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Abstract 

Aim/Objective: Male involvement in family planning is not limited to contraceptive use but 

includes all activities male engage upon such as male support, encouragement, and approval 

and spousal communication on contraceptive use. This study aims to assess the determinants 

of male involvement in family planning in Agbura, Bayelsa State. Methods: Descriptive study 

design was adopted for this study. The sample size was determined using the Cochran formula 

to select all 290 adult male participants for this study. Results: Result from this study shows 

that 235.17% are within the age bracket of 25-34 years, while 80.00% were married, 35.17% 

had tertiary education, 60.00% were traders, 65.17% were of Christian religion, 65.17% were 

of a monogamous family structure and 50.00% had 1-3 living children. 34.83% discussed 

family planning with their spouse, 20.00% visited family planning clinic with their spouse; only 

30.00% makes decisions about family planning jointly with spouse, and a handful of men 

20.00% used male-centered family planning method while only 17.59% allow their spouse to 

use contraceptive pills. However, 24.83% of men accompanied their partner to a family 

planning clinic, 55.17% of men personally bought condoms for family planning purposes, 

52.41% of men had ever used a modern contraceptive method, 57.59% of men feels that family 

planning services are easily accessible to men, while most worrisome is that only 34.83% men 

homes were far from the family planning clinics. Furthermore, 32.31% of men believe that 

having many children is a sign of wealth or prestige, 22.41% of men said their religious or 

cultural beliefs forbid the use of family planning, 37.59% feels embarrassed or stigmatized to 

be seen visiting a family planning clinic, while 34.83% of men believe that men who are 

involved in family planning are seen as weak or submissive to their wives. Also 57.59% of men 

prefer to have a large family to ensure inheritance or security. Conclusion: Most the married 

Christian men are not involved in family planning due to their religion or culture and the belief 
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that family planning is for the weak. Hence men should take action to be responsible husbands 

and active family planners themselves to reduce the high burden of family expenses that will 

enable them provide good education for their children. 
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INTRODUCTION 

Men involvement in reproductive health issues, including family planning is essential to 

accomplish the millennium development goal, though family planning (FP) programmes have 

centered primarily on women (Abose et al., 2021; Amuzie et al., 2022; Wanbete et al., 2024). 

However, with a focus on gender equity for normal health, there is a shift to engage men in 

supporting and using FP services (Msovela & Tengia-Kessy, 2016; Agbedi & Oweibia 2025). 

Family planning is a intentional effort by a couple to limit or space the number of children they 

may want to have through the use of contraceptive methods ((Ani et al., 2016; Bishwajit et al., 

2017). This includes the activities male engage in such as, male support, encouragement, and 

approval in association with spousal communication on contraceptive use (Akinso 2015; 

Anbesu et al., 2022). Male involvement in family planning and contraceptive use is of vital 

important due to its promotion of gender equality, eradication of extreme poverty, prevention 

of sexual violence, improved maternal health and reduced child mortality (Osuafor et al., 2023). 

 

About 12% Worldwide of married or in-union women are estimated to have had unmet need 

for contraceptive methods (Rahman et al., 2020; Mulatu et al., 2022; Mistik 2023). The Unmet 

need for modern contraception and family planning (FP) accounts for 80% of unintended 

pregnancy (Kassa et al., 2022). Expanding FP services and involving men in Nigeria could 

increase utilization of services in this setting could avert up to 42% of maternal deaths 

(Kwawukume et al., 2022). Men in rural Nigeria are seen to be the head of the home and 

influence the healthcare decisions of the entire household affairs (Wondim, et al., 2020; Maaji 

et al., 2025; Alias et al., 2025). Although contraceptive methods and services are frequently 

geared towards women, men are often the primary decision-makers on family size and their 

partners’ use of FP methods (Amuzie et al., 2022). 

The general knowledge and attitude among men about the ideal family size, gender preference 

of children, ideal spacing between childbirths, and contraceptive methods use greatly influence 

women’s preferences and opinions (Anbesu et al., 2022). Studies have shown an increase in 

contraceptive use in cases where men partners have been involved (Dral et al., 2018; Osuafor 

et al., 2023). Men’s involvement helps not only in accepting contraceptives uptake but also its 

effective use and continuation (Amuzie et al., 2022). Male partners’ role in FP services 

promotion and uptake has often been overlooked and neglected in rural areas in Africa such as 

Nigeria. The limited participation of men leads to a gap between knowledge and practice of 

contraception, contributing to high fertility rates, unintended pregnancies, and poor 

maternal/child health outcomes (Kassa et al., 2016; Assefa et al., 2021; Mulatu et al., 2022).  

Study have shown that only 14% of men use contraceptives despite high awareness in Bayelsa 

state, while in River’s state 44.7% of males were involved in family planning (Kabajenyi et 

al., 2021; Amuzie  et al., 2022; Alias et al.,2025; Maaji et al., 2025). Low level of male 
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involvement in reproductive health practices is one of the causes of high maternal morbidity 

and mortality which has reduced the impact of family planning interventions and intertwines 

with unregulated fertility that hinders economic development and creates a political imbalance 

in a country (Speizer et al., 2018; Omidiji 2025). Globally, there is a growing rise in the 

recognition of the benefits of involving men in family planning services (Koffi et al., 2018Kriel 

et al., 2019). 

 

MATERIALS AND METHODS 

Study Design 

A descriptive survey design was adopted for this study  

Study Area 

 

Figure 1: Map showing Agbura 

Study Population  

The population of this study consists of all married male living in Agbura as at the time of this 

study.  

Inclusion criteria  

Only those who are married and consented to this study were included for this research 

• Those residing in Agbura within the past two years prior to this study and agreed to 

participate were included  
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Exclusion criteria 

Unmarried adult males were excluded from this study.  

Those who are too sick and do not accept to participate in this study were excluded. 

Sample Size Determination  

Previous research work done by Amuzie et al., (2022), indicates a prevalence response rate of 

22.1% overall level of active male involvement in family planning services in Abia state. 

In using Cochrane’s formula; 

n = pq/(e/1.96)2. Where n = sample not known, p = 22.1% percentage proportion of 

male involvement in family planning, e = merging of sampling error tolerated at 95%-

degree, confident interval set at 5% or 0.05, q = 100-p 

N = 22.1 x 100 – p/ (5/1.96)2.  

n = 22.1 x 77.9/6.51  

= 264 participants.  

Adding 10% non-response rate 10/100 x264 =26 

264+26 =  

Sample size = 290. 

 

Sampling Technique(s) 

The multistage sampling technique was used to identify 290 married men in Agbura  

• Stage 1: Identification of compounds by name and total population of men  

• Stage 2: Identification of married men in each compound selected  

• Stage 3: Determination the proportion of married men from each compound 

• Step 4: Simple random sampling technique was used to select sample size 

Source of data: Primary source using questionnaire. 

 

Instrument for Data Collection  

The instrument for data collection was a structured questionnaire. The instrument was divided 

into three sections: A, B, C and D. 

• Section A elicited the demographic data of the respondents 

• Section B elicited data on male involvement in family planning in Agbura  

• Section C elicited the determinants of male involvement in family planning in Agbura  

•  Section D elicited data on the Barriers to male involvement in family planning in 

Agbura, Bayelsa state. 

 

Method of Data Collection 

The instrument was administered by the researchers with instructions and retrieved after filling. 

Method of data analysis 

Data were entered into the Microsoft excel spreadsheet (2025) and was analyzed using the 

statistical packaging for social science (SPSS) version 25.0. Entered and analyzed data are 

presented on tables and expressed as frequencies and in simple percentages. 
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RESULTS 

Data presentation and analysis  

A total of 290 respondents participated in this study, out of which all questionnaires were 

received and analyzed as shown below.  

 

Table 1: Socio-Demographic Characteristics of the Respondents 

Variables  Frequency (n= 290) Percentage (%) 

Age 

15-24 9 3.10 

25-34 102 35.17 

35-44 65 22.42 

45-54 73 25.17 

55+ 41 14.14 

Marital Status:  

Single 22 7.59 

Married 232 80.00 

Cohabiting 29 10.00 

Divorced/Widowed 7 2.41 

Highest Educational Level:  

No formal education 44 15.17 

Primary 64 22.07 

Secondary 80 27.59 

Tertiary 102 35.17 

Occupation: 

Farmer 29 10.00 

Trader 174 60.00 

Civil Servant 36 12.41 

Artisan 22 7.59 

Unemployed 29 10.00 

Religion:  

Christianity 189 65.2 

Islam 29 10.0 

Traditional 65 22.4 

Other 7 2.4 

Type of Family Structure: 

Monogamy 189 65.17 

Polygamy 101 34.83 

Number of Living Children 

0 22 7.59 

1-3 145 50.00 

4-6 123 42.41 

Source: Field survey, 2026 

 

Table 1 above shows that 35.17% falls within the age bracket of 25-34 years, 80.00% were 

married, 35.17% had tertiary education, 60.00% were traders, 65.2% were of Christian religion 
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and Islam 10.0%, 65.17% were from a monogamous family structure while 50.00% had 1-3 

living children. 

 

Table 2: Male Involvement in Family Planning 

Variables  Frequency (n= 290) Percentage (%) 

Discussed family planning with spouse 

Yes  101 34.83 

No  189 65.17 

Visited a family planning clinic with your spouse 

Yes 58 20.00 

No 232 80.00 

Make decisions about family planning jointly with spouse 

Yes  87 30.00 

No 203 70.00 

Used a male-centered family planning method 

Yes  58 20.00 

No 232 80.00 

Approve of spouse using contraception 

Yes  51 17.59 

No 239 82.41 

Source: Field survey, 2026 

 

Table 2 shows that only 34.83% discussed family planning with their spouse, just 20.00% 

visited family planning clinic with their spouse; only 30.00% makes decisions about family 

planning jointly with spouse, just a handful of men 20.00% used a male-centered family 

planning method while only 17.59% approve of spouse their using contraception 

 

Table 3: Determinants of Male Involvement in Family Planning 

Variables  Frequency (n= 290) Percentage (%) 

Accompanied your partner to a family planning clinic 

Yes  72 24.83 

No 218 75.17 

Personally bought condoms for family planning purposes 

Yes  160 55.17 

No 130 44.83 

You or your partner ever used a modern contraceptive method 

Yes  152 52.41 

No 138 47.59 

Feel that family planning services are easily accessible to men 

Yes  167 57.59 

No 123 42.41 

Is the family planning clinic too far from your home or place of work 

Yes  101 34.83 

No 189 65.17 

Source: Field survey, 2026 
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Table 3 shows that only 24.83% of men accompanied your partner to a family planning clinic, 

55.17% of men personally bought condoms for family planning purposes, 52.41% of men had 

ever used a modern contraceptive method, 57.59% of men feels that family planning services 

are easily accessible to men, while most worrisome is that only 34.83% men homes are far from 

the family planning clinics. 

 

Table 4: Barriers to Male Involvement in Family Planning 

Variables  Frequency (n= 290) Percentage (%) 

Believe that having many children is a sign of wealth or prestige 

Yes  94 32.41 

No 196 67.59 

Religious or cultural beliefs forbid the use of family planning 

Yes  65 22.41 

No 225 77.59 

Feel embarrassed or stigmatized to be seen visiting a family planning clinic 

Yes  109 37.59 

No 181 62.41 

Believe that men who are involved in family planning are seen as weak or submissive 

Yes  101 34.83 

No 189 65.17 

Prefer to have a large family to ensure inheritance or security 

Yes  167 57.59 

No 123 42.41 

Source: Field survey, 2026 

 

Table 4 shows that 32.41% of men believe that having many children is a sign of wealth or 

prestige, 22.41% of men said their religious or cultural beliefs forbid the use of family planning, 

37.59% feels embarrassed or stigmatized to be seen visiting a family planning clinic, while 

34.83% of men believe that men who are involved in family planning are seen as weak or 

submissive while 57.59% of men prefer to have a large family to ensure inheritance or security 

 

DISCUSSION 

The results from this study shows that 35.17% respondents fall within the age bracket of 25-34 

years, 80.00% were married, 35.17% had tertiary education, 60.00% were traders, 65.17% were 

of Christian religion, and 65.17% were of a monogamous family structure while 50.00% had 

1-3 living children. This study shows that only 34.83% discussed family planning with their 

spouse, just 20.00% visited family planning clinic with their spouse; only 30.00% makes 

decisions about family planning jointly with spouse, just a handful of men 20.00% used a male-

centered family planning method while only 17.59% approve of spouse their using 

contraception. Findings of this study agreed with Amuzie et al., (2022) that a large majority of 

men (84.2%) had discussed FP with their spouses in the past 6 months prior to the study.  

 

The majority (70.4%) were aware of male-focused FP methods. Only 57.3% were currently 

using a FP method and 64.8% had discussed FP with their friends. In contrast, less than half of 

the men (49.3%) had ever attended a FP clinic and recommended FP to their friends (48.5%) 

in the past 6 months prior to the study. The overall level of active male involvement in family 

planning services was 55.1% (95% CI: 51.0–59.2%). The mean age of the respondents was 
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42.4 ± 8.0 years. Access to television (aOR = 1.58, 95% CI: 1.05–2.39), spouse employment 

status (aOR = 2.02, 95% CI: 1.33–2.06), joint decision-making (aOR = 1.66, 95% CI: 1.05–

2.62), and accompanying spouse to the FP clinic (aOR = 3.15, 95% CI: 2.16–4.62) were 

determinants of active male involvement. At least, one out of every two men was actively 

involved in family planning services. This was determined by access to television, employment 

status of spouse, joint decision-making, and accompanying spouse to the FP clinic. There is a 

need to focus on the identified factors in order to further improve the active involvement of 

men in FP services. 

  

This study disagreed with Kwawukume et al., (2022) that over 50 % (52.2%) of the male 

respondents reported they or their partner were currently using some form of contraceptives to 

delay or avoid pregnancy. However, only 36.4% of women reported they or their partners were 

currently using contraceptives to delay or avoid pregnancy. The majority of the men 

respondents (72.8%) approved of the use of FP methods by their partners, 75% of the women 

respondents also indicated their partners had approved of their use of FP. The findings also 

indicate that men had a higher propensity of reporting FP use (X2 = 4.5534, p = 0.033). For the 

couples who did not approve of the FP methods, the reasons included: socio-cultural beliefs 

(31%), side effects (30.8%) such as delayed or absence of menses, and difficulty of conceiving 

after terminating use of FP and others (38.5%). Overall, about 48% of men were sufficiently 

involved in FP service utilization. Involvement of men in FP use was positively associated with 

knowledge of FP and the number of living children. 

 

This study shows that only 24.83% of men accompanied your partner to a family planning 

clinic, 55.17% of men personally bought condoms for family planning purposes, 52.41% of 

men had ever used a modern contraceptive method, 57.59% of men feels that family planning 

services are easily accessible to men, while most worrisome is that only 34.83% men homes 

are far from the family planning clinics. Findings from this study thus agreed with Kwawukume 

et al., (2022) that male partners’ knowledge (95.5%) and approval (72.8%) of FP services were 

high. About 48% of men were involved in FP service utilization. Having living children (aOR; 

1.71(1.27, 2.15)) and being knowledgeable (aOR; 6.14(1.38, 10.90)) about FP were positively 

associated men’s involvement in FP service utilization. Reasons for low contraceptive use were 

health risks, side effects, and socio-cultural norms. This study disagreed with Demissie et al., 

(2021) that among the respondents, 55.1% (95% CI: 51.0–59.2%) were active in FP services 

compared to 39.6% (95% CI: 35.6–43.7%) who were passive. However, 5.3% (95% CI: 3.6–

7.4%) were not involved in any form of FP services.  

 

This study agreed with Haq & Talukder (2017) that there was a positive association with the 

active involvement and support of family members in accompanying spouse to the FP clinic. 

(OR = 1.78, 95%CI: 1.20–2.64) Furthermore, those who believed that their community 

supported accompanying spouse to the FP clinic were 80% more likely than their counterparts 

to be active in male involvement (OR = 1.80, 95%CI: 1.18–2.75) This study shows that 32.41% 

of men believe that having many children is a sign of wealth or prestige, 22.41% of men said 

their religious or cultural beliefs forbid the use of family planning, 37.59% feels embarrassed 

or stigmatized to be seen visiting a family planning clinic, while 34.83% of men believe that 

men who are involved in family planning are seen as weak or submissive while 57.59% of men 

prefer to have a large family to ensure inheritance or security.  
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Findings from this study agreed with Kassa et al., (2022) that those who answered in the 

affirmative said their partners support them by providing money for transport to facility and/or 

for FP services, encouraging and accompanying them to the health facility. Women who 

reported that their spouse support FP use were more likely to use a contraceptive method 

(X2 = 9.5223, P = 0.002) compared to those who said no. Women who reported their partners 

had some educations were also more likely to use a contraceptive method 

(X2 = 14.1133, P = 0.000). In all, female respondents tended to report more favorable attributes 

for their male partners’ involvement than the male respondents.  

 

CONCLUSION 

This study shows that family planning is determined by men accompanying their partner to a 

family planning clinic. It was thus observed from this study that a handful of men personally 

bought condoms for family planning purposes, while only few men has ever used modern 

contraceptive method despite family planning services being easily accessible to their homes. 

Major barriers to men involvement in family planning as reveal in this study are due to the 

believe that having many children is a sign of wealth or prestige, accompanied with religious 

or cultural beliefs that forbid the use of family planning, and embarrassment or stigmatization 

to be observed visiting a family planning clinic. 
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