 1996; Newman, 1990). 

Nurses interact with clients, in the context of health, regardless of the location of practice. 

While maintenance of health within the family and across generations has been within the 

domain of women's roles and activities facilitated by household knowledge and 

technologies, a greater understanding of household health perceptions and how those 
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perceptions influence health activities (i. e. birth spacing), is valuable to health care 

professionals working at the three levels of intervention (i.e. primary, secondary, and 

tertiary) (Clark, 1995; Mendelson-Klauss, 2000), both in developed and developing 

countries. 

While health based strategies have focused mainly on outcomes, nurses need to 

consider shifting their focus to health perceptions and factors that enable clients to 

transform their perceptions of health into the production of health that occurs at the 

household level. In maintaining focus on outcomes, nurses can become more aware of the 

complexity in achieving goals to improve health. The shift in focus can lead to more 

effective means of evaluating outcomes, plarming interventions that improve health 

status, delivering appropriate and effective health care and education, and advocating for 

health supporting environments. In addition, issues of burden, constraints, and obligation 

are brought into focus when perceptions about health are emphasized (Mendelson-

Klauss, 2000). 

Regardless of the setting, nurses work with cUents with varying worldviews. 

Often, community health nurses perceive themselves as inadequate when caring for 

clients with different ethnic backgrounds (Bemal & Froman, 1987). Nurses who lack 

cultural understanding can have a negative effect upon the effectiveness of community 

based nursing. Nurses working in community based settings (including private homes) 

must work within the client's milieu rather than their own. Moreover, nurses must 

acknowledge cultural values, beliefs, and practices of clients different from the 

mainstream (De Vera, 1998; De Vera, 2003). In these settings, the nurse is considered a 
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visitor and must be responsible for understanding the context of health in the client's 

situation (Meleis, 1996) and culture. This research will help nurses understand 

perceptions and household health production of birth spacing related to maternal health in 

the context of culture from the viewpoint of rural Filipinos. A broader understanding of 

health perceptions and production of health at the household level will assist nurses 

working with clients with varying worldviews and ethnic backgrounds in community 

settings. 

While it is important for nurses to work with clients in community settings, it is 

also vital that nurses disseminate findings of their research into the scientific commimity 

and to the public both in the developed and developing world. Nurses need to take 

proactive roles in developing interventions by active participation with other health care 

professionals arotind the world. Findings of this research will help all health care 

professionals and health policy makers around the world to have a broader, deeper, and 

more comprehensive understanding of how birth spacing and maternal health are 

perceived by people of different cultures. From this imderstanding, more cohesive and 

culturally congruent policies and interventions can be developed. Hence, partnership 

between clients and health care professionals can be achieved. 

Research Questions 

In this research, the perceptions of and about spacing births and maternal 

household health production of rural Filipinos were explored. The assumption that 

perceptions of birth spacing are core elements that relate to maternal health was the basis 

for this study. Although these perceptions may or may not be explicit, behaviors. 
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circumstances, situations, and other factors that affect decisions to space births were 

explored. The research questions of the dissertation study were: 

1. What are the cultural emic perceptions of birth spacing related 

to maternal health by rural Filipino households? 

2. What are the socio-cultural factors that influence spacing of births 

among rural Filipino households? 

3. What roles do rural Filipino wives, husbands, and their families play in 

the household production of health-related activities such as birth spacing in relation to 

protecting, maintaining, and promoting maternal health? 

4. What are the health producing and help seeking behaviors (proximate 

determinants of health) used by rural Filipino households to space births as birth spacing 

relates to protecting, maintaining, and promoting maternal health? 

Definition of Terms 

Birth Spacing (or spacing births): is a "complex process by which couples may 

consciously decide to allow a certain length of time to pass between the birth of one child 

and the birth of the next" (Bogue & Bogue, 1980, p. 10). 

Culture: is the "learned, shared, and transmitted knowledge of values, beliefs, 

norms and lifeways of a particular groups that guides an individual or group in their 

thinking, decisions, and actions in patterned ways (Leininger, 1995, p. 60). 

Health: refers to a "state of well being that is culturally defined, valued, and 

practiced, and which reflects the ability of individuals (or groups) to perform their daily 
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role activities in culturally expressed, beneficial, and patterned lifeways" (Leininger, 

1991, p. 48). 

Perceptions: refer to actions and activities that reflect how an individual 

perceives health using Leininger's (1991) definition of health. 

Health Producing: refers to actions and activities that produce or sustain a state of 

physical or mental health as perceived by the participants. 

Help Seeking: refers to the process of soliciting or requesting assistance from 

others regardless of whether the request is granted or not. 

Household Production of Health: "a dynamic behavioral process through which 

households combine their (internal) knowledge, resources, and behavioral norms and 

patterns with available (external) technologies, services, information, and skills to restore, 

maintain, and promote the health of their members" (Berman et al., 1994, p. 206). 

Maternal Health: refers to women's state of complete physical, mental, social, and 

spiritud well-being. 

Proximate Determinants of Health: health producing and help-seeking behaviors 

that occur at the household level (Berman, et al., 1994). 

Roles: refers to the functions performed by an individual in a specific situation. 

Rural Filipinos: refers to the people who were raised the rural areas of the 

Philippines, continue to reside in rural areas, and identify themselves as Filipinos. 

Summary 

Chapter One introduced the basic concepts for this research. Birth spacing is a 

health related activity that influences, and is influenced by, all members of the household. 
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Health perceptions were presented as the foundation for health related activities such as 

birth spacing as it relates to protection, maintenance, and promotion of maternal health. 

Statement of problem, statement of purpose, and significance of the study to nursing were 

described. The research questions and definition of terms were also presented. 
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CHAPTER TWO 

CONCEPTUAL ORIENTATION AND 

REVIEW OF THE LITERATURE 

Chapter Two consists of two parts: (a) presentation of the Household Production 

of Health (HHPH) framework and concepts, and applicability of the model to this study; 

and (b) review of the literature related to birth spacing. 

Household Production of Health 

The Household Production of Health (HHPH) is the conceptual framework that 

will be used to guide this research. In nursing research, a conceptual orientation is used 

when very little is known about a concept or concepts under study (Hinshaw, 1979). 

Since the HHPH is an emerging model, and its use in nursing research is incipient, it will 

serve as the conceptual orientation to guide this research. Presentation of the model is 

followed by discussion of concepts relevant to the HHPH; households, and public and 

private domains. The applicability of the model for this research will be presented. 

The household production of health was formulated from the concerns of several 

disciplines about child survival strategies in the developing world (Berman et al., 1988). 

Within the model, child survival strategies are situated primarily within the household 

(Basu & Basu, 1991; Berman et al., 1994; Last, 1992) emphasizing household based 

technologies to achieve goals. HHPH is "a dynamic behavioral process through which 

households combine their (internal) knowledge, resources, and behavioral norms and 

patterns with available (external) technologies, services, information and skills to restore, 

maintain, and promote the health of their members" (Berman et al., 1994, p.206). 
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There are fovir defining assvimptions associated with the HHPH. First, the focus of 

programs and interventions should be on maintenance of health, rather than on the 

prevalence of a disease. Second, health is multifactorial which implies that there may be 

various ways through which a household could maintain the same level of health by 

finding different ways to adapt to the same circumstances whether effective or not. Third, 

the household is the site from which health is produced. However, households are not 

meant to imply that they control all the resources required to respond to health problems. 

Households are part of a larger social system and must be analyzed as part of that system. 

Fourth, formal health services and interventions are not in themselves the focus, but are 

among the resources and strategies available to households in restoring, maintaining, and 

promoting health (Berman et al., 1988). 

Within the model, emphasis is placed on multiple determinants of health. 

Differing households can achieve the same health goals while pursuing very different 

strategies. The construct of health, in this model, is a socially constructed state molded by 

micro and macro level political and economic forces. While not disregarding the 

influences and constraints of the political and economic arenas, the HHPH shifts the 

focus to activities that occur at the household level, or the proximate determinants of 

health. The proximate determinants of health are informed by "patterns of knowledge, 

beliefs, cultural norms, and expectations of efficacy" (Berman et al., 1994, p. 208). 

The model outlines "three levels in the process of health maintenance" (Berman et 

al., 1994, p. 208). The first level is the social and economic environment in which the 

household exists, as well as the socio-economic factors affecting a larger number of 
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households such as household income, educational status, physical access to health 

services, transportation, and other community level variables. The second level is the 

"health producing behaviors" households engage in within those constraining choices and 

opportunities. 

These intra-household health producing behaviors are described by Berman et al., 

(p. 208) as: 

1. Infant and child feeding practices... 

2. Child care, including quality and time spent with children... 

3. Health seeking behaviors such as home diagnosis and treatment and utilization 

of home-based services... 

4. Home hygiene and sanitation behavior... 

5. Antenatal and post-partum care of women including birth spacing... 

6. The use of preventive services... 

7. Use of curative services... 

8. Spending on all forms of treatment... 

9. Financial investments in health such as home improvements... 

Likewise, utilization of health care outside of the household includes a range of 

external health and treatment seeking behaviors (Berman, et al., 1988, p. 6) including: 

1. use of preventive health services: ante-natal care, immunizations 

2. use of curative services characterized by promptness of use and type of 

treatment 
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3. use of modem and traditional treatments utilizing clinics drug purchases and 

travel 

4. financial investments in health related goods and modification of homes 

The third level in the process of health maintenance is the effectiveness of 

the health producing strategies in terms of health outcomes. Each set of these behaviors is 

constrained by households' environment and have differing effects on the health 

outcomes such as incidence and duration of a disease, morbidity and mortality. 

Concepts Central to the Household Production of Health 

In the follovmg sections, concepts central to the HHPH relevant to this study are 

presented: 

Households 

There is little consensus as to what constitutes a household. Household has been 

defined as a place, a manner of social organization, or a group of social functions, or a 

combination of those characteristics (Herman et al., 1988). While a wide range of 

definitions has been proposed including structural definitions, social definitions, and 

definitions based on shared activities, Berman et al., (1994) suggest using "a fimctional 

classification: i. e., one based on such specific household patterns of production, 

consumption, reproduction, and social relations and their relevance to particular health 

problems and behaviors" (p. 207). Although this approach does not add to the conceptual 

understanding of households, it provides a working definition for research. 

In this research, household is defined as a fimctional and structural unit in which 

health is produced (promoted, maintained, and protected), and responded to by routine 
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participation in health related activities by members of a household either related by 

blood or social ties (Nichter, 1995; Wilk & Netting, 1984). The focus is on perceptions of 

members of the household central to birth spacing and various influences affecting 

matemal health as well as the household dynamics and activities that comprise household 

health production. 

hi addition to the difficulty in defining household, organization and composition 

of the household are also important aspects of household dynamics. Household 

composition is varied. While not all members of the group (household) need to be kin, 

the tepn household is often used to describe the domestic arrangements organized among 

non-kin affecting the health of its members. Moreover, absolute size of the household, 

patterns of resource sharing among members such as health information, and 

reproductive decision -making between husbands and wives, have obvious implications 

for spacing births and matemal health. Furthermore, household economics, time 

allocation, social and economic support networks, and status of women within the 

household have direct impact on the production of household health (Berman et al., 

1988,1994). Decisions to birth space for example, can result from economic motivations, 

allocation of time and resources, family and social support networks, and status of 

women (mothers) within the boundaries of the household regardless of blood 

relationships. 

Private and Public Domains 

Distinguishing between public and private or domestic domain of social activity is 

another important attribute of household health production. In general, the domestic 
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domain or private domain refers to the household level, while the public domain refers to 

institutions outside of the household such as political and economic organizations, 

religious institutions, and health institutions including primary health care services. 

Prescribed roles with varying degrees of authority exist in the public domain usually 

performed by community leaders, householders, traditional and modem practitioners. 

Likewise, in the private domain, members carry out different roles and different 

opportunities to express authority (Berman et al., 1988). Husbands, wives, children and 

other members of the household have different roles, obligations, and interests. 

Rules governing behavior may differ between these two domains (Berman et al., 

1988). Throughout the world, men have greater authority than women in the public 

domain (Jelin, 1991). In contrast, women have greater authority than men in the private 

domain, especially regarding household health such as child care. These rules governing 

behavior between private and public domains have vital implications for health 

interventions. For example, from this study, one can consider looking at birth spacing 

decisions in relation to maternal health. A mother must consider her own health, time and 

economic constraints, and perhaps her husband's desire to have a child sooner than two 

years before having another child. A community health nurse entering a home to 

intervene regarding the benefits of longer birth interval will not necessarily make it easier 

for the mother to decide. Birth spacing is much more than a health-promoting behavior; it 

is the result of a decision that integrates all variables from the public and private domains 

of the social world. 
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Additionally, micro and macro level decisions are apparent at the place of the 

household. Constraints from the public and private domains affect maternal health 

related decisions. At the household level, health decisions are often based on the 

allocation of resources within the household as well as within the family. For instance, a 

woman is often held responsible for making decisions regarding the internal distribution 

of family resources. However, her health supporting environment and health care seeking 

options may be severely restricted once a male partner controls this distribution (Graham, 

1984). hi rural households where resources are scarce, women often distribute resources 

within their control unfairly to themselves, therefore "suffering the consequences of 

household shortages" (Mendelson-Klauss, 2000, p. 37). Consequently, one of the results 

of household shortages is not being able to afford modem contraceptive methods that can 

affect maternal decision to birth space. 

Applicability of the Household Production of Health to this Research 

The HHPH conceptual framework will be used to provide an overarching 

structure of the research in examining the factors and conditions related to birth spacing 

both internal and external to the household. A key focus of attention of the HHPH is on 

health related behaviors by household members. However, behavior does not take place 

unconnected to the cultural context and economic conditions of the household. 

Households exist within a social and economic environment that includes factors such as 

income, education, social status, religious beliefs, and physical access to health services, 

which in turn affect the options available to the household. In addition to these factors are 

patterns of knowledge, beliefs, cultural norms and expectations of efficacy. Households 
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engage in a wide range of health-producing behaviors such as birth spacing within these 

constraining conditions (Berman et al., 1994). 

Berman et al. (1994) suggest that HHPH framework serves as a guiding 

framework to organize data and frame research questions. In addition, they recommend a 

multidisciplinary approach to contribute to the understanding and development of 

differing sections of the framework. In this study, the HHPH model will be used to 

understand the perceptions and behavioral dynamics of how maternal health is produced 

(promoted, maintained, protected) and responded to by members of a household of health 

related activities such as birth spacing. This model will be used also to examine those 

socioeconomic and cultural factors that affect Filipino households' response to birth 

spacing to maintain and promote maternal health under limiting choices and 

opportunities. 

Although the household production of health was not developed from a nursing 

philosophical standpoint, nursing research can contribute to the development and 

refinement of the model and can address weaknesses in the conceptual framework. Three 

research approaches using HHPH can be posed for nursing research: (a) examining the 

household as a unit of analysis as illustrated by Clark's (1992) study on the proximate 

determinants of health in Mexican American and Anglo women's domestic health work 

in poverty; (b) examining an individual household member's experience with health as 

demonstrated by Mendelson-Klauss' (2000) study about the Mexican American women's 

struggle to create health; and (c) examining the individual household member's 

perception of health and how these perceptions influence health production within a 
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socio-cultural context. This study will examine how husbands, wives, and members of 

their families perceive spacing of births as it relates to maternal health in rural Filipino 

households of the Philippines. This study will investigate the socio-cultural context of 

household decision making processes and behavioral dynamics influencing birth spacing 

as it relates to maternal health among rural Filipinos. 

Berman et al., (1994) suggest using all or part of the conceptual framework's 

components in research. This study will use two parts of the conceptual framework. The 

first component, the description of perceptions of health, will address the first component 

of the framework referred to as "patterns of knowledge and beliefs" (Berman et al., 1994, 

p. 2). The second component of the framework will address the household health 

behaviors, or the proximate determinants of health. Moreover, the cultural and economic 

environments that form the context of behaviors and perceptions will also be explored. 

The main focus of interest, however, will be those behaviors and perceptions that 

contribute to health production at the level of household activities or operations. In this 

research, the study will center on the emic perceptions of birth spacing by rural Filipino 

households and how those perceptions influence the proximate determinants of health 

and health behaviors. 

In summary, components of the household health production framework 

examined were the following; (a) health perceptions, referred to as patterns of knowledge 

and beliefs; (b) health activities or the proximate determinants of health; and (c) cultural 

and economic forces affecting decision-making and behavioral dynamics. 
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Review of the Literature 

Birth spacing is a complex process by which couples may consciously decide to 

allow a certain length of time to pass between the birth of one child and the next. Birth 

spacing has been defined as the interval that elapses between the delivery of one live 

birth and the delivery of the next live birth (Bruce, 1989). Decisions about birth spacing 

always reflect wider influences than simply that of a country's family planning program. 

A broad range of cultural, social, political, economic, and religious factors influence 

husbands and wives to make conscious or unconscious decisions to space births (Boerma 

& Bicego, 1992; Chidambaran, McDonald, & Bracher, 1985). For example, Sai (1993) 

notes that politics influence the acceptance of contraception through laws, financial, and 

moral support. Opposition to contraception generally comes from churches and groups 

whose ideology opposes particular contraceptive technologies. While contraceptive 

methods such as pill, diaphragm, and condoms are used for contraception, contraceptive 

practices such as laglag (abortion) (Singh, Wulf, & Jones, 1997) prayers, religious 

dancing (Ness, 1992), breastfeeding, post partum abstinence period (Dean, 1994; Sadana 

& Snow, 1999), and herbals (Nichter & Nichter, 1996) are also used for fertility and for 

postponing childbearing. Socio-economic factors such as education, the health care 

system, and the perceived cost of contraceptives powerfiilly influence birth spacing 

decisions. Moreover, in many developing cotmtries the relative powerlessness of women 

is often a serious obstacle to reproductive choices (Singh, Wulf, & Jones, 1997) that 

impede the maintenance and promotion of women's health in both developed and 

developing countries. 
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Maternal Health and Child Survival Related to Birth Spacing 

Most women welcome pregnancy and childbirth, yet the risks of illness and death 

eissociated with these events are very high in some parts of the world (Shane, 1997). In 

developing countries such as the Philippines, maternal mortality is the leading cause of 

death for women of reproductive age. In 2000, maternal mortality ratio in Bicol Region 

(Philippines) was 103/100,000 live births; ten women die every 24 hours from pregnancy 

and childbirth (Regional Statistics Office, 2000). For many years maternal and child 

health research have focused on the child, rather than on the mother (Liskin, 1992). 

While many scientists have focused their research on the association between birth 

spacing and child survival (Alam, 1995; Bogue & Bogue, 1980; Cleland & Sathar, 1984; 

Curtis & McDonald, 1991; Edgerton & Langness, 1974; Holmes & Tiefenthaler, 1997; 

Laing, 1984; Riphagen, de la Cueva, & Koelb, 1988; Singh, Wulf, & Jones, 1997; Singh, 

Cabigon, Hossain, Kamal, & Perez, 1988; Zenger, 1993), the association between birth 

spacing and maternal health is underexplored (Boerma & Bicego, 1992; Potter, 1988). 

Short birth intervals, particularly those that are less than two years in length, increase the 

risk of mortality for both mother and child (Miller, Trussell, Pebley, & Vaughan, 1992). 

One of the presumed mechanisms operating in close birth spacing is maternal depletion 

(Boerma & Bicego, 1992; Cleland & Sathar, 1984; Montgomery & Llyod, 1996; Potter, 

1988; Zenger, 1993). Direct effects of close birth intervals on maternal health related to 

maternal depletion are: (1) women's physiological properties not given enough time to 

recuperate; (2) inadequate time to rebuild nutritional status; and (3) not enough time to 

regain energy level. The increased risk for child death because of close birth intervals 
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may be attributed to maternal depletion (Cleland & Sathar, 1984; Montgomery & Llyod, 

1996; Zenger, 1993). However, this hypothesis has not been thoroughly tested nor 

verified (Potter, 1988). More research is needed to clarify people's cultural perception of 

maternal health in relation to birth spacing. Examination of this perception will add 

knowledge and will further illuminate the importance of promoting the health of all 

women in relation to pregnancy, childbirth, and spacing births. Knowledge gained from 

this study will enable nurse clinicians to develop programs and interventions that will 

improve the lives of women and their children. 

This research, using qualitative methods, provided a greater understanding and 

knowledge of the local (emic) beliefs, values, patterns, and behavioral dynamics 

(Hobcraft, McDonald, & Rutstein, 1983,1985) of rural Filipino husbands and wives who 

are consciously or unconsciously practicing or not practicing spacing births. In addition, 

this research used qualitative methods of research to add knowledge, understanding, 

meaning, and depth to the studies that have been done quantitatively on birth spacing. 

The following are perceived variables in determining matemal health care. 

Contraception (Traditional and Modem Practices) 

Traditional family planning, such as calendar rhythm method and abstinence, 

were used as birth control methods before modem contraceptives were introduced to the 

Philippines in the early 1970's to curb fertility rates. Several studies have been conducted 

on user preferences (traditional and modem) and perceptions of the effects on health of 

particular contraceptive methods. However, these studies provide no insight into using 

contraceptive methods to space birth intervals, but rather modem contraceptive methods 
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were introduced strictly as a means of decreasing the number of children by preventing 

pregnancy. Riphagen, de la Cueva, and Koelb (1988) noted in a multi-center survey of 

family planning in the Philippines that oral contraception is the most frequently used 

method of birth control. There are definitive views about the health risks posed by using 

oral contraceptives. Another contraceptive strategy is induced abortion that has long been 

recognized as a method used by women throughout the world in terminating unwanted 

births. About 400,000 illegal abortions are estimated each year in the Philippines 

(Ankomah, Aloo-Obunga, & Manlagnit, 1997; Singh, Cabigon, Hossain, Kamal, & 

Perez, 1997; Singh, Wulf, & Jones, 1997). Unsafe abortions put many women at grave 

risk of impEiired health and sometimes death (Ojanuga & Gilbert, 1992). Induced abortion 

(laglag) in the Philippines is generally undocumented, often ignored and is frequently a 

dangerous procedure sought by millions of women (Flavier 8c Chen 1980; Ford & 

Manlagnit, 1994). Because abortion is illegal, many Filipino women go to extreme 

measures to avoid unwanted births. Most of the deaths caused by induced abortion are 

unreported and unpublished (personal communication, Dalmacio, January, 2001). While 

the conceptual link between induced abortion and unwanted births is obvious and 

fimdamental, the connection between induced abortion and birth spacing is unclear. 

There is a need for further research to determine if induced abortion (laglag) is a 

common method rural Filipinos use to space births. Knowledge gained from this study 

will help health care professionals understand why women seek unsafe abortions and how 

they can be prevented, therefore saving the lives of millions of women worldwide. 
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In addition to using modem technology to space births, Filipinos have also used 

the traditional indigenous practices for spacing births such as breastfeeding (Montgomery 

& Llyod, 1996), dancing during a religious ritual (Ne^s, 1992), and prayers (M. de Vera, 

personal communication, November, 2001). However, there is a paucity of studies in 

using traditional contraception practices such as prayers by people of the developing 

world such as in the Philippines. More research is needed to understand the different 

contraception strategies people use to space births when modem technology is not well 

accepted or not available. Moreover, people's perception about contraceptive methods to 

space births needs further investigation to assist health care providers in providing 

interventions that fit the situation. More research is needed to provide insight into 

contraceptive methods used to space births rather than to prevent pregnancy. 

Gender Relations 

The vast majority of fertility studies previously conducted throughout the world 

have focused on interviews with married women in their reproductive years in order to 

obtain the information needed concerning reproductive histories and on knowledge and 

use of contraceptive methods (Coombs & Fernandez, 1978; Zabin, Huggins, Emerson, & 

Cullins, 2000). Although there has been a long-standing recognition of the husband's 

importance in family planning decisions only a few studies have demonstrated 

interviewing both husband and wife (Mwageni, Ankomah, & Powell, 1998; Williamson, 

Parado, & Maturan, 1983). Furthermore, few studies have been conducted to investigate 

the influence of the relationship between Filipino husbands and wives and how it affects 

the decision making in regard to birth spacing. In a study conducted by Casterline, Perez, 
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and Biddlecom (1997) in the Philippines about preferences regarding spacing of births, 

many husbands were more pronatalist than their wives and were less inclined to accept 

the use of contraceptives. Women who were nonusers of contraceptives and married to 

men who wanted another child soon, desired to postpone their next child. The conflicting 

preferences of spouses and the pronatalism of husbands made it difficult to space births. 

The qualitative interviews of the same study also showed that there was poor 

communication between husbands and wives regarding sexual relations. More research is 

needed to examine male responsibility in spacing births and health of the mothers. There 

is a scarcity of studies on male behaviors related to spacing births and maternal health. 

This study will help nurse clinicians to understand the behavioral dynamics between 

husbands and wives regarding birth spacing as it relates to maternal health. 

Economic Value of Children 

Despite impressive quantitative data on the factors related to determinants of birth 

spacing, such as age at marriage, gender of other children, and socioeconomic status, 

little is known about the link between birth spacing and economic outlays (Powell & 

Steelman, 1995). Some related studies however, have shown that people clearly value 

children both economically and non-economically. Results of a study by Peterson (1991) 

suggested that not only is a large number of children an economic asset to parents, but 

various economic activities among many siblings may also bring economic benefit to the 

whole family. 
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Sex Preference and Birth Order 

hi addition to the economic value of children, preference for a particular sex, 

usually for sons, is well documented in developed and developing countries (Chowdury, 

Bairagi, & Koenig, 1993; Goodkind, 1999; Park, 1983). Son preference is often cited as 

one of the barriers to reducing fertility especially in many Asian countries (Zabin et al., 

2000). Consistent with the HHPH framework, Filipino husbands participate in reducing 

or increasing fertility by their prevailing decision to continue until a son is bom 

(Casterline, Perez, & Biddlecom, 1997). While preference for sons in many societies is 

well studied, the timing for the next child following the birth of the preferred or less 

preferred sex has not been thoroughly investigated. How soon does a couple decide to 

have another child when the first-bom is a girl? 

Religious Beliefs and Practices 

In addition to economics and sex preference, religion and indigenous religious 

beliefs and practices affect people's perception about spacing of births. Very little 

research has probed the effects of religion on reproductive behavior in the Philippines 

(Johnson & Burton, 1987). While the Catholic Church forbids the use of modem 

contraception and voluntary sterilization, and permits only periodic abstinence (natural 

family plaiming) as a method of birth control, Filipinos have a permissive interpretation 

of religious teaching regarding family planning methods. For example, in a 1993 

nationwide survey, a large majority of respondents approved condom use (80%) and 

voluntary sterilization or ligation (75%) in some or all circumstances, 83% agreed with 

the government's promotion of condoms as a protection against AIDS, and more than two 



50 

thirds, (69%) were strongly in favor of their government providing family plaiming 

information and free birth control to all citizens who want to help reduce birth rates 

(Catholics for a Free Choice, 1995; The Gallup International institute, 1993). 

Johnson and Burton (1987) examined the attitudes of two religious groups 

(Catholics and Protestants) in the Philippines regarding differences in desired numbers of 

sons and daughters, and attitudes toward initiation of contraception and methods of 

contraception. Findings showed that Protestant men desired fewer sons and daughters 

than did Catholic men. The Protestant women did not want fewer sons but did want 

fewer daughters than Catholic women wanted. Protestant respondents did not view the 

roles of sons and daughters as the most salient advantages of having children than the 

Catholics viewed. Protestants were much more likely than Catholics to think that a 

married couple should start contraception before the first bom and much less likely to 

think modem contraceptive methods of family plarming were against God's will. Earlier 

studies including Ballweg (1974), Lacar (1974), Laing (1984), and Madigan (1972) 

investigated the effects of religion (Catholic and Protestant) on reproductive behavior and 

use of contraceptive methods, hi contrast with Johnson and Burton's (1987) study, these 

studies revealed that Catholicism played no important role in initiation, choice, 

continuation, or failure of contraception in the Philippines. Consistent with recent studies 

conducted by Casterline et al., (1995), religious opposition to contraceptive use is not a 

major reason for uimiet need in most countries such as the Philippines. 
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Summary 

The review of the literature presented some of the variables that determine 

maternal health. The literature also presented some of the factors that may affect birth 

spacing. However, people's perception about birth spacing and the factors that influence 

their decision to space births is largely understudied. This research will help understand 

how Filipino households participate in decision-making regarding spacing of births in the 

context of cultural norms such as economic value of children, sex preference and birth 

order, and religious conventions. Moreover, the effects of the above factors on maternal 

health will be further examined to help health care providers understand how 

contraceptive methods, gender relations, and values affect spacing of births and how they 

influence the health of Filipino women. 
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CHAPTER THREE 

METHODOLOGY 

This chapter provides a description of the research methodology used to answer 

questions posed in Chapter One. This chapter discusses ethnography as the research 

approach, reflexivity in ethnography, my perspective, procedures used to protect human 

subjects, the research site, and recruitment and compensation of participants. Data 

collection methods, the processes of analysis, and evaluation of trustworthiness will also 

be addressed. 

Ethnography 

This research used an exploratory, descriptive, focused ethnography (Field, 1994; 

Hammersley & Atkinson, 1995; Leininger, 1985; Patton, 1989; Rosenthal, 1989) of the 

birth spacing perceptions and health production of rural Filipinos. A brief definition of 

ethnography is the art and science of describing a group or culture (Fetterman, 1989). 

Ethnography, according to Leininger (1985), is the process of observing, detailing, 

describing, documenting, and analyzing the behaviors or particular patterns of a culture 

(or subculture), in order to understand the meanings and patterns of people's behavior in 

their naturalistic setting. The notion of culfure is central to ethnography, a critical 

assumption being that any human group, which is together for a period of time, will 

develop a culture (Patton, 1989). The aim of ethnography is to describe what the cultured 

participants assume about life and life choices (Rosenthal, 1989). Ethnography is 

particularly suited to studies of a phenomenon from the perspective of those experiencing 

it. Field (1994) points out that, "If the research question concerns the nature of the 



53 

phenomenon, the answer is best obtained using ethnography" (p. 223) which means that 

the research method be driven by the research question or type of question. 

Hammersley and Atkinson (1995) view ethnography as a particular method or set 

of methods involving the researcher participating in peoples' lives for a period of time 

and collecting valuable data to explain the phenomenon being studied. Ethnography, 

according to Hammersley and Atkinson (1995) includes some or most of the following 

attributes: 

(a) strong emphasis on exploring the nature of particular social 

phenomena, rather than setting out to test a hypothesis about them; 

(b) a tendency to work primarily with 'unstructured data' that is, data that 

had not been coded at the point of data collection in terms of a closed 

set of analytic categories; 

(c) investigation of a small number of cases, perhaps just one case, in 

detail; and 

(d) analysis of data that involves explicit interpretation of the meanings 

and functions of actions, the product of which mainly takes the form of 

verbal descriptions and explanations, with quantification and statistical 

analysis playing a subordinate role at most. 

This exploratory study applied an ethnographic approach as it focused on 

individvials within their socio-cultural setting. The study investigated birth spacing 

perceptions and behaviors in relation to maternal health in the culture and context of rural 

Philippines. This research sought to understand the emic viewpoints of Filipino couples 
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and their families concerning birth spacing as it affects the health of mothers. The focus 

of this research was on discovering cultural knowledge that shaped reproductive behavior 

in the birth spacing process. The goal of understanding birth spacing was to contribute to 

the discovery and confirmation of epistemic roots and ontologic dimensions of 

reproductive health and to build transcultural knowledge within nursing (Leininger, 1990; 

Streubert & Carpenter, 1995). 

Procedures for Protection of Human Subjects 

Research participants must be protected from harm when participating in 

research. Human Subjects protection was approved by the Human Subjects Committee at 

the University of Arizona (Appendix A). Letters of approval from the Municipal Mayor 

of Basud, C.N., Honorable Silverio Quinones (Appendix B) and the Medical Director of 

the Municipal Health Office, Dr. Victoria Gonzales, were obtained to conduct research 

and recruit participants for this study (Appendix C). Also, a letter of introduction 

(Appendix D) was obtained from Mayor Silverio Quinones for the Barangay Captains in 

order for this investigator to be able to visit the villages of Basud and interact with the 

local residents. 

Recruitment of Participants 

Once all required letters of approval were obtained and permission was granted 

from the Human Subjects Conmiittee of the University of Arizona, the research project 

was presented to the clinical staff of the Basud Municipal Health Office (MHO) before 

recruitment of participants. Participants were carefully obtained by selecting 

representation of the population (Field & Morse, 1985) after the investigator has 
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comfortably gained entry into the sites chosen for the study and understood the 

complexity of the community. 

Recruitment of participants occurred in rural and barangay (villages) health 

clinics and also in the community. The clinical staff of the MHO and BHS helped to 

identify eligible participants for the study. Initial contact with possible participants took 

place at the clinics at which time the potential participants were introduced to the project 

and a request for the qualifying interview session at their home was made. The 

Participant Recruitment Script (Appendix E) provided a complete description and 

purpose of the study and was explicitly presented verbally in Tagalog language by the 

investigator. Interested potential participants were given a copy after a thorough 

explanation by the investigator. Appointments were made for the first interview after 

potential participants agreed to participate in the study. To avoid clinic bias, people met 

at the clinics were also requested to introduce the investigator to other members of the 

community who might be veiling to participate in the study. This method is called 

snowball sampling or network sampling where early sample members were asked to refer 

other people who meet the eligibility criteria (Polit & Hungler, 1995). Qualifying 

interviews to potential participants fi-om the commxmify were also conducted initially in 

their homes using the Recruitment Participant Script. There was no need for an 

interpreter since the investigator spoke Tagalog and Bicol, both languages spoken in 

Basud (see Glossary, Appendix H). Code switching became necessary to gain more 

access to information from participants. 
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All potential participants were advised to participate voluntarily and informed of 

their right to withdraw at any time from the study. The participants' identities were kept 

confidential. Each participant chose a pseudonym that was used throughout the research 

process. Each participant was given a disclaimer explaining the purpose of the study, 

potential benefits, risks, confidentiality, compensation, how to contact the researcher, and 

the participants' rights prior to participation in this research including their rights to 

vdthdraw from this study anytime. Participants were informed that withdrawing from the 

study would not influence the care they get at the MHO and BHS. There were no known 

risks to participation and all information obtained from participants were treated in an 

anonymous and confidential manner. Each participant received a copy of the disclaimer 

form after explanation of conditions (Appendix F). Disclaimers and interview schedules 

were developed in English and written at a sixth grade level, and then translated into 

Tagalog by the investigator. The interviews were audiotaped with participants' verbal 

consent and were informed that the tapes would be erased after transcription and analysis 

were completed. The participants were assured that any identifying information would be 

deleted. 

Informant Compensation 

Each informant was compensated for participation in this research. To minimize 

coerciveness, the Participant Recruitment Script stated, "When all of the interviews are 

completed, you will receive $10.00 (500.00 pesos) for participating in the interviews." 

Payment to participants was provided by the institutional grant from the National 

Institutes of Nursing Research that the investigator received to fimd this research. 
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Compensation to participants was carefully thought-out in the design of this 

investigation. Financial reimbursement was chosen to acknowledge the participants' time 

and effort in participating in this study, the low level income of rural Filipinos due to 

underemployment and seasonal employment rates in the Philippines and in the hopes of 

facilitating reflective responses to multiple questions that were asked of the participants. 

In addition, the compensation was considered to acknowledge the participants' valuable 

accounts of their life stories that were asked them to share. The amount of payment was 

believed to be non-coercive. 

Criteria for Participant Selection 

In qualitative research, the selection of an adequate and appropriate sample is 

critical, and the quality of the research depends upon how much and from whom the data 

are obtained (Morse, 1991). Mackenzie (1994) holds that the number of participants is 

not as important as the depth of information they provide which illuminates the 

phenomenon of the study. Sufficient interview data were obtained to address the research 

aims, to achieve category saturation, to see patterns (Leininger, 1994; Morse, 1994) and 

to determine representativeness. "Saturation refers to the sense of closure that the 

researcher experiences when data collection ceases to yield any new information" (Polit 

& Hungler, 1995, p.531). The sample size for this study was seven Filipino couples. 

Participants consisted of Filipino husbands and wives living in Basud, C.N. 

Criteria for participants were the following: (1) able to read and speak Bicol or Tagalog; 

(2) permanently reside in Basud; and (3) be willing to talk about feelings, values, and 

beliefs related to birth spacing and maternal health. Although all of participants spoke 
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fluent Bicol and Tagalog, they all preferred to speak only in Tagalog, making translation 

to English easier. All of participants permanently resided in Basud and all of them 

willingly shared about their feelings and opinions about spacing births and maternal 

health. 

Setting 

The fieldwork for this study occurred in the town of Basud, province of 

Camarines Norte (C.N.) (Figure 1), Philippines (Figure 2). C.N. is found on the northem 

part of the Bicol Peninsula. The population of C.N. was 439,151 in 1995 (National 

Statistics Office, 1995) with a growth rate of 2.42 percent between 1980-1990 (National 

Statistics Office, 1991). A depressed fanning community, Basud has the fourth densest 

population in C.N. with a popxilation of 228 persons per square kilometer. The main 

source of income was agriculture (National Statistics Office, 1991). Other sources of 

income were fishing and forestry. The population of Basud in the year 2002 was 35,000 

(National Statistics Office, 2002). In 1999, the number of births in Basud was 578, and 

the number of infant and child deaths from all causes was 106 (Municipal Civil Registrar, 

1999). Leading causes of deaths were pneumonia, still birth, prematurity, congenital 

anomalies, severe malnutrition, and diarrheal diseases (Provincial Health Office, 2001). 

High infant and child mortality rates may be due in part to close birth spacing (personal 

communication, N. Retig, December, 2003). Maternal death in Basud in 1999 was one 

(1) and in 2002 was zero (0) (Municipal Civil Registrar, 2003). The average number of 

children living in the villages of Basud is 5-6 per household (personal communication. 



59 

Figure 1. 

Map of the Province of Camarines Norte, including the municipality of Basud. 
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Figure 2. 

Map of the Philippines. 
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D. Predicala, March, 2001). Sex distribution for all ages in 1995, was 51.23% for male 

and 48.77% for female (National Statistics Office, 1995). The total fertility rate in the 

Philippines in 1999 was 3.7 per woman (National Statistics Office, 2000). 

Basud has a Municipal Health Office (health clinic) located at the center of town 

and was managed by two public health nurses and a medical doctor. There were ten lay 

midwives who were responsible for 29 barangays. Each barangay had a health station 

where midwives saw the villagers seeking health care. The two public health nurses who 

were stationed at the Basud MHO supervised the midwives. Basud was one of the 

recipients of national funding and international donors to improve maternal and child 

health. Despite the health programs available for villagers, a demographic health survey 

(National Statistics Office, 1998) showed that a high prevalence of couples were still not 

spacing births. Women continued to bear more than five children and contraceptive 

methods were not well accepted for various reasons, mainly fear of the side effects 

(personal communication, N. Retig, December, 2003). More importantly, the survey did 

not report the interval between children but only the number of acceptors of contraceptive 

methods (personal communication, D. Predicala, January, 2002). 

Basud was an excellent location for this study because of close birth spacing and 

low prevalence of contraceptive use. Furthermore, although the number of acceptors of 

contraceptive use was recorded, and these acceptors were likely to space births, the 

number of couples who were not practicing birth spacing was unreported. This setting 

was ideal in that, while some parts of the Philippines have been involved in various 

studies of family planning, this remote town has never participated in research of this 
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kind. In addition, the investigator had local support of the health establishment and 

contacts that helped her with logistical aspects of the study such as contacts with 

midwives. The local views (emic) of Filipino couples and their families in Basud, C. N. 

further added to the cultural picture of birth spacing practices in general. 

Data Collection Procedures 

The data collection procedures consisted of participant observation, in-depth 

interviews, and extensive field notes to characterize the ethnomethodological paradigm 

(Leininger, 1990; Roper & Shapira, 2000; Spradley, 1979; Streubert & Carpenter, 1995). 

Data collection and analysis of qualitative data in an ethnographic study are 

simultaneously performed in what Spradley (980) calls the "ethnographic research cycle" 

(p. 29) of interviewing, recording, and analyzing until saturation of data occurs. To 

strengthen the validity of this study, data were collected in participant's natural setting 

during an extended period of time (Leininger, 1991,1994) of six months in the town of 

Basud (Philippines). In order to acquire a systematic picture of the husbands and wives, 

observations and discussions were used to gather data in the social situation, in private 

places chosen by the participants, and in the MHO and BHS health clinics in Basud. 

Entre into the Community 

Although a native of Basud, the investigator had not been residing in this 

community for many years. The investigator, however, returned every one to two years to 

visit and maintained close contact with the community including the local government 

officials, teachers, and the MHO healthcare providers. Therefore, the investigator 

expected to be seen as a member of the commxmity despite her absence. Because the 
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public health nurse of the MHO was related to the investigator, other health care 

providers maintained professional courtesy with the investigator. However, the 

investigator could not claim to be a privileged stranger in one's own community 

(Aamodt, 1991), therefore she could not assimie that she may be considered a native in 

doing research in her own community. Morse (1989,1994) points out that problems may 

arise if the researcher enters the study believing that everything about the culture is 

already familiar, as important pieces of information may be missed or overlooked. The 

investigator spent three months re-leaming and re-familiarizing herself with the culture 

and people of her own community before recruitment and interviewing of participants. 

Although the investigator was a member of the community, she was seen as a 

professional and to some degree, an outsider, particularly to those people who lived in 

remote villages. While it was important to establish good relationships with the officials 

and other leaders of the villages, the investigator spent as much time as barangay 

necessary with the villagers to develop trust and rapport thereby ensuring cooperation and 

willingness to participate in the study. 

Since the investigator was a native of the chosen site of the study, access to rural 

Filipino populations for study purposes was uncomplicated. For non-natives it could have 

been challenging, as people (husbands, wives, and their families) were physically 

secluded, reserved and shy, and might not have been open at first to questions of a 

sensitive nature. No insurmountable problems occurred regarding accessing contacts, 

informants, and participants, and for this native, serious hindrances to access and 

acceptance were not anticipated. 
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In-Depth Interviews 

In-depth participant interviews were conducted with 14 rural Filipino husbands 

and wives by the investigator in Tagalog language. Husbands and wives were 

interviewed separately in their homes and in the investigator's home, as preferred by each 

participant, to avoid influencing one another during the interview process (May, 1989; 

Roper & Shapira, 2000). The investigator set-up and equipped an office space solely for 

interviewing those participants who chose to be interviewed in the investigator's home. 

Most participants preferred to be interviewed in the investigator's home for comfort, 

confidentiality, and presence of power supply, even though the investigator also had a 

battery operated hand held tape recorder. Most participants expressed that they were not 

comfortable being interviewed in their homes because of potential breach in 

confidentiality fi-om neighbors who might be watching and listening, absence of power 

supply for the tape recorder, and participants' perceived poor housing conditions. To 

provide a more comfortable environment for the participant, interviews began with "Tell 

me about yourself.. .where you were bom, where you went to school, about your parents, 

sisters, and brothers..." This question generated demographical information that also led 

to the questions related to the study. In addition, participants felt more comfortable in 

talking about their life stories and experiences concerning the phenomenon being studied. 

Examples of open-ended questions included: (1) I'm studying about spacing 

births. Tell me, how long did you plan to wait between children and how did you make 

that decision? (2) I'm curious to know what you thought about birth spacing, so I would 

like to hear what you think about birth spacing; and (3) Can you tell me in your opinion. 
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what influences other couples to decide when to have their next child? Prompt questions 

were prepared (Spradley, 1980) to avoid the problem of overlooking important 

ethnographic data. Participants' stories concerning their experiences on childbirth and 

spacing births were also collected as important ethnographic data. While it was important 

for the investigator to alternate between insider and outsider experiences, a detailed 

record of both objective observation and subjective feelings was also maintained. 

Informal questions for participants included: (1) Tell me about your experiences with 

using different types of contraception; (2) Describe to me how you felt when you found 

out you were having your first baby? and (3) In your opinion, what do you think are the 

reasons why couples do not space their children? 

In-depth interviews were conducted in one to one and one half hours (60 to 90 

minutes) per participant during their first interviews. Interviews were audiotaped with 

permission from the participaats. For validation purposes as analysis proceeded, the 

investigator built in provisions for later interviewing to allow for clarification of points 

that were unclear to the investigator (Morse, 1994). Follow-up questions were addressed 

by the second interviews of the investigator in either the participants' homes or the 

investigator's home as chosen by the participants. Two to three second interviews lasted 

for one half hour to forty-five minutes (30 to 45 minutes), also audiotaped, with 

permission from participants. All interview data without names were sent to Dr. Elaine 

Jones, dissertation chair, through email for review, peer debriefing, and feedback. 

The investigator, to familiarize with the data and with the participants, initially 

listened to tape recorded interviews. Recorded data were transcribed into written Tagalog 
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and then translated into written English by the bilingual investigator. Transcriptions were 

checked and rechecked by the investigator and submitted both written Tagalog and 

English translations to two bilingual experts, Dr. Aida Francisco, PhD, and Dr. 

Bienvenida Cahan, PhD, to confirm accuracy and validity of translations. Finally, English 

translated transcripts were revised according to recommendations by experts. 

Data were collected from September, 2002 to March, 2003. Traveling by public 

transportation or by boat to the villages during the height of the rainy season (December 

to February) did not hinder any part of the data collection. 

Participant Observation 

The credibility of this study was strengthened by the researcher's complete 

immersion into the participants' natural setting over an extended period of time. Agar 

(1996) posits that in participant observation, the researcher is actually present in the 

world of the people the researcher is working with rather than bringing them into the 

researcher's world. Another source of ethnographic data was participant observation that 

was used to gather information through "a wide angled lens" (Spradley, 1980) both in 

public and private settings as well as in private homes. Data collected from participant 

observation were used to interpret the findings that helped the researcher to understand 

how cultural patterns, rituals, and other habitual activities influenced people's thinking 

about spacing births. The investigator participated, observed, and kept field notes of the 

activities of the people, the physical characteristics of the social situation, and what it felt 

like to be part of the scene (Streubert & Carpenter, 1995). It was through this intimate 
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participation in daily life that the researcher gained understanding of the awareness and 

perception of behaviors of the people. 

Participant observation took place in everyday settings (i. e. schools, markets, 

rural health clinics, libraries, barangay halls, municipal hall, churches, sports complex, 

day care centers, sari sari stores, cemetery, videoke bars, faith healers' homes, business 

establishments), social events (i. e. weddings, baptisms, wakes and funerals, religious 

events, street scenes, senior citizen's activities, local government employee social events, 

mass wedding, Christmas festivities, fiestas, parades, school events, sports events), local 

political meetings (with permission), health screenings and supplementation programs, 

women's health meetings (Safe Motherhood), pre marriage coxmseling, and informal 

gatherings. The investigator also participated in several health clinic activities such as 

Well Baby Clinic, Well Women's Clinic, Vitamin A Supplementation, Iodized Salt 

Testing, and Barangay Demographic Surveys. 

Extensive field notes (Spradley, 1980) were maintained on a daily basis and 

immediately after any encounter with participants. The investigator kept field notes that 

came directly fi^om observing, participating, and interviewing, and a separate field journal 

to record generalizations, analyses of cultural meanings and interpretations, insights 

(Spradley, 1980), and event analyses. During the course of data collection process in the 

Philippines, journals of observations and participation in cultural activities were weekly 

sent to faculty supervisor. Dr. Elaine Jones, through email for feedback. The journals also 

included generalizations, insights, reflections, and interpretations that were helpful in re-

experiencing the Filipino culture. Since the investigator has lived in a foreign country for 
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many years, she has been acculturated to western culture. All information gathered from 

observation and field notes assisted the investigator in an in-depth releaming and 

interpreting the interviews of rural Filipino "lifeways" (Leininger, 1991, p.39) typical of 

communities where the informants live. 

Supplementary Data Sources 

Supplementary data sources including newspaper articles, newsletters, cultural 

artifacts (technology), museum exhibits, films, health brochures and leaflets, television 

advertisements, radio, church and other public announcements were collected to add to 

the understanding of Filipino culture as well as the phenomenon being studied (Germain, 

2001). In addition, Germain (2001) points out that because ethnography embraces 

change over time and across situations, past events may require analysis to determine 

their influence on current behaviors. Therefore, archival data, oral life histories, and other 

written narratives were also collected to increase data sources. The investigator spent 

many hours talking to people of Basud town proper and outlying villages regarding their 

life histories, cultural lifeways, and perceptions on family plarming. 

Instrumentation 

Participants were asked to complete a demographic questioimaire that contained 

questions about the following items that were drawn from the literature related to 

personal and family history: age, marital status, number of children, ages of children, 

birth intervals, highest educational level, schools attended, occupation, wages, age of 

mother at first pregnancy, and religious affiliation. 
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Data Analysis 

Porter (2000) described data analysis in qualitative research as cyclical. The data 

analysis process started very early in the data collection and continued throughout the 

project. Data analysis began as soon as the first transcription of interview data was 

considered valid. Responses were compared through repeated interviews as the fieldwork 

progressed. As ideas were developed and tested against observations, they were 

continuously modified and re-tested (Morse, 1989) to achieve deeper insight, to search 

for commonalities across the study participants, to explore uniqueness, and to interpret 

the meanings of the patterns discovered (Tesch, 1991). The interplay of questions and 

participation observation is a "back and forth" (Morse, 1991, p. 180) process of data 

collection and analysis. As an inductive process, ethnographic analysis is iterative, 

meaning going back and forth amongst the data sources xmtil a coherent cultural profile 

emerges (Lincoln & Guba, 1989) and saturation (Leininger, 1991,1994) is obtained. 

Saturation is referred to as in-depth evidence of taking in all that can be known or 

understood about the phenomenon under study. Saturation is reached when a research 

question has been answered and there are no more new information emerging from the 

data (Roper & Shapira, 2000). 

Data analysis began with the process of data collection and continued throughout 

the study. The systematic review of all the data is the key to ethnographic data analysis. 

Nichter (2000) suggests that the investigator bases analysis on reading and rereading of 

all the transcripts to identify patterns and meanings among participants and select those 

that are particularly insightfiil on specific topics. The steps used in data analysis were: (a) 
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reading and re-reading of all completed transcribed interviews; (b) making a domain 

analysis by deductive and inductive generation of domains, categories, subcategories, and 

cultural themes or domain analysis; and (c) using taxonomic analysis to discover as many 

members of the domain as possible using diagrams. 

The first step in data analysis for this study was reading and re-reading of the 

completed transcribed interviews to identify meanings and patterns across participants. 

Ethnographic analysis is iterative, meaning going back and forth amongst the data 

sources until a coherent cultural profile emerges (Lincoln & Guba, 1989). 

The second step in the data analysis was making a domain analysis by inductive 

and deductive generation of domains, categories, subcategories, and then the cultural 

themes. "Analysis refers to the systematic examination of something to determine its 

parts and relationship among parts, and their relationship to the whole," (Spradley, 1980, 

page 85). Domain analysis was the first type of analysis used in this study. According to 

Spradley (1980), a cultural domain is a category of meaning that includes other several 

smaller meanings. The cultural domains were first generated from the data of this study. 

For example, "Having A Family" was one of the cultural domains that emerged from the 

data. After the cultural domain was identified, a category, which is a range of different 

meanings or themes that were treated as if they were an equivalent, was identified. For 

instance, "Having A First Baby" was the category or cover term identified under the 

domain "Having a Family." From the data, a group of smaller subcategories or included 

terms emerged. The third element in the cultural domain analysis is the single semantic 

relationship that links together the cover term (category) and included terms 
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(subcategory) (Spradley, 1980). For example, "feelings" was identified as a subcategory 

of "Having a First Baby." The semantic relationship ftinctions on the general principle of 

inclusion. The function of this element is to define included terms by placing them inside 

the cultural domains (Spradley, 1980). 

The third step in data analysis was Spradley's (1979,1980) approach to taxonomic 

analysis in guiding further analysis of themes and categories under which the study aims 

were constructed (Figure 3). Spradley (1980) fiuther explains that by means of 

taxonomy, cultural meanings and themes are organized the way they are related to one 

another. Moreover, taxonomy shows clearly the relationships among all of the included 

terms in a domain and reveals the subsets in a way that they are related to one another 

(Spradley, 1980). In the same example cited above, excitement, happiness, overwhelmed, 

and joyous emerged as kinds of "feelings". Another example is when participants 

expressed that life is difficult for them when there are no jobs available on a regular 

basis. "Job or work" was identified as the category for the domain "Life is Difficult". The 

subcategory for job was "kinds of work". Using the taxonomic analysis, "kinds of work" 

revealed subsets that were organized more in detail such as farming, sewing, teaching, 

carpentry, and driving public transportation. To fiirther illustrate, an example of a 

taxonomy using a diagram was provided in Appendix F. The development of domains, 

categories, and subcategories were written in an outline format using the Word software 

program. Finally, cultural themes were generated to synthesize and to create an expansive 

and holistic view of the data. 



Figure 3. 
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Evaluation of Qualitative Research 

The evaluation of reliability and validity in quantitative research are not 

applicable to qualitative inquiry. However, evaluation criteria are essential to assess rigor 

in qualitative inquiry. "The goal of evaluation criteria is to determine whether a study or 

work meets specified standards and expectations" (Leininger, 1994, p.98). The concept of 

trustworthiness is used in the qualitative studies to correspond to the general quantitative 

terms of reliability and validity; and to help the reader establish that the data and resultant 

findings can be trusted (Lincoln & Guba, 1985). Lincoln and Guba (1985) propose the 

following criteria to establish trustworthiness in qualitative study; credibility, 

dependability, confirmability, and transferability. These four criteria were applied to this 

study to evaluate trustworthiness and will be discussed in this section. 

Credibility 

Credibility refers to the believability or "truths" (Leininger, 1997, p. 43) of the 

findings established by the researcher through prolonged engagement with the culture 

and with participants. Prolonged engagement provides credibility by ensuring that 

enough time and involvement with the community and participants has occurred to 

currently represent the findings within the cultural context. 

Prolonged Engagement 

A minimum of three uninterrupted months was spent initially before the 

interviewing process began in order to become a part of the community, observe, and 

become involved with the daily life activities of rural Filipinos of Basud, Camarines 

Norte, the setting for the study. Although the investigator has not been a resident of this 
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commxmity for many years, she has managed to return every year or two to visit and has 

maintained close contact with the community including teachers, public officials, and 

MHP healthcare providers. Once trust and rapport were gained within the community, the 

investigator recruited and interviewed eligible participants, and analyzed data once they 

were considered valid. The investigator spent six uninterrupted months in the research 

site xmtil saturation of data was reached. 

Since the investigator is trilingual (Tagalog, Bicol, and English), threats to the 

truth value of the qualitative research were minimized. In addition, the investigator is a 

native of Basud and is familiar with the culture and the community. The degree of 

familiarity with the culture and members of the community helped narrow any gaps 

between the participants and the investigator, and minimized "elite bias" (Lipson, 1994, 

p. 32). Collaborating with health care providers and commimity leaders enhanced 

cultural relativism avoiding ethnocentric value judgments about the people (Lipson, 

1994) of Basud. 

Triangulation 

In addition to prolonged engagement and bilingualism, triangulation of data 

sources contributed to the richness and depth of understanding of the phenomenon being 

studied. By use of multiple methods of data sources, triangulation facilitated knowing 

through representation of the phenomenon recognizing that objective reality can never be 

captured (Denzin & Lincoln, 2000). Furthermore, triangulation attempts to secure an in-

depth understanding of the phenomena by adding rigor, breadth, complexity, richness, 

and depth of inquiry (Denzin & Lincoln, 2000). Data triangulation in this study drew 
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from each of the following sources: (a) demographic questiomiaire; (b) participant 

observation; (c) participant interviews; (d) field notes; (e) supplementary data sources; 

and (f) discussions with dissertation chair and committee members. 

Member Checks 

Member checking processes also added to the credibility of this study. Member 

checks consist of obtaining and incorporating the input of participants and health care 

providers as well as community members to build and confirm themes and categories. 

As pattems and meanings were identified, they were shared with and verified by the 

participants allowing for misrepresentations and misunderstanding of meanings to be 

clarified. Each category was checked for consistency within each participant's transcript 

and differences across participants identifying topics that were discussed and what were 

not. To ensure rigor in data collection methods and interpretation processes, peer 

debriefing processes were also used to confirm credibility of this research (Lincoln & 

Guba, 1989). This process facilitated the generation of questions for return interviews 

and contributed to developing conclusions over time. 

Reflexivity 

Reflexivity in ethnography implies that the researcher is a part of the world that is 

being studied and is affected by it. To explain reflexivity, Hammersley and Atkinson 

(1983) observed that the difference between science and common sense, and difference 

between the activities of the researcher and those of the researched, lies at the heart of 

both positivism and naturalism. Good ethnography is somewhere between these two 

extremes, whereby a body of data remains imcontaminated by the researcher only by 
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making him or her a neutral vehicle of cultural experience (Hammersley & Atkinson, 

1983). "The ethnographer does not take data at face value, but rather considers it as a 

field of inferences in M^hich hypothetical patterns can be identified and their validity 

tested" (Boyle, 1994, p. 165). 

As a process, reflexivity always consists partly of participant observation and 

partly of interview or conversation. The interface between the two leads to reflexivity. 

The combination of insider/outsider provides deeper insights and can produce a third 

dimension encompassing an ethnographic picture. Thus, "good ethnography produces 

theory from the reflexive nature of the ethnographic experience" (Boyle, 1994, p. 166). 

Boyle (1994) also adds that good ethnography is more than just a description but a 

theoretical explanation. 

The major tool in ethnography is the researcher herself. However, there is little 

guidance on how to use 'self as an instrument. This could lead to potential bias, the 

avoidance of which largely relies on self-awareness on the researcher's behalf 

Researchers must maintain a personal journal to minimize filtering their observations 

through their own cognitive processes (Baillie, 1995). Agar (1984) recommends that 

researchers record their feelings to check against personal biases. The investigator 

maintained a separate section in the journals for personal reactions and feelings with each 

encovinter with people and participation in community activities. The journal entries 

helped the investigator to filter observations and feelings and check them against personal 

biases. 
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As part of the data, the researcher's own perspective is described in this section. 

Throughout the research process, the researcher remained aware of the potential to be 

unduly influenced by this perspective and be reflexive in maimer in which biases were 

dealt. Personal feelings about each participant were carefully examined as well as the 

feelings about the topics and ways those feelings might influence the questioning to be 

able to analyze the data with knowledge of the role the researcher played in its creation. 

My Perspective 

The investigator's interest in birth spacing began when, as a public health nurse, 

she became concerned with the high birthrate and its toll on Filipino women and children. 

This led to the decision to explore birth spacing issues in Basud, a depressed farming 

community in the province of Camarines Norte (C.N.). With some experience in 

conducting ethnographic fieldwork for her thesis research, this investigator has continued 

to pursue all learning opportunities to advance field expertise and gain more depth and 

rigor from experienced ethnographers who have done research in developing countries 

such as the Philippines. Moreover, the investigator has had prior fieldwork and 

multidisciplinary training in family planning in rural Philippines. These experiences have 

provided some knowledge about birth spacing in this population. 

My educational background is in nursing and anthropology. Most of my 

professional career I have spent working as a nurse in various clinical and commvinity 

settings. Instrumental in my educational and career choices are my interest in culture, 

humanism, influences from my mentors, professors, family, and friends, and awareness 

of vulnerable populations worldwide. 
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My choice to pursue a doctorate in nursing came from a belief that nurses are 

caring individuals who are able to assist people of different ethnic backgrounds through 

various transitional periods in their lives. My interest in studying health perceptions and 

health production comes from my strong belief that a greater and deeper understanding of 

these concepts can enable nurses to support a vulnerable population such as women of the 

developing world, in protecting, maintaining, and promoting their health by spacing 

births. I also believe that by understanding the concepts of health perceptions, nurses will 

be able to gain a better imderstanding of the various roles members of a household play in 

protecting, maintaining, and promoting the health of women and their families as well as 

the whole population. Finally, I believe that by understanding the multiple influences 

surrounding peoples' lives, birth spacing is a complex phenomenon and cannot be studied 

alone. The different factors influencing decisions to space births must also be studied. 

Dependability 

Dependability in qualitative research refers to the stability of the data and includes 

the internal consistency and repeatability of the study. Lincoln and Guba (1985) argue 

that since there is no validity without reliability in quantitative research; there is no 

credibility without dependability in qualitative study. Therefore, dependability is a 

necessary antecedent to credibility. Lincohi and Guba (1985) suggest several alternatives 

for demonstrating dependability. First, credibility of the study is required to establish 

dependability, similar to the requirement of establishing reliability before validity in a 

quantitative study. The credibility of this study was discussed above to meet the 

requirement of establishing dependability. Second, a more direct technique called 
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"overlap methods" (p. 317), also called triangulation, is undertaken to establish 

dependability. The multiple and overlapping methods used in the data collection 

represent a form of triangulation which thereby strengthen credibility by providing 

evidence of dependability. Third, maintaining an audit trail is essential to monitor 

decision making in the process of conducting the investigation. The investigator was in 

regular commvinication through electronic mail with the dissertation chair to verify 

accuracy of the methodological processes and materials were shared with committee 

members and two external expert consultants during progression of this study. 

Confirmability 

This criterion refers to establishing documented verifiable evidence from the 

people who could confirm the findings. Lincoln and Guba (1985) define confirmability as 

the degree of investigator neutrality in interpreting the phenomenon under study. 

Findings should reflect the perspective of rural Filipino couples rather than the notions of 

the investigator. Mutual agreement between the researcher and researched ascertains 

confirmability. In this study, confirmability was achieved by repeated accounts from 

participants, members of the barangays (villages), health care providers, and other 

members of the general population who can firmly substantiate what has been seen, 

heard, or experienced with regard to the phenomena being studied. The audit trail is a 

major technique for building confirmability. It provides relationships between the raw 

data and final conceptualizations (Lincoln & Guba, 1985). The audit trail in this research 

consists of intensive field notes, raw transcripts, and investigator's theoretical decisions 
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and reflections relating and justifying the findings. A log of reflexive thoughts was 

maintained by the investigator to establish confirmability. 

Transferability 

Refers to whether the findings will have similar but not identical meanings, 

relevance, or significance in another similar setting or context. The goal of qualitative 

research is not to produce generalization but to look instead for any similarities of 

findings under similar circumstances, environmental conditions, or contexts (Leininger, 

1994). To meet the criteria of transferability, the investigator is required to provide in 

sufficient detail context, data, and conclusions to allow other investigators to estimate the 

applicability of the findings to another study. Transferability is determined by thick and 

rich descriptive information of data. In this study, the investigator obtained a rich and 

thick description of participants in chapter three. Participants were carefiilly chosen based 

on their ability to willingly express their perceptions about birth spacing. Additionally, 

participants were selected on their willingness and opermess to share their values, beliefs, 

and life experiences in the Filipino cultural context. Extensive field notes, transcripts of 

taped interviews, and iterations during the process of data analysis were maintained. 

Lincoln and Guba (1985) argue that "The researcher is only responsible for providing the 

data base that makes transferability judgments possible on the part of potential appliers." 

Therefore, the investigator is mainly responsible for providing a thick description of data 

rather than providing an index of transferability for future potential researchers. 
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Summary 

In Chapter Three, the methodology for this research was presented. This research 

was an exploratory focused ethnography of perceptions of rural Filipinos related to birth 

spacing and matemal health. The process of ethnography, protection of human subjects, 

description of setting, recruitment and criteria of participants, data collection methods, 

instrumentation, data analysis procedures, and criteria for trustworthiness were described 

in the second part of the chapter. 
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CHAPTER FOUR 

RESULTS 

Chapter Four consists of: (a) introduction of informants; (b) demographics of the 

sample of 14 participants; and (c) results of in-depth interviews. 

Introduction of Participants 

Seven Filipino married husbands and wives participated in this study and each 

was given a pseudonym. Each of the participants will be described in this chapter. In 

addition, a description of each of them as a couple will be explained in order to further 

illustrate their lives together as husbands and wives. 

Ramon and Shiela 

Ramon in his late thirties was bom and raised in Camarines Norte (C.N.). He 

graduated from Basud Central Elementary School (BCES). His father was given a piece 

of land to farm by a landholder. His mother died before he finished elementary school. 

There are eight children in the family. He is the seventh child. Ramon had to stop going 

to school after he graduated from the sixth grade because his father needed him to help on 

the farm. He claimed that he learned how to work very hard at a very early age to help 

earn a living for the family. He speaks Tagalog and Bicol. He got married when he was 

20 years old. At present he does not have a permanent job. Although he farms a small 

piece of land, the earning is not enough to support his growing family. So he looks for 

work on a daily basis to supplement what he earns from the farm. He earns 100-150 

pesos ($2.00-3.00 U.S.) a day when he finds a job. If he cannot find work on a given 

day, he goes to the river to look for shrimp and sells them. 
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Shiela, also in her thirties, is Ramon's wife. She was also bom and raised in 

Camarines Norte. Shiela is the second child of six. She went to school in Basud for her 

elementary education and high school education. She had to stop going to high school 

after finishing first year because her parents could not afford to send her to school any 

longer. She is friendly and conversant. She worked as a live-in household helper to 

support herself to school and her family financially. While she was working as a live-in 

helper, she was also helping her mother finish her degree in education. Shiela's mother 

graduated as a teacher but was unable to find a permanent position. Her mother worked 

as a substitute teacher after obtaining her degree in education. Now, at 58 year old, her 

mother does not work as a teacher anymore. Instead, she works as a live-in household 

helper. Shiela's father is in his sixties and a farmer. Her parents own a small farm not far 

from where Shiela and Ramon live. Shiela got married when she was 18 years old, but 

started having children when she was 16 years old. She does not work everyday because 

she needs to stay home to take care of her ten children. Sometimes she washes clothes for 

other people for a small fee to help her husband emi a living. She also helps Ramon look 

for shrimp and sells them to the Daet market. 

Ramon and Shiela lived together as husband and wife when they were very 

young. They started having children when Shiela was 16 years old and Ramon was 18 

years old. They started having children soon after they started living together. Now they 

have ten children, and Shiela is pregnant again with their eleventh child. Their oldest 

child is 17 years old, and the youngest is less than a year old. The birth intervals of some 

of their children are two years apart, and some have less than two-year intervals. The 
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first child was only a year and four months when she got pregnant with the second child. 

The ninth child was only a year and five months when she got pregnant again with the 

tenth child. She is now pregnant again with the eleventh when the tenth is less than two 

years old. Most children go to elementary school. However the eldest child, now in high 

school, had to stop this year so the second child, also in high school, could continue. 

Their children were clean and tidy but seemed malnovirished. Some were pale and thin. 

Ramon, Shiela, and their ten children live in the remote area of Basud. In order 

for them to go to the town proper (Poblacion), they have to walk six kilometers through 

rice paddies and under coconut trees to get to the highway. Then they ride a jeepney or 

tricycle to get to the Poblacion. They live in a small traditional house made of nipa 

(palm) and bamboo on stilts. The size of the house is approximately 15 feet by 15 feet 

with a small living room, a small bedroom, and a separate room for the kitchen and 

dining area that are on the dirt floor. The living room is separated from the bedroom by a 

thin divider made of bamboo. They have no electricity and they get their water fi-om a 

well. The interior of the house is very simple, neat and tidy, and without any type of 

appliance. The living room wall has a calendar, a mirror, and a picture of Jesus Christ. 

There is also a small crucifix made of wood on top of the narrow wooden stairs. They 

have a water sealed toilet located outside of the house. The surroundings of the house are 

small but clean with few ornamental plants and root plants such as gabi and camote. 

Ramon and Shiela are both Roman Catholics and both speak Tagalog and Bicol fluently. 
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Bob and Molly 

Bob was bom in Basud, C.N. 45 years ago, and was raised in Daet, C.N. He 

speaks Tagalog and Bicol fluently. When he was in elementary school, his parents were 

awarded a piece of land to farm until he was about to go to college when the land was 

transferred to other people. His parents lost the piece of land and Bob had to stop for a 

while in order to help his father earn a living and to help his sisters and brothers go to 

school. His mother married when she was 16 years old, had 16 pregnancies, and had two 

miscarriages. There were fourteen children in the family but six have died from illnesses. 

Bob is the twelfth child. The youngest child was bom when Bob was 12 years old when 

his mother was 52 years old. He claims that the youngest child must have been a 

"menopause baby." Bob worked as a security guard in Manila to support his youngest 

sister through school while he continued going to college until he finished third year in 

Business Management. Both parents are now dead. Bob was raised as a Roman Catholic. 

Bob went back to Basud after he lost his job as a security guard and became a 

tricycle operator. Like Ramon, Bob does not have a permanent job. Since he does not 

own a tricycle, he relies on tricycle owners to call him when a driver is needed on a daily 

basis. When he is not driving a tricycle, he works in a communal garden and plants 

vegetables for their own consumption. He earns 100-150 pesos a day driving a tricycle. 

Molly, Bob's wife, is in her late thirties and was bom and raised in Basud. Molly 

is thin but appears well nourished. She likes to talk about her life. She went to Basud for 

her elementary and high school education. She was a self-supporting student when she 

was in college and was also helping her parents and her siblings financially. She worked 
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in an ice cream parlor as a waitress to support herself financially. When her father passed 

away, she became the breadwinner of the family gnd was unable to continue her college 

education. She finished second year in college. Molly was 22 years old when she married 

Bob. Her mother had 16 closely spaced pregnancies, 12 of them survived, but three died 

after they were grown. Her mother is still living and is now in her late 70s. Molly has 

had three pregnancies. One pregnancy was an ectopic pregnancy and two were normal 

pregnancies. She had her first child when she was 23 years old. She does not work and 

stays home to take care of her children's needs. Molly is a devout Roman Catholic. 

Molly speaks both Bicol and Tagalog languages. 

Bob and Molly live in a resettlement area (barangay site) not far from the town 

proper. They have two children, a boy (15 years old) and a girl (11 years old). Their son 

is in fourth year high school and their daughter is in fourth grade in Basud. Both children 

are healthy looking and clean. They live in a house made of concrete and wood with a 

galvanized iron roof. They have a water-sealed toilet. Their house sits close to the sports 

area and an open-air porch where they sit and watch boys and men play basketball. Since 

the site is just enough for a small house to be built on, the small yard is not enough to 

plant vegetables and ornamental plants. Bob plants in a communal garden owned by his 

friend across the barangay site. He gives away some of the produce that they cannot 

consume, to neighbors who ask for them and those who cannot afford to buy vegetables 

in the market. The living room has a stereo set and a television set, howpver they are not 

able to use them because the site does not have electricity yet. The living room wall has 

family pictures and a calendar from San Miguel Beer with a picture of a scantily clad 
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woman. In one comer of the living room is a picture of the Virgin Mary. Bob takes an 

active leadership role in the resettlement area and people seem to respect him. While Bob 

looks for work on a daily basis, he also takes care of the garden and their small yard. 

Molly does the household chores inside the house and takes care of their children's 

everyday needs. 

Pete and Fran 

The third couple is Pete and Fran. Pete was bom in Mindanao and is now in his 

forties. His mother took care of them when his father died in 1975. Pete was only 15 

years old when his father died. He is the yoxmgest among his four brothers. He has two 

sisters. He was raised as a Roman Catholic. Pete went to elementary school in a city in 

Mindanao and because his father died early, he only finished elementary school. Pete 

reported that all of the children leamed to work hard after their father died. Pete worked 

as a popsicle vendor, ice cream vendor, shoe shine boy, and a newspaper boy when he 

was a young. His mother washed clothes for a living. He left Mindanao at age 17 in 1979, 

and went to Basud with a friend he met in Mindanao. Pete worked as a farmer and a 

lumber cutter in the forest of Basud. Then he moved to a fishing community, where he 

became a fisherman and met his wife. They lived there for a while imtil they decided to 

move back to Basud. Similar to Ramon and Bob, Pete also is unemployed and relies on 

daily earning jobs. He tries to find work in a construction company where he leamed how 

to build a house and commercial buildings. He makes 150 pesos ($3.00 U.S.) a day when 

he finds work. Sometimes he works steadily for several weeks until the house the 
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construction company he is working for is finished and then he gets laid off again. The 

cycle of looking for job starts all over again. 

Fran is in her late thirties, bom and raised in Basud. She was raised as a Catholic 

and speaks fluent Tagalog and Bicol. Her parents separated when she was still very 

young. There are five children in the family. Fran is the second child. The oldest child is 

three years older than Fran while the third child is three years younger than her. Her 

brothers are a year apart fi-om each other. Fran said that they look like twins because one 

brother was bom a year after the other. While her brothers and sisters stayed with her 

father, Fran lived in several places with different people after her parents separated. She 

was living with her mother's sister when an elementary teacher invited her to live with 

her. The teacher sent her to school from grade three to grade five. At the middle of the 

school year when she was in grade five, her mother came back and took her home. 

However, her mother left again and moved to Northern Luzon. Fran had to live with her 

grandmother for a while until the same teacher asked her again to live with her and sent 

her to school until she graduated from elementary school. The teacher continued to 

support her in high school. In return for being sent to school, Fran worked in the school 

canteen with the teacher in the morning and at her home in the afternoon. Then at night 

she went to night school. She only lasted for a year in high school. She reported that she 

could not stand living with this teacher anymore. She expressed that the teacher worked 

her beyond her capacity. She left Basud with her cousin and worked as a live-in 

household helper until she was 18 years old. A year later she returned to Basud where she 

met Pete. 
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In 1982, Pete and Fran lived together as husband and wife. In December, 1991 

they got married in a Catholic wedding ceremony. Fran explained that they would have 

gotten married right away, but her father did not agree with Pete because of his 

unpleasant habits. Fran lived with Pete despite her father's objection. Fran became 

pregnant two months after they started living together. They had four children; the first 

child was sold by her husband for 600 pesos to a childless couple without Fran's consent. 

The second child, a boy, was bom a year later but died from drowning. The third child, 

another boy, was bom in 1987, and the yoimgest child, a girl, was bom in 1991. She is 

about 12 years old. Both children appear to be well nourished and both go to school. 

Unexpectedly, Fran became pregnant again when the youngest child was four years old. 

She asked her husband for his consent to have an abortion and he agreed. She had 

become tired of being pregnant, she said. In addition to working as a live in helper, Fran 

has worked as a cook at a small eatery (restaurant) and washed people's clothes to help 

her unemployed husband earn a living. She charges by the day, from 100 to 150 pesos. 

They live in a very small traditional house made of nipa (palm) and bamboo. 

The kitchen is small with a small wooden dining room table and benches on dirt 

floor. The main living area has two rooms divided by thin plywood. A calendar from a 

Chinese grocery store, a mirror, and a few family pictures adom the living room walls. 

There are also 12x12 inch pictures of the Virgin Mary and Jesus Christ in a living room 

comer wall. The surroundings of the house are clean with some vegetables, banana 

plants, and flowering plants. They are raising a pig to be sold when it is grown. They do 

not have access to electricity and they get their water from a well. They have a water-
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sealed toilet separate from the main house. They live on a piece of land owned by Fran's 

uncle. 

Jake and Ruth 

Jake is about 30 years old and was bom in C.N. He went to Basud for his 

elementary and high school education. He likes to smoke. He goes to the Catholic 

Church. He speaks fluent Tagalog and Bicol. His father died several years ago and had 

three children from his first marriage. His mother lives next door to him and had five 

children from her first marriage. His parents had ten children including Jake and his 

sister. Similar to Jake, his sister got married when she was in her third year high school 

and was not able to continue. Like Pete and Ramon, Jake also started to work hard when 

he was young. He took care of ducks for five pesos a day in various towns in Northern 

Luzon. He worked as a tricycle driver in Basud when he first got married. He also 

worked as a driver of a van for sixty pesos a day in Daet. Moreover, he worked as a fish 

dealer in Mercedes that paid per trip to Manila. At present he drives a government utility 

vehicle. He is considered a casual worker because it's not a permanent position. He has 

been working as a driver for six years. He renews his contract every six months. 

Although it appears that his job is permanent, he does not receive any benefits for 

working as a "regular" casual worker. Unlike Pete, Ramon, and Bob, Jake works as a 

regular employee although considered as a casxial temporary worker. He is a daily earner 

and gets paid 150 pesos without overtime pay even though he sometimes works more 

than eight hours a day. In addition, he does not get a food allowance when he drives a 
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client to other parts of the region. He reports that he sometimes gets a Christmas bonus 

of five hundred pesos worth of grocery items. 

Ruth is 37 years old and was bom and raised in Basud. She attends the Catholic 

Church. Her color is pale and appears haggard looking, however, she is cheerful and 

conversant. She finished her elementary and high school education in Basud. She went to 

Daet and took two years of AB courses in one of the colleges. There are five children in 

Ruth's family, two boys and three girls. She and her twin sister are the youngest in the 

family. Her father recently passed away, while her mother is still living. Like Molly, 

Ruth does not work outside of the home because she takes care of her children and 

attends to her husband's needs. 

Jake and Ruth met during the Basud town fiesta. They dated for a few months and 

then decided to get married in 1992. Jake was 22 years old and Ruth was 25 years old 

when they got married. A judge married them instead of a priest because they claimed 

that they did not have enough money for a church wedding. They have four children, two 

boys, (10 and 2), and two girls, (9 and 4). Ruth claims that the first-bom was only one 

and one half years old when the second child was bora. She further explained that he was 

only eight months old when she conceived with the third child. Also, the eldest child is a 

repeater in the third grade. Ruth claims that because he is hard of hearing, he is in the 

lowest section, has repeated third grade, and cannot read very well. She added that her 

second child is smart but likes to talk so much but she is very good in class and can now 

read English very well. The children seem pale and thin. 
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Jake and Ruth live in Basud, in a house with a dirt floor, and made of bamboo, 

wood, and nipa. The house is approximately 25 feet by 20 feet with a small and narrow 

living room with a bamboo bench, a bedroom, and a kitchen. There is an open-air porch 

with nipa roof that opens to the main street that serves as the play area for the children. Li 

addition to children's play area; the porch has a wide bamboo bench that also serves as 

the sitting area for visitors. The house was built so close to the main street that it is unsafe 

for children to play outside of the porch. Because the house is located in a low level area, 

water drains from the higher part of town to their yard and stays there for days and days 

becoming stagnant. Children cannot play in the yard because of the stagnant water. Their 

house also gets flooded during the rainy season. They don't have their own electricity 

connection instead they access power supply from Jake's mother's house who lives next 

door to them. They also access water supply from Jake's mother's water connection by a 

long hose that drains to a big barrel inside their kitchen. The water-sealed toilet is 

connected to their house near the kitchen. Besides having electric lighting, they do not 

have electric appliances in the home. They use a liquefied petroleum gas (LPG) stove for 

cooking. The kitchen seems dark and congested because of the big drum of water by the 

kitchen sink. They go to their neighbors' homes or to Ruth's mother's house to watch 

television or listen to the radio. 

Joe and Ana 

Joe is about forty years old and was bom in C.N. His family moved to Basud 

when he was three years old. Similar to most of the participants, Joe came from a poor 

family. He belongs to a family of eight children and he is the eldest male. He explained 
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that he was trained to work hard since he was a yoimg boy until he grew up as an adult. 

He graduated from elementary school and did not go any ftirther as far as school is 

concerned because his father depended on him for help to earn a living for the whole 

family. He started working in a coconut plantation as a young boy and when he turned 15 

years old, he and his brother worked in a mine panning for gold. He also learned how to 

sell banana leaves and shellfish at the market to supplement their income. 

Joe's mother had twelve pregnancies, three of which were miscarried. Joe 

reported that he helped his father do the laundry whenever his mother had a miscarriage. 

He also noted that there should have been nine children but one brother died because a 

white turtle (bad spirit) in the river where he swam got mad at him. There are four older 

brothers and four younger sisters. He believes that his parents kept getting pregnant since 

the first four children were boys until they had a baby girl. However, three more girls 

were bom after they finally had one. His mother had yearly pregnancies. His father died 

two years ago from smoking and drinking alcohol heavily. Joe believes in the teachings 

of the Catholic Church. He claims that he is fast, dependable, and hard working person. 

He is a daily earner (150-200 pesos) but also manages to take care of several privately 

owned farms. He also gets paid for taking care of people's domestic animals such as 

carabaos and cows. In addition, he takes on jobs such as laying bricks and simple 

carpentry when he is not working in the farm. He speaks fluent Tagalog and Bicol. He 

appears to be well respected and active in the community. 

Ana is in her early forties and was bom in C.N. She finished her elementary and 

high school education in Basud. She speaks Bicol and Tagalog fluently. She does not 
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work outside of the home because she takes care of three young boys and a husband who 

works very hard. Ana is a devout Catholic. Her mother, now 70 years old, is still alive but 

has hypertension. Her father died several years ago of alcoholism and tuberculosis. She is 

the fifth of twelve children. The youngest child died of a heart attack. Other siblings are 

now married and have children. One sister has two children, one brother has four, another 

sister has eight, and another brother has six children. Ana was separated from her family 

when she was twelve years old. Her uncle adopted her and sent her to primary and 

secondary schools. However, while going to school, she was also helping her imcle and 

his wife do household chores and take care of their children. Ana reported that she is also 

dependable and hard working just like her husband Joe. 

Joe and Ana met at a military ball in Basud and married when Joe was 21 years 

old and Ana was age 19. They have three children, all boys. The eldest son is 18 years 

old, the second is 15 years old, and the yoxmgest is 12 years old. The eldest is now 

attending first year of college in Daet. He wants to be a school teacher. The second son is 

in high school and the youngest is graduating from elementary school. Joe and Ana 

waited for four years before they had their first-bom. They went to several faith healers 

and sought their advice and treatment in order to get pregnant. Ana finally got pregnant 

after four years of drinking medicinal herbs and roots. 

Joe and Ana live in Basud in a house bigger than most of the participants. Their 

house is made of concrete, wood, and galvanized iron roof strong enough to withstand 

strong winds during the typhoon season. They are caretakers of a privately owned 

property, and since they have lived there for many years, the owner gave them a small 
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piece of land to build their house on. The house is clean and tidy with several pieces of 

fiimiture made of wood and rattan. The living room walls are decorated with family 

pictures, a mirror, and a religious calendar. The house has a big dining room, a water 

sealed toilet, a porch, and two bedrooms. The porch serves as the receiving area for 

visitors and has a long wooden bench and a small comer table. The dining area has a 

large wooden dining table with wooden chairs and an old yellow 15 cubic foot 

refrigerator that does not work. It is mainly used to store cooked food and other food 

supplies. The kitchen area is located just outside of the dining area to prevent smoke and 

soot from coming into the house when they are cooking. They use firewood and charcoal 

for cooking even though they have electricity. A second water sealed toilet sits a few 

meters away from the house. They get their water from a well. Part of the yard is a 

thoroughfare for people living in the interiors. The yard has some ornamental flowering 

plants, banana plants, and some fixiit trees that actually belong to the owners of the land. 

Clotheslines are located just outside of the house in the yard. Ana washes clothes 

everyday for her family. 

Earl and Dana 

Earl is a native of Basud and was bom forty-seven years ago. There are six 

children in his family and he is the eldest. Their birth intervals are two or more years 

apart. He is fluent in both Bicol and Tagalog. He is shy and not very conversant. Earl 

declares that he is a Roman Catholic but does not practice it. He finished his elementary 

education and obtained his high school diploma in Basud. He then went to a vocational 

school in Daet to become a radiotelegraph operator but failed his licensing examination 
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SO he went to Manila to seek for a job. He landed employment in a T-shirt manufacturing 

company. Unfortunately three months into his employment, his left hand was severed 

when it got caught in a machine that led him to come back to Basud. His left hand was 

amputated. His father told him to come back home to recuperate, but it took him three 

years to finally accept his disability. He went to a tailoring class in Daet and learned how 

to become a very good tailor. 

Earl's father was still living when Earl started to sew. His father was a carpenter 

for the Provincial Capitol in Daet and was also a fisherman. However, his father suddenly 

died, and because Earl was the eldest and unmarried, he had to assume the 

responsibilities of being the head of the family. His two younger sisters were still 

dependent on their mother at the time of his father's death. His mother is now in her 70s 

and she lives with Earl and his family. Earl went back to school to be a teacher in 

industrial education. He went to a university in Naga, Camarines Sur (C.S.) and finished 

a four-year degree with a Bachelor of Science in Industrial Education. He was fortunate 

to find a position as a vocational instructor at the high school. Earl has the highest level 

of education of all of the informants. He still sews clothes and maintains his teaching job 

at the high school. 

Dana is in her late thirties and a native of Basud. She is the third child among six 

children. Her eldest sibling is two years older than she is. She graduated from BCES. She 

obtained her high school diploma from Basud National High School. She pursued her 

nursing education at the Bicol University in Legazpi City but had to stop when she was in 

her second year when her father contracted an illness. Her tuition was spent on her 
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father's hospitalization. She claims that she belongs to the Seventh Day Adventist 

Church. Both of her parents are still alive and they reside in Basud. Dana also sews high 

school uniforms to supplement her husband's income. In addition to doing all of the 

household chores, taking care of her children, and meeting her husband's needs, she 

spends her afternoons sewing school uniforms when her children are taking naps. She has 

had three cesarean sections. She is pale and frail looking but very articulate and 

conversant. 

Earl and Dana met when they were both running for political positions in Basud. 

They were in the same political party and both won. A year later after serving in the local 

government. Earl (37 years old) and Dana (29 years old) got married in the provincial 

capitol by a judge. They both received honorariums for serving in the local government. 

They have three wonderfiil daughters, ages seven, six, and four years old. Earl and Dana 

waited a year before they had their first baby. The second baby was bom after the first-

bom was only a year and two months. Dana expressed that they were not planning to 

have the second baby so soon, but it happened. 

They live in a house much bigger than all of the participants. It is made of 

concrete, wood, and galvanized iron roof. Their house sits in a comer property and not far 

from the school where Earl teaches. There are two houses built on this property, one is 

their house and the other house is where Earl's mother and his niece, whom they support 

through school, live. They have piped water connected to the city water supply and they 

also have electricity. They have a television, a radio, a refrigerator, and a washing 

machine. They cook on a LPG stove. The house has a working area for their sewing. The 
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walls of the working area have a picture of Jesus Christ and a Chinese grocery calendar. 

In addition, there is a second story part of the building where Earl and his family sleep. 

The yard is clean and tidy and has lots of vegetable plants that Earl's mother tends. 

Marty and Terry 

Marty is 22 years old and the youngest of all the participants. He was bom and 

raised in Basud and went to elementary school in Basud. He graduated from BNHS for 

his secondary education but never went to college. He is the third child among five 

children. The intervals of their births are one and one half years to two years. While his 

mother (in her forties) works permanently in the elementary school canteen, his father (45 

years old) suffers from arthritis on his left knee and stays home most of the time. 

Sometimes when he is feeling good about himself, he works in their small farm. Similar 

to most of male participants, Marty is also unemployed and relies on daily earning jobs 

such as working for a construction team or driving a passenger jeepney. Sometimes he 

works at the cemetery laying bricks for a tomb when someone dies. He also earns 100-

150 pesos a day when he finds a job. He has a good sense of humor and very conversant. 

He was brought up to be a Catholic. 

Terry is in her early twenties and was also bom in Basud. She went to Basud for 

her primary and secondary education, but only finished third year high school. There are 

three children in the family and Terry is the youngest. None of the children finished high 

school. Her eldest brother was killed in a drinking party when he was 23 years old. Her 

second brother is now 22 years old and unemployed. Terry's father, in his forties, is a 

skilled mason and a carpenter. Her mother is about 42 years old and works in the home. 
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Terry also stays home like her mother and tends to the household chores and takes care of 

their four-year old daughter. Terry is the most talkative of all the participants and the 

most willing to share her life story. She was bom a Catholic and continues to go to the 

Catholic Church. She reported that she has a very loving and supportive family. 

Marty was 18 years old while Terry was 16 years old, when they met. Both were 

still in high school when they fell in love. Since the Catholic Church did not marry 

couples under the age of 18 years, they decided to elope and left Basud. However, their 

parents found them at Marty's uncle in Manila and made them go back to Basud. They 

lived together in Terry's parents' house until they could marry in the Catholic Church. 

Terry got pregnant and gave birth to a baby girl when she was 16 years old. They have 

an only child who is now four years old. She appears thin and pale but active. She had a 

history of cardiac problems when she was an infant. They got married in the Catholic 

Church when Terry turned 18 and Marty turned 19 years old. 

After Terry's brother died, her mother could no longer live in the house so she and 

her husband moved to where they had a small farm. Terry and Marty now live in Terry's 

parents house in Basud. It is made of wood and nipa, sits far away from the main street 

and gets flooded during the rainy season. The pathway to the house is almost impassable 

when it's flooded. In one comer of the property is a tall pile of garbage that appeared to 

have been an accumulation for years. The house is small, about 15 feet by 20 feet on 

stilts with three small rooms, a living room, a bedroom, and one room for the kitchen and 

dining area. The living room has two stools and a small wooden round table in the comer. 

In addition to two big pictures of Jesus Christ and the Virgin Mary that decorate the 
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living walls, there are also toys wrapped in plastic that are tacked on the walls. The toys 

are small plastic dolls, plastic tea cup sets, and make up sets that obviously belong to 

their daughter. The house is cormected to electricity and they obtain their water from a 

well. They use charcoal and firewood for cooking. There are no vegetable gardens or 

ornamental plants around their house because of the flooding. 

Demographics of the Participants 

hiformant responses to the demographic questionnaire were used to describe the 

sample. The items in the demographic questiormaire consist of: (1) age; (2) gender; (3) 

marital status; (4) schools attended; (5) educational attainment; (6) language; and (7) 

occupation; (8) religion; (9) age at marriage; (10) number of pregnancies; (11) number of 

children; and (12) birth intervals of children. 

The demographics that follow (Table 1) are for the 14 informants collectively. 

Table 1 includes items 1-8 on the demographic questionnaire (Appendix G), and Table 2 

consists of questions regarding age at marriage, number of pregnancies, number of 

children and their genders, and birth intervals by years. 

Age 

The youngest participant in this study was 20 years old and the oldest was 

47 years old. The mean age was 36.93 years. 

Gender and Marital Status 

Seven husbands and wives participated in the study. Two couples were 

married by a judge, one couple was married by the Mvmicipal Mayor during a Catholic 

mass wedding, and four couples were married in the Catholic Church. 
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Table 1 

Demographic Data - Personal 

Couples Aee Gender Marital School Education Laneuaee Occuration Relieion 
Ramon 37 Male Married BasUd, C.N. 6 Tagalog Farmer RC 

Bicol 

Shiela 35 Female Married Basud, C.N. 8 Tagalog Housewife RC 
Bicol 

Bob 45 Male Married Basud, C.N. 13 Tagalog Driver RC 
Daet, C.N. 3 years Bicol 
Manila, Phil. Business 

College 

Molly 39 Female Married Basud, C.N. 12 Tagalog Housewife RC 
Daet, C.N. 2 years of Bicol 

College 
Pete 40 Male Married Ginapawan 6 Tagalog Carpenter RC 

City Bicol 

Fran 39 Female Married Basud, C,N. 7 Tagalog Laimdiy RC 
Bicol Woman 

Jake 34 Male Married Basud, C.N. 10 Tagalog Driver RC 
Bicol 

Ruth 37 Female Married Basud, C.N. 12 T^alog Housewife RC 
1 vrs AB Bicol 

Joe 43 Male Married Basud, C.N. 6 Tagalog Farmer RC 
Bicol Carpenter 

Mason 
Caretaker 

Ana 41 Female Married Basud, C.N. 10 Tagalog Housewife RC 
Bicol 

Earl 47 Male Married Basud, C.N. 16 Tagalog Teacher RC 
Vocational Bicol Tailor 
School, 
BS in 
Industrial 
Education 

Dana 38 Female Married Basud, C.N. 12 Tagalog Dressmaker SDA 
Legazpi 2 yrs Bicol 
City Nursing 

School 
Marty 22 Male Married Basud, C.N. 9 Tagalog Driver RC 

Bicol Mason 

Terry 20 Female Married Basud, C.N. 9 Tagalog Housewife RC 
Bicol 

Legend: C.N. -Camarines Norte; RC - Roman Catholic; SDA - Seventh Day Adventist 
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Table 2 

Demographic Data - Childbearing 

Number and 
Participants Age at Number of Gender of Birth Intervals 
(Couoles) Marriage Pregnancies Children bv Years 

Ramon & 20 10 10 children l'*-2°''=1.5yrs 
Shiela 18 (4 males. 2"d_3rd = 2 yrs 

6 females) 3'd.4th^2yrs 
4*^-5*  ̂= 2 yrs 
5^-6  ̂= 2 yrs 
6^-7*  ̂=lyr 
7*^-8'̂ = 1 yr 
8'̂ -9'̂  = 3yrs 
9^-10*^= 1.5 vrs 

Bob & 27 2 and 2 children l̂ t-2"  ̂= 4yrs 
Molly 19 1 ectopic (1 male, 

l̂ t-2"  ̂= 4yrs 

1 female) 

Pete& 19 5 2 children l®*-2"  ̂= 2yrs 
Fran 18 (1 was adopted; (1 male, = 2 yrs 

1 died; 1 aborticHi) 1 female) = 4 yrs 

Jake & 
Ruth 

22 
25 

4 4 children 
(2 males, 
2 females) 

ist_2nd^ l 5 y r s  

2"'*-3''' = 4yrs 
3rd_4th^2vrs 

Joe & 
Ana 

21 
19 

3 3 children 
(all males) 

l''*-2°'' = 2yrs 
2"''-3''' = 2vrs 

Earl & 
Dana 

37 
29 

3 3 children 
(all females) 

l'*-2"''=1.5yrs 
2"'*-3"' = 2 vrs 

Marty & 19 1 1 child 4 yrs old 
Terry 18 (female) 



Education 

With the exception of one participant, Pete, who went to school in Mindanao for 

his elementary school, all of the informants went to Basud, Camarines Norte (C.N.) for 

their elementary school and high school education. Three of the participants went to 

Daet, C.N. to pursue their college education but did not finish. One participant went to a 

business college in Manila, but also did not finish, and one participant, Dana, went to a 

nursing school in Legazpi City but did not finish. Only one of the fourteen participants 

completed a college education and became a high school teacher. The highest educational 

attainment was 16 years, and the least level of educational attainment was 6 years of 

elementary education. The mean level of formal educational attainment for the fourteen 

participants was 13 years. 

Language 

All participants in the study spoke Tagalog and Bicol languages. Only one 

participant was more fluent in Bicol than in Tagalog. Tagalog is the national language of 

the Philippines. Bicol is the native language of Basud, Camarines Norte. 

Occupation 

While four male participants did not have permanent regular employment, one 

male participant was a teacher and also a tailor. However, these four male participants 

had skills such as masonry, carpentry, farming, and driving. Three female participants 

were housewives, one was a dressmaker, and one was a laundry woman. 
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Religion 

Roman Catholic was the predominant religion among all of the participants. Only 

one participant practices the Seventh Day Adventist religion. 

Age at Marriage 

The youngest age to marry was 18 years old and the oldest was 37 years old. The 

mean age at marriage was 22.21 years. Two female participants were 16 years old when 

they had their first child. Since the Catholic Church did not allow marriage below 16 

years old, these two female participants were not able to marry their husbands imtil they 

turned 18 years old. 

Number of Pregnancies 

One participant had ten pregnancies with ten live births. She was pregnant with 

her eleventh child at the time of the interview. Only one participant had one pregnancy 

(live birth). Two participants had four pregnancies, one of them had four live births, and 

the other had three live births and one abortion. One woman had three pregnancies with 

two live births and one ectopic pregnancy, and two women had three live births. 

Niimber and Gender of Children 

One couple had ten children, six females and four males. One of the couples had 

four children, two boys and two girls. While one couple had three children who were all 

males, another couple had three children who were all females. Two couples had two 

children, each having a female and a male child. The last couple had only one child who 

is a female. 
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Birth hitervals by Years 

Five births had intervals of one year to one year and one half, 11 births had birth 

intervals of two years, one birth had a three-year interval, and three births had four birth 

intervals. Three live births had a one-year interval between the first and second 

pregnancies. Although some participants reported birth intervals of two years, they also 

claimed that conception occurred before preceding births were less than two years. Three 

participants stated that their second children were bom when their first children were 

only one and one half years old or less. 

Interview Results 

The findings of this study in the form of domains, categories, and subcategories 

were derived from analyzing the ethnographic interviews and participant responses. 

These findings will be presented in this chapter. This research was guided by four 

research questions: 

1. What are the ciiltural emic perceptions of birth spacing related to 

maternal health by rural Filipino households? 

2. What are the socio-cultural factors that influence spacing of births among 

rural Filipino households? 

3. What roles do rural Filipino wives, husbands, and their families play in the 

household production of health-related activities such as birth spacing in relation to 

protecting, maintaining, and promoting maternal health? 
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4. What are the health producing and help seeking behaviors (proximate 

determinants of health) used by rural Filipino households to space births as birth spacing 

relates to protecting, maintaining, and promoting maternal health? 

Analyses of participant interviews were abstracted into sub-categories, categories, 

and domains. The results of the investigation address the emic understanding and 

experiences in spacing births by rural Filipino couples. Analyses reveal the relationship 

between spacing births and factors that influence Filipino couples' decision to space 

births. Analyses reveal experiences of having children and determining whether birth 

spacing was part of their consciousness in planning their families. It also contributes to 

the rural Filipino couples' cultural understanding of the relationship between health of the 

mother and spacing of pregnancies. This chapter will answer questions developed for the 

four research questions using the data as collected and analyzed by the procedures 

explained in chapter three. 

Research Question One 

What are the cultural emic perceptions of birth spacing related to maternal health 

by rural Filipino households? 

The concept of emic (insider) perspectives is necessary for examining things from 

the participant's point of view. Emic perspectives show the culture as viewed from within, 

which refers to the meaning people attach to things from their cultural perspective 

(Scrimshaw, 2001). The concept of emic perspectives allowed the researcher to look at 

birth spacing from the participants' several viewpoints and to analyze the differences 

(Scrimshaw, 2001) and similarities between these viewpoints within a cultural context. 
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Participants described various elements of their lives that influenced their decision 

to space births. Analyzing interview transcripts for content about birth spacing and 

health identified birth spacing perceptions. Consistently, participaiits' initial responses 

regarding birth spacing concerned how difficult life is today rather than the relationship 

between maternal health and birth spacing. Maternal health responses were discussed 

after participants shared their stories about their economic difficulties and how hard it 

was to find permanent jobs in order to support their families. The following is a 

description of the categories and subcategories of the domain Life is Difficult and are 

presented in Table 3. 

Domain: Life is Difficult 

This domain illuminates the difficulties of participants in finding steady work to 

sustain life and maintain a family among rural Filipinos. When participants were asked to 

explain what "life is difficult" meant to them, they consistently explained that because of 

the difficulty of finding stable jobs to support their families, it was important to space 

births and limit the niunber of their children. Participants described the difficulty of 

finding a steady job if someone did not finish school and therefore difficult to raise 

closely spaced children. In addition, participants also expressed that their daily earnings 

were not enough to meet their daily needs. Moreover, participants noted the high cost of 

living while salaries remain low despite their working hard every day. Molly expressed; 

"Prices of things are high and salaries remain low, which does affect couple's 
decision to space births. Because you have to work all day but your earning is not 
even enough to sustain your daily needs. The prices of things are too expensive. 
That's one of the reasons why birth spacing is important. There are many reasons 
why couples must space their children especially those who don't have enough 
resources... they really need to space births" (4/475-483/11). 
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Table 3 

Domain: Life is Difficult 

Category Subcategory Included Terms 

Work Learning different skills Learned how to be a carpenter, 
(Husband) lay bricks, tend farms, 

drive a jeepney, operate a tricycle, 
cut wood, work in construction, 
shine shoes, newspaper delivery boy, 
popsicle vending, fish 

Helping husbands earn 
a living 
(wife) 

Shrimping 
Laundry woman 
Live in helper 
Selling 
Work at home the same as 

work outside of home 

Finding work Methods of finding work 
(Husband and Wife) 

Standing at street comer 
Conversing with other men 
Going to friend's house 
Staying outdoors 
Meeting people 
Being visible 
Word of mouth 
By luck, By invitation 
Asking friends. Asking relatives 

Difficulties in findmg work 
(Husband and Wife) 

Nation's economic crisis 
Competing for one single job 
Did not finish school 
No good jobs anymore 
Waiting for long harvest 
No regular iobs available 

Working hard 
for family 

School and hospital expenses 
(Husband) 

Work day and night 
Wanting to send all children to school 
Children will not be hungry 
Pay for children's school expenses 
Wives' delivery expenses 



109 

Dana, who has three closely spaced children, explained why life was difficult for her: 

'We have three kids only. To me, it's very difficult to take care of children. 
Financially, my husband's earnings are very small. How many of us does he need 
to feed? My in-law barely receives money. Economics is one of the reasons why 
couples space births and also because life can be very difficult if people don't 
have steady jobs. Of course, the couple would think hard before having any 
children. People should think about these things first before trying to get pregnant 
(laughs) (12/424-433/12) 

The following section explains the categories and subcategories identified in the domain 

Life is Difficult. The categories identified were: (a) work; (b) finding work; and (c) 

working hard for family. 

Work 

In this category, participants described how their daily lives revolved around 

finding work. Since a regular job is hard to find, participants claimed they learned how to 

do different skills in order to earn a living. Although husbands were responsible for 

finding means of livelihood, wives also helped to find work when their husbands were 

not able to. Only one participant had a steady job (as a high school teacher), but even 

with this his earnings were not enough to support three closely spaced children. This 

category. Work, includes the following subcategories: learning different skills, helping 

husbands earn a living, ways to find work, and reasons to work hard. 

Learning Different Skills. This subcategory refers to the types of work that rural 

Filipino men had. All but one male participant, a tailor/teacher, had regular, steady work. 

Six male participants had irregular jobs and relied on daily earnings. These six 

participants looked for work on a daily basis, and since they did not have permanent jobs, 

they learned different skills in order to be able to do whatever work was available on a 
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given day. They learned how to work in construction companies as carpenters and 

bricklayers, drivers of public transportation such as jeepneys, farmers, and fishermen. 

Pete, for example, had skills such as a farmer, carpenter, bricklayer, fisherman, and 

woodcutter. 

"... and I worked selling popsicle and ice cream, shine boy, and newspaper boy... 
I worked in the farm and as a wood cutter in the forest..." (5/38-44/1). 

"My wife asked her uncle if I couldjoin his group in construction. So I went with 
him wherever he went to work I learned how to work in construction, how to 
build a house and commercial building" (5/74-78/2). 

Joe expressed that he found jobs as a carpenter and a bricklayer for construction 

companies building homes. He also worked in the farm most of the time tending other 

people's farms. 

"Most of my work is in the farm. When I'm done with farming, I lookfor other 
work. There's no money in the farm" (9/239-241/6). 

Moreover, he had experienced working in a coconut plantation and panning for gold 

when he was young, and selling shellfish and banana leaves. 

"I worked in a coconut plantation earning four pesos a day which could buy a 
ganta of rice, some fish, a bar ofAgro soap, and salt... When I reached 15 years 
old, I went to Paracale to work in gold panning" (9/23-28/1). 

Ramon looked for another source of income, shrimping, when he could not find a job in a 

construction business: 

"So I look for another source of income. Sometimes, Ijust look for fresh water 
shrimp" (1/66-68/2). 

Marty, the youngest of the seven male participants, maintained that he liked driving the 

jeepney. However when he could not find work as a driver, he worked as a conductor in a 
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jeepney (collects money from passengers), worked in the cemetery preparing the tomb 

when someone died, and worked as a bricklayer for a construction company. 

"When I was not working as a conductor, I went somewhere else to work. For 
example, in construction. I worked in any kind of job. I studied how to drive 
because I didn 't know anything else... When I learned how to drive, I applied for 
my student driving license. I waitedfor five months, and then I renewed it to he a 
professional driver. Then, I worked as an extra" (13/30-38/1). 

Earl, the teacher, also worked as a tailor to supplement his salary as a high school 

teacher. Most of these male participants earned 100-150 pesos ($2.00-2.50) a day. Ramon 

expressed that: 

"Iflearn one hundred pesos a day, it's not enough to feed my ten children. First I 
have to buy the rice, viand, and the children's school supplies such as paper. Even 
if I earn, it's not enough for all of us that's why I need to work very hard" (1/101-
105/3). 

He further explained that because his ten children were closely spaced, life was even 

more difficult when he could not find work on a given day. 

Helping Husbands Earn a Living. While men usually looked for work on a daily 

basis, female participants also had to work when their husbands could not find jobs on a 

given day. While one participant helped her husband sell shrimp in the market, another 

participant worked outside of the home washing clothes for people and earning 150 pesos 

a day. Fran shared: 

"... used to give me one hundred pesos a day but he raised it to one hundredfifty 
because he knew how high the prices of things have been. He raised my rate 
because now there's a new baby in the family that I have to wash for. I have to 
wash the baby's cloth diapers and clothes. When he was still single, he used to 
give me seventy pesos for his one week of laundry. He was just by himself, but 
now that he's married, he pays me one hundred twenty, and then it went up to one 
hundredfifty" (6/137-147/3). 
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One participant, Dana, helped her husband in the tailoring shop. Dana claimed that when 

her children were asleep, she sewed school uniforms for high school children. 

"You'll get busy from the moment you get up early in the morning (laughs).... I 
have my routine every day. When I get up in the morning, I cook. While cooking, I 
put a load of laundry in the washing machine. Then I'm also cleaning. I do almost 
everything all at once. Then I prepare my kids to school, get my husband's clothes 
ready fi)r work I think about getting everything done by nine o 'clock then I sit in 
front of the sewing machine. So what I do is I cook for breahfast and lunch 
already, so that lean do my sewing without interruptions until 
afternoon "(12/133-143/3). 

Three participants have experienced working as a live-in household helper. Fran 

expressed working as a cook and a sales person in a small eatery (restaurant). In addition 

to working outside of their homes, these participants were also responsible for attending 

to their household chores and taking care of their family's needs. They considered work 

inside the home as a fiill time job. They also described their work in the home as 

strenuous starting their day early cooking breakfast for everyone and retiring late at night 

cleaning after putting their children to bed. Shiela explained, 

"When I wake up in the morning, I cook brealrfast for my children. I tend to their 
clothes, feed them and get them ready for school. When they all leave (those who 
go to school), then I attend to the small kids. I bathe them, clean the house, and 
wash the dishes from brealrfast When late morning comes, I cook lunch for the 
kids who are coming home from school while I'm also trying to attend to the 
smallest child. I feel exhausted before my kids even come home from school" 
(2/106-115/3). 

"When they are all asleep, that's the only time I could get some sleep. That's about 
eight in the evening. I'm done with all my work Itry to do them all so that the 
next morning, I wouldn't have much to do. I really feel overworked after my kids 
are gone to school. I don't have time to rest. I'm the overworked mom (laughs). 
It's really difficult to have so many children" (2/129-126/3). 
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The majority of the participants explained that their work inside the home started early in 

the morning and continued until late at night. Additionally, female participants expressed 

that while their husbands were working outside of the home, they too worked inside the 

house throughout the day. 

Finding Work 

Finding work was claimed to be difficult for male participants. In this category, 

participants shared their experiences in trying to find work everyday. Participants said 

that they start looking for work the night before going to bed. Some participants 

explained how sometimes they could not sleep at night wondering whether they would 

find a job the next day. This category has two subcategories: methods of finding work 

and difficulty in finding work. 

Methods of Finding Work. This subcategory explains how male participants 

looked for their daily work. Most of the participants claimed that looking for work 

entailed talking to other men who were also looking for work and by being visible. 

Ramon shared that he looked for work by going to a friend's house and having 

conversation regarding work. He ftirther explained that he found work by asking friends 

if they needed extra help and by asking friends to let him join them. Marty explained that 

work is usually by luck, and to find a job for the day, he must stand on street comers to 

talk to fnends for any day job available, and then he must be invited. He also said when 

he talked to people, he hoped that something would come up. Marty explained: 

"... says to me that when she sees me just standing in the comer talking to friends, 
why not find something elsewhere if there's nothing here to find. But I can't Just 
find anything; it's good if you get invited. If you don't have a job and you 're just 
staying inside the house doing nothing, of course you need to go out. So you talk 
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to people thinking you 're not just talking and standing around but hoping 
something would come up from the conversation" (13/764-773/17). 

Two participants said they stayed outdoors and met people hoping they would be asked to 

work. Marty confirmed that he would do any type of work, and it didn't matter as long as 

it was legal work. 

Among the female participants, Fran looked for people to wash clothes for 

through word of mouth. Since she was a seasoned "lavandera" (woman who washes 

clothes for people), she did not have to wait for very long before she obtained work. She 

claimed that people just came to her house and asked her if she could work for them. 

Difficulties in Finding Work. In this subcategory, male participants expressed 

their difficulties in finding work. A majority of the male participants shared their 

opinions on why it is now difficult to find jobs. One participant said that because of the 

country's economic crisis, it is difficult to find a job. Joe confirmed that he had to wait 

for months and months to harvest in the farm, and in between waiting he needed to look 

for other sources of income. While Marty asserted that many people compete for one 

single job making it hard to get regular employment. Bob stated that there Were no good 

jobs at all anymore. Ramon shared his thoughts about finding a job, 

"It's really difficult when there is no job to find. That's the most difficult I work as 
a daily earner, meaning Ifind work on a daily basis to earn money fiyr my 
children's school expenses, for our rice, and viand" (1/96-100/3). 

Bob confirmed, "It's really hard especially in the province where work is not easy to 

find"(3/689-691/l 6). Most participants agreed that they all felt uncertain that they would 

find a job the next day. One participant said that he started to think about finding work 

for the next day every time he came home in the evening. Marty explained: 
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"... give my wife some money because what learn is barely enough for our rice 
and viand. At night you have to look for work again for the next day. So what they 
[in-laws] gave us was a big help"(l3/434-437/10). 

Working Hard for Family 

In this subcategory, participants expressed reasons why they must work hard. 

Education is an important legacy for parents to their children in the Philippines. All of 

participants in the study expressed that they work hard to send their children to school 

and also to be able to give what every one in the family needs. There is one subcategory 

identified in this category: school and hospital expenses. 

School and Hospital Expenses. To work hard to support their families was one of 

the main objectives for working hard. All participants confirmed that they work hard to 

meet the needs of their wives and children, to send their children to school, and to pay for 

hospital expenses during their wives' delivery. Ramon asserted that parents must really 

work hard to support their family and to send all of their children to school. He said that 

he worked hard for his children so they would not get hungry. He also said that he 

worked hard to pay for his children's school expenses. 

"It's really a difficult life. Now if I wouldn't work hard, my children would not 
have any future. So I said, I wouldn't go to sleep, I need to work harder. My other 
children would like to finish school. I told them not to worry I would work even 
harder to send them to school as long as they also work hard in school" (1/74-
80/2). 

"They [children] would go hungry if I don't work hard to buy rice and things we 
need in the home, money for children when they go to school (1/93-95/3. 

Bob confirmed that he worked hard to support his family, and he worked hard day and 

night. He added. 
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"All I thought about was going to work. I wanted to earn money to prepare for it, 
there's going to be three in the family. I took care of the things she neededfor her 
delivery including delicious foods"(3/l24-127/3). 

Domain: Having Children 

The domain. Having Children, illustrates rural Filipinos' experiences about 

having their first child and considerations about birth spacing. Responses include having 

their first child was an overwhelming and joyous moment in the lives of all the 

participants. Birth spacing was either thought about or was not thought about after having 

their first baby. Moreover, the majority of participants reported their preference to have a 

baby boy for their first child. The categories and subcategories are presented in Table 4, 

and are discussed in detail in the following sections. 

Experiences with Having First Baby 

In this category, participants reported feeling overwhelmed during the first 

pregnancy. Most participants hoped their first bom would be a boy. While there were 

positive feelings toward having a child for the first time, the participants also expressed 

having negative feelings. Some participants thought about planning when to have their 

next child. However, others did not think about waiting a certain period of time to have 

the next child. The five subcategories identified in the category Experiences with Having 

First Baby, were: (a) gender preference; (b) positive feelings; (c) negative feelings; (d) 

thought about spacing births; and (e) did not think about birth spacing. 
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Table 4 

Domain: Having Children 

Categories Subcategories 

Experiences with 
having first baby 

Gender preferences 
(Husband and Wife) 

Included Terms 

Baby boy was preferred 
Help with old age 
"Strong for the knees" 
Continue lineage 
Boys will continue father's 

unfilled dreams 
Boys will stay with parents 
As health insurance 
Girls are weak 
Girls are vagrants 
Girls will play dolls 
Girls will be live in helpers 

Feelings Positive feelings 

Negative feelings 

Excited 
Happy 
Overwhelmed 

Reminded of sad experience 
Fear of losing wife to surgery 
Cesarean section 
Breast feeding experiences 
Did not know how to take care of newborn 
Morning sickness 

Spacing Thought about spacing Talked about it fi-equently 
Planned but failed 
Expressed desire to space 
Bitter herb mixture method 
Planned to space 

Did not think about spacing Did not think about joining family planning 
Did not plan to space 
Did not talk about spacing 
Purposely, did not space 
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Gender Preference. Preference for a particular sex, usually for sons, is well 

documented in developed and developing countries (Chowdury, Bairagi, & Koenig, 

1993). Son preference is often cited as one of the barriers to reducing fertility especially 

in many Asian countries (Zabin et al., 2000). Consistent with the literature, all male 

participants in this study preferred to have a boy for their first child for several reasons: 

(a) help them during old age; (b) continue father's name (lineage); (c) continue fathers' 

unfulfilled dreams; (d) help earn a living for the family; (e) "strong for the knees"; and (f) 

as health insurance. 

While Bob noted that he preferred a son for his first bom because a son would be 

able to continue what the father could not do, Jake maintained that the first-bom son 

would help him earn a living when he graduated from school and found a job. Jake also 

asserted that a son was also preferred because he would continue to carry his name. 

Ramon and Marty maintained that having a boy for their first child would be "strong for 

the knees" which meant that the father and the grandfather would be stronger as they 

grow older if the first child was a boy. Ramon expressed; 

"When she was born, my in laws and I were guessing the sex of our first baby. My 
father in law and I wanted to have a boy (laughs)... There's a saying that goes, a 
boy can kick hard. It's better to have a boy because he is the eldest and he will be 
strong for the knees...for example for me... he will be strong for me...for knees 
(laughing) ...because it's a boy. It is also said that since lama man my wife 
should have a baby boy"(l3/228-337/8). 

Ramon also asserted that a son would stay with his parents and take care of them during 

their old age. Dana reported that her husband, a tailor, wanted to have a son for their first 

bom because her husband was the only son in the family and the first-bom son must 
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inherit his tailoring shop. She also said that in her husband's family, the eldest son must 

inherit the piece of property left by the parents. Dana shared; 

"...he trusts a son more than a daughter to take over his business. I've asked 
before to avail of a piece of land that's being offered to people but he said what 
for when he doesn 't have a son... he thinks a son has more right to a piece of 
property. Sons have more right to own properties than daughters in his family. 
That's what he knows because the house we are living in given to him...since 
he's also the eldest in the family, he will inherit the house (12/216-227/5). 

Four female participants noted they did not care whether their first bom was a boy 

or a girl. Most of the female participants went along with their husbands' wishes. Molly 

said that her husband wanted to have a boy, so she wanted to fulfill his dream. Dana 

noted that it didn't matter to her what the gender of their first-bom child was. Only one 

participant, Terry, claimed that she wanted to have a baby girl for her first child: 

"I wanted a girl. I think I had wanted a girl all along because I used to make up 
my husband. I would send him to his parents' house with make up on. When the 
midwife told my husband and my father that it was a girl, they looked like 'naupos 
na kandila' (melting candle) very frustrated (laughs). My mother was thrilled and 
teased my father and my husband about winning because her grandchild was a 
girl (14/266-273/6). 

Although four couples' first child was a baby boy, and three couples had a baby 

girl first, most male participants explained why daughters were not preferred. Male 

participants asserted that girls were weak, and if they did not finish school, the only 

occupation they would have was a live-in household helper. Bob expressed, 

"I wishedfor a boy (laughs). You know, Ma 'am, men want a boy for their first 
born to continue their name. I was thinking, for example that when he grows up 
and I had a problem he would be able to do what I couldn 't do. For example, if I 
can't fetch water, then he would be able to fetch water for me. Whereas a girl, she 
couldn't do it. She would have difficulty fetching water even though it's only a 
small container with water. She's not used to it because her strength is not so 
strong. That's why I want a boy who could help us " (3/141 -150/4). 
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Ramon, who had six girls first before having a boy, expressed that if he only had 

daughters, their husbands would not be as caring because they are not really his own 

children. Ramon's desire to have a boy led to having many closely spaced children 

having had six girls first waiting for a boy. Ramon claimed, 

"I wanted to have a boy. My friends said to me, "Why is it that all of your children 
are girls? What are you going to do when they all get married and you're old. 
Nobody would hold your hand or assist you to walk." I told them not to worry 
because I will not stop until I have a baby boy. My wife finally had a baby boy, 
but I said, I want more boys" (1/141-147/4). 

Bob announced that a daughter would stay home playing with her dolls rather than play 

outside the house like boys did. Molly's reasons for not preferring a daughter were that 

girls become vagrants (disorderly persons whose way of living makes them liable to 

arrest and detention) when they grow up and girls could easily have problems. She added 

that she preferred a son rather than a daughter because she didn't want her daughter to be 

harmed morally. Dana reported that her husband. Earl, was disappointed when he found 

out they had a baby girl first. Marty claimed that he felt weak when he found out they had 

a baby girl rather than a boy first. Marty explained, 

"When I heard her cry, the midwife said, it was a girl. I was standing up when all 
of a sudden my knees felt weak (both laughing, I felt very weak all of a sudden" 
(13/353-356/8). 

Feelings 

The second subcategory identified was feelings. There were two subcategories 

under this category: (a) positive feelings; and (b) negative feelings. Feelings refer to 

participants' responses to their experiences during their first childbirth. The following is a 
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description of the positive and negative feelings experienced by participants when they 

had their first bom. 

Positive Feelings. Positive feelings for having their first child include happiness 

when the first baby was bom. Ruth and Shiela shared their feelings when they had their 

first baby. Ruth stated, 

'We were both very happy when we had our first-born" (8/167-168/4). 

Shiela claimed that she and her husband felt excitement during the birth of their first 

bom. Shiela shared, 

"First baby, we were very excited. We loved her very much. We took care of her 
very well (2148-150/4). 

Most male and female participants confirmed the overwhelming feelings they 

experienced during the delivery of their first child. Bob reported that he was 

overwhelmed with happiness when his first child was bom. He stated, 

"When she told me that her period was delayed, I was very happy of course, it's 
my first baby (3/122-123/3). 

"All I could think about was taking care of my wife and my new baby. I was 
overwhelmed with happiness (3/128-130/3). 

Ana claimed she was very happy when they found out she was pregnant for the first time 

after waiting for four years. Jake noted that he was happy and excited at the same time 

when he found out he was having his first-bom child. Joe announced, 

"It was an exciting experience having our first baby. I almost didn 't want him to 
cry nor get dirty (laughs). The moment he cried, I would pick him up. We really 
took care of him " (9/86-89/2). 
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Negative Feelings. This subcategory refers to the experiences of the participants 

during first pregnancy. Although most participants expressed excitement and happiness 

at having their first child, they also expressed some difficulties in breastfeeding for the 

first time, experiencing morning sickness for the first time, taking care of a newborn for 

the first time, and undergoing cesarean section for the first time. Ana claimed her 

negative experience of having her first child after four years of waiting was the difficulty 

in "not knowing how to take care of a baby" (10/578-580/13). Sharing Ana's experiences 

with breast feeding, she said, 

"In my own thinking. Well, my neighbor taught me about treating my breasts to 
have milk when I delivered my first baby and I didn't have any breast milk. I 
thought when the baby cries, you give your breasts. I didn't know that I didn't 
have enough milk in my breasts" (10/573-578/13). 

She also expressed the difficulty she had in trying to divide her time between the 

household tasks and taking care of her first newborn. Earl noted his negative experience 

of his wife's first pregnancy was about undergoing cesarean section. The following 

excerpt is fi-om Earl's ethnographic data, 

"When the doctor told me about the surgery and while my wife was still in OR, I 
wasn't sure how I felt about everything. It was a combination of fear and 
happiness because she needed to have surgery"(l1/160-163/4). 

Another female participant said that the first three months of her first pregnancy were 

difficult because of morning sickness. She reported that she vomited a lot and could not 

eat. Terry and Ana shared their negative experiences with not having breast milk and 

having to buy expensive baby formula which was an added expense to their already tight 

budget. Jake was reminded of an unpleasant experience as he described his feelings about 

having his first baby. He was reminded of the time when he was just earning enough 



123 

money to get through the day and how he needed to work very hard to support his wife 

and the newborn baby. He was also reminded of the time when the first baby became sick 

with severe asthma. Jake noted, "I always cry whenever I think about it (7/513/12)." 

Spacing 

The third subcategory is Spacing, which discusses whether participants had 

thought about, planned, or discussed spacing pregnancies after first baby was bom. The 

two subcategories found in this category were: thought about spacing pregnancies and did 

not think about spacing births. 

Thought About Spacing Pregnancies. The subcategory. Thought About Spacing, 

explains how couples planned, talked about, and expressed their desire to space births 

after the first child was bom. Most participants reported they had wanted to wait several 

years before getting pregnant again, but then they didn't. Jake said that he and his wife, 

Ruth, had plaimed to have the secpnd baby after three years, but his wife became 

pregnant with the second baby less than a year after the first one was bom. Jake said, 

"We had planned to have two years space before the second baby was born but 
failed. My wife was pregnant before our first one was less that a year old. We 
didn't plan that to happen. When we consulted the doctor she was already 
pregnant (laughs) (7/149^154/4). 

Joe thought about having the second baby after four years, however his wife. Ana, 

became pregnant two years after the first baby was bom. He had wanted his first baby to 

be a little older before having the second one, but failed. Bob and Molly claimed that they 

frequently talked about spacing. They had their second child five years after the first baby 

was bom. Molly explained. 
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"For Just one sexual encounter I got pregnant. So we talked about it. I said to him 
we should consider our needs and we should wait a little longer before we have 
another baby"(4/l30-134/3). 

Terry and Marty had planned not to have their second baby right away. Their first-bom is 

now four years old. Fran planned not to have a second child so soon, so she took a bitter 

herb mixture to stimulate menstruation that prevented her from getting pregnant. Her 

husband, Pete, agreed to Fran's decision to have their next child after two years. Pete and 

Fran claimed they talked about birth spacing whenever they were in bed together. Fran 

reported that she told her husband, Pete, that she did not want to become pregnant again 

so soon after the first baby was bom. She explained, 

"I didn 't want to have a baby so soon after the first baby. I wanted to space two to 
three years so when my period was late before the first baby was two years, I 
would do something to prevent my pregnancy" (6/491-495/11). 

Did Not Think About Spacing Births. Most participants did not think or plan 

about spacing between their first and second child. Three couples reported they did not 

discuss spacing pregnancies after their first-bom. Two couples noted that they did not 

consider or plan when to have their second child. One couple, Shiela and Ramon, claimed 

they never thought about using family planning methods to space their children. Shiela 

went on to say, 

"I got pregnant with my second baby when my first one was only a year and four 
months... It wasn't that important yet I never joined in family planning program" 
(2/186-187/5). 

Ana and Joe said they did not make any plan when to have their second baby, however 

the space between their first and second baby was two years. Earl and Dana stated that 
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they purposely did not plan to space births in order to have another baby soon. According 

to Dana, 

"We really didn't plan to wait because he wanted to have a baby right away after 
we got married. He said he was getting old while I was still young, I was 29 years 
old. I just didn't get pregnant right away. He wanted to have children right away 
because his classmates were having children in college already (12/93-98/3). 

Earl asserted that he was afraid he would not have any more children because of his age. 

He was in his late thirties when he had his first baby. However Dana, had wanted to 

space the birth of their first and second child to at least two or more years, but she 

became pregnant with the second child after the first-bom was only a year old. One 

couple did not plan to space for the second pregnancy and had refused to use any modem 

contraceptive method. 

Domain: Birth Spacing Perceptions 

The third domain. Birth Spacing Perceptions, had four categories: (a) meaning of 

birth spacing; (b) space between pregnancies; (c) closely spaced births; and (d) well 

spaced births. The domain Birth Spacing Perceptions, illustrates the meaning of birth 

spacing as perceived by participants. This domain also refers to the participants' 

perception about the ideal spaces between pregnancies, the advantages and disadvantages 

of having closely spaced (more than two years) and well-spaced (two years and above) 

births. The categories and subcategories are presented in Table 5, and are described in 

detail in the following sections. 
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Table 5 

Domain: Birth Spacing Perceptions 

Categories Subcategories Included Terms 

Meaning of 
birth spacing 

Definition Planning when to have the next child 
Spacing between pregnancies 
Birth intervals (in years) 
Counting intervals between births 

Space between 
pregnancies 

Male perceptions 

Female perceptions 

Two to seven years (2-7 years) 

Two to six years (2-6 years) 

Closely spaced births Advantages of closely 
spaced births 

Disadvantages of closely 
spaced births 

Raise children at the same time 
Children would be grown when 

pregnancies stopped 
Help couples finish taking care of 

small children 

Mothers might contract TB 
Mothers would lose resistance and 

become weak 
Mothers will look old fast 
Not able to send children to school 
Children will go hungry 
Not give full attention to children 

Well spaced births Advantages of well 
spaced births 

Disadvantages of well 
spaced births 

Wives help husbands earn a living 
Rested mothers Mid time for themselves 
Child not needing close monitoring 
Child old enough to do simple tasks 
Full attention to young child 
Well nourished children 

Taking care of small children all the time 
Mothers would be older 
Mothers not able to rest in between 

raising a small child 
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Meaning of Birth Spacing 

Birth spacing is defined in the literature as length of the interval between the birth 

of the index child and the birth of the subsequent child (Chalraborty, Sharmin, & Islam, 

1996). In this category, participants defined birth spacing according to how they 

perceived it. There was only one subcategory that emerged irom this category, definition 

of birth spacing. 

Definition of Birth Spacing. In order to have a clearer understanding of birth 

spacing, participants described their own perceptions of what spacing births means to 

them. Participants asserted that birth spacing meant spacing the intervals between births 

and planning when to have another child after one live birth. Earl defined birth spacing 

as, 

"For me...my concept of birth spacing means... it is based on the couple's 
planning a family. It's planning when the woman should have the second baby or 
the third baby" (11/211-214/5). 

Fran defined spacing of births as, 

"Couples must count the intervals between births. For example, two or three year 
intervals in between births. Couples control their pregnancies in between births. 
When I got pregnant, I counted the number of years before I got pregnant again " 
(6/875-879/20). 

Birth spacing, according to most participants, meant planning when to have the 

next child and the interval (in number of years rather than in months) between children. It 

also meant planning a family so that pregnancies were well spaced. Birth spacing meant 

to participants the spacing or intervals between pregnancies. It also meant plaiming in 

advance when to have the next child. Terry noted. 
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"The meaning of spacing births is the distance between births and also planning. 
Planning means talking it over with your husband when to have the next baby. 
Planning includes thinking about how many and how close your children must be 
in order to be able to afford to feed them" (14/890-896/20). 

One participant said that planning to birth space depends upon the couple's 

decision when to have another child. Another participant said that spacing meant the 

interval in number of years when the next baby was going to be bom. Dana said birth 

spacing is, 

"Therefore spacing means the planning of the intervals of your pregnancies" 
(12/798/18). 

Space Between Pregnancies 

Space between pregnancies refers to the number of months or years between 

pregnancies. This category has two subcategories: male perceptions about spaces 

between births and female perceptions of spaces between births. 

Male Perceptions. Male participants expressed their ideal number for spaces 

between births. A majority of male participants said that the ideal number of spaces 

between pregnancies was two to seven years. One male participant. Bob, asserted that he 

preferred to have five-year intervals between births. Another participant, Marty, claimed 

that he wanted to wait seven years before another baby is bom. 

"In my own opinion...if you want to have another child, she or he should be in 
grade one, or grade two. Seven years (13/533-535/12). 

Female Perceptions. A majority of female participants declared that they 

preferred to space their pregnancies between two and six years. While Dana expressed 

four years was her preference for birth intervals, Fran said that she would have preferred 
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to have waited six years before having the next child. Neither Dana nor Fran waited four 

or six years in between pregnancies. 

"So my ideal number of children is three or four to give them proper education 
and clothing. If there were many children, I doubt that they could even change 
their clothes (laughs) (6/564-567/13). 

Closely Spaced Births 

Closely spaced births are those births that have less than two-year intervals. 

Closely spaced births are linked to maternal health. In this category, participants 

described the advantages and disadvantages of having closely spaced births. There are 

two subcategories that emerged from this category: (a) advantages of closely spaced 

births; and (b) disadvantages of closely spaced births. According to the Population 

Commission (2002), the recommended space between pregnancies is more than two 

years. 

Advantages of Closely Spaced Births. Terry and Marty suggested that having 

closely spaced pregnancies was beneficial because they "would be able to raise the 

children all at the same time" (14/539/12). They added that "by the time we stopped 

getting pregnant, children would be grown" (14/540/12). Moreover, Terry and Ana 

thought that having many closely spaced children now would help couples finish taking 

care of small children soon. Terry explained her aunt's perception on having closely 

spaced children being advantageous, 

"I want to have many children now so I couldfinish with taking care of small 
children" (14/547-549/12). 
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Disadvantages of Closely Spaced Births. While some participants perceived 

having closely spaced pregnancies to be beneficial, most participants perceived closely 

spaced pregnancies to be disadvantageous for both the mother and the child. Ruth 

explains, 

"Because if you have many closely spaced children, you would lose resistance and 
would become weak. You would lose your strength also (8/333-335/8). 

"I realized how pitiful my children would be if they were so many of them and 
closely spaced when my husband does not have a permanent job. I just thought 
about it by myself because it's really difficult to have many children. First is 
taking care of them, second is their future. At least you should be able to send 
them to school. It would be sad if you were not able to give them what they need 
like food and their wants. You can't just give anything to just one of them, you 
have to give all of them. If I had twelve children, food will not be enough... lack of 
food will affect their health and their growth and development, particularly if you 
don't have enough money to buy milk...children must have milk for growth. So it's 
really difficult if you have many children that are closely spaced (8/435-450/10). 

Another example of a response was, "some mothers might get TB" (10/424/10) from 

having too many pregnancies that were closely spaced. Three couples said, that there 

would not be enough resources for all the children who were bom too close together 

because they would be competing each other for food. Most female participants claimed 

that their health would not recover and they would lose resistance to disease at once if 

they kept getting pregnant. 

"... those women with many closely spaced children, they would lose their 
resistance. If a woman has many closely spaced children, they wouldfeel 
weak...like those who have yearly pregnancies ...like stairs (4/621-625/14). 

They also added that they would not be able to give Ml attention to all of their children if 

they had closely spaced children, especially small children needing close supervision. 
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"If there are so many children and closely spaced, the mother would not he able 
to give full attention to all of them (2/287-289/7). 

Furthermore, most participants confirmed that it would be difficult to send children to 

school if they were bom too close together because parents would not have available 

resources to allocate to all of the children going to school. Ana noted that mothers would 

feel and look old fast if their pregnancies were too often because of the stresses that they 

have to face in taking care of children closely spaced. Marty reported that it would be 

embarrassing for children who were bom closely spaced to look dirty and unkempt 

because the parents were not able to attend to them. He also claimed that he had observed 

a mother carrying a small baby on one hand and breastfeeding another at the same time 

because they were bom just one year apart. Furthermore, he confirmed that having 

closely spaced pregnancies was detrimental to the health of both the mother and the child, 

and that closely spaced pregnancies takes its toll on mother's health. Marty explained, 

"If we look at it, it's a pity for both the mother and the child. When I watch my 
aunt who has yearly pregnancies, I pity her... she's losing weight. She is carrying 
her baby and breastfeeding at the same time. She's not able to take care of the 
other children. She's not able to dress properly, comb her hair properly, and 
worst take a bath. Her children have runny nose running on the streets (13/558-
565/13). 

Bob elaborated, 

"It would be pitiful (or sad) to see your first born with another one to take care of 
so soon before he/she even goes to school. It would also be pitiful if she/he were 
not put into a good process. Also, if you have another baby already when the first 
born is going to school but you have another one to breastfeed, the pocket money 
intendedfor the first born would go to the milk of the second baby. The mother 
won't be able to pay attention to the first born if already there's another baby 
born. It would be pitiful for the first child. He/she will have to bear not having 
food to eat...he/she will starve. He/she will stare at other kids while they eat 
because she has no money to buy food. The parents won't have anything to give 
because there are so many kids to feed. How can they give the first born anything 
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he/she wants? If there were so many children, parents would not be able to 
provide each one of them their needs, especially if all of them ask at the same 
time" (3/397-414/9). 

Well-Spaced Births 

Well-spaced births are those births that occur more than two years apart. Most 

participants perceived well spaced births to be beneficial to all members of the family. 

This category has two subcategories; (a) advantages of well-spaced births; and (b) 

disadvantages of well-spaced births. 

Advantages of Well-Spaced Births. Participants claimed that if children were 

well spaced, mothers would be able to help their husbands earn a living because mothers 

would not be staying in the house all the time taking care of several small children. 

Instead they would be helping their husbands work outside of the home. Ramon shared, 

"The ideal space between pregnancies of women must be two or two and a half 
years. If they don't do it, they would end up like us having many children. When 
the child reaches six years old, the mother can help her husband earn a living. 
The child does not require very close monitoring" (1/184-189/5). 

They also said that if children were well spaced, the preceding children would not require 

to be supervised very closely because they would be old enough to do simple tasks such 

as washing their hands and putting their shoes or clothes on. Furthermore, children could 

play alone with minimal monitoring before the next birth. Marty explained, 

"In my own opinion... if you want to have another child, she or he should be in 
grade one, or grade two. Seven years. The child can help already. You 're still 
able to take care of the seven year old child, compared to a three year old....picks 
up anything from the ground, runs on the street where there are oncoming cars. A 
child who is already going to school is able to think already, does not need much 
attention, and can help the mother already. For example, if I'm working and if 
there's something that needs to be bought, the seven year old can buy it on her 
way home from school. The mother would be contented taking care of the new 
baby. So there's no problem" (13/533-545/12). 
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One participant confirmed that when children are well spaced, mothers can pay 

attention to the younger child since the older child is grown. In addition, the child who is 

older can help the mother take care of the younger child. Another participant. Earl, stated 

that children who were well spaced would be well nourished because allocation of 

resources would be equally distributed among them. He further reported, 

"For children's sake, spacing is also very important. First of all, the parents 
would monitor the health of the children. Second, proper nutrition would be given 
to the babies. But if there are too many and closely spaced, the parents couldn't 
be sure that the children would get enough food and most especially when the 
couple don't have enough money" (11/228-234/6). 

Most participants confirmed that spacing pregnancies is beneficial to the mother in 

meeting her own personal needs, and that that was also important in maintaining 

marriage. Ana confirmed, 

"If you get pregnant every year and have many children, you would not be able to 
give attention to your own needs. If your husband sees you haggard looking and 
unkempt...from taking care of your many children...peeing on you...you would 
have to wash clothes first before bathing. But if you have a few children and 
widely spaced, you would have time to bathe and be beautiful for your husband 
before he comes home from work" (10/823-832/18). 

Joe added that well spaced births is advantageous to the mother, older children and the 

newest baby so he said, 

"Of course the eldest son could be left at home already because he is already 
older. With the second one, you would be glad that he wouldn't need much 
attention anymore because he could walk already, you wouldn't have to carry him 
all the time. You then could focus your attention to the smallest baby. But having 
those spaces between births, you d feel comfortable and at ease because they 
were well spaced. If the older child were older you would have to take care only 
of the other" (9/638-647/14). 
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Disadvantages of Well Spaced Births. While a majority of participants noted the 

benefits of having well spaced children, two participants noted the disadvantages of 

having well spaced births. Ana stated that one disadvantage of having wide spaces 

between births was that, 

"Ifyou have wide spaces in your pregnancies, you would be taking care of a small 
baby again after having had a grown child. She said you would be taking care of 
small babies all the time"(14/540-544/12).. 

Ana also stated that if mothers waited three years or longer before having a baby, it 

would be difficult to take care of their children especially if the mother was older. 

Another participant also expressed that mothers would b6 taking care of small babies all 

the time rather than resting fi-om having to take care of them. 

Domain: Perceptions About Number of Children 

There were three categories that emerged from the domain. Perceptions About 

Number of Children; (a) ideal number of children; (b) having less than five (1-4) 

children; and (c) having five to ten children (5-10). In this domain, participants 

expressed their perceptions of the ideal number of children. They also expressed the 

benefits of limiting the number of children to one to four children per family and the 

advantages of having many children (5-10 children). While participants expressed the 

disadvantages of having one to four children per family, they also expressed the 

disadvantages of having five to ten children per family. 
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Table 6 

Domain; Perceptions About Number of Children 

Categories Subcategories Included Terms 

Ideal number of 
children 

Male preference 

Female preference 

Two to six (2-6) children 

two to four (2-4) children 

Having less than five 
children (1-4) 

Positive aspects of having 
less than five children 

Negative aspects of having 
less than five children 

Would not work hard to support children 
Send all children to school 
Less exhausting for mothers 
Provide adequate nutrition and clothing 

to children 

No one will run errands 
Children will move out after getting 

married 
No one will help in the house 

Having five to ten 
(5-10) children 

Positive aspects of having 
five to ten children 

Negative aspects of having 
Five to ten children 

Help with household chores 
Someone in the house all the time 
Happy atmosphere in the home 
Wealth of the family 
Bring better opportunities economically 
Find jobs abroad 
Marry rich husbands 
Daughters are social capitals 
Lots of family members to go to 

during old age 

Difficult to raise and send children to 
school 

Not able to attend to every child's needs 
Not able to spend enough time to child 
Unequal distribution of resources 
Not enough time for mothers themselves 
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Ideal Number of Children 

In this category male and female participants had their own perceptions of the 

ideal number of children. Two subcategories emerged from this category; (a) male 

preference of number of children; and (b) female preference of number of children. 

Male Preference of Number of Children. Regarding perceptions about the 

number of children, male participants noted that the ideal numbers of children for them 

was two to six (2-6) children per family. The rationale for their chosen number of 

children is explained under the headings, positive and negative aspects. 

Female Preference of Number of Children. Female participants stated that they 

thought having two to four (2-4) children per family was ideal. Only one couple had one 

child at the time of the interview, and one couple had two children. One couple, Shiela 

and Ramon, had ten children, and another one on the way at the time of the interview. 

Fran had five pregnancies, however, one was given up for adoption to a childless couple, 

one died, and one was aborted. Fran and her husband, Pete, have two children left. Jake 

and Ruth had four children, and the last two couples had three children. 

Having Less Than Five Children 

In this category, participants expressed their perceptions on the positive and 

negative aspects of heaving less than five (1-4) children per family. This category has 

two subcategories: (a) positive aspects of having less than five children; and (b) negative 

aspects of having less than five children per family. 
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Positive Aspects of Having Less Than Five Children. All but one participant 

agreed that having one to four children was beneficial for mothers and children and 

ultimately for the whole family. Most participants reported that one reason for having one 

to four children was that they would not have to work hard to support them. Another 

reason stressed was to be able to send all of the children to school and give them more 

opportunities to have better lives. Fran asserts, 

"I said before that three or four children are enough so that we could take good 
care of them...to send them to school" (6/557-559/13). 

Ana confirms, 

"I think three or four is the ideal number of children to be born. Five children is 
okay too but only if the couple can afford to bring them up... if they can feed them, 
clothe them, and send them to school. It's also important that couples can give 
their children appropriate food and enough time" (10/308-313/7). 

While six female participants said that mothers would not be exhausted if they were only 

taking care of less than five children, one participant said that even taking care of four 

children and closely spaced, is also difficult. Ruth stated, 

"/ stay at home taking care of my kids. I had no idea having four children is 
difficult especially when they fight. I don't know what to do when the first two 
fight (laughs) " (8/78-81/2). 

Earl stated that he had planned to have three children in order to be able to 

provide the basic needs for his family. He said that he believed that those couples who 

had planned to have four children could probably afford to raise them comfortably. Fran 

confirmed that having less than five children would enable her to provide for her children 

with adequate nutrition and proper clothing in addition to sending them all to good 

schools. 
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Negative Aspects of Having Less Than Five Children. While most participants 

said that having less than five children (1-4) w^as advantageous not only for the mother 

and children but for the whole family, one participant, Pete, expressed the disadvantages 

of having less than five children. He said that parents would be left alone once their 

children got married and married children would move out of their homes to be with their 

husbands or wives and be on their own. He also expressed that if there are only two 

children in the household, like he has, once they start going to school, no one else will be 

left in the house to run errands for him. Pete confirmed, 

"If I were to choose, I would like to have five or six children. If you have two 
children only, when both of them get married, you would be left with no one. It's 
better to have five or six children. If you only have two children, once they start 
school, no one would be left in the house to help you run errands. Whereas if you 
have five or six, there will always someone to stay in the house to help out and to 
run errands for you" (5/159-166/4). 

Having Five to Ten Children 

While having less than five children had its positive and negative aspects, having 

more than five children had its positive and negative aspects also. The category. Having 

Five to Ten Children, has two subcategories: (a) positive aspects of having five to ten 

children; and (b) negative aspects of having five to ten children per family. 

Positive Aspects of Having Five to Ten Children. According to most participants, 

having more than five children is less advantageous for families. However, having five to 

ten children could also have some advantages. For example, Ramon confirmed that 

children who were not going to school yet would stay home and help with the household 

chores, therefore there would be someone in the house all the time to help out. He also 

stated that he liked having many children around the home. He said he was happy that he 
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had ten of them. Another participant, Jake, stated that having many children could bring 

better opportunities for the family economically by finding jobs that would bring 

financial returns for the family. He expressed that sons would have the opportunity to 

work in the Middle East bringing remittances to their families back home. Daughters, 

according to him, could find husbands to marry who were well off. Jake reports that 

having more than five children meant, 

"It means that they would be able to help their parents. For example, you have ten 
children; six of them would be able to go abroad to work, which could make the 
parents rich" (7/291-294/7). 

"But the most common reason now is to go abroad. What's important today is to 
have many children. For example five of your children are lucky to work abroad 
and the rest stay here, particularly if the children are beautiful women, it becomes 
a good capital The beauty of daughters could become the capital You could send 
your daughter to Japan to work. Some parents don't think about sending their 
children to school to learn. The sons help to work, to earn a living but women 
only go to Japan. Males go to Saudi Arabia to work They think about how much 
money they need to remit to their parents" (7/300-312/7). 

Joe announced that he would have more places to go as far as family members when he 

gets old if he had five to ten children. 

Although female participants thought that having two to four children was the 

ideal number of children, none of them expressed the benefits of having five to ten 

children. All of them confirmed that having many children was not beneficial for the 

health of both mothers and children and to the whole family. 

Negative Aspects of Having Five to Ten Children. Both male and female 

participants expressed their perceptions regarding the negative effects of having five to 

ten children. Most participants stated that it would be difficult to raise five to ten children 

especially if husbands do not have permanent jobs and especially if earnings remain low. 
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Another disadvantage of having many children according to most participants was the 

difficulty of sending children to school and supporting them until they finish their 

education. All participants confirmed that education was the most important legacy they 

wanted to give to their children. "If there are too many, it is truly difficult" (2/240-241/6) 

to send everybody to school, Shiela reported. Terry, who only had one child at the time of 

this interview, shared her thoughts on this matter and she said, 

"It would be a pity for the children if there were too many of them...you would not 
be able to attend to every child. If you only have two children, you would be able 
to give them proper care and attention. If there were many and closely spaced, it 
would confuse you which child to give your attention first, whether the oldest or 
the youngest. That's why we would like to have two up to three children only" 
(14/481-488/11). 

She also added that having many children would be a disadvantage for the children 

because mothers would not have enough time to spend to each one of them. Fiirthermore, 

she said that children would be malnourished for not having equal distribution of 

resources allocated to all of the children. While having five to ten children was 

disadvantageous to children, having many children was also disadvantageous to mothers. 

Ana reported that mothers would not have enough time for themselves if they had five to 

ten children to attend to. 

Research Question Two 

What are the socio-cultural factors that influence spacing of births among rural 

Filipino households? One domain was identified in response to question number four. 

The categories and subcategories are presented in Table 7 and are described in detail in 

the following sections. 
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The categories and subcategories are presented in Table 7 and are described in detail in 

the following sections. 

Domain: Factors Influencing Birth Spacing 

The domain, Factors Influencing Birth Spacing, reflects the various factors that 

affect rural Filipinos' decision to birth space. Interview responses and field notes revealed 

that birth spacing cannot be studied alone, rather the different societa,! and environmental 

influences must also be studied in order to determine how each factor interrelates with 

one another affecting spacing of births. In this domain, six categories emerged from the 

data: (1) gender relations; (2) religion; (3) contraceptive technology; (4) media; (5) 

family and friends; and (6) family planning education. The categories and subcategories 

are presented in Table 7, and are discussed in detail in the following sections. 

Gender Relations 

Gender relations are one of the factors influencing couples in planning and deciding 

when to have another child. Literature has shown the conflicting preferences of 

Poor Communication. The subcategory. Poor Communication, was identified as 

one of the reasons why couples do not space births. Most female participants in this study 

noted that they talk to their husbands about spacing pregnancies, however communication 

breaks down when husbands come home intoxicated and want to have sexual encounters 

with their wives. According to Dana, communication between husbands and wives does 

not only involve talking about their daily life activities, it also involves talking about 

sexual relations and planning their families by spacing births. 
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Table 7 

Domain: Factors Influencing Birth Spacing 

Categories Subcategories Included Terms 

Gender relations Poor communication Husbands come home intoxicated 
Wanting to have sex with wives 
Different values 
Not talking about sexual relations 

and spacing 
Husbands caimot control themselves 
Domineering husbands 

Cultural prescriptions on Women do eveiything 
gender relations Expectations of women as wife 

and mother 
Sexual partner-women's duty as wife 
Submissiveness 

Religion Religious principles Children are wealth of the family 
Children are gifts from God 
Go and multiply 
Not considered practical and valued 
Couples end up having many closely 

spaced children 
Poverty 
Conflicting messages 

Priests' influence Have many children but space them 
Listen to the sermon 
People forget to go to church 
Control births but not advocate 

contraceptives 
Fulfill church obligations 
Not to be held responsible 
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Table 7, continued 

Domain: Factors Influencing Birth Spacing 

Categories Subcategories Included Terms 

Contraceptive Knowledge and fear of Inconsistent in using contraceptive 

technology side effects methods 

Wives' responsibility to learn methods 
and how to use them 

Long term effects on health 

Sister died after lUD insertion 

Not given choices on methods 

Perceptions on methods Not able to expel dirty blood from 

uterus 

Like a castrated dog 

Would sleep all the timp 

Hot temperedness 

Lose virility 
Harmful to women's body 
Lose weight 
Contract TB 

Modem contraception Fear of committing a sin 
and the Church Forbids use of modem contraception 

Government must be active 

Church did not control people's 
decision to space births 

Acts as a deterrent 

Against the teachings of God 

Other methods Makabuhay (medicinal herbs and 
(traditional) roots) 

Anisado (roots of trees) 

Abortion 

Deep abdominal massage 

Hilots (lay abortionists) 
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Table 7, continued 

Domain: Factors Influencing Birth Spacing 

Categories Subcategories Included Terms 

Media Print media Newspaper 
Family plamiing handouts 
Health and Home magazine 
Komiks magazine 
Pocket books 

Broadcast media Television 
Radio 
Not everybody has access to TV 

and radio 
No electricity 
Went to neighbors to watch TV and 

listen to radio 
No family planning education in 

the media 

Family and friends Observed and experienced Observed from aunts and relatives 
Belong to large families 
Friends have many closely spaced 

children 
Unable to continue school to help 

support siblings 
Experienced being one of many 

children 

Advice Received advice from family and 
friends 

Self influence 
Did not receive any advice nor 

suggestions from family 
Gave advice to others 
Advice from a nurse relative 
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Table 7, continued 

Domain: Factors Influencing Birth Spacing 

Categories Subcategories Included Terms 

Family planning Health center services Infrequent visits to health centers 
Education Midwives consistent with encouraging 

use of contraceptive methods 
Mandatory contribution for methods 
Embarrassing not to have the money 
Midwives taught use of methods 
It's up to couples to choose the method 
Prenatal check ups 
Scolding participants 
Inadequate supply of vitamins and 

medicines 

Pre marriage counseling Eight hour seminar 
Marriage and responsible parenthood 
Not strictly implemented 
Family planning education inadequate 
Need to teach people who did not 

finish college 
Content of seminar was all about sex 
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Ruth shared, 

"Yes, I told my husband. I told him I was counting my safe and unsafe days. He 
would say yes but it's hard to control him especially when he had something to 
drink (alcohol) (laughs)" (8/673-676/15). 

Some female participants also said that it was difficult for couples to agree on some 

things when they have different opinions and values. Poor communication occurs, they 

added, when husbands don't listen to their wives and would insist on their own values. 

When there is poor communication, planning births can also be difficult. Dana explained, 

"In our case, I give in if he has good reasons, however if I know I'm right, then I 
fight for it. He knows about it We discuss about it Often times communication 
gap occurs between husbands and wives. Then it really becomes difficult to plan 
your family" (12/403-408/9). 

Marty also affirmed that poor communication between a husband and wife can lead to 

having imwanted pregnancies. He went on to say, 

"...let's say the couple doesn 't communicate with each other. The husband works 
elsewhere and they 4on 't talk to each other very often. Let's say they only have 
one child. When he comes home, he missed his wife very much. They forget their 
plans to space pregnancies because the husband or the wife is away. So the man 
leaves the wife pregnant, the number of their children keeps adding up. Then he 
comes home again, they sleep together and have sex, and again he leaves her 
pregnant" (13/838-8421/9). 

Cultural Prescriptions on Gender Roles. Cultural prescriptions on gender roles 

was the second subcategory identified by female participants. All female participants 

confirmed that the Filipino culture prescribes the roles of women being a wife and a 

mother. For instance. Ana stated that as a wife, she does everything around the house in 

addition to buying food and budgeting. She affirmed. 
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"Women do everything including buying the food. We do everything (laughs). 
Women have to do the daily budgeting incli^ding thinking about what to eat for 
every meal. It gives me a headache especially with life that is so difficult" 
(10/536-541/12). 

Participants also said that women's roles is in the house, taking care of children, and 

maintaining their homes. According to them, their husbands expect them to have their 

meals ready when they come home from work. Shiela shared about her husband's 

expectation of her as a wife and a mother, 

"...in addition, when I come home from work, all I have to do is eat because she 
would have the time to cook for me. She would be able to look for things to eat 
like vegetables. She would be able to take care of the children and me" (1/271-
275/6). 

Moreover, female participants also shared their thoughts about cultural prescriptions on 

gender roles. For example, Ruth explained about her duty as a wife in terms of her 

husband's desire for sexual encounters at any time. 

"However sometimes he gets mad at me, he says, "The reason why I married you 
was because I want sex at anytime I wanted. " He says that to me every time I say 
no to him. There's nothing I can do but to abide by it" (12/307-310/7). 

Dana said the Filipino culture prescribes women to be submissive to their husbands. 

"Another reason is in our culture, women we give in to what they want. We are 
too submissive to men, when we should be equal. But this is our culture. Unlike 
other cultures when women are treated as equal to men. My husband follows that 
tradition, but I don't We should all be equal. But my husband is somewhat 
domineering because he said he's the man. That's our culture" (12/391-398/9). 

Religion 

Religion, the second factor influencing birth spacing, can also affect the couple's 

decision making concerning spacing births. While most participants agreed that religion 

does not have any direct influence on their decision when to have another child, some 
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participants shared their thoughts about how religion might affect the way they think 

about spacing births. The two subcategories documented were: religious principles and 

priests' influence. 

Religious Principles. Most participants said that the Roman Catholic's precepts 

such as "children are wealth of the family" and "children are gifts from God" were no 

longer considered practical and valued because of the economic difficulty of life today. 

Ana stated that because of the reUgious saying, "children are gifts from God," couples 

end up having many children because they do not have a choice but to accept them. She 

explained, 

"Accept it because it's a giftft-om God? Keep accepting it because it's a giftft-om 
God? That's the difficult thing. Children are gifts from God; of course you have 
to accept them. You can't give them away, or sell them, or throw them away 
(laughs). So you ended up with many. Perhaps children are really gifts from God. 
You don't have a choice but to take care of them" (10/661-667/15). 

Shiela, who has ten children, said she believed in having many children, however 

she also expressed conflicting messages from the Catholic Church and the health center. 

On the one hand, the priests advised parishioners to have many children, but on the qther 

hand, the health center advised her and her husband to have fewer children and well 

spaced. She and her husband decided to have many children because "they are the wealth 

of the family", but they now realized they were suffering because they were not able to 

provide their needs. She stated, 

"I've heard a priest said that married couples need to have many children, but at 
the health center they told us to limit and space our children. Different ideas, isn't 
it? The priest said to have many children once we gat married. So people did, like 
we have, but we are suffering" (2/624-630/14). 
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Bob discussed the saying "go and multiply" but he did not think people should follow this 

saying especially if couples were not able to afford big families. He affirmed, 

"Although God had said to go and multiply, you can't base things on it especially 
if you are not able to afford having many children. The church said to plan your 
families because life is difficult" (3/685-689/15). 

Another participant, Ruth, shared her thoughts about the saying, "children are wealth and 

God's gift to us". Both Ana and Ruth said that children were wealth only if they grew up 

to be professionals, otherwise, it would be a pity for them because they would live in 

poverty. Ruth confirmed, 

"Some don'tplan to space because they said children are wealth and God's gift to 
us. I don't think they 're wealth if they 're poor (laughs). Perhaps they 're only 
wealth when children are prepared to grove up to be as professionals, such as 
doctors. But if they 're poor and have not had the chance to go to college, it's a 
pity for them. That's why I don't believe having many children is considered 
wealth...it's the opposite, it's poverty" (8/421-429/10). 

Priests' Influence. Ana confirmed that couples who end up having many closely 

spaced children was because they forget to go to church to listen to the sermon of the 

priest regarding having many children. For example, she assorted that she had heard a 

priest talk to people about not having many children because they will end up suffering if 

parents are not able to afford to raise them and meet their needs. An excerpt from Ana's 

data stated  ̂

"There are priests who say, "just the right number of children" ...while others 
say, to have a few that you can easily raise. But then I don't think they would say 
you should have many children...it means you have to control" (10/693-698/16). 

Ana also added, 

"The church preaches controlling births but does not advocate using modern 
contraceptive methods. Perhaps it's against the law of the Catholic Church to 
preach it. The priests hold masses but they don't preach what type of methods 
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must be used and not used. I've never used any of it but if I thought of using it if I 
had to space my pregnancies" (10/706-713/16). 

One female participant, Dana, who was a Seventh Day Adventist, said that her church 

did not preach about spacing births, however their priest advised parishioners to space 

births. In addition, she said that their church believed in using contraceptive methods but 

did not impose on people to use them. Furthermore, she said that the Seventh Say 

Adventist church advises people to space births and have fewer children in order to be 

able to fulfill church obligations. She explained, 

"They don'tpreach much about spacing births. However, they advice their 
parishioners to practice spacing births because it's a major factor in not being 
able to attend to church. Like me for example, I used to be very active in church 
but since I started having babies, I'm not able to even attend church services. I 
used to be able to Julflll many church responsibilities but now I'm always 
declining requests. My church believes that if you have many closely spaced 
children, the church is also affected. My church believes in contraceptives but 
does not impose on people to use them" (12/489-500/11). 

Bob believed that since the Bible does not teach use of contraceptive methods, priests 

should not be held responsible for preaching people not to use them. He said, 

"But we can't blame the priest if he says don't believe in those contraceptive 
methods, because it doesrt 't say in the bible that we should use contraceptives" 
(3/768-770/17). 

Contraceptive Technology 

The category. Contraceptive Technology, refers to the use of traditional and 

modem contraception and how they affect birth spacing practices. This category has three 

subcategories: knowledge and fear of side effects, perceptions on methods, and 

contraception and the church, and other methods. 
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Knowledge and Fear of Side Effects. Most participants were aware of the use of 

contraceptive methods, both traditional and modem, and their effect on spacing of 

pregnancies. None of the male participants consistently used any type of contraceptives 

instead they relied on their spouses to leam about contraceptive methods and how to use 

them. Most participants were hesitant to use modem contraceptive methods for fear of 

side effects and long term effects on their health and health of their wives and children. 

Participants stated that withdrawal was their first choice for contraception. All male 

participants confirmed that vasectomy was not their choice of contraception. Some 

participants reported that abstaining from sexual encounter was also used as a method of 

contraception, however this method was not always consistently followed. 

Participants shared their experiences and their relatives' experiences with using 

contraceptive methods. For example, Molly claimed her sister died after an lUD was 

inserted. 

"My other sister had an lUD inserted. She got sick in her uterus. She died. She 
was complaining ofpain in her abdomen. She used to put her fingers inside 
herself, so she ended up having it taken out. She got pregnant after the lUD was 
taken out but the baby was premature and died" (4/181-186/4). 

While most participants knew that contraceptive methods were used to limit and 

space pregnancies, most of them did not know how to use them. One female participant 

said she was not given any choices of methods when she visited the health center, instead 

she said she was given the DepoProvera or DMPA injection, therefore she did not have 

enough knowledge of the difference kinds of contraceptive methods. Regarding use of 

pills, a common response from female participants was that health care providers 
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infoimed them that they could not use pills if they had varicose veins. Most female 

participants reported that they had varicose veins so pills were not advisable for them to 

use. 

Ruth was using injection when she started to experience having pains on her 

incision site on her breast after removing a cyst years ago. She said the midwife told her 

to stop using the injection when the incision site started to hurt again. Ruth reported since 

the incision site was starting to hurt, she switched to using pills. She stated, 

"I decided to go back to using pills because it takes time before it affects my 
incision. I told my husband that I was on pills again. He was okay with it. He 
didn't get mad or anything. I said it's better than having too many children 
(laughs)" (8/701-706/16). 

Earl did not believe in using any type of contraceptive methods. He said he used the 

withdrawal method only and would not want his wife to use any type of modem 

contraceptive such as pills. He noted the possible side effects of pills on the health of the 

mother and the baby. 

"1 believe using those methods could have some side effects on the baby and on 
the mother. For example those pills. They are made of chemicals that could have 
adverse effects on the baby. The baby could have some abnormalities in some 
parts of the body. It would be pitiful for the baby if it were deformed. There might 
be some mothers who tried using pills but they weren 't able to tolerate them, what 
effect could those have in the baby ...some abnormalities perhaps such as having 
deformed hands" (11/430-439/10). 

Concerning vasectomy, Joe confirmed he had little knowledge about the procedure and 

even if he did, he would not submit to having vasectomy. His response when asked about 

vasectomy was, 

"What I know is, it [vasectomy] is tied but I don't know which part of it is tied. It 
became a fad here some time back. I often heard both men and women asked men 
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"are you going to get tied? " Unreasonable men would say, "Do you want to 
sleep all the time?" (9/841-845/19). 

Perceptions on Methods. While most female participants have experienced using 

different types of modem contraceptive methods, most male participants had different 

perceptions about the methods available for contraception. Terry started to use the 

Depoprovera but stopped using it when, 

"After I had my baby, the midwife told me that 28 days after I deliver I should 
have the injection. Then after three months I should get another. I had the 
injection for a year. I did not have my menstruation while I was getting the 
injection. I got scared because my abdomen was getting bigger. I heard that when 
you don't have your menstruation, you are not able to expel the dirty bloodfrom 
your uterus. So I stopped the injection" (14/494-502/11). 

Joe's perception about undergoing vasectomy was like a dog that had been castrated and 

therefore he would not submit to it. He explained, 

"An example is a dog that has undergone castration that sits in a corner all the 
time. ..I wouldn't go for it either (laughs). A person who has been castrated does 
not have any value. I don't approve of it either" (9/845-850/19). 

While Dana has had a tubal ligation, Molly, after obtaining information regarding tubal 

ligation from a friend, believed that it could cause hot temperedness and so she would not 

try it either. 

"...oh no, I think it was tubal ligation. She said after having her tubes tied, she 
became hot tempered. I didn 't want to be like that I didn 't want to take my hot 
temperedness out to my baby (laughing)" (4/199-202/5). 
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Pete expressed his perceptions about the different contraceptive methods. He preferred 

using the traditional method, withdrawal. The following excerpt is from his interview 

data. 

"In terms of vasectomy, the man loses its virility after the surgery so it's not an 
acceptable procedure for me. A man would lose his happiness if he undergoes 
vasectomy. For women, they don't want to get pregnant ever again so they resort 
to tubal ligation. What if the husband still wants to have babies, then they 
wouldn't have a chance anymore because the wife had the tubal ligation already. 
We never used the pills either. My understanding with using pills is that it's 
harmful to the body of women. There are those women who are not compatible 
with pills. As a consequence they would lose a lot of weight and they would 
contract tuberculosis. There are those women also who would gain a lot of weight 
by taking those pills. I'm also aware of the injection (DepoProvera) that women 
could have to prevent pregnancy by not menstruating. If women are not 
compatible with the injection, they could lose a lot of weight and that's not good 
for their health either" (5/327-345/8). 

Several couples had used rhythm but found it to be ineffective. Terry and Ruth stated that 

a woman's menstruation must be regular in order to use the rhythm method. In addition, 

husbands must cooperate otherwise rhythm would not work for them. Ruth said, 

"If you are going to use rhythm, your menstruation must be regular, otherwise 
you would not be able to count the days accurately. We used rhythm too but we 
made mistakes in counting the days every time. The problem with rhythm is the 
accurate counting of the days when you're safe and unsafe. If you have a husband 
who is not cooperative and does not believe in rhythm...then it would not work for 
you" (8/661-668/15). 

Terry also shared her knowledge regarding the use of rhythm method. She also shared her 

husband's support of using the rhythm. 

"My menstruation has to be regular otherwise I would get pregnant. I watched the 
calendar very carefiilly. For example, I had my menstruation on the 25'^ of the 
month. I encircle the date when I started and finished my menstruation. Then I 
start to count fifteen days. My husband learned to control himself. He knows 
about the calendar method" (14/510-516/12). 
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Modem Contraception and the Church. The Catholic Church in the Philippines 

does not support the use of modem contraceptives. Only some of the participants were 

aware of the church's position on use of modem contraceptives. While some participants 

did not care what the church said about using contraceptives, some were afraid to use if 

for fear of committing a sin. Bob believed that if the church forbade using modem 

contraceptive methods, then the government must be more aggressive in campaigning for 

family planning programs. He asserted that the church must not forbid use of all types of 

contraceptive methods. He stated, 

"The government has it own family programs and the contraceptive methods must 
fit with their programs. I think that the government should implement it and the 
church must not tell people not to use contraceptive methods and to use only those 
methods that the church wants" (3/760-765/17). 

"If the church says Vi>e should not use contraceptive methods, well, what's the use 
of having family planning programs. So I don't believe in what the church says 
about not using contraceptive methods" (3/777-781/17). 

Ruth argued that she did not think using modem contraceptives violated the teachings of 

the Catholic Church, and she did not think that the church controlled people's decision to 

space births. Spacing births, she added, depends on a couple's decision. She avowed, 

"Regarding contraceptives, to me it's not a sin because you aren Vpregnant 
anyway. It's only a deterrent. The church doesn 't say to space one or two years 
either. They don't care about spacing births. The church also does not want 
contraceptive methods such as pills. However they don't control the years of 
interval. The church can't control people's decision. For example like myself, I 
use pills ...I never went to a priest to ask permission if I could use pills" (8/538-
546/12). 
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While Ruth asserted that using modem methods of contraception was not a sin because it 

was used only to deter pregnancy, Molly's view of using modem methods of 

contraception was against the teachings of God. She stated that she never used any of 

them therefore she did not violate the teachings of God. She explained, 

"For me I don't think I made a mistake because I never used any of those modern 
methods. I mean it's a mistake according to our religion. I followed God's 
teachings (laughs). Perhaps it's hardfor your conscience if you were not able to 
follow His teachings. But I'm not affected (laughs) " (4/525-530/12). 

Oth6r Methods. While most participants reported using both modem and 

traditional contraceptive methods, other participants expressed their views on other 

methods used to space births. Some female participants admitted using some medicinal 

herbs and roots to stop pregnancy or stimulate menstruation. For example, Fran and Terry 

used a concoction of medicinal herbs such as "makabuhay" and different types of roots 

and grasses to stimulate menstruation thereby preventing pregnancy. While Terry and 

Fran used medicinal herbs to stop unwanted pregnancies. Ana, who waited for four years 

to get pregnant, used "anisado", (also roots and herbs) to help clean her uterus in order 

to get pregnant. She noted, 

"The last traditional healer I saw gave me something to drink. It's called anisado. 
It was in liquidform in a small bottle. There were roots of trees in it The 
traditional healer gave it to me to drink for a month. After a month, the healer 
told me to stop drinking it I got pregnant with my first baby. Probably this 
medicine helped clean my uterus that's why I got pregnant" (10/232-239/6). 

When Molly was asked what method she used to prevent getting pregnant, she said, 

"If you don't want to get pregnant, you push it (the semen) out and get up right 
away after you have sex. Don't go to sleep right away. Get up and go to the 
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bathroom and urinate it. My sister in law told me that she takes it (semen) out 
using her hands to make sure it's all gone and to make sure it doesn't form " 
(4/631-637/14). 

Abortion was also stated by most participants as a common method of preventing 

pregnancy and therefore used to space births. Since abortion is illegal in the Philippines, 

women sought hilots (unlicensed lay abortionists) to perform abortion. Participants 

claimed the following reasons why women submit to abortion: (1) unmarried women who 

did not want to embarrass their families; (2) women whose husbands worked abroad; (3) 

students who were not ready to settle down and were afraid to tell their parents; (4) 

couples wanting to space pregn^cies; (5) couples wanting to limit number of children; 

(6) women with unemployed husbands; (7) women who were tired of taking care of 

closely spaced children; (8) women with abusive husbands; (10) women who did not 

want to ruin their figures; (11) lack of resources; and (12) lack of communication 

between couples. Some participants shared their thoughts about abortion. For example, 

Molly said, 

"I don't think that those women who submit to abortion seek the advice of priests 
because they know it's bad and it's a sin. They are also afraid of God but they do 
it anyway. Women who seek abortion are usually those who aren't ready to have 
children and those who are not ready to face parental responsibilities. Some 
women do it because they are afraid it would ruin their figure because when they 
get pregnant, their belly button become bigger" (4/911-921/20). 

Marty shared his aunt's reason for submitting to abortion. He explained, 

"My aunt called a hilot (abortionist) to have an abortion. We found this out from 
her husband. We were told that my aunt needed an abortion because she couldn't 
have any more children. She had three cesarean sections already and having 
another child would endanger her life. She has not had a tubal ligation and so 
when she and her husband have sexual encounters, they both forget. So whenever 
she gets pregnant, she submits to abortion. She has to choose between her life and 
the baby's life, of course she chooses hers" (13/1068-1078/24). 
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Media 

Media is also one of the factors influencing spacing births. In this category, two 

subcategories were identified; print media, and broadcast media. 

Print Media. Most participants did not read the newspaper because they were not 

available in the town of Basud. In order to purchase a newspaper, people of Basud 

needed to travel to the nearby town of Daet where newspapers were available. Buying a 

newspaper in Daet was not a priority among all participants. However, back issues of 

newspapers were available in barangay halls and in the Municipal Library, but none of 

the participants mentioned being aware of its availability at those places. Earl stated, 

"In my opinion, it [pritit media] doesn 't affect birth spacing especially here in our 
town. First of all we don't have newspapers or anything to read here. You have to 
go to Daet to get one. I don't go there everyday" (11/507-510/12). 

Fran explained that she read Komiks magazines, pocket books, and handouts fi-om the 

health center concerning family planning methods. 

"Sometimes I read pocket books. Sometimes Komiks. We don't have electricity. I 
was able to read about family planning when I was taking care of a small baby 
regarding use of lUD, condom, and rhythm. I thought it was a journal for 
students. It came from the center. That's how I found out that there were days 
when the women could get pregnant" (6/838-844/19). 

Terry claimed that she has not read anything about spacing births. Earl read Health and 

Home Magazine that he occasionally borrowed from his sister. He claimed that he gets 

some health information from this magazine. 
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Broadcast Media. Although access to television and radio were now available to 

residents of Basud, only one couple. Earl and Dana, had their own television set. 

However, Earl stated that, 

"On TV, there's nothing about family planning. Shows are often times not good. I 
don't have time to listen to the radio because I work We are isolated here" 
(11/510-513/12). 

Some couples had access to television and radio through their relatives who had them. 

They claimed that they went to their relatives' homes to watch TV and listen to the radio. 

However, they all reported that they have not seen any program or show emphasizing 

plalming a family or using contraceptive methods. 

Family and Friends 

Family and fiiends were also identified as a factor in influencing couples to birth 

space. Some participants received advice regarding spacing pregnancies from their 

relatives and friends, and other participants observed their relatives while they live 

through having closely spaced pregnancies. Two subcategories were identified as: 

observed and experienced, and advice. 

Observed and experienced. Participants claimed that one of the reasons why they 

decided to space births was because they have observed the difficulties their aunts and 

other family members have had to endure taking care of many closely spaced children. 

They explained that they did not want to experience what their aunts and friends were 

experiencing in dealing with the everyday problems of having many closely spaced 

pregnancies. For example, Marty described Terry's aunt, who had many closely spaced 

children. 
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"It's a major sacrifice for women. It's a must that couples space their children. 
Women lose weight. If husbands don't have jobs, women can't do things for 
themselves such as cleaning their nails, their hair. There are those who can't even 
comb their hair anymore. Just like our aunt, actually my wife's aunt but my aunt 
now too (both laughing), I see her long hair uncombed and haggard looking. I 
just say...She has many children closely spaced...every year" (13/656-664/15). 

Earl shared his observations through his own family and experience of having six in their 

family. He claimed that he and Dana, his wife, talked about having two to three children 

rather than having six. 

"Before we got married we talked about having two children...maybe three. That 
was my suggestion to her. We really talked about it because I've seen how 
difficult it was for people to have so many children. I also based it from my own 
family. There are six of us in the family. I've seen my mother struggle to raise 
many children. Even more so on the part of the husband who must be responsible 
to work in order to provide the needs of his family" (11/454-462/11). 

Pete's observation of his friend who had many closely spaced children influenced him in 

deciding to limit and space their children. He stated, 

"...I think this family had an influence on me in terms of deciding how many 
children to have and how well they should be spaced. But my friend likes having a 
lot of children. He is happy to have all of them" (5/527-530/12). 

and then added this statement, 

"I'm not really sure why he likes to have many children and closely spaced. It 
doesn't look good for me. I don't think I can manage having many children. In 
addition, you wouldn't be able to educate them, clothe them, andfeed them 
appropriately" (5/536-540/12). 

Some participants belong to families with large numbers of children and have 

experienced the difficulties of having to take care of younger siblings. These participants 

had to stop going to school in order to help their parents support their large families. In 

addition to helping Molly's parents to send younger siblings to school, she also witnessed 
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how her mother suffered through taking care of many closely spaced births. Molly's 

mother had 16 pregnancies, 12 of them survived. She accounted these pregnancies to her 

mother's present poor health condition such as having lung problems and fragile health. 

Molly's husband, Bob, belong to a family of 12 children. Parallel to Molly's experiences. 

Bob had to stop going to college also in order to help his parents send younger brothers 

and sisters to school. Because of these experiences, Molly and Bob decided to have two 

children. 

Advice. The subcategory. Advice, highlights participants' responses on whether 

they have received pieces of advice and information from their families and friends 

regarding spacing births, limiting pregnancies, and methods of contraception. While 

some participants claimed that they received advice from their family and fnends about 

spacing births and limiting pregnancies, some participants denied having any type of 

advice or suggestions from any of their family members and friends. Ana stated that she 

did not receive any advice from anybody about birth spacing. She said, 

"The people I knew when I was pregnant didn 't have anything to say to me 
anyway. I had my own perceptions. I decided I didn V want any more children. It 
didn't matter if I talked to older people; they didn't have anything to tell me about 
birth spacing. Nobody gave me any advice. It was just my own thinking" (10/563-
568/13). 

Bob explained that he never received any piece of advice from anyone about spacing 

children. He stated that he and his wife have influenced each other on matters about 

planning their family. However, he claimed that he has influenced other people and have 

given them advice on spacing their children. He claimed, 
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"Nobody has given me advice to space births when I was still single. Nobody 
taught me how to space children, I taught myself (3/563-654/15). 

"Regarding those things? Nobody. My wife and I influence us. In contrast they are 
the ones who have many children. I told them the ways on how to space children. 
They laugh at me; they ask how can I say those things when I'm a man. I told 
them it's because I'm a man that I tell you these things... that you should give your 
family importance, and not just yourselves" (3/635-641/14). 

Dana and Earl lived with their mother but they expressed not receiving any advice from 

her regarding spacing pregnancies. Dana stated, 

"Regarding my mother in law to influence us to space births, never did she say 
anything to us about it. She did not interfere with our decisions to space. It was 
okay with her that we had another baby sooner than we expected. She didn't have 
any comment. Probably she realized that it was between my husband and myself 
(12/251-256/6). 

While Bob and Ana claimed not receiving any advice from their relatives and friends, 

Shiela said her relatives have talked to her about the advantages of having spaced 

pregnancies. She noted, 

"I also get more information from my relatives. They commented to me some time 
ago that I'm always pregnant and that I'm too thin. They said if you space your 
pregnancies and join the family planning program, you would gain weight and 
you would be prettier (laughs). They also said I would not look haggard and 
would have time to take care of myself (2/439-446/10). 

Dana's cousin who was a nurse talked to her into having a tubal ligation after three 

pregnancies. Dana said that her cousin told her the danger of having more than three 

cesarean sections so she decided to have her tubes tied. She explained, 

"...fi-om my cousin who is a nurse at the provincial hospital. She asked me if I 
needed to have my tubes tied during my third pregnancy. I told her to help me. I 
said I would ask my husband if he would agree. She said she would help me just 
look for her at the provincial hospital once my husband approved it" (12/457-
462/10). 
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Terry affirmed that her aunts have been supportive of her decision to space births. She 

said that her aunts have many closely spaced children but they have given her suggestions 

and advice on how to use contraceptive methods. For example, Terry learned about the 

calendar method from her aunts, and she also learned about how difficult it was to use 

this method if husbands did not cooperate. 

"I learned about withdrawal and calendar method from my aunts by asking them. 
They may have many children but they know about contraceptive methods. They 
told me that their husbands couldn 't go without having sexual intercourse. For 
example that calendar method...their husbands want to have sex with them befijre 
fifteen days. They said if they said no to them, they get angry" (14/625-632/14). 

Ramon claimed that his brothers and sisters have given him advice to space their 

children. He and his wife, Shiela, have ten Closely spaced children. Ramon stated, 

"I had siblings who told us to space our children. We had some relatives who told 
us to space our babies" (1/328-330/8). 

Family Plarming Education 

The category Family Planning Education was also one of the factors that 

influenced birth spacing decisions among rural Filipinos. There were two subcategories 

documented in this category: Health Center Services and Pre Marriage Counseling 

Health Care Services. In this subcategory, participants' responses reflect access to 

family planning education including use of contraceptive metiiods. Since most 

participants did not use modem contraceptive methods consistently, utilization of health 

care services was infrequent. However, participants claimed that midwives and public 

health nurses have been consistent in encouraging them to use modem contraception to 

space and limit pregnancies. Some participants reported that although contraceptive 

methods were advertised to be free of charge, the health center required them to make a 
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mandatory contribution every time they asked for them. Often times, participants claimed 

that they did not have the money to pay so they felt embarrassed and would rather not 

visit the health center. Some participants said that they observed how some health care 

providers favored those they knew personally and could get what they need without any 

problem. 

While some participants felt that they did not get any type of family planning 

education from the health care providers at the clinics. Ana claimed that she Was 

instructed by the midwives at the health center on contraception. She confirmed  ̂

"The health center teaches the use of the modern methods of contraception such 
as pills and lUD" (10/704-706/16). 

While Ana claimed that the health center teaches the different methods of contraception, 

Terry stated she was never given choices on the different types of methods. Ana stated, 

"The health center teaches the use of the modern methods of contraception such 
as pills andlUD" (10/704-706/16). 

Ana also noted her experience with talking to a midwife regarding conttaceptive 

methods. She explained, 

"I would have liked to use it if I had to but the midwife said I couldn't because of 
my varicose veins. I told her that I wanted to use pills because I didn 't want to 
have many children and closely spaced. When I asked her what else I could use. 
She said it was up to my husband and me to decide what kind of method we want 
to use. She said that we should just think about it ourselves so that we wouldn't 
have so many children. I really wanted to use the pills only because it is not 
difficult to use. 1 didn't want to use lUD; I only wanted to use pills. She said it's 
up to you both to control" (10/517-526/16). 

Molly has utilized the health center's services such as prenatal check up, tetanus 

injection, medical certificate for her son, immunizations, vitamin supply, and medicines 

such as antibiotics. She claimed that one of the midwives has scolded her for not coming 
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in sooner for prenatal check up. She expressed some of her criticisms regarding the 

health center services, 

"My only criticism about the center is getting some medicine. I heard there were 
lots of medicine and many have expired because they were not being distributed 
to people. I also heard that the mayor got upset when he saw all of the expired 
medicine. My experience at the center was when I was asking for some medicine 
for my son. He needed something for his cold. The health worker told me to bring 
a small empty bottle for the medicine. I think they were Amoxicillin and 
Ambrusol. So I came with the bottle. She gave me half of the prescription. Why 
didn't she just give me the full prescription" (4/966-977/22). 

Bob had mixed feelings about how the health center was managed and the attitudes of 

health care providers, 

"There is no problem in terms of their attitudes and accommodating patients 
although some of them have no respect to patients. Rather than asking patients 
what their problems might be, they scold the patients. They are okay with helping 
mothers deliver babies. In terms of supply of medicines, the health center is 
inadequate. They give patients three to four antibiotics instead of the whole week 
supply of it. I know they get adequate supply from the provincial government so I 
don't know why they don't give us the full prescription. Also, I wish that they 
would give people of this community some vitamins and emergency medicines" 
(3/971-983/22). 

Fran also expressed her frustrations concerning procurement of medicine from the health 

center. She said that the reason why she went to the health center was because she did not 

have any money to buy them. However, when she went to the health center, the providers 

gave her a prescription instead. 

"The health center is okay. They [health care providers] would give 
medications... but it's difficult when they are not available. They would give you a 
prescription. Sometimes I would say something like, "what kind of a health center 
is this? The reason I came here was to ask for medication because I didn't have 
any money. But they'll give you a prescription instead." Can you drink [take] the 
prescription? (laughs). Yes, it's true. Perhaps because of frustration with not 
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having any money, I thought about going to the center thinking there's medicine, 
but they gave me prescription instead" (6/805-816/18). 

Pre Marriage Oounseling. In order for couples to get married in the Catholic 

Church, they were required to attend an eight hour seminar on various aspects of 

marriage and responsible parenthood. Family Planning was a major part of the seminar 

and was taught by a public health nurse. Participants who attended the seminar stated that 

the seminar would have been usefiil to them if it had been strictly implemented. Earl's 

experience of the seminar was, 

"Regarding implementation of this seminar, some people are taken for granted. 
For example, the center said to us, 'You don't have to attend, you should know 
this already, and you 're older.' The implementation is not strict. My wife and I 
experienced it whdn we were about to get married. The center told us not to 
attend anymore because we were older and we were expected to know all about 
family planning already" (11/53 7-545/12). 

Earl also expressed that family planning education would be more effective if taught to 

people who did not finish college. He confirmed, 

"I think it could be effective even more so for people who did not finish college. 
When it comes to population education, understanding about birth spacing and 
contraceptive methods is inadequate. Education is the problem" (11/533-537/12). 

Terry and Marty also attended the pre marriage counseling seminar before they were 

married. Terry's comment about the seminar was, 

"We attended the seminar before we got married, but the lecture was all about 
sex. Nothing was explained about breastfeeding. With regards to the contraceptive 
methods, I only remembered that the injection would stop menstruations..." 
(14/610-615/14). 
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Research Question Three 

What roles do rural Filipino wives, husbands, and their families play in the 

household production of health-related activities such as birth spacing in relation to 

protecting, maintaining, and promoting maternal health? One domain was identified in 

response to the research question three. The following section describes in detail the 

categories and subcategories of domain. Roles in Maintaining and Promoting Health, and 

are presented in Table 8. 

Domain: Roles in Maintaining and Promoting Health 

The domain. Roles in Maintaining and Promoting Health, reflects the multiple 

roles and responsibilities husbands and wives play in the processes of decision making on 

the subject of pregnancy and birth spacing within the households and the factors that 

influence those decisions. Since motherhood is part of the daily rhythm of women's 

routines and ordinary experiences, the perception of health and well being of women in 

relation to reproduction, specifically birth spacing, was explored in this study. This 

domain has two categories: Wife's Roles in Maintaining Their Health and Husband's 

Roles in Maintaining Their Wives' Health. 
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Table 8 

Domain: Roles in Maintaining and Promoting Health 

Categories Subcategories Included Terms 

Wife's roles in 
maintaining their 
health 

Taking care of oneself Eating nutritional meals 
Taking vitamins 
Adequate rest and sleep 
Not abusing her body 
Taking a bath regularly 
Applying simple makeup 

Expectations Talking to wife about spacing and 
limiting pregnancies 

Helping in household chores 
Not forcing to have sex 
Not giving wives problems and 

headaches 
Not having unhealthy habits 
Having a regular job 

Husband's roles in 
maintaining wife's 
health 

Taking care of wife Helping in the household chores 
Helping take care of children 
Giving wife everything she needs 
Providing adequate nutritious foods 
Helping wife solve domestic problems 
Being thoughtful to wife 
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Wives' Roles in Maintaining Their Health 

Women assume numerous responsibilities beyond their family roles. While 

women are recognized for their role as household caretakers and healers, activities related 

to pregnancy and motherhood are generally unrecognized because they blend into the 

context of everyday life (Mendelson-Kllauss, 2000). In this category, women's roles in 

maintaining their own health are discussed. The subcategories identified are: Taking Care 

of Oneself and Expectations. 

Taking Care of Oneself. All female participants expressed their view of their 

roles and responsibilities regarding maintenance of their health. They expressed that they 

try to take care of themselves in order to be able to take care of their children. They also 

said, that they maintain their health and appearance to satisfy their husbands' needs. 

Terry's view of maintaining her own health consisted of taking care of herself by taking 

care of her body through eating nutritional meals and taking vitamins regularly. She 

explained, 

"You have to take care of your self by taking care of your body. For example 
having adequate nutrition, eat your meals regularly, because if you don't you 
might develop peptic ulcer. You lose weight particularly if you have many closely 
spaced children. You might get sick if you don't eat regularly especially if you 
have many children. Some mothers don't take care of themselves. Getting dressed 
in the morning is the best they can do. They don't take vitamins or eat adequate 
nutrition for their bodies. Some mothers with many closely spaced children don't 
have the time to think about their own health" (14/919-930/21). 

Ana related her view of maintaining her own health and appearance. She explained, 

"It means that you don't abuse your body. You take a bath regularly; you buy 
things to make you pretty so that your husband does not get involve with 
somebody else (laughs). If you didn't take a bath, your husband would say, "Go 
away, you stink. I will leave you for someone else. " I used to answer, "Go ahead 
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and I'll look for someone else too " (laughs). If you get pregnant every year and 
have many children, you would not be able to give attention to your own needs. If 
your husband sees you haggard looking and unkempt...from taking care of your 
many children...peeing on you...you would have to wash clothes first before 
bathing" (10/817-829/18). 

Shiela affiraied, 

"I make myself clean all the time and try to take care of myself. I don't apply make 
up all the time (laughs), I don't like to do it, just simple make up. I take care of 
myself (2/581-584/13). 

Expectations. While female participants explained how they try to take care of 

themselves, they also expressed their expectations from their husbands. Shiela, for 

example, said that her husband should talk to her about family planning such as spacing 

pregnanpies and limiting the number of their children. Also in her view, husbands should 

help their wives at home with household chores and with taking care of their children. 

She stated, 

"Couples must help each other and understand each other. My husband helps me 
out in the house when he doesn't work. But when he does I do everything. They 
also need to talk about planning their families such as spacing and limiting the 
number of children" (2/402-407/9). 

Fran confirmed that her husband, Pete, should not give her problems like coming home 

drunk and then fights with her. However, Fran said that when Pete, could not find work, 

he helped in cleaning house and taking care of their children. She also said that her 

husband helped her after she had a baby and could not perform household activities. She 

relayed, 

"My husband helps me out when he doesn't have a job and I'm washing clothes 
for people to make some money. Sometimes I fetch water while he sweeps the 
yard. We take turns taking care of our small children, when they were still small. 
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After delivering my baby he helped out when I couldn't move around too much 
yet. He did the household chores" (6/928-935/21). 

Ruth's idea of husbands helping their wives maintain their health was to cook special 

types of food occasionally for her. During pregnancy, Ruth expressed that husbands 

should give their wives milk and nutritious meals, and not to give them problems to think 

about. Ana recited a list of what husbands should do to help their wives maintain their 

health; (a) not to give their wives problems; (b) not to have unhealthy habits; (c) not to 

give their wives headaches; and (d) earnings should be spent on food for the family rather 

than on unhealthy habits such as drinking alcohol and going to the cockpit. She stated, 

"First, not to give her any problem. Men who gamble, drink alcohol, and go to the 
cochfight ...if they frequently do those things, then it's a big head ache for the 
family. It would also be a big problem for a poor family if the money that should 
be spent for food is spent for the cockfight andfor alcohol Having a vice is one of 
the major problems faced by a family" (10/926-932/21). 

Dana thought husbands should cooperate with their wives in addition to helping with 

household activities. Husbands need to know that overworking at home is detrimental to 

women's health and that they must be supportive of their wives' emotional and social 

needs. With regards to Terry's husband's responsibilities in helping her maintain and 

promote health, her list included; (a) not forcing her to have sex with her; (b) not having 

sexual encounter when she is already five months pregnant; and (c) having a regular job 

to prevent having headaches from worrying where to get money to buy rice the next 

morning. 
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Husband's Roles in Maintaining Their Wives' Health 

Husband's roles and responsibilities refer to those actions and aptivities that 

husbands perform in order to help their wives maintain and promote their health. The 

subcategory identified in this category was: taking care of wife. 

Taking Care of Wife. The following were the male participants' responses on 

how they helped maintain their wives' health. Ramon explained that in order for him to 

help maintain his wife's health, he must take care of his wife, provide adequate nutrition, 

don't hurt her physically, must take care of her during pregnancy and delivery, must help 

her with household chores, and bring her to the health center when she complains of pain. 

Bob reported that he tries not to give his wife problems and must be able to provide for 

his wife to maintain her mental health and give her everything she needs. Pete stated that 

he helps maintain his wife's health, by helping his wife solve problems at home and 

helping her with household chores such as cooking, washing dishes, cleaning the yard, 

and washing clothes. Similar to what Bob and Pete said about not giving their wife 

problems, Jake also noted that he makes sure there is enough food in the house, she 

should have everything she needs when she is pregnant, make sure she does not overwork 

herself, and not make her think too much about problems such as coming home late at 

night because it worries her. "I know she works harder than I do," related Joe regarding 

his wife. To help her maintain her health, Joe stated that he helps bum garbage and fetch 

water, and helps with household chores just like Pete. Marty also reported that he helps 

his wife maintain her health by helping her in the home by doing household chores, being 

thoughtful to his wife, not giving his wife something to worry about like working 
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everyday to feed her and his daughter, and talking things out when there's a 

misunderstanding between them. Earl did not express much about how he would help 

maintain his wife's health. 

Although two participants stated that they must provide their wives with 

eveiything they need during pregnancy and childbirth, none of the male participants 

expressed spacing pregnancies as one of the ways in which they could help maintain and 

promote their wives' health. 

Research Question Four 

What are the health producing and help seeking behaviors (proximate 

determinants of health) used by rural Filipino households to space births as birth spacing 

relates to protecting, maintaining, and promoting maternal health? Health Perceptions, 

Birth Spacing and Mother's Health, and Maintaining Health were the domains identified 

to answer research question four. 

Domain: Health Perceptions 

In this domain, participants defined health according to the meaning and 

importance that they attached to it. The domain. Health Perceptions, has one category, 

meaning of health. Characteristics of a healthy person and characteristics of an imhealthy 

person were the two subcategories identified and are presented in Table 9 and are 

discussed below. 

Meaning of Health 

Phillips (1995) proposes that there are no universal norms of health and 

perceptions vary across cultures depending upon the meaning and importance people give 
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Table 9 

Domain: Health Perceptions 

Categories Subcategories Included Terms 

Meaning of health Definition of health Absence from disease 
Not having problems in life 
Ability to function 
Strong resistance to disease 
Taking care of oneself 
Not thinking about problems too much 
Feeling well mind and body 

connectedness 
Total state of well being 

Characteristics of a Strong 
healthy person Not sickly 

Body feels normal 
Looks happy 
Always in a position to work 
Body would be strong for sexual 

encounter 
Mind is rested and clear 
Skin color is normal 
Not losing weight 

Characteristics of an Feeling tired and weak 
unhealthy person Unable to perform daily activities 

Careless about her/his body 
Feels pain 
Takes prohibited drugs 
Weak resistance 
Feeling depressed 
Thin 
Sluggish 
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to it. Health, according to Leininger (1991, p.48), refers to a "state of well being that is 

culturally defined, valued, and practiced, and which reflects the ability of individuals (or 

groups) to perform their daily role activities in culturally expressed, beneficial, and 

patterned lifeways". In this study, participants defined health in several different ways. 

Definition of Health. Health was not defined in relationship to spacing 

pregnancies, rather health was defined as having no disease and not having problems in 

life. Moreover, health was defined as how it is maintained, promoted, and protected from 

contracting illness. Health was also defined according to people's ability to fimction and 

"resistance" from getting sick. For example, health was defined by one participant as, 

"You have to take care of yourself ...and don't think about your problems too much" 

(1/217-218/5). Health meant "no disease...andfeeling well"(5/201-204/5), according to 

Pete. He further asserted that, 

"The meaning of health for me is having a strong body to be able to work. I'm 
healthy if I don't have a disease. I'm also healthy if I have a good appetite. I knOw 
I'm healthy when Ifeel that my body is strong and Ifeel well"(5/200-204/5). 

Jake also said that health to him meant freedom from illness, and not having any 

problems in life. He explained, 

"Health? It means you don't have any problems in life. Like me, for example. 
Sometimes I can't sleep because I think about my problems Such as bills to pay. I 
can't pay our bills because payday is still very far. I couldn't sleep, therefore my 
body is weak. I can't say I'm healthy even though my body looks like lam. The 
mind must be contented... it must be balanced. If you are always looking up and 
staring because you are thinking of so many problems, it weakens your health " 
(7/638-646/14). 

While Shiela stated that health meant, mind and body cormectedness, Molly 

identified health as the body of a person that is either healthy or malnourished and simply 
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the absence of illness. In addition to the Molly's definition of health being absence of 

illness, she also said, 

"When I feel okay, I have a good appetite, and I sleep well, I don't have any 
problem sleeping. I go to sleep right away. I wake up early (4/792-794/18)." 

Ana stated that health meant being strong and she added, 

"Health means the state of your body. Your body has strong resistance therefore 
you wouldn 't have difficulty in doing your work If you don't eat enough and your 
sleep is not enough, you would lose weight" (10/397-400/9). 

Ruth continued to explain the meaning of health. She said health means the person is 

strong and able to work in the house. Dana reported health to her meant "total state of a 

well being of a person" and "the physical, mental, social, and spiritual health must all be 

equal (12/667-669/15). Terry confirmed that health "means taking care of yourself 

fl4/634/15). She also said, 

"The meaning of health for me is that I need to be healthy all the time because if 
I'm not, how could I take care of my child. If I'm not healthy, I also would not be 
able to take care of myself. It's important to maintain one's health" (14/902-
906/20). 

Characteristics of a Healthy Person. In this subcategory, participants described 

their perceptions of a healtiiy person. Most participants described a healthy person as 

"mabalasik" (strong) and able to work. Ramon described a healthy person to be "not sickly" 

(1/236/6) and someone whose "body feels strong and normal" (1/227/5). Bob also described a 

healthy person who could "program his/her activities" (3/884/20) for the following day without a 

problem. He said, programming activities meant the person is able to organize activities and able 

to work the next day. While Pete and Joe described a healthy person has a strong body to be able 

to work and is feeling well, Jake said that a healthy person looks happy and has no problems in 
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life if he or she "has enough money for tomorrow" (7/662/15). Like Ramon, Joe also stated that 

a healthy person's body is always strong and always in a position to work. Of all the participants, 

Joe was the only participant who described what a strong healthy woman's body should be like. 

He explained, 

"Her body would be strong when we have sexual encounter. She would be strong 
if you want her to work. She would be strong when she takes care of the children. 
That would be beautiful. You woUldn't worry about her losing weight and still 
take care of her children. I think about my wife when she loses weight, I don't 
know about the others" (9/487-493/11). 

Shiela described a healthy person as someone whose mind is rested and not thinking 

about hardships in life and mind is healthy and happy although without money. She also 

described a healthy person as someone who eats well and is well nourished, laughs all the 

time, and is without sickness. Molly confirmed that a healthy person's mind is clear and 

not thinking so much that it affects the body, skin color is normal and not pale, not picky 

about foods, not losing weight, has a strong body and can tackle any type of work. Ana 

also confirmed that a healthy person eats well, sleeps well, and has a "fresh mind". Fresh 

mind, accofding to her, meant having a clear mind and not confused. She added that a 

healthy person is someone who is not thin and sickly. She further explained, 

"Your mind is not **tortado" (exhausted). You 're not thinking of anything else but 
to take care of your baby. If you are sleeping well and you are eating well, then 
your body will be in good shape. But if you are taking care of a baby and you are 
not sleeping and eating well, you would lose weight" (10/412/417/10). 

While Dana and Ruth perceived a healthy person as someone who is eating the right kind 

of food, sleeping early, taking vitamins, and doing exercises, Terry perceived a healthy 
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person as someone who is not being negligent about her/his body, not feeling any pain, 

always cheerfiil, ftin, and happy. 

Characteristics of an Unhealthy Person. In this subcategory, participants 

described their perceptions about a person who is not healthy. The most common 

responses stated by most participants were feeling tired, weak, and unable to perform 

daily activities. Other participants had additional opinions regarding an unhealthy person. 

For instance, an "unhealthyperson is careless about her or his body" (14/657-658/15), 

Terry stated. In addition, she said that an unhealthy person is always lonely and sitting 

around, has a weak body, is negligent with his or her health, feels pain, and takes 

prohibited drugs. Marty and Joe acknowledged that an unhealthy person looks and feels 

weak, feels sick and exhausted, has weak resistance, and can not work very well. Several 

female participants stated that an unhealthy person gets sickly easily and depleted 

spiritually. Moreover, they added that an unhealthy person's health is run down due to 

closely st)aced pregnancies, stressed and feels exhausted most of the time in addition to 

feeling depressed. Bob stressed how a person's state of mind affects health. 

"Whereas, if the mind is problematic and not stable, a person postpones her or 
work for the following day. There is a large effect on the mind of a person if he or 
she is not stable and uncomfortable" (3/885-889/20). 

Ruth confirmed that an unhealthy person is thin and weak, but being fat, she said, does 

not mean being healthy either. She further noted that fat could also mean there is air or 

water in the body (tabang hangin) which does not constitute being healthy. 
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"They are not healthy when they are thin and weak. But there are those people 
who are fat but they are sick. It's called tabane hanein (fat caused by air in the 
body" (8/607-610/14). 

Although most participants described an unhealthy person as thin, none of them 

mentioned what an ideal weight should be. 

Domain: Birth Spacing and Mother's Health 

The domain. Birth Spacing and Mother's Health, explicates the different aspects 

of mother's health in relation to spacing births. Major aspects of health that emerged from 

interviews were physical health, mental health, social health, and spiritual health. In 

addition to the different aspects of health, participants initially defined health according 

to their perception. The domain. Birth Spacing and Mother's Health, emerged from the 

data that supports health perceptions by rural Filipino couples related to birth spacing and 

mother's health. The categories and subcategories are presented in Table 10. The 

following is a detailed description of the categories and subcategories of the domain Birth 

Spacing and Mother's Health. 

Aspects of Health 

Four aspects of health emerged from the data; physical health, mental health, 

spiritual health, and social health. In each aspect, the advantages of closely spaced 

pregnancies and disadvantages of closely spaced pregnancies were discovered as 

subcategories. The category. Aspects of Health, illuminates the participants' 

understanding and knowledge of closely spaced births and well- spaced births. This 

category also illustrates the effects of closely spaced births and well-spaced births to the 
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Table 10 

Domain: Birth Spacing and Mother's Health 

Categories Subcategories Included Terms 

Aspects of health Advantages of well spaced 
pregnancies on women's 
physical health 

Uterus will go back to normal condition 
Health of mother will completely 

recover 
Will have healthy body 
Feel strong 
Go back to work without feeling 

exhausted 
Time for physical appearance 
Not look unkempt and run down 

Disadvantages of closely 
spaced pregnancies on 
women's physical health 

Women's health is compromised 
Uterus not have a chance to return 

to normal health 
Would be thin 
Weakens resistance to disease 
Lose weight 
Prone to sickness 
Would look old fast 
Skin gets dry and wrinkled 

Advantages of well spaced 
pregnancies on women's 
mental health 

Mind would be calm and contented 
Mind would be fresh and not confiised 
Would have headaches 
Have time to reflect 
Mind would not be exhausted 

Disadvantages of closely 
spaced pregnancies on 
women's mental health 

Obstacle to sound thinking 
Lose their minds 
Go craay 
Mental exhaustion 
Mistreat their children 
Brain gets air 
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Table 10, continued 

Domain; Birth Spacing and Mother's Health 

Categories Subcategories Included Terms 

Aspects of health Advantages of well spaced 
pregnancies on women's 
social health 

Disadvantages of closely 
spaced pregnancies on 
womefa's social health 

Would find time to mingle with 
other women 

Find time to socialize with neighbors 
Attend social events 
Go places 
See a movie 
Shopping 
Could bring children to social events 

if old enough 

Unable to see other people 
Poor social health 
Would need to stay home all the time 

to attend to children 
Deprive of social contacts 
Embarrassing to bring closely spaced 

children to social eyents 
Not motivated to leave the house 

Advantages of well spaced Attend Sunday mass 
pregnancies on women's Bring children to church if old enough 
spiritual health Teach children about God 

Teach children about teaching of 
Catholic Church 

Chance to pray every night 
Attend church activities 
Fulfill church obligations 

Disadvantages of closely Unable to meet spiritual needs 
spaced pregnancies on Not have enough time to go to church 
women's spiritual health especially on Sundays 

Would lose interest to go to church 
Prevents mothers to perform church 

responsibilities 
Forget to talk to God 
No time to pray 
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physical health of women. Furthermore, participants shared their opinions of the 

importance of well-spaced births to women. 

Advantages of Well Spaced Pregnancies on Women's Physical Health. This 

subcategory discusses the advantages of spacing pregnancies to the physical well being of 

the mother. All participants agreed that in order for mothers to maintain 

their physical health, pregnancies must be planned and spaced between two and seven 

years interval. Most participants declared that the uterus (bahay bata) of the mother 

would go back to its normal condition when pregnancies are well spaced. They also 

stated that spacing pregnancies would allow adeqxiate time for the health of the mother to 

completely recover before the next baby is bom. In addition to the uterus going back to 

its normal healthy condition, mothers would also have nice healthy bodies, would feel 

strong, and would be able to go back to work without feeling exhausted. Bob asserted 

that, "women need time for own physical appearance and not just ther^ to get pregnant 

and have babies" (3/455/10). He also stated that mothers bleed during delivery, therefore 

it is important for them not to get pregnant all the time. Most female participants agreed 

that when pregnancies are well spaced, mothers would have time to take care of their own 

appearance such as putting make up on and not looking unkempt and worn-down. Fran 

confirms, 

"Ifyou 're spacing, the uterus would not get stretched. If you are always pregnant, 
the uterus stretches. If you are spacing births, the uterus has time to rest, it goes 
back to its normal health before getting pregnant again. My body is strong. Your 
strength would not decrease" (6/630-635/14). 
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Disadvantages of Closely Spaced Pregnancies on Women's Physical Health. 

In this subcategory, the negative effects of closely spaced pregnancies are discussed. 

Responses revealed that closely spaced pregnancies have detrimental effects on women's 

physical health. All participants confirmed that women's health is compromised when 

pregnancies are too close together. In addition to the uterus not having a chance to return 

to its normal healthy condition, and becoming thin with frequent pregnancies, most 

participants reported that resistance to disease weakens when pregnancies are too close 

together. Also, women lose weight and become prone to sickness. Participants also 

agreed that women with frequent pregnancies look old for their age, skin gets dry and 

wrinkled, and bodies do not recover completely from pregnancies before the next 

pregnancy. Earl shared his experience, 

"Sometimes it was frightening... she had three cesarean sections already. Her life 
\Vas at stake every time she got pregnant. Our second was born when she was 
only seven months old. My wife's incision was very red. It looked almost like it 
was going to open up. I thought about it a lot. That's when I decided that she 
shouldn't get pregnant again so soon. Ifelt sorry for her. Her incision was so red 
it looked like blood. It was possible that if her abdomen got a little bigger, her 
incision would open up" (11/483-492/11). 

Advantages of Well Spaced Pregnancies on Women's Mental Health. 

Mental health was considered a very important aspect of women's health. All participants 

reported that thinking about everyday life problems contribute to women's mental state. 

They agreed that if pregnancies are well spaced, women would be freed from thinking 

too much about taking care of closely spaced children. If there were not too many 

children closely spaced, the mind would be contented,(fresh, no problems) calm, 

and not confused. Shiela affirmed. 
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"If children are well spaced, the mother is contented. Her mind is fresh and calm. 
She would not have to think too much about problems"(2/347-549/8). 

A participant said that if cluldren are closely spaced, the mother would have headaches 

and her mind or intellect would not be healthy. Another participant cited that the women 

would have time to reflect if there are wide spaces in between births and because the 

rtiother would not be busy with taking care of small babies ̂ very year. Bob 

acknowledged that women's mind would not be mentally exhausted because they would 

be attending to one child at a time rather than several children all at the same time. Dana 

affirmed, 

"Emotionally, your mind is not exhausted and you have time to think about your 
self and others" (12/353~3$3/8). 

Disadvantages of Closely Spaced Pregnancies on Women's Mental Health. While 

participants have established that having closely spaced pregnancies is detrimental to 

women's mental health, they also noted the disadvantages of closely spaced pregnancies. 

Most participants concluded that having many closely spaced pregnancies is an obstacle 

to sound thinking and therefore imfavorable to mental health which could possibly affect 

the way they treat their children. Terry shared her opinion about how close births might 

affect a woman's mental health, 

"You mean health of the mind? If you only have one child, you are calm mind. 
You would not be thinking too much about how you would do things. But if you 
have so many closely spaced children, you keep on thinking. You would exhaust 
yourself ..I've heard some women are affected by too much thinking as a result of 
many closely spaced children" (14/699-707/16). 
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Ruth added that mothers could develop mental illness from having closely spaced 

pregnancies, 

"If there's no proper spacing in your pregnancies, you just keep having children; 
the mothers could lose their minds and go crazy. Sometimes, because of the 
difficulty of taking care of children, it is believed that their brain get air inside 
and that caused them to become crazy" (8/375-380/9). 

Advantages of Well Spaced Pregnancies on Women's Social Health. In addition 

to the physical and mental health of women, social health is also affected by having well 

spaced births. Social health to most participants meant having the time to be away from 

their busy schedule at home taking care of children and doing household chores. Most 

participants noted that if pregnancies were well spaced, women would find the time to 

mingle and socialize with other women and their neighbors. They also added, that if 

pregnancies were well spaced, mothers would have time to attend social fimctions such as 

birthday parties and weddings. Moreover, participants said that women would have the 

time to go places or see a movie if they have well spaced children. The older child would 

be able to look after the small child when the mother is away shopping or socializing with 

neighbors. Furthermore, women with well spaced children could bring their children to 

social events especially if they were old enough to be exposed to activities outside of the 

home. Ana shared, 

"Ifyou have a few children and are not closely spaced, it would not be 
embarrassing for you to go to a social event....but if your children are already a 
little bit grown, you could take them anywhere and dress them up. Nobody would 
be making any mischief or mischievousness... They wouldn 't do mischievous 
things on displays and you wouldn't be telling them not to do such things ...Also if 
you have only a few children and Widely spaced, you would have time to mingle 
and talk. You would be contended and not think about your children who might 
fall, play with knives and get hurt, and putting the house on fire" (10/479-499/11). 
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Terry affirmed, 

"Ifyour pregnancies are well spaced, you would be able to attend social functions 
when you get invited. You could bring your children if you have just the two of 
them... the oldest is five and the youngest is one year old. The oldest could 
already walk on his/her own, and the one year old, you could hold her/his hand 
while you walk. The mother could enjoy talking to her friends if there were only 
two" (14/714-721/16). 

Disadvantages of Closely Spaced Pregnancies on Women's Social Health. In 

contrast to having well spaced pregnancies, women with closely spaced pregnancies have 

poor social health. Participants acknowledged that women with closely spaced births 

were unable to see other people other than their husbands and their children. If 

pregnancies were too close together, mothers would need to stay home all the time to care 

for their small children and therefore would deprive the mother of having social contacts 

outside of the home. If children are closely spaced, it would be "embarrassing" 

(14/721/16) to bring them to social events therefore mothers would not be motivated to 

leave the house and would rather stay home. Terry confirmed that, 

"While if you have many closely spaced children, you would not be able to bring 
all your children to the event It would also be embarrassing to leave them at 
home" (14/721-724/16). 

However, Terry added that she observed how her aunts with closely spaced children were 

able to leave their homes, 

"Other women leave their small children to their older children. I've seen my 
aunts do it. They leave their small children with their older children, who are now 
able to take care of their little brothers and sisters, when they wanted to go 
somewhere. Then if the little children get hurt, they blame their older children" 
(14/724-730/16). 
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Advantages of Well Spaced Pregnancies on Women's Spiritual Health. In this 

subcategory, participants stressed the importance of spiritual health to women's health. A 

majority of participants noted that spirituality means being close to God, connecting with 

God, and communicating with God. They agreed that going to church, especially on 

Sundays, was vital in meeting someone's spiritual needs. Births that were widely spaced 

was important for women in order to be able to go to church on Sundays thereby adding 

to their spiritual health. In addition, women with well spaced births would be able to 

bring their children to church to teach them about God and the teachings of the Catholic 

Church. Jake stated that well spaced pregnancies would give mothers a chance to pray 

every night in addition to having the time to go to church. He said that praying adds to 

spiritual health. Ana emphasized the benefits of going to church on Simdays, 

"Going to church clears your mind. You would hear the sermon of the priest, and 
would brighten your thinking. That's how I feel when I go to church. It's really 
different when you go to church and you hear the sermon of the priest. It feels 
good on your body when you are able to attend the mass. My mind is not clear 
and my body feels heavy when I don't go to church every Sunday so I try to go 
when I can... I go to church when my body feels heavy and I have headaches. My 
body feels good as soon as I come home from church. When I start to forget going 
to church, my head and my body start feeling heavy. It feels like God is reminding 
me to go to church and listen to the sermon of the priest" (10/518-532.12). 

Earl affirmed that well spaced pregnancies would give mothers the chance to attend to 

church services and activities. He went on to say, 

"Spiritually, she would have time to fulfill her obligations in the church. She could 
share her little time to her church" (11/680-683/15). 
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Disadvantages of Closely Spaced Pregnancies on Women's Spiritual Health. 

Having closely spaced pregnancies was perceived as unhealthy to the spirituality of a 

person. A woman who had closely spaced births are unable to meet their spiritual needs. 

The majority of participants agreed that women who have had many closely spaced 

pregnancies would not have the time to go to church on Sundays because of too many 

children to attend to. Rather that hurrying up to get every child ready for church, the 

mother would lose her interest and would stay home instead. Furthermore, participants 

added that closely spaced births prevent mothers to attend to church responsibilities. 

Dana stated that, 

I used to he very active in church but since I started having babies, I'm not 
able to even attend church services. I used to be able to fulfill many church 
responsibilities but now I'm always declining requests. My church believes that if 
you have many closely spaced children, the church is also affected" (12/492-
498/11). 

Bob asserts that if mothers have closely spaced births, they would forget to talk to God 

and would not have time to pray because their priority would be to take care of their 

children. 

Domain: Maintaining Health 

Since closely spaced pregnancies were considered unhealthy and well spaced 

pregnancies were considered advantageous to mother's health, the domain. Maintaining 

Health, highlights the health producing and help seeking behaviors used by rural Filipino 

couples in relation to spacing births. There are two categories in this domain: (a) health 

producing behaviors; and (b) help seeking behaviors. The categories and subcategories 

are illustrated in Table 11. 
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Table 11 

Domain: Maintaining Health 

Categories Subcategories Included Terms 

Health producing 
behaviors 

Health practices Adequate sleep 
Maintaining weight 
Sound mental health 
Being happy 
Balanced meals 
Exercise 
Nutritious foods 
Limiting pregnancies 
Massaging uterus 

Barriers to promoting health Lack of resources 
Unemployment 
Not enough money to buy formula 

Help seeking 
behaviors 

Faith healers Caused by supernatural beings 
Simple illness 
First sought before going to 

health center 
Couples wanting a baby 
Spirit smelled baby 

Tu/qv na Bato 
(Stone Bridge) 

Image of St. Nazarene 
Safe deliveiy 
Miraculous saint 
Treats illnesses 
Nine day novena 
Takes naughtiness away 

Health care providers Illnesses not treated by faith healers 
Midwives as primary caregivers 
Midwives deliver babies 
Hilots (lay midwives) 
Hospital if cases severe 

Family, neighbors, and 
friends 

Home reniedies 
Primary source of information 
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Health Producing Behaviors 

Health producing behaviors refers to actions and activities that produce or sustain 

a state of physical or mental health as perceived by the participants. In this study, health 

producing behaviors refer to those health practices couples perceive regarding 

maintaining and promoting health. The focus of responses revealed that perceptions of 

husbands and wives regarding health producing behaviors were central to maintaining 

^d promoting their physical and mental health. This category also discusses the barriers 

affecting a person's health. There were two subcategories identified; health practices and 

barriers to promoting health. 

Health Practices. Responses revealed that mental health, adequate sleep, 

maintaining weight were important in maintaining and promoting health among rural 

Filipino couples. As previously discussed, well spaced pregnancies promote sound 

mental health and allows mothers to have adequate rest and sleep, therefore maintaining 

and promoting their health. In order to maintain mothers' health, participants agreed that 

she should practice not to think about problems seriously to the point of losing sleep and 

losing weight. When a mother loses sleep, they Eidded, she loses appetite, loses weight, 

and then health would deteriorate. "Health is weakened, when a person is thinking of so 

many problems", (7/645-646/15) said Jake. In addition, he asserted that the whole family 

is affected when a member has problems therefore health of family members is also 

affected. Jake shared about his wife, 

"She's [wife] happy. She often says, "Iwish we are happy all the time and 
problems don't come our way." When I have problems, my family would also have 
problems. Everybody in the family gets involved when I have problems" (7/652-
656/15). 
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Furthermore, Jake stated that to maintain health, mind must be balanced and contented 

because mind controls health. While it was important to have a sound mind to maintain 

health, it was also important that a person eats the right kinds of food. According to 

Dana, diet must be balanced with carbohydrates, protein, minerals, and vitamins in every 

meal. She also said that sleeping early and regular exercises were important in order to 

maintain health. Ruth's reaction to the importance of sleep in maintaining health was that 

the body would feel weak without adequate sleep and lack of sleep can result to mind 

exhaustion which can prevent a person's ability to function. 

Some of the female participants shared that their husbands provided them vyith 

nutritious foods during pregnancy and when they were breastfeeding. Ruth affirmed, 

"...when husbands think about their wives'welfare such as thinking about cooking 
special types of dishes occasionally. When I'm pregnant he tells me to eat 
regularly and to drink milk for my baby and me. He would tell me that food must 
be complete when I'm pregnant" (8/593-598/13). 

Ana claimed she supplemented her diet with the following, 

"I also believed that seafood such as clams and vegetables like malunggay were 
good for producing breast milk" (10/617-619/14). 

Earl explained how he worried about his wife when she had cesarean section and made 

him think about her health and limiting the number of her pregnancies. 

"I'm not only thinking of my own welfare. There were two lives at stake, my wife 
and my baby. That was another influence why we made a decision to have three 
kids only. My second baby was less than two years apart from the first. My third 
baby was born when she was only seven months" (11/497-502/11). 
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Barriers to Promoting Health. The majority of participants expressed that the 

main barrier to promoting and maintaining health was the lack of resources to provide 

their families with basic needs and to buy nutritious food for the family. Participants 

confirmed that their daily lives revolve around finding resources for food. As discussed in 

the domain. Life is Difficult, participants noted how having unstable jobs prevents them 

fi-om meeting the nutritional needs of members of the family. Marty noted that not having 

enough money to buy commercial formula to feed their children was a barrier to 

promoting health in children. Marty shared, 

"If there's no milk, I give her [daughter] roasted rice coffee. Sometimes I do the 
roasting, and then mix it. It's Just the same as milk (formula); it's even medicinal, 
good for the stomach " (13/526-529/12). 

Ramon confirmed, "another barrier to maintaining good health is the lack of resources 

to buy nutritious food" (1/221-222/5). He further explained that often times sleep 

deprivation is associated with thinking about not having enough resources to provide 

adequate nutritious food for his family. 

Help Seeking Behaviors 

Help seeking behaviors refer to the process of soliciting or requesting assistance 

from others regardless of whether the request is granted or not. There were four 

subcategories identified in this category: faith healers, Tulay na Bate, health care 

providers, and neighbors and friends. 
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Faith Healers. Seeking help from faith healers is a common practice in the 

Philippines. Most participants stated that they sought the help of faith healers first before 

going to professional health care providers. Faith healers are sought for simple illnesses 

believed to have been caused by supernatural beings. Couples wanting to get pregnant 

also sought faith healers. Male participants explained that they sought the care of faith 

healers to have their wives' abdomen massaged. For instance, Joe and Ana had been 

waiting for several years to have a baby. They explained that they had been to several 

faith healers to be treated in order to have a baby. Ana shared her experiences with faith 

healers, 

"We waited for four years to be pregnant. We wanted to get pregnant but I 
wouldn't get pregnant...! went to see faith healers. I had my uterus massaged. I 
wm told that I would get pregnant if I had my uterus and my lower abdomen 
massaged. So I went to at least five traditional healers because I really wanted to 
get pregnant" (10/223-231/5). 

Fran explained that she always went to the faith healer first before going to the health 

center when she was having abdominal pain. 

"I go to the traditional healer first. When I was pregnant I had gone to the 
albularyo (faith healer) when my abdomen hurt whenlwasn't due to deliver yet. 
The albularyo said the spirit has smelled the baby or greeted when I had ran into 
it I went to the albularyo for the suub (healing ritual) first. The pain always went 
away" (6/787-792/18). 

Shiela also said she believed in faith healers. 

"When I'm pregnant I also consult a faith healer. If I have pains in my abdomen 
when I'm not due to have my baby yet, I call a faith healer to treat me. 
Supernatural beings like to smell you when you're pregnant. Sometimes you spot 
(bleeding) a little when you're not due yet, a faith healer said a supernatural 
being smelled me. I like going to the forest and sometimes I walk in the dark 
where there are supernatural beings that smell me so I call a faith healer" (2/567-
576/13). 
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Tulay na Bato (Stone BridgeV Tulay na Bato (Stone Bridge) is the name of a 

chapel in Basud. It houses the image of St. Nazarene believed to be a miraculous saint. 

Every Friday, people from all over Basud and nearby towns come to Tulay na Bato to 

offer prayers and to ask for miracles. Most participants noted that they believed in the 

miracles of St, Nazarene. Shiela stated, 

"I also go to Tulay na Bato when I'm pregnant The image of St Nazarene is 
miraculous. I heard that He helps pregnant women to have an easy delivery" 
(2/555-557/13). 

Participants also said they went to Tulay na Bato for other reasons other than 

praying for safe delivery. Molly shared, 

"I went there when I was pregnant to have safe delivery. I went for 9 Fridays to 
pray the novena. I went also when I was not pregnant to pray for my son. He was 
very naughty. My mother said, "You must pray for him to San Antonio in 
Mercedes " on Tuesdays. Pray the novena to take his naughtiness away. He was 
very naughty when he was very little. Miraculously, he became well behaved after 
I finished the devotion" (4/763-770/17). 

Health Care Providers. Most participants claimed that they first sought a faith 

healer then go to the health center if health problems werp not resolved. The hospital was 

the last resort for people who need more care. Ana claimed, 

"I also bring my kids to the health center when they have a fever. If the center 
can't help us, then I bring them to the doctor. I also go to the doctor. I also go to 
the albularyo (faith healer), then to the health center, and then to a private 
doctor. If they can't do anything, then I take them to the hospital. If you don't take 
care of yourself, you 'II be sorry" (10/797-803/18). 
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Midwives were the primary health care providers in Basud. Participants also 

sought the care of midwives when faith healers were unable to treat their minor ailments. 

Midwives were also the primary caregivers who delivered babies. Most female 

participants had used midwives to deliver their babies. Occasionally, when certified 

midwives were not available, participants called traditional lay midwives (hilots) to 

attend to their deliveries. 

Joe explained that since he found out about his wife's blood pressure problem, he 

now takes her to the hospital right away to seek professional help. 

"At Lourdes Hospital or Sto. Nino Hospital. Before she had the babies I brought 
her to the faith healers. But now I know her blood pressure is a problem, I know 
where to take her. But when she complains, 7Just went to this place, all of a 
sudden, my foot hurts.' Then she goes to a faith healer by the market. If I know it's 
her high blood, I take her to the hospital right away. But before I knew what her 
problem was, I took her to the faith healer first just in case a bad spirit tried to 
possess her" (9/907-916/20). 

Family. Neighbors, and Friends. Family members, neighbors, and friends were 

also stated as sources of information when participants needed help regarding health 

remedies. Ana shared her experience with breastfeeding for the first time. 

"When I didn't have breast milk, I didn't see a faith healer. I did my own 
massaging of my breast. It was my neighbor who told me to use the white flower 
(borakan). She said the sap of the flower was going to help my breasts to have 
milk... But nothing came out. I just don't have milk in my breasts" (10/613-
620/14). 

Molly sought her grandmother's advice regarding breastfeeding. She continued to say, 

"My grandmother told me to wean my first baby at seven months because it could 
increase his intelligence. I believed her so there I weaned him at seven months" 
(4/704-707/16). 
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Molly also turned to her husband, Bob, when her sister was sick. She claimed that Bob 

was a faith healer. She explained, 

" ...my husband is a traditional medicine person (laughs). When my sister got sick, 
we were told a witch put a spell on her. My husband treated her. He found some 
insects inside her body. It was amazing how he found them inside her body 
without touching her. When he arrived he took her pulse and told my mother and 
her husband what they need to do. Then he said these insects would come out 
from her body. If there are no insects it means she is not really that sick, it's only 
a relapse" (4/748-757/17). 

Moreover, parents and older folks were also sought for advice regarding simple health 

problems. Terry, for example, obtained advice from her parents and other older folks 

regarding breastfeeding issues during her pregnancy. The following is an excerpt from 

her ethnographic data. 

"My parents and other old folks have told me that it was normal for mother's 
breast not to produce milk anymore and for nipples to be sore. However they heal 
after a week or so. I never applied any medicine to them. I just cleaned them with 
warm water. Also according to oldfolks the cause of your breasts not producing 
milk was because you were wearing you husband's shirt" (14/1040-1047/23). 

Summary 

In Chapter Four, the fourteen participants who formed the sample for this research 

were introduced to familiarize the reader with their backgrounds and current living 

situations. Demographic data representing the participants in multiple dimensions found 

to be relevant for describing a group of rural Filipinos were also presented. Results of in-

depth interviews were also discussed. 
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CHAPTER FIVE 

SUMMARY AND CONCLUSIONS 

Chapter Five presents the following: (a) the summary of the findings that includes 

the cultural themes and relevant literature; and (b) the conclusions, which include 

implications for theory, a description of the Conceptual Model for Birth Spacing, 

implications for nursing, strengths and limitations of the study, recommendations for 

future research, and the epilogue. 

Cultural Themes of Perceptions of Rural Filipinos on Spacing Births 

Cultural themes are the overarching statements that explicate the relationships 

between the components of the phenomena under study (DeSantis & Ugarriza, 2000). 

Two cultural themes emerged firom the data that provided the essence of the perceptions 

of rural Filipino husbands and wives related to spacing births: (1) "Dahil sa napakahirap 

ng buhay ngayon, kailangang magpatlang ng panganganak." (Because life today is so 

difficult, it is important to space births); and (2) "Siyempre, asawa mo, iingatan mo ang 

buhay niya, iingatan mo ang bawat isa sa inyo." (She's my wife.. .of course, I have to 

take care of her, we have to take care of each other). These two cultural themes are data 

bound and reflect the understanding, experiences, and worldview of rural Filipino 

husbands and wives regarding birth spacing as shared in the interviews. In addition, these 

themes respond to the multi level factors affecting birth decision processes. These 

cultural themes also provide an ethnographic linkage that facilitates introduction of the 

reader into the experiences and perceptions of rural Filipinos as they shared their life 

stories and the complexities of birth spacing decision process. 
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1. "Dahil sa napakahirap ng buhay ngayon, kailangang magpatlang ng 
panganganak." 
("Because life today is so difficult, it is important to space births") 

The decision process regarding spacing births naturally reflects a wider range of 

influences than simply that of a country's adherence to family planning programs 

(Boerma & Bicego, 1992). Fiurthermore, a broad range of cultural, social, political, 

economic, and religious factors influence husbands and wives to make conscious 

decisions to spaCe births or not (Boerma & Bicego, 1992; Chidambaran, McDonald, & 

Bracher, 1985). In this study, the cultural themes reflect the emic perspectives of rural 

Filipino husbands and wives regarding birth spacing and the factors that influence their 

decisions to space births, hi this research study, individual household (husband and wife) 

and the cultural and societal context were pointed out as forces in the decision making 

process concerning spacing births. 

Individual Household Factors 

The individual household context primarily involves the husband and the wife. 

Factors such as gender relations, gender preference, relative powerlessness of women, 

and cultural prescriptions on gender roles influence couples' decision to space births. 

Moreover, age at marriage, knowledge about spacing births and mother's health, 

knowledge and skills concerning various contraceptive methods, perceived cost of 

contraceptive methods, are also elements that influence decision process in spacing 

births. 

Similar to many couples in other parts of the developing world, rural Filipinos 

have particular concerns regarding the gender relationships and cultural prescriptions on 
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gender roles that affect decision making in birth spacing (Morrissey & Rionda, 1999). In 

this study, women reported being powerless when their husbands demanded sexual 

encounter. Women in this study explained that it was their duty to their husbands to 

submit to their sexual demands and submission to husbands' desires was their 

responsibility as wives. Findings from this research concerning gender relations and 

cultural prescriptions on gender roles affecting decisions to birth space were also found in 

studies conducted by Biddlecom, Casterline, and Perez (2000) on spouses' views of 

contraception in the Philippines; and women's fears and men's anxieties impacting family 

planning in Northern Ghana (Bawah, Akweongo, Simmons, & Phillips, 1999). Another 

study on negotiating reproduction and gender (Angin & Shorter, 1998) in Turkey also 

pointed out male domination on reproductive decision making about spacing pregnancies 

w£is also consistent with the findings of this study. 

The narratives of women in this study point strongly to the idea that their 

empowerment through awareness of their rights to control their bodies and their own 

lives is an important, even necessary, societal and cultural redirection. Birth spacing can 

be an integreil part of that empowering awareness. Women participants in this study came 

from low socio economic status, were mostly uneducated, and lived in remote, rural 

areas. Moreover, all of these women have lived in the rural areas of the Philippines for 

most of their lives and have never been exposed to modem urban life. In addition, all but 

one woman iu this study had a job working as a laundry woman and a housemaid. 

Empowering women through education incorporating the benefits of well spaced 

pregnancies as well as the detrimental effects of closely spaced births to their health is 
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necessary to break the cycle of powerlessness and pressure on the cultural prescription on 

gender roles. The relationship between women's right to choose and the ethos (culture) 

must be dynamic in order to create change and to improve the reproductive health of 

women. 

Gender preference was also one of the factors that influenced couples' decision to 

space births. While men preferred to have sons for their first child, most of the women 

participants accepted whether their first child was a boy or a girl. Son preference in many 

cultures is largely studied (Campbell, 1991; Chowdury, Bairagi, & Koenig, 1993; 

Goodkind, 1999; Hauswald, 1987; Howard; 1994; Levine, 1987; Mace & Sear, 1997; 

Miller, 1987; Park, 1983; Scheper-Hughes, 1987; Wen, 1993). Consistent with this 

research study, son preference was also a factor in close spaced pregnancies. For 

example, one couple in this study had six daughters before a son was bom and because 

the husband was not satisfied. He and his wife then continued to have more closely 

spaced pregnancies xmtil they had four sons totaling ten children. Unless gender 

preference become a public health issue, Filipino couples will continue to have close 

birth spacing in order to have their desired number of sons. 

Perception regarding contraceptive methods is another individual household 

factor that affects decision to space births. The decision to use any type of methods for 

contraception is made by either the husband or the wife or both. Narratives of participants 

in this research study indicated their lack of knowledge about using methods of 

contraception to space births and prevent unwanted pregnancies. For example, male 

participants expressed that vasectomy was a form of castration and therefore not an 



201 

acceptable procedure for them. Female participants' perception about using pills was the 

possible side effects that could harm their bodies and their babies. Except for condoms, 

most of contraceptive methods were given to the public at the Basud Municipal Health 

Office (health center) at a minimal cost (manda^tory donations), but because of poor 

economic conditions of most of the participants, perceived cost of contraceptive methods, 

however minimal, affected their decision to space births. The little resources that they 

have would rather go to buying of food for their family than paying for contraceptive 

methods. 

Finally, age at marriage was glso described as a factor in having closely spaced 

pregnancies. Three couples in this study started having children when they were young 

(15-16 years old). Because of a young woman's high fertility period, the chance for her to 

become pregnant every year is greater than if she marries at an older age (Cleland & 

Sathar, 1984; Curtis & McDonald, 1991). 

Cultural and Societal Factors 

The cultural and societal factors affecting decision process to space births consist 

of the cultural, religious, economic, educational, and health policy issues occurring in the 

community beyond the household level. 

A. Cultural Values and Traditions. The cultural forces refer to the values, beliefs, 

and traditions of rural Filipino husbands and wives that influence their decision making 

concerning spacing of births. Valuing a large number of children is one example of a 

Filipino value. One couple in this study noted that having five to ten children around the 

house made him happy as a parent. They also added that having many children is their 
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security during old age, and there would be many places to go to when they get old. 

Findings of this study revealed that husbands are inclined to have large number of 

children, therefore less inclined to use modem contraceptives to space births. This finding 

is consistent with the study conducted by Casterline, Perez, and Biddlecom (1997) in the 

Philippines about many husbands being more pronatalist than their wives and were less 

inclined to accept the use of contraceptives. Women who were nonusers of contraceptives 

and married to men who wanted another child soon, desired to postpone their next child. 

The conflicting preferences of spouses and the pronatalism of husbands made it difficult 

to space births (Casterline, Perez, & Biddlecom (1997). 

A female participant confirmed that having closely spaced children was beneficial 

because mothers would be able to raise the children all at the same time, and by the time 

mothers stopped getting pregnant, the children would be grown. She added that her 

family has followed this tradition and she wOuld be inclined to do the same in order to 

finish taking care of small children. Perpetuation of cultural value such as this may also 

influence birth spacing decisions. 

Other Filipino cultural values such as pakikisama (smooth interpersonal relations) 

may also influence couple's decision to birth space. To avoid outward signs of conflict 

between couples, the wife oftentimes submits to husband's desire, such as sexual 

encounters, for immediate sexual gratification. Lynch (1973) notes that Filipino smooth 

relationships are an intermediate goal instrument to attaining social acceptance. In this 

study, social acceptance translates to harmonious relationships among couples in the 
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household. For example, one participant reported submitting to her husband's desire for 

sexual encounter to maintain smooth relations. Therefore, smooth interpersonal relations 

affects Filipino couples' decision to practice birth spacing. 

B. Religion, hi addition to the cultural aspects of spacing births, religion also has 

influence in planning to space births. The Philippine government's and the Catholic 

Church's influence on birth control issues augment the complexity of birth spacing. For 

example, when the conferences of 4**' World Meeting of Families and the Catholic 

Bishops' Conference of the Philippines (CBCP) was held in Manila last January, 2002, 

issues on birth control, contraceptive technology, and the government and the Catholic's 

position on birth control issues, were addressed by both religious leaders and Philippine 

government officials. Because of the Catholic's view on the start of life, the Church is 

unlikely to change its position on birth control and on contraceptive technology use. As 

long as the Catholic Church refiises to recognize the direct link between birth control and 

quality of life among Filipinos and the reproductive health of women, and as long as the 

Church continues to oppose birth control, modem contraceptive methods, and family 

planning, the greater and more dire will be the consequences upon their impoverished 

parishioners. The Catholic Church and public health can work together to facilitate 

developing reproductive health programs to benefit women and children and save their 

lives. 

Furthermore, the conference stimulated debates and plans for aggressive 

campaigns by the Philippine government to inform couples, especially those who lack 
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adequate education, that spacing births when they have limited resources will mean a 

better life for their children. The government's campaign also included informing couples 

about the choices available for spacing birth î, including the natural method. However, in 

order for these campaigns to be effective, the government need to hold a firm ground on a 

pro active population and reproductive health program with emphasis on empowering 

couples and individuals to make informed decisions by giving them comprehensive 

education and access to fiill range of birth spacing methods (Ador, 2003). The Philippine 

government and the Catholic Church need to work together to solve a complex problem 

of curbing population growth and spacing births to improve the quality of life of all 

Filipinos. In a country like the Philippines, where policies and programs especially those 

concerning family planning and contraception tend to depend on the whims of the 

incumbent administration, population, reproductive health, and family planning policies 

and programs need to be developed v^dth the active participation of Filipino women. Now 

is the time for this country to have contraceptive laws that will guarantee consistent 

policies and programs addressing the problem of birth spacing methods and rights of 

women. 

C. Economics. The complexity of birth spacing decisions also involves economic 

factors illustrated by participants' stories concerning their struggles to sustain life and 

maintain a family under dire economic conditions. Finding regular employment in rural 

Philippines has become increasingly difficult and a major social issue due to the 

increasing number of people competing for the same jobs. Also, the rising cost of living 

has made it even more difficult for Filipinos to achieve and sustain locally normed 



more difficult for Filipinos to achieve and sustain locally normed financial stability. As 

men have learned several occupational skills and have developed strategies to find w^ork 

under difficult economic circumstances, women also have resorted to menial work in 

addition to their multiple household responsibilities. Because of economic hardships, 

participants perceived birth spacing as an important element in planning their families. 

However, although birth spacing is linked to economic hardships, it was 

interesting to note that most couples claimed that they did not think about or consider 

spacing births for their next children. For the most part, birth spacing was a concept that 

was a part of the participants' cognitive awareness, but most participants were not able to 

follow birth spacing even though they affirmed it to be a critical aspect of economic 

family life. While most participants did not consider or even think about spacing for their 

succeeding births, two couples talked about birth spacing and planned to wait a certain 

number of years to have another child in consideration for their present poor economic 

conditions. Consistent with the conceptual model of Household Production of Health 

(HHPH), in this research study, decision making regarding spacing births is apparent 

within the household between husbands and wives, however, childbearing behaviors such 

as birth spacing do not take place uncormected to the economic conditions (Berman et al., 

1994) as well as the cultural, educational, religious, and health policies. 

Although the focus of this study was on birth intervals and not on limiting the 

number of children, participants consistently noted that the number of children per family 

was also an important factor to consider when planning a family in this increasingly 

difficult life. Therefore economics was both linked to spacing births as well as on 
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limiting the number of children per family. Throughout this research, participants' 

responses also focused on limiting the number of children in addition to birth spacing. 

These findings suggest that although rural Filipinos were aware of the concept of spacing 

births, the focus of their cognitive awareness was also focused on limiting the number of 

children in addition to spacing between births. Consistent with Degraff, Bilsborow, and 

Guilkey's (1997) study regarding demand for children because they provide utility to 

parents including the contribution to household production, participants' perception of 

having large number of children was that they would provide parents with economic 

opportunity and fi-ee them fi-om the cycle of poverty. These findings were also consistent 

with results of Peterson's (1991) study suggesting that not only is a large number of 

children an economic asset to parents, but various economic activities among many 

siblings such as helping them through school, may also bring economic benefit to the 

whole family. Presently, the average number of children per family in rural Philippines is 

six children (NSO, 2000), compared to United States' one to two children per family 

(McFalls, 1998). 

Another important finding of this research study was the participants' knowledge 

of both the benefits of well spaced pregnancies and the negative effects of closely spaced 

pregnancies to children and mothers. Spacing of more than two year intervals was 

consistently favored over closely spaced births of less than two years by most 

participants. Well spaced pregnancies, according to them, was beneficial economically in 

that mothers would be able to help their husbands earn a living and the preceding child 

would be old enough to do simple tasks thereby giving the mother a chance to do other 



207 

things besides doing household chores and taking care of small children. However, most 

couples in this study were not able to maintain helpful spacing during their succeeding 

pregnancies but became pregnant sooner than they had planned and expected due to 

various factors influencing decisions to birth space. In this cultural theme, difficult life is 

linked to the economic aspects of having well spaced pregnancies and limiting the 

number of children. While most participants showed awareness of birth spacing as 

beneficial to the health of mothers and children, some participants have also showed 

interest in having large number of children for economic reasons. This finding is similar 

to a study conducted in rural Turkey by Angin and Shorter (1998) which posited that 

couples faced demands to produce children for labor in herding and agriculture. At 

present, the Philippines is one of the largest exporters of employment abroad. As some 

participants indicated, one of the motivations for having large number of children is the 

fast economic return through financial remittances from children working abroad. In the 

past, children were great assets for parents to help them in the farm, but since farms are 

no longer the main sources of income, children have become their way in for better 

economic opportunities by working overseas. Today, working abroad has become a 

major trend for obtaining better work opportunities and immediate financial success for 

many Filipinos. 

While having a large number of children is essential because of the economic 

value, spacing birth intervals is also important in order for both parents to be able to earn 

a living when children, well spaced, are old enough to be independent. Spacing births and 

limiting the number of children are the main goals of public health policy, but emphasis 
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has recently been on the limiting the number of pregnancies (Marquez & Westoff, 1999). 

Health policy is also a major factor influencing couples to space births. However, unless 

there are strong grounds why couples must birth space other than maintaining and 

protecting the health of the mother, which has not been the priority for many years 

(Morrissey & Rionda, 1999), rural Filipinos will continue to consciously produce large 

numbers of children for economic reasons. 

D. Education and Media. Results of findings from this study revealed lack of 

education of participants concerning birth spacing and how closely spaced births affect 

maternal health. Results also revealed that participants lack knowledge and skills 

regarding use of contraception in order to prevent unwanted closely spaced pregnancies. 

In my journal I wrote about my experiences in the field. Often times, female participants 

have tried several contraceptive methods but stopped them without further instructions 

and follow up from the local health care providers who are usually midwives. I also had 

the opportunity to sit in the pre marital counseling conducted by the public health nurse 

for four hours. I observed that the content of the counseling class gave emphasis on how 

to perform actual sex rather than the use of each contraceptive methpd and eliciting 

questions and concerns from participants. Furthermore, although family planning was 

integrated in the high school curriculum, the content of the material was an introduction 

to family planning only. Education is critical but would not be effective to create 

behavioral change without the appropriate materials and resources necessary to teach 

clients. Health care providers need comprehensive education and training on spacing 

births particularly on fertility cycle and methods of contraception. Reaching people in 
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remote areas is one obstacle to consistency in educating people, however adequate 

resources would motivate health care providers to become good and responsible teachers. 

Media (broadcast and printed) is also important in reaching people in remote 

villages of the Philippines. Although most of the remote villages have now access to 

electricity, most of the people cannot afford to buy a radio or television. Newspapers and 

magazines are only available in the city. Moreover, information on family planning are 

very limited in the broadcast and print media. Compared to developed coimtries where 

information about reproductive health and use of contraceptive methods in the form of 

handouts and brochures saturate the public, in developing countries such as rural 

Philippines, these types of educational materials are almost impossible to find. Rural 

Filipinos must also be informed about spacing births through print and broadcast media, 

handouts, and brochures. 

E. Policv (health policv. health care svstem). Public health policy on family 

planning must give emphasis on protecting mothers' health by spacing pregnancies in 

addition to limiting the number of pregnancies. As long as employment abroad is 

attractive to many Filipinos, having a large number of children will also continue to be 

valued and practiced. In order for mothers' health to be protected and maintained, focus 

on birth spacing must also become a priority of public health policy. Availability of 

resources for education (knowledge) and health care providers who are qualified to teach 

methods (skills) of contraception use (both natural and modem) is critical in order to 

create behavioral change. In addition, consistency of allocation of resources and teaching 

of contraceptive methods are also necessary in order to establish confidence in 
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participants that would persuade them to practice birth spacing. Because people in 

developing countries are poor and in need of financial assistance, contraceptive methods 

must be given free and instructions on how to use them must also be given free and made 

available at all times. 

2. "Sfyempre, asawa mo, iingatan mo ang buhay niya,iingatan mo ang bawat isa 
sa inyo." 
(She's my wife.. .of course, I have to take care of her, we have to take care 
of each other) 

This cultural theme responds to research questions three and four related to the 

link between spacing births and mother's health, and the roles of husbands and wives in 

promoting and maintaining their own health. Participants defined health as freedom from 

disease and having strong resistance to illness, hi addition, participants perceived health 

as being able to work hard to earn a living. Birth spacing was not implied as a disease 

process but a natural progression of life. However, in some respects, the process of 

delivering a baby could be a detriment to the health of both the mother and the child if a 

complication arises. Financial and emotional preparations for each delivery are of utmost 

importance. Every time a woman delivers a baby, her body is put under tremendous stress 

and health risks. Although women have welcomed pregnancy and childbirth, the risks of 

illness and death associated with these events are very high in the developing world 

(Shane, 1997). 

One surprising finding of this study was the participants' perceived importance of 

the husband having regular employment to help maintain women's health. Husbands were 

given full responsibility to maintain a steady job to be able to provide their wives and 
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their children with enough resources to afford nufaitious foods and other basic needs. 

Moreover, having regular work also gives wives contented and "presko" (fresh) minds 

that are essential to their health and well being. Having many closely spaced pregnancies 

also gives the women emotional stresses and uncontented minds that could possibly 

compromise their health. While findings of this study revealed that it was men's 

responsibility to find regular daily work, findings also revealed women's niraierous 

responsibilities inside and outside of their homes, in addition to childbearing, finding the 

right method to birth space, and childcare. These findings are consistent with Chatteijee's 

(1989) study on women fulfilling their roles as caretakers and caregivers, and Clark's 

(1995) study on maternal responsibility in the household. Most women in this study 

expressed that their work in the home was considered an unpaid fiill time job and was 

even more difficult than men's work because they work from early in the morning until 

late at night when the children, closely spaced, are finally put to bed. These 

responsibilities take their toll on women's health, particularly those who have to attend to 

many closely spaced children. 

Expectations from husbands regarding women's health maintenance and health 

promotion did not only point to men's responsibility in finding regular employment, but 

also to gaining husbands' respect in terms of forcing them to have sexual encounters, 

men's alcohol drinking and gambling (cockfight and tong it- playing cards), helping with 

household chores and childcare, and men involving themselves in birth spacing and 

limiting the number of their pregnancies. This study revealed women's tremendous 

pressures in all aspects of childbearing, child rearing, and maintaining family life. 
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Because Filipino women are known for their industriousness (masipag) and multi tasking 

personality, there is high expectation for them to be able to perform all of the household 

functions, including childbearing and child rearing practices. Often times, Filipino 

women put less priority on their health and more on their children's or their husband's. 

The correlation between employment, gambling, and drinking, and birth spacing decision 

processes is largely unexplored. Further qualitative research is needed to investigate how 

husbands' gambling and chronic alcohol drinking habits could affect birth spacing 

decision process, how these behaviors become barriers to spacing pregnancies, and how 

they affect women's health. 

A very important finding of this study was the participants' description of how 

birth spacing affects the women's physical, social, mental, and spiritual health. Little is 

known about the actual biological and behavioral mechanisms responsible for the child 

spacing-maternal survival relationship. However, maternal depletion is one of the 

suggested causal mechanisms of the adverse effects of short birth spacing (Boerma & 

Bicegd, 1992). Findings from this study revealed participants' perception about maternal 

depletion in terms of insufficient time to restore nutritional reserves and insufficient time 

to recover health and uterine health conditions. Findings of this study are consistent with 

studies (Alam, 1995; Boerma & Bicego, 1992; De Sweemer, 1984; Hobcraft, McDonald, 

& Rutstein, 1989; Koenig, Phillips, Campbell, & D'Souza, 1990) about birth spacing and 

the mechanism of maternal depletion increasing the risk for child mortality. In addition to 

the physical aspect of mothers' health, findings of this research study also revealed 
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people's perception on the effect of spacing pregnancies to women's social, mental, and 

spiritual health. 

Breastfeeding, malnutrition, and poor menstrual cycles are some of the 

physiological factors that affect birth spacing. The extent to which the nutritional 

demands of pregnancy and lactation may be a major cause of women's malnutrition, in 

combination with the strenuous activity that characterizes the lives of most low-income 

rural, and many low income urban women in developing countries, is a subject about 

which tiiere has been considerable speculation but limited research (Leslie, 1991). 

Because of economic difficulties facing women in the developing countries such as the 

Philippines, major nutritioneil deficiency problems are a major concern. In this research 

study, most women had difficulty breastfeeding, which can be attributed to nutritional 

deficiency. Additionally, most women expressed food and adequate nutrition to be the 

most essential basic need to be met. Most women participants in this research study had 

inadequate breast milk to breastfeed their babies. Poor menstrual cycles can also be 

attributed to malnutrition or anemia. The short-term consequences of nutritional 

deficiencies could produce adequate birth weight infants at lower energy intake levels 

during pregnancy. Clearly, however, there is a level of undernutrition during pregnancy 

below which both maternal and infant nutrition and health are compromised, resulting in 

low infant birth weights and inadequate maternal capacity to sustain lactation (Adair, 

1987, Lechtig & Schrimpton, 1987). In addition to reproductive consequences, there are 

both the long term effects of childhood malnutrition on adult reproductivity. The long 

term effects of malnutrition acting through reduced muscle mass and therefore reduced 
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aerobic capacity have a reasonably well established negative effect on the reproductivity 

of women and men (Leslie, 1991). 

If mother's health is an index of the health of a country, efforts must be made to 

protect, maintain, and promote the health of women by spacing their pregnancies. 

Consistent with the household production of health framework, health production of the 

household (husband and wife) means a healthy family life. The husband and wife are 

responsible for each other's health. Each person is responsible for maintaining and 

promoting her or his own health in order to be able to maintain and promote the other 

person's health, their children's health, and ultimately the health of the community in 

which they live. 

Implications for Theory 

This exploratory descriptive ethnography reflects various levels of meaning and 

interpretation of the emic perspective of birth spacing by rural Filipinos. Each of the 

influencing factors discussed in the first cultural theme, "Because life today is so 

difficult, it is important to space births," interrelate with one another affecting Filipino 

couples to decide to space births. Although the Household Production of Health (HHPH) 

framework was used to guide this study, and although some components provided a 

framework for parts of the study on the household level, the HHPH did not completely 

provide an overarching structure of the research in examining the socio cultural forces 

both internal and external to the household. 

Because of the complexity and multi level factors involving the decision process 

of spacing births, some of the concepts in the HHPH framework were not congruent with 
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the cultural themes. For example, the assumption that while men have greater authority 

than women in the public domain, women in contrast, have greater authority than men in 

the private domain (Berman et al., 1988; Jelin, 1991), did not include men's desire and 

frequency of sexual encounters. Findings of this research study indicated that women 

often did not have the authority to deny sexual encounters with their husbands. Women in 

this study perceived their role as dutiftil wives meant they submit to their husbands' 

desire for frequent sexual encounters. 

The Ecological Model, derived from Systems Theory, proved much more 

effective in providing a broader knowledge and understanding of the individual and 

societal and cultural issues affecting birth spacing decision process among rural Filipinos. 

The HHPH framework was used in addition to The Ecological Model to envision a more 

comprehensive, nested system that helped to identify structures, processes, and 

interactions important in understanding the behavior of a system as a whole. The 

ecological and societal systems are highly interconnected and relate as co-evolving 

entities (Stanhope & Lancaster, 2004). Therefore, this study used the HHPH framework 

nested within the Ecological Model. 

The factors described in the first cultural theme, either directly or indirectly shape 

participants' decision to both space and limit their births. The complexity of the birth 

spacing process illuminates that birth spacing cannot be studied in isolation, rather the 

interplay between these factors affecting people's decision when to have their next child 

also must be explored and analyzed. The birth spacing process does not only involve 

husbands and wives, but it also involves all of the people they relate to and interact with 
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within and outside of the household. Moreover, the birth spacing process is affected by 

all of the influencing factors outside of the households that extend to the community 

interacting with one another, and ultimately affecting couple's decision to birth space. 

The ecological model is a systems model wherein the individual is nested within a 

family (Stanhope & Lancaster, 2004). The family lives within a community and a culture, 

all in a specific country in the world. The most important assumption of the ecological 

model is that all these different levels of systems: microsystem- the family, and the 

macrosystem- (McLeroy, Bibeau, Steckler, & Glanz, 1988) the Filipino society, 

influenced by global values and processes, affect the couple's decisions. The context and 

all of the factors that influence the childbearing patterns must be understood as 

comprehensively as possible. This model addresses the relationships between people and 

their social, institutional, and cultural worlds. It views health as a consequence of 

interdependence between the individuals and family, community, culture, physical, and 

social environment, hiterventions target individual, organizationEil, community, and 

public policy factors that influence health. 

Conceptual Model for Birth Spacing 

The Conceptual Model for Birth Spacing (Figure 4) was developed to capture the 

stories of life experiences of rural Filipinos as they go about the process of the complex 

birth spacing decision process. The purposes of the Conceptual Model for Birth Spacing 

are: (a) to provide a framework for understanding how birth spacing is linked with 

maternal health; and (b) to provide a clear representation of the interrelationships among 

the factors household (individual husband and wife) factors and socio/cultural context of 
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Figure 4. 

Conceptual Model for Birth Spacing. 
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community (cultural, economic, educational, religious) and larger society (health policy; 

health care system) that influence birth spacing decision process. 

Definitions of the Model 

Birth Spacing; The literature defined birth spacing as the interval between one 

live birth to the next live birth. From this study, a broader definitibn of birth spacing has 

evolved. Birth spacing does not only refer to the interval in months or years of one live 

birth to another live birth, but it also refers to the intervals between pregnancies, whether 

live birth or not. 

Maternal Health: Maternal health refers to the woman's ability to work. Health is 

defined as the absence from disease. Health also refers to her physical, social, mental, and 

spiritual well being. 

Influencing Factors; Influencing factors refer to those aspects that affect decision 

process of spacing births. These factors are divided into two major areas: (a) individual 

household (husband and wife); and (b) social/cultural factors. 

Explanation of the Model 

The two overlapping circles and small circles at the center of the diagram 

represent the household consisting of the husband and wife, and the children that they 

give birth to. Birth spacing is a decision between a husband and a wife. This decision 

process starts in the household level between couples, hi this research, household is 

defined as a fimctional and structural unit (Wilk & Netting, 1984) in which spacing births 

is a decision process participated primarily by husband and wife. However, the decision 

process is not that simple as couples are confronted with pressing issues such as gender 
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relations, sex preference, knowledge and pefceived cost of contraceptives, and 

knowledge of health in relation to spacing births, that may influence their decision to 

space births. 

The neighborhood or community represents the next concentric circle in the birth 

spacing model. In the Ecological Model, the household (husband, wife, and children) is 

nested within the neighborhood and community. Households exist within a social and 

cultural context that includes factors such as culture (beliefs, cultural norms, patterns of 

knowledge), economics (income, unemployment, poverty), education and media (poor 

educational system, unqualified teachers, teaching methods, limited information through 

the media) and religious (religious principles, church ideologies) factors, which in turn 

affect the options available to the household. Those factors (cultural, economics, 

educational, and religious) in turn affect the couple's decision to space births. 

The third concentric circle is represented by the larger commimity or society 

which includes health policy and health care system, which in turn affect access to health 

care and contraceptive methods of the husband and wife in the household. Constraints 

from the health policy and health care system affect decisions to space births thereby 

affecting maternal health and the family. A result of resource shortages is not being able 

to afford modem contraceptive methods (lUD, condom, pills) thereby affecting couple's 

decision to space births. Moreover, in order for health care facilities and health care 

providers to provide various options for spacing births, resources (both financial and 

educational) must be available to the households. Resources must reach the households in 

forms of education (knowledge), qualified health care providers to teach spacing births 
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and methods (skills), and consistency to ensure confidence (practice) thereby assuring 

behavior change. 

Implications for Nursing 

The research aims and questions of this study elicited the perceptions of rural 

Filipinos regarding birth spacing. Know l̂edge gained in this study contributes to nursing 

knowledge and provides essential information that birth spacing decisions are complex 

and must not be studied in isolation. In addition, the various factors affecting these 

decisions and the interplay among these factors must also be studied in relation to birth 

spacing. 

Health care providers trained in Western culture often disregard the perceptions of 

people from other cultural background (De Vera, 1998; De Vera, 2003). A major 

contribution of this study to nursing knowledge involves a deeper and broader 

understanding of how birth spacing is interwoven into the fabric of daily lives of people 

of many cultures. While the literature about birth spacing provides significant 

confirmation that close birth intervals are detrimental to the health of women and 

children, the evidence base from which to better understand why husbands and wives of 

many cultures continue to have close spaces between births remain unclear. Findings of 

this study v l̂l help nurses and other health care providers become not only sensitive to 

the issues concerning spacing of pregnancies, but will also provide the knowledge and 

clarification to explanations as to why people continue to have closely spaced 
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pregnancies. Knowledge gained from these findings will effectively assist clients of 

different cultural background in the birth spacing decision making process. 

More importantly, findings of this study suggest the significance of focusing on 

health education of women's reproductive health such as spacing of pregnancies. While 

the focus of studies has been on the relationship between birth spacing and health of 

children, findings of this study hopefully will expand attention to include the health of the 

mothers during childbearing. Furthermore, nurses need to consider shifting their focus to 

health perceptions and factors that enable clients to transform their perceptions of spacing 

births into the production of health that occurs in the individual household level. 

Knowledge gained from this study also suggests that health care providers can help 

women to become empowered to take control of their bodies and to make firm decisions 

of when to have another pregnancy. Additionally, results of this research study will guide 

nurses in developing strategies in involving men in birth spacing decisions thereby 

improving women's health. Giving men the knowledge and resowces about spacing 

births would hopefully motivate their involvement in making decisions to space births 

creating a pleasurable sexual intimacy for both husband and wife, ultimately providing a 

harmonious relationship within the home. 

Moreover, knowledge gained in this study may provide a framework for nurses 

and other health care professionals to analyze the entirety of birth spacing decision 

processes that do not occur mainly in the household but extend to the community and the 

society as a whole. Nurses must understand the complexity of birth spacing and must 

seek cooperation and collaboration with family members, other health related care 
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providers, educators, researchers, social agencies, local and national government 

officials, religious officials, policy makers, and members of the commimity and coimtry. 

Nurses must also understand the importance of learning about economics as an 

overarching dynamic within the household, and within the larger context of policy and 

health care. In this research, economics was both an obstacle to and reason for both 

spacing births and for having large number of closely spaced children. 

While the preliminary findings of this study have been shared with the Basud 

health care providers and local government officials at the end of data collection, final 

results of this study will also be shared with all interested community members as well. 

The ultimate hope is to make an impact on peoples' consciousness regarding the 

importance of birth spacing to their health and to the health of the community and 

country. 

Finally, nursing has an ethical responsibility to address the high infant and child 

mortality rates indicated in Chapter Three under Setting. In 1995, the infant mortality rate 

in Basud was 19.47%. In 1999, the birth rate in Basud was 578 and the number of infant 

deaths from all causes was 106 per 1,000 births (Municipal Civil Registrar, 1999). In 

2000, there was a 2.79% decrease in mortality rate in Basud, a slight progress but still a 

concerning number of deaths (Provincial Civil Registrar, 2002). Today, malnutrition is 

one of the leading causes of death among infants and children in Basud and has one of 

the highest rates of malnourished children in the province of Camarines Norte. Families 

with a large number of closely spaced children are confronted with malnutrition due to 

inadequate supply of food resources. Knowledge gained from this study will guide nurses 
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in developing interventions regarding spacing births in order to curb malnutrition among 

infants and children. 

Strengths and Limitations 

A major strength of the study was prolonged engagement of the Philippine culture 

and with participants added credibility to the study. Prolonged contact in the field was 

achieved through six uninterrupted months of data collection, consisting of in-depth 

interviews, informal conversations, and participant observation in multiple contexts. 

Because the investigator lived in the site for six months, she was able to establish a close, 

trusting relationship with the participants and with members of the coirmiunity. Her 

fluency in Tagalog and Bicol languages was also strength in this study in that threats to 

the truth value were minimized. In addition, being a native of Basud herself, she was 

initially already intimate with the culture and the community. This familiarity made the 

research process uncomplicated and imthreatening for both members of the community 

and herself as a researcher. 

One limitation in this study was interviewing only husbands and wives and not all 

of the members of the household. My research proposal allocated time and resources, 

which limited me to an undesirable small family context, as the actualization of the 

project has indicated. The knowledge and opinions of all the household members such as 

the children, would contribute to a rich and in-depth perception of birth spacing processes 

within the household. Another limitation in the study pertains to the selection of 

participants. A couple who is just starting a family would have elicited their views on 
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spacing births before having a child, and the individual, socio/cultural forces that may 

influence their decision to space for the next child. 

Recommendations for Future Research 

Future research with birth spacing perceptions of rural Filipino couples can be 

guided by the Conceptual Model of Birth Spacing that illuminates and addresses the 

various forces influencing birth spacing decisions that are both internal and external to 

the household. The model requires further explication of how these forces interact with 

one another to provide contextual knowledge and xmderstanding of the phenomena more 

fiilly. In addition, replicating this study with other cultural groups such as rural Afncan 

couples, also known to have high fertility rates and close birth spacing, would extend the 

knowledge related to birth spacing perceptions. Another recommendation for future 

studies is a longitudinal study of newly married couples before they start having children 

in order to understand more fully the household health production of birth spacing 

process. This population may reveal other relevant factors that contribute to the birth 

spacing decision process. Further studies that extend the concept of household production 

of health will inform nursing knowledge and facilitate a shift from a husband and wife 

(household) responsibility to a community health production. Finally, this research study, 

including other studies, that have been conducted on spacing births have shoAvn that there 

is a need to develop interventions in developing countries, such as the Philippines, 

regarding spacing births. A community level intervention such as participatory action 

research (Bailey, 1992) is recommended to produce effective outcomes of health 

promotion (spacing births) for people of the rural conmiunities of developing countries. 
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Epilogue 

The participants clarified for me the influence of macro level religious, socio 

political, socio economic, and cultural factors unique to the people of rural Philippines 

that influence their decision making to space births. The purpose of this study was 

formed out of the explicit prior knowledge that I have accumulated and my experiences 

when I worked as a public health nurse teaching people about family plaiming in the rural 

areas of the Philippines. I was fueled by an ardent enthusiasm to understand the reasons 

for having many closely spaced children by rural Filipino couples. My passion to 

understand also revealed the various multi level forces directly and indirectly influencing 

couples to space births and ultimately affecting the health of women and children. With 

the knowledge obtained from the emic (local) perspective of the fovirteen Filipino 

husbands and wives, I have now a great opportunity to raise social consciousness and 

create public health change specific to the experiences of people living in the rural areas 

of the Philippines. 

Summary 

In Chapter Five, the summary and conclusions of this research study were 

presented. The cultural themes, implications for theory. Conceptual Model for Birth 

Spacing, implications for nursing, strengths and limitations of the study, 

recommendations for future research, and epilogue were presented in this chapter. 
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THE llNivERsnYOF 

Hunum Suliqects Protection Ptogisim 
http://vpr2.adtnin.arizona.eda/huinim_subJect5 

28 June 2002 

ARIZOMA. O^O N. Vine Avenue 
P.O. Box 245137 
Tucson, AZ 85724-5137 
(520) 626-6721 

TlKSON Arizona 

Noemi deVera, RN, M.S.. 
Advisor: £>r. Elaine Jones 
College of Nursing 
Room 320 B 
PO Box 21203 
CAMPUS 

RE: BSC B02.138 SAVING WOMEN'S LIVES BY SPACING BIRTHS: A QUALITATIVE 
STUDY 

Dear Ms. deVera: 

We received your research proposal as cited above. The procedures to be followed in this study 
pose no more than minintal risk to participating subjects. Regulations issued by the U.S. 
Department of Health and Human Services [45 CFR Part 46.110(b)J authorize approval of this 
type project tt^ugh the expedited review procedures, with the condition(s) that subjects' 
anonymity be maintained. Although fiiU Committee review is not required, a brief summary of 
the project procedures is submitted to the Committee for their endorsement and/or comment, if 
any, aflo: administrative i^roval is granted. This project is approved effective 28 Jane 2002 for 
a period of one year. Note: Site AathoiizatioB from Basnd, CJN^ must be received prior to 
recruiting subjects. Please provide this office with a copy of the aothorization. 

The Human Subjects Committee (Institutional Review Board) of the University of Arizona has a 
cuTient assurance of compliance, number M-1233, which is on file with the Department of 
Health and Himian Services and covers this activity. 

Approval is granted with the understanding that no further changes or additions will be made 
either to the procedures followed or to the disclaimer fbrm(s) used (copies of which we have on , 
file) witihout the knowledge and approval of the Human Sid>jects Committee and your College or 
Departmental Review Committee. Any research related physical or psychological harm to any 
subject must also be reported to each committee. 

Sinperely yours, Smperely yours p 

Theodore J. GlSke, Ph.D. 
Chair 
Social and Bdiavioral Sciences Human Subjects Committee 

TJG;tg 
cc: Departmental/College Review Committee 
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oouJcOiiGOMWIlTTEE APPROVAL EXPIRES: 
29 MAY 2003 PERIODIC REVIEW FORM 06/28/2003 

Noemi de Vera/BQ2.138/Nurs/Savina Women's Lives bv Spacing Births: A Qualitative Study 
NAME OF INVESTIGATOfUPROJECT APPROVAt NUMBER/TITtE OF PROPOSAL 

This periodic review is requited, by the Department of Health and Human Sen/Ices (DHHS) and the 
Food and Drug Administration (FDA) regulations. 

1. What is the present status of this project? 
\AA tMTe-- D Conttnulno Enrollment 
£6 Subjece-;  ̂
 ̂9rfi-iLLiS ^Conoht«ted'(all subject participation/follow-up completed) 
 ̂sipnua  ̂ Begun Withdraw from active files) 

Comments: 

Number of sutijects active or being followed at last r^ort(tf(iî raview, start with o> Q 
Number of new subjects enrolled since last reporting period ' + iM 
Number completed since last reporting period -iLl-
Nuniber withdrawn/removed since last reporting period - O 
Number of subjects active under the protocol or being followed at present _0 

Male/female ratio of total enrolled F*'1 ,' 
3. Is the consent form as approved by the Human Subjects Committee 

still being used? Qf not, please explain.) )SlYesnNo 
/UaW.' " • 

Room number where filed (dept storage sitek s l̂'f.ry»v<'jL 
Was consent obtained for alt subjects? Yes • No 
Were there any problems in obtaining informed consent? • Yes ̂ No 
If yes, please explain: 
Number of subjects refusing enrollment— P — 
(Comment on refusal) • 
Was consent signed by subject and/or legal surrogate? Cl>J s cl/iia-efij • Yes B No 
Did all subjects receh/e copy of signed consent form? ^YesDNo 
If no, why not? D'>»cfgiî e<c-}Ugs 

4, Have any problems arisen in regard to  ̂  ̂
the participation and safety of subjects In this pn^ect? ^No 
Note: All unanticipated adverse events and all serious or fatal anticipated 
events must be reported to the IRB within 5 days of occurrence. 
Unanticipated adverse event(s) [list date reported to IRBp f̂V "^Yes • No 

 ̂ Anticipated adverse evenf(s) [serious or ̂ tat-ltet date rep^ed to IRB]? DYes ONo 

Were adveise event(s) reported to FDA? /}//} " DYes • No 

5. Are IND or IDE drugs/devices involved? ' OYes ̂ No 
List IND and/or IDE number AfA-

S. Are subjects exposed to any source of radiation? DYes M No 
7. Are fetal or related tissues used? QYesfSNo 
8. Are infectious or biohazardous materials used? O Yes No 
9. Has there been any. psychological or ' 

. physical injury to any subject? OYesl̂ No 
10. Have all protocol changes been submitted /n u N 

and approved by the Human Subjects Committee? lA'o • Yes SI No 
11. Have all new co-investigators/study collaborators • -»< 

been submitted for approval? C A) rO  ̂
12. Has any new information become known since the date of original 

IRB approval that may affect the risk^enefit ratio or that would 
Influence the willingness of the subject to continue in the study? • Yes ̂ No 

COMPLETE BOTH SIDES 
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PERIODIC REVIEW (continued) 

Conflict of Interest Statement: 
Do any of the investigators serve as consultant to 
the sponsor, the manufacturer, or to the owner of the test article? ' DYes ^^No 
Do any of the investigators (or their bmnediate femtly) 
have an equity and/or royal̂  rislationship with the sponsor, 
the manufacturer, or the owr»er of the test article? • Yes ̂  No 

' IHas a disclosure statement been filed with the institution? • Yes No 

SUMMARISE STUDY ACTR/mES TO DATE [attach available research analysis or reprint(s}; include 
information pertaining to enrblithent of women and minorities; special issqes and/or problems] 

 ̂'KhJtrrkjc. |̂> fKffe) 
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of Investigator / /iy 

f ^•^^nauire of the Departoentai Review Chairman 

Date 

Re 

Please return to: University of Arizona 
Human Sul̂ ecte Protection Program 
1350 N. Vine Avenue 
PO BOX 24S137 
Tucson, Arizona 85724-5137 

IRB COMMENTS: Sttnily status dianged to '"Closed to New Stijects" due to continued 
sponsoT ovgrsight and current data aneilysis activity. Continuing review to be 
co^ucted at le^t ̂ mually prior to 6/28 of each jtefflr. If data analysis is conpleted 
prior to next sdieduled continuing review (6/28/04)please contact IRB.office to 
obtain appropriate concluding papeiwork. 

Thank you for verifying that all the procedures in the above named project have been approved and that 
no physical or psychological hann has come to any partidpating subjects. This project is reapproved 
for the period shown betow. Reapprovaf is granted with the underetanding^at no changes will be made 
to the projects's procedures or consent form{s) without the knowledge and approval of this Committee 
and the College or Departmerrtal Review Committee. Af  ̂physic  ̂or psychological harm to any subject 
must also be reported to each committee within five (5) da^Kif occurrence or knowledge thereof. 

APPROVAL PERIOD: JUL 2 1 

JUL 2 1 2003 — JUN 2 8 2004 

^9K>t occurrence or kr 

Theodore J. Ql̂ ke (Chair) 
(UA Institutional Review Board) 

2003 

Date 



Human Subjects Protection Program 
Periodic Review: 

Noemi de Vera/B02.138/Nurs/ 
Saving Women's Lives by Spacing Births: A Qualitative Study 
(Dissertation: Faculty Sponsor, Blaine G. Jones, PhD, RN) 

La. Abstract; (not required for concluding projects) 

The purpose of the ethnographic (qualitative) study was to explore the perception of 
spacing births in relation to maternal health by rural Filipino couples. 

1 b. A summary of progress to date: 

Data collection started in September, 2002 in Basud, Camarines Norte, Philippines. Data 
collection was completed in March, 2003, with a total of 14 participants (7 men and 7 
women were interviewed). Ms. deVera was in contact with her dissertation chair and 
NRSA sponsor. Dr. Elaine Jones weekly through e-mails and submitted extensive 
journals to Dr. Jones for review and consulted her regularly for questions about data 
collcction, procedures or other concerns. Ms. deVera returned to the United States in 
April, 2003 and is analyzing data, with anticipated dissertation defense in fall, 2003. 

Ic. A sununary of clianges (amendments/modifications) made since last approval; 
None 

Id. Attach a copy of any reprints based on data from this study published since lat 
approval; None to date 

le. A summary of investigator's review of relevant recent literature including impact on 
risks, benefits, and procedures (attach references and/or reprints, if applicable) 

Not required for concluding projects. 

If. A summary of any adverse events/unanticipated problems involving risk to subjects 
or others since last review (for each, include date reported to IRB): None 

Ig. A list of subjects who withdrew or were removed from research participation since 
last approval. Include the following details: subject study ID (not name), date of and 
reason for removal or withdrawal (if known). 

No subjects withdrew and none were removed. 

Ih. A summary of any complaints about the research or its conduct including date and 
nature of complaint, %tion t^en, and resolution (indicate if complaint was from subject, 
potential subject, family member, research personnel, etc. (do not include name of 
individual): 

There were no complaints. 
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li. A list of relevant progress reports (narrative section only) submitted to or received 
from sponsor, interim findings, Jind other relevant infonnatioa (especially information 
about risks associated with the research) that have been submitted to the IRB since last 
report... .for all projects: Please list and submit a copy of any of the above items not yet 
on file with the JRB. 

Ms. deVera submitted a progress report about her doctoral studies, including dissertation 
work, to the National Institute of Nursing. A copy of this report is attached. 

2. Consenting instruments: 

A copy of the disclaimer form used during this pa-st year is attached. 

3. Current verification of human subjects training form (VOTF): Not required for 
concluding prqiects. 
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Human Sub jccf s C<7iiiinitt'ui2 
The Uitivers'itY of Ai-iiona 
Tucson, /^t'i^ona ttQ721 

Dcflr Mcwbcrw of the Human Sub jects Cornra(tt«c. 

In behalf of tKc members of Jhc wunicipality of Bctsud. Ccimorinej t'toi'ts 
O^hilipplncs). I wouW tiUc to give t-iOEM Z. BE VERA. RH MS. Pht*,., 
permission to conduct her* study entitled. "Soving Women's Lives by Spacing 
BirHis: A Qualitative Jiitudy" in Bosud. We hope to provide her with ofty 
inforrmatton that she might need for h«f study. We arc looking forward fd, 
seeing her in Basud. 

If you have any questions, pteose do dot hesitate to tvrite to us. 

Hon. 
MunJatpality of fewJud 
BasucK Camarini-s Iwr 
Phihpf^es 460tf 

Phoiui /oi 1 

Sincerely. 

LVERIO QUINONES lit 

irte 

Oil) 635+ - 44.3 - tOIT 
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May 26. 2QQ£: 

Or. Victorl? <3ortzales 
Rural Health Center 
Basud, Camarin«»r. Nbrtc 

Dear Or CSonzales, 

My name is Noerni dc Vera and a native of Gasuct \ am enrolled in the PhD Nurslnfl if 
program at llw Univprstly of Ailzona. College of Nursing In Tucson, AZ (USA). I aii* 
in the process of cuitH>l(mng the reauir^ments for the tn^itutional R«v:ew Board (IRB)' 
for protection of rtgMs ai»ti welfare of partictpants if» order to conduct my stucfy In Bas!^^ 

The purpose of this Study is to explore tho peiception of birth spacing by rural Filipij^'.'" 
Findings of ttMS study wUI help nurses and other health care professionals urxferstand 
perceptions in the context of cultuie fiom the view point of rural Filipinos. In addXion, 
findings of this study will help nurses, health care providers, and poficy makers around 
the world to have a broader and more comprehensive understanding of how Wrth 
spacing are perceived by peofMe of different cultures 
This study witl use the qualitative method of ethivo^nphy Data collection procedures 
will consist of participant observation, field notes, photos of public events and places, 
and itvdepth Interviews. 

1 would like to asKyour pcmiission to be able to observe the clinics and to recndt. , 
participants through the rural and barangay heatth cBrtcs. I also would HHe to asIKi^ .! 
assistance in recruitiiui paiticipants and In obtaining other information that I nilgtit 
to conjplete this project. 

If you grant permission, l will explain the details of this project to you and your slafl. . 
ThanK you very much for your help and i hope to hear fi'om you soon. My expected (fate 
of arrival is September <^002. 

Sincerely, 

Noemi de Vera, RN, MS, PhD ( c ) 
University of Arizona, College of Nursing 
Tucson. AZ 85745 
<520)617-0876 
ndevera @hitt sing, arizona. ed^^^ 
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Republic of the Philippines 
MUNICIPALITY OF BASUD 

Camarines Norte 

September 17,2002 

Dear Punong Barangay & Councilors, 

i would like to Inform you tiiat Noeml de Vera, RN, MS, PhD (c), 
w!l be conducting a study on Wrtti spacing and maternal health in 
Basud. She will be visiting your barangays to recruit participants and 
collect her data using methods such as observation, participation, 
and intepiflews. Restate of her study vwB nurses understand tiie 
factors tiiat contiibute to spacing births. Understanding these factors 
vwli help nurses develop interventions appropriate to rural RSpinos' 
perc t̂ions of birth spacing. 

Please extend your help to all the data she might need to 
coBect.) appreciate all your heJp. 

ENGF 40NES ill 

Sine 
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The University Of Arizona College of Nursing 

Saving Women's Lives by Spacing Births: A Qualitative Study 

PARTICIPANT RECRUITMENT SCRIPT 

You are being invited to partidpate voluntarily in tte above titled research study. The purpose of this 
study is to explore what you believe birth spacing means. You will be asked to describe your 
understanding, ideas, and beliefs about birth spacing and what you think are the reasons why 
you have decided to birth space. The results of this study will give us better understanding about 
birth spacing and reasons why people decide to space births. 

Participating in this study means tiiat you will allow the investigator, Noemi de Vera, RN, MS, a native 
of Basud, and can speak Tagalog, to interview you at a place convenient to you. There will be two 
taped interviews that will last one hour to one and one half hours (60-90 minutes) for the first 
interview, and thirty to forty five minutes (30-45 minutes) for the follow up interview. There will be 
approximately three to four weeks between each of the interviews. You must be 18 years of j^e or 
older, be able to speak and read Tagalog, and must reside permanently in Basud. Also, you must have a 
spouse who lives in the smne housdiold with you and is interested in being interviewed two times. The 
purpose of interviewing your spouse is to explore what he believes birth spacing means and to discover 
his understanding and ideas about birth spacing. There will be about three to five weeks between each 
interview with your spouse. 

If you decide to withdraw from diis study, your care at the Basud Rural Health Clinic will not be 
changed. Information that you give in these interviews will remain confidential. There is no cost for 
participating in this study except for your time for the interviews. When all of the interviews are 
completed, you will receive $ 10.00 (500.00 pesos) for participating in the interviews. 

If you agree to be contacted about your participation in this study, please write your contact 
Infonnation on the bottom of this form and return it to tlie Rural Health Clinic staff before you leave 
the clinic. Noemi de Vera, RN, MS, will contact you within a week to set up the first meeting. 

Name 

Contact information (address, phone) 

TTHANK YOU FOR YOUR INTEREST IN THIS IMPORTANT STUDY ABOUT BIRTH SPACING. 

Noemi de Vera, RN, MS, PhD (c) 
120 Esperanza St. 
Basud, Camarines Norte 
Home phone- 443-1134 
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fWWWH) By UMVERsnv OF « ma 

SUBJECT'S DISCLAIMER FORM 
r 

(Interview) 

Titte of Project; SAVING WOMEN'S LIVES BY SPACING BIRTHS: A QUALITATIVE 
STUDY 

Y ou are being invited to voluntarily participate in tbe above-titled research study. The puipose of the study 
is to explore the perception of spacing births by rural Filipino couples. You are eligible to participate 
because you are 18 years old (or aboveX reside in Basud, Camarines Norte (Philippines), can speak and 
read Tagalog, married and living with your spouse, and both you and your spouse want to participate in the 
study. 

If you agree to participate, your participation will involve in depth interview(s) about birth spacing. The 
interview(s) will take p\ace in a location conveniait for you airf will last approximately one hour to one 
and a half hours (90 minutes). The follow up interview(s) will last thirty to forty five minutes (30-45 min). 
You may choose not to answer some or all of the questions. During fte intervievr(s), audio taping and 
written notes will be made in order to help the investigator review what is said. Your name will not appear 
on these notes and there will be no links between the audio taped recordings and your true identity. 

Any questions you have will be answered and you may withdraw from the study at any time witlwut 
causii^ bad feelings or affecting your medical care. There are no known risks from your participation and 
no direct benefit from your participation is expected. There is no cost to you except for your time and you 
will receive $ 10.00 (500.00 pesos) after completion of your participation. 

Only the principal investigator and dissertation advisor. Dr. Elaine Jones, will have access to the 
inform^on that you provide. In order to maintain your confidentiality, your name will not be revealed in 
any reports that result from this project. Pseudonyms will be assigned to you and to all parts of the process. 
Audio taped interviews will be destroyed after transcription. Interview information will be lockcd in a 
cabinet in a secure place. 

You can obtain fiirther information from tite principal investigator, Noemi de Vera, RN, MS, PhD ^ 
Candidate, at 443-1134 in Basud. If you have questions concerning your rights as a research participant, 
you may call the University of Arizona Human Subjects Protection Program office at (520) 626-6721. 

By participating in the interview(s), you are giving permission for the investigator to use your information 
for research purposes. 

Thank you. 

Noemi de Vera, RN, MS, PhD Candidate 
The University of Arizona, College of Nursing 
P. O. Box 210203 -
Tucson, AZ 85721-0203 
(520)617-0878 

Basud Address: 
120 Esperanza St. 
Basud, Camarines Norte 
443-1134 



KASULATAN NG KALAYAAN NG PANANAGUTAN 

TITULO: PAGLOIGTAS SA BUHAY NG MGA BABAE SA PAMAMAGITAN NG 
PAGPAPATLANG NG PANGANGANAK: KWALITATIBONG ARAL-PANANALIKSIK 

Ikaw ay inaanyayahang sumaii nang kusang-loob sa proyekto ng pananaliksik na ang pamagat ay 
nakasa^ sa itaas. Aug Ifqrtmin ng proyektong ito ay uiKtng siyasatin ang pagkaunawa sa 
pagpapatlai^ ng panganganak ng mga mag-asawan® Filipino sa kabukiran. Ikaw ay inaanyayahang 
sumaii sapagka't ikaw ay 18 taong gulang (o higit), nakatira sa Basud, Camarines Norte (Pilipinas), 
nagsasalita at nakakabasa ng Tagalog, may asawa at nagsasama sa isang bahay, may anak man o 
wala, at parehong pumapayag na sumaii sa aral-pananaliksik na ito. 

Kung ikaw ay papayag na sumaii, ikaw ay inaasahang sasang-ayon sa mga sumusunod: (1) sasali sa 
isang malalimang panayam na tatagal ng I hanggang 11/2 (60-90 minuto) sa isang lugar na 
maginhawa para sa iyo; at (2) sasali sa isang susunod na panayam na tatagal ng 30-45 minuto sa 
isang litgar na maginhawa paia sa iyo. Ang panayam ay isusulat at irerekord sa pamamagitan ng 
kintalang tinig. Ang tunay mong pangalan ay hindi gagamitin sa mga isusulat na resulta ng 
panayam. 

Maari kang magtanong anumang eras at ikaw ay malayang makakaalis sa proyektong ito kahit 
kaitan nang walang samaah ng loob o epekto sa iyong pangangalagang pangkalusugan. Walang 
panganib at walang inaasahang pakinabang sa pagsaii mo sa proyektong ito. Wala kang gugulin 
kundi ang iyong panahon at ikaw ay babayaran ng $t0.00 (SOO.OO pesos) sa iyong pagsaii. 

Ang pangunahing imbestigador at ang tag^>ayo sa panaliksik na ito, si Dr. Elaine Jones, lamang 
ang mga taoi^ makakakita ng resulta ng panayam na ito. Upang mapanatili ang paglilihim, ibang 
pangalan ang gagamitin sa l£^t ng mga isusulat resulta sa proyektong ito. Ang mga resulta ng 
panayam sa pamamagitan ng paggamit ng kintalang tinig ay sisirain pagkatapos na isaiin sa papei. 
Ang mga resulta ay itatago sa ligtas na aparador na may susi. 

Maaari kang humingi ng iba pang impormasyon sa pangunahing imbestigador, Nocmi de Vera, RN, 
MS, PhD ( c) sa 414-1134 sa Basud. Kung i^w ay may mga tanong tungkol sa iyong karapatan 
bilang kasali sa pananaliksik na ito, maaari kang timiaws^ sa opisina ng Human Subjects 
Committee sa (520) 626-6721. 

Ang iyong pagsang-ayon sa panayam na ito ay nagpapahiwatig na binibigyan mo ang imbestigador 
ng kaiapatan na gamitin ang lahat ng impormasyon na iyong ibinigay sa aral-pananaliksik na ito. 

Marami salamat. 

Noemi de Vera, RN, MS, PhD (c) 
The University of Arizona, College of Nursing 
P.O. Box 210203 
Tucson, AZ 85745 
(520 617-0878 

APPHOWB) BY WflVEHSnv OF AZ MB 
THB STAMP liWSr APPEAR 
DOCUWfil^TDCONSEMTi 
0«E ̂ SS-EXPiRAnOH-r 

Basud Address: 
120 Esperanza St. 
Basud, Camarines Norte 
443-1134 
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Demographic Questionnaire 

1. How old are you? 

2. What is your gender? 

3. What is your marital status? 

4. What schools did you go to? 

a. Elementary? b. High School 

b. College? 

5. What is your highest educational attainment? 

6. What language do you speak? 

a. Tagalog b. Bicol 

7. What is your occupation? 

8. What is your religion? 

9. How old were you when got married? 

10. How many pregnancies did you have? 

11. How many children do you have and what are their genders? 

12. What are your children's ages? 
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GLOSSARY: 

LIST OF TAGALOG TERMS 

Albularyo faith healer 

Amorpropio self love, pride 

Anisado combination of roots and herbs to 
clean uterus for pregnancy 

Bahay bata uterus 

Barangay village 

Camote sv^reet potato 

Gabi taro 

Hilot unlicensed lay abortionist 

Laglag abortion 

Lavandera laundry woman menstruation 

Mabalasik strong 

Makabuhay roots and grasses to stimulate 

Malunggay a kind of vegetable 

Masipag industrious 

Nipa palm 

Pakikisama smooth interpersonal relationships 

Presko fresh, no problems 

Sari sari store store with assorted goods 

Suub healing ritual 



Tabang hangin 

Tong-it 

Tortado 

Tulay na Bato 

Utang na loob 

air or water in the 

card game 

exhausted 

Stone Bridge 

debt of gratitude 
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