ﬁy:;hoon Ayn::* A Study on the Acceptability of
“Kyung Kim Male Fertility Regulating Methods
in Korea™*

INTRODUCTION

1. BACKGROUND AND OBJECTIVES

As part of the WHO Expanded Program is Human Reproduction, the Task Force on the Ac-
ceptability of Fertility Regulating Methods was established in 1972. The objective of the Task Force
is to study those attributes of methods that affect acceptance in various sociocultural settings, in
order to provide guidance to biomedical scientists engaged in the development t'i)f new and improved
techniques of regulating fertility.

At one of the initial task force meetings (March, 1973), it was recommended that high priority
research objective be to determine the potential need for new and improved fertility regulating meth-
ods (FRMs) for men, and, if a demand exists, to provide biomedical scientists with cultural speci-
fications for such methods. Information of this type obtained directly from potential users would
help biomedical scientists evolve products consistent with the social and personal needs of people
from various cultural settings.

In May 1974 the Task Force convened a meeting of scientists to specify the objectives and
design for the present cross-cultural research project. The six scientists at the meeting represented
Latin America, Africa, Asia, the South Pacific, the Middle East and Noﬂh America. They recommend-
ed that the objectives of this project be to determine the attractiveness of attributes of existing and
potential male methods and to assess the relative acceptability of male and female contraceptives.
The study was implemented in Korea, Iran, Mexico, Fiji and India in January 1975.

With regard to the coordination of the study, all collaborating centers had contracts directly
with WHO. Thus, the Task Force was responsible for the administrative monitoring of the projects
progress. In addition, the Task Force facilitated communication between sites (and as a result the
coniparability of final data) by convening four meetings of the principal investigators from each
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collaborating center and by arranging for at least two research visits to each site (except Fiji) at key
decision making points in the study. The Task Force also supervised coordination between social and
biomedical scientists, by having one biomedical scientist from the steering committee of the Male
Method Task Force (Dr. Bryan Hudson) attend the research meetings of scientists in the present
study. The Task Force secretariat made substantial substantive contributions during each phase
of the research.

The Task Force requested the following social scientists to be the principal investigator for their

respective research centers:

Dr. Kye Choon Ahn Republic of Korea
Center for Population and Family Planning,
Yonsei University

Mr. Subhas Chandra Fiji Islands
Psychological Assessment Unit
University of the South Pacific

Dr. Rogelio Diaz - Guerrero Mexico
Instituto Nacional del Comportamiento
Y de la Actitud Publica

Dr. D.C. Dubey India
National Institute of Family Planning

Dr. Amir Mehryar Iran
Pahlavi Population Center
Pahlavi University

The Task Force requested Dr. Andrew Davidson to coordinate the study. In this role he had
primary responsibility for (a) the overall design of the project, (b) the design of the questionnaires,
(c) design of the sampling plan, (d) analysis of the data, and (e) preparation of the final multinational
report. Mutual agreement among all collaborating centers as to the content and procedures of each
stage of the research was reached before each phase of the study was initiated.

The principal investigators were responsible for all aspects of the project at their center. This
included (a) translation and modification of the research instrument, (b) selection, training and super-
vision of interviewers, (c) identification of areas to be sampled, (d) analysis of open-ended responseé,
(e) interpretation of data analyses, (f) preparation of site reports. Principal investigators could extend
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their studies beyond the core project, to include investigations of matters of particular inferest revealed

in the local surveys, insofar as such extensions did not interfere methodologically with the core project.

2. SPECIFIC AIMS

To achieve the broad objectives of the study, the collaborating scientists agreed that the research

should be designed to investigate the following research questions:

1) The Acceptability of Attributes of Existing and Potential Male FRMs.

a.

Which biomedically-defined attributes of male FRMs are evaluated as acceptable and which

are evaluated as unacceptable?

What are the “user-defined” attributes of male FRMs, and are they evalué.ted as acceptable
or unacceptable?

How does the acceptability of the attributes of a male FRM relate to (i) the overall :ac-
ceptabilityof the FRM and (ii) the decision to use/not use the FRM? Which attributes
are most important in determining (i) the overall acceptability of the FRM and (ii) the
decision to use/not use the FRM?

What are men’s perceptions of their sexual partners’ views concerning the acceptability
of male FRMs? '

How does the acceptability of existing methods relate to the acceptability of potential
methods?

What variations exist between and within cultures in relation to questions (a) through
(e) above?

2) Acceptability of Male FRMs Relative to Female FRMs.

a.
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Is the man or woman perceived to have primary responsibility for preventing unwanted
pregnancies?

What beliefs are held about men who use contraceptives? Are these beliefs positively or
negatively evaluated? Are men who use contraceptives positively evaluated?

What percentage of men would use the potential male FRMs?

What is the acceptability of male FRMs relative to female FRMs?

What variations exist between and. within cultures in relation to (a) through (e) above?



METHODOLOGY

1. OVERVIEW OF THE RESEARCH STRATEGY
Data relevant to the study’s objectives were obtained during three stages of surveying:

1) Survey of Knowledgeable Sources (Sample Size = 40).

Knowledgeable sources consist of physicians, family planning field workers, and social scientists
who by virtue of their profession and experience are presumably in a position to know how
potential users would feel about existing and potential male methods. This survey is designed
to (a) assess the opinions of knowledgeable source concerning the acceptability of potential
male methods, (b) determine the validity of this relatively quick and inexpensive method for
obtaining information on potential users’ perceptions and attitudes, and (c) provide preliminary
data to help design questionnaires for potential users.

2) Survey I of Potential Users (Sample Size = 40).

The purpose of this open-ended elicitation survey of potential users was to identify, in each
country, the salient user defined attributes of male FRMs. The acceptability of the elicited
attributes and the biomedically defined intrinsic attributes of male methods were measured
in Survey II of Potential Users. The same sampling frame was utilized in Survey I and II.

3) Survey II of Potential Users (Sample Size = 350).

Survey II was the primary data gathering effort in this project. The questions and measure-
ment techniques were designed on the basis of experience and data obtained in the SKS and
Survey 1 of Potential Users. The survey focused on the acceptability of attributes of existing
and potential male methods and the relative acceptability of male and female methods. The
research instrument was pretested on forty males at each site. Data from Survey II was coded
at each site and sent to WHO, Geneva, for comparative and multivariate analyses.

2. MEASUREMENT PROCEDURES

The measurement procedures employed reflect basic decisions that were made by the principal
investigators at the initial planning meeting:
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1) The basic data would be obtained through interviews;
2) Comparable data would be collected in several countries;

3) Salient user-defined attributes of male methods should be elicited from potential users of male
FRMs and included in Survey II;

4) Due to the hypothetical nature of many of the responses, every effort would be made to deter-
mine the reliability and couvergent validity of the measures.

- Survey Instruments. The instruments utilized in the Survey of Knowledgeable Sources, Survey
I and Survey II of Potential Users are presented in Appendices A, B and C respectively. These instru-
ments focused on the acceptability of attributes of the condom, vasectomy, male daily pill and
the male monthly injection. The potential male methods were recommended for study by the Male
Methods Task Force because they represent two of the most probable combinations of the key attri-
butes — route of administration and duration of effectiveness — that would be found in a new male
method. As practically all of our respondents were unfamiliar with the potential FRMs, and some were
unfamiliar with vasectomy, it was necessary to include a brief description of these methods. These
descriptions definitely influenced responses because they provided almost all the information a res-
pondent had about a potential male method. The descriptions were carefully designed, on the basis
of consultation with biomedical scientists in the Male Methods Task Force, to represent their best
estimates of the information that would be provided to men when (and if) these methods became

available.

The descriptions of the potential methods and vasectomy follow:

Description of male daily pill: Scientists and doctors are developing a pill that a man can take every
day so that his wife would not get pregnant. The male pill is small arid must be taken every day.
However, if you forget to take the pill occasionally (once or twice a month), the method is still ef-
fective. The pills are claimed to be very effective, safe and do not reduce sexual desire. After a man
stops taking the pill, it would probably take 2 - 3 months before he could make his wife pregnant.
The pills come in a small package.

Description of male monthly injection: Scientists and doctors are developing an injection that a man
can take so that his wife would not get pregnant. The injection must be taken every month. The
injection is administered by a nurse, family planning field worker, pharmacist or doctor. The in-
jections are claimed to be very effective, safe and do not reduce sexual desire. After a man stops
the injections, it would probably take 2 - 3 months before he could make his wife pregnant . The
injections are equal in pain to most other injections.

Description of Vasectomy: A vasectomy is a sterilization operation that a man can have so that his

wife will not have more children. The vasectomy is a minor operation performed on the scrotum. A
small incision, about 1 centimeter, is made in the scrotum and the tube carrying the sperm is cut
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or tied. The operation takes about 10 minutes to complete, and is usually performed by a medical
doctor. The patient can go back to work the next day. The operation does not have any effect on
a man’s masculinity. That is, it does not reduce sexual desire. The operation is effective and safe.
The operation is usually not reversible.

The questionnaire for the Survey of Knowledgeable Sources was designed so that it could either
be used in an interview format or be self-administered. The majority of doctors and social scientists
preferred the self-administered format, whereas most family planning field workers were interviewed
in group. It required approximately 75 minutes to complete the interview. One hundred and ninety
four items were included employing both open-ended and pre-coded questions.

Survey 1 of Potential Users utilized an open-ended interview, which was designed to elicit the
salient user-defined attributes of existing and potential male methods. A number of important ad-
vantages were gained from the responses obtained in Survey I in constructing the Survey II instru-
ment. First, it helped to insure that the attributes and characteristics relevant to the populations
of interest were included. Second, it guided the construction of questionnaire items in a way that
was most compatible with the vernacular used by the respondents in describing FRMs.

By performing content analyses of these responses at each site. and then comparing these
analyses between sites it was possible to arrive at a set of about 15 characteristics of each method
that were most frequently elicited both between and within countries. These 15 user-defined charac-
teristics of each method were incorporated with a list of biomedically-defined attributes and included
in the Survey II instrument.

Survey II of potential users employed a precoded fomat which required between 60 and 90
minutes to complete. The procedures used for measuring acceptability have been developed and
refined through previous research, much of which has been cross-cultural, (see Davidson and Jaccard,
1975; Davidson, et.al., 1976; Fishbein and Ajzen, 1973; Triandis,et.al., 1972). Most of the measure-
ment procedures are based on ’the semantic differential technique (Osgood, May and Miron, 1975),
the behavioral differential technique (Triandis, 1964), Likert scaling and rank ordering (for a des-
cription of these latter techniques see Edwards, 1957). A few questions were repeated in the ques-
tionnaire to assess the reliability ,of the measures. In addition, key variables were measured using
multiple procedures so that the convergent validity of these procedures could be estimated. The
questionnaire also contained measures of various demographic variables.

Translation. - Preliminary versions of all instruments were reviewed and revised at meetings
of the principal investigators, in an effort to decrease the probability that the contént or structure
of the instrument would be incompatible with the groups being studied. When the final form of the
questionnaire was égreed upon it was carefully translated into the local language using the back transla-
tion method. At least two translators worked independently on this task - one translating from
English to the local language and the second translated from the local language back to English. The
principal investigator was responsible for the resolution of discrepancies between the original version

and the back translated version. Particularly® difficult or ambiguous items discovered on the initial
questionnaires were either revised or dropped from the later questionnaires. At each stage of transla-
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tion conceptual equivalence rather than linguistic equivalence was sought.

Survey II of potential users was pretested on samples drawn from the same populations that
were studied in the final survey. The pretest provided feedback on the adequacy of translation, com-
prehensibility of the items and the range and appropriateness of responses.

Interviewers. Given the complexity and hypothetical nature of the interview schedule, special
attention was given to the selection, training and supervision of the interviewers. To guarantee some
level of expertise during the administration of Survey II, the same interviewers were involved in the
SKS, Survey I and II. Due to the increased number of sample in Survey II, however, the number of
interviewers was increased to six. It was possible to hire male studénts in sociology who had some
experience in interview. During the interviewer training, attention was given to supervised practice
interviewing and the establishment of rapport with rural and urban respondents of different socio-

economic status.

3. SAMPLING
The primary objectives of the sampling strategy were:

1) To obtain adequate representation on a number of background variables which were thought
to affect the acceptability of male FRMs, including (a) education (and the constellation of
characteristics associated with socioeconomic status), (b) urban-rural background, (c) age,
and (d) parity

2) To minimize interviewer bias in the sampling selection.

It should be noted that national samples of men were not obtained. Given unlimited resources
it would have been preferable to obtain national representative samples. However, for a number
of countries included in the study, this task would have been extraordinarily difficult if not
impossible.

In terms of the ratio of cost for a national sample to benefit received, the investigators felt
fhat representative national samples would have been an unwise choice. The background charac-
teristics of greatest applied interest to the cdnsumers of acceptability research (party, age, —
urban-rural and SES) can be studied within sub-regions of the country. In addition, as this
was one of the initial investigations of acceptability, it was thought desirable to limit the scope
of the study so that the researchers would have greater opportunity to monitor the quality of
the data.

Selection of villages and urban areas to be studied. The villages and urban areas to be studied

were selected from Kyunggi Province and Seoul City respectively. Seoul is the capital city of

Korea, which it is the most urbanized metropolitan area and has about 7.5 million population.
Kyunggi Province is an administrative region surrounding Seoul City, which had a population
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of 3,353,272 in 1970. (See the map) As the areas are too big,

first from the two regions:
Province.

IFigure 1.: The Location of Samole Areas:. Repupiic or Korea

two sub-regions were selected
“Sudaemun-ku from Seoul City and Ansung County from Kyunggi
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To select areas of the city to be sampled, the principal investigator delineated on a map tnose
areas known to be of lower SES and those known to be middie SES. An area was considered of low
SES if most residents (a) had unskilled jobs, requiring few if any formal qualifications, and (b) had
little or no education. In middle SES areas, most residents were employed in jobs that were considered
to indicate middle SES. ( e.g., administrative personnel, owners of small business, lesser professionals,
clerical and sales workers, technicians, etc.)

The urban areas to be sampled were selected as follows:

Middle SES; Galhyun-dong (1st, 22nd, 23rd Tongs)
Bulkwang-dong (1st, 2nd, 3rd, 33rd Tongs)

Lower SES; Namgaiwa 1 dong ' (22nd, 23rd, 2nd Tongs)
Sungsan-dong (17th, 33rd Tongs) v

(Tong refers to the sub-region of Dong)

Although the investigator’s bias could easily influence the selection of areas, it was felt that the pro-
cedures adequately met the objective of providing variance in SES among respondents.

Villages included in the study were to meet the following criteria:

1. Primarily farming or herding economy;

2. Population of less than 3,000

3. Very few people (if any) work in an urban area with a population of more than 20,000;

4. Very few people (if any) come (visiting and shopping) to an urban area with a population
of more than 20,000 more than once a week.

We selected 6 villages (Ri’s) from three townships (;ljoog Myun, Yangsung Myun, Samjoog
Myun) meeting the above criteria using the following guidelines. The village should be somewhat
representative of the other villages in the area on such factors as religion and educational level of
inhabitants. ‘

The village should be accessible to the interviewers, but not so accessible that the inhabitants _
are more similar to city dwellers than villagers. The village should have a stable enough political
structure so that once the interviewing is initiated it can be successfully completed. The major sources
of bias that were guarded against in the selection of villages were (a) selection of villages because
they are easy to travel to, and (b) selection of villages because they are exotic (not typical) and hold
some épecial interest for the researcher.

One may still wonder how much typical the sample areas are. As shown in Table 1, the propor-
tion of non-farm household and the level of educational attainment are a little bit higher in the rural
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sample area than in the whole rural area of the country, but demographic characteristics and the
current practice rate of contraception are not considerably different between those two areas. We
can hardly say that the rural sample area is not typical of the rural area of the country. Although
statistics are not shown for the urban areas, the urban sample areas were selected from the region
typical of Seoul city.

Table 1. Percent Distribution of Selected Characteristics by Rural Areas:
1970 Census

of Family Planning*:

Whole Country Kyun, County .
i Pr}t,)vmggé (Rural amplety
(Rural Area) (Rural Area) Area) -
Total Population 15,653,957 2,040,602 133,404
Froportion of
Non-Farm Household * 228% - 27.1%
"Educational Attainment
Never attended 39.2% 30.3% 355%
Primary school 45.8% 47.5% ‘ 45.2 %
Secondary school 13.7 % 20.0 % 173 %
College or over 1.3 % 22% 2.0%
- 100.0 % 100.0 % 100.0 %
(N=9,111,834) (N=1,205,089) (N=76,678)
Age
Under 14 454 % 43.2 % 44,0 %
15 - 64 50.2 % 53.2% 519%
65 or more 44 % 36% 4.1%
100.0 % 100.0 % 100.0 %
(N=15,653,957) (N=2,040,602) (N=133,404)
Marital Status
Single 254 % 26.6 % 274 %
Married 63.5% 63.7% 62.5%
Widowed or Divorced 11.1% 9.7% 10.1 %
100.0 % 100.0 % 100.0 %
(N=8,553,397) (N=1,159,836) (N=74,662)
Current Practice Rate 39.8% . 38.7 %

* Based on 1976 Fertility and Family Planning
Planning and Service Statistics Data collected.

Survey conducted by Korean Institute for Family
by Ansung Health Center.
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Selection_of respondents. The population of interest was married males, less than 45 years

of age. It was felt that by interviewing only married men, the potentially embarrassing situation
of interviewing unmarried males about their contraceptive behavior would beeliminated. The sample
was limited to married men less than 45 years of age to eliminate men who were already sterilized
and for whom the contraceptive decision was no longer salient.

The primary sampling unit was the household. The concept of household in based on the
arrangements made by persons, individually or in groups, for providing themselves with food or other
essentials for living. Households usually occupy the whole, part of, or more than one housing ynit,
but they may also be found in camps or be homeless. Households consisting of extended families
which make a common provision for food, or of potentially separate households with a common
head may occupy more than one housing unit. If more than one eligible respondent were found at
any household, a random selection procedure was devised for selecting only one respondent to be
interviewed.

Depending on the size of the urban area or village, it was divided into ¢ number of distinct
units. Three units for each area were randomly selected, and the households within the unit were
first enumerated and then randomly sampled.

Respondents for Survey I and -Survey II were selected from the same sampling frame. For
Survey I of potential users, the objective was to interview 20 rural males, 10 urban low SES males
and 10 urban middle SES males. For Survey II the objective was to interview 150 rural males, 100
urban low SES males and 100 urban middle SES males.

4. LIMITATIONS OF THE PRESENT RESEARCH

We have divided the methodological difficulties confronting as into two categories: (1) to what
. degree is the acceptability of a hypothetical male FRM related to the ratings of attributes of the
method; and (2) to what extent does the acceptability of a hypothetical method predict actual use
of the method when it becomes available.

As the present study sheds considerable light on the first problem, we will initially focus on it.
From the outset the work of the Task Force has been guided by the assumption that a hypothetical
FRM could be viewed as a package of attributss, and that if one could ascertain for a sample of res-
pondents the acceptability of the relevant attributes and discern their cognitive calculus for combining
acceptability ratings, one could accurately predict the acceptability of the overall method.

To date, however, the assumption that the acceptability of a hypothetical FRM is some function
of the acceptability of the attributes has not been empirically tested. The present study provides such
a test. The results should be reviewed in the context of prior research which found that for Mexican
and American respondents, simply summing the acceptability of characteristics of female oral con-
traceptives accounted for almost all of the nonerror variance in intention to use the method.(Davidson
and Jaccard, 1975; Davidson et.al., 1976)
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The reliability of acceptability measures definitely has direct impact on the ability of measures
to predict both the acceptability of a method and the actual use of the method. Accordingly, in the
present study the reliabilities of measures were assessed and a special effort was made to include
multiple measures of key acceptability constructs to determine the convergent validity of these mea-

sures.
No data will be gathered in the present study to answer the second question raised above - the

ability of verbal acceptability responses to predict future contraceptive behavior. However, our selec-
tion of variables to study has been guided by the findihgs of ‘previous; longitudinal investigations of
the attitude-behavior relation. Most attitude-behavior studies in the family planning area have assessed
the relation of fertility desires to future fertility behavior. In terms of the present investigation, the
finding of greatest relevance is that fertility intentions are the best single predictor of future fertility
behavior.

The conclusions reached on the basis of longitudinal studies of fertility appear to be generaliz-
able to contraceptive behaviors. Subrequest contraceptive behavior in best predicted by behaviored
intentions and the degree of the relation increases if predictions are made at an aggregate or group
level. ‘

It should be noted that general attitudes toward family planning are notoriously poor predictors
of specific contraceptive behavior. This is not surprising, for there is no theoretical or methodological
reason to believe that very general attitudes would predict specific behaviors. In contrast, in the
present review we have focused on research that attempts to predict specific behaviors (e.g. condom
use) from very specific behavioral intentions.(e.g. intention to use condoms) We have measured acc-
eptability of a method as either the intention to use or the attitude toward using a specific method.
These variables should be the best predictors of future behavior. At the individual level, however,
this relation will tend to be moderate or low. Accordingly, we discuss most of our results at the
aggregate level or in terms of group averages of acceptability, which should bear a stronger relation
to future.contraceptive behavior.

The strengths and weaknesses of surveys like the present one, and clinical trial acceptability
studies are clearly complementary. The major strength of survey research is the representativeness
of the sampling design and the weakness is that subjects are responding to hypothetical methods.
Accordingly, consistent findings between surveys and clinical trial research would provide strong
support for both sets of data. With regard to the acceptability of male FRMs, the present study
and research in conjunction with clinical trials of male methods have been designed to pfovide com-
parability between studies. ’
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Il .REVIEW OF THE LITERATURE INVESTIGATING THE ACCEPTABILITY
- OF POTENTIAL MALE FERTILITY REGULATING METHODS

To date, very few studies have investigated the acceptability of potential methods of fertility
regulation. The subset of acceptability studies which have focused on potential male methods is
smaller still. " As previously mentioned, the present study was commissioned in response to the lack
of information on this important topic.

The majority of ai_cceptability studies that we will review can be criticized for a variety 6f metho-
dological reasons: (a) the reliability of all of the reported measures is unknown; (b) most study
samples are of limited generalizability (in fact, almost all of the studies were done inb one country);
and (c) few researchers seriously questioned the ilalidity, of responses concerning hypothetical methods.
Accordingly, in presentiné these studies we are less interested in the exact percentage reporting they
would use a method than in the identification of psychological and demographic variables which
are related to acceptability responses. 1) : .

In one of the earliest studies of the acceptability of potential male FRMs, Balswick (1972)
investigated the attitudes of 93 lower-class married men residing in a city in the south-eastern United
States. In response to the queétion, “Would you object to taking birth control pills for men if they
were found to be successful in preventing pregnancy and would in no way interfere with sexual activi-
ty?”, 47 percent said yes they would object, 12 percent were undecided and 41 percent said no.
Spillane and Ryser (1975) asked a somewhat similar question, “If a birth control pill was developed
for the male to take would you be willing to use it?”. Of the 523 married men from the greater
Pittsburgh metropolitan area in their sample, 56% said yes, 30% said no and 14% were uncertain.

Keith, Russell and Wells (1974) also investigated attitudes toward potential male methods
in a survey of 438 men in the northeastern United States. They report that 70% of the men said they
“Would use a newly developed male contraceptive if it were other than a condom or withdrawal.”

The finding of greatest interest in these studies is the strong positive linear relation between years
of education and acceptability of potential male methods. This relation is so robust that it is apparent
both bétween and within studies. Viewing this relation between studies, the men interviewed in the
Balswick (1972) project were lowest in average years of education and found the potential method
least acceptable. In the Keith et.al., (1974) study the sample had the highest average years of educa-
tion and found the potential male methods most acceptable. The men in the Spillane and Ryser
(1975) study fell at an intermediate position in terms of both years of education and rated acceptabi-

1) We have chosen not to review knowledge, attitude and practice (KAP) studies concerning condoms
and vasectomy because the results are of greater value in understanding the acceptability of existing
methods than in determining the acceptability of potential methods. For reviews of such studies,
see Presser (1970); Redford, Duncan and Prager, (1974); Sciarra, Markland and Speidel, (1975);

and Spillane and Ryser, (1975).
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lity of potential male methods. Within the Balswick (1972) and Spillane and Ryser (1975) studies,
years of education had a significant positive correlation with acceptability. (this relation could not be
computed from the data presented in the Keith et.al., 1974 peper) For example, Spillane and Ryser
report that only 44% of the males with less than 12 years of education would use a birth control

pill developed for men. In contrast, 70% of males with 13 years of education or more were willing '

to use the male pill.

Very few studies have investigated the acceptability of attributes of potential male methods.
Keith et.al., (1974) assessed acceptance of attributes by presenting subjects with a number of potential
male methods and asking which they would most prefer. In terms of preferred duration of effective-
ness for a “male sterility pill or shot”, 27% preferred a monthly method, 15% endorsed a daily method,
13% a weekly method, and 10% a yearly method. For this sample, acceptance was a non-monotonic
function of duration of effectiveness, which peaked at one month. It is interesting to note that in
response to Keith et al’s question only 1% preferred a reversible vasectomy whereas 10% preferred
improved condoms.

Wetherbee, Smith and Benfield (1975), in a study of college students in Mississippi, compared
the female pill and the hypothetical male pill on a number of attributes, Subjects perceived the female
pill to be more effective and safer than the male pill. Neither pill was perceived as dangerous to the
health of children conceived after it had been used. , }

Bardwick (1973) also studied ihe relative acceptabi]jty of the male and female pills but her
subjects were all females. One hundred and seven Ann Arbor women were asked, “If there was a pill
for men like the pill for women, who would you prefer to be responsible for contraception?”’. Seven-
ty-two percent of the Women said they wanted control, 16 percent preferred male control and 12
percent said both should be responsible. Bardwick reported that responses to this question tended
to indicate levels of trust in the relationship, some resentment and envy that the male can enjoy
sex without feeling responsible, and the idea that contraception threatens the male ego.

In addition to the acceptability surveys which have queried respondents about hypothetical
methods, preliminary assessments of acceptability have also been obtained in some clinical trials of
the new male methods. Paulsen (Lublin, 1975 ) gave 95 young men daily danazol tablets and monthly
testosterone injections for five to six months. He reported that other than a slight weight gain, volun-
teers showed no side effects. The Fifth Annual Report of the World Health Organization Expanded
Program of Research, Development and Research Training in Human Reproduction (1976) reports on
two other clinical trials using androgen/gestagen combinations. In Toronto and Copenhagen small
samples of men have received the drug orally and no adverse reactions were noted.

A second compound, cyproterone acetate, an anti-androgen, has also been tested in a number of
clinical trials. Roy et.al. (1976) administered either 5 or 10 mg of cyproterone acetate to 17 normal
volunteers over a period of 20 weeks. They report that “at low doses of cyproterone acetate therapy,
libido and-potentia are not adversely affected”. The Fifth Annual Report (1976) summarizes current
data from clinical trials conducted in five countries using a variety of dosages of cyproterone acetate.
In these trials, involving seventy-nine subjects, (this includes the 17 subjects in the Roy et.al. study).
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only two men showed a transient change in libido but for neither man was there a change:in sexual
potential.

Clearly, clinical trials on new male methods represent an excellent opportunity for obtaining
acceptability data. Recognizing this opportunity, the Acceptability Task Force is initiating studies in
conjunction with clinical trials of male methods in Bangkok, Toronto, Mexico City, New Delhi, Seoul,
Hong Kong, and Vancouver. Results from these clinical trials, wheh viewed in conjunction with
data from the present survey sample, will greatly increase our understanding of the acceptability of
potential male FRMs,

IV. RESULTS OF THE SURVEY

1. SOME CHARACTERISTICS OF RESPONDENTS

The total number of respondent interviewed was 353 cases - 99 cases from urban middle SES,
104 cases from urban low SES and 150 cases from the rural area. Some characteristics of respondents
from each sample area were shown in Table 3. As was expected from the sampling design, respondents
from each region significantly differ in terms of educational attainment and socioeconomic status of
respondent’s occupation. Respondents from urban middle SES shown the highest educational attain-
ment and occupational status, while those from the rural area the lowest.

Demographic characteristics such as age and parity do not significantly differ among sample
groups. We may note, howei/er, that the number of living children is Iargest for those respondents
from urban low SES. This might have been resulted from their contraceptive experiences.

While respondents from each region have about the same amount of knowledge of contraceptive
methods, their contraceptive behaviors are considerably different from each other. First of all, we
should note that percent presently using a contraceptive method for the whole sample (59%) is con-
siderably gligher than that of national average 44% in 1976.2)

2) This figure was obtained from the preliminary analysis of the National Sample Survey on Fertility
and Family Planning by the Korean Institute for Family Planning in 1976.
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Table 2. Descriptive Statistics for Respondents from Three Sa‘mpling Regions:

Sampling region

Urban middle Urban low Rural (3) Significance
Variable Grand mean SES (1) SES (2) p (.05
N= 99 N= 104 N= 150 ‘ 3 )
Years of schoolin 9.96 13.69 9.64 7.73 2
(husband) = \ T
3
Years of schooling . 8.89 11.87 8.94 6.86 2
( wife ) X
Socioeconomic statls 2.48 1.95 7.54 2.78 %
of husband’s occupation ’ ) ' ' 3
Percent of literate 86.9 95.9 92.2 71.3 not
males N= 304 N=94 N=94 N=116 applicable
Husband’s age 36.33 36.12 35.19 3,2,1
Wife’s age 32.57 32.14 32.55 2,3,1
Number of children 2.37 3.59 3.15 1,3,2
Percent presently using 59.3 60.2 53.8 62.4 not
~ a contraceptive method ‘N=208 N=59 N=56 N=93 applicable
Number of known
contraceptive 2.89 2.95 2.82 2.90 2,3,1
methods
Percent ever used 47.9 58.6 53.8 36.7 not
condoms N= 169 N= 58 N= 56 N=55  applicable
Percent ever used 16.7 19.2 18.3 14.0 not
withdrawal N= 59 N= 19 N=19 N= 21 applicable
1 Scored: 1 = Executives, business managers and professionals

2 = Administrative personnel, owners of small businesses, lesser professionals, clerical
and sales workers and technicians

3 = Manual employees, machine operators, small farm owners, semi-skilled employees,
tenant farmer and unskilled employees
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Since the acceptability of male FRM could be partly considered as a reflection of people’s con-
traceptive practices, we may refer to the national figures of currently practicing methods. According
to the results of the national sample survey in 1976, the IUD and other methods (rthythm, withdrawal,
foam tablet, diaphragm etc.) are the most widely practiced methods. Despite the fact that the govern-
ment program had put more emphasis on the IUD, oral pill, and sterilization, those who use other
methods are still many in both urban and rural areas. .

‘The IUD is more popular among rural women, while condom and sterilization are more popular
among urban residents.

The distribution of currently practicing method for our sample are as follows:

Oral pill 13.6 %
IUD 17.0%
Condom 9.3%
Other methods 184 %

Total 59.3%

The proportions for each method are higher than those of the national average, but the pattern

of distribution is similar to that of the national figure.

Table 3. Percent Distribution of Currently Practiqing Method for Currently Married Women
15 - 44 by Place of Residence

Whole Country Urban ’ Rural
Oral pill (female) 8% 8 % 7%
1IUD 11.% 8% 13 %
Condom 6% 8% 4%
Sterilization 8% 11% 6 %
Male 4% 5% 3%
Female 4% 6% 3%
Other 11% 13% 10%
44 % 48 % 40 %
Total N = 5,008 N = 2,591 N=2,417 |

* Source: Prelimiﬂary Analysis of Family Planning Evaluation Survey, Korean Institute for Family
Planning, 1976.
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Even if we take the time.gap between the two surveys into account, we can hardly say that the
difference is due to sampling error. At any rate, it is interesting to note that the rural sample shows
the highest rate of current practice. This may be related to the fact that the government family plann-
ing program is most active in rural area and poorly reaches those in urban low SES. It is well known
in Korea that the urban-rural gap in contraceptive practice has been narrowed considerably since the
initiation of the national family planning program.

2. RELIABILITY AND VALIDITY OF THE MEASURES

As was pointed out earlier, efforts have been made to check the reliability of attitudinal|responses
and the convergent validity of multiple measures of acceptability for each method. Reliability mea-
sures were obtained by a test-retest type for three questions.(See Table 4) Reliability measures
(Correlation Coefficient, r) is particularly high in the case of question dealing with intention to use
a existing method, while it is moderately high for questions dealing with attitude toward using a
method. We can see that reliability goes down as we move from behavioral intention to attitude
and from the existing method to the potential method.

Table 4. Intrasubject Reliability Estimates for Three Questions:

Q. 720 - Intention Q. 721 - Attitude Q. 722 - Attitude
to use condoms toward using toward using
condoms daily pill
Q. 215 - Intention to
.82

use condoms

Q. 216 - Attitude
X .58

toward using condoms

Q. 317 - Attitude toward 49

using daily pill

‘Convergent validity was measured by intercorrelations of multiple measures of acceptability
for each male FRM. As shown in Table 5, convergent validity is generally high for each method.
One exception is the case of the rank of each method; correlations between the rank of each method
and other measures of acceptability for each method are rather low. This may be due to the possi-
bility that people are more likely to take other FRM’s into account when they consider the rank of
each method. However, vasectomy is not the case. Tt is probably because vasectomy is definitely
the least preferred method in whatever terms and whatever methods they may take into account.
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Table 5. Intercorrelations of Multiple Measures of Acceptability for Each Method:

CONDOM
Q. 215 Q. 216 Q. 217 Q. 218 Q. 701

Q. 215 Intention to use _

condoms?!
Q. 216 Attitude toward 37 .

using condoms?2
Q. 217 Attutude tw 32 49 -

condom?2 .
Q. 218 Attitude toward 39 56 59 )

using condoms3
Q. 701 Rank of condom#4 .21 12 .08 12 -

DAILY PILL
Q. 316 Q. 317 Q. 318 Q. 319 Q. 702
Q. 316 Intention to use
male pilll .

Q. 317 Attitude toward 53

using male pill2 . -
Q. 318 Attitude toward
Q. 319 Attitude toward
Q. 702 Rank of male pili4 .24 .28 .20 .29 -

1 Scores range from 1 (definitely will use) to 5 (definitey will not use).
-2 Scores range from 1 (very good) to (very bad).
3 Scores range from 1 (very favorable) to 5 (very unfavorable),

4 Scores range from 1 (most prefer) to 4 (least prefer).
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Table 5. Intercorrelations of Multiple Measures of Acceptability for Each Method (cont’d):

MONTHLY INJECTION

Q. 415 Q. 416 Q. 417 Q. 418 Q. 703

Q. 415 Intention to use

monthly injectionl -
Q. 416 Attitude toward using 56

’ monthly injection? . -

Q. 417 Attitude toward

monthly injection2 44 -55 - -
Q. 418 Attitude toward using

monthly injection3 62 64 58 -
Q. 702 Rank of monthly

injection .34 .26 .30 .38 -

VASECTOMY
Q. 513 Q. 514 Q. 515 Q.516 Q. 704

Q. 513 Intention to have

vasectomy!l B
Q. 514 Attitude toward 65

having vasectomy?2 : -
Q. 515 Attitude toward

vasectomy2 40 A48 -
Q. 516 Attitude toward

having vasectomy3 67 72 49 -
Q. 704 Rank of vasectomy4 .64 47 .32 51 -

1 Scores range from 1 (definitely will use) to 5 (definitely will not use).
2 Scores range from 1 (very good) to 5 (very bad).
3 Scores range from 1 (very favorable) to 5 (very unfavorable).

4 Scores range from 1 (most prefer) to 4 (least prefer).
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3. Overall Acceptability of Existing and Potential Male Fertility Regulating Methods

As was pointed out, we attempted to measure the acceptability of existing and potential male
FRM’s by five different methods. According to the rank of each method, the monthly injection is
the most preferred method in each sample areas, while vasectomy is least preferred.(See Table 6)
The next preferred method is daily pill for all respondents, and the order of rank is almost the same
in all sample areas. These findings are consistent with the results of SKS.

When we look at other measures of acceptability, however, the order of preference for each
method changes slightly. The male daily pill is the most preferred method, the monthly injection is
the next preferred, and vasectomy in the least preferred method for all measures of acceptability and
for almost all sample areas. It is not clear at this moment why the acceptability ranks of monthly
injection and male daily pill were reversed.for these measures. We have already noted that the con-
vergent validity is generally low in the case of the rank measure of acceptability. We can hardly con-
clude, however, that the rank of each method is not a valid measure of acceptability. We should

Table 6. Alternative Measures of the Acceptability of Existing and Potential Male
FRMs for Males from Three Sampling Regions:

Sampling region

Urban middle Urban low’ Signifi-
# SES (1) SES (2) Rural (3) cance
Q" Acceptability measure Grand mean n=99 n=104 n=150 P <.05
701 Rank of condom!1 2.49 2.33 2.49 2.59 1,2
5, 3
702 Rank of daily pill ! 2.22 2.48 2.20 2.07 3,2
1,
703 Rank of monthly 3,2
injectionl 1.80 2.10 1.77 1.62 _l’_
704 Rank of vasectomyl 3.48 3.71 3.06 3.54 Q}
215 Intention to use 1,2
condom 2.84 2.59 2.64 3.15 3
315 Intention to use 3,2
daily pill? 2.28 2.49 2.21 2.19 —
415 Intention to use 2,3
monthly injection 2.50 273 235 2.46 3,1
513 Intention to have 1
vasectomy? 4.01 3.39 3.90 4.51 2
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Table 6. Alternative Measures of the Acceptability of Existing and Potential Male
FRMs for Males from Three Sampling Regions (cont’d):

Sampling Tegion

Urban middle Urban low Signifi-
# SES()  SES(2) Rural (3) cance
Q" Acceptability measure Grand mean n =99 n=104 n=150 P <05
216 ﬁ;ﬁgﬁfgtoward using 2.57 2.47 2.34 2.79 ———§ 1
317 Attitude toward using
416 Attitude toward using 2,3
monthly injection3 2.49 2.60 2.33 2.53 ?,T
514 Attitude toward having -
vasectomy3 3.44 2.93 3.35 3.83 g
218 Attitudztoward using 2.70 2,65 2.60 2.81 2,1,3
condom
319 Attitude toward using ’ 3,2
daily pill4 2.32 2.52 2.29 2.22 7T
418 Attitude toward using 2,3
monthly injection? 2.53 2.77 2.38 2.47 T
516 Attitude t%ward having 354 3.01 3.48 3.94 5
vasectomy 3
217 Attitude toward
condom3 2.30 2.27 2.15 242 2
318 Attitude toward . 2,3
daily pili3 2.06 2.24 1.97 2.01 —1-’—
417 Attitude toward 2
monthly injection3 2.13 2.28 1.88 2.19 3,1
515 Attitude toward 2,1
vasectomy3 2.65 2.38 2.35 3.03 3
(cont’d)‘
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Table 6.  Alternative Measures of the Acceptability of Existing and Potential
Male FRMs for Males from Three Sampling Region(cont’d):

Sampling Tegion

Urban middle Urbanlow  Rural (3) Signifi-

oft N SES (1) SES (2) _ cance

Accptability measures Grand mean n = 99 n=104 n=150 P<.05
709 Rank of daily pill5 2.94 2.93 2.96 2.94 1,3,2
710 Rank of weekly pillS 1.97 1.96 1.98 1.98 1,3,2
711 Rank of monthly pill5 1.08 1.11 1.06 1.08 2,3,1
712 Rank of monthl 2

m?gcti‘(’m’lmn v 3.65 3.78 3.45 3.70 3T
713 Rank of 3-monthl

in}‘;'cti‘;n montly 2.78 2.82 2.73 2.79 2,3,1
714 Rank of 6-monthl

injection] 4 2.09 2.05 2.14 2.08 1,3,2
715 Rank of yearl 1.3

injoctio " hied 1.48 1.35 1.67 1.43 37
705 Rank of weekl;

in?ecﬁ‘(’mw ey 3.85 3.83 3.81 3.89 2,1,3
706 Rank of weekl

pi’l‘lnl ot weekly 2.67 2.72 2.58 2.70 2,3,1
707 Rank of monthl

injeotion] | Y 2.30 2.25 237 2.27 1,3,2
708 Rank of monthly

pinl 1.19 1.20 1.24 1.14 3,1,2

1 Scores range from 1 (most prefer) to 4 (least prefer).

2 Scores range from 1 (definitely will use) to 5 (definitely will not use).
3 Scores range from 1 (very good) to 5 (very bad).

4 Scores range from 1 (very favorable) to 5 (very unfavorable).

5 Scores range from 1 (most prefer) to 3 (least prefer).
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also note that the rank of each method was measured around the end of questionnaire gfter having
talked about all existing and potential male FRM’s. The acceptability response to one method at
a time could be different when respondents knew about other methods available.

The figures in Table 6 speak themselves for differential preferences for each method among

three sample groups. Looking at all measures of acceptability, we can find the following tendencies:

a. Condom is more preferred among urban samples than among rural samples;

b. Daily pill is more preferred among urban low SES samples and rural samples than among urban
middle SES samples;

c. Monthly injection is more preferred among urban low SES and rural samples than among urban
middle SES samples;

d. Vasectomy is less preferred among rural samples than among urban samples.

Finally we compared the acceptability of two potential male methods according to the diff-
erent timing of taking. For both pill and injection the longer the timing, the more it is preferred in
all sample areas. It is also true when we take the two methods into consideration at the same time.
In acceptability of the two potential male methods, timing is more important than the routes of ad-
ministration. Given the same timing, however, pill is more preferred than injection in all sample

areas.

4.  BELIEFS ABOUT ATTRIBUTES OF MALE FRM’s

Since beliefs about attributes of each male FRM are regarded as one of the important aspects
of acceptability, we measured them first by the five-point scale of “‘agree-disagree” and tried to see
how they are related to the behavioral intentions to use each methods.

Attritubes of each method are either intrinsic or user-defined.

1) Beliefs about attributes of condom.

As shown in Table 7, attributes of condom with which respondents agree most are those re-
lated to its effectiveness and safety for health reasons. Attributes with which respondents dis-
agree most, on the other hand, are those related to obtaining the method and moral obligation
in using the method. These could be interpreted as a reflection of the fact that condom has been
included as a method in the national family planning program. Most Koreans are familiar with
condom and, if they want, can obtain and use it without any difficulty or embarrassment.

When we compare the mean belief scores between those who intend to use condom and those
who do not intend, however, we can see somewhat different findings. In many cases of the attri-
butes, mean belief scores are significantly different between these two groups. In other words,
beliefs on many attributes of condom clearly differentiate behavioral intentions to use the method.
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Attributes that show bigger differences in mean belief scores between the two groups are put in

order:
My wife wants me to use condoms as a method of birth control;
Condoms are convenient and easy to use;
Condoms are difficult to store privately;
Condoms are the best male method of birth control;
Condoms decrease sexual satisfaction.
Table 7. Mean Scores on Beliefs about Attributes of the Condom for Men who
intend and do not intend to use Condoms:
Mean belief score! (agree-disagree) o
P ; 4 Not i - 4 Signifi-
. ten ot inten cance
Attribut n
Q ribute Grand mean n=197 n =144 P<.05
201 Effective 2.18 2.08 2.33 *
202 Di_fficult to store 2.96 3.12 276 %
privately
203 Safest (for health 2.28 2.18 : 2.40 *
reasons) ’ ’ ’
204 Embarrassing to obtain 3.42 3.51 3.28 *
205 Inconvenient and .
.61 3. 3.
difficult to obtain 3.6 69 50
A method
207 Diffi(;ult to dispose 3.03 3.12 292
of privately
208 Avoid unwanted children 2.25 2.11 2.43 *
209 De.creas?s sexual 268 2.82 2.49 *
satisfaction
210 Convenient and easy to use 2.85 2.68 3.08 *
211 Best method 2.61 2.46 2.82 *
212 Wife approves 3.04 2.74 3.45 *
213 Friends and relatives 3.2 3.30 3.11 *
approve
214 Moral Obligation 3.60 3.67 3.52
not to use .

1 All scales range from 1 (strongly agree) to 5 (strongly disagree).
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2) Beliefs about attributes of the male daily pill

Attributes of the daily pill with which respondents agree most are also those related to its ef--
fectiven¢ ~and convenience in using.(See Table 8) Many people agree with statements that daily
pill avoids unwanted pregnancy, that it is a very effective method for preventing pregnancy, and
that it is convenient and easy to use. On the other hand, many people disagree with statements
on negative attributes of the daily pill such as:

A man would have to wait too long a time before he could make his wife pregnant after he
stops taking the male daily pill;

I feel that I have a moral obligation not to use the male daily pill;

The male daily pill would be very embarrassing to obtain.

As a result, we can conclude that respondents have favorable beliefs on the daily pill. This
partly explains why respondent ranked the daily pill so highly.

Mean belief scores are significantly different in most of the attribute statements between those
who intend to use the daily pill and those who do not. Bigger differences in the mean scores are
found among the following attribute statements:

If the male daily pill was available my wife would want me to use it;

The male daily pill would be the best male method of birth control,

If the male daily pill was available my close friends and relatives would want me to use it;
The male daily pill would be convenient and 2asy to use.

It would be too easy for me to forget to take the male pill every day.

These attribute statements markedly differentiates respondents’ behavioral intentions to use
the daily pill.

3) Beliefs about attributes of the monthly injection

As was the case of the male daily pill, many respondents agree with attribute statements on
the effectiveness of the monthly injection and disagree with statements on negative attributes of the
method. (See Table 9) Respondents generally have favorable beliefs on the monthly injection.

In almost all cases of attribute statements, mean belief scores are significantly different between

- :those who intend to use the method and those who do not. Remarkable differences are found among

the following attribute statement:

If the monthly injection was available my wife would want me to have it;
If the monthly injection was available my close friends and relatives would want me to have it;
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Table 8. Mean Scores on Beliefs about Attributes of the Daily Pill for Men

who intend and do not intend to use the Daily Pill:

Mean belief scorel (agree-disagree)

Intend Not intend Sclf:éil-

Q# Attribute Grand mean n=266 n=172 P< .05

301 Effective 2.11 1.99 2.54 *

302 Wait too long to 3.87 3.92 3.70 *
make wife pregnant ’ ’ '

303 Safest (fOr health 2.96 2.87 3.31 *
reasons)

304 Embarrassing to obtain 3.63 3.67 3.50

305 Inconvenient and s *
difficult to obtain 3.48 3.57 3.17

306 Decreases sexual desire 2.94 2.97 2.84

307 Easy to forget to take 2.51 2.64 2.04 *

308 Convenient and easy 2.32 2.19 2.81 *
to use

309 Causes weakness 2.77 2.78 2.71

310 Avoid unwanted children 2.08 1.97 2.47 *

311 leflcult to store 3.56 3.62 3.31 *
privately

312 Best method 2.37 2.18 3.07 *

313 Wife approves 2.33 2.13 3.07 *

314 Friends and relatives 2.57 2.40 3.19 *
approve

315 Moral obligation not 3.85 3.89 3.72

to use

1 All scales range from 1 (strongly agree) to § (strongly disagree).
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Table 9. Mean Scores on Beliefs about Attributes of the Monthly Injection for
men who intend and do not intend to use the Monthly Injection:
Mean belief scorel
(agree-disagree)
Intend Not intend Signifi-
#  Attribute ot inten cance

Q Grand mean n=239 n =098 P <.05
401 Effective 2.15 2.00 2.52 *
402 Wait toc? long to 3.95 3.98 3.84

make wife pregnant
403 Safest (for health reasons) 2.77 2.58 3.21 *
404 Embarrassing to obtain 3.03 3.21 2.58 *
405 Inconvenient and difficult 2.97 3.14 2.55 *

to obtain ' ’ ’
406 Decreases sexual desire 2.83 2.92 2,61 *
407 Easy to forget to take 3.42 3.57 3.05 *
408 Very painful 3.31 3.42 3.03 *
409 Causes weakness 2.92 2.99 2.75 *
410 Avoid unwanted children 2.05 1.94 2.32 *
411 Best method 2.31 2.10 2.81 *
412 Wife approves 2.39 2.11 3.05 *
413 Friends and relatives 2.56 2.31 3.17 *

approve
414 Moral obligation not 3.88 3.92 3.81

to use

1 All scales range from 1 (strongly agree) to 5 (strongly disagree),
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Table 10. Mean Scores on Beliefs about Attributes of the Vasectomy for Men
who intend and do not intend to have a Vasectomy:

Mean belief scorel
(agree-disagree)

# Intend Not intend Sclf::;ﬁ'
Q" Attribute Grand mean n=60 n=272 P e
<.05
501 Effective 1.86 1.55 1.93 *
502 Painful operation 2.92 3.35 2.82 *
503 Causes weakness 2.73 3.55 2.54 *
504 Avoid unwanted children 2.11 2.20 1.72 *
505 Decreases sexual desire 2.60 3.28 2.45 *
506 Embarrassing to obtain 2.95 2.84 3.37 *
507 Inconvenient and difficult 2.95 3.37 2.86 *
to obtain ) ) -
508 Safest (for health reasons) 3.11 2.30 3.28 *
509 Best method 2.73 2.02 2.89 *
510 Wife approves 3.36 2.33 3.59 *
511 Friends and relatives *
approve 3.53 2.63 3.73
512 Moral Obligation not 3.45 3.95 3.35 ®

to have
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The monthly injection would be the best male method of birth control;
The monthly injection would be the safest male method of birth control;
The monthly injection would be very embarrassing to obtian.

4) Beliefs about attributes of the vasectomy

Here again respondents agree most with attributes statements related to the effectiveness of
the vasectomy, (See Table 10) However, they also agree considerably with statements on negative
attributes of the vasectomy such as:

The vasectomy decreases sexual desire;
The vasectomy causes weakness.

Respondents disagree most with statements on wife’s approval, approval of friends and relatives,
and moral obligation.

Mean belief scores differ significantly in all cases of attribute statements between those who
intend to have vasectomy and those who do not. Attribute statements that more sharply differentiate
behavioral intentions to have a vasectomy are put in order as follows:

My wife would want me to have a vasectomy,

My close friends and relatives would want me to have a vasectomy;
The vasectomy causes weakness;

The vasectomy is the safest male method of birth control;

The vasectomy is the best male method of birth control.

Analysis so far reveals that respondents agree mostly with attribute statements related to the
effectiveness of male methods and disagree with those related to negative attr.@butes of the methods.
The vasectomy, the least preferred method, was not the case however. It is interesting to know that,
in all male methods, concern with wife’s approval was the only attribute that differentiates most
sharply behavioral intention to use the method in the future. It seems to imply that contraception
is not the business of either husbands or wives but the business of couples invoived even in a male-
dominant society. It also justifies the need for a research on famales’ attitudes toward male methods

We have examined so far each single beliefs about attributes of each male FRM and how it
differentiates future behavioral intentions to use each method. What happens if we take beliefs about
attributes of each method together and see how they are related to behavioral intentions to use each
method? Table 11 shows what proportions of respondents are correctly classified as intending vs.
not intending to use a male method based on a weighted linear combination of beliefs about the
method. The result implies that in all male methods except condom, we can predict more than 80
percent of future intention to use a method on the basis of beliefs about all attributes of the method.
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Table 11. Percentage of Respondents Cortectly Classified as Intending vs. not
Intending to Use a Male FRM Based on a Weighted Linear Combination
of Beliefs about the Method:

Methods Percentage correctly classified by FRM
Condom 66.8 %
Daily Pill 83.3 %
Monthly Injection 85.2 %
Vasectomy 84.9 %

S. ACCEPTABILITY OF ATTRIBUTES OF MALE FRMs

To measure the acceptability of attributes, attributes of all existing and potential male methods’
were listed (questions 60i through 622), and, for each attribute, respondents were asked to check
on a five-point scale whether they like or dislike the method that has the attribute. As shown in Table
12, most of the respondents like the male method that is self-administered, taken daily, stored in a
small package, and taken by the pill. On the other hand, most of the respondents dislike the male
methods that decreases sexual desire or sexual satisfaction, is taken daily and easy to forget to take,
and administered by a third person. Mean scores for the other attributes range mostly from 2.5 to
3.5 around the mid-point 3. Since the mid-points were left out in calculating mean scores, these
attributes seem to be acceptable for about half of the respondents and not acceptable for the rest.

Among the attributes of male FRMs, we selected those relevant to each of the existing and
potential male methods and examined how the acceptability of them is related to the behavioral
intentions to use the method in the future.

1) Acceptability of attributes of male FRMs for men who intend and do not intend to use condoms

In four cases of attributes of condom, mean acceptability scores are significantly different
between those who intend to use condom and those who do not.(See Table 12) Three of them are
attributes most. respondents liked: method obtained from pharmacy, method stored in a small
package, and method that is self-administered. One of them is the least preferred attribute: method
that decreases sexual satisfaction. The other attributes of condom do not significantly differentiate
the behavioral intention to use the method.
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Table 12. Mean Scores on Acceptability of Attributes of Male FRMs:

More liked attributes

More dislike attributes

i .
Q" Attribut - Meanl QF Attributes Mean!
614 Method that is self-administered 1.89 612 Method that decreases sexual 4.11
satisfaction
601 Method taken monthly 1.97 611 Method that decreases 4.08
sexual desire
619 Method stored in a small package 2.18 602 Method taken daily 3.91
605 Method taken by pill 2.24 620 Method that is easy to 3.89
forget to take
601 Method obtained from pharmacy 2.34 613 Method administered by a 3.53
third person
615 Method that requires 2 - 3 2.35 604 Method used during 3.15
months for fertility return intercourse
610 Method that increases sexual 2.44
' desire
607 Method obtained from field 2.67
worker '
617 Method that requires 4 - 5 months 2.68
for fertility return
618 Method that is permanent 2.71
616 Method that requires one month 2.81
for fertility return
606 Method taken by injection 2.81
609 Method obtained from health 2.90
center or clinic
603 Method taken weekly 2.95

1 All scales range from 1 (like very much) to 5 (dislike very much).
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2) Acceptability of attributes of male FRMs for men who intend and do not intend to use the
daily pill

As we can see in Table 14, mean acceptability scores significantly differentiate behavioral inten-
tion to use the daily pill in man cases of attributes relevant to the method. It is interesting to note
that almost all of these attributes are preferred ones. Only in one case of least preferred attributes,
the. mean acceptability score is significantly different between two groups; the attribute that the
method is taken daily is the case.

Table 13. Mean Scores on Acceptability of Attributes of Male FRMs for Men who
intend and do not intend to use Condoms:

Mean acceptability scorel
( like - dislike )

# ' Intend Not intend  Sienifi-
Q"  Attribute Grand mean n=197 n=144 P <.05
604 Method used during 3.15 3.06 3.27
intercourse :

607 Method obtained from 2.67 2.71 2.61
field worker

608 Method obtained from 2.34 2.20 2.52 *
pharmacy

609 M-=thod obtained from 2.90 2.88 2.76
health center or clinic :

610 Method that increases 2.44 2.37 2.53
sexual desire

611 Method that increases 4.08 4.12 4.01
sexual desire

612 Method that decreases 4.11 4.20 3.99 *
sexual satisfaction

614 Method that is self- 1.89 1.82 2.00 *
administered

619 Method stored in a 2.18 2.06 2.35 *

small package

620 Method that is easy to 3.89 3.86 3.92
forget to take

1 All scales range from 1 (like very much) to 5 (dislike very much).
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Table 14. Mean Scores on Acceptability of Attributes of Male FRMs for Men who intend
and do not intend to use the Dailv Pill:

Mean acceptability scorel

(like - dislike) . g
Signifi-
" Intend Not intend cance
Q" Attribute Grand mean n=266 n= 72 P<.05
602 Methed taken daily 3.90 3.83 4.18 *
605 Method taken by pill 2.24 2.05 2.94 *
607 Method obtained from 2.67 2.57 3.01 *
field worker
608 Method obtained from 2.34 2.30 2.51
pharmacy
609 Method obtained from 2.82 2.74 3.11 *
health center of clinic
610 Method that increases 2.43 2.30 2.90 *
sexual desire
611 Method that decreases 4.07 4.10 3.97
sexual desire '
612 Method that decreases 4.12 4.12 4.10
sexual satisfaction
614 Method that is self- 1.88 1.80 2.17 *
administered
615 Method that requires 2 - 3 2.35 2.30 2.54
months for fertility return
616 Method that requires one 2.82 2.80 2.89
month for fertility return
617 Method that requires 4 - 5 2.66 2.57 .3.00 *
months for fertility return
619 Method stored in a 2.17 2.09 2.43 *
small package ¢
620 Method that is easy to 3.89 3.86 4.00

forget to take

1 All scales range from 1 (like very much)to 5 (dislike very much).
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Table 15. Mean Scores on Acceptability of Attributes of Male FRMs for Men who
intend and do not intend to use the Monthly Injection:

Mean acceptability scorel
(like - dislike)

Signifi-
" Intend Not intend cance
Q"  Attribute Grand mean n=239 n=98 P <.05
601 Method taken monthly 1.97 1.83 2.31 *
606 Method taken by injection 2.80 2.49 3.55 *
607 Method obtained from 2.68 2.60 2.88 *
field worker
608 Method obtained from 2.34 2.29 2.48
pharmacy
609 Method obtained from © 2.84 2.77 3.01
health center or clinic
610 Method that increases 2.44 2.34 2.69 *
sexual desire
611 Method that decreases 4.07 4.07 4.07
sexual desire
612 Method that decreases 4,12 4.06 4.15
sexual satisfaction
613 Method administered by 3.53 3.48 3.64
a third person :
615 Method that requires 2 - 3 2.35 : 2.23 2.64 *
months for fertility return
616 Method that requires one 2.82 2.77 2.95
month for fertility return
617 Method that requires 4 - § v 2.69 2.62 2.86
months for fertility return
620 Method that is easy to 3.88 3.82 4.05 *

forget to take

1 All scales range from 1 (like very much) to 5 (dislike very much).
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3) Acceptability of attributes male FRMs for men who intend and do not intend to use the monthly

injection

In six cases of attributes relevant to the monthly injection, mean acceptability scores are signi-

ficantly different between those who intend to use the monthly injection and those who do not.

(See Table 15) Five out of six attributes are more preferred ones, mostly related to the routes of

administration timing, and service. One less preferred attribute that signifiéantly differentiates the

behavioral intention is the case that the method is easy to forget to take.

4) Acceptability of attributes of male FRMs for men who intend and do not intend to have a

vasectomy.

Only one attribute that the method is permanent significantly differentiates the behavioral
intentions to have a vasectomy in the future.(See Table 16) The least preferred attributes about

sexual desire or sexual satisfaction are not so important in the behavioral intentions to have a

vasectomy.

Tabie 16. Mean Scores on Acceptability of Attributes of Male FRMs for Men who intend
and do not intend to have Vasectomy:

Mean acceptability scorel

(like - dislike)

4 : Intend Not intend Sclagrrxlcl:g-
Q" Attribute Grand mean n=60 n=272 P<.05
609 Method obtained from 2.84 2.81 3.00

health center or clinic
610 Method that increases 242 235 2.43
sexual desire
611 Method that decreases 4.08 4.18 4.06
sexual desire
612 Method that decreases 4.13 4.25 4.10 *
sexual satisfaction
613 Method administered by 3.56 3.60 3.56
a third person
618 Method that is permanent 2.74 2.23 2.86 *

1 All scales range from 1 (like very much) to 5 (dislike very much).
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6. FACTORS RELATED TO THE ACCEPTABILITY OF MALE FRMs

In this section we will examine how demographic variables are related to the various aspects
of the acceptability of male FRMs. Various aspects 'of the acceptability are, as we have discussed,
the overall acceptability of existing and potential male FRMs, beliefs about attributes of each male
FRMs, and the acceptability of attributes of male FRMs. Demographic variables are the place of
residence, age, and years of education. It should be 'kept in mind that age mostly reflects other de-
mographic characteristics such as the number of living children and the duration of marriage, and
that education partly reflects the socio-economic status or the level of living.

1) Factors related to the overall acceptability of male FRMs.

Two measures of the overall acceptability were used: intentions to use and attitudes toward
using each male methods. As shown in Table 17, the urban-rural residence is significantly related
to the acceptability of condom and vasectomy; urban residents like condom and vasectomy more
than rural residents. These findings are consistent with the national figures on the current practice
rate. We have shown that practice rates of condom and sterilization are considerably higher in
urban areas. It is speculated that condoms and vasectomy are more acceptable in urban areas
because they are more popular and easily available there.

Age of respondents is not related to the attitudes toward using each male methods, but
significantly related to the behavioral intentions to use each of male methods. In other words,
younger people have stronger intentions to use each of male methods.” This finding seems, at a
first look, inconsistent with our expectation that older people have stronger intention to use any
method. At a second look, however, we could conjecture that younger people are more likely
to intend to use any male methods available in the future while older people would have preferences
for the methods they oi' their wives are using.

The level of educational attainment is not significantly related to the acceptability of condom,
but related to the acceptability of other male FRMs. While the zero-order correlation between
the level of education and the acceptability of condom is significanf, the relationship disappears
when the effects of other variables are taken into account. For other methods, there are tendencies
that more educated men dislike pill and injection more and that more educated men like vasectomy
more.

The total variance of acceptability measures explained by these three variables is the biggest
in the case of vasectomy, while it is rather small for other methods. Since the vasectomy is the
least preferred method on the average, there seems to be wide variation in acceptability according
to the values of these variables. On the whole, we can say that demographic characteristics are
not so important in the acceptability of male FRMs.
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‘ 2) Factors related to beliefs about attributes of each male FRMs.

Although we have seen that younger men have stronger intentions to use all male methods,
mean scores on beliefs about attributes of each male methods are not significantly different in
all cases of methods except the daily pill between younger men and older men. In other words,
beliefs about attributes do not significantly explain the relationship found between age and the
intention to use condom, the monthly injection, and the vasectomy. In the case of the daily pill,
however, mean scores on beliefs about five attributes out of 15 are significantly different between
younger and older men.(See Table 18) Most of these attributes are preferred attributes of the
daily pill. We can say that they partly explain why younger people have stronger intention to use
the daily pill,

Table 18. Mean Scores on Beliefs about Attributes of the Daily Pill for Men
above and below the Median Age:

Mean belief scorel

(agree - disagree) Signifi-
E— cance

Q# Attribute Grand mean Younger men Older men P<C.05
308 Convenient and easy to use 2.32 2.23 241 *
310 Avoid unwanted children 2.09 1.99 2.17 *
311 Difficult to store privately 3.55 3.67 3.44 *
312 Best method 2.38 2.28 2.48 *
313 Wife approves 2.36 2.23 2.47 *

1 All scales range from 1 (strongly agree) to 5 (strongly disagree).

The level of education, in contrast to age of respondent, significantly differentiates beliefs about
some attributes of all male FRMs. In the case of condom, more educated men disagree more with
statements of negative attributes of condom.(See Table 19) Beliefs about these negative attributes
of condom explain the earlier finding that more educated men like condom more.

Mean scores on beliefs about six attributes of the daily pill are significantly different between
less educated and more educated men. Three of these attributes are positive ones and three of them
are negative ones. Less educated men agree more with statements of positive attributes and disagree
less with statements of negative attributes. It was expected that more educated men disagree less
with statements of negative attributes; howevgr, that is not the case. At any rate, differences in
beliefs about positive attributes between the educational groups partly explain the earlier finding
that more educated men dislike more the daily pill.
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Table 19. Mean Scores on Beliefs about Attributes of the Condom for Men above
and below the Median Years of Education:
Mean belief scorel
(agree - disagree)
- Signifi-
p cance
Q"  Attribute Grand mean Low education High education P<.05
202 Difficult to store 2.97 2.82 3.15 *
privately
204 Embarrassing to obtain 341 3.21 3.66 *
205 Inconvenient and difficult 3.61 3.44 3.83 *
to obtain
206 Sloppy/messy/dirty method 3.01 2.84 3.24 *

1 All scales range from 1 (strongly agree) to 5 (strongly disagree).

Table 20.  Mean Scores on Beliefs about Attributes of the Daily Pill for Men above
and below the Median on Years of Education:
Mean belief score 1
(agree - disagree)
Signifi-
Q# Attrib cance
ttribute Grand mean Low education High education P<.05
301 Effective. 2.13 2.04 2.25 *
304 Embarrassing to obtain 3.63 3.50 3.79 *
306 Decreases sexual desire 2.93 2.79 3.11 *
310 Avoid unwanted children 2.09 2.01 2.19 *
311 Difficult to store 3.55 3.42 3.72 *
privately
312 Best method 2.38 2.24 2.57 *

1 All scales range from 1 (strongly agree) to 5 (strongly disagree).
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Table 21. Mean Scores on Beliefs: about Attributes of the Monthly Injection

for Men above and below the Median on Years of Education:

Mean belief scorel

(agree - disagree) Signifi-
: # cance

Q Attribute Grand mean Low education High education . P<.05
401 Effective ' 2.16 2.09 2.26 *
406 Decreases sexual desire 2.83 2.72 2.97 *
409 Causes weakness 2.93 2.84 3.05 *
411 Best method 2.32 2.24 2.43 *

1 All scales range from 1 (strongly agree) to 5 (strongly disagree).

Table 22.  Mean Scores on Beliefs about Attributes of the Vasectomy for
Men above and below the Median onYears of Education:
Mean belief scorel
(agree - disagree)
— Signifi-
cance

QF  Attribute Grand mean Low education High education P<.05
502 Painful operation 2.92 2.81 3.06 *

503 Causes weakness 2.72 2.45 3.06 *

505 Decreases sexual desire 2.61 2.46 2.79 *

507 Inconvenient and difficult 2.97 2.84 3.11 *

to obtain

508 Safest (for health reasons) - 3.09 3.32 2.80 *

509 Best method 2.70 2.81 2.55 *

510 Wife approves 3.36 3.:57 3.10 *

511 Friends and relatives approve 3.51 3.68 3.30 *

1 All scales range “from 1 (strongly agree) to 5 (strongly disagree).
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In the case of the monthly injection, mean scores on beliefs about four attributes are signifi-

cantly different between the less educated and more educated men.(See Table 21) .Two of them are

negative attributes and the other two are positive attributes.

Less educated men agree more with

all of four attribute statements. Differences in mean scores on positive attributes partly explain the
earlier finding that less educated men like more the monthly injection.

For many attributes of the vasectomy, the level of education significantly differentiates mean
scores on beliefs.(See Table 22) More educated men agree more with statements of positive attributes
and disagree more with statements of negative attributes. This explain why more educated men like

more the vasectomy.

3) Factors related to the acceptability of attributes of male FRMs

Only in four cases out of twenty attributes of male FRMs, age of respondents significantly

differentiates the mean scores on acceptability of attributes.(See Table 23) Younger men like
more the method that is stored in a small package and requires 1 - 3 months for fertility return,
and dislike less the method taken daily.
In eight cases out of twenty attributes of male FRMs, mean scores on acceptability are sig-
nificantly different between the educational groups.(See Table 24) Less educated men show
consistently more favorable attitudes toward attributes related to pill and injection. This explains
the earlier finding that more educated men dislike more pill and injection.

Table 23. Mean Scores on Acceptability of Attributes of Male FRMs for
Men above and below the Median Age:

Mean acceptability scorel
(like - dislike)

Signifi-
cance
Qf  Attribute Grand mean Younger men Older men P <.05
602 Method taken daily 3.91 3.81 4.01 *
615 Method that requires 2 - 3 2.34 2.17 2.50 *
months for fertility return
616 Method that requires one 2.81 2.64 2.96 *
month for fertility return
619 Method stored in a small 2.18 2.09 2.27 *

package

1 All scales range from 1 (like very much) to 5. (dislike very much).
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Table 24. Mean Scores on Acceptability of Attributes of Male FRMs for
Men above and below the Median Years of Education:

Mean accepatability scorel
(like - dislike)

Signifi-
cance
Q#f  Attribute Grand mean  Low education  High education P (.05
602 Method taken daily 3.91 3.83 4.01 *
605 Method taken by pill 2.25 2.16 2.37 *
606 Method taken by injection 2.82 2.69 2.97 *
607 . Method obtained from 2.68 2.55 : 2.85 *
field worker
609 Method obtained from 2.84 2.68 3.03 *
health center or clinic
611 Method that decreases 4.08 4.01 4.17 *
sexual desire
612 Method that decreases 4.11 4.05 4.19 *
sexual desire
617 Method that requires 4 - 5 2.68 2.57 2.83 *

months for fertility return

1 All scales range from 1 (like very much) to 5 (dislike very much).

7. MALE’S WILLINGNESS TO SHARE RESPONSIBILITY FOR CONTRACEPTION

Another important element to be considered with regard to the acceptability of male FRMs
is men’s willingness to share responsibility for contraception. Even if some male FRMs are found to
be acceptable, they are not guranteed to be accepted unless men are willing to share the responsibility.
The number of children is generally regarded as a matter for the couples to dicide, and so is contracep-
tion as a means to control the number. However, there would be cultural variations in the exten#
to which husbands are willing to share responsibility for contraception.

Korea is known as a male-dominant society, and, on this ground, it is hypothesized not infre-
quently that Korean men would not share the responsibility. According to the results of SKS, know-
ledgeable sources were doubtful about the willingness of men to share responsibility in preventing a
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birth. However, our findings are not consistent with those of SKS. As shown in Table 25, more than
half of the respondents said that they would use male FRMs, while less than one fourth of respondents
said that only wives should use birth control methods. We can conclude, therefore, that prospects

for introducing new male FRMs are optimistic in Korea as far as men’s cooperation is concerned.

Table 25. Male’s Willingness to Share Resnonsibility for Contraception:

Percentage choosing each altermative:

Question Self Both Wife Total

717 Who decided what method 29.1 57.5 13.4 100.0
of birth control your i
family will use?

718 1If you and your wife 50.0 27.6 - 22.4 100.0
decided you want to
use birth control to
have no more children,
who should use birth
control you or your
wife?

719 If you were forced by 61.1 159 23.0 100.0
circumstances to make
a choice, would you
rather have your wife
use the female birth
control pill or you
use the male birth
control pill?

It is true that there was a male-dominance in the traditional Korean society. The traditional
male-dominance, however, has been changing into an equalitarian husband-wife relationship as Korea
underwent rapid social changes particularly since World War II. It is also true that the Korean family
planning program has put a more emphasis upon the female side since its inception. But male methods

were not entirely neglected in the program, and the Korean program might not have succeeded that
much without cooperation of husbands behind the scene.
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V. SUMMARY OF FUNDINGS AND POLICY IMPLICATIONS

To assess the acceptability of existing and potential male fertility regulating methods a total
of 353 male respondents was interviewed from three sampling areas; 99 cases from urban middle
SES, 104 cases from urban low SES, and 150 cases from the rural area. As was expected from the
sampling design, respondents from each area significantly differ in terms of educational attainment
and socioeconomic status. However, demographic characteristics such as age and parity do not sig-
nificantly differ among sampling groups. While respondents from each area have about the same
amount of knowledge of contraceptive methods, their contraceptive behaviors are considerably dif-
ferent from each other. The rate of currently practicing contraception was highest among rural
samples and lowest among urban low SES groups.

The relative acceptability of two existing (condom and vasectomy) and two potential (daily
pill and monthly injection) male FRMs was assessed using several measures of acceptability. What-
ever measure used, the most consistent finding among sampling groups was that vasectomy is the least
acceptable method. This may be partly due to the fact that our sample design excluded from the study
those who already had vasectomy. It is true, however, that vasectomy is least preferred among poten-
tial users. Our finding suggests that the current target system on vasectomy be reconsidered in the
national family planning program.

For all measures of acceptability potential methods were more preferred than either condom
or vasectomy for the rural and urban low SES samples. There was a tendency for the pill to be pre-
ferred over injection although the difference was not statistically significant. As rural and poor urban
populations would be important consumers of new and improved contraceptives, the present finding
that potential methods are strongly preferred over existing methods, argues for continued develop-
ment of the potential male methods. It was also found that there are some differences in preferences
for each male methods among different sample groups. This implies that acceptance could be enhanc-
ed by providing each target group with their preferred methods.

With regard to the potential male methods, we examined the acceptability of two of the most
salient attributes; duration of action and route of administration. It was found that methods with
longer duration of action are preferred to methods with a shorter duration. For all sampling groups
a monthly pill is preferred to a weekly pill, which in turn is preferred over a daily pill. Similarly, if
the route of administration is injection, the longer the duration of action the more the injection is

preferred. There was also consistency among sampling groups concerning the most preferred route of
administi'ation. If the duration of action is held constant, the pill is preferred to injection. The dura-
tion of action seems to be more important attribute than the route of administration.

Next we examined respondent’s beliefs about attributes of each male methods using the agree-
disagree scale. Respondents agreed mostly with attribute statements related to the effectiveness of
male methods and Vfiisagreed with those related to negative attributes of the method. In the case of
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vasectomy, however, respondents agreed mostly with statement of negative attributes. It is interest-
ing to see that for all male methods concern with wife’s approval was the only attribute that differ-
entiates most sharply behavioral intention to use the method in the future. It seems to imply that
contraception is the business of couples involved even in a male-dominant society and justifies the
need for research on females attitudes toward male methods.

The acceptability of attributes of all existing and potential male methods was measured by
asking respondents, for each attribute, to check on a five-point reale whether they like or dislike
the method that has the attribute. Most of the respondents liked the male method that is self-admin-
istered, taken monthly, stored in a small package, and taken by the pill. On the other hand, most
of the respondents disliked the male methods that decreases sexual desire or sexual satisfaction, is
taken daily, easy to forget to take, and administered by a third person. These information could
help biomedical scientists develop new contraceptive technology and those involved in family plann-
ing program supply more acceptable male methods.

Among the attributes of male FRMs, we selected those relevant to each of the existing and
potential male method and examined how the acceptability of them is related to the behavioral inten-
tions to use the method in the future. While there were some differences in attributes among male
FRMs, those important attributes mentioned in the above, liked or disliked, tended to significantly
differentiate behavioral intentions to use each male FRM in the future.

Three demographic characteristics were examined how they are related to the acceptability
of each male FRMs. It was found that the urban-rural residence is significantly related to the acc-
eptability of condom and vasectomy; urban residents liked condom and vasectomy more than rural
residents. Age of respondents is not significantly related to the attitudes toward using each male
methods, but significantly related to the behavioral intentions to use each male methods. The edu-
cational level is not significantly related to the acceptability of condom, but related to the accepta-
bility of other male FRMs. There were tendencies that more educated men dislike pill and injection
more and that more educated men like vasectomy more. These findings imply that diversified efforts
are needed to introduce different male methods to people with different demographic characteristics
in family planning program. It should be kept in mind, however, that the total variance of accepta-
bility measures explained by these three variables was not so big on the whole.

Finally, men’s willingness to .share the responsibility for contraception was examined. It has
been hypothesized not infrequently that Korean men would not share the responsibility, and the
knowledgeable sources in our study also expressed the same opinion regarding male’s cooperation
in contraception. However, our findings were on the contrary to the hypothesis. More -than half
of the respondents said that they would use male FRMs, while less than one fourth of fespondents
said that only wives should use birth control methods. We can conclude, therefore, that prospects
for introducing new male FRMs areoptismisticin Korea as far as men’s cooperation is concerned.
While condom and vasectomy were already included in the national family planning programs, other
male FRMs should be equally emphasized when they are available in the future.
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