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ABSTRACT 

This study aims to assess knowledge, practice and factors affecting knowledge and practice of family 

planning methods among males in a rural community in Edo State, Nigeria. A cross-sectional descriptive 

study design with multistage sampling method are employed in sample selection of 323 male participants 

in Iyamho community, Edo State. Data is analysed and presented using descriptive statistics. Majority 

126 (39%) of the respondents are within 34-41years. Majority (96.3%) of the men know about family 

planning methods for men. Majority 258 (80%) knows barrier method (male condoms). Most 181(56%) 

of the respondents have used family planning methods before. The factors that affect accessing family 

planning services for males is mostly stigmatization (57.6%). In conclusion, this study provides 

information on the types of family planning information men are lacking and avenues for getting this 

information to them. Its therefore recommended reproductive health program designers need to 

incorporate these findings into reproductive health programs to help address barriers to improve health 

outcomes among males. 
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NTRODUCTION 

Gender experts agree that males should be 

encouraged to be supportive partners of women’s 

reproductive health while also meeting their own 

reproductive health needs, and engaged as agents of 

change in families and communities1. Constructive 

male engagement in family planning entails a 

thoughtful, gender sensitive approach that places 

gender equality and women’s empowerment on equal 

footing with other desired outcomes2. The explosive 

increase in the nation’s population emanating from 

indiscriminate childbearing, apart from a small 

number of privileged and conscientious countries that 

have succeeded in reducing the population growth, 

each pregnancy and birth remains a risk fatal 

experience for hundreds of millions of women 

worldwide3. Family planning is a means by which 

individuals or couples space the process of 

conception, pregnancy and childbirth in intervals, 

mutually determined by both husband and wife in 

order to have desired number of children that they can 

conveniently cater for their needs 2,3.  According to 

Ahmed 3, Family Planning is the factor that may be 

considered by a couple in a committed relationship 

and each individual involved in deciding if and when 

to have children. Though, rarely articulated, family 

planning may involve consideration of the number of 

children a couple wish to have as well as the age at 

which they wish to have them. Family Planning are 

obviously influenced by external factors such as 

marital situation, career considerations, financial 

position, any disabilities that may affect their ability 

to have children and raise them, beside many other 

considerations. World Health Organization (2017), 

describe family planning as a way of thinking and 

living that is adopted voluntarily, upon the basis of 

knowledge, attitudes, and responsible decisions by 

individuals and couples, in order to promote the 

health and welfare of the family group and thus 

contribute effectively to the social development of a 

country. The World Health Organization (WHO) 

estimates that 287,000 material deaths occurred in 

2010, sub-Saharan Africa (56%) and southern Asia 

(29%) accounted for the global burden of maternal 

deaths. Many countries in sub-Saharan Africa have 

persistent high rates of unmet need for family 

planning and relatively low proportions of 

contraceptive use. Factors affecting service provision 

include tenuous commodity security and suboptimal 

service factors4. At the individual woman level also, 

numerous obstacles work against the utilization of 

family planning service5. Studies have shown that 

barriers to family planning services include risk 

perception, insufficient knowledge needed to make 

informed choices, opposition from male partners, and 

health service limitations6. 

Constructively engaging men, including adolescent 

boys, to be users of Reproductive Health services 

themselves, shifting gender norms, and improving 

communication and joint decision making in couples 

can be challenging and require long- term efforts as a 

result of low socio-economic factors7. This study 

sought to assess the Knowledge and practice of family 

planning methods among males in Iyamho 

community. 
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THEORETICAL FRAMEWORK   

The Health Belief Model (HBM):  

The Health Belief Model (HBM) is by far the most 

commonly used theory in health education and 

promotion8. The underlying concept of the HBM is 

that health behavior is determined by personal beliefs 

or perceptions about a disease and the strategies 

available to decrease its occurrence. Personal 

perception is influenced by the whole range of 

intrapersonal factors affecting health behavior. The 

following four perceptions serve as the main 

constructs of the model:   

1. Perceived seriousness  

2. Perceived susceptibility.  

3. Perceived benefits.  

4. Perceived barriers.   

Each of these perceptions, individually or in 

combination can be used to explain health behavior. 

More recently, other constructs have been added to 

the HBM: thus, the model has been expanded to 

include cues to action, motivating factors and self-

efficacy.   

Perceived seriousness: The construct of perceived 

seriousness speaks to an individual’s belief about the 

seriousness or severity of negative health behavior. 

While the perception of seriousness is often based on 

medical information or knowledge, it may also come 

from beliefs a person has about the difficulties 

negative health behavior would create or the effects it 

would have on his or her life in general.  

Perceived susceptibility: Personal risk or 

susceptibility is one of the more powerful perceptions 

in prompting people to adopt healthier behaviors. The 

greater the perceived risk, the greater the likelihood 

of engaging in behaviors that decrease the stated risk. 

This is what prompts men who have sex with men to 

be vaccinated against hepatitis B and to use condoms 

in an effort to decrease susceptibility to HIV 

infection. It is only logical that when people believe 

they are at risk for contracting a disease, they will be 

more likely to do something to prevent it from 

happening. However, the opposite also occurs. When 

people believe they are not at risk or have a low risk 

of susceptibility, unhealthy behaviors tend to result.  

This is what has been found among older adults in the 

U.S. and HIV prevention behavior.  

Perceived Benefits: Since change does not come 

easily, the last construct to the HBM is the issue of 

perceived barriers to change. This is an individual’s 

own evaluation of the obstacles in the way of him or 

her adopting a new behavior. Of all the constraints, 

perceived barriers are the most significant in 

determining behavior change. In order for a new 

behavior to be adopted, a person needs to believe that 

the benefits of the new behavior outweigh to 

consequences of continuing the old behavior.  

Modifying Variables: The four main constructs of 

perception are modified or influenced by other 

variables such as culture, education level, past 

experiences, skills and motivation just to name a few. 

These are individual characteristics that influence 

personal perceptions. For example, if one is 

diagnosed with an STI, they may become more self-

conscious and practice safer sex due to lessons from 

that past diagnosis.   
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Cues to action: In addition to the four beliefs or 

perceptions and modifying variables, the HBM 

suggests that behavior is also influenced by cues to 

action. These are events, people or things that move 

people to change their behavior. Examples are media 

reports and media campaigns, advice from others, 

reminder postcards from a health care provider or 

health warnings on product labels. Knowing a person 

who has gone through a health behavior change and 

how it has benefited them can also act as a cue to 

action for others.   

Self-efficacy: In 1988, self-efficacy was added to the 

original four beliefs of the HBM. Self-efficacy is the 

belief in one’s own ability to do something9. People 

generally do not try to do something new unless they 

think they can do it. If someone believes a new 

behavior is useful (perceived benefit), but does not 

think he or she is capable of doing it (perceived 

barrier), chances are that it will not be tried. 

Figure 1: Diagrammatic presentation of The Health Belief Model 

Source: The Health Belief Model (based on10-14 Health Behaviour and Health Education. Theory, Research and 

Practice. San Francisco: Wiley & Sons 

MATERIALS AND METHODS 

Study Setting: The research work was carried out in 

Iyamho community, Edo State. Iyamho is a small 

town in Etsako West Local Government Area of Edo 

State whose headquarters are in the town of Auchi. 

Iyamho is beautiful semi-urban centre following the 

influx of workers, visitors and students and is one of 

the 21 towns/villages that consist of three quarters 

Iyodudu, Iyitse, and Iyomila that constitute Uzairue 

clan in Etsako west, Edo State. 
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Study Design: A cross-sectional descriptive study 

was used to explore knowledge and practice of males 

in family planning methods in Iyamho community.  

Target Population: The target populations used for 

this research are males of reproductive age between 

18 to 59 years in Iyamho community, Edo State.  

Sample Size Determination: In order to get a 

representation of all population for this study, The 

Cochran formula was used to estimate the sample size 

as follows: 

𝑛= 𝑍²𝑝𝑞/𝑑² 

Where, 

 n0 = the desired sample size 

Z = 95% confidence interval (standard value 1.96) 

p = Anticipated population proportion of 34%, 

p=0.34) 

q = 1.0 - p 

d = degree of accuracy desired at 0.05 

Therefore, the sample size is computed as follows: n0 

= [(1.96)2 x (0.34) x (0.66)] / (0.05)2, n0 =345. 

For a known population, the following formula is 

used; n= n0/1+ [(n0-1)/N]  

Where, 

n= sample size 

n0= desired sample size 

N= total population 

n= 345/1+ [(345-1)/5000 

n= 345/1+ [344/5000] 

n= 345/1+ 0.0688 

n= 345/1.0688 

n= 322.8 

n approximately 323. 

Sampling Technique: A stratified multistage cluster 

sampling method is employed in sample selection.  

Stage I: Three quarters (Iyodudu, Iyitse and Iyomila) 

were selected from the 4 using simple random 

sampling employing balloting. Each quarter 

constituted a stratum from which households were 

drawn for the survey.  

Stage II: The sample size was proportionally allotted 

to each of the selected quarters.  

Stage III: a systematic random sampling was done in 

selecting the households per quarter. This was 

achieved through the use of numbers to refer to each 

household rather than the use of names of household. 

The first household within each stratum was selected 

randomly with the next one being the nearest 

household that met the inclusion criteria. 

 Inclusion and exclusion criteria: All sexually 

active adult males aged between 18 to 59 years in 

Iyamho community were included in this study. The 

study excluded all adult males between ages 18 to 59 

years in Iyamho community who were mentally 

retarded or could not speak either Etsako or English 

and those less than the required age. 

Instrument for Data Collection: A structured 

questionnaire comprising of both open and close 

ended questions was prepared after reviewing several 

questionnaires from different other research to assess 

the knowledge and practice of family planning 

methods among males. It comprises of Four (4) 

sections ‘A’, ‘B’, ‘C’ & ‘D’. 

Section A, has questions about the demographic data 

of the participants such as the age, the marital status, 

level of education, etc. with 8 questions  
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Section B, seeks on knowledge of men towards 

family planning methods from the respondents with 6 

questions 

Section C, Determine the practice of family planning 

methods among respondents with 5 questions 

Section D, factors influencing the practice of family 

planning methods among respondents with 9 

questions. 

Reliability of Instrument: The reliability of the 

instrument was checked using test-retest method. 

This was done by administering the same 

questionnaire to 20 respondents in the same rural 

community (Iyamho) in Edo state. These respondents 

were excluded from the main study. 

After a period of two weeks the same test was 

administered to the same group who took the test 

previously. Two sets of test scores were obtained.  

The two sets of scores were used to compute a 

correlation co-efficient using Cronbach Alpha 

coefficient and a value of 0.845 was gotten which 

indicated that the instrument was reliable. 

Method of Data Collection: Data collection took 

place over a period of three (3) weeks. In this study, 

data is collected using structured questionnaires. 

Confidentiality and anonymity of data is ensured. 

Method of Data Analysis: Data was analysed using 

the Statistical Package for Social Science (SPSS) 

version 22.0  

Ethical Considerations: Ethical clearance was 

obtained from the Ethics and Research Committee of 

the Edo State University Uzairue. A verbal 

permission is obtained from the leaders of the 

communities where participants were selected and the 

consent of participants in the study is sought prior to 

their inclusion in the study. Respondents were given 

the right to withdraw from the research study at any 

time if they are no longer satisfied with the research 

process without fear or negative consequences. 

Anonymity and confidentiality are strictly ensured in 

the study.  

Limitations of the study: This study was subjected 

to the following limitation. 

One-site setting: The study is limited by the use of 

one study settings which could affect the 

generalizability of the study, I.e. the use of one 

community, because of this a further study in another 

setting was suggested. 

RESULTS  

A total of 323 respondents were recruited and all the 

323 respondents completed and returned the 

questionnaires. This translates to a response rate of 

100%.   

Table 1 below shows majority 126(39%) of the 

respondents are within 34-41years, 111(34.4%) are 

26-33years, 50(15.5%) are 42years and above and 

36(11.1%) are within 18-25years. Majority 

131(40.6%) are Yoruba, 123(38.1%) are Igbo and 

69(21.4%) are Hausa. The educational level shows 

majority 143(44.3%) have secondary level education, 

86(26.6%) have tertiary level of education.  
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Table 1: showing the demographic characteristics of the respondents 

 Variables Categories  Frequency Percent 

Age in years 

  

  

  

18-25years 36 11.1 

26-33years 111 34.4 

34-41years 126 39.0 

42years and above 50 15.5 

Ethnicity 

  

  

Hausa 69 21.4 

Igbo 123 38.1 

Yoruba 131 40.6 

Educational level 

  

  

  

No formal education 38 11.8 

Primary 56 17.3 

Secondary 143 44.3 

Tertiary 86 26.6 

Marital status 

  

  

  

Single 57 17.6 

Married 207 64.1 

Divorced 40 12.4 

Separated 19 5.9 

Religion 

  

Christianity 133 41.2 

Islam 190 58.8 

Employment status 

  

  

Unemployed 38 11.8 

Self-employed 186 57.6 

Employed 99 30.7 

Number of children 

  

  

  

  

  

No child 37 11.5 

1child 76 23.5 

2children 41 12.7 

3children 54 16.7 

4children 66 20.4 

More than 4children 49 15.2 

Desired number of children 

  

  

  

  

1child 19 5.9 

2children 173 53.6 

3children 85 26.3 

4children 29 9.0 

More than 4children 17 5.3 

  Total 323 100.0 

 

According to the table 2 below, majority 311(96.3%) know family planning methods specifically for men. 

The knowledge distribution shows 258(80%) knows barrier method (male condoms), 67(20.6%) knows 

surgical method (vasectomy), 132(40.8%) knows male traditional method (periodic abstinence and 

withdrawal), 19(5.9%) knows oral method. It was observed from the figure above that majority of the 

respondents 60% know about family planning methods while 40% reported they do not. 
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Table 2: showing the level of knowledge on family planning methods among respondents 

Variables   Categories Frequency Percent 

Do you know any family planning 

methods specifically for men only? 

Yes 311 96.3 

No 12 3.7 

If yes, what methods do you know? 

  

  

  

  

Barrier method (male 

condoms) 

258 80.0 

Surgical method (vasectomy) 67 20.6 

Male traditional method 

(periodic abstinence and 

withdrawal) 

132 40.8 

Oral method 19 5.9 

What is the MOST EFFECTIVE 

contraceptive method for a man who 

has reached his desired number of 

children? 

Condoms 108 33.4 

Periodic abstinence and 

withdrawal 

86 26.6 

Vasectomy 95 29.4 

Pills 34 10.5 

Do you know about family planning 

services available in the community? 

  

Yes 158 48.9 

No 165 51.1 

Have you or your partner used any 

family planning methods? 

  

Yes 181 56.0 

No 142 44.0 

  Total 323 100.0 

    

 

 

Figure 2: pie-chart showing the level of knowledge of respondents on family planning methods 

Yes

60%

No

40%

Do you know of any family planning methods? 
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Table 3: showing the level practice of males in family planning methods 

 Variables  Categories Frequency Percent 

Have you or your partner used any family 

planning methods before? 

Yes 181 56.0 

No 142 44.0 

Do you use contraceptives to stop unplanned 

pregnancy? 

Yes 147 45.5 

No 176 54.5 

Do you use contraceptives anytime you don’t 

intend to get pregnant? 

Yes 147 45.5 

No 176 54.5 

Does your methods of family planning changes 

from time to time? 

Yes 145 44.9 

No 178 55.1 

  Total 323 100.0 

 

From the table 3 above, 181(56%) of the respondents have used family planning methods before, 

147(45.5%) use contraceptives to stop unplanned pregnancy, 145(44.9%) changes their family planning 

method from time to time. 

 

Figure 3: A bar-chart showing the practice of males in family planning methods 

The figure above shows the practice of males, majority 56% use condom, 30% use natural family planning 

method, 17.6% use vasectomy, while 6.5% use pills. 

 

6.5%

17.6%

56%

30%

PILLS VASECTOMY CONDOM NATURAL FAMILY 

PLANNING

Which family planning method have you used 

before?
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Table 4 showing the factors associated with Knowledge and practice of males in family planning 

methods 

 Variables Categories  Frequency Percent 

Are there any challenges to accessing family planning 

services? 

Yes 213 65.9 

No 110 34.1 

My religion prohibits it? 

  

Yes 60 18.6 

No 263 81.4 

Does distance affect your ability to go for family 

planning services? 

Yes 121 37.5 

No 202 62.5 

Is it convenient to access family planning services? Yes 186 57.6 

No 137 42.4 

Do you pay for family planning service? Yes 227 70.3 

No 96 29.7 

I use natural family planning method? 

  

Yes 97 30.0 

No 226 70.0 

I did not use it because of my previous experience of 

family planning? 

Yes 164 50.8 

No 159 49.2 

My culture disallows it? 

  

Yes 96 29.7 

No 227 70.3 

  Total 323 100.0 

From the table 4 above, factors associated to the practice of family planning among men include cost 

(70.3%), challenges in accessing the services (65.9%), previous experiences (50.8%), distance (37.5%), 

culture (29.7%) and religion (18.6%). 

 

Figure 4: showing the factors associated with the Knowledge and practice of males in family planning 

methods 

47.7%

28.8%
22.6%

35.9%

57.6%

31.9%

CHALLENGES FACED IN ACCESSING FAMILY 

PLANNING SERVICES
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According to the figure above, the challenges 

faced in accessing family planning services 

for males include; stigmatization (57.6%), 

fewer contraceptive choices for men (47.7%), 

peer pressure (35.9%), unsupportive wives 

(31.9%), lack of knowledge (28.8%) and 

negative community perception (22.6%). 

DISCUSSION 

Level of knowledge of males concerning 

family planning methods in Iyamho 

community 

The present study quantified knowledge and 

use of contraception among men living in 

Iyamho community. About 96.3% of the men 

know about family planning methods for 

men. This is similar but relatively lower than 

the 98% reported in the findings of a study 

conducted15. This is not surprising: while 

women commonly access healthcare 

facilities for antenatal care and childhood 

immunization visits, men are far less likely to 

have healthcare needs that bring them to 

hospitals and clinics where they might 

encounter accurate family planning 

information. It is therefore essential to make 

awareness and reach men with information 

about family planning methods for them. 

Ijeoma et al.,16-20 established that the level of 

knowledge of family planning among the 

married men in Evuma Community, Afikpo, 

Ebonyi State, Nigeria was high (96.4%). The 

major source of information was through 

sensitization from health workers at the 

health centres as well as from 

friends/relations. Adams21-24 also revealed 

that a high level of awareness of family 

planning methods is made possible mainly 

through hospital campaigns followed by 

exchange of information between 

friends/relations. 

Perhaps not surprisingly, men were most 

familiar with barrier method (male 

condoms), but many also named male 

traditional method (periodic abstinence and 

withdrawal), surgical method (vasectomy) 

and oral method. Increasing knowledge and 

acceptability of these methods among men 

could be one avenue for increasing use of 

these very effective methods. Importantly, 

such efforts will only be successful if there 

are also parallel efforts to address lack of 

availability of these methods for men 25-30 

Level of practice of males in family 

planning methods 

The study also revealed that the practice of 

family planning among the males in Evuma 

Community, Afikpo was average (56.0%). 

This finding indicates a gap between the level 

of knowledge and the practice of family 

planning among men. This view is similar 

with that of 31-33 who revealed that majority 

of the respondents know about some modern 
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contraceptive methods, but the overall 

contraceptive use was very low. However, it 

disagrees with that of 34-37 who revealed that 

majority of the respondents had good 

knowledge regarding the meaning, types and 

uses of contraceptives which resulted in high 

attitude and good practice pattern. These 

findings point to the fact that there is a very 

wide gap between the knowledge of family 

planning in Evuma community and their 

practice of family planning. This view was 

supported by 38-41 who posited that, in many 

other African countries, there exists a very 

wide gap between contraceptive knowledge 

and practice. They posited that current 

contraceptive use in Africa stood at 29 % 

while knowledge was well over 80 %42-45 

This view is also consistent with the 

findings46 who revealed that it was not every 

couple who approved family planning 

actually practiced it for reasons such as the 

fear of failure, cultural and religious 

prohibition as well as disagreements between 

couple.  

Family planning programs need to target men 

at all levels of health promotion and 

education with their partners to reduce 

misconceptions about FP methods to increase 

acceptance. Men’s participation is crucial to 

help reduce misconception about side effects 

of contraceptive methods47. Therefore, 

FP family programs need to target men at all 

levels of the service. Their involvement will 

also lead to women’s empowerment to 

increase effective contraceptive use and 

continuation to improve better health 

outcomes in reproductive health48. User 

experiences indicate that text messages 

provide a novel way to raise awareness, 

promote behavior change and address myths 

and socio-cultural norms49. 

Factors associated with the knowledge and 

practice of males in family planning 

methods 

The challenges faced in accessing family 

planning services for males in the current 

study include; stigmatization (57.6%), fewer 

contraceptive choices for men (47.7%), peer 

pressure (35.9%), unsupportive wives 

(31.9%), lack of knowledge (28.8%), culture 

(29.7%) and religion (18.6%), cost (70.3%) 

and negative community perception (22.6%). 

Similarly, non-approval of family planning 

methods by men in 36,49 was attributed to 

perceived risks, side effects, and socio-

cultural norms. Focus group discussions with 

men and women in rural Uganda have come 

out with similar findings45,49. Contraceptive 

knowledge and use are shaped by the socio-

cultural environment such as personal 

attitudes and feelings about contraception. 
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Evidence shows that some men oppose 

contraceptive use for reasons of tradition and 

religion which require men to maintain the 

honor and position of their extended family, 

village, religious group and social 

organization. Studies have shown with 

similar findings in settings in rural northern 

Ghana50 The complex web of social and 

cultural factors impedes spousal 

communication regarding reproductive 

health issues and that discourages them to 

take their wives to health clinics to discuss FP 

issues. 

Conclusion 

This study provides information on the types 

of family planning information men are 

lacking and avenues for getting this 

information to them. Its therefore 

recommended reproductive health program 

designers need to incorporate these findings 

into reproductive health programs to help 

address barriers to improve health outcomes 

among males. 

Recommendations 

Based on the findings of the study,  

i. Attention is needed at community and 

governmental level to identify strategies to 

promote gender equity, shared decision 

making, shared responsibility, positive 

participation of men, empowering women, 

and to increase effectiveness of male 

participation in family planning use. Male 

focused programs, intensive education for 

men and religious leaders should also be 

considered. 

ii. Governmental and non-governmental 

organizations, donors and relevant 

stakeholders should ensure availability, 

accessibility and sustained advocacy for the 

use of FP for men. 

iii. The FP programs should incorporate the 

responsibility and role of males in the 

practice of FP service. 

iv. Service delivering centers need to be 

properly equipped with materials to motivate 

males to use the services. 

 

 

REFERENCES 

1. Adelekan, A., Omoregie, P., & Edoni, E. 

Knowledge and practice of males in 

Family Planning: Challenges and Way 

Forward. Int’l J of Population Research, 

2017 

 

 

2. Adongo, P. B., Tabong, P. T., Azongo, T. B., 

Phillips, J. F., Sheff, M. C., Stone, A.  

E., &Tapsoba, P. The same contraceptive method 

but different stories: A comparative 

qualitative study of the misconceptions 



Global Professionals Multidisciplinary Practices Journal Vol. 1 No. 2, August 2024 

 

14 | P a g e  
 

associated with contraceptive use in 

southern and northern Nigeria. 

ResearchGate 2018. 

3. Ahmed-Adams Zainab B. Knowledge, attitude 

and practice of natural family planning 

among couples in Kaduna metropolis. A 

thesis submitted to the school of 

postgraduate studies, Ahmadu Bello 

University, Zaria 2020. 

4. Alsaedi, J., Alakel, S., Alalmaei, A., Al-

Mutairi, M., Almutair, S. (2018). 

Assessment of Knowledge, Attitude and 

Practice towards Family Planning in 

Saudi Arabia,. The Egyptian Jour of 

Hospital Med, 2017,70(2), 345-348.  

5. Apanga, P. A., & Adam, M. A. (2018). Factors 

influencing the uptake of family planning 

services in the Talensi District, 

Ghana. The Pan African medical J 

2018, 20, 10.  

6. Arundhati, C. Knowledge and practice of 

males in Family Planning and 

Reproductive Health in rural central India 

Academic Dissertation Univerity of 

Tampere, School of Health Sciences 

International Postgraduate Programme in 

Epidemiology Finland 2017, Pg 16 

7. Aryeetey R, Kotoh AM, Hindin MJ. 

Knowledge, perceptions and ever use of 

modern contraception among women in 

the Ga east district, Ghana. African J 

Reprodive Health; 2018, 14(4):27–32 

8. Attitudes toward male fertility control : results 

of a multinational survey on four 

continents. European Society of Human 

Reproduction and Embryology, 20(2), 

549–556. 

9. Bandura, A. Self-efficacy: Towards a unifying 

theory of behavioral change. 

Psychological Review,1977, 84 (2), 191-

215.  

10. Bassett & Mbizvo. Factors Associated with 

Knowledge and practice of males in 

Family Planning in West Pokot County, 

Kenya. Universal Journal of Public 

Health, 2019, 3(4), 160–168. 

11. Bayray, A. Assessment of male involvement 

in family planning use among men in 

south eastern zone of Tigray, 

Ethiopia. Scholarly Journal of 

Med, 2018, 2(2), 1-10. 

 

12. Becker,S., Drachman & Kirscht, “Measuring 

unmet need: wives, husbands or couples” 

International Family Planning 

Perspectives,2017, vol. 25, no. 4, pp. 

172–180. 

13. Green,C P. “Male involvement in 

reproductive health and Family 

planning,” Programme Advisory Note, 

Technical Paper, United Nations 

Population Fund, New York, NY, 

USA.2020 

14. Cates, W.Family Planning: The Essential 

Link to Achieving All Eight Millennium 

Development Goals. 

Contraception,2017, 81, 460-461. 

15. Cleland, J. Conde-Agudelo, A., Peterson, H., 

Ross, J. and Tsui, A.  Contraception and 

health. Lancet.2019, 380.Pp.149–56 

16. Cleland, J., Ndugwa, R. P., & Zulu, E. M. 

Family planning in sub-Saharan Africa : 



Global Professionals Multidisciplinary Practices Journal Vol. 1 No. 2, August 2024 

 

15 | P a g e  
 

progress or stagnation Research Gate, 

2017,89, 137–143.  

17. Cynthia Kinnan,Ugaz, Jorge, Anthony 

Leegwater, Minki Chatterji, Doug 

Johnson, Sikiru Baruwa, Modupe 

Toriola. “Impact of Family Planning and 

Business Trainings on Private-Sector 

Health Care Providers in Nigeria.” 

International Perspectives on Sexual and 

Reproductive Health 2019.  

18. Davidson AS, Fabiyi C, Demissie S, 

Getachew H, Gilliam ML. Is LARC for 

everyone. A qualitative study of 

sociocultural perceptions of family 

planning and contraception among 

refugees in Ethiopia. Maternal Child 

Health Journal 2018, 21:1699–1705 

19. DeGraff DS, Silva V. A new perspective on 

the definition and measurement of unmet 

need for contraception. International 

Family Planning Perspectives. 2017; 

22(4):140–147. 

20. Delano G. Guide to Family Planning. New 

Edition. Ibadan: Spectrum Books, Ltd; 

2018. 

21. Determinants of Knowledge and practice of 

males in Family Planning and 

Reproductive Health in Bangladesh 

Determinants of Knowledge and practice 

of males in Family Planning and 

Reproductive Health in Bangladesh. 

Research Gate, (May 2019). 

22. DHS. Nigeria Demographic and Health 

Survey 2018. Accra. 

23. Dougherty, A., Kayongo, A., Deans, S. et al. 

Knowledge and use of family planning 

among men in rural Uganda. BMC Public 

Health2018, 18, 1294.  

24. Drennan M. Reproductive Health: New 

Perspectives on Men’s Participation. 

Population Reports. Baltimore: The 

Johns Hopkins University, Population 

Information Program; 2018. Report No.: 

J46. 

25. Eliason, S., Baiden, F., Yankey, B.A. et al. 

Determinants of unintended pregnancies 

in rural Ghana. BMC Pregnancy 

Childbirth 2018,14, 261.  

26. Emmanuel Okwudili Oranu, Ijeoma Chioma 

Oppah Journal of Biosciences and 

Medicines Vol.8 No.8, August 18, 2020 

27. Ezeh AC Izugbara CO. Women and high 

fertility in Islamic northern Nigeria.Stud 

Family Plan 2018; 41:193-204. 

28. Foreman KJ, Naghavi Mohsen, et al. 

Maternal mortality for 181 countries, 

1980–2019: a systematic analysis of 

progress towards Millennium 

Development Goal 5. Lancet. 2010; 

375(9726):1606–1623. 

29. Fotso, J. C., Cleland, J., Blessing, M., & 

Michael, M. Birth spacing and child 

mortality : An analysis of prospective 

data from the Nairobi urban health and 

demographic surveillance system. 

ResearchGate, (September 2019).  

30. Gallen M E, Liskin L, Kak N.  Men- new 

approach for family planning programs: 

Population reports, series J, Family 

planning programs, 1986 Nov-Dec;2019 

(33), 889-920, Reproductive Health 

training materials. 



Global Professionals Multidisciplinary Practices Journal Vol. 1 No. 2, August 2024 

 

16 | P a g e  
 

31. Ghulam M., Syed K. A., Waqas H., Safdar 

A., Muhammad I., Wajahat H., Aftab A., 

&Erik M., "Family Planning Knowledge, 

Attitudes, and Practices among Married 

Men and Women in Rural Areas of 

Pakistan: Findings from a Qualitative 

Need Assessment Study", International 

Journal of Repr Med, 2019, vol., Article 

ID 190520, 8 pages. 

32. Gilles, K., Shattuck, D., Kerner, B., 

Hartmann, M., Ng’ombe, T., And Guest, 

G,. “Encouraging contraceptive uptake 

by motivating Men to communicate about 

family planning: the Malawi 

MaleMotivator project,” The American J 

of Public Health,2017 vol.101, no. 6, pp. 

1089–1095. 

33. Glanz, K., Rimer, B.K. & Lewis, F.M. Health 

Behavior and Health Education. Theory, 

Research and Practice. San Fransisco: 

Wiley &Sons 2002 

34. IJadunola M, Abiona T, Ijadunola K, Afolabi 

O, Esimai O, Olaolorun F. Male 

involvement In family planning decision 

making in Ile-Ife, Osun State, Nigeria. 

African J of Reprod Health. 2020; 14 

(43). 

35. Ijeoma, J.I. &Uchenwoke, 

Chigozie,Eberechukwu, Adichie 

&Ijeoma, E. (2020).Knowledge and 

Practices of Family Planning Among 

Married Men in a Selected Rural 

Community. 56-62.  

36. Kabagenyi, A., Jennings, L., Reid, A. et al. 

Barriers to male involvement in 

contraceptive uptake and reproductive 

health services: a qualitative study of men 

and women’s perceptions in two rural 

districts in Uganda. Reprod 

Health 2019,11, 21.  

37. Kalifa. Knowledge, Attitude and Practices 

Related to Family Planning Methods 

among the Khasi Tribes of East Khasi 

hills Meghalaya. Amity Institute of 

Biotechnology,2019, 12(1), 41–45. 

38. Kassa, M., Abajobir, A.A. & Gedefaw, M. 

Level of male involvement and 

associated factors in family planning 

services utilization among married men 

in Debremarkos town, Northwest 

Ethiopia. BMC Int Health Hum 

Rights 2019 14, 33. 

39. Khan, M. & Patel, B. Reproductive behavior 

and determinants of fertility among men 

in a semi-urban Nigerian community. 

Journal of Community Medicine and 

Primary Health Care, 2021, 13–19. 17 

June 

40. Kwawukume, S.A.K., Laar, A.S. &Abdulai, 

T. Assessment of men involvement in 

family planning services use and 

associated factors in rural Ghana. Arch 

Public Health 2020, 80, 63  

41. Loaiza E., & Liang M., (2018). Adolescent 

Pregnancy: A Review of the Evidence. 

New York: UNFPA Population and 

Development Branch. Technical 

Division. 

42. Hartmann, K. Gilles, D. Shattuck, B. Kerner, 

and G. Guest, “Changes in couples’ 

communication as a result of a 

maleinvolvement family planning 

intervention,” Journal of Health 

Communication, vol. 17, no. 7, pp. 802–

819, 2017. 



Global Professionals Multidisciplinary Practices Journal Vol. 1 No. 2, August 2024 

 

17 | P a g e  
 

43. National Population Commission (NPC). 

National Policy on Population for 

Sustainable Development. Abuja:  

Nigeria: National Population 

Commission. (Ndenzako, 2018). 

44. Oakley D., Smith JD. Why do women miss 

oral contraceptive pills? An analysis of 

women’s self-described reasons for 

missed pills. J Midwifery Women’s 

Health. 2017; 50:380–5.  

45. Oluwasanmi L., A., Supa, P. & Karl P. 

Awareness and Use and Barriers to 

Family Planning Services Among Female 

University Students in 

Lesotho.SAJOG,2019, 17(3), 1 - 7. 

46. Paul, A., Garcia, Y. A., Zierer, B., 

Patwardhan, C., Gutierrez, O., 

Hildenbrand, Z, Cox, M.B.  The 

Cochaperone SGTA (Small Glutamine-

rich Tetratricopeptide Repeat- containing 

Protein Alpha) Demonstrates Regulatory 

Specificity for the Androgen, 

Glucocorticoid, and Progesterone 

Receptor. The J of Biol Chem,2019, 

289(22), 15297–15308. 

47. Riley, P., &BonTempo, J.Mobiles for quality 

improvement pilot in Uganda. Bethesda 

(MD): Abt Associates, Strengthening 

Health Outcomes through the Private 

Sector Project 2017. 

48. Rogow & Horowitz. Cluster Randomized 

Controlled Trial Evaluation of a Gender 

Equity and Family Planning Intervention 

for Married Men and Couples in Rural 

India Cluster Randomized Controlled 

Trial Evaluation of a Gender Equity and 

Family Planning Intervention for Married 

Men. Plos One, 2018,11(5).  

49. Salter C, Johnston HB, Hengen N. Care for 

postabortion complications: Saving 

women’s lives. Population Reports 2017, 

Series L: Issues in World Health. (10):1–

31. 

50. Santow et al. Family Planning and 

Preconception Health Among Men in 

Their Mid-30s: Developing Indicators 

and Describing Need. American Journal 

of Men’s Health, 2017,10(1), 59–67. 

 

 

 
www.ghpmpj.com, E-mail: ghpmpj@gmail.com || info@ghpmpj.com  

mailto:ghpmpj@gmail.com
mailto:info@ghpmpj.com

