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Background: Male involvement in family planning use particularly in long-acting and 
permanent contraceptive methods (LAPCM) is a key strategy to reduce fertility, and promote 
maternal and child health. Despite this, little is known about male involvement in LAPCM 
use of their partners in Africa, particularly in Ethiopia. This study aimed to assess male 
involvement in long-acting and permanent contraceptive method use in west Badewacho 
district, Southern Ethiopia.
Methods: A community-based cross-sectional study was conducted among 564 participants 
from April 1 to 30/2019. A multi-stage sampling technique was used to select eligible 
participants. A pre-tested, structured, and interviewer-administered questionnaire was used. 
Binary and multivariable logistic regression analysis was done to identify associated factors. 
The adjusted odds ratio with 95% CI was estimated to show the direction and strength of the 
association. Variables with p<0.05 were considered statistically significant.
Results: About 108 (19.9%, 95% CI: (16.8, 23.2)) participants were involved in LAPCM 
use. Being urban dweller [AOR=3.13; 95% CI: (1.58, 6.19)], discussion with wives about 
LAPCM [AOR=2.81; 95% CI: (1.64, 4.8)], having good knowledge about LAPCM 
[AOR=2.55; 95% CI: (1.42, 4.57)], and positive attitude towards LAPCM [AOR=2.16; 
95% CI: (1.16, 4.02)] were significantly associated factors.
Conclusion: Overall, the male involvement in LAPCM use was low. Enhancing male 
involvement in family planning use through creating community awareness, encouraging 
inter-spousal communication to enhance decision making, and increasing positive attitude 
towards LAPCM in the community is crucial to decrease the problem.
Keywords: male involvement, long-acting contraceptive, permanent contraceptive, Ethiopia

Background
Male involvement in family planning refers to when the men accept, discuss, and 
support their partner’s needs, choices, and rights in fertility regulation methods and 
sexual behaviors.1 Male involvement in family planning use particularly in long- 
acting and permanent contraceptive methods is key strategies to reduce fertility and 
promote maternal and child health.2 It is crucial to the success of family planning 
programs and women’s empowerment and associated with better outcomes in 
reproductive health such as contraceptive acceptance, continuation, and safer sexual 
behaviors.3

Contraceptives are used by the majority of married women, and evidence 
showed that 63% of married women worldwide used some form of contraceptive, 
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and 58% of them used modern contraception methods.2–4 

Even though the involvement of the male partner in the 
globe is low, long-acting and permanent contraceptive 
methods (LAPCM) are more effective, save costs, and 
enable women to control their reproductive lives better.4 

This method accounted for about 56% of contraceptive use 
globally. Nineteen percent of married or in-union women 
relied on female sterilization, and about 14% used an 
intrauterine device (IUD). Yet most contraceptive users 
in Africa depend on short term methods.5 Evidence 
showed that short-acting contraceptives using women 
were 21 times more likely to have an unintended preg-
nancy than women using long-acting reversible and per-
manent methods.6

The unmet need for modern contraceptives was much 
higher in less developed regions, about 15% in Oceania, 
and 22% were in Africa.7,8 In the developing world, 
74 million women each year have an unintended 
pregnancy.9 A projection in sub-Saharan African (SSA) 
countries indicated that more than 1.8 million unintended 
pregnancies would have been averted if 20% of women 
using oral contraceptives and injectable shifts to the 
implant.10 If the unmet need for family planning is ful-
filled, it would prevent about 52 million unintended preg-
nancies, 500,000 newborn deaths, and 70,000 maternal 
deaths per year.11 Countries in sub-Saharan Africa have 
documented fertility rates of over 5 children per woman 
and the fastest average growth rate of 2.5% per year.12 The 
world’s largest regional percentage increase in population 
will be in Africa, which expects about 2.3 billion, from 
this sub-Saharan Africa (SSA) expected to be 1.96 billion 
by the year 2050.13,14

Ethiopia has made several important international com-
mitments to improve sexual and reproductive health but 
the service has been amongst the lowest in Africa.15 It is 
the fast-growing, second most popular nation in Africa.16 

The total fertility rate of the country is 4.6, with the high-
est in a rural region, and least-educated families. 
Despite contraceptive utilization increase internationally, 
Ethiopia’s current contraceptive prevalence rate (CPR) 
remains 36%, from which LAPCM accounts for only 
10.4%, of which 0.4% female sterilization, 2% IUCD, 
and 8% implants which are lowest compared to globally, 
and unmet need for contraceptives remains high 22%.15 

This unmatched expansion of human numbers creates 
a range of social, economic, and environmental challenges 
which is associated with high maternal, infant, and child 
morbidity, mortality rates, and other related problems.17

Due to a lack of open discussion between the couple 
about reproductive health issues, many women do not 
know what their partners think about family planning 
use.18,19 Lack of knowledge, myths, misconceptions, lack 
of access, desire to have more children, fear of social 
disapproval, worries of side effects, husband’s opposition 
and religious prohibition, and negative attitude are among 
the main barriers in the male involvement of long-acting 
and permanent contraceptive method (LAPCM) use in 
Ethiopia.20–22

For many years most family planning programs includ-
ing research have focused attention primarily on women 
and offered their services exclusively to women. This has 
reinforced the belief that family planning is largely 
a woman’s business and gave little attention to the role 
of men concerning women’s reproductive health decision- 
making and behavior.23 In Ethiopia, studies were con-
ducted at a male involvement point of understanding for 
their contribution to short-acting family planning use. 
However, little is known about male involvement in 
LAPCM use of their partners. Thus, this study was 
aimed to assess male involvement in LAPCM use in 
West Badewacho, Southern Ethiopia.

Methods
Study Area and Period
The study was conducted in the west Badewacho district, 
Southern Ethiopia. It is located 353 kilometers away from 
Addis Ababa, the capital city of Ethiopia. The district has 
a total of 22 kebeles, 20 rural and 2 urban kebeles. Based 
on the 2007 census population projection, the total popula-
tion of the district was 110,702 of which about 56,458 
(51%) were female and 54,244 (49%) were male. The 
contraceptive prevalence rate in the district was 51% and 
the prevalence of long-acting and permanent contraceptive 
methods was 9%.24 The study was conducted from 
April 1–30/2019.

Study Design
A community-based cross-sectional study design was 
conducted.

Population
All husbands whose wives in the age group of 15–49 years 
old living in West Badewacho district were the source 
population. All husbands whose wives in reproductive 
age (15–49) of the selected kebeles constituted the study 
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population. Currently, married men whose wives age 
15–49 years and who were regularly living in the study 
area for at least six months and men living together with 
their wives were included. Men who were critically ill 
during the study period were excluded.

Sample Size Determination and Sampling 
Procedures
The sample size was calculated for the first objective by 
using the single population proportion formula (n= (zα/2)2 

p (1-p)/d2) where n is the desired sample size, P (11.5%) is 
the prevalence of male involvement in LAPM, from the 
previous study done in Mizan-Aman Town,25 Z is the 
critical value at 95% confidence level of certainty (1.96), 
d is the margin of error (5%). Then based on the formula 
n= (1.96)2*0.115*0.885/(0.05)2 =157, assuming 10% non- 
response rate, 157+157*10% = 173 and considering 2 for 
design effect 173*2= 346. The sample size was also cal-
culated for the second objective (factor) using Epi-info 
software version 7, power 80%, and 95% level of confi-
dence and it gives 564. Finally, sample sizes calculated for 
the second objective (564) were greater than the sample 
size calculated for the first objective (346). Thus, the final 
sample size used for this study was 564.

For the sampling procedure, there were 24 kebeles in the 
district. First kebeles were clustered us urban and rural 
kebeles then 6 kebeles from rural and one kebele from 
urban were selected using a simple random (lottery) method. 
The number of the household for each kebele was seen from 
the registration book of the health office, kebele as well as 
the health extension workers. Allocation of proportion to the 
sample size was done to identify the required number of 
households for each selected kebele. A systematic sampling 
method was employed to select the household from each 
kebele. After that, the first household was selected from the 
house of respective kebele using the lottery method, and the 
next household was identified using a systematic sampling 
technique. When more than one eligible respondent was 
found in the selected household, only one respondent was 
chosen by the lottery method. In cases where eligible 
was not found in the selected household, a revisit has been 
arranged a minimum of three times, and finally if they were 
not present considered as non-respondent.

Data Collection Tools and Procedures
The data were collected using pretested, structured and 
interviewer-administered questionnaires which were 

adapted and developed with modification from similar 
previous studies.15,25 It includes socio-demographic char-
acteristics, economic status, reproductive characteristics, 
knowledge, attitude, and practices towards long-acting 
and permanent contraceptive use. It was first prepared in 
English and then translated into Hadiya (local language) 
by the language expert (person) to check its consistency, 
the questionnaire was translated back to English by 
another language expert. Data were collected by seven 
high school graduate male students who were residing in 
the study area and supervised by two-degree holder health 
professionals who were fluent speakers in the local lan-
guage Hadiya. House to house data collection and a revisit 
has been arranged a minimum of three times. Intensive 
supervision was done by the principal investigators and 
supervisors throughout the data collection period.

Operational Definition
Knowledge
This was measured by 10 knowledge of LAPCM items, 
and those who scored above 67% had high knowledge. 
Those who scored 33–67% had moderate knowledge, and 
those who scored below 33% were categorized as they 
have low knowledge about LAPCM.25

Attitude
Measured by 7 attitude items and those who scored above 
67% of attitude questions of LAPCM had a positive atti-
tude, those who scored from 33–67% had an indifferent 
way, and those who scored below 33% grouped as they 
had a negative attitude.25

Male Involvement
Measured by four-questions that had a yes or no response. 
Respondents were categorized as involved for those who 
had participated in at least one, and not involved for those 
who did not participate in the for items.25,26

Data Quality Assurance
To assure the quality of the data, a structured and pretested 
questionnaire was used. The pretest was done among 28 
(5%) currently married men at Jarso kebele which is out of 
the study area. Based on the pre-test of the questionnaire, 
the necessary modifications and corrections took place to 
ensure its validity. The final version of the questionnaire 
was made from the English language to the local language 
Hadiya and back-translated to the English language by 
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language experts to ensure its consistency. Two days of 
training was given for data collectors and supervisor and 
regular follow-up was done to check the collected data for 
completeness, accuracy, and consistency throughout the 
data collection period.

Data Processing and Analysis
The data were coded, checked, entered, and cleaned using 
Epi-Data 3.1 version software and exported into SPSS 
version 22 for analysis. The wealth index was constructed 
using principal component analysis (PCA) by considering 
locally available household assets to assess economic sta-
tus. The outcome variable was recoded to dichotomous 
outcomes either they are involved or not. The male 
involved was coded as 1 and not involved were coded as 
‘0ʹ. Univariate analysis such as simple frequency, 
a measure of central tendency, and a measure of variability 
was used to describe the characteristics of participants, 
and information was presented using tables, narratives, 
and figures. Bivariate analysis was done to see the asso-
ciation between the independent variable and the outcome 
variable. Independent variables with a p-value of <0.25 
were the candidate for the multi-variable analysis to con-
trol confounding factors. Multi-collinearity was checked 
to see the linear correlation among the independent vari-
ables. Hosmer-Lemeshow test was found to be insignif-
icant at (p-value = 0.79) and omnibus tests were 
significant (p-value≤0.001) which indicated the model 
was fitted. The adjusted odds ratio along 95% CI was 
estimated to show the strength and direction and the 
level of statistical significance was considered at 
a p-value <0.05.

Ethical Consideration
Ethical clearance was secured from the Haramaya 
University College of Health and Medical Science 
Institutional Health Research Ethics Review Committee 
(IHRERC). The official letter was sent to the West 
Badewacho district, and the data collection was begun 
after a permission letter was written to all selected kebeles. 
The study purpose, procedure, possible risks, and benefits 
of the study were explained for each participant. Informed, 
volunteer, signed, and written consent was obtained from 
each participant. The respondents were assured of confi-
dentiality by excluding their names during the period of 
data collection. They were informed well that they have 
the full right to refuse to participate and/or withdraw from 
the interview at any time if they have any difficulty.

Results
Socio-Demographic Characteristics of 
Study Participant
From a total of 564 expected participants, 543 were inter-
viewed making a response rate of 96.3%. The mean age of 
the participants was 34.5 (SD±7) years old. Near half of the 
respondents, 256 (47.1%) were in the age group of 31 to 40. 
About three-fourth, 412 (75.9%) of respondents were 
Hadiya in their ethnicity. The majority, 418 (77.0%) of 
respondents were protestant followers in their religion and 
475 (87.5%) were rural dwellers. Regarding their educa-
tional status, about 84 (15.5%) never attended formal educa-
tion, 128 (23.6%) were able to read and write, 148 (27.3%) 
attended primary education and 183 (33.7%) attended sec-
ondary and above education. More than half, 287 (52.9%) 
were farmers, more than one fourth, 141 (25.9%) were 
merchants, and the majority, 444 (81.7%) of participants 
had lower quartile economic status (Table 1).

Reproductive Characteristics of 
Respondents
Among study participants, the average number of total and 
currently living children was 4.86, and 4.22 per man respec-
tively, while the average desired number of children was 
5.46 per man. The majority of respondents, 486 (89.5%) 
wished to have more children, out of this number, about 
42.38% of them want by the preference of the male child. 
Thirty percent of the respondents preferred to have the next 
child within 2 years gap, while, 42.5% and 27.5% of the 
respondents wished to have their next child between 2 and 3 
years and after 3 years old gaps respectively (Table 2).

Male Involvement in LAPCM Use
Among 543 participants, 108 (19.9%, 95% CI: (16.8, 
23.2)) were involved in the LAPCM use of their partner 
(Figure 1). About 98 (18.0%) of respondents’ wife were 
utilized LAPCM, 99 (18.2%) participants support their 
partner, and others use LAPCM, and 87 (16%) of partici-
pants gone to the health facility with their wife to discuss 
LAPCM use with the health care provider.

Awareness to LAPCM-Related 
Characteristics of Respondents
About 486 (89.5%) respondents reported that they heard about 
LAPCM. The most commonly known LAPCM reported by 
study participants was Implant 483 (99.4%), followed by 
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IUCD 428 (88.06%). But female sterilization 247 (50.8%) and 
male sterilization 232 (47.7%) was the least known reported 
methods. Among those who had ever heard about LAPMs, the 
majority 367 (75.5%) of them had heard messages of LAPCMs 
in the last 12 months through the mass media, 63.3% got from 
health institutions, 60.3% got information from friends and 
58.2% got from a family member. Participants were also 
asked about the advantage of LAPCMs, and about 443 
(91.2%) said for the spacing of childbirth, 351 (72.2%) for 
preventing unwanted pregnancy, 319 (65.6%) for limiting the 
number of children, and 201 (41.3%) of respondents said it is 
used to reduce maternal and child death. This study asked 
about the LAPCM participants currently used method, the 
most commonly used method by the respondent’s wives was 
implant 50 (51.01%), and IUCD 42 (42.8%), but no one under-
went male sterilization in the study area. Forty percent of study 
participants discussed LAPCM use with their partner in the last 

twelve months. Regarding the decision on the current use of 
LAPCMs, 72 (76.5%) of respondents made the decision 
jointly, while 20 (20.7%) of the respondents decided by them-
selves, and 66.4% of current users of LAPCM were using for 
birth spacing (Table 3).

Knowledge and Attitude to LAPCM of 
Respondents
Nearly half 251 (46.2%) and 233 (42.9%) of married men 
aware there is an operation to prevent further pregnancy 

Table 1 Sociodemographic Characteristics of Respondents in 
West Badewacho District, Hadiya Zone, Southern Ethiopia, 
2019 (N=543)

Variable Categories Frequency Percentage

Age (Year) 20–30 187 34.4
31–40 256 47.1

>40 100 18.5

Residence Urban 68 12.5
Rural 475 87.5

Ethnicity Hadiya 412 75.9
Kembata 88 16.2
Wolaita 34 6.3

Others 9 1.7

Religion Protestant 418 77.0
Catholic 62 11.4
Orthodox 52 9.6

Muslim 11 2.0

Educational 

status

No formal 

education

89 16.4

Primary school 275 50.6
Secondary school 117 21.6

Diploma and 

above

62 11.4

Occupational 

status

Farmer 287 52.9
Merchant 141 25.9

Employer 81 14.9

Daily laborer 34 6.3

Wealth index Low 444 81.7
Medium 74 13.7

High 25 4.6

Table 2 Reproductive Characteristics of the Study Subjects, 
West Badewacho District, Hadiya Zone, Southern Ethiopia, 2019

Variable Categories Frequency Percentage

Number of 

currently living 

children

≤ 2 114 21.0
3–4 209 38.5
>4 220 40.5

The respondents 

desired number of 
children

1–2 1 0.2
3–4 257 47.3

≥4 285 52.5

Wanting more 

children

Yes 486 89.5
No 57 10.5

How many children 

do you want in the 

future

1–2 373 76.7
≥3 113 23.3

Sex of the future 

wanted a child

Male 206 42.38
Female 65 13.37
No preference 113 23.25

Both equally 102 20.98

Birth space <2 year 163 30.0
2–3 year 231 42.5
>3 year 149 27.5

80.10%

19.90%

Male invovment in LAPCM

Male not involved in LAPCM

Male involved in LAPCM

Figure 1 Male involvement in long-acting and permanent contraceptive methods 
use in West Badewacho, Southern Ethiopia, 2019.
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for both women and men respectively. More than half 298 
(54.9%) of respondents were aware that IUCD can prevent 
pregnancy for more than 10 years. One fourth 139 (25.9%) 
of respondents were aware that IUCD cannot cause cancer. 
About 105 (19.5%) of participants were aware that IUCD 
has no influence on sexual intercourse, and 292 (53.8%) 
were aware of immediate pregnancy after removal of the 
contraceptive method (Table 4).

The attitude of participants on the LAPCM was assessed 
in this study and about 329 (60.6) participants agreed that 
the availability of family planning information and service 
for men is necessary. The majority of married men (70%) 
believed that the sterilization of both men and women was 
no acceptable Above four-fifths (83.5%) of married men 
beliefs that male sterilization cause impotence. About 
71.4% of respondents’ beliefs using IUCD restrict routine 

Table 3 Awareness-Related Characteristics of Respondents in the West Badewacho District, Southern Ethiopia, 2019 (n=543)

Variable Categories Frequency Percentage

Ever heard about LAPMs (n=543) Yes 486 89.5
No 57 10.5

Source of information about LAPMs (n=486) Health institution 308 63.3
Family member 283 58.2

Friends 293 60.3
Media 367 75.5

The benefit of using LAPCM (n=486) Prevent unwanted pregnancy 351 72.2
Reduce maternal and child death 201 41.35

For limiting 319 65.6
For spacing 443 91.2

Type of LAPCMs know (n=486) Implant 483 99.4
IUCD 428 88.06

Female sterilization 247 50.8
Male sterilization 232 47.7

Ever use LAPCM (n=543) Yes 175 32.2
No 368 67.8

Reason for using LAPCM from current users (n=98) Birth spacing 65 66.3
Birth limiting 33 33.67

Discussion about LAPCM with partner Yes 219 40.3
No 324 59.7

Number of discussion with their wives about LAPCM (n=219) Once 33 15.0
Twice 64 29.2
Many times 122 55.7

Types of LAPM that are currently used (n=98) Implant 50 51.01
IUCD 42 42.8

Tubal ligation 6 6.1
Vasectomy 0 0

Whose choice is the current LAPCM use (n=98) My wife 6 6.12
Myself 20 20.4

Both of us 72 76.5

Responsibility of male in LAPCM utilization (N=543) Supporting their wife to use LAPCM 120 22.2

Use the methods by themselves 12 2.2

Allocate a budget for it 103 19.0
Discussion with the wife about utilization 219 40.3

Know the advantages and tell the wife 103 19.0

Have no role 391 72.3
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activity and 77.8% of them beliefs using an implant and 
IUCD cause infertility for future life (Table 5).

Factors Associated with Male 
Involvement in LAPCM Use
In a bivariate analysis, residence, educational status, age of 
husbands, number of the living child, number of the child 
wanted in the future, birth spacing, ever heard information, 
history of using LAPCM, knowledge, and attitude was 
significantly associated with male involvement in 
LAPCM use. In the final model (multivariable analysis), 
discussion with wives, residence, high knowledge, and 
positive attitude towards LAPCM use were found signifi-
cantly associated factors with male involvement in 
LAPCM use (Table 6).

Discussion
Overall, about 19.9% (95% CI: (16.8, 23.2)) of parti-
cipants were involved in LAPCM use. Being an urban 
resident, discussion with wives about LAPCM, having 
high knowledge, and a positive attitude towards 
LAPCM use were significantly associated factors.

The finding in this study (19.9%) is higher than the 
study conducted in Bodit town (13%), and Debre Markos 
town (8.4%).20,27 But it is lower than from a study con-
ducted in Gedeo town (36%),28 and Afar (42.2%).29 The 
variation may be due to demographic, socio-cultural varia-
tion of the study subjects. For example, participants in the 
study in Bodit were urban residents which may know the 
family planning use whereas this study includes both rural 
and urban residents. The discrepancy could also be due to 
the definition, and time difference of the study. Some of 
the studies include male involvement in all family plan-
ning methods where this study focused only LAPCM this 
might decrease the magnitude of male involvement in 
LAPCM.

This study also assessed factors associated with male 
involvement in LAPCM use. Participants who have high 
knowledge of LAPCM were 2.55 times more likely 
involved in LAPCM than men who had low knowledge 
about LAPCM. This is consistent with a study done in 
Tigray, Bodit, Debre Markos, Gedio, and Afar.20,26,28,29 

Men who have good knowledge about family planning 
may more likely have know-how about how to use contra-
ceptives and play roles in couple contraceptive use and 

Table 4 Knowledge-Related Characteristics of Respondents in West Badewacho District, Hadiya Zone, Southern Ethiopia, 2019 
(n=543)

Knowledge of LAPCM Items Yes (%) No (%) Not Sure (%)

Women have an operation to avoid any more child 251 (46.2) 126 (23.2) 166 (30.6)

Men have the operation to avoid any more child 233 (42.9) 144 (26.5) 166 (30.6)

IUCD inserted into uterus by midwife or nurse 429 (79) 52 (9.6) 62 (11.4)
An implant placed in the upper arm by a health worker 482 (88.8) 26 (4.8) 35 (6.4)

After sterilization pregnancy is possible 106 (19.5) 170 (31.3) 267 (49.2)

IUCD causes to cancer 81 (14.9) 139 (25.6) 323 (59.3)
IUCD and implant are immediately reversible 292 (53.8) 59 (10.9) 192 (35.4)

IUCD prevent pregnancy for more than 10 years 298 (54.9) 63 (11.6) 182 (33.5)
IUCD is appropriate for STI high-risk women 92 (16.9) 71 (13.1) 380 (70)

IUCD interfere with sexual desire 85 (15.7) 105 (19.3) 353 (65)

Table 5 Attitude-Related Characteristics of Respondents in West Badewacho District, Hadiya Zone, Southern Ethiopia, 2019 
(N=543)

Attitude Items Towards LAPCM Yes (%) No (%) Not Sure (%)

LAPCM information and service should be available to men 329 (60.6) 147 (27.1) 67 (12.3)

Discussion about LAPCM with wife is necessary 319 (58.7) 138 (25.4) 86 (15.8)
Operation for male and female sterilization is acceptable 163 (30) 210 (38.7) 170 (31.3)

Using IUCD not restrict routine activity 155 (28.5) 233 (42.9) 155 (28.5)

Using IUCD and implant cause infertility 121 (22.3) 230 (42.4) 192 (35.4)
Men should share the responsibility for using LAPCM 151 (27.8) 208 (38.3) 184 (33.9)

Male sterilization cause impotence 90 (16.6) 249 (45.9) 204 (37.6)
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continuation, due to this reason husband’s background 
knowledge of family planning affects their involvement 
in LAPCM use.

Men who have a positive attitude towards family plan-
ning services were 2.16 times more likely to be involved 
in LAPCM utilization as compared to those who have 

Table 6 Factors Independently Associated with Male Involvement in LAPCM Use of Their Partner in West Badewacho District, 
SNNPR, Ethiopia, 2019 (N=543)

Variables Male Involvement in LAPCM COR (95% CI) AOR (95% CI)

Involved (%) Not Involved (%)

Residence
Urban 36 (52.9) 32 (47.1) 6.29 (3.67, 10.7) 3.13 (1.58, 6.19)*

Rural 72 (15.1) 403 (84.9) 1 1

Educational status

Unable to read and write 13 (14.6) 76 (85.4) 1 1.00

Primary 36 (13.0) 239 (87.0) 0.88 (0.44, 1.74) 1.03 (0.45, 2.33)
Secondary 29 (24.8) 88 (75.2) 1.92 (0.93, 3.96) 1.68 (0.70, 4.04)

Higher education and above 30 (48.4) 32 (51.2) 5.48 (2.53, 11.8) 0.49 (1.16, 1.46)

Occupational status

Farmer 33 (11.5) 254 (88.5) 0.36 (0.15, 1.08) 0.57 (0.22, 1.48)

Merchant 23 (16.3) 118 (83.7) 0.54 (0.22, 1.31) 0.53 (0.19, 1.46)
Employer 43 (53.0) 38 (47) 3.14 (1.30–7.56) 2.08 (0.74, 5.83)

Daily laborer 9 (26.5) 25 (73.5) 1 1

Discussion about LAPCM

No 37 (11.4) 287 (88.6) 1 1

Yes 71 (32.4) 148 (67.6) 3.72 (2.38, 5.80) 2.81 (1.64, 4.8)**

Ever used LAPCM
No 50 (13.5) 320 (86.5) 1 1

Yes 58 (33.5) 115 (66.5) 3.22 (2.09, 4.98) 1.61 (0.95, 2.73)

Number of living children

1–2 35 (69.3) 79 (30.7) 2.05 (1.21, 3.48) 0.94 (0.43, 2.03)

3–4 34 (16.3) 175 (83.7) 0.9 (0.54, 1.49) 0.82 (0.43, 1.57)
>4 39 (17.7) 181 (82.3) 1 1

Wanting more child
No 21 (36.8) 36 (63.2) 2.74 (1.33, 5.64) 1.81 (0.73, 4.43)

1–2 67 (18.0) 305 (82.0) 1.03 (0.59, 1.79) 0.96 (0.50, 1.83)

>2 20 (17.5) 94 (82.5) 1 1

Birth spacing

<2 21 (12.5) 146 (87.5) 1 1
2–3 43 (18.6) 188 (81.4) 1.59 (0.90, 2.79) 0.97 (0.49, 1.91)

>3 44 (30.3) 101 (69.7) 3.02 (1.69, 5.40) 1.33 (0.66, 2.70)

Knowledge status

High 58 (41.7) 81 (58.3) 5.54 (3.39, 9.05) 2.55 (1.42, 4.57)**

Moderate 16 (14.9) 91 (85.1) 1.36 (0.71, 2.58) 0.89(0.43–1.86)
Low 34 (11.4) 263 (88.6) 1 1

Attitude
Positive 55 (54.0) 47 (46) 4.92 (2.98, 8.11) 2.16 (1.16, 4.02)**

Indifferent way 17 (15.7) 91 (84.3) 1.16 (0.63, 2.13) 0.77 (0.38, 1.54)

Negative 36 (10.8) 297 (89.2) 1 1

Notes: *p-value <0.05;**p-value <0.01. 
Abbreviations: AOR, adjusted odds ratio; CI, confidence Interval; COR, crude odds ratio.
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a negative attitude. This finding is consistent with a study 
conducted in Debre Markos and Gedio.20,28 The possible 
reason could be due to those who have a positive attitude 
towards LAPCM may like the service and they might be 
interested to involve in their partners’ family planning 
service. Whereas those who have a negative attitude to 
LAPCM may even refuse and violet their partner not only 
to involve but also they may also stop the family planning 
method used by their partner.

In this study men who had discussed with their wives 
about LAPCM use were 2.81 times more likely to involve 
in LAPMs use than those who did not discuss. This finding 
is consistent with studies done in Bodit, Mizan-Aman, 
Wolaita Soddo, Kenya, and Nigeria.25,27,30–32 This may 
be due to through discussion a couple can come to 
a mutual decision on whether or not to use contraception 
to plan when to have children and how many to have. 
Partners may know how to express their desires and feel-
ings without any fears, and easily make out his/her 
spouse’s attitudes and beliefs regarding LAPM which 
increases the involvement of the male partner.

Husbands who live in urban were 3.13 times more 
likely involved in LAPCM utilization compared to those 
who live in rural areas. This finding is consistent with 
a study conducted in Bangladesh and Southeast 
Nigeria.33,34 The possible reason could be due to urban 
residents tend to have higher literacy and socioeconomic 
status, enjoy better access to healthcare service, and 
receives greater media exposure, all of which are likely 
to improve knowledge of family planning, in general, this 
may increase the involvement of the partner in LAPCM.

Limitation
Since this study included only men, the practice of their 
spouses might be different from what is measured by this 
study, and there might be social-desirability of responses 
rather than actual knowledge or practices could be response 
biases.

Conclusion
Male involvement in long-acting and permanent contra-
ceptive method use was low. Being an urban resident, 
discussion with wives about LAPCM, having a high 
knowledge of LAPCM, and a positive attitude towards 
LAPCM use were significantly associated factors. 
Enhancing male involvement in family planning use 
through creating community awareness, encouraging 
inter-spousal communication to enhance decision 

making, and increasing positive attitude towards 
LAPCM in the community is crucial to decrease the 
problem.

Abbreviations
CPR, contraceptive prevalence rate; IUCD, intrauterine 
contraceptive method; LAPCM, long-acting and perma-
nent contraceptive method; SSA, sub-Saharan Africa.
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