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Background: Reproductive health issues are an inclusive concern for both men and
women. In order to improve maternal health, strengthening male participation in family
planning is an important public health initiative. Yet, men are still the main decision-
makers in the family in Ethiopia, especially in the rural community. There is little
concrete evidence of the extent of male participation in family planning and its barriers
in rural settings.

Purpose: To assess the magnitude of male involvement in family planning utilization and its
associated factors in the rural community of northern Ethiopia.

Materials and Methods: A community-based cross-sectional study design was carried out
on 620 currently married men. A multi-stage sampling technique was used to select the
participants of the study. Data were collected using interviewer-administered structured
questionnaires. Multivariable logistic regression analysis was performed to identify variables
associated with male participation in family planning.

Results: In this study, only 12.5% of males were directly involved in the use of family
planning using a male contraceptive method, and about 60.0% of males were involved in
family planning through spousal communication and approval. Being educated [AOR=1.64;
95% CI: (1.12-2.62)], having an educated partner [AOR= 1.77; 95% CI: (1.17-2.94)],
having a positive attitude towards family planning [AOR=2.27; 95% CI: (1.53-3.36)],
discussing with wife [AOR= 2.51; 95% CI: (1.69-3.72)] and having adequate knowledge
about family planning [AOR=1.92; 95% CI: (1.28-2.87)] were positively associated with
male involvement in family planning utilization whereas having more than three children
[AOR=0.32; 95% CI: (0.15-0.70)] was negatively associated with male involvement in
family planning utilization.

Conclusion: In general, as compared to the national recommendation, the level of male
participation in family planning utilisation was low. In order to improve male participation in
family planning, improving male knowledge and attitudes towards family planning is
essential.
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Introduction

In order to achieve the Sustainable Development Goals (SDGs), including reducing
maternal mortality, the participation of men in reproductive health issues, including
family planning, is essential.'” In developing countries, the promotion and

submit your manuscript

Dove n

http:

in 3

Open Access Journal of Contraception 2020:11 197-207 197

© 2020 Wondim et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.

o php and incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the
work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://orcid.org/0000-0002-0197-7652
http://orcid.org/0000-0002-8616-0034
mailto:gedefawdiress@gmail.com
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com

Wondim et al

Dove

provision of family planning can make a significant con-
tribution to the empowerment of women and the achieve-
ment of universal primary education. In addition, family
planning can reduce maternal death by 32% and child
death by 10%.>~> However, the rates of contraceptive use
in Sub-Saharan Africa (SSA) are still low.®” In Africa, the
opposition or non-involvement of men in family planning
is one of the contributing factors for low contraceptive use
or high unmet need.®

While family planning programmes have traditionally
been aimed at women, there is growing awareness that
reproductive wellbeing is the responsibility of both men
and women. Since the 1994 International Conference on
Population and Growth and the 1995 Beijing Conference,
male participation in family planning has gained more
consideration and attention worldwide.” However, the pro-
grammes have not been more stressed by the majority of
African countries. '’

Male participation in contraceptive use improves
women’s uptake and continuity of family planning
approaches by increasing spousal coordination and
decreasing opposition.''™'* Past research has also demon-
strated that male non-involvement in family planning leads
to a high incidence of contraceptive discontinuation
among women.'*'> Especially in SSA, like Ethiopia,
men are key decision-makers in family planning.

In Ethiopia, the contraceptive prevalence rate rose from
15% in 2005 to 36% in 2016. However, the unmet need for
family planning is still high in the region (22%).'°'® In
Ethiopia, this high unmet demand and other factors such as
lack of awareness, fear of social rejection, resistance to
spouses, religious or cultural values, and concern for con-
traceptive side-effects lead to a high fertility rate (average
4.6 children).'®?!

As mentioned in the SDGs, fostering a rapid reduction
in fertility to or below the level of substitution is necessary
in order to foster economic development. In reaction to
these global goals, the Ethiopian Federal Ministry of
Health (FMoH) set a target for a contraception prevalence
rate of 55% by 2020.%°** However, most family planning
policy initiatives in Ethiopia focus only on women.
Moreover, the majority of rural women in the country
have little control over their lives and are entirely depen-
dent on their husbands. Improving male interest in family
planning is also a crucial public policy intervention to
achieve national and SDGs. Failure to include men in
family planning services in a patriarchal community such
as Ethiopia has significant repercussions, even though

women are encouraged to use contraception strategies
because of resistance from the spouse.'”*?* This can
lead to a high
discontinuation.'*

also incidence of contraceptive

Based on Ethiopian national survey results, the 12-
month contraceptive discontinuation rate for all methods
was substantially high (35-37%).'** Previous studies
performed in various parts of Africa showed that male
participation is mandatory to minimise contraceptive dis-
continuation rates.'' "> However in Ethiopia, the magni-
tude of male involvement in family planning was
significant.'"*>2° Thus, identifying the barriers of male
involvement is vital in the development and scale-up of
evidence-based male-involvement family planning
interventions.

In the past, few studies have recognised obstacles to
male involvement in the use of family planning, but most
previous studies have been performed on urban environ-
ments that vary in socio-demographic and behavioural
factors from a rural environment.'>>2° Besides, there is
a dramatic difference in contraceptive prevalence and dis-
continuation rates between rural areas and urban areas in
the 2016 Ethiopian Demographic and Health Survey
(EDHS) report.”*2’ However, there is little concrete
knowledge of the extent of male interest in family plan-
ning and its barriers in rural settings. To address this gap,
this study assessed the level of male involvement in family
planning utilization and its associated factors in the rural
community of northern Ethiopia. The Ethiopian Ministry
of Health and other partners in intervention design and
future studies will benefit from the results of this report.

Materials and Methods
Study Design, Area, and Period

A community-based cross-sectional study was conducted
from March to April 2017 in Womberma district, Northern
part of Ethiopia. Womberma district had a total population
of 127,000 of which about 24,800 were women with
reproductive age group.”® It had a total of 20 health post,
5 public health centers, and 9 private clinics which were
currently serving the population.®

Population and Eligibility Criteria

All currently married men who residing in Womberma
district and whose partners with reproductive age group
(15-49) were the source population. All married men who
resided in five selected kebeles and whose partners with
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reproductive age group (15-49 years) were the study
population. Men who were critically ill, unable to talk or
hear during the study period, and men whose partners were
beyond reproductive age, ic aged above 49 years were
excluded from the study.

Sample Size Determination

The sample size was determined by using the double
proportion formula, considering the following assump-
tions: proportion of male involvement in the exposed
group=53.3% (by selecting the support of FP use as expo-
sure variable) from a similar study conducted in Debre
Markos town,”> margin of error (w) =5%, design effect of
2, 10% non-response rate, Zo/2 =1.96 at 95% confidence
interval. The final sample size was considered to be 620.

Sampling Procedure

A multi-stage sampling technique was used to select the
study participants. In Womberema District, a total of 20
kebeles (1 semi-urban and 19 rural) were found. Shindi 01
Kebele is the administrative capital of Womberema
District. However, it was not found in the list of cities or
towns in Ethiopia.*® So, in the current study, it is consid-
ered a semi-urban area.

First, stratification was done as semi-urban and rural,
and then Shindi 01 Kebele selected deliberately and 4 rural
kebeles from 19 rural kebeles were randomly selected by
lottery method. Finally, the study participants were
selected by a systematic random sampling method by
using a Community Based Health Information System
(CHIS) registration book as a sampling frame. The study
participants were proportionally allocated for each kebele
based on the number of married males in the kebele. The
first household was selected through the lottery method
followed by the selection of every other 12th household in
that order. This process was continued, till the numbers of
study participants were obtained from each kebeles, but if
the wife of the selected household was not in range of
reproductive age, the next household with reproductive
age was included in the study.

Study Variables and Measurements

The main outcome variable was the level of male involve-
ment in family planning (involved/non-involved or low
involvement). The predictor variables include age, ethni-
city, education level, occupation, religion, age of wife,
educational status of wife, occupation of wife, income,
number of living children, a desired number of children,

sex preference, spousal communication, husband approval,
knowledge on family planning and attitudes towards
family planning.

In this study, male involvement in FP was computed
from the following five “Yes” or “No” questions (1.) Do
you use contraceptives currently? (2.) Do you support FP
methods? (3.) Do you encourage your wife to use FP? (4.)
Do you approve of contraceptive use by your wife? (5.)
Do you have a desire to use FP in the future?

If the participant responded “yes” to the first question,
we considered as directly involved in family planning.
Furthermore, questions 2—5 were intended to measure
male involvement through spousal communication and
approval about family planning. For questions 2-5, one
point was given for each “yes” response and zero point for
each “no” response. An additive summary score was cre-
ated and which was then dichotomized to create a binary
outcome variable. Based on the summative score of the
question designed to assess male involvement through
spousal communication and approval, men with scores 3
and above were considered as having better involvement
in FP. If men scored 0-2 from the summative score of
questions, it was considered as non-involved (low
involvement).*>

To measure the participant’s knowledge, they were
asked the following five questions. 1.) Do you know
about FP? (Yes/no) 2.) List benefits of FP (I do not
know/one/2-3/4 or more) 3.) List FP methods (none/only
one/2-3/4 and above) 4.) Do you know male FP (yes/no)
5.) Average birth interval (Immediately after delivery/6
months-1 year/1-2 years/above 2 years/I do not know).
For question 1 and 4, zero point was given for “no”
response and one point was given for “yes” response.
For question 2, zero point was given for “I don’t know”,
one point is given for men who listed one benefit of FP,
two points were given for men who listed 2 or 3 benefits of
FP and three points were given for men who listed 4 or
more benefits of FP. Similarly, for question 3, zero points
were given for men who did not list any contraceptives
(“none”), one point is given for men who listed one FP
method, two points were given for men who listed two or
three types of FP methods and three points were given for
men who listed four or more type of FP methods. For
question 5, one point was given for the correct response
(more than two years) and zero point for all other
responses. Knowledge scores were summed up to give
a total knowledge score for each respondent. Therefore,
the total score of knowledge questions ranging from zero
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to nine was classified into two categories of response:
good knowledge/poor knowledge. Male knowledge on
family planning was classified as having good knowledge
if men responded correctly above or equal to the mean
value from knowledge assessing questions. Men who
scored below mean value were considered as having
poor knowledge of family planning.®'

Attitude on FP was measured using 7-Likert scale
items. 1.) Using condoms does not reduce men’s sexual
pleasure. 2.) Men sterilization (vasectomy) has no harm.
3.) Too many family sizes strain the families’ economic
situation 4.) Too many children make happy 5.) Too many
children are often harmful to the health of the mother. 6.)
Family planning practice improves trust between husband
and wife. 7.) Men should share FP practice in the family.
Based on these items, men who scored above or equal to
the mean value of attitude assessment questions were
considered as having a favorable attitude towards family
planning and men who scored below the mean value were
considered as having an unfavorable attitude."?

Data Collection Procedure
Data were collected using an interviewer-administered
structured questionnaire. The questionnaire was adapted

from similar studies'>?%32

and it was prepared initially
in English language and translated to the local language
(Ambharic) by two secondary and high school English
teachers and one health officer. The data were collected
by trained secondary school completed personnel during
the weekends and holidays because this was the optimal
time to get study participants at home. If the participant
was not available during data collection, repeated visits
were done to minimize non-response bias. The owner of
the household was selected in households where more than
one married man was presented.

To assure the quality of the data, 2-day long training
was given to both data collectors and supervisors on
objective, relevance, and purpose of the study. The ques-
tioner was reviewed by one researcher who is an expert on
reproductive health research and agreed that the tool is
a valid measure of male involvement. Besides, two experts
(researchers) reviewed all of the questionnaire items for
readability, clarity, and comprehensiveness and came to
some level of agreement as to which items should be
included in the final questionnaire. The reliability of the
questioner was done using the pre-test technique. A pre-
test was done on 5% of the total sample size randomly
selected men from Burafer kebele a week before the actual

time of data collection. The pre-test checked on the
answerability, sequence, and appropriateness of questions.
The data collected from the pre-test were analyzed using
SPSS and the reliability coefficient (alpha) was 0.82 which
implies acceptable reliability. The supervisors and the
researcher were closely following the day to day data
collection process to complete the data collection.
Confusing or inconsistent conditions were rechecked and
corrected before entering the data into a computer.

Data Analysis

Participant characteristics were summarized using fre-
quency and percentages for categorical variables. Mean
values (£ standard deviation (SD)) were used to describe
the continuous type of data. Multivariable logistic regres-
sion was used to identify factors contributing to male
involvement. Variables with a p-value of less than 0.2 at
bivariable analysis were entered into the final logistic
regression model to control possible confounders. The
odds ratio of the final model and their 95% confidence
intervals were used as measures of association between the
predictors and outcome variable. A p-value of less or equal
to 0.05 was considered statistically significant. All ana-
lyses were performed using SPSS version 20.

Ethical Consideration

The study was conducted following the Declaration of
Helsinki. Initially, ethical clearance was obtained from
Debre Markos University’s ethical review committee
(Reference number: DMU/RCS/064/2017). Then, the
detailed purpose of the study was explained to all study
participants and written informed consent was taken from
every participant. All information collected from the
respondents was treated as confidential in that no name
was recorded on the questionnaire and the collected data
were kept using a computer password.

Result
Socio-Demographic and Reproductive

Health Characteristics

A total of 620 married men were included in the study. The
mean age of participants was 32 (+8SD) years. The majority
(90.6%) of participants were Amhara by ethnic group and
93% of participants were Orthodox Christian by religion.
Nearly 44.0% of participants and more than half (53.0%) of
their partners could not read and write (Table 1).
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Table | Sociodemographic Characteristics of the Respondents in Relation to Male Involvement in Womberma Woreda in 2017

Variables Category Overall Male Involvement
Yes No
Frequency (%) N % N %
Ethnicity Amhara 562(90.6) 343 92.7 219 87.6
Oromo 45(7.3) 20 54 25 10.0
Others? 13(2.1) 7 1.9 6 24
Age 20-29 134(21.6) 104 7.8 30 1.2
30-39 293(47.3) 185 295 108 20.8
4049 138(22.3) 6l 8.6 77 16.4
250 years 55(8.9) 20 54 35 14.0
Religion Orthodox 576(92.9) 352 95.1 224 89.6
Muslim 37(6.0) 14 38 23 9.2
Others® 7(1.1) 4 .1 3 1.2
Educational status Unable to read and write 272(43.9) 117 31.6 155 62.0
Informal education 86(13.9) 51 13.8 35 14.0
Primary 181(29.2) 128 34.6 53 21.2
Secondary 46(7.4) 40 10.8 6( 2.4
Higher 35(5.6) 34 9.2 | 0.4

Notes: N=frequency; %=percentage; ?Includes Gumez, Agew; bProtestant, Catholic.

More than half of the participants (52.7%) desired to
have 3—4 children and nearly 34.0% of men wanted to
have more than five children at the end of reproductive
life. Of all participants, 58.4% of men had good knowl-
edge of family planning. About 54.0% of men have ever
discussed FP methods with their partners (Table 2).

Male Involvement Through Family

Planning Uctilization

In this study, from a total of 620 married men, only 50 men
12.5% (95% CI, 8.4—15.9) used male FP methods. Of 50 men
who used FP method, 49 used condoms as family planning
methods and the remaining one participant used the with-
drawal method. The reason mentioned for not use of family
planning was not known and did not know the source of FP,
the need for more children, and fear of side effects (Figure 1.)

Male Involvement Through Spousal
Communication and Approval About

Family Planning

In the current study, nearly 60.0% of men were involved in
family planning through spousal communication and
approval. Among all respondents, more than half (54.0%)
of men have never discussed FP with their partner. The
majority (61.5%) of men encouraged their partners to use

family planning utilization. On the other hand, nearly two-
thirds (64.7%) of men supported the use of FP methods of
their partners/wives. Similarly, 62.0% of men approved of
family planning use. Regarding decision-making on family
planning, nearly 10.0% of men make a decision them
self’s and 81.0% decide with their partner.

Men’s Knowledge of FP Methods
About 79.4% of the respondents knew about family plan-

ning and familiar with at least one method. More than half
(56%) of men were able to list two to three family plan-
ning methods. But only 25.0% of them were aware of male
family planning methods. Regarding the recommended
birth interval, one-third of men reported less than 2
years. In general, only 58.4% of men had good knowledge
of FP (Figure 2).

Attitude of Men on Family Planning

About half (49.2%) of men disagreed that condom use
does not decrease sexual pleasure and nearly 40.0% of
men disagreed on vasectomy do not harm individuals.
One-fifth (20.2%) of men disagreed on too many children
constrain the family economy. In general more than half
(52.1%) of men have an unfavorable attitude towards
family planning methods.

Open Access Journal of Contraception 2020:1 1

submit your manuscript

201

Dove


http://www.dovepress.com
http://www.dovepress.com

Wondim et al Dove
Table 2 Reproductive Characteristics of Respondents in Relation to Male Involvement in Womberma Woreda in 2017
Variables Category Overall Male Involvement
Yes No
n(%) N % N %
Number of living children No child 92(14.8) 82 222 10 4.0
1-2 216(34.8) I51 40.8 65 26.0
34 194(31.3) 103 278 91 36.4
25 118(19.1) 34 9.2 84 33.6
Number of desired children 1-2 83(13.4) 67 18.1 16 6.4
34 327(52.7) 219 59.2 108 432
=5 210(33.9) 84 227 126 504
FP Knowledge level Good knowledge 362(58.4) 261 70.5 101 40.4
Poor knowledge 258(41.6) 109 29.5 149 59.6
Ever discussed FP Yes 285(46.0) 220 59.5 65 26.0
No 335(54.0) 150 40.5 185 740
Decision-maker family planning My self 60(9.7) 16 4.3 44 17.6
My wife 58(9.3) 30 8.1 28 11.2
Both 502(81.0) 324 87.6 178 712

Factors Associated with Male
Involvement in Family Planning Utilization

During \multivariable analysis, level of education, partners’
level of education, number of living children, attitude on FP,
knowledge on FP, and discussion on FP with wife were
significantly associated with male involvement (Table 3).

30.0% - 26.9%

25 0% - 24.4%

20.0% -

15.0% -

Men’s level of education was positively associated with male
involvement in family planning. Men who attended formal edu-
cation were 2 times (AOR=1.64; 95% CI: 1.124-2.624) more
likely to be involved in family planning as compared to non-
educated men. Similarly, men who have educated partners had

77% higher odds of being involved in family planning utilization
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Figure | Reason for not using FP methods in Womberma district, Northern Ethiopia.
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Figure 2 Men’s level of knowledge on FP in Womberma District, Northern Ethiopia.

(AOR=1.77; 95% CI: 1.167-2.943) than their counterparts. Men
with a favorable attitude towards family planning were approxi-
mately 2 times more likely to be involved in family planning than
those having an unfavorable attitude (AOR= 2.27; 95% CI:
1.533-3.356). Number of living children is also significantly
associated with male involvement. Men who have five and
more children had a 68% reduction in the odds of involvement
in family planning utilization than those who have no children
(AOR=0.32; 95% CI: 0.147-0.702). Similarly, men who had
good knowledge of family planning were 2 times more likely
involved in family planning utilization [AOR=1.92; 95% CI:

m Good Knowledge

® Poor Knowledge

(1.284-2.867)] than those who have poor knowledge. Men
who were ever discussed with wife were 2.51 times more likely

to be involved than those who do not discuss.

Discussion
In the rural community of Ethiopia, where men are family
decision-makers and women have little influence over

h,%62% it is important

their problem of reproductive healt
to determine the extent of male engagement in the use of
family planning. This analysis measured the magnitude of
various degrees of male participation in the use of family

planning and its factors in a rural region of northern

Table 3 Multivariable Analysis of Male Involvement in Womberma District, 2017

Variables Category COR (95% CI) AOR (95% CI) P-value
Educational status Non-educated Ref. Ref.
Educated 3.81(2669-5.431)* 1.64(1.124-2.624)* 0.04
Educational status of wife Non-educated Ref. Ref.
Educated 4.80 (3.283-7.043)** 1.77(1.167-2.943)* 0.027
Attitude on FP Positive 2.68(1.920-3.743)* 2.27(1.533-3.356)** 0.001
Negative Ref. Ref.
Number of living children No child Ref Ref
1-2 0.28 (0.138-0.581) 0.49(0.229-1.067) 0.073
34 0.14 (0.068-0.282)* 0.32(0.147-0.702)** 0.004
25 0.05 (0.023-0.106)* 0.17 (0.071-0.388)** 0.001
Ever discussion Yes 4.17 (2.940-5.927)** 2. 51(1.692-3.722)** 0.001
No Ref. Ref.
FP knowledge level Good 3.53(2.521-4.950)* 1.92 (1.284-2.867)* 0.016
Poor Ref. Ref.
Notes: *p<0.05; **p<0.01; Ref., Reference.
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Ethiopia. The results of this research found that only
12.5% of men were involved on their own by using stra-
tegies of family planning. This is comparable to the pre-
vious studies done in Ethiopia and Kenya,>>** but far
lower than a recent survey of 40.0% in Uganda® and
71.0% in India.*® Surprisingly, 99.0% of males used only
condoms in this survey of men who used contraception,
suggesting that the use of other forms of male contracep-
tive methods was exceedingly poor. This might be related
to the limited choice of available male contraceptives in
the rural community. Therefore, efforts towards familiariz-
ing permanent family planning for those who are abso-
lutely sure do not want children in the future should be
strengthened.

Male interest in family planning went beyond the use
of methods of contraception.’’*® Male participation was
also measured in the current study by spousal communica-
tion and approval. The result showed that through spousal
communication and approval, more than half of men were
engaged in family planning. Studies conducted in Kenya®”
and Cameroon'’ confirm this, but it was higher than
a study conducted in Bahir Dar, northern Ethiopia, where
25.5% of men were interested in FP.** The potential reason
for the variability of the outcome is the operationalization
of male involvement. The concept of male involvement
differs significantly across the research. The interpretation
of the findings should also be carried out with caution.

Evidence has shown that husband approval of family
planning contributes to progress in women’s contraceptive
use.*! In this survey, 61.5% of men encourage and endorse
the use of family planning and almost 63.0% of men
support the form of family planning that is higher than
a study conducted in Debre Markos, Ethiopia.” In the
current study, although only 12.5% of respondents used
contraceptive methods, more than two-thirds (67.7%) of
men have a desire to use contraceptive methods in the
future.

The finding of the current study showed that more than
half of men have a negative attitude towards family plan-
ning and surprisingly nearly one-fourth of men agreed that
males should not share the family planning method. This
might contribute to the low contraceptive prevalence rate
in the rural community of Ethiopia. A significant number
of men in Africa seemed resistant to accept the use of FP
for financial and religious reasons.'>*>**> A study done in
Tanzania indicated that men were feared that women
would be unfaithful if allowed to use contraception. Men
believed that condoms were useful for the prevention of

HIV/AIDS with prostitutes and did not associate use with
FP.***3 Therefore, the finding in this study implied that the
need to introduce accurate information to address negative
attitudes towards the contraceptive method.

To improve the utilization of reproductive health pro-
grams including family planning identifying barriers and
facilitators of male involvement is fundamental. Several
important factors emerge from the study which should be
considered for future interventions. The first determinant
of male involvement was the level of education of husband
and partner. In agreement with previous studies done in
different parts of Africa,'”** the finding of this study
showed that the higher educational status of the husband
and his partner was positively associated with male invol-
vement in family planning. The possible explanation is
related to educated men will more likely to have good
knowledge of family planning which initiates them to
involve in family planning. Moreover, educated women
may initiate their partner to discuss family planning and
reproductive health issue which might encourage the male
to be involved in family planning.'” Thus, the achievement
of at least primary education for both sexes is an important
intervention to improve the level of male involvement in
family planning.

Second, the number of children was the other factor
that was identified as a determinant of male involvement
in this study. Previous studies indicated that families who
children

Unexpectedly, in the current study, men who had three

had more enhanced male involvement.*®
and more children were less likely to be involved in family
planning than those who have no child. The discrepancy
should be assessed with a strong study design in the future.

The third key determinant of male involvement was
knowledge about FP. Good knowledge about family plan-
ning methods was positively associated with male involve-
ment in family planning as similar to past pieces of
evidence.'”' Men who know various family planning
methods, particularly male contraceptive options, might
directly involve in family planning utilization. The
increasing trend in all these studies may indicate the fact
that knowledge of family planning is pre-request for male
involvement in family planning utilization. However, in
this study, a significant number of men (41.6%) had poor
knowledge of FP.

The fourth factor that was associated with male invol-
vement was attitudes towards family planning. Men’s posi-
tive attitude towards family planning is a facilitator for
male involvement in family planning in this study.
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However, only 47.9% of men had a positive attitude in the
current study. This finding implies that more than half of
men should change their attitude towards family planning.
The last determinant of male involvement was
a discussion between couples about family planning. One
of the key barriers to the unmet need for family planning
was women’s perceptions of husbands’ opposition. Thus,
a discussion between couples is fundamental for reproduc-
tive health and family planning use. It increases up taking
and continuation of contraceptive use.'''? The current
study also showed that discussion between couples about
family planning increases the probability of male involve-
ment in family planning. Open discussion promotes the
chance of joint decisions on family size which then
enhances male involvement. But in this study, only 46%
of men discussed with their partner about family planning.
The main strength of the current study was involving both
semi-urban and rural men which improve the generalizability
of the finding. Secondly, the response rate was 100%. But the
study had also several limitations. First, since the study was
cross-sectional it does not show a causal relationship between
factors and outcome of interest. Second, social desirability
bias could be introduced because of the use of the inter-
viewer-administered type of data collection tool.

Conclusions

To conclude, just 12.5% of men use family planning
methods themselves explicitly. However, by means of
spousal communication and approval, more than half of
the men in the Womberma district were participated in
family planning. Husband and partner educational status,
number of living children, male approach to family plan-
ning, male family planning awareness, and conversation
with the wife about family planning have been described
as factors associated with male engagement in family
planning. In Ethiopia, comprehensive health education
initiatives should be made to shift derogatory attitudes
to family planning and increase the level of awareness
relevant to family planning. Therefore, through mobilis-
ing and designing educational programmes, city leaders,
social workers, public and non-governmental organisa-
tions must come together and build awareness. Finally,
to determine triggers for a pessimistic mindset, studies
should be conducted using a qualitative sample design.

Abbreviation
AOR, adjusted odds ratio; COR, crude odds ratio; FP,
family planning.
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