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Knowledge systems underlying health choices are formed through 
shared, lay interpretations given relevant economic and cultural 
FRQWH[WV��-R̆H���������:H�XVH�6RFLDO�5HSUHVHQWDWLRQV�7KHRU\�WR�VWXG\�
the everyday understanding of family planning among 400 mothers and 
fathers from four communities in Negros Occidental, Philippines. We 
combine quantitative and qualitative analyses to capture the content 
and meaning of their social representations. K-means clustering reveals 
IUHTXHQWO\� DVVRFLDWHG� WHUPV� GHVFULELQJ� WKH� GH¿QLWLRQ� DQG� LPSRUWDQFH�
of family planning. Thematic analysis helped us generate patterns of 
meaning to frame shared, localized understandings of family planning. 
Common notions of family planning are primarily anchored on birth 
FRQWURO��VSHFL¿FDOO\�XQGHUVWRRG�DV�SUHYHQWLQJ�SUHJQDQFLHV�DQG�LPSRVLQJ�
self-discipline. Parents perceive family planning as economically 
EHQH¿WWLQJ�� D̆RUGLQJ� FKLOG� UHDULQJ� LQ� D� WLPH� RI� SRYHUW\�� WKH� FRVW� RI�
ZKLFK� LV� UHYHDOHG� WR� EH� EH\RQG�¿QDQFLDO�� )DPLO\� SODQQLQJ� LV� EHOLHYHG�
to secure the family’s future. This study shows how the meaning of 
family planning is (re)constructed by members of a particular locale, 
from its prominent messaging as a government health program to the 
ideas expressed by its consumers. Findings demonstrate the potential of 
Social Representations Theory to capture shared meanings rooted in a 
group’s own contexts and conditions.
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The recorded unmet need for modern family planning among 2.6 
million married and 5.1 million unmarried women in the Philippines 
�3KLOLSSLQH�6WDWLVWLFV�$XWKRULW\�	�,&)��������LPSHOOHG�WKH�LQWHQVL¿HG�
implementation of the National Program on Population and Family 
Planning. In response, a network of government agencies headed by the 
Philippine Department of Health and the Commission on Population 
and Development mainstreamed modern family planning for Filipinos 
WR�DFKLHYH�WKHLU�GHVLUHG�IDPLO\�VL]H�DQG�IXO¿OO�WKHLU�UHSURGXFWLYH�KHDOWK�
and rights, through the Responsible Parenthood and Reproductive 
Health (RPRH) Act of 2012 (https://doh.gov.ph/family-planning). 
The implementation of the said program supplements the distribution 
of modern family planning commodities with the development and 
dissemination of information to increase the demand for family 
planning in communities. 

Despite the recorded gradual decrease in the unmet need for 
family planning at a national level from 35.1% in 2017 to 33.9 % in 
2019, the unmet need for family planning persists substantially across 
the regions in the country (http://track20.org/Philippines). A closer 
look at the data from Western Visayas reveals that women are having 
more children, with the regional fertility rate being consistently higher 
than the national fertility rate over the past three years (Philippine 
6WDWLVWLFV�$XWKRULW\��5HJLRQDO� 6WDWLVWLFDO� 6HUYLFHV�2̇FH�9,�� �������$�
considerable number of women in Western Visayas (13.4%) are still 
unable to access contraceptives despite wanting to limit or delay their 
births. Moreover, 27% have not encountered any family planning-
related information or promotional activities (Philippine Statistics 
$XWKRULW\��5HJLRQDO�6WDWLVWLFDO�6HUYLFHV�2̇FH�9,��������

:KLOH�H̆HFWLYH�SRSXODWLRQ�FRQWURO�LQWHUYHQWLRQV�DUH�D�FRQÀXHQFH�RI�
structural factors such as accurate estimates of unmet need, availability 
of safe modern family planning options, and overall quality of healthcare 
resources (Mbizvo & Phillips, 2014; Mwaikambo et al., 2011), voluntary 
and sustained participation in family planning is shaped largely by its 
appeal and reception among potential users in the communities (Ezeh 
et al., 2010; Jain et al., 2021). That is, people’s lay understanding of 
what family planning is and why it matters must be consulted if we 
are to completely assess the achievement of its objectives as a national 
health program. Demand generation strategies must reach the level of 
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mass awareness, knowledge, and comprehension leading to practice 
(Adekoya et al., 2020; Royer et al., 2020).

7KH�JRDO�RI�WKH�FXUUHQW�VWXG\�LV�WR�R̆HU�LQ�GHSWK�DQG�FRQWH[WXDO�
insights on how family planning is socially understood among mothers 
and fathers from four cities and municipalities in Negros Occidental. 
*XLGHG� E\� WKH� 7KHRU\� RI� 6RFLDO� 5HSUHVHQWDWLRQV� �0RVFRYLFL�� �������
we unpack our participants’ multiple and dynamic knowledge 
systems (Flick, 2000) to make sense of how family planning is 
discursively constructed upon its introduction to their localities. By 
combining quantitative and qualitative modes of data analysis, we 
map out the everyday meanings associated with family planning as 
DUWLFXODWHG�LQ�WKH�SDUWLFLSDQWV¶�RZQ�OLQJXLVWLF�GHYLFHV��)LQDOO\��ZH�R̆HU�
recommendations to improving the uptake of family planning in low-
income communities through a critical discussion of how the cultural 
and economic background of its users shape its prominent, shared 
constructions.

 
A Brief Background of the Family Planning in the Philippines

Family planning, as stipulated in the Responsible Parenthood 
and Reproductive Health (RPRH) Act of 2012, “enables couples and 
individuals to decide freely and responsibly the number and spacing 
of their children and to have the information and means to do so, 
DQG� WR�KDYH�DFFHVV� WR�D� IXOO� UDQJH�RI� VDIH��D̆RUGDEOH��H̆HFWLYH��QRQ�
DERUWLIDFLHQW� PRGHUQ� QDWXUDO� DQG� DUWL¿FLDO� PHWKRGV� RI� SODQQLQJ�
SUHJQDQF\�´��6HFWLRQ����'H¿QLWLRQ�RI�7HUPV���7KH�SULPDU\�HPSKDVLV�LV�
on encouraging parents to voluntarily limit or space their childbirths 
through providing the knowledge and resource prerequisites for such 
informed choice. 

Family planning was initially enacted through the Population 
Act of 1971 as a method of population control to address the issue of 
poverty in the intra-household level. The program targeted the health 
and economic disparities in low-income households with bigger family 
VL]HV� DQG� ODFNLQJ� WKH� ¿QDQFLDO� FDSDFLW\� WR� VXSSRUW� PRUH� FKLOGUHQ�
(Orbeta, 2005). However, the rationale for family planning as a public 
KHDOWK�SURJUDP�KDV� WDNHQ�D�GL̆HUHQW�GLUHFWLRQ� LQ� UHFHQW�\HDUV��ZLWK�
more emphasis on promoting reproductive health and responsible 
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SDUHQWKRRG� �0DUTXH]� HW� DO��� ������� :KLOH� SRSXODWLRQ� PDQDJHPHQW�
remains a priority, key result areas now include improvements in 
maternal and child healthcare as well as parental and marital capacity 
building (Commission on Population and Development, n.d.). 

To achieve the “zero unmet need for modern family planning”, 
local government units must mobilize various demand generation 
activities such as communication campaigns that raise public 
awareness on responsible parenthood and reproductive rights among 
potential recipients in communities (Philippine Department of Health, 
2017). One such strategy is Responsible Parenthood and Family 
Planning (RPFP) classes which introduces viable modern family 
planning methods to achieve reproductive, spousal, and parental goals 
(Philippine Department of Health & Commission on Population and 
Development, n.d.). Pre-Marriage Orientation and Counseling (PMOC) 
guides cohabiting couples on “spacing” and limiting pregnancies 
as an integral part of planning for their future families. Although 
campaign messages, policy briefs, and reports are also made available 
RQOLQH�WKURXJK�ṘFLDO�ZHE�VLWHV�DQG�VRFLDO�PHGLD�DFFRXQWV��KRXVH�WR�
KRXVH�YLVLWV�FRQWLQXH�WR�EH�WKH�PRVW�H̆HFWLYH�PRGH�RI�GLVVHPLQDWLQJ�
information especially for rural communities (Philippine Department 
of Health & Commission on Population and Development, n.d.). In a 
recent process evaluation by the Philippine Institute for Development 
Studies (Abrigo et al., 2021), barangay healthcare providers play a 
crucial role in the delivery of family planning to communities as the 
most immediate sources of information, guidance, and communication 
but are dependent on national government agencies for their supplies 
and strategies. 

Economic and Cultural Resources Shaping Family Planning 
(Mis)Conceptions

 
Access to medical supplies and professional guidance for the 

VDIH� DQG� FRQ¿GHQW� SUDFWLFH� RI� PRGHUQ� IDPLO\� SODQQLQJ� DUH� FUXFLDO�
precursors to initiation and sustained engagement (Jain et al., 2021; 
Mbizvo & Phillips, 2014). In the Philippines, most family planning 
users in low-income communities are completely reliant on medical 
supplies (e.g. pills, condoms, implants) provided by their local 



Robles and baquiano 149149

health centers (e.g. Cuaton, 2019; Ulep et al., 2021). Consequently, 
family planning participation can be stunted in the event of delays 
or stockouts. Beyond the issue of availability, engagement in family 
planning among developing countries is more closely determined 
by the intersection of many socioeconomic characteristics including 
educational attainment, income level, and current number of children 
in the family (e.g. Casterline & Sinding, 2000; Ezeh et al., 2010).

Circumstances that shape people’s acceptance of family planning 
DUH�QRW�OLPLWHG�WR�PDWWHUV�RI�DFFHVVLELOLW\�DQG�D̆RUGDELOLW\��7KH�GHPDQG�
for family planning in the country is largely personal knowledge-
based, in that Filipinos’ familiarity with, understanding, and talk 
about family planning shape their reproductive health choices (Das et 
al., 2021). To illustrate, discussions about satisfying experiences with 
family planning among users are correlated with program adherence 
(Bautista, 2020). Receiving community-based education from trusted 
health practitioners promotes modern contraception for spacing and 
limiting pregnancies (De Vera, 2007) while missed opportunities 
for contraceptive counseling leaves health concerns unaddressed, 
preventing women from accessing family planning methods despite 
their availability (Nagai et al., 2019). Holding strong negative views 
on family planning prevents many Filipino women from initiating 
or adhering to any birth control method despite not wanting more 
children (Philippine Department of Health & Commission on 
Population and Development, 2020). Although substantial evidence 
VXJJHVWV� WKDW� H[SRVXUH� WR� ḊUPDWLYH� PHVVDJHV� WKURXJK� PHGLD� FDQ�
encourage modern contraceptive use among Filipinos (e.g. Bakht et 
al., 2013; Miradora, 2017), hearing inaccurate claims regarding its 
DOOHJHG�KDUPIXO�VLGH�H̆HFWV�FDQ�GLVVXDGH�LWV�SRWHQWLDO�XVHUV��%ODQF�HW�
al., 2009; Laguna et al., 2000; RamaRao et al., 2003). 

 Apart from the laws and public health campaigns that legitimize 
the science behind modern family planning methods (Cabral, 2013), 
cultural values stemming from religious ideologies remain central 
to the meaning of family planning for Filipinos (Mello et al., 2006). 
Contraceptive use is critically associated with promiscuity and sin, 
thereby encouraging a reliance on traditional methods that are 
HQGRUVHG�E\�WKH�&KXUFK�DV�PRUDOO\�DFFHSWDEOH��DOEHLW�LQH̆HFWLYH��VXFK�
DV�DEVWLQHQFH�RU�ZLWKGUDZDO��0DUTXH]�HW�DO����������3URSRQHQWV�DQG�



Social RepReSentationS of family planning150150

VXSSRUWHUV�RI�FRQWUDFHSWLRQ�DUH�SXEOLFO\�GHQRXQFHG�WR�EH�µSUR�DERUWLRQ¶�
RU�µDQWL�OLIH¶��'DYLG�HW�DO����������*HQGHUHG�UROHV�ZLWKLQ�D�WUDGLWLRQDO��
patriarchal society such as the Philippines dictate the allocation of 
power between spouses, where wives can be positioned with the duty 
to submit to their husband’s opposition of family planning (Gipson et 
al., 2020). The image of the “pure” Filipina hegemonically prescribed 
by our cultural narratives (Ruiz Austria, 2004) can undermine female 
sexual agency and even disregard the subject of safe sex practices 
DPRQJ�IHPDOH�IDPLO\�PHPEHUV�DOWRJHWKHU��0HOJDU�HW�DO����������

These studies point to the multiplicity of meanings surrounding 
IDPLO\�SODQQLQJ��7KH�OD\�WKHRUL]LQJ�RI�WKH�GH¿QLWLRQ�DQG�LPSRUWDQFH�
of family planning as a public health agenda and personal choice is 
embedded in our cultural and economic landscape as a developing 
nation with unevenly distributed reproductive health commodities 
and competing belief systems. The socially constructed, shared nature 
of family planning (mis)conceptions emerges through the immediate 
and wider interactive processes within a community of health 
providers, end users, and their families. Following this, we proceed 
with an elaboration of our participants’ locale to contextualize the 
meaning-making processes forming their nuanced understanding of 
family planning.  

Attending to Localized and Shared Understandings of Family 
Planning 

The existence of the RPRH Law (RA 10354) as a national 
framework for the provision of reproductive health care services, 
methods, and commodities does not completely safeguard against 
the uneven implementation by local service delivery networks 
(Commission on Human Rights, 2016). The unequal uptake and varied 
reception of family planning across regions calls for the investigation 
of how routine knowledge-building initiatives come across to its 
JHRJUDSKLFDOO\� GLVSHUVHG� EHQH¿FLDULHV� �%DXWLVWD�� ������ 8OHS� HW� DO���
2021). Therefore, our study acknowledges the need to supplement 
existing estimates of the prevalence and unmet need for family 
planning in Negros Occidental with a more grounded account of its 
relevance in the words of its users. This means unpacking how parents 
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coming from this particular cultural and economic background think 
or feel about family planning when introduced in their communities. 

:H� SXUVXH� WKLV� OLQH� RI� LQTXLU\� VSHFL¿FDOO\� LQ� WKH� SURYLQFH� RI�
1HJURV�2FFLGHQWDO��'HVSLWH�WKH�LQWHQVL¿HG�LPSOHPHQWDWLRQ�RI�GHPDQG�
generation activities (Western Visayas Center for Health Development, 
2019), the province has a higher percentage of unmet need (6.77 %) 
DQG�D� ORZHU�SUHYDOHQFH� UDWH� IRU�PRGHUQ� IDPLO\�SODQQLQJ�XVH� �������
%) than the rest of the region (5.37 % and 30.04 % respectively). Low-
LQFRPH�SDUHQWV�ZKR�DUH�DOVR�EHQH¿FLDULHV�RI�WKH�3DQWDZLG�3DPLO\DQJ�
Pilipino Program (4Ps) are enjoined to plan the number, timing, and 
spacing of their children through Responsible Parenting Classes and 
Family Development Sessions (FDS) conducted at the barangay level 
(Commission on Population and Development Region VI- Western 
Visayas, n.d.) with the emphasis on protecting and caring for one’s 
family (e.g. $QJ� 3DPLO\DQJ� 3ODQDGR�� 3DQDOR��� 0DJPDKDO�� PDJ�
enjoy, protektahan ang isa’t-isa). 

Following studies which have analyzed the meanings underlying 
reproductive health behaviors such as contraceptive counseling 
(e.g. Bianchi-Demicheli, 2006), condom use (e.g. Winskell, 
Obyerodhyambo, & Stephenson, 2011), and breastfeeding (e.g. 
Ares et al., 2020), we argue that members of a community interact 
to co-construct their shared version of social realities that shape 
their individual health choices (Howarth et al., 2004). For example, 
community health workers in Negros Occidental cite casual, everyday 
conversations as the most optimal medium for educating stakeholders 
into taking ownership over health programs including family planning 
(Dodd et al., 2021). Men from Western Visayas hold their own views 
about how and when women can be impregnated, revealing their 
knowledge of traditional versus modern family planning method use. 
,Q� WKH� VDPH�VWXG\��RQH� LQ�HYHU\�¿YH�PHQ�EHOLHYH� WKDW� FRQWUDFHSWLRQ�
should concern only women revealing a prevailing negative attitude 
towards male birth control options (Parcon, 2007). These knowledge-
related reproductive health outcomes suggest the generation of shared 
PHDQLQJV�� WKH� VSHFL¿F� FRQWHQWV� RI� ZKLFK� ZH� XQSDFN� WKURXJK� WKH�
application of Social Representations Theory. 
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Unpacking Family Planning Through Social Representations 
Theory

To investigate lay understandings of family planning, we are 
JXLGHG� E\� 6RFLDO� 5HSUHVHQWDWLRQV� 7KHRU\� �0RVFRYLFL�� ������ ������
which focuses on how groups construct the meaning of a social object 
through their emerging, commonsense knowledge. These social objects 
can range from social issues that are salient in the current cultural 
and economic context, to novel phenomena which are integrated into 
the mutual experiences of a particular social group (Howarth, 2006). 
When confronted with contested matters that require acceptance and 
SDUWLFLSDWLRQ� �H�J�� IDPLO\�SODQQLQJ��� SHRSOH�¿UVW� HQJDJH� LQ� DQ�DFWLYH�
reappropriation of concerns that is guided by their interests, goals, 
and activities (Howarth et al., 2014). 

Social representations can be thought of as a network of ideas, 
PHWDSKRUV�� DQG� LPDJHV� �)OLFN� 	� )RVWHU�� ������ WKDW� WKH\� KDYH� RI�
family planning. Moreover, social representations can be reimagined 
DV�D�VRFLRFRJQLWLYH�¿HOG��/R�0RQDFR�HW�DO���������ZKHUH�FRQVWUXFWHG�
meanings of family planning are ontologically enmeshed with other 
meanings that altogether help people make sense of it. This richness of 
FRPPRQ�NQRZOHGJH�LV�D̆RUGHG�E\�FRPPXQLFDWLRQ�ZKLFK�D̆HFWV�RXU�
ZD\�RI�WKLQNLQJ�DQG�FUHDWHV�QHZ�FRQWHQWV��0RVFRYLFL���������7KHUHIRUH��
our goal is to surface some of these multiple, related knowledge 
systems of family planning created and shared among its users from 
communities in Negros Occidental. Instead of medical or professional 
discourses, we focus on people’s everyday utterances which more 
GLUHFWO\� UHÀHFW� WKHLU� LQWLPDWH� H[SHULHQFHV�� SHUVRQDO� SRVLWLRQV�� DQG�
biases (Springett et al., 2007; Williams & Pay, 2013) so as to bridge 
the gap between science, policy, and awareness of family planning. 

Social representations are both a product and a process (Wagner, 
1995). As such, the theory further elaborates on how shared meanings 
can be created through social and dialogical processes (Jodelet, 
2006) such as exchanges between healthcare providers to the 
EHQH¿FLDULHV��DPRQJ�IHOORZ�IDPLO\�SODQQLQJ�XVHUV�LQ�WKH�FRPPXQLW\��
and between family members in the household. Meaning making may 
DOVR� EH� LQÀXHQFHG� E\� WKH� LQIRUPDWLRQ� UHFHLYHG� WKURXJK� PHVVDJHV�
mainstreamed by the media. Because social representations are 
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constructed through people’s talk, they can be best observed and 
studied through unpacking people’s utterances (Wagner, 1995). Hence, 
we turn our focus to people’s talk about family planning which may be 
UHSUHVHQWHG�LQ�GL̆HUHQW�WHUPV�EXW�DUH�QHYHUWKHOHVV�GHULYHG�IURP�WKHLU�
shared contexts. As people’s shared understanding of family planning, 
these social representations are integrated into their realities, 
allowing them to make sense of what family planning is, weigh its 
SRWHQWLDO�EHQH¿WV��DQG�WDNH�DFWLRQ�EDVHG�RQ�VXFK�LQWHUSUHWDWLRQV��7KLV�
LQWHUSUHWDWLRQ�IXQFWLRQV�WR�UHGXFH�DPELYDOHQFH�DQG�SURYLGH�FRQ¿GHQFH�
in their judgments about engaging in family planning (Wagner et al., 
2002). Acknowledging the economic and cultural resources that drive 
the co-construction of people’s shared, nuanced understandings of 
family planning, we ask: What are the social representations of family 
planning among parents from four communities in Negros Occidental? 

METHOD

Aiming to surface the “semantic universe” (Clemence et al., 2014) 
of the social representations of family planning, this mixed method 
study systematically analyzes data from a qualitative survey. In this 
section, we outline our strategies for sampling, data gathering, ethical 
considerations, and steps for data analyses. 

We gathered data from 400 family planning users through snowball 
sampling with assistance from local health workers. Participants 
were asked to freely respond (orally or in writing) to the following 
questions: “What is family planning” (Ano ang family planning?), 
“Is it important?” (Importante bala ini?), and “If so, why?” (Kung oo, 

ngaa?). Participants were mothers and fathers coming from four cities 
DQG�PXQLFLSDOLWLHV�LQ�1HJURV�2FFLGHQWDO�ZKLFK�ZHUH�LGHQWL¿HG�DV�DUHDV�
with both an uptake and a remaining unmet need for modern family 
planning (Philippine Statistics Authority- Regional Statistical Services 
2̇FH�9,���������'DWD�SHUWDLQLQJ� WR�RXU�VDPSOH¶V�NH\�FKDUDFWHULVWLFV�
are further summarized in Table 1. 
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City /
Municipality

Male Female Average age 
in Years

Average 
no. of 

Children

Murcia 50 50 37. 06 3

Silay 50 50 36. 91 2

Toboso 50 50 34.15 3

Victorias 50 50 34.00 3

Table 1. Summary of Key Participant Characteristics from Four 
Cities / Municipalities

1RWH��1� ������$YHUDJH�QXPEHU�RI�FKLOGUHQ�ZHUH�URXQGHG�R̆�WR�ZKROH�QXPEHUV�

Ethical Considerations

Reaching out to potential participants for this study was made 
possible through the help of local health workers who approached 
family planning users in their assigned communities.  Barangay 
health workers, nurses, and midwives initially explained the 
objectives and the procedures entailed by participating in the study. 
It was emphasized that community members may choose not to join 
WKH� VWXG\� DQG� WKDW� WKHLU� SDUWLFLSDWLRQ�ZLOO� QRW� D̆HFW� WKHLU� VWDWXV� DV�
EHQH¿FLDULHV�RI�WKH�3DQWDZLG�3DPLO\DQJ�3LOLSLQR�3URJUDP���3¶V��DQG�
the National Program on Population and Family Planning (NPPFP). 
Among those who expressed further interest in joining, the solicitation 
of participation was done individually using an informed consent form 
which was printed and verbally explained in their primary language 
(i.e. Hiligaynon). Rights to voluntary participation and potential 
EHQH¿WV�ZHUH�GLVFXVVHG�LQ�DGGLWLRQ�WR�D�GHWDLOHG�DFFRXQW�RI�KRZ�WKHLU�
data will be anonymized, protected, analyzed, and communicated to 
relevant audiences for academic and program improvement purposes. 
We observed that this referral and recruitment process, presented with 
greater familiarity and comfort by the local health worker without the 
researchers, served to encourage informed and voluntary participation 
without coercion. 



Robles and baquiano 155155

Data Analysis

To unpack the shared meanings in the open-ended responses 
coming from 400 family planning users, we exerted a systematic and 
multistep approach that sifts through the complexity of the data (e.g. 
Canoy et al., 2020). We began with a K-means clustering that provides 
a data-driven “big picture” of the contents of social representations 
through summarizing the bulk of responses while showing potentially 
meaningful associations between terms (Guest & McLellan, 2003). 
We then eventually surface the social representations of family 
SODQQLQJ�WKURXJK�WKHPDWLF�DQDO\VLV��D�ÀH[LEOH�PHWKRG�RI�PDNLQJ�VHQVH�
out of meaningful patterns with the generation and interpretation 
of themes being anchored on the study’s theoretical assumptions 
(Braun & Clarke, 2006; 2020). We take inspiration from previous 
studies which similarly account for the range of social representations 
through measuring the association between terms used and tracing 
their emergence from relevant economic and cultural processes (e.g. 
&DPDUJR�	� %RXV¿HOG�� ������:DVVOHU� HW� DO��� ������:LQVNHOO��+LOO�� 	�
Obyerodhyambo, 2011). 

Data were managed and organized through a spreadsheet and 
underwent initial reading by the two researchers independently. 
Since we intended to use a software-assisted quantitative analysis 
DV� WKH� ¿UVW� VWHS� WR� GDWD� VXPPDUL]DWLRQ�� LW� ZDV� QHFHVVDU\� WR� FOHDQ�
the data by removing stop words (e.g. ang, mga, daw, si, kay) and 
other sparse terms (Hand & Krzanowski, 2005). We ran the K-means 
clustering algorithm through the open-source software R which is 
an exploratory data mining technique that can reveal the underlying 
SDWWHUQV� LQ� FROOHFWLRQV� RI� WH[WV� �3UDWKLPD� 	� 'LYDNDU�� ������� $V� D�
partitional algorithm, K means clustering produces non-hierarchical, 
simultaneous “bags of words” with high intra-cluster similarity and 
ORZ� LQWHU�FOXVWHU� VLPLODULW\� ZKLFK� H̆HFWLYHO\� VXPPDUL]HV� WKH� GDWD�
corpus (Celebi et al., 2013). Clusters are formed based on the strength 
of relationship between the terms belonging in one cluster while 
PD[LPL]LQJ�WKH�GL̆HUHQFHV�EHWZHHQ�FOXVWHUV��7R�IXUWKHU�PDNH�VHQVH�RI�
these bags of words, we went back to the data and analyzed associated 
patterns of meaning through thematic analysis (Braun & Clarke, 2006; 
2020) guided by the Social Representations theory. 
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Our goal in using K-means clustering is to sift through the open-
ended responses of the participants and surface shared understandings 
of family planning through extracting words which were mostly 
mentioned alongside one another. Since K-means clustering requires 
the researchers’ prerogative on the expected number of clusters, we 
used the “elbow method” to estimate the potential optimal number 
RI� FOXVWHUV� �6\DNXU� HW� DO��� ������ (KOHUW� HW� DO��� ������� 7KLV� DSSURDFK�
cumulatively plots the increase or decrease in variation as more 
clusters are extracted from the data (Kodinariya, & Makwana, 2013). 
We looked at the scree plots also generated through R and located the 
optimal number of clusters (k) beyond which there is already a linear 
change in the intra-cluster variances. Hence, adding clusters beyond 
this number no longer substantially contributes to the minimization of 
LQWUD�JURXS�GL̆HUHQFHV��)RU�WKH�GDWD�RQ�GH¿QLWLRQV�RI�IDPLO\�SODQQLQJ��
IRXU�����ZDV�WKH�RSWLPDO�QXPEHU�RI�FOXVWHUV��DQG�¿YH�����FOXVWHUV�IRU�
the data on the importance of family planning. We then input these 
optimal numbers of clusters to guide the actual K-means clustering 
algorithm in producing the most associated sets of terms from all the 
participants’ responses.  

We followed the steps proposed by Braun and Clarke (2006; 
2020) when we carried out thematic analysis. First, we went over the 
data several times to make sense of them and to search for possible 
meanings and patterns. As we did this, we paid attention to the 
meanings they attach to family planning. Then we coded our data to 
organize them into meaningful groups.  Next, we examined our codes 
and sorted them into potential themes, putting together those that are 
articulating the same semantic meaning regarding family planning. 
After generating our themes, we went over each of them to further 
assess their relation to the entire data. Then we labelled each theme 
according to our interpretation of what it is "saying."

RESULTS

The K-means clustering reveals groups of terms which have 
the least distances between them (Singh et al., 2013). The results 
of this analysis show frequently co-occurring words evocative of 
shared meanings across participants, semantic indicators of the 
social representations of family planning that we aim to unpack. On 
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the question of what family planning is (column 1 of Table 2), the 
¿UVW� WZR� FOXVWHUV� �$����� GHPRQVWUDWH� LWV� FRPPRQ� XQGHUVWDQGLQJ�
as a preventive measure against having more children (“para hindi 
magdamo bata” and “indi magbata”) and the last two clusters surface 
the participants’ representation of family planning as “birth spacing” 
(A3) and “birth control” (A4). Similarly, on the question of why 
IDPLO\�SODQQLQJ�LV�LPSRUWDQW��FROXPQ���RI�7DEOH�����WKUHH�RI�WKH�¿YH�
resulting clusters (B1, B2, B4) reveal the shared understanding of its 
purpose as preventing childbirths (“para indi bata”, “para indi damo 
bata”, “para indi kabataan”) and one cluster (B3) likewise indicates its 
importance in controlling childbirths (“para macontrol pagbata”). It is 
worth noting that one cluster (B5) surfaced the importance of family 
planning for their children and families (“para pamilya bata”). 

Shared meanings of family planning among our participants 
revolve around four major interrelated themes. Family planning is 
understood as a means of control, as a choice, as a sign of responsible 
parenting, and as a move to protect the family. We discuss each of 
these themes below.

Family Planning as a Means of Control 

According to the participants, family planning is important 
“para macontrol ang pagbata” (because it allows them to control 
their childbirths). Family planning is understood as a means of 
control, especially controlling pregnancy and controlling the number 
of children born in the family. The term “control” was frequently 
associated with “birth” and “pagbata” (to give birth) when they 
ZHUH� DVNHG� RI� IDPLO\� SODQQLQJ¶V� GH¿QLWLRQ� DQG� LPSRUWDQFH�� )RU� RXU�
participants, family planning is a government program that gives them 
information not only on what to do so as not to have so many children - 
“para hindi magdamo bata”, but also on planning for their family and 
their children’s future – “para sa bata, pamilya”.  For the participants 
RI�WKH�VWXG\��IDPLO\�SODQQLQJ�PD\�KDYH�VLGH�H̆HFWV��VWLOO��IRU�WKHP�LW�LV�
�DQ�H̆HFWLYH�ZD\�WR�KHOS�IDPLO\��SURYLGH�FKLOGUHQ�ZLWK�EHWWHU�IXWXUH����
As one of them shares, "kay kon wala ko nag-family planning siguro 

damo pa ako sang nabata" (If I did not practice family planning, I 
may have more children than I already have now).
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What is family planning?
(k = 4)

Why is it important?
(k = 5)

[A1] [B1]

  words   value words value

magdamo 0.2160494 indi 0.2009569

hindi 0.3395062 bata 0.3923445

bata 0.4074074 para 0.7607656

para 1.1543210

[A2] [B2]

words value words value

magbata 0.2071429 para 0.2280702

indi 0.3428032 indi 0.2982456

damo 0.6140351

bata 1.1754386

[A3] [B3]

words value words value

birth 0.9285714 macontrol 0.5416667

spacing 1.0000000 pagbata 0.6666667

para 0.8750000

[A4] [B4]

words value words value

control 0.9863014 indi 0.2318841

birth 1.0273973 kabataan 1.0144928

para 0.9420290

[B5]

words value

bata 0.2653061

para 0.8367347

pamilya 1.0000000

7DEOH����5HVXOWV�IURP�WKH�.�PHDQV�&OXVWHULQJ�$QDO\VLV�RQ�WKH�'H¿QLWLRQ�DQG�
Importance of Family Planning 

Note: Values represent the measured distances of every word from the centroid of their respective 
FOXVWHUV��:RUGV�ZLWK�ORZHU�YDOXHV�DUH�FORVHU�WR�WKH�FHQWHU��&OXVWHUV�����IRU�GDWD�RQ�WKH�GH¿QLWLRQ�
of family planning and 1-5 on its importance are not hierarchical. Data were partitioned and opti-
PL]HG�EDVHG�RQ�LQWUD�FOXVWHU�VLPLODULW\�DQG�LQWHU�FOXVWHU�GL̆HUHQFH��
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According to the participants, family planning is important 
because if couples do not plan for their family, they would be the ones 
WR�VX̆HU�LQ�WKH�HQG���7KH\�ZRXOG�KDYH�GL̇FXOW\�UHDULQJ�WKHLU�FKLOGUHQ�
and providing for their needs, especially if their income is not stable.  
As such, family planning means having the right number of children 
and being able to raise and support these children comfortably.

Family planning is also associated with birth spacing. The 
participants believe that the practice of birth spacing or waiting 
between pregnancies is important because it ensures that mothers 
do not have back-to-back pregnancies and children are adequately 
spaced.  As one participant says, "para hindi sige busong kag bata. 

Para may lak-ang man sila sa edad" [so that they (mothers) do not 
always get pregnant and give birth. So that there is age gap between 
children].  It is the perception of the participants that birth spacing 
does not only safeguard the health of both the mother and the child, it 
also fosters better relationships between couples.

Family planning as control, as maintained by the participants, also 
means the couple knows how to restrain themselves so that unplanned 
pregnancies are avoided. As some participants express, family 
planning means the couple are able to "control," "manage," "adjust," 
and be "self-disciplined," knowing that the use of contraceptives is not 
infallible.

Because family planning is seen as a way of controlling births 
and pregnancies, it is also perceived as one solution to the problem 
of population growth in the country. For them, to control the number 
of children means to control the increasing number of population.  
Overpopulation leads to worsening poverty situation; as such it should 
be addressed, through family planning for instance, to ensure a brighter 
future for the next generation. They have also come to accept that this 
is the government’s way of controlling the country’s population.

Family Planning as a Choice
 
Even though family planning is viewed as necessary, especially 

in the context of poverty, still it is considered as "optional" by some 
of the participants of the study. For the participants, having learned 
about family planning, they now have a choice.  They can decide for 
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themselves how many children they want and how they go about it 
as a couple. One of them openly expresses that she chooses to do it 
"kay indi ko gusto magbata kay damo na akon kabataan" (I don’t 
want to bear more children as I already have several kids).  For many 
of them, choosing family planning means being able to better plan for 
the future of their family.  As one aptly says, "Maplano niyo gid kung 

SDDQR�VXJRUDQ�LQ\R�SDPLO\D��.XQJ�SLOD�DQJ�EDWD��SLOD�DQJ�EXGJHW" 
(You can really plan how to start a family; how many children you 
want; how to budget).

Family Planning as Responsible Parenting 

Family planning is understood as a sign of responsible parenting 
(para sa bata, pamilya���7KH\�WKLQN�WKDW�LW�LV�GL̇FXOW�WR�UDLVH�FKLOGUHQ��
HVSHFLDOO\�LQ�WKLV�WLPH�RI�SRYHUW\��JLYHQ�WKHLU�OLPLWHG�¿QDQFLDO�UHVRXUFHV�
and the country’s current socioeconomic situation.  As such, they see 
family planning as a means for them to choose to limit their children to 
D�FHUWDLQ�QXPEHU�WKDW�WKH\�FDQ�D̆RUG�WR�UDLVH��RU�DV�RQH�RI�WKHP�VD\V��
“Para hindi damo ang bata kag indi budlay kapin pa sa pigado” (To 
DYRLG�WKH�GL̇FXOW\�RI�KDYLQJ�PRUH�FKLOGUHQ��HVSHFLDOO\�IRU�WKH�SRRU��

Limiting the number of children in the family, according to the 
participants, paves a way for them to be able to aptly provide for the 
needs of their family. This way, they can "mapadako kag mapa-

eskwela sang maayo ang pamilya" (send the children to school), 
"masiguro ang kinahanglanon sang pamilya" (provide for the needs 
of the family), and "sa ikaayo sang bwas damlag sang pamilya kag 

kabataan" (ensure a brighter future for the children), “… kapin na 

pigado subong" (especially now that life is hard).  One participant 
asserts, "Indi ko gusto nga kaluluoy bata ko tungod indi ko maarapan 

kay kadamo ka bata ko amu na nga gusto ko mag-FP kay indi ko 

gusto anay pagdugangan bata ko para magabayan ko bata ko ka 

ma-atipan ko sang husto ang bata ko" (I do not want my children 
WR�VX̆HU� MXVW�EHFDXVH�,�DP�QRW�DEOH� WR�VXVWDLQ�WKHP��GXH�WR� WKH� IDFW�
that I have many children. That is why I want to practice FP (Family 
Planning) so that I won’t have any more children and I can take care 
of them well.)
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With proper family planning, the participants believe that they 
DUH�QRW�RQO\�DEOH�WR�SURYLGH�IRU�WKHLU�IDPLO\�¿QDQFLDOO\��WKH\�DUH�DOVR�
able to enjoy quality time with their children.  And being able to spend 
time with the children also means being able to keep an eye on them 
and provide them with proper care and attention. To quote one of 
them, "Makabalo kamo kung ano ang dapat. Ubrahon kung paano 

i-manage ang inyo kabataan" (You will know what to do, how to 
"manage" your children).

Family Planning as Family Protection 

Family planning is perceived as a way to protect their family, in 
WHUPV�RI�WKHLU�¿QDQFHV�DQG�WKHLU�KHDOWK��$FFRUGLQJ�WR�WKH�SDUWLFLSDQWV��
having only a limited number of children protects their family from 
hunger, not being able to go to school, not having a roof over their 
heads. Family planning, thus, keeps them from "mag-antus sa 

pigaduhon�� �VX̆HULQJ� GXH� WR� SRYHUW\��� � 3DUWLFLSDQWV� PDLQWDLQ� WKDW�
they are poor, that life is hard, and many of them do not have jobs 
and stable income. Having more children will make life even harder 
for them and will mean bleak future for their children. Having 
children, according to them, is expensive. To address this, one says, 
family planning is a "Guide sa pag-obra ka pamilya sa kung ano lang 

masarangan" (guide to making a family, based only on what you can 
D̆RUG���WR�ZKLFK�RQH�FRQFXUV�VD\LQJ���…kinanlan gid na magsakto na 

plano" (we need to plan carefully).
Family planning is also understood as a way to protect the family, 

in terms of their health.  For instance, birth spacing is seen as a 
way of protecting the mothers and their children.  Interestingly the 
participants also believe that family planning does not only ensure the 
physical health of the mothers and their children but that of the fathers 
as well. They also claim that family planning is not only a form of birth 
control; but is also a way to protect the couple from contracting human 
LPPXQRGH¿FLHQF\�YLUXV��+,9���/DVWO\�� WKH\�EHOLHYH� WKDW��mag mayo 

lawas. Maatipan ko mayo ko kag hindi ko dayon magbusong" (when 
RQH�LV�SK\VLFDOO\�KHDOWK\«�WKHQ�,�ZLOO�QRW�HDVLO\�JHW�SUHJQDQW��
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DISCUSSION

Our study shows that the shared meanings of family planning 
among our parent participants are interrelated. They see family 
planning as a government program from which they learn, amongst 
others, about limiting the number of children born in the family through 
the practice of waiting between pregnancies and other means of birth 
control. They believe that when they limit the number of children in 
the family, they not only help contain the world population, but they 
also ensure that they are able to provide for their family comfortably.  
The participants of the study maintain that there is a need for them 
to practice family planning because life these days is hard and many 
of them do not have stable income. To practice family planning, for 
them, means being able to provide for their family’s needs, protect 
their children against poverty and illness, and ensure that they can 
go to school and have a better future.  Family planning, thus, is about 
being responsible parents. One may choose to practice it or not.

,Q� WKLV� VHFWLRQ�� ZH� GLVFXVV� KRZ�ZH�PDNH� VHQVH� RI� RXU� ¿QGLQJV�
by elaborating on their theoretical, methodological, and practical 
implications. Then we discuss the study’s limitations and directions 
for future research.

Theoretical Implications

� 5HVXOWV� RI� RXU� VWXG\� R̆HU� LQVLJKWV� RQ� KRZ� PHDQLQJV� RI�
family planning are constructed and shared by a particular group 
WKDW� LV�ERXQG�E\�D� VSHFL¿F�FRQWH[W�� �&RPLQJ� IURP�WKH� ORZHU� LQFRPH�
class, our participants associate family planning with social and 
economic conditions.  For instance, they see the need to limit the 
number of children in the family to ensure that these kids can still 
have a brighter future (i.e., they are able to go to school), considering 
that their parents do not have stable income and jobs. We see here 
the construction of the collective understanding of family planning 
as shaped by the participants’ social and economic circumstance and 
WKHLU�UHSUHVHQWDWLRQV�DV�D�UHÀHFWLRQ�RI�WKHLU�VKDUHG�UHDOLW\��0RVFRYLFL��
��������7KLV�LOOXVWUDWHV�WKH�SRWHQWLDO�RI�6RFLDO�5HSUHVHQWDWLRQV�7KHRU\�
to capture a group’s intersubjective meanings of social objects, 
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embedded in their own conditions and contexts.  The very same social 
REMHFW�PD\�EH�GH¿QHG�GL̆HUHQWO\�E\�DQRWKHU�VRFLDO�JURXS�LQ�DQRWKHU�
setting and period (Jovchelovitch, 2001).

Social representations are (re)created through a group members’ 
interactions with one another (Wagner, et al., 1999). Our participants, 
thus, form their shared understanding of family planning through their 
daily conversations with each other and with local health workers.  We 
say this as we can clearly see that their shared meanings, positions, 
DQG�ELDVHV� UHÀHFW� WKHLU� HYHU\GD\� WDON� DQG� �FRPPRQ�VHQVH�� WKLQNLQJ�
of family planning in the context of their current reality. The concept 
of birth control and spacing are evidently acquired from their family 
planning trainings and discussions with local health practitioners and 
other members of their group.  Deeper elaborations and exchanges 
— in the context of their present economic condition — further lead 
to apprehending the value of these concepts in relation to freedom to 
choose and providing better future for their children.

2XU� ¿QGLQJV� SRLQW� WR� VKDUHG� PHDQLQJV� DQG� VRFLDO� VWUXFWXUHV�
DV� LQÀXHQFLQJ� EHKDYLRUV� UHODWHG� WR� IDPLO\� SODQQLQJ�� )RU� H[DPSOH��
because they perceive themselves as poor, they also see the need for 
them to control their number of children, to control the gap between 
pregnancies, and to regulate their sexual behaviors. Here we can see 
that family planning is understood as "practice" or something that 
they need to do. As Wagner and colleagues point out (1999), social 
representations are shared knowledge, emotions, and symbols that 
are expressed through a group’s overt and verbal behaviors. Social 
Representations Theory, thus, appreciates the interconnections among 
thoughts, feelings, values, norms, and actions (Sakki, et al., 2010).

The results of the study illustrate how shared knowledge creates 
�SRVVLELOLWLHV�� RU� GLUHFW� WKH� SRWHQWLDO� IRU� DFWLRQ� �0RVFRYLFL�� �������
Moscovici claims that "mental states that are shared do not remain 
mental states, they are communicated, take shape, tend to materialize, 
to become objects. In that light, they acquire power" (p. 230). In the 
study, shared understanding among participants that family planning 
is a choice, not only in terms of the kind of contraceptives they can 
use, but also a choice in terms of whether or not they comply with the 
government program or the number of children they bear, provides 
WKHP�ZLWK�ZKDW�/H�%RVVH� FDOOV�SRZHU�DV�FDSDFLW\� ������� DV� FLWHG� LQ�
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Negura, et al., 2020). The idea or shared knowledge that they have 
a choice empowers or gives them that sense of agency to decide for 
themselves and to control their own actions and destiny.

Methodological Implications

Social Representations Theory serves well to unpack such localized 
knowledge, through the strategic use of descriptive and interpretative 
analyses. In this study, we use both qualitative and quantitative 
approaches to capture the breadth of family planning’s shared 
meanings. We start with a K-means clustering analysis, an extractive 
text summarization technique which gives us a comprehensive picture 
of the commonly occurring and frequently associated terms from 
WKH�DFWXDO�XWWHUDQFHV�DFURVV�DOO�SDUWLFLSDQWV��7KLV�PHWKRG�H̆HFWLYHO\�
surfaces social representations of family planning that are directly 
observed in talk. Then we conduct thematic analysis, in which we 
elaborate on the meaning of the parsed terms within the "bag of 
words" in the K means clustering analysis. This systematic approach 
allows us to account for both the breadth and depth of meanings of 
IDPLO\�SODQQLQJ��ZKLFK�LV�EHQH¿FLDO�LQ�XQGHUVWDQGLQJ�SHRSOH¶V�VKDUHG�
responses towards community health programs. Moreover, deriving 
social representations from the participants’ own shared words serves 
well to closely monitor and ground our interpretations as researchers 
on the family planning users’ own lens. 

Practical Implications

7KH�¿QGLQJV�RI�WKLV�VWXG\�DOVR�KDYH�SUDFWLFDO�LPSOLFDWLRQV�RQ�WKH�
family planning programs and program strategies that Philippine 
government agencies, such as the Department of Health and the 
Commission on Population and Development, may utilize. Drawing 
RQ� WKH� ¿QGLQJV� RI� WKH� VWXG\�� WKH\�PD\� H[SDQG� WKHLU� H̆RUWV� EH\RQG�
the provision of free supplies of contraceptives as well as education 
and knowledge building activities to include schemes that not only 
encourage informed and sustained participation among family 
planning users, but also ones that advocate empowerment and 
emancipation.
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Knowing that social representations or social understanding of 
family planning are formed and transformed in everyday talk and 
WH[W��WKH�JRYHUQPHQW�KHDOWK�ṘFH�PD\�XVH�WKLV�VSDFH��WDON�DQG�WH[W��
WR� IXUWKHU� VKDSH� IDPLO\�SODQQLQJ�EHQH¿FLDULHV¶�XQGHUVWDQGLQJ�RI� WKH�
FRQFHSW�EH\RQG��FRQWURO��DQG�¿QDQFLDO�SURWHFWLRQ��7KH\�PD\�XVH�WKLV�
space, for example, to discuss reproductive health in relation to family 
planning so that their understanding of the concept could be further 
EURDGHQHG�DQG�GHHSHQHG�� IXUWKHU�HPSRZHULQJ�WKHVH�EHQH¿FLDULHV� LQ�
the process.

Social Representations Theory captures social behaviors, feelings, 
and thoughts about family planning. This shared knowledge can be 
used as basis for designing and implementing family planning future 
programs, policies, and interventions.  For instance, family planning 
LV� XQGHUVWRRG� DV� D� FKRLFH�� :KHQ� SXWWLQJ� LQWR� H̆HFW� D� SDUWLFXODU�
family planning program, it can be framed as a healthy option or 
an alternative, so that participants can easily gain acceptance and 
ownership of the program. This can invite sincere engagement and 
more sustained action.

Limitations and Implications for Future Study

We gathered our data using a qualitative survey.  Even though 
we have enough data to capture socially shared meanings of family 
planning, we feel that thicker data collected through in-depth interviews 
provides a richer, more detailed, and more nuanced account of the 
social object under investigation. It may also be valuable to explore 
social representations of family planning using a gendered lens so as 
WR�ORRN�LQWR�WKH�GL̆HUHQFHV�LQ�WKH�SHUVSHFWLYHV�DQG�ELDVHV�RI�PHQ�DQG�
women. It can be interesting to look into the intergroup dynamics 
EHWZHHQ�LPSOHPHQWLQJ�JRYHUQPHQW�DJHQFLHV�DQG�WKH�EHQH¿FLDULHV�DV�
the program is enforced in various contexts, such as among the people 
belonging to higher socio-economic brackets or in the context of the 
COVID-19 pandemic.
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