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ABSTRACT: 

INTRODUCTION: 

Males are an equal component of family 

planning but they are considered to be un-co-

operative in this respect. Most family planning 

programs focus mainly on women as part of 

maternal and child health programs keeping in 

mind that they are the direct sufferers of 

reproductive issues. Success of any family 

planning program requires involvement of 

both males and females. So special efforts 

have to be made to involve males actively in 

reproductive health issues and emphasize their 

responsibility in sexual and reproductive 

behavior including family planning, maternal 

and child health and prevention of unwanted 

pregnancies.  

OBJECTIVES:  

The objective of the study was to assess the  
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male contraceptive method usage among 

couples practicing contraception. 

MAIN OUTCOME MEASURES: 

Male participation in family planning methods 

among couples using contraceptives. 

STUDY DESIGN: 

Cross sectional study. 

STUDY SETTING: 

Outpatient department of Akhtar Saeed 

Medical and Dental College, Lahore. 

SUBJECTS & METHODS: 

500 couples of child bearing age using 

contraceptive methods were interviewed 

regarding their contraceptive practices 

according to a pre-designed proforma during 

period from September to December 2010. 

Demographic data was gathered from the 

respondents. Frequency tables were generated 

for male and female contraception method 

choices. 

RESULTS: 

500 respondents were interviewed for their 

contraceptive practices. 39.6% of women  

were below 30 years of age and the rest were 

older. Majority (41.4%) of women were P2-3  

Among these couples, male contraceptive 

methods prevalence was 42.4 % including 

condoms and withdrawal methods. The 

prevalence of other contraceptive methods 

usage was intrauterine contraceptives devices 

23.6%, injections were used by 14.6%, COCs 
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were used by 5.8% and 11.6% of females had 

undergone bilateral tubal ligation, 1.2% used 

emergency contraceptive pills while none of 

the males had undergone vasectomy in our 

study. 

CONCLUSION: 

Male participation in contraception is not as 

low as is generally thought. Male involvement 

is reasonably high (42.4 %) among 

contraceptive users in our study. 

KEY WORDS: 

Male Contraception, reproductive health, 

Contraception. 

INTRODUCTION: 

Males are the most important members and 

care-takers of the family but they are 

considered to be un-co-operative when it 

comes to usage of family planning methods. 

At the same time most family planning 

programs have ignored men as their major 

clients. Traditionally, family planning 

programs have focused primarily on women  

and most of the methods are designed for 

women considering that it is the women who 

become pregnant and it is easy to deliver 

reproductive health services as part of 

maternal and child health programs.¹ 

International Conference on Population and 

Development (ICPD) held in Cairo 

recommends that special efforts are required 

to actively involve men in reproductive health 

programs and  emphasize their responsibility 

towards sexual and reproductive behavior, 

family planning and prevention of unwanted 

pregnancies if we have to control population.
2
   

Majority of the women have complaints of 

men being un-co-operative and untrustworthy  

regarding usage of birth control methods and 

they think that it is the responsibility of 

females, so a very small percentage of men is 

using the existing male methods. However, 

numerous studies have shown that these 

beliefs are not grounded in fact. Historically, 

coitus interruptus has been practiced for birth 

control since biblical time and condoms have 

been in use for more than 400 years.
1 

In 

developing countries, although contraceptive 

prevalence has increased, low use of male 

methods has still remained static in most of 

them.
3 
 

Male methods have played a greater role in 

population control than female methods in 

western countries and Japan . The use of 

coitus interruptus or withdrawal method in 

past centuries in Europe has contributed 

greatly to the demographic transition³. The 

modern family planning programs have 

ignored the needs of men while focusing 

mainly on women. Since 1950s and 1960s 

when most family planning programs started 

in Asia, injections and implants have been 

developed and oral pills and IUDs improved.
4 

Efforts were directed primarily towards 

improvement of maternal health.
 5 

But now 

there is expansion of fertility and family 

planning research to involve other issues 

regarding reproductive health such as sexually 

transmitted diseases on which data from both 

men and women is needed.
6
 So the 

Demographic and Health Surveys (DHS) now 

collect comparable data about family planning 

practices from men, in addition to a long-

standing practice of interviewing women.
 7

 As 

researchers obtain more information, 

stereotypes are giving way to a more factual 

portrait of men.
8 

In Pakistan, men play an important role in 

household decision making process and it 

becomes extremely important when it is 

related to family planning because it includes 

desirable family size, use of family planning 

methods and much more.
9  

So this study was 

conducted to assess the frequency of male 

contraceptive method usage among couples in 

our population. 
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OBJECTIVES: 

The objective of the study was: 

 To assess the frequency of male 

contraceptive methods usage among 

couples practicing contraception. 

MATERIAL & METHODS: 

500 couples of reproductive age meeting the 

inclusion criteria were interviewed according 

to a pre designed pro-forma. 

DESIGN:  

Cross sectional study. 

STUDY SETTING:  

Out-patient department of Akhtar Saeed 

teaching hospital Lahore.  

SAMPLING TECCHNIQUE: 

Non probability consecutive. 

Inclusion Criteria: 

 Age 18 –45 years. 

 Using contraception actively for more 

than 6 months. 

Exclusion Criteria: 

  Couples practicing contraception  for 

less than 6 months. 

 Couples not practicing any 

contraceptive method. 

 Couples on irregular contraceptive 

usage. 

DATA COLLECTION PROCEDURE:  

500 respondents, those fulfilling the inclusion 

criteria were interviewed regarding their 

contraceptive practices. Detailed socio-

demographic information was collected from 

them. Contraceptive practices were explored 

from respondents. Type and frequency of use 

regarding male contraceptives was also asked. 

All the information was collected on a 

structured questionnaire. Permission was 

asked from ethical committee of hospital. 

DATA ANALYSIS PROCEDURE:  

Data was entered in SPSS ver: 16.0. 

Frequency tables and percentages for socio-

demographic variables and contraceptive 

usage were calculated. Prevalence of male 

contraceptive methods was compared with 

other methods like intrauterine contraceptive 

devices (IUCD), hormonal methods and 

permanent sterilization. 

RESULTS: 

500 respondents who fulfilled the inclusion 

criteria were interviewed for their 

contraceptive practices. 39.6% of women were 

below 30 years of age and the rest were above 

that (Table no: 1). 41.4% of women were P2-3 

and 10.6% 0f women had 6 or more children 

(Table2) 

TABLE NO: 1 AGE OF RESPONDENTS 

RESULTS AND MAIN FINDINGS: 

Age Frequency Percent 

20 - 30 years 198 39.6 

31 - 40 years 257 51.4 

41 - 45 years 45 9 

Total 500 100 

 

TABLE NO: 2 PARITY OF THE 

RESPONDENTS 

Parity Frequency Percentage 

0-1 101 20.2 

2-3 207 41.4 

4-5 139 27.8 

6 and above 53 10.6 

Total 500  100 
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TABLE NO: 3 EDUCATION OF 

RESPONDENTS 
 Education of husband Education of wife 

Education Frequency Percent Frequency Percent 

Illiterate 135 27.0 206 41.2 

Primary 119 23.8 111 22.2 

Secondary 100 20.0 104 20.8 

Graduation 75 15.0 50 10 

Masters 71 14.2 29 5.8 

Total 500 100 500 100 

Regarding educational status of husband and 

respondents, 27.0 % of the husbands were 

illiterate, 23.8 % were with primary education, 

20.0% were having secondary education, 

15.0% were graduate, and 14.2 % were having 

master degree (Table no: 3). Amongst the 

females 41.2% were illiterate, 22.2 % were 

with primary education, 20.8% were having 

secondary education, 10.0% were graduate, 

and only 5.8 % were with master degree.  

As far as socioeconomic status was concerned 

43.2% of our respondents belonged to poor 

class, 38.2 %  to lower middle class and 18.6 

% of the respondents were from upper middle 

class (Table no: 4). 

TABLE NO: 4 SOCIOECONOMIC STATUS 

OF RESPONDENT 

Socioeconomic Status Frequency Percent 

Poor (<10,000Rs/month) 216 43.2 

Lower Middle(11,000-30,000) 191 38.2 

Upper Middle(31,000-50,000) 93 18.6 

Total 500 100.0 

Regarding contraceptive method usage, 30.6 

of couples % were using condoms as method 

of contraception, 11.8 % were practicing 

withdrawal method, 23.6 % of women had  

IUD’s and  5.8 % were using oral 

contraceptive pills, 14.6 % of the respondents 

were using injections as method of 

contraception, implants were used by 0.8% 

and 1.2% used emergency contraceptive pills. 

11.6 % of women had their tubes ligated. 

None of the males had undergone vasectomy. 

(Table no: 5). 

TABLE NO: 5 CONTRACEPTIVE METHOD 

USAGE BY COUPLES 

 
Method Frequency Percentage 

OCPs  29 5.8 

Hormonal 
Injections 73 14.6 

IUDs  118 23.6 

Condoms  153 30.6 

Withdrawal  59 11.8 

Sterilization 58 11.6 

DISCUSSION:  

The population of Pakistan is >19 million 

making it worlds 6
th

 most populous country 

with growth rate of 1.6%
6
. The contraceptive 

usage has been more than doubled in last two 

decades, from 11.9% in 1990–91 to 27.6% in 

2000–01 and to 29.6% in 2012-13.
 8,10,11,12

 The 

recent data of the Pakistan Demographic and 

Health Survey (PDHS) showed that the 

percentage of couples using any contraceptive 

method was 29.6 % and those using any 

modern methods were 21.7 %. Among these 

couples pills were used by 2.1 %, injections 

by 2.3 % and IUCD was used by 2.3 %. 
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Condom usage was 6.8 %, Use of traditional 

methods including withdrawal and rhythm 

method was 7.9 %, female sterilization was 

8.2 % and other methods including male 

sterilization and implant was 0.5 %.
12.

 This 

data shows a reasonable involvement of males 

in contraception.  

Our study is about couples who are using one 

or the other method of contraception and it 

shows overall male participation of 42.4%. 

Majority of men used condoms (30.6%) and 

11.8% used withdrawal method for family 

planning which is reasonable involvement on 

part of males contrary to general impression 

that males are not co-operative in 

contraceptive usage. None of the males had 

undergone vasectomy in our study which is 

probably due to lack of proper counseling. 

The higher rate of usage of male family 

planning methods in our study may be due to 

inclusion of urban population to whom 

contraceptive methods are available at 

doorsteps and men are more involved in 

family welfare. 

The prevalence of contraceptive use in 

Bangladesh has reached to 61% in 2011.
13

 

According to a study conducted in 

Bangladesh, out of total couples (61.2%) 

practicing contraception, 29.3% were using 

male methods including condoms, traditional 

methods and male sterilization.
14

In our study 

among contraceptive users, male factor 

prevalence was 42.6 %.The proportion of 

male involvement is not as low as thought 

before. The increase rate of male involvement 

is partly due to increased literacy rate and 

partly due to influence of mass media to 

promote contraceptive methods. 

In most countries as in sub-Saharan Africa, 

there has been modest decline in fertility rates 

over the last decade. According to a study 

conducted in Hossana Town, Southern 

Ethiopia, the use of male contraceptive 

methods was only 7%, whereas majority used 

injections (58%).
15 

Other contraceptive 

methods included pills
 

(27.5%) and 

Norplant/IUCDS (7.5%).
15 

This difference of 

results, when compared to our study where 

male participation was quiet high, is because 

of the fact that men, especially in Africa, are 

dominant and are the major decision-makers 

in family affairs, preferring a bigger family 

size and female participation is part of the 

maternal and child health care programs.
16 

Education also influences contraceptive 

behavior. A study conducted in Bahawalpur, 

showed that condoms were the most 

commonly used (27.3%) contraceptive 

method, followed by withdrawal (6.7%) and 

then hormonal methods (6.0%) including pills 

and injections in participants whose literacy 

rate was 80%.
17 

The literacy rate of males was 

73% and females was 59% in our study and 

male participation is reasonably high.
 

This 

reveals that when men had a higher level of 

education, their involvement in reproductive 

healthcare is more. 

Recent surveys and studies have shown that 

males are more interested in reproductive 

health as is generally thought and they 

contradict popular views that most men know 

little about contraception, they do not want 

their partners to use it and are not interested in 

planning their families.
18 

The involvement of men in reproductive 

healthcare matters should be seen as an 

important measure for controlling population 

explosion and achieving the Millennium 

Development Goals that includes the 

reduction of maternal mortality and  the 

prevalence and impact of HIV/AID.
19

 Hence 

there is need to enhance the marital use of 

condoms.
 20 

So if programs could find better 

ways to reach men as individuals and as 

members of couples, contraceptive use might 

rise considerably.
5, 20

  

CONCLUSION: 

Male involvement in contraception is not as 

low as is generally portrayed. Larger studies 

are required to involve rural population also. 

More comprehensive programs are required to 
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increase the involvement of men in 

reproductive health matters for better 

reproductive health care for women, as well as 

for themselves. 
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