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Background: Lack of male involvement in family planning (FP) has been highlighted as one of the factors responsible for the 
low contraceptive prevalence rate in Nigeria. Male involvement in family planning can lead to contraceptive uptake and enhance 
the effective and continued use of contraceptive methods. Aim: This study aimed to assess male involvement in FP and 
determine the factors influencing male involvement in FP in Sokoto metropolis, Nigeria. Materials and Methods: It was a 
descriptive cross-sectional study done in Sokoto metropolis in November 2017 among 177 married men selected through a multi-
stage sampling technique. A structured interviewer-administered questionnaire was used. Data were analyzed using SPSS version 
23. Results: The mean age of the respondents was 39.4 ± 8.8 years, 84 (50.9%) had ever used a contraceptive method, only 54 
(32.7%) were current users of a contraceptive method, and 83 (50.3%) were highly involved in family planning. The factors 
significantly associated with male involvement in family planning were the respondents and their wives’ occupation and 
educational level, age of the respondents, social class, ever use, and current use of a contraceptive method. The predictors of 
male involvement in family planning were social class (aOR= 8.53, 95% CI= 1.82-39.90) and ever use of a contraceptive method 
(aOR= 20.68, 95% CI= 7.56-56.58). Conclusion: The level of male involvement in family planning established in this study is 
suboptimal; therefore, it is necessary to increase awareness of the need for more males to be involved in family planning. 
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INTRODUCTION 
Nigeria has one of the fastest-growing populations in the 
world, making it the seventh most populous country 
worldwide.1 This rapid and unprecedented increase in 
population is of major concern because of its potential 
to hinder the attainment of health and other 
developmental goals.2 Unfortunately, the utilization of 
family planning (FP) methods has remained low in 
Nigeria despite its high fertility rate and decades of FP 
programmes.1 The country’s total fertility rate (TFR) has 
been declining slowly, and as of 2018, it was 5.3 births 
per woman.1,3 The Northwestern part of the country has 
a TFR of 6.6, which is the highest in the country, and 
that of Sokoto State is 7.0.3 The country’s contraceptive 
prevalence rate (CPR) has remained low over the 
decades, currently 17% at the national level, 7% in the 
North-west zone and 2.1% in Sokoto State.3 Lack of 
male involvement in FP has been highlighted as one of 
the factors responsible for the low CPR amongst other  
 
 
 
 
 
 

factors such as the desire to have more children, myths 
and misconceptions, and the fear of side effects.1,4 
Prevalence of joint decision-making by husbands and 
wives on contraceptive methods is very low in Sokoto, 
with just 8.7% reported in a rural community in Sokoto 
State, while in Enugu, it was 56.4%, and 74% in Sri 
Lanka.5-7 In a survey carried out in Olorunda LGA, 
Osun State, the overall reported involvements among 
the respondents was found to be 4.8%.4 Studies done in 
Bangladesh and New Delhi reported the level of male 
involvement in FP as 63.2%, and 72.5%, respectively.8,9  
Empirical evidence suggests that male involvement in 
FP can lead not only to contraceptive uptake but also to 
its effective use and continuation of use.4 Unfortunately, 
for many decades, men have rarely been involved in FP 
programs until 1995, when the importance of men’s 
involvement in reproductive health came to the 
limelight.4  
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This was because it was realized that though women are 
the users of most contraceptive methods, men are the 
primary decision- makers and excluding them in FP was 
a losing strategy with serious consequences for not only 
the men but for their spouses and children.4 
 
Male involvement in FP is broad and includes men’s 
knowledge of FP, attitude about the use of 
contraception, communication with partners about FP, 
choices about appropriate contraceptive methods, giving 
emotional and behavioral support to their partners’ 
contraceptive use.9 Male involvement in FP 
encompasses all organizational activities aimed at men as 
a discrete group which have the objective of increasing 
the acceptability and practice of FP by both men and 
women.10 
 
The current unmet need is 19% in Nigeria, the North 
West has an unmet need of 14.4%, and Sokoto State has 
13%.3 Nigeria has the highest maternal mortality ratio in 
sub-Saharan Africa and the second highest in the world,5 
with maternal deaths accounting for 31% of all deaths 
among women aged 15-49 years and the maternal 
mortality ratio was 512 maternal deaths per 100,000 live 
births.3 Unsafe abortion, a common endpoint of 
unwanted pregnancy in Nigeria, contributes about 20-
40% of the annual maternal deaths.5 It has been shown 
that the rate of induced abortions is an indicator of the 
current state of family planning in any country, so the 
high rate of unsafe abortion in Nigeria may be attributed 
mainly to low CPR.5 Most researches carried out on FP 
interviewed married women of reproductive age, and 
information about men were gathered by proxy from 
their wives.11 Such information may be wrong, 
incomplete, or biased because many women are afraid to 
initiate a discussion on FP with their spouses, either for 
fear that their partners might respond violently or due to 
cultural or religious restraint.11 
 
Regrettably, policies and programs based on such 
findings have not had the expected success in increasing 
CPR and at the same time reducing overall fertility.12 
Hence the need to study male involvement in FP in men 
from a different and more objective lens: men 
themselves. In Nigeria, data on male involvement in FP 
are generally scanty, and this is most especially so in the 
Northern part of the country. There is also a need to 
explore such concerns as the factors influencing male 
involvement in FP. This study was carried out to assess 
male involvement in FP and to determine the factors 
influencing male involvement in FP in Sokoto 
Metropolis, Nigeria. 
 

MATERIALS AND METHODS 
Study Design and Population 
The study was cross-sectional in design, and it was 
carried out in Sokoto metropolis, Nigeria, in November 
2017. Sokoto metropolis includes four Local 
Government Areas (LGAs): Sokoto North, Sokoto 
South, Dange-Shuni, and Wamakko. The study 
population consisted of married men whose wives were 
within the reproductive age group (15-49 years) and had 
been married for at least one year before the 
commencement of the study. In instances where a man 
had more than one wife, questions were asked about the 
most senior wife if she was within the reproductive age 
group. If the most senior wife is not within the 
reproductive age group, then the questions were asked 
about the second most senior wife if she was within the 
reproductive age group. 
 
Sample Size Estimation and Sampling Technique 
The sample size was estimated at 159 using the formula 
for proportion,13 a CPR of 11.7% from a previous 
study,14 and a precision level of 5%. One hundred and 
seventy-seven eligible study participants were enrolled in 
the study in anticipation of a 90% response rate and 
were selected by a multi-stage sampling technique. Stage 
1 entailed selecting 2 LGAs, while in stage 2, two wards 
were selected from each of the selected LGA, and in 
stage 3, one settlement was selected from each of the 4 
wards; all these were done through a simple random 
sampling technique by balloting. Proportionate 
allocation of participants was done as follows: 40, 59, 51, 
and 28 respectively to the four selected settlements. In 
stage 4, systematic random sampling was used to enroll 
households to obtain the study subjects after obtaining 
the sampling frame. 
 
 
Data Collection 
A 54-item structured interviewer-administered 
questionnaire was adapted from previous studies2,4,15-17 
and used to obtain information on the respondents’ 
socio-demographic characteristics and male involvement 
in FP. The questionnaire’s content validity was assessed 
after it was reviewed by researchers of the Community 
Health Department, Usmanu Danfodiyo University 
Sokoto, Nigeria. The questionnaire was pretested by the 
principal researcher and six research assistants in Sokoto 
North LGA (which was not one of the LGAs selected 
for the study) after the conclusion of the training of the 
research assistants who were medical students of 
Usmanu Danfodiyo University Sokoto.  
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Ever use and current use of any FP method was when 
either the wife or the husband had ever used or was 
using a FP method respectively. Respondents’ 
involvement in FP was scored and graded on an 8- point 
scale of self-reported actions by married men. Each 
correct response was scored ‘1’ while wrong, and no 
responses were scored ‘0’. These were converted into 

percentages and graded into 60% = high male 
involvement and <60% = low male involvement.15 The 
social class of the couple was computed using the 
occupation and educational level of the respondents and 
their wives based on Oyedeji’s method.18 
 
Data were processed using IBM SPSS version 23. 
Quantitative variables were summarized using mean and 
standard deviations, while qualitative variables were 
summarized using frequencies and percentages. The Chi-
square test was used for bivariate analysis, while binary 
logistic regression analysis was used to determine the 
predictors of male involvement in FP. All levels of 
statistical significance were set at p < 0.05. 
 
Ethical Consideration 
Ethical clearance for the study was obtained from the 
Research and Ethics review committee of the Sokoto 
state Ministry of Health; permission was obtained from 
the LGA and traditional ruler of each settlement, while 
written informed consent was obtained from the 
participants. 
 

RESULTS 
Socio-demographic characteristics of respondents 
A total of 177 questionnaires were administered to the 
respondents; 165 were filled and valid for use after data 
cleaning (giving a response rate of 93%). The mean age 
of the respondents was 39.4 ± 8.8 years, with 63 (38.2%) 
being in 35-44-year age group. Sixty-nine were civil 
servants (41.8%), 88 had tertiary education (53.3%) and 
87 had at most four children (52.7%). The majority were 
Hausa and Muslims (Table 1). The mean age of the 
wives was 28.3 ± 6.8 years with the majority being in 25-
34-year age group. Most of the wives had only Qur’anic 
education 61 (37%) and were unemployed 102 (61.8%). 
Only 11 (6.7%) of the couple were in social class I 
(Table 2). 
 
Male involvement in family planning 
Eighty-four (50.9%) of the respondents or their wives 
had ever used a FP method and only 54 (32.7%) of the 
respondents or their wives were using a FP method at 
the time of the survey (Figure 1). Implants were the 
commonest FP methods being used by the couples (25, 
46%). 

 
 

Table 1: Socio-demographic characteristics of 
respondents 

Variables Frequency  (%) n = 165 

Age group (years)  

25-34 57 (34.5) 
35-44 63 (38.2) 
45-54 34 (20.6) 
≥ 55 11 (6.7) 

Tribe  
Hausa 149 (90.3) 
Igbo 5 (3.0) 
Yoruba 7 (4.2) 
Other (e.g., Fulani, Egbira) 4 (2.4) 

Religion  
Islam 158 (95.8) 
Christianity 7 (4.2) 

Educational level  

Quranic 30 (18.2) 
Primary 12 (7.3) 
Secondary 35 (21.2) 
Tertiary 88 (53.3) 

Occupation  

Trader 54 (32.7) 
Farmer 12 (7.3) 
Artisan 19 (11.5) 
Student 2 (1.2) 
Civil servant 69 (41.8) 
Other (e.g., Gateman, Bike) 9 (5.5) 

No of children  

≤ 4 87 (52.7) 
> 4  78 (47.3) 

 
 

Table 2: Socio-demographic characteristics of 
the respondents and their wives 

Variables Frequency  (%) n = 165 

Age group of wife (years)  

15-24 54 (32.7) 
25-34 74 (44.8) 
≥ 35 37 (22.4) 

Wife’s educational level  

Quranic 61 (37.0) 
Primary 8 (4.8) 
Secondary 53 (32.1) 
Tertiary 43 (26.1 

Wife’s occupation  

Unemployed 102 (61.8) 
Trader 32 (19.4) 
Artisan 2 (1.2) 
Student 3 (1.8) 
Civil servant 24 (14.5) 
Other (e.g., Nanny, Baker) 2 (1.2) 

Social class of the couple  

SC I 11 (6.7) 
SC II 26 (15.8) 
SC III 45 (27.3 
SC IV 49 (29.7) 
SC V 34 (20.6) 

 
The commonest reason for the current use of FP was to 
space birth (48, 88.9%) [Table 3)]. Less than half of the 
respondents (80, 48.5%) discussed FP with their wives in 
the preceding one year and 74 (44.8%) discussed on the 
desired number of children. Only 73 (44.2%) had ever 
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accompanied their wives to a FP clinic and 76 (46.1%) 
had ever provided money for FP services. The majority 
117 (70.9%) of the respondents said they made the final 
decision on FP jointly with their wives and about half 83 
(50.3%) of the respondents were highly involved in FP 
(Table 4). 
 
Factors associated with male involvement in family 
planning 
High male involvement in FP was associated with the 
respondents and their wife’s occupation and educational 
level, age of the respondents, social class, ever use, and 
current use of a FP method. The proportion of 
respondents who were highly involved in FP was 
significantly higher among those in the upper social 
classes (91.9%) as compared to those in the middle 
social class (60.0%) and lower social classes (26.5%), 
those who had ever used a method of FP (85.7%) as 
compared to those who had never used a method of FP 
(13.6%) [Table 5]. 
 
In binary logistic regression analysis, upper social class (I 
& II) and ever use of a FP method were found to be 
predictors of high male involvement in FP. Those in the 
upper social class and those who had ever used a 
method of FP were about 15 times (aOR= 14.77, 95% 
CI= 3.24-67.45, p=0.001) and 40 times (aOR= 39.67, 
95% CI= 16.08-97.87, p< 0.001) more likely to be highly 
involved in FP respectively (Table 6). 
 

 
 
Figure 1: Current use of family planning methods by 
the respondents 
 

DISCUSSION  
This study assessed male involvement in FP and the 
factors influencing male involvement in FP in Sokoto 
Metropolis, Nigeria. Whereas about half of the 
respondents or their wives had ever used a method of 
FP, 32.7% were using a method of FP at the time of the 
survey which is in line with the studies done in Ogun, 
Uganda, and Tanzania19-21 but differs from the findings 

of National Demographic and Health Survey of 2018 
where the CPR was 17% nationally and 2.1% in Sokoto 
State.3 The similarity with the former studies is likely 
because the respondents in those studies were men; and 
the dissimilarity with the later study likely because the 
respondents were women and the figures were for both 
the urban and rural areas. Although CPR in this study is 
encouraging, this is however not surprising as about half 
of the respondents had tertiary education and more than 
half of their wives had at least secondary education as an 
increase in educational attainment is positively associated 
with the use of a FP method.3 Also, this study was done 
in urban areas where access to FP services may not be a 
problem. 

 

Table 3: Pattern of family planning methods 
use among the respondents 

Variables Frequency  (%)       
n = 54 

Type of FP method used by the couples  
Male condom 6 (11.1) 
Pills 4 (7.4) 
Injectables 16 (30.0) 
Implants 25 (46.0) 
IUCD 3 (5.5) 

Source of FP method   

PHC 9 (16.7) 
Hospital 37 (68.5) 
Drug store (chemist) 8 (14.8) 

Purpose of using a FP method*  

Space birth 48 (88.9) 
Achieve desired family size 26 (48.1) 
Improves family’s financial condition 16 (29.6) 
Avoid unwanted pregnancy 12 (22.2) 
Promote child health and improve 
quality of child care 

12 (22.2) 

Sexual fulfillment 4 (7.4) 
Avert potential adverse effects of 
high fertility on the woman’s health 

1 (1.9) 

Reasons for not using any FP method*  
No desire to use / not interested 72 (64.9) 
Wife is currently pregnant 24 (21.6) 
Religion / culture 19 (17.1) 
Lack of awareness about FP 12 (10.8) 
Delay in return of fertility 11 (9.9) 
Side effects 8 (7.2) 
Wife’s refusal 9 (8.1) 
Doesn’t know where to get services 8 (7.2) 
Encourage infidelity 4 (3.6) 
Decrease in sexual urge of women 4 (3.6) 
Desire for more children 31 (27.9) 
Wife just delivered 1 (0.9) 

Willingness to use FP in the future  
Yes 68 (61.3) 
No 43 (38.7) 

 
An analysis of the FP methods currently being used by 
the respondents and or their wives revealed implants to 
be the commonest method used. The fact that implant 
was the commonest method utilized in this study may be 
because 68.5% obtained their commodities in the 
hospital where the expertise for the insertion of implants  



`                               Abubakar, et al.: Factors influencing male involvement in family planning 

 International Archives of Medical and Health Research І April – June 2021 І Volume 2 І Issue 1                        5 
 

 
is available. Since implants are long-acting reversible 
contraceptives, and they are being utilized by the 
majority in this study, it is hopeful that couples would be 
able to meet their needs for spacing and limiting.  
 
The commonest reason for the current use of FP was to 
space birth (88.9%) and a little less than half (48.1%) 
were using FP to achieve the desired family size.  This 
may be explained by the fact that people in Northern 
Nigeria by their religion and tribe (Islam and Hausa) are 
more receptive to the idea of using FP for spacing births 
instead of limiting births as the latter is believed to be 
disallowed in the religion by some people.14 Almost two- 
thirds of the respondents gave lack of interest as the 
reason they or their wives were not using a FP method 
as at the time of the survey. This underscores the need 
to enlighten the people by providing more information 
on the benefits of FP. 
 
Only half of the respondents were highly involved in FP 
which is in tandem with the results recorded in studies 
done in Bangladesh and New Delhi8,9 but different from 
the findings of a study done in Osun, Ogun, and 
Rwanda.4,19,22 The outcome demonstrated in this study is 
encouraging but sub-optimal because as it is, the 
majority (74.5%) of the respondents had at least 
secondary education. However, level of education may 
not necessarily apply to their involvement in FP due to 
their religion and culture. 
 
Less than half of the respondents had a discussion with 
their wives on FP in the preceding one year (48.5%). 
This is in consonance with the findings from the study 
done in Tanzania where 45.4% reported that they had a 
discussion with their wives in the preceding one year20 
but a study done in Sri Lanka recorded a higher figure 
(87.2%).6 Though the outcome from this study is sub-
optimal, it is hoped that with continuous enlightenment 
campaigns, discussion about FP by couples will be more 
frequent. Research has shown that communication 
between spouses is an important step before utilization 
and sustained use of FP.4 
 
Regarding discussion with wife on the desired family size 
and on child spacing, 44.8% and 62.4% respectively 
indicated that they have ever done so in the past. The 
fact that a higher proportion of the respondents said 
they had a discussion on child spacing than child limiting 
was not surprising as 88.9% and 48.1% of the 
respondents currently using a FP method said it was to 
space birth and limit family size respectively, thus further 
buttressing the receptivity of child spacing more than 
child limiting in this part of the country. 

 
 

Table 4: Involvement of the respondents in 
family planning 

Variables Frequency  (%)       
n = 165 

Discussed with your wife on FP in the 
preceding one year 

 

Yes 80 (48.5) 
No 85 (51.5) 

If yes, how many times?   

Range                           = 1-12 times  
Mean number of times = 3.9 ± 2.4  

Discussed with your wife the type of FP 
method to use 

 

Yes 95 (57.6) 
No 70 (42.4) 

Discussed with your wife the number of 
children to have 

 

Yes 74 (44.8) 
No 91 (55.2) 

Discussed with your wife on child 
spacing 

 

Yes 103 (62.4) 
No 62 (37.6) 

Provided money for FP services  

Yes 76 (46.1) 
No 89 (53.9) 

Accompanied your wife to the FP clinic  

Yes 73 (44.2) 
No 92 (55.8) 

Ever gone against the wish of your wife 
when it comes to FP issues 

 

Yes 24 (14.5) 
No 141 (85.5) 

Who made the final decision on FP in 
your home? 

 

Husband only 45 (27.3) 
Wife only 3 (1.8) 
Both husband and wife 117 (70.9) 

Male involvement grade  
Low 82 (49.7) 
High 83 (50.5) 

 
A smaller proportion of the respondents had ever 
accompanied their wives to the FP clinics (44.2%) and 
provided money for FP services (46.1%) which were 
supported by a study done in Ogun State where 39.6% 
accompanied their wives to FP clinics.19 However, the 
findings were contrasted by a study done in Osun State 
where 80.9% provided money for FP and 15.5% 
accompanied their wives to FP clinics.4 The results in 
this study are encouraging, and it is anticipated that with 
increased enlightenment, more men will be involved in 
FP which may increase the CPR as research has shown 
that partner support is associated with the use of FP.22 
 
Joint decision-making by couples about the use of FP is 
a key determinant of contraceptive use.2 The majority of 
the respondents said they made the final decision on FP 
jointly with their wives, 27.3% said they made the 
decisions alone and 1.8% said only the wife decided with 
none admitting to decisions been made by the husband 
or wives’ relatives. 
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These findings were similar to the study done in 
Rwanda22 but in contrast to the findings of the study 
carried out in Kware in Sokoto State.7 The high 
prevalence of joint decision-making by the couple as 
reported by men in this study as compared to other 
Nigerian studies may probably be an overestimate 
because three-fourth had a minimum of secondary 
education, and they do not want to be recognized as the 
prime decision-makers because they know that the right 
thing to do is to make a decision jointly. 

Respondents in the upper social class and those who had 
ever used a method of FP were about 15 times and 40 
times more likely to be highly involved in FP 
respectively. Social class was computed using the 
occupation and educational level of the husbands and 
wives. More than half of the respondents in this study 
had tertiary education and more than half of their wives 
had at least secondary education; this underscores the 
importance of high educational achievement in both 
spouses in male involvement in FP. Similarly, 
respondents who had ever used a method of FP were 
likely to have received some form of enlightenment on 
FP thus making their involvement in FP more likely.

 

Table 5: Factors associated with male involvement in FP among the respondents 
 

Variables Level of male involvement Test of significance 

Low 

Frequency (%) 

High 

Frequency (%) 
Age groups (years)    

< 40 52 (57.1) 39 (42.9) 
2
= 4.500,  

p = 0.034* ≥ 40 30 (40.5) 44 (59.5) 

Occupation    
Informal sector 62 (66.0) 32 (34.0) 

2
= 23.104,  

p < 0.001* Formal sector 20 (28.2) 51 (71.8) 

Educational level    

Informal 23 (76.7) 7 (23.3) 
2
= 10.668,  

p = 0.001* Formal 59 (43.7) 76 (58.3) 

No of children    

≤ 4 46 (52.9) 41 (47.1) 
2
= 0.743,  

p = 0.389 > 4 36 (46.2) 42 (53.8) 

Age of wife (years)    

≤ 4 70 (51.5) 66 (48.5) 
2
= 0.974, 

> 4 12 (41.4) 17 (58.6) p = 0.324 

Education level of wife    

Informal 46 (75.4) 15 (24.6) 
2
= 25.595,  

p < 0.001* Formal 36 (34.6) 68 (65.4) 

Occupation of wife    
Unemployed / Informal 
sector 

79 (57.2) 59 (42.8) 
2
= 19.227,  

p < 0.001* 
Formal sector 3 (11.1) 24 (88.9)  

Social class    
Upper SC (I and 2) 3 (8.1) 34 (91.9) 

2
= 46.094,  

p < 0.001* Middle SC (III) 18 (40.0) 27 (60.0) 
Lower SC (IV and V) 61 (73.5) 22 (26.5) 

Ever use a FP method    
Yes 12 (14.3) 72 (86.7) 

2
= 85.830,  

p < 0.001* No 70 (86.4) 11 (13.6) 

Current use of a FP 
method 

   

Yes 5 (9.3) 49 (90.7) 
2
= 52.505, 

No 77 (69.4) 34 (30.6) p < 0.001* 


2 = Pearson’s Chi-square test; SC = Social class; *Significant (p<0.05) 
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Table 6: Predictors of male involvement in FP among the respondents 
 

Variables aOR 95% CI p - value 

  Lower Upper  

Social class     

Upper versus Lower* 14.77 3.24 67.45         0.001**  
        0.214 Middle versus Lower* 1.95 0.68 5.56 

Ever use of a FP method     
Yes versus No* 39.67 16.08 97.87         <0.001** 

aOR = adjusted Odds Ratio; CI = Confidence Interval; *Reference group; **Significant (p<0.05) 
 
 

CONCLUSION 
The level of male involvement in FP established in this 
study is suboptimal; male involvement in FP was 
influenced by occupation and educational level of the 
respondents and their wives, social class of the couple, 
and ever use of a FP method.  This underscores the 
need by the Sokoto State Government and the various 
non-governmental organizations like MSI, community-
based organizations and religious bodies to increase the 
information on FP and the need for males to be 
involved through public enlightenment programs using 
all forms of media. 
 
Limitations of the study 
The male involvement actions were self-reported by the 
respondents and there is tendency for over-reporting of  
desirable actions and under-reporting of undesirable 
ones. An attempt was made to minimize this by assuring 
them of confidentiality and buttressing that the research 
is only for academic purposes. 
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