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Abstract

Family planning is the ability of individuals and couples to anticipate and obtain 
their preferred number of children, spacing, and timing of births. It is accomplished 
through the use of contraceptive methods and the treatment of involuntary infertility. 
Family planning is important for the well-being of women and their families, and it 
can help a country reduce poverty and achieve the SDGs faster. When family planning 
methods are used effectively, they assist couples in having the number of children 
they desire, improve maternal and child health, which may assist women in avoiding 
unintended pregnancies, and lower risk factors for maternal and child mortality. 
Increasing the use of condoms and vasectomies among men is only one aspect of 
male involvement in family planning. It also includes the number of men who support 
and encourage their partners and peers to use family planning, as well as the number 
of men who influence policy to make it more favorable to promoting male-related 
programs. Men’s participation is critical to women’s health and program completion, 
as it promotes shared responsibility for birth control, contraceptive reputation, and 
thus the women are more likely to adopt and continue using beginning prevention if 
their partner’s active assistance.
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1. Introduction

Family planning is the process by which individuals and couples predict and 
achieve the number, spacing, and timing of children they desire. By using contracep-
tive methods and treating unintentional infertility, it is achieved [1, 2]. It encom-
passes the services, policies, information, attitudes, practices, and commodities, 
such as contraception, that enable women, men, couples, and adolescents to avoid 
unintended pregnancy and make decisions about whether and/or when to have a child 
[3]. Programs for family planning (FP) have mainly focused on women. However, 
there is a shift to involve men in supporting and using FP services as a result of the 
focus on gender equity for best health. The World Health Organization (WHO) and 
the Ministry of Health in the majority of countries have recommended and approved 
the use of FP methods as an effective intervention, and men, as the decision-makers 
in most African families, have a crucial role to play in this process [4].
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Family planning has been a major concern in programs to reduce the population 
as well as those that promote and improve reproductive health [5]. Family planning is 
critical for the health of women and families, and it can accelerate a country’s prog-
ress toward eradicating poverty and achieving the Sustainable Development Goals. 
Effective family planning techniques enable couples to have as many children as they 
want, improve maternal and child health, which may assist women in avoiding unin-
tended pregnancies, and reduce risk factors for maternal and infant mortality [6].

The use of contraception has been linked to decreased fertility, better maternal 
and child health due to birth spacing and fewer pregnancies, and increased women’s 
empowerment by enabling them to complete their education and enter the work-
force [7] . The two types of contraceptive methods. This are modern and traditional 
methods of contraceptive. Male and female sterilization, IUDs, implants, injectable 
contraceptives, pills, male and female condoms, emergency contraception, and the 
lactational amenorrhea method are all modern methods. (LAM), While traditional 
methods consist of rhythm (calendar), withdrawal, and folk methods [8, 9].

Contraception has a number of advantages, including ensuring couples have the 
number of children they want and lowering infant, perinatal, and maternal mortal-
ity. Additionally, it lowers the chance of HIV transmission, STI acquisition, and 
unintended pregnancy. Furthermore, it reduces pregnancy and birth-related compli-
cations by giving a mother enough time to recover from previous pregnancy compli-
cations [8]. Globally, women have played a significant role in household management 
and decision-making regarding their own health care and life through family plan-
ning. There has been a significant improvement in family planning utilization and 
birth rates. However, male involvement in family planning remains minimal, with 
men playing a secondary role [10].

Male involvement in family planning (FP) refers to all organizational actions 
aimed at increasing the acceptability and uptake of FP among both sexes. It includes 
men participating in decision making, approving it, or encouraging their spouse’s use 
of family planning [11]. Through increased spousal communication, male involve-
ment can lead to contraceptive use [12–14]. It encompasses more than just an increase 
in the proportion of men who use condoms and get vasectomies. It also includes the 
proportion of men who support and encourage their partners and their peers to use 
FP and who influence public policy to make male-related programs more widely 
promoted. In this context, “male involvement” refers to activities aimed at men as a 
distinct group with the goal of raising couples’ acceptance and use of family planning, 
more so than male contraception [15].

In African nations, men are frequently the main decision-makers, and this has 
a big impact on their spouse’s health and access to healthcare, including decisions 
about family planning (FP) [16]. Family planning is critical for slowing unsustain-
able population growth and its negative effects on the economy, environment, 
and national and regional development efforts [9]. Men are also blamed for a large 
proportion of their female partners’ poor reproductive health. Furthermore, male 
involvement aids not only in the acceptance of a contraceptive but also in its effective 
use and continuation [9].

Family planning is crucial for achieving the goals and the post-2015 development 
agenda. The five SDG themes of People, Planet, Prosperity, Peace, and Partnership 
can all advance more quickly as a result. In the time frame of the SDGs, there is a 
chance for the world to achieve significant convergence between the developed and 
developing worlds, ending avoidable child and maternal deaths and achieving relative 
parity in addressing the family planning requirements of women, men, couples, and 
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teenagers who want to space or limit childbearing [3]. Target 3.7 of the Sustainable 
Development Goals (SDGs) calls for universal access to sexual and reproductive 
health care services, including birth control, information, and education, by the 
end of 2030, and thus the integration of reproductive health into national strategy 
and programs [1, 17, 18]. Men’s involvement in reproductive health issues is essential 
for achieving the SDGs. Furthermore, increasing economic development requires 
regulating fertility to the level of substitution. Family planning can reduce maternal 
and child mortality by 32% and 10%, respectively [19]. Male participation includes 
not only male contraception but also all other national program activities aimed at 
increasing male awareness, acceptability, and prevalence of family planning methods. 
The primary goal of family planning is to allow women and men to plan their families 
and space their children using modern contraceptives [20]. Sub-Saharan Africa has 
the highest fertility rate (more than 5 children per woman) as well as the fastest 
growth rate (on average 2.5 percent per year) [21].

According to UN projections, the population of Sub-Saharan Africa will reach 2.12 
billion by 2050 [22]. The second-most populous country in Africa is Ethiopia. It has 
the highest rate of annual growth (2.6%), infant mortality (43/1000 live births), and 
maternal mortality (412 per 100,000 live births) [23, 24]. Over the previous ten years, 
the Ethiopian population increased, rising from 55.18 million in 1994 to 112 million in 
2019 and probably over 114 million in 2020 [22]. The United Nations reported that in 
2019 Africa had a contraceptive prevalence rate (CPR) of 29.4%, sub-Saharan Africa 
had a CPR of 28.5%, Ethiopia had a CPR of 26.5%, and there was a 22% unmet need 
for FP in Africa [1]. According to the EDHS 2019 report, usage of modern contracep-
tives among married women has increased since 2000, 2005, 2011, 2016, and 2019 by 
6%, 14%, 27%, 35%, and 41%, respectively, while usage of traditional methods has 
remained stable for the years of 2005, 2011, 2016, and 2019 at about 1%. Injectable 
usage among modern methods of contraception, which increased steadily from 3% in 
2000 to 27% in 2019, and primarily to blame for the rise in the use of modern meth-
ods than others [24].

Studies have shown that the involvement of men significantly changed the way 
family planning is used in many developing nations. Their participation in using 
family planning services is still minimal. Several studies on male involvement 
in family planning use and reproductive health have been carried out in Ethiopia 
in various regions of the nation. The husband plays a significant role in this country in 
approving or disapproving the use of family planning services by their wives based 
on a number of barriers between these religions and cultures that are said to have a 
negative impact on them. This is due to the fact that in many developing nations, such 
as Ethiopia, men frequently have the deciding influence over major family decisions, 
such as their wives’ use of contraceptives [25].

Traditionally, men have been excluded from receiving or providing information 
about sexuality, reproductive health, and birth spacing. They have also been ignored 
or excluded in some way from participating in many family planning programs, 
owing to the perception that family planning is a woman’s domain [14, 26]. To reduce 
contraceptive discontinuation rates, male participation is required [27]. In Ethiopia 
the extent of male involvement in family planning service utilization 68% from a pre-
vious study [28]. Few pieces of research suggest that male involvement can increase 
uptake and continuation of family planning methods by improving spousal com-
munication through pathways of increased knowledge or decreased male opposition 
[12, 13] . Husbands have a significant impact on women’s access to family planning 
services and other forms of healthcare [29].
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2. Factors affecting male involvement in family planning

Studies done in African contexts have found that men’s lack of knowledge about 
contraceptive methods, as well as gender norms regarding men’s roles, may be 
important factors in men’s negative perceptions of and disengagement from fam-
ily planning. Some studies also suggest that spousal communication is low even in 
situations where men approve of contraceptive methods [30, 31]. The West African 
Demographic and Health Survey found that about 75% of men and women had not 
discussed family planning with their partners in the year before the survey [32]. 
In Tanzania, 45% of married women said they were unaware of their husbands’ 
thoughts on family planning or thought they were opposed to it, even though in fact 
many of the husbands were in favor [33]. Several socioeconomic factors, including 
religion and tradition, the role of women in decision-making in society, cultural 
values, and others, have a significant impact on family planning services in Ethiopia. 
Women’s access to family planning services may be impacted by their status in the 
family, the economy, and public life [34].

In a study conducted in Kenya, it was discovered that male involvement in fam-
ily planning was significantly associated with demographic factors such as age, the 
number of children, educational attainment, and social factors such as social group 
membership and religion of the respondent. Knowing a place that provides family 
planning services, having a general understanding of family planning, and being 
aware of particular family planning techniques accessible to both men and women 
were all significantly associated. However, only the ease of access to family planning 
services for men was found to be strongly associated with male participation [26].

Another Nigerian study found that the level of education, the number of living 
children, and approval of family planning are all indicators of male involvement 
in reproductive health care [35]. According to a Bangladesh study, the level of male 
involvement was associated to schooling experience, type of residency, and exposure 
to electronic media [36]. Men who participate in family planning, in addition to 
using contraception, support and encourage their partners’ contraceptive needs and 
decisions, encourage their peers to use contraception, and influence public policy to 
improve male-related programs [37]. One of the essential health care services that 
can promote and ensure reproductive health is family planning. According to studies, 
males’ intentions to discuss family planning are influenced by their attitudes, norms, 
and self-efficacy. Males’ perceptions of family planning as a female responsibility also 
influence family planning [20].

In many sub-Saharan African nations, men were also key decision-makers in the 
household and typically opposed their partners’ use of contraceptives. The male pre-
dominance in decision-making among couples and its impact on women’s decision-
making power in the use of contraceptives are both caused by women’s young age at 
marriage, the age gap between husband and wife, polygamous family structures, and 
culture. Decisions about limiting fertility are made by the husband or his parents in 
societies where gender stratification is common [38, 39].

Recently, the husband’s involvement in the decision-making process for family 
planning has come to light as an important factor influencing the use of contracep-
tives. Men who participate in family planning make decisions about using contra-
ception [12], but study indicates that male involvement is lower in less developed 
nations [40, 41].

Research from the past suggested that men should even participate in family 
planning programs [41], but until now, the majority of countries worldwide have only 
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targeted women in these programs [42, 43]. According to some studies, men as well as 
women must be involved in order for targeted family planning coverage to be suc-
cessfully achieved [44]. According to study done in Malawi, targeting men for family 
planning interventions may greatly increase the uptake of contraceptives [45]. Others 
suggested that targeting both spouses with family planning education rather than 
focusing solely on one gender might be more effective [46]. t has also been demon-
strated how important it is to involve husbands in family planning initiatives in order 
to increase the use of modern contraceptives rather than traditional methods [47].

Men typically serve as the health care system’s gatekeepers in developing countries. 
They are the ones who make the majority of decisions that have a direct impact on the 
health of their spouse and their children. Their choices have an impact on resource 
utilization, access to health care services, contraceptive use, birth spacing, the avail-
ability of nutritious food, and the workload of women [48].

However, research on couples’ contraceptive use has primarily focused on the 
knowledge, attitudes, discussion, and intentions regarding family planning rather 
than examining the specific effects of programs on the use of contraceptives and 
family planning services [49]. In order to achieve higher levels of contraceptive 
prevalence, efforts must be made to promote spousal cooperation and communication 
as well as to encourage men’s involvement in family planning [44].

According to a qualitative study conducted in Nepal, men’s education and attitude, 
knowledge and awareness, sociocultural factors, psychological factors, aspects of the 
health system, and policies all have a significant impact on male involvement in repro-
ductive health [48]. Another study done in Ethiopia found that lack of knowledge, 
myths, misconceptions, access issues, the desire to have more children, fear of social 
rejection, concerns about side effects, the husband’s opposition and religious prohibi-
tion, negative attitudes, the husband and partner’s educational status, the number of 
living children, the male approach to family planning, male family planning aware-
ness, and conversation with the wife about family planning have all contributed to the 
lack of access to family planning services [21, 27, 50–52].

Men’s involvement in family planning could increase the prevalence of contracep-
tion in a number of ways, including by giving couples who are dissatisfied with their 
current method options, increasing male contraceptive use, encouraging more con-
versation between sexual partners, and altering male attitudes toward contraception. 
According to a study conducted in Ethiopia, husband participation in home visits 
during discussions increased the likelihood that couples would start using contracep-
tives and keep using them [34].



Midwifery - New Perspectives and Challenges

6

Author details

Mesfin Abebe1*, Tsion Mulat Tebeje2, Wondwosen Molla1 and Getnet Melaku1

1 Department of midwifery, College of Medicine and Health Science, Dilla University, 
Dilla, Ethiopia

2 School of Public Health, College of Medicine and Health Science, Dilla University, 
Dilla, Ethiopia

*Address all correspondence to: mesfiaau@gmail.com; mesfin.abebe@du.edu.et

© 2023 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms of 
the Creative Commons Attribution License (http://creativecommons.org/licenses/by/3.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided 
the original work is properly cited. 



Male Involvement in Family Planning Services
DOI: http://dx.doi.org/10.5772/intechopen.111949

7

References

[1] Organization WH. Family Planning/
Contraception: Fact Sheet. WHO 2017; 
2018

[2] Gonie A, Wudneh A, Nigatu D,  
Dendir Z. Determinants of family 
planning use among married women in 
bale eco-region, Southeast Ethiopia: A 
community based study. BMC Women's 
Health. 2018;18(1):1-10

[3] Starbird E, Norton M, Marcus R. 
Investing in family planning: Key to 
achieving the sustainable development 
goals. Global Health: Science and 
Practice. 2016;4(2):191-210

[4] Amuzie CI, Nwamoh UN, 
Ukegbu A, Umeokonkwo CD, Azuogu BN, 
Agbo UO, et al. Determinants of male 
involvement in family planning services 
in Abia State, Southeast Nigeria. 
Contraception and Reproductive 
Medicine. 2022;7(1):1-9

[5] Kleinman RL, Senanayake P. 
Family Planning: Meeting Challenges, 
Promoting Choices. CRC Press; 1993

[6] Ewunetie GE, Alemu MD, 
Chanie MG. Why modern family 
planning needs of women is not met 
in South Gondar zone, Ethiopia? 
PLOS Global Public Health. 
2022;2(6):e0000335

[7] Al Riyami A, Afifi M, Mabry RM. 
Women's autonomy, education and 
employment in Oman and their influence 
on contraceptive use. Reproductive 
Health Matters. 2004;12(23):144-154

[8] Mulatu T, Sintayehu Y, Dessie Y, 
Deressa M. Modern family planning 
utilization and its associated factors 
among currently married women in rural 
eastern Ethiopia: A community-based 

study. BioMed research international. 29 
Dec 2020;13(20):150-165

[9] Adera A, Belete T, Gebru A, Hagos A, 
Gebregziabher W. Assessment of the role 
of men in family planning utilization 
at Edaga-Hamuse town, Tigray, North 
Ethiopia. American Journal of Nursing 
Science. 2015;4(4):174

[10] Mercy Nwankwo C, Immaculate O. 
Factors influencing male involvement in 
family planning among married couples 
seeking maternity and pediatric services 
in Chuk. 2022 (unpublished research)

[11] Mulatu T, Sintayehu Y, Dessie Y, 
Dheresa M. Male involvement in family 
planning use and associated factors 
among currently married men in rural 
eastern Ethiopia. SAGE Open Medicine. 
2022;10:20503121221094178

[12] Kabagenyi A, Jennings L,  Reid A, 
Nalwadda G, Ntozi J,  Atuyambe L. 
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. Reproductive Health. 
2014;11(1):1-9

[13] Hartmann M, Gilles K, 
Shattuck D, Kerner B, Guest G. Changes 
in couples' communication as a result 
of a male-involvement family planning 
intervention. Journal of Health 
Communication. 2012;17(7):802-819

[14] Adelekan A, Omoregie P, Edoni E. 
Male involvement in family planning: 
Challenges and way forward. 
International Journal of Population 
Research. 2014;2014:1-10

[15] Walle Y, Alamrew Z. The current 
states of male involvement on family 



Midwifery - New Perspectives and Challenges

8

planning and factors correlated with 
among male factory workers in Bahir Dar 
City. American Journal of Public Health 
Research. 2014;2(5):188-197

[16] Namee Wambete S, Baru A,  
Serwaa D, Kojo Dzantor E, 
Poku-Agyemang E, Wekem Kukeba M, et 
al. Attitude of Reproductive Age Women 
towards Male Involvement in Family 
Planning; a Community-Based Cross-
Sectional Study in Nakawa Division. 
Kampala, Uganda: medRxiv; 2022 
2022.07. 14.22277630

[17] Kantorová V, Wheldon MC,  
Dasgupta AN, Ueffing P, 
Castanheira HC. Contraceptive use and 
needs among adolescent women aged 
15-19: Regional and global estimates and 
projections from 1990 to 2030 from a 
Bayesian hierarchical modelling study. 
PLoS One. 2021;16(3):e0247479

[18] SDG U. Sustainable development 
goals. The energy progress report 
Tracking SDG. 2019;7

[19] Anbesu EW, Aychiluhm SB, 
Kahsay ZH. Male involvement in family 
planning use and its determinants in 
Ethiopia: A systematic review and 
meta-analysis protocol. Systematic 
Reviews. 2022;11(1):19. DOI: 10.1186/
s13643-022-01891-x

[20] Parija PP, Pal A, Panigrahi SK, 
Thakur P, Pal R. Male involvement in 
family planning in a rural area of India. 
Journal of Family Medicine and Primary 
Care. 2022;11(5):1943

[21] Abose A, Adhena G, Dessie Y. 
Assessment of male involvement in 
long-acting and permanent contraceptive 
use of their partner in west Badewacho, 
southern Ethiopia. Open Access Journal 
of Contraception. 2021;12:63-72

[22] Nation U. World Population Prospect 
2019. New York, NY, USA: Department of 

Economic and Social Affairs, Population 
Division; 2019

[23] CSA I. Central Statistical Agency. 
Ethiopia Demographic and Health 
Survey. 2016

[24] Central S, Program T, ICF 
Rockville M. Ethiopia mini Demographic 
and Health Survey. Ethiopia USA: 
Central Statistical Agency Addis Ababa; 
2019

[25] Assefa L, Shasho Z, Kasaye HK,  
Tesa E, Turi E, Fekadu G. Men’s 
involvement in family planning service 
utilization among married men in 
Kondala district, western Ethiopia: A 
community-based comparative cross-
sectional study. Contraception and 
Reproductive Medicine. 2021;6(1):16. 
DOI: 10.1186/s40834-021-00160-x

[26] Butto D, Mburu S. Factors associated 
with male involvement in family 
planning in West Pokot County, Kenya. 
Universal Journal of Public Health. 
2015;3(4):160-168

[27] Wondim G, Degu G, Teka Y, 
Diress G. Male involvement in family 
planning utilization and associated 
factors in Womberma District, northern 
Ethiopia: Community-based cross-
sectional study. Open Access Journal of 
Contraception. 2020;11:197

[28] Kejela G, Mira G, Gaga B, Muktar A, 
Ololo B, Bezabehe S. The role of male 
involvement in modern family planning 
utilization and associated factors in 
Arba Minch town, Gamo Gofa zone, 
Ethiopia. European Journal of Preventive 
Medicine. 2017;5:39

[29] Chekole MK, Kahsay ZH, 
Medhanyie AA, Gebreslassie MA, 
Bezabh AM. Husbands’ involvement in 
family planning use and its associated 



Male Involvement in Family Planning Services
DOI: http://dx.doi.org/10.5772/intechopen.111949

9

factors in pastoralist communities of 
Afar, Ethiopia. Reproductive Health. 
2019;16:1-7

[30] Onyango MA, Owoko S, Oguttu M. 
Factors that influence male involvement in 
sexual and reproductive health in western 
Kenya: A qualitative study. African Journal 
of Reproductive Health. 2010;14(4):43-55

[31] Nalwadda G, Mirembe F, 
Byamugisha J, Faxelid E. Persistent high 
fertility in Uganda: Young people recount 
obstacles and enabling factors to use 
of contraceptives. BMC Public Health. 
2010;10(1):1-13

[32] Ezeh AC, Seroussi M, 
Raggers H. Men's Fertility, Contraceptive 
Use, and Reproductive Preferences. 
Macro International; 1996

[33] Toure L. Male Involvement in Family 
Planning: A Review of Programmes and 
Selected Programme Initiatives in Africa. 
1996

[34] Terefe A, Larson CP. Modern 
contraception use in Ethiopia: Does 
involving husbands make a difference? 
American Journal of Public Health. 
1993;83(11):1567-1571

[35] Ani F, Abiodun O, Sotunsa J,  
Faturoti O, Imaralu J, Olaleye A. 
Demographic factors related to male 
involvement in reproductive health care 
services in Nigeria. The European Journal 
of Contraception & Reproductive Health 
Care. 2016;21(1):57-67

[36] Bishwajit G, Tang S, Yaya S, Ide S, 
Fu H, Wang M, et al. Factors associated 
with male involvement in reproductive 
care in Bangladesh. BMC Public Health. 
2017;17(1):1-8

[37] Kassa BG, Tenaw LA, Ayele AD,  
Tiruneh GA. Prevalence and 
determinants of the involvement 

of married men in family planning 
services in Ethiopia: A systematic review 
and meta-analysis. Women's Health. 
2022;18:17455057221099083

[38] Hogan DP, Berhanu B,  
Hailemariam A. Household 
organization, women's autonomy, and 
contraceptive behavior in southern 
Ethiopia. Studies in Family Planning. 
1999;30(4):302-314

[39] Bogale B, Wondafrash M, Tilahun T, 
Girma E. Married women's decision 
making power on modern contraceptive 
use in urban and rural southern Ethiopia. 
BMC Public Health 2011;11(1):1-7

[40] Ijadunola MY, Abiona TC, 
Ijadunola KT, Afolabi OT, Esimai OA, 
OlaOlorun FM. Male involvement in 
family planning decision making in Ile-
Ife, Osun state, Nigeria. African Journal 
of Reproductive Health. 2010;14(4):43-55

[41] Sharma A. Male involvement 
in reproductive health: Women's 
perspective. Journal of Family Welfare. 
2003;49:1-9

[42] Mekonnen W, Worku A. 
Determinants of low family planning use 
and high unmet need in Butajira District, 
south Central Ethiopia. Reproductive 
Health. 2011;8:1-8

[43] Abraham W, Adamu A, 
Deresse D. The involvement of men 
in family planning an application of 
transtheoretical model in Wolaita Soddo 
town South Ethiopia. Asian Journal of 
Medical Sciences. 2010;2(2):44-50

[44] Adugnaw B, Sibhatu B,  
Alemayehu A, Sudhakar M, 
Alemayehu B, Kebede D. Men’s knowledge 
and spousal communication about 
modern family planning methods 
in Ethiopia. African Journal of 
Reproductive Health. 2011;15(4):24-32



Midwifery - New Perspectives and Challenges

10

[45] Shattuck D, Kerner B, Gilles K, 
Hartmann M, Ng'ombe T, Guest G. 
Encouraging contraceptive uptake by 
motivating men to communicate about 
family planning: The Malawi male 
motivator project. American Journal of 
Public Health. 2011;101(6):1089-1095

[46] Özgür S, Bozkurt AI, Özçirpici B. 
The effects of family planning education 
provided to different gender groups. 
BJOG: An International Journal 
of Obstetrics & Gynaecology. 
2000;107(10):1226-1232

[47] Organization WH. Optimizing the 
Health Workforce for Effective Family 
Planning Services: Policy Brief. World 
Health Organization; 2012

[48] Sharma S, Kc B, Khatri A. Factors 
influencing male participation in 
reproductive health: A qualitative study. 
Journal of Multidisciplinary Healthcare. 
2018;11:601-608

[49] Mwaikambo L, Speizer IS, 
Schurmann A, Morgan G, Fikree F. What 
works in family planning interventions: 
A systematic review. Studies in Family 
Planning. 2011;42(2):67-82

[50] Kassa M, Abajobir AA, Gedefaw M. 
Level of male involvement and associated 
factors in family planning services 
utilization among married men in 
Debremarkos town, Northwest Ethiopia. 
BMC International Health and Human 
Rights. 2014;14:1-8

[51] Gebremariam A, Addissie A. 
Knowledge and perception on long acting 
and permanent contraceptive methods in 
Adigrat town, Tigray, northern Ethiopia: 
A qualitative study. International Journal 
of Family Medicine. 2014;20

[52] Geltore TE, Lakew YY. Prevalence 
of male participation in modern 
contraceptive use among married men 

in Durame town southern Ethiopia: A 
community based cross sectional study, 
2021. The Pan African Medical Journal. 
2022:41


