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Abstract
Drawing on the concept of program integrity, this paper assessed whether or not the Natural Family Planning
program of a church organization met the felt-need for family planning of married couples as its intended clients.
Program integrity is the practical concept that programs should be organizationally and structurally sound to meet the
needs of their intended recipients. It includes the five key elements of fidelity, dosage, reception, quality of service
and program differentiation. Multiple focus group discussions were conducted with the service providers and married
couples to gather data on its objectives, processes and outcomes. Except for the element of fidelity to the program’s
explicit objectives and values, the data clearly and consistently suggest that, in the case under observation, the
program did not adequately meet the felt-need of the married couples for family planning in terms of the four
elements of dosage, reception, quality of service delivery and program differentiation. Related to the five elements of
program integrity, implications to theory and pastoral practice were drawn and specific recommendations made to
enhance processes and achieve desired outcomes.
Keywords: natural family planning, program integrity, unmet- need
1. Introduction
Unmet need for family planning (FP) refers to the “proportion of currently married women who are not using any
method of FP but do not want any more children or prefer to space births (Casterline, Perez, Biddlecom, 1997).
Eliminating or addressing the unmet need for FP is expected to result in a substantial decline in fertility, reduce rates
of population growth and serve national population goals (Visaria, 1997). As a counterpart to the government’s own
FP program, the hierarchy of the Roman Catholic Church (RCC) in the Philippines, through its influential conference
of bishops (Catholic Bishops’ Conference of the Philippines, henceforth, CBCP), promotes natural family planning
(NFP) methods as the only "acceptable solution” to high population growth in the country. Its Second Plenary
Council of the Philippines teaches that “married couples must exercise responsible parenthood and towards this end
must plan their families according to the moral norms taught by the Church” (CBCP, 1991). Moreover, it strongly
disagrees with the government's view that the artificial methods of FP are the best way to address the high population
growth and denounces them as anti-life that promotes a "culture of death."
However, there also appears to be a wide consensus among church’ observers that, while it represents the most vocal
opposition to the government’s FP program, the church as an institution has not exerted sufficient and sustained
efforts to promote, in its own words, “a broader, more decisive, and more systematic natural methods of regulating
fertility that are known, respected, and applied” (CBCP, 1991). Francisco, to cite an example, pointed out that this
may be because “the flow of power and communication from the "teaching church" to the "listening church” had not
been effective and successful in convincing married couples to abide or at least agree with its directives and
opposition against the artificial means of birth control (Francisco, 2013). Other studies also found that even
church-going Catholics are influenced far more by popular culture and folk tradition rather than by Catholic teaching
on sex and reproduction (Atun, 2013).
This could partly explain, based on the latest 2011 Family Health Survey (FHS), why unmet need remains consistently
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high at 19.3 percent, 10.5 percent for birth spacing, and 8.8 percent for limiting births. It also revealed that less than one
percent (.3%) of currently married women used modern NFP methods either for achieving and postponing pregnancy
(Erikta, 2012). It is in view of what she believed as an incredibly low number of Catholic couples using the modern
method of NFP that the late Sr. Pilar Verzosa, an NFP advocate, once suggested surveying the promotion of NFP in the
parishes throughout the Philippines (Verzosa, 2012). In order to fill in the perceived gap in knowledge of the extent and
manner NFP methods have met the needs of married couples, this study was conducted in the diocese of Novaliches.
To attain this main objective, the study conducted the following activities: (1) collect data on the dioceses’ ANFP
program in terms of the key elements of program integrity; (2) determine the reasons for the reception and rejection
of the NFP methods; and (3) propose improvements in the key elements of program integrity. Program integrity is
the practical concept that programs should be organizationally and structurally sound to meet the needs of their
clients (Berkel, Schoenfelder, & Sandler, 2011). A program can be said to have program integrity when it: (1) is
driven by and adhere to its organization’s mission or purpose (fidelity), (2) is able to provide adequate amount of
service and goods to its clients (dosage), (3) is accepted and used by the clients as credible and viable alternative that
can fit their own circumstances and preference (reception), assists them to meet and satisfy their needs, (4) delivers
services in ways which please and empower them (quality of service delivery), and (5) is able to allow them to more
appreciate its credibility and viability when compared with other services or products that are available in the market
or program differentiation/adaptation (Duttweiler & Dayton, (2009). They are widely recognized as predictors of
program outcomes and impacts. For Berkel and her partners, fidelity, quality of service delivery and adaptation are
behaviors of program facilitators, and reception or responsiveness to the program is the behavior of the intended
recipients which in this case are the married couples (Berkel et al., 2011).
2. Methodology
2.1 The Participants
A total of 20 out of the 30 service providers belonging to the diocese (10 females, 10 males) participated in the three
FGDs conducted for them who ranged in age from 40-70. Most of them were married for at least 20 years. Many
are still working in the corporate or government sectors but a few are already retired, and almost all of them had at
least a college education. Eight of them were members of the Couples for Christ (CFC) movement before they
became involved in the ANFP program of the diocese.
A total of 60 married couples from 5 parishes (46 females, 14 males) participated in the eight FGDs conducted for
them who ranged in age from 26 to 65. The average number of years of their marriage was 20 and the average
number of children was four. The females are mostly plain housewives while the males are overseas workers,
seamen, factory workers, drivers, or vendors. They reported having used both NFP and artificial methods during the
course of their marriage. All of them are Roman Catholics, many had at least a secondary education and most belong
to low resource sector, somewhat representing a particular demographic segment of married couples in the diocese.
While the service providers were relatively very accessible, the married couples were “hidden” or “hard-to-reach”
population partly because the diocese, much unlike the Prelature of Ipil, did not have yet a dataset of the past
acceptors and users of the NFP methods (Research Institute for Mindanao Culture, 2006). This was also the reason
why the researchers decided to drop the diocese of Cubao as one of the research sites, in spite of repeated and
persistent efforts to establish rapport with its church leaders and service providers. To address this limitation,
snowballing technique and the use of privilege access to interviewers and gatekeepers were employed. The
researchers established rapport with those being research and with those accessing them on their behalf.
2.2 Research Site
The Roman Catholic Diocese of Novaliches is a diocese of the Catholic Church in the Philippines, with a Catholic
population of 1.6 million (76.2%). Its territorial jurisdiction includes the District 2, 5, and 6 as well as Old Balara
Village in Quezon City, and 23 villages in North Caloocan City. The current head of diocese is Bishop Antonio
Tobias (The Catholic Directory of the Philippines, 2014).
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Diocese of Novaliches

Figure 1. Map of the Diocese of Novaliches
2.3 Instrument
A lengthy and careful process was conducted to develop the focus group discussion guide. Although separate
interview guides were created for the service providers and the married couples, a mix of open-ended “grand tour”
and probing questions to mine participants’ ideas, emotions, and orientations. The preliminary interview guides were
pilot-tested with a service provider and a married couple. Based on the findings from the pilot interviews, the
interview guides were revised. Probing questions were added to gather more detail on salient issues. The interview
guides were fine-tuned during the interview period, between December 2015 and May 2016. Interview responses
were strictly treated as confidential and, although a token of appreciation was provided by way of snacks and bottled
water to most of the groups, compensation was not provided for their participation. All participants agreed to record
the interviews during the FGDs which took an average of 40 minutes only. To ensure fidelity to their reported
description of the program, participant validation was conducted for the service providers.
2.4 Analysis of Data
The scissor-and-sort technique was used to treat and analyze discussion data (Stewart, Shamdasani, & Rook, 2007).
After all the FGDs were completed, the following steps were taken: (1) transcription of collected data, (2) review of
data, (3) identification of data that were relevant to the research questions, and (4) classification or coding of data
according to the major topics and issues. The coded materials were sentences, phrases or long exchanges between the
moderator and participants. Once the coding process was completed, the coded copy of the transcribed discussions
was cut apart, sorted and placed together to provide the basis for developing the report. The various pieces of
transcribed texts were used as supporting materials and incorporated within an interpretative analysis.
3. Findings
The service providers were all volunteers and had not received any form of compensatory salaries. According to the
program head, there were only, when the FGDs were being conducted, 30 NFP service providers for the whole
diocese. A great majority of them claimed to be acceptors and users of the NFP methods which they found effective
in either achieving or postponing pregnancy and even in selecting the gender of their children. They maintained that
practicing what they teach mostly during Pre-Cana Seminars (PCS), contributed to their commitment, competence,
and credibility as NFP providers.
The CFC members recalled giving lectures on NFP in some remote parts of the country. Upon the invitations from
the local government units of different provinces, they promoted modern NFP methods such as Basal Body
Temperature (BBT), Sympto-Thermal Method (STM), Lactational Amenorrhea (LAM), and Billings Ovulation
Method (BOM). The Standard Days Method (SDM) and Two-Day Method (TDM) were not included in their
modules due to controversy and conflict with the BOM. Their trips to the provinces were funded by a
non-governmental organization (NGO). They recalled that the program stopped in 2014 upon the passing of the
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Reproductive Health Law. However, there were times that some sectors (CFCs, villages, schools, parishes, offices,
etc.) invited them to give instructions and training on fertility awareness.
One of them recalled that it was sometime in 2011 that the NFP Program was incorporated to the Family and Life
Ministry (FLM) of the diocese, roughly ten years after it was created. Couples Demy and Sylvia clearly remembered
that in 2014 they were invited to be coordinators for one of the diocese’s vicariates. Demy eventually became the
program head for the diocese in 2015. As service providers, the couples gave instructions on the four modern NFP
methods. However, the SDM and TDM methods were taught by other teachers. In 2015, they reported that they
conducted three training seminars for NFP counselors, two users' training for married couples, and conducted NFP
talks in Buhay Pagmamahal (Love is life) and PCS organized by the diocese. In terms of needed facilities, they
observed that there was no existing separate office for the NFP at the diocesan level until late last year (2015) when a
full-time secretary was designated to coordinate the NFP-related activities of the diocese. The majority of the
married participants in the FGDs said that they were not aware of the NFP program in their respective parishes.
3.1 On Program Fidelity
Program fidelity refers to the extent to which the program adhered to its explicit objective to meet the felt-need of
married couples for FP. Coupled with the other key elements of program integrity, objectives that are clear and
understood by the shareholders can contribute to their competence and commitment to the program (Vidal, 2001).
They also direct action and attention to behaviors that the shareholders believe will more effectively attain it.
Moreover, group members who accepted and understood their program objectives will most likely increase their
efforts and commitment, and most likely will perform better than those who do not have clear and accepted goals
(Weldon, Jen, & Pradhan, 1991).
As one of the six programs of the FLM of the diocese, the service providers maintained that the explicit objective of
the NFP was to promote family and life through the achieving and spacing of birth. According to Liza, one of the
program coordinators, “The NFP program is the church's answer to the FP need of the married couples as taught by
the encyclical Humanae Vitae.” Lourdes, who is a registered nurse and a teacher in a nursing school, was more to the
point. She said that NFP is for achieving and spacing birth not for limiting.
Unlike the artificial methods, they maintained that the NFP program is not a means to limit birth but to help married
couples achieve or postpone pregnancy, space birth, and at times, to select the gender of the child. They insisted that
it is wrong to use NFP in pursuit of contraception. Underlying this statement is the belief that, firmly in line with the
official stance of the Catholic hierarchy, high population rate in the country is not the cause of widespread poverty
but graft and corruption and unequal distribution of wealth. Thus, they expressed the belief that the solution does not
lie in limiting birth or controlling population growth. This is clearly in line with the CBCP’s own statement (Cruz,
2012).
They also maintained that it is also a way of life where values of respect for life as a gift from God are learned. In
other words, they believe that the ANFP and artificial contraception do not have the same objectives. According to
them, ANFP is non-procreative because it takes place during the infertile part of the woman’s cycle. The artificial
method is anti-procreative because it purposely thwarts fertility. The service providers maintained that the diocese
promoted and provided instructions on all six modern methods for ANFP, namely, Billings Ovulation Method
(BOM), Basal Body Temperature (BBT), Sympto-thermal Method (STM), Lactational Amenorrhea Method (LAM),
Standard-Days Method (SDM) and Two-Days Method (TDM). Moreover, they insisted that they never promoted
artificial methods as back-ups in the event that the former failed to work. Underlying this practice is the traditional
teaching of the church that “natural family planning is the only morally acceptable way of practicing responsible
procreation (CBCP, 1990).
3.2 On Dosage
Dosage refers to the frequency or amount of service (such as information campaign and counseling sessions) that the
program delivered. As an element of program integrity, it influences the comprehension and competence of the
married couples in their reception and use of NFP methods. Comprehension and competence influence their
commitment to practice them in spite of their known associated requirements such as close monitoring of fertility
cycles, correct and accurate information, and guidance, cooperation between the couples, periodic abstinence, and
proper motivation in order to successfully use them.
Although a separate program for it at the diocese was reportedly in place, the service providers admitted that
instructions and counseling on ANFP methods were for the most part given in the Pre-Cana Seminar (PCS). The
PCS is a mandatory church program that provides would-be-couples, among others, of an overview of NFP methods.
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Jose, 62, a professional biologist, and an NFP trainer for the whole diocese, said in Filipino:
NFP is only inserted at the PCS and given an hour of lecture.
It was all introductions at the PCS. We tell them to use it,
and nothing more. There were no instructions on how to use them.
Perhaps the strongest articulation of the irrelevance of PCS at this stage of married life came from Jonadon, 47 years
old with two children, who said:
We just wanted to have children at the start of our marriage.
This answer suggests the participants’ perception that NFP methods may only be for limiting birth and not for
conceiving or achieving pregnancy. The service providers also admitted that the harmful side-effects of the artificial
methods of birth control are mentioned in the PCS. They also maintained that there were no follow-up sessions
conducted due to, first, a lack of more competent, committed and credible trainers, and, second, insufficient funds.
However, they recalled that there was once a plan to establish post-Cana seminars for married couples where a more
detailed ANFP would have been taught. They also reported that it has been two years since they last gave a seminar
on ANFP, noting that most of the attendees were women since the men were at work. Except for very few married
couples who would make an appointment for face-to-face counseling on the NFP methods, there were hardly any
activities conducted to promote at least fertility awareness among the married couples outside of the PCS.
This was later on echoed by the married couples in their FGDs. They said that one reason that they did not use NFP
methods was because they were not as accessible as the artificial contraceptives that were being promoted and
provided by the local government’s health units in their neighborhoods. Thus, most of them admitted that they were
forced to resort to using artificial methods such as pills, injectables, withdrawal, and ligation. Cresencia, 36, and
Carmen, 32, said in Filipino,
We would have used NFP methods if we only knew about them.
3.3 On the Quality of Service Delivery
The quality of service delivery refers to the manner in which services and products are provided in a way that
satisfies the customers or clients. A program with high quality of service delivery will satisfy the needs of its
customers whilst remain competitive. Improve service quality may increase competitiveness as well as the trust and
loyalty of the clients. Customer care assures the delivery of high-quality service. The principle of quality service is
constantly examined to meet what customers expect, as opposed to merely meeting specifications. The customers
may assess the quality of services according to two criteria: firstly, whether services assist them to achieve the
outcomes that they expect, and secondly, whether services are delivered in ways which enable them to use the
product (Crous, 2012). Recognizing the importance of their judgments of service delivery, Crous argued that for
services to meet their needs and aspirations, customers themselves must be involved in improving them (Crous: 397).
Evaluations must be based on customer expectations if they aim to become institutions that are truly responsive to
their needs.
In terms of the first criteria, the service providers suggested that the NFP services being provided to married couples
did not adequately meet the needs of married couples for FP. “It is all introduction, no follow-ups were done," as
Jose said. He added that the bishop or priest will say,
Use NFP, but that is all. That is why NFP does not have an effect on people.
They also maintained that the PCS was not enough to meet the needs of married couples to plan their families. This
was corroborated by many of the married couples. They said that at the start of their marriage, newly-weds had little
interest in family planning and only wanted to have children. As Andrei typically put it,
The need for FP comes only after couples have at least two children and
when they are already getting older.
In terms of the second criteria, they also expressed the felt-need to be more empowered to deliver quality service to
the married couples. Jose explains:
The volunteers are also employed. At times, we spend our own money.
The lack of trainers and volunteers has prevented a wider and broader information campaigns to married couples
especially at the grass root levels. Insufficient financial support from the “higher ups” sometimes made them spend
their own money for transport fares, snacks, and materials.
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3.4 Reception of the NFP Program
This domain mainly refers to the voluntary acceptance of the services offered by the program as useful and viable FP
methods. Non-reception would indicate that the services being offered are not useful or viable.
The service providers maintained that they accepted, used and found the NFP methods viable and effective in
planning their own families. They also expressed the strong desire to conduct information campaigns on them
outside of the PCS. According to them, there were in the past few but failed attempts to make NFP more known and
accessible to women of reproductive age. Sylvia said:
The married couples prefer to use NFP if they know how to use them.
However, they were not really taught outside of the PCS.
She also wondered about those who were not married in the church and who told her that, had they known about
NFP methods, they would have most likely at least tried to use them. However, they also maintained that insufficient
human and financial resources hampered, if not prevented them, from carrying out wider information campaigns. To
explain this point, Sylvia recounts:
There was a time when we organized an NFP seminar;
we also prepared food and drinks.
However, only three women came because it was scheduled at the time
when a highly popular afternoon local show was held.
The service providers felt how tough it is to promote NFP methods especially if promoted only by them and not by
the parish priest. The credibility of the NFP methods, or its reputation, as well the reputation of its service providers,
had a significant effect on its reception by the married couples. It has the most direct impact on the couples’
willingness and availability to attend seminars. Judging from the narrations of the service providers, it appears that
the program did not enjoy a good reception and credibility with the married couples, especially among the husbands,
whose more urgent priority is earning a living for their family. Carmen, a service provider, lamented:
It is not that easy to organize them, they do not have time.
The women are easier to invite, but with the men, it is almost impossible or
wishful thinking to have them cooperate.
The males’ attitude towards the invitations to attend NFP-related meetings speaks volumes on how much they care
about the issue of family planning. Lundgren and his associates noted that including male partners and encouraging
their participation in counseling sessions may help couples overcome potential difficulties (Lundgren, Sinai, Arévalo,
& Jennings, 2006). Although they do not reject them in themselves, the service providers noted that the weak
reception by the couples may be partly explained by the perception that the NFP methods do not produce immediate
and tangible results like the artificial methods.
The service providers admitted that their own perceived lack of credible influence with the married couples may also
explain poor reception of NFP methods. They repeatedly suggested that parish priests need to take the initiative in
inviting married couples to attend NFP seminars. Based on their experience, they said that married couples tend to at
least express intent to attend when it is the parish priest who would do the promotion.
On the other hand, the married couples maintained that (a) they were not duly informed about NFP by local
government units in their village. Although they are open to and know that NFP methods are safe and would use
them when given the opportunity, the married couples said that personal circumstances made them resort and used
artificial contraceptives like pills, injectables, and ligation. Like her fellow housewives, Bella, whose husband is a
construction worker, may be described as a hesitant acceptor and user of NFP methods:
In using contraceptives, we do not have to attend seminars, count,
observe calendar, test our mucus.
She recalls that her husband once told her in Filipino:
I worked for six days at the construction site; six days a week
I am out of the house, if you do not sleep with me,
I will not give your share of my earnings.
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In its Pastoral Letter, Love is Life, the bishops pretty much said the same thing: “They did not receive adequate
support from their priests. We did not give them due attention, believing this ministry consisted merely of imparting
a technique best left to married couples” (CBCP, 1990). Atun asserted that” the Church may need to reconsider its
position on modern family planning and instead of directing efforts to campaigns against artificial contraceptives
through political means; it might be more helpful if the Church’s efforts can be directed towards informing and
instructing people about NFP methods (Atun: 234). In turn, she suggested that many forms of NFP such as
standard-days method (SDM) and billings can be used successfully to space or limit births, but most NFP methods
require close monitoring of fertility cycles.
3.5 Program Differentiation
This element refers to the married couples’ assessment of the usefulness and viability of the NFP methods in order to
ascertain their unique contributions to the desired outcomes when compared and contrasted with its competitor.
Almost all of the service providers who accepted and used the NFP methods reported that they found them viable
and effective in achieving and postponing pregnancy, spacing birth and selecting the gender of their children. They
also maintained that the NFP methods contributed to a better and improved relation with their partners. This is partly
explained by the fact that majority of the service providers were well-educated and gainfully employed. The unmet
need also decreases with increasing education; it is highest for currently married women with no education at all
(29.2 percent) and lowest for those with college or higher education (17.6 percent) (Erikta, 2011).
This seems to be not the case with the married couples. The women who used artificial methods such as ligations, pills,
injectables, and withdrawal found them relatively effective in spite of experienced harmful side-effects to their health.
They also reported that the artificial methods were more accessible and provided without costs at the local health center.
However, when asked which method they would prefer to use, they maintained that they would still prefer NFP
methods because they are free and do not cause side-effects like a migraine, nausea, loss or gaining weight, cancer, and
death. They said that NFP methods are not viable especially when their husbands would not cooperate or wait for their
infertile periods. This is partly explained by the fact that majority of them are in poor households and of lesser
educational attainment than the service providers. The total unmet need for FP is substantially greater among women
considered poor (25.8%) compared to non-poor women (16.6%). In particular, 13.1 percent of poor women as
compared to 9.4 percent of non-poor women have an unmet need for spacing, and 12.6 percent of poor women as
compared to 7.2% of non-poor women have an unmet need for limiting.
The few women who used and found NFP methods viable expressed satisfaction and gratitude for not suffering from
the side-effects of using artificial methods. Instead, they said that NFP made them feel the care and respect from their
husbands who made some sacrifice by not making or letting them used artificial methods. In describing the positive
effects of NFP on their conjugal relations, Carmen explains that “my husband’s decision not to make me use
artificial methods not only saved me from their harmful side effects but also made me feel important and loved by
my husband.” As Vande Vusse observed, “Among the positive effects of NFP on marital dynamics are relationship
enhancements, knowledge improvements, spirituality enrichments, and method successes (Vande Vusse, Hanson,
Fehring, Newman, & Fox, 2009). They also found that majority of the couples reported that the NFP is beneficial,
often resulting in stronger bonds, better communication, and improved knowledge between them.
4. Discussion
4.1 Summary and Limitations
This article provides qualitative data about the program integrity of a diocese’s NFP program. Its capacity to secure
resources, receive stable support from those holding leadership and managerial responsibilities, deliver quality and
sustained services, all prove to be important contributing factors in achieving the objectives of NFP. Evidence show
that the program was not implemented enough to complement CBCP’s widespread promotion of NFP methods and
uncompromising opposition to the artificial methods to reduce birth. Although the service providers clearly adhered
to its underlying values and explicit goals, all the relevant evidence show that the FP program of the diocese yielded
little in terms of the four key elements of dosage, quality of service delivery, reception and program difference.
There is a consistency of findings from both groups regarding this observation.
First, the dosage was for the most part limited to the Pre-Cana Seminars (PCS). Given that they require
comprehension, commitment, and skill to be viable, the reception and practice of NFP methods will hinge on the
amount and quality of information, instructional and motivational campaigns provided to the clients by the service
providers. One study found that when presented with an accurate description of church’ teaching on FP many
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Catholic women show reluctance to completely reject its teachings (As cited in Moynihan, 2012). More
importantly, the finding on the element of dosage confirms what previous studies already found in the past: that
much work needs to be done to more broadly promote effective pastoral information and guidance on NFP methods.
The lack of capacity to secure resources partly explains the program’s inability to promote the broad and adequate
amount of services and goods to the married couples. The lack of commitment from some church leaders,
particularly, at the parish level also hampered, if not undermined, the capacity of service providers to do a better job
in promoting ANFP to the married couples outside of the PCS.
Second, the low quality of service delivery also partly explains the inadequate dosage of information and instructions
given to the married couples. Although a Commission on Family and Life was in place at the parish level, it appears
that there was no coordinating office to deliver NFP-related services to the married couples, especially at the grass
root level. As a result, its services were largely confined to the church-mandated PCS. Moreover, the continuity and
sustainability of the services pretty much depended on the discretion of the current parish priest. This has
undermined its long-term quality of service delivery in a number of ways. It had a demoralizing effect on the service
providers since it gave them the impression that the program was only something “personal" rather than the result of
a conscious and focused the mission-driven process of the organization (Gomez, 2006). It also prevented the
program from building and maintaining the momentum that can enable the service providers to gain self-confidence
as well as credibility among the married couples who over time had begun to grow tired and impatient with its
perceived lack of immediate and tangible outcomes. And it appears to be losing the market competition against its
counterpart’s broader, more decisive, more organized and systematic efforts to promote artificial methods (Seltzer,
2002). Many of the married couples have used the artificial methods not so much because of conviction but because,
unlike the NFP methods, they were more accessible and less difficult to use (Trussel et al., 2012).
As a result, reception of the program proved to be difficult for the married couples. Although the married couples
said that they would prefer to use the NFP methods had they known them before, they were forced by their
circumstances to resort to the more accessible and familiar artificial methods. The few who initially accepted and
practiced the NFP methods found them difficult because they required the disciplined cooperation of both couples.
The husbands usually failed in this regard. More importantly, and as FHS studies consistently showed, the economic
context of the married couples played a significant influence on what methods they would use (Erikta, 2012).
Those belonging to the low sector and with less education tend to use artificial methods because NFP suffers from
the persistent perception that it is unreliable, unacceptable and ineffective and lack of information and training on
how to use NFP methods. Thus when asked what they would prefer to use, not very few said that they will use
artificial methods.
In interpreting these findings, two limitations of the study must be kept in mind. One is the limited number of
participant-married couples, particularly the males/husbands, from the other 58 parishes of the diocese. The other is
that those who hold leadership and managerial positions in the diocese were not included in the study. A complete
picture of the program would have been taken had they been given the opportunity to participate and be heard in the
FGDs.
4.2 Implications
In general, the integrity of the diocesan NFP program was not sound enough to implement and achieve a “broader,
more decisive, and more systematic natural methods of regulating fertility that is known, respected and applied" by
the Catholic married couples charged to its pastoral care. Specifically, first, the program lacks the capacity to secure
adequate resources to meet the felt-need of married couples for family planning outside of the church-mandated
Pre-Cana seminars. Second, the program lacks the capacity to develop a strong internal management and governance
system that can allow the service providers greater control in its implementation. Third, the program lacks the
capacity to deliver quality and sustained the amount of NFP-related programs and services especially to married
couples with lesser education in poor neighborhoods. Orbeta found that the larger number of children among poorer
families can be more attributed to poor practice than the desire for more children (Orbeta, 2003). And finally, the
service providers lack the concentrated attention and support that they badly needed and deserved in order for them
to implement a broader, more decisive and more systematic natural family planning methods in and for the diocese.
The findings from this study raise several questions that would be valuable avenues of future research for scholars.
First, to what extent does socio-economic characteristics of married couples relate with their felt-need for FP? To the
extent that there is an evident variation in the reception and practice of NFP methods, is it because of difference in
economic status, educational attainment, or do other factors come into play? (David & Atun, 2004).
Further attention should also be paid to the influence of those who hold leadership and managerial position in the
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diocese on the program’s quality of service delivery. By and large, the study has shown that the lack of support and
assistance from church leaders undermined the program‘s stability and sustainability across time. Will the program
be more effective when its control and implementation be given fully to the service providers?
Finally, more needs to be done to explore how the husbands can be made more open and cooperative in the reception
and practice of the NFP methods. Perez argued that one essential aspect of NFP is how to motivate couples to abstain
from sexual intercourse during the woman’s fertile period (Perez, 2009). What can be done to enable them to be
motivated and become more competent in the use or practice of the said method in the context within which they
find it difficult, if not impossible, to cooperate with their partners? Studying the effects of the influence of economic
status and source of livelihood will further enhance the understanding of the psycho-social conditions under which
they operate.
5. Conclusion
There is much to be done in order to meet the felt-need of married couples by the church organization under study. It
needs to improve its organizational capacities in order to achieve the desired outcomes and impacts for the married
couples charged to its care. In particular, significantly improving on its ability to secure resources, both human and
financial, may well very be the fuel that will make the difference between what it wants to achieve and what it can do.
It is indeed unfortunate that the lack or absence of program integrity compels the married couples, particularly those
who are living in marginalized and depressed areas, to resort to the more accessible artificial methods of family
planning. The church organization may no longer tarry and wait for the married couples to lose whatever credibility
the natural family planning program has for them. The time is right now.
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