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ABSTRACT
 
Background: Men are the leading decision-makers in our society, thus it is prudent to involve them in the 
reproductive health desires of the families. This study aimed to identify the practices, perceptions and 
attitude regarding contraception and fertility decision-making among men attended general practice 
clinics in Karachi, Pakistan. 

Methods: This cross sectional study included 245 married men. Data was collected by a pre-tested question-
naire. 

Results: Overall, number (52%) of study men never used any method of contraception. While those who do 
not practiced contraception stated the advantages of more children as supportive to their parents in old 
ages number (80%) and sons inherit to father’s number (50%). 

Furthermore, number(71%) participants believed that it’s only the men’s responsibility to make decision 
about family size and number (59%) it’s only women’s responsibility to use contraceptive method. 

Conclusion: The study concluded that men in general have misconceptions and poor attitude towards 
contraception and fertility. To improve men’s practices of contraception and encourage them to share 
contraception responsibility and decision about family size with their wives, public health practitioners can 
play an important role.
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INTRODUCTION

Pakistan, the sixth most populous country of the 
world, is facing huge challenge of poverty where 
65% of the population is living in rural area from 
which 45% is having lack of access to health 
services1. Apart from this approximately 28,000 
women die annually in Pakistan due to preventable 
pregnancy related complications. Pakistan, in the 
year 2008, was voted amongst the six countries 
contributing to more than 50% of maternal deaths 
worldwide. 33% neonates die due to maternal 

infections and problems related pregnancy and 
delivery complications2. The poor health of women 
is contributing to maternal and child mortality and 
morbidity rate2. Family planning programs are 
considered as useful intervention for reducing grow-
ing population3. Family planning programs are also 
helpful in protection from unwanted pregnancies 
(ultimately linked with unsafe abortions), cancers, 
HIV/ AIDs and other sexually transmitted disease4,5.It 
is observed that the ineffectiveness of family plan-
ning program is linked with the concerns regarding 
usage of contraceptives that have been raised in 

Pakistan in last two decades6. Contraceptives can 
improve the survival of the child and can maintain 
good physical and emotional health for the whole 
family due to child spacing3. Regardless of many 
awareness programs there are many factors which 
affect the continuity of these programs in long run7, 

8. However, these programs have given little atten-
tion to the decision making role of men in fertility 
matters9. Most of the family planning programs 
provide awareness on methods that could be 
utilized by females, not focusing on methods involv-
ing males10. Other studies also confirm that contra-
ceptives methods and services are often geared 
towards women, although men are the primary 
decision maker on family size and their partner’s 
family planning methods11. The study conducted in 
Lahore Punjab indicated two important obstacles 
impacting on the use of contraceptives. First was 
the woman’s perception of affecting relationship 
with husbands and the other was the negative 
attitude of husbands regarding family planning12. 
Men could be utilized positively in the family plan-
ning programs13.It is evident by research study that 
there are many ways to include men positively, 
such as involvement in awareness session, paying 
for transportation fares of their partner13. The main 
issue is that men are never involved in family plan-
ning awareness programs with females. There is 
need to develop community programs for the sensi-
tization of men along with females14. Mustafa et al. 
conducted a qualitative assessment aimed to 
explore knowledge, attitudes, and practices 
regarding family planning and factors that 
influence the need for and use of modern contra-
ceptives. The study concluded by addressing issues 
regarding access, affordability, availability, and 
sociocultural barriers about modern contraception 
as well as involving men to meet the needs and 
ensure couples fulfill their childbearing and repro-
ductive health goals1. In a qualitative study the 
misinformation and lack of knowledge regarding 
contraceptives among men was prevalent, further-
more, usage of contraceptives by men is thought as 
against their pride. The study recommended that 
there is need to design community programs to 
debunk myths and misinformation and to encour-
age spousal communication regarding family plan-
ning, use and appropriate selection of contracep-
tives15. This study aimed to identify the practices and 
attitude regarding contraception and fertility deci-
sion-making among men.  

METHOD

This cross sectional study was conducted at a 
private teaching hospital of Karachi, Pakistan. The 
sample size was 245 married men between the 
ages of 18 to 50 years attending the general prac-
tice clinics of a teaching hospital in Karachi, 
Pakistan. Purposive non probability sampling 
method was used to approach the subjects. 
Subjects were recruited after a written consent. 
Participants were assured to maintain confidentiali-
ty of the data. Permission was granted from the 
teaching hospital. Self-administered questionnaire 
was used to assess the practices and attitude 
towards contraception and fertility decision-mak-
ing.

RESULTS

Table 1 states the socio-demographic characteris-
tics of the study participants. Out of 245 total partici-
pants, 140(57%) were between the ages of 30 to 45 
years, 76 (31%) were above 45 years and 29 (12%) 
were below 30 years of age.  The educational status 
of the participants was assessed. 118 (48%) of the 
participants were either illiterate or had education 
till primary level, 78 (32%) had educated till higher 
secondary and 49 (20%) had completed their grad-
uation and post-graduation studies. There were 90 
(37%) participants who had their own business, 71 
(29%) were professionals, 59 (24%) were laborers 
and 25 (10%) participants were retired or jobless 
males. 

Table 2 reveals the attitude of male towards family 
planning practices, 46% of male were in favor, 52% 
of male had sometimes used it, 71% of participants 
endorsed that male are responsible to make deci-
sion, 65% of participants thought had enough 
information about family planning. 78% participants 
thought that family practitioners are good means to 
provide information regarding family planning 
methods.

Figure 1 describes the advantages of more children.  
Approximately 80% of the participants replied that 
more children are supporter for parents when they 
grow older. 50% of the participants also marked that 
they prefer sons as continuity of their inherent.

The study results highlighted that there was nega-
tive association of high level of education and the 
use of contraceptives. Furthermore, there was also 
negative association between the high level of 
education and favor of using contraceptives. 

DISCUSSION

The study results highlighted the aspect that males 
consider themselves of being in power for making 
decisions regarding family planning methods. The 
results of the study are consistent with the study 
conducted in Mozambique16. Researchers 
endorsed that this belief is leaving a negative effect 
on women’s intention of using contraceptives. The 
researcher highlighted that there is need to design 
family planning program to improve positive aspect 
regarding use of contraceptive16. The study results 
indicated that most of the men thought that they 
have lack of knowledge regarding family plan-
ning17. These are consistent with the study conduct-
ed in the India, Char stated that, men on one hand 
are willing to participate in the reproductive health 
and family planning programs but lacked sufficient 
knowledge regarding family planning programs 
and services17. This study recommends that govern-
ment should make policies involving men regarding 
family planning awareness programs. The study 
results also indicated that male think that decision 
making regarding contraceptives use is their 
responsibility. The results are consistent with the 
study conducted by the Kabagenyi et al. who 
concluded that it is important to make men realize 
that they should share the responsibility regarding 
contraceptives use with their spouses18. Soremekun 
further endorsed that involvement of men in family 
planning programs will be sensitive to socio-cultural 
norms that determine gender relations.  There is 
need to plan strategies to create awareness on 
men’s positive involvement19. Nasir et al. also 
recommend that educated men should involve 
more in awareness sessions because they could 
realize benefits of small family more than the unedu-
cated men20. 

CONCLUSION

The study concluded that majority of men in the 
study had poor practices and attitude regarding 
use of contraceptives and decision making of 
family planning. There is need to develop communi-
ty awareness through sessions intervening to 
provide correct information and reduce myths 
regarding family planning. The study also recom-
mends that men should involve in practice sessions 
of contraceptives. In this regards health care 
providers can play an important role in the devel-
opment of family planning services.
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HIV/ AIDs and other sexually transmitted disease4,5.It 
is observed that the ineffectiveness of family plan-
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usage of contraceptives that have been raised in 
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improve the survival of the child and can maintain 
good physical and emotional health for the whole 
family due to child spacing3. Regardless of many 
awareness programs there are many factors which 
affect the continuity of these programs in long run7, 

8. However, these programs have given little atten-
tion to the decision making role of men in fertility 
matters9. Most of the family planning programs 
provide awareness on methods that could be 
utilized by females, not focusing on methods involv-
ing males10. Other studies also confirm that contra-
ceptives methods and services are often geared 
towards women, although men are the primary 
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family planning methods11. The study conducted in 
Lahore Punjab indicated two important obstacles 
impacting on the use of contraceptives. First was 
the woman’s perception of affecting relationship 
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Men could be utilized positively in the family plan-
ning programs13.It is evident by research study that 
there are many ways to include men positively, 
such as involvement in awareness session, paying 
for transportation fares of their partner13. The main 
issue is that men are never involved in family plan-
ning awareness programs with females. There is 
need to develop community programs for the sensi-
tization of men along with females14. Mustafa et al. 
conducted a qualitative assessment aimed to 
explore knowledge, attitudes, and practices 
regarding family planning and factors that 
influence the need for and use of modern contra-
ceptives. The study concluded by addressing issues 
regarding access, affordability, availability, and 
sociocultural barriers about modern contraception 
as well as involving men to meet the needs and 
ensure couples fulfill their childbearing and repro-
ductive health goals1. In a qualitative study the 
misinformation and lack of knowledge regarding 
contraceptives among men was prevalent, further-
more, usage of contraceptives by men is thought as 
against their pride. The study recommended that 
there is need to design community programs to 
debunk myths and misinformation and to encour-
age spousal communication regarding family plan-
ning, use and appropriate selection of contracep-
tives15. This study aimed to identify the practices and 
attitude regarding contraception and fertility deci-
sion-making among men.  

METHOD

This cross sectional study was conducted at a 
private teaching hospital of Karachi, Pakistan. The 
sample size was 245 married men between the 
ages of 18 to 50 years attending the general prac-
tice clinics of a teaching hospital in Karachi, 
Pakistan. Purposive non probability sampling 
method was used to approach the subjects. 
Subjects were recruited after a written consent. 
Participants were assured to maintain confidentiali-
ty of the data. Permission was granted from the 
teaching hospital. Self-administered questionnaire 
was used to assess the practices and attitude 
towards contraception and fertility decision-mak-
ing.

RESULTS

Table 1 states the socio-demographic characteris-
tics of the study participants. Out of 245 total partici-
pants, 140(57%) were between the ages of 30 to 45 
years, 76 (31%) were above 45 years and 29 (12%) 
were below 30 years of age.  The educational status 
of the participants was assessed. 118 (48%) of the 
participants were either illiterate or had education 
till primary level, 78 (32%) had educated till higher 
secondary and 49 (20%) had completed their grad-
uation and post-graduation studies. There were 90 
(37%) participants who had their own business, 71 
(29%) were professionals, 59 (24%) were laborers 
and 25 (10%) participants were retired or jobless 
males. 

Table 2 reveals the attitude of male towards family 
planning practices, 46% of male were in favor, 52% 
of male had sometimes used it, 71% of participants 
endorsed that male are responsible to make deci-
sion, 65% of participants thought had enough 
information about family planning. 78% participants 
thought that family practitioners are good means to 
provide information regarding family planning 
methods.

Figure 1 describes the advantages of more children.  
Approximately 80% of the participants replied that 
more children are supporter for parents when they 
grow older. 50% of the participants also marked that 
they prefer sons as continuity of their inherent.

The study results highlighted that there was nega-
tive association of high level of education and the 
use of contraceptives. Furthermore, there was also 
negative association between the high level of 
education and favor of using contraceptives. 

DISCUSSION

The study results highlighted the aspect that males 
consider themselves of being in power for making 
decisions regarding family planning methods. The 
results of the study are consistent with the study 
conducted in Mozambique16. Researchers 
endorsed that this belief is leaving a negative effect 
on women’s intention of using contraceptives. The 
researcher highlighted that there is need to design 
family planning program to improve positive aspect 
regarding use of contraceptive16. The study results 
indicated that most of the men thought that they 
have lack of knowledge regarding family plan-
ning17. These are consistent with the study conduct-
ed in the India, Char stated that, men on one hand 
are willing to participate in the reproductive health 
and family planning programs but lacked sufficient 
knowledge regarding family planning programs 
and services17. This study recommends that govern-
ment should make policies involving men regarding 
family planning awareness programs. The study 
results also indicated that male think that decision 
making regarding contraceptives use is their 
responsibility. The results are consistent with the 
study conducted by the Kabagenyi et al. who 
concluded that it is important to make men realize 
that they should share the responsibility regarding 
contraceptives use with their spouses18. Soremekun 
further endorsed that involvement of men in family 
planning programs will be sensitive to socio-cultural 
norms that determine gender relations.  There is 
need to plan strategies to create awareness on 
men’s positive involvement19. Nasir et al. also 
recommend that educated men should involve 
more in awareness sessions because they could 
realize benefits of small family more than the unedu-
cated men20. 

CONCLUSION

The study concluded that majority of men in the 
study had poor practices and attitude regarding 
use of contraceptives and decision making of 
family planning. There is need to develop communi-
ty awareness through sessions intervening to 
provide correct information and reduce myths 
regarding family planning. The study also recom-
mends that men should involve in practice sessions 
of contraceptives. In this regards health care 
providers can play an important role in the devel-
opment of family planning services.
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provide awareness on methods that could be 
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family planning methods11. The study conducted in 
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with husbands and the other was the negative 
attitude of husbands regarding family planning12. 
Men could be utilized positively in the family plan-
ning programs13.It is evident by research study that 
there are many ways to include men positively, 
such as involvement in awareness session, paying 
for transportation fares of their partner13. The main 
issue is that men are never involved in family plan-
ning awareness programs with females. There is 
need to develop community programs for the sensi-
tization of men along with females14. Mustafa et al. 
conducted a qualitative assessment aimed to 
explore knowledge, attitudes, and practices 
regarding family planning and factors that 
influence the need for and use of modern contra-
ceptives. The study concluded by addressing issues 
regarding access, affordability, availability, and 
sociocultural barriers about modern contraception 
as well as involving men to meet the needs and 
ensure couples fulfill their childbearing and repro-
ductive health goals1. In a qualitative study the 
misinformation and lack of knowledge regarding 
contraceptives among men was prevalent, further-
more, usage of contraceptives by men is thought as 
against their pride. The study recommended that 
there is need to design community programs to 
debunk myths and misinformation and to encour-
age spousal communication regarding family plan-
ning, use and appropriate selection of contracep-
tives15. This study aimed to identify the practices and 
attitude regarding contraception and fertility deci-
sion-making among men.  

METHOD

This cross sectional study was conducted at a 
private teaching hospital of Karachi, Pakistan. The 
sample size was 245 married men between the 
ages of 18 to 50 years attending the general prac-
tice clinics of a teaching hospital in Karachi, 
Pakistan. Purposive non probability sampling 
method was used to approach the subjects. 
Subjects were recruited after a written consent. 
Participants were assured to maintain confidentiali-
ty of the data. Permission was granted from the 
teaching hospital. Self-administered questionnaire 
was used to assess the practices and attitude 
towards contraception and fertility decision-mak-
ing.

RESULTS

Table 1 states the socio-demographic characteris-
tics of the study participants. Out of 245 total partici-
pants, 140(57%) were between the ages of 30 to 45 
years, 76 (31%) were above 45 years and 29 (12%) 
were below 30 years of age.  The educational status 
of the participants was assessed. 118 (48%) of the 
participants were either illiterate or had education 
till primary level, 78 (32%) had educated till higher 
secondary and 49 (20%) had completed their grad-
uation and post-graduation studies. There were 90 
(37%) participants who had their own business, 71 
(29%) were professionals, 59 (24%) were laborers 
and 25 (10%) participants were retired or jobless 
males. 

Table 2 reveals the attitude of male towards family 
planning practices, 46% of male were in favor, 52% 
of male had sometimes used it, 71% of participants 
endorsed that male are responsible to make deci-
sion, 65% of participants thought had enough 
information about family planning. 78% participants 
thought that family practitioners are good means to 
provide information regarding family planning 
methods.

Figure 1 describes the advantages of more children.  
Approximately 80% of the participants replied that 
more children are supporter for parents when they 
grow older. 50% of the participants also marked that 
they prefer sons as continuity of their inherent.

The study results highlighted that there was nega-
tive association of high level of education and the 
use of contraceptives. Furthermore, there was also 
negative association between the high level of 
education and favor of using contraceptives. 

DISCUSSION

The study results highlighted the aspect that males 
consider themselves of being in power for making 
decisions regarding family planning methods. The 
results of the study are consistent with the study 
conducted in Mozambique16. Researchers 
endorsed that this belief is leaving a negative effect 
on women’s intention of using contraceptives. The 
researcher highlighted that there is need to design 
family planning program to improve positive aspect 
regarding use of contraceptive16. The study results 
indicated that most of the men thought that they 
have lack of knowledge regarding family plan-
ning17. These are consistent with the study conduct-
ed in the India, Char stated that, men on one hand 
are willing to participate in the reproductive health 
and family planning programs but lacked sufficient 
knowledge regarding family planning programs 
and services17. This study recommends that govern-
ment should make policies involving men regarding 
family planning awareness programs. The study 
results also indicated that male think that decision 
making regarding contraceptives use is their 
responsibility. The results are consistent with the 
study conducted by the Kabagenyi et al. who 
concluded that it is important to make men realize 
that they should share the responsibility regarding 
contraceptives use with their spouses18. Soremekun 
further endorsed that involvement of men in family 
planning programs will be sensitive to socio-cultural 
norms that determine gender relations.  There is 
need to plan strategies to create awareness on 
men’s positive involvement19. Nasir et al. also 
recommend that educated men should involve 
more in awareness sessions because they could 
realize benefits of small family more than the unedu-
cated men20. 

CONCLUSION

The study concluded that majority of men in the 
study had poor practices and attitude regarding 
use of contraceptives and decision making of 
family planning. There is need to develop communi-
ty awareness through sessions intervening to 
provide correct information and reduce myths 
regarding family planning. The study also recom-
mends that men should involve in practice sessions 
of contraceptives. In this regards health care 
providers can play an important role in the devel-
opment of family planning services.
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TABLE 1: SOCIO-DEMOGRAPHIC CHARACTERISTICS

TABLE 2: ATTITUDE OF STUDY PARTICIPANTS TOWARDS FAMILY PLANNING

FIGURE 1: ADVANTAGES OF HAVING MORE CHILDREN

FIGURE 2: ATTITUDE ABOUT CONTRACEPTION BY EDUCATIONAL STATUS

CHARACTERISTIC    NUMBER (%) (N = 245)
AGE GROUPS
-   < 30 YEARS     29 (12)
-   30 – 45 YEARS     140 (57)
-   > 45 YEARS     76 (31)
EDUCATIONAL STATUS
-   ILLITERATE/PRIMARY    118 (48)
-   SECONDARY/HIGHER SECONDARY  78 (32)
-   GRADUATION/POST-GRADUATION  49 (20)
WORKING STATUS
-   PROFESSIONAL/OFFICE WORK   118 (48)
-   BUSINESS     78 (32)
-   MANUAL WORKER/LABOR   49 (20)
    JOBLESS/RETIRED    25 (10)

VARIABLES          RESPONSE (YES %)

DO YOU FAVOR OF FAMILY PLANNING?                                       113 (46)

HAVE YOU EVER USED ANY FAMILY PLANNING METHOD?   127 (52)

DO YOU BELIEVE THAT IT IS ONLY MEN’S RESPONSIBILITY TO MAKE DECISION ABOUT 173 (71)
FAMILY SIZE?

DO YOU BELIEVE THAT IT IS ONLY WOMEN’S RESPONSIBILITY TO USE FAMILY   145 (59)
PLANNING METHODS?

DO YOU THINK THAT THERE IS NEED FOR MORE INFORMATION ON FAMILY PLANNING? 159 (65)

DO YOU THINK THAT FAMILY PRACTITIONERS ARE GOOD MEAN TO PROVIDE   191 (78)
INFORMATION REGARDING FAMILY PLANNING?
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INTRODUCTION

Pakistan, the sixth most populous country of the 
world, is facing huge challenge of poverty where 
65% of the population is living in rural area from 
which 45% is having lack of access to health 
services1. Apart from this approximately 28,000 
women die annually in Pakistan due to preventable 
pregnancy related complications. Pakistan, in the 
year 2008, was voted amongst the six countries 
contributing to more than 50% of maternal deaths 
worldwide. 33% neonates die due to maternal 

infections and problems related pregnancy and 
delivery complications2. The poor health of women 
is contributing to maternal and child mortality and 
morbidity rate2. Family planning programs are 
considered as useful intervention for reducing grow-
ing population3. Family planning programs are also 
helpful in protection from unwanted pregnancies 
(ultimately linked with unsafe abortions), cancers, 
HIV/ AIDs and other sexually transmitted disease4,5.It 
is observed that the ineffectiveness of family plan-
ning program is linked with the concerns regarding 
usage of contraceptives that have been raised in 

Pakistan in last two decades6. Contraceptives can 
improve the survival of the child and can maintain 
good physical and emotional health for the whole 
family due to child spacing3. Regardless of many 
awareness programs there are many factors which 
affect the continuity of these programs in long run7, 

8. However, these programs have given little atten-
tion to the decision making role of men in fertility 
matters9. Most of the family planning programs 
provide awareness on methods that could be 
utilized by females, not focusing on methods involv-
ing males10. Other studies also confirm that contra-
ceptives methods and services are often geared 
towards women, although men are the primary 
decision maker on family size and their partner’s 
family planning methods11. The study conducted in 
Lahore Punjab indicated two important obstacles 
impacting on the use of contraceptives. First was 
the woman’s perception of affecting relationship 
with husbands and the other was the negative 
attitude of husbands regarding family planning12. 
Men could be utilized positively in the family plan-
ning programs13.It is evident by research study that 
there are many ways to include men positively, 
such as involvement in awareness session, paying 
for transportation fares of their partner13. The main 
issue is that men are never involved in family plan-
ning awareness programs with females. There is 
need to develop community programs for the sensi-
tization of men along with females14. Mustafa et al. 
conducted a qualitative assessment aimed to 
explore knowledge, attitudes, and practices 
regarding family planning and factors that 
influence the need for and use of modern contra-
ceptives. The study concluded by addressing issues 
regarding access, affordability, availability, and 
sociocultural barriers about modern contraception 
as well as involving men to meet the needs and 
ensure couples fulfill their childbearing and repro-
ductive health goals1. In a qualitative study the 
misinformation and lack of knowledge regarding 
contraceptives among men was prevalent, further-
more, usage of contraceptives by men is thought as 
against their pride. The study recommended that 
there is need to design community programs to 
debunk myths and misinformation and to encour-
age spousal communication regarding family plan-
ning, use and appropriate selection of contracep-
tives15. This study aimed to identify the practices and 
attitude regarding contraception and fertility deci-
sion-making among men.  

METHOD

This cross sectional study was conducted at a 
private teaching hospital of Karachi, Pakistan. The 
sample size was 245 married men between the 
ages of 18 to 50 years attending the general prac-
tice clinics of a teaching hospital in Karachi, 
Pakistan. Purposive non probability sampling 
method was used to approach the subjects. 
Subjects were recruited after a written consent. 
Participants were assured to maintain confidentiali-
ty of the data. Permission was granted from the 
teaching hospital. Self-administered questionnaire 
was used to assess the practices and attitude 
towards contraception and fertility decision-mak-
ing.

RESULTS

Table 1 states the socio-demographic characteris-
tics of the study participants. Out of 245 total partici-
pants, 140(57%) were between the ages of 30 to 45 
years, 76 (31%) were above 45 years and 29 (12%) 
were below 30 years of age.  The educational status 
of the participants was assessed. 118 (48%) of the 
participants were either illiterate or had education 
till primary level, 78 (32%) had educated till higher 
secondary and 49 (20%) had completed their grad-
uation and post-graduation studies. There were 90 
(37%) participants who had their own business, 71 
(29%) were professionals, 59 (24%) were laborers 
and 25 (10%) participants were retired or jobless 
males. 

Table 2 reveals the attitude of male towards family 
planning practices, 46% of male were in favor, 52% 
of male had sometimes used it, 71% of participants 
endorsed that male are responsible to make deci-
sion, 65% of participants thought had enough 
information about family planning. 78% participants 
thought that family practitioners are good means to 
provide information regarding family planning 
methods.

Figure 1 describes the advantages of more children.  
Approximately 80% of the participants replied that 
more children are supporter for parents when they 
grow older. 50% of the participants also marked that 
they prefer sons as continuity of their inherent.

The study results highlighted that there was nega-
tive association of high level of education and the 
use of contraceptives. Furthermore, there was also 
negative association between the high level of 
education and favor of using contraceptives. 

DISCUSSION

The study results highlighted the aspect that males 
consider themselves of being in power for making 
decisions regarding family planning methods. The 
results of the study are consistent with the study 
conducted in Mozambique16. Researchers 
endorsed that this belief is leaving a negative effect 
on women’s intention of using contraceptives. The 
researcher highlighted that there is need to design 
family planning program to improve positive aspect 
regarding use of contraceptive16. The study results 
indicated that most of the men thought that they 
have lack of knowledge regarding family plan-
ning17. These are consistent with the study conduct-
ed in the India, Char stated that, men on one hand 
are willing to participate in the reproductive health 
and family planning programs but lacked sufficient 
knowledge regarding family planning programs 
and services17. This study recommends that govern-
ment should make policies involving men regarding 
family planning awareness programs. The study 
results also indicated that male think that decision 
making regarding contraceptives use is their 
responsibility. The results are consistent with the 
study conducted by the Kabagenyi et al. who 
concluded that it is important to make men realize 
that they should share the responsibility regarding 
contraceptives use with their spouses18. Soremekun 
further endorsed that involvement of men in family 
planning programs will be sensitive to socio-cultural 
norms that determine gender relations.  There is 
need to plan strategies to create awareness on 
men’s positive involvement19. Nasir et al. also 
recommend that educated men should involve 
more in awareness sessions because they could 
realize benefits of small family more than the unedu-
cated men20. 

CONCLUSION

The study concluded that majority of men in the 
study had poor practices and attitude regarding 
use of contraceptives and decision making of 
family planning. There is need to develop communi-
ty awareness through sessions intervening to 
provide correct information and reduce myths 
regarding family planning. The study also recom-
mends that men should involve in practice sessions 
of contraceptives. In this regards health care 
providers can play an important role in the devel-
opment of family planning services.
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INTRODUCTION

Pakistan, the sixth most populous country of the 
world, is facing huge challenge of poverty where 
65% of the population is living in rural area from 
which 45% is having lack of access to health 
services1. Apart from this approximately 28,000 
women die annually in Pakistan due to preventable 
pregnancy related complications. Pakistan, in the 
year 2008, was voted amongst the six countries 
contributing to more than 50% of maternal deaths 
worldwide. 33% neonates die due to maternal 

infections and problems related pregnancy and 
delivery complications2. The poor health of women 
is contributing to maternal and child mortality and 
morbidity rate2. Family planning programs are 
considered as useful intervention for reducing grow-
ing population3. Family planning programs are also 
helpful in protection from unwanted pregnancies 
(ultimately linked with unsafe abortions), cancers, 
HIV/ AIDs and other sexually transmitted disease4,5.It 
is observed that the ineffectiveness of family plan-
ning program is linked with the concerns regarding 
usage of contraceptives that have been raised in 

Pakistan in last two decades6. Contraceptives can 
improve the survival of the child and can maintain 
good physical and emotional health for the whole 
family due to child spacing3. Regardless of many 
awareness programs there are many factors which 
affect the continuity of these programs in long run7, 

8. However, these programs have given little atten-
tion to the decision making role of men in fertility 
matters9. Most of the family planning programs 
provide awareness on methods that could be 
utilized by females, not focusing on methods involv-
ing males10. Other studies also confirm that contra-
ceptives methods and services are often geared 
towards women, although men are the primary 
decision maker on family size and their partner’s 
family planning methods11. The study conducted in 
Lahore Punjab indicated two important obstacles 
impacting on the use of contraceptives. First was 
the woman’s perception of affecting relationship 
with husbands and the other was the negative 
attitude of husbands regarding family planning12. 
Men could be utilized positively in the family plan-
ning programs13.It is evident by research study that 
there are many ways to include men positively, 
such as involvement in awareness session, paying 
for transportation fares of their partner13. The main 
issue is that men are never involved in family plan-
ning awareness programs with females. There is 
need to develop community programs for the sensi-
tization of men along with females14. Mustafa et al. 
conducted a qualitative assessment aimed to 
explore knowledge, attitudes, and practices 
regarding family planning and factors that 
influence the need for and use of modern contra-
ceptives. The study concluded by addressing issues 
regarding access, affordability, availability, and 
sociocultural barriers about modern contraception 
as well as involving men to meet the needs and 
ensure couples fulfill their childbearing and repro-
ductive health goals1. In a qualitative study the 
misinformation and lack of knowledge regarding 
contraceptives among men was prevalent, further-
more, usage of contraceptives by men is thought as 
against their pride. The study recommended that 
there is need to design community programs to 
debunk myths and misinformation and to encour-
age spousal communication regarding family plan-
ning, use and appropriate selection of contracep-
tives15. This study aimed to identify the practices and 
attitude regarding contraception and fertility deci-
sion-making among men.  

METHOD

This cross sectional study was conducted at a 
private teaching hospital of Karachi, Pakistan. The 
sample size was 245 married men between the 
ages of 18 to 50 years attending the general prac-
tice clinics of a teaching hospital in Karachi, 
Pakistan. Purposive non probability sampling 
method was used to approach the subjects. 
Subjects were recruited after a written consent. 
Participants were assured to maintain confidentiali-
ty of the data. Permission was granted from the 
teaching hospital. Self-administered questionnaire 
was used to assess the practices and attitude 
towards contraception and fertility decision-mak-
ing.

RESULTS

Table 1 states the socio-demographic characteris-
tics of the study participants. Out of 245 total partici-
pants, 140(57%) were between the ages of 30 to 45 
years, 76 (31%) were above 45 years and 29 (12%) 
were below 30 years of age.  The educational status 
of the participants was assessed. 118 (48%) of the 
participants were either illiterate or had education 
till primary level, 78 (32%) had educated till higher 
secondary and 49 (20%) had completed their grad-
uation and post-graduation studies. There were 90 
(37%) participants who had their own business, 71 
(29%) were professionals, 59 (24%) were laborers 
and 25 (10%) participants were retired or jobless 
males. 

Table 2 reveals the attitude of male towards family 
planning practices, 46% of male were in favor, 52% 
of male had sometimes used it, 71% of participants 
endorsed that male are responsible to make deci-
sion, 65% of participants thought had enough 
information about family planning. 78% participants 
thought that family practitioners are good means to 
provide information regarding family planning 
methods.

Figure 1 describes the advantages of more children.  
Approximately 80% of the participants replied that 
more children are supporter for parents when they 
grow older. 50% of the participants also marked that 
they prefer sons as continuity of their inherent.

The study results highlighted that there was nega-
tive association of high level of education and the 
use of contraceptives. Furthermore, there was also 
negative association between the high level of 
education and favor of using contraceptives. 

DISCUSSION

The study results highlighted the aspect that males 
consider themselves of being in power for making 
decisions regarding family planning methods. The 
results of the study are consistent with the study 
conducted in Mozambique16. Researchers 
endorsed that this belief is leaving a negative effect 
on women’s intention of using contraceptives. The 
researcher highlighted that there is need to design 
family planning program to improve positive aspect 
regarding use of contraceptive16. The study results 
indicated that most of the men thought that they 
have lack of knowledge regarding family plan-
ning17. These are consistent with the study conduct-
ed in the India, Char stated that, men on one hand 
are willing to participate in the reproductive health 
and family planning programs but lacked sufficient 
knowledge regarding family planning programs 
and services17. This study recommends that govern-
ment should make policies involving men regarding 
family planning awareness programs. The study 
results also indicated that male think that decision 
making regarding contraceptives use is their 
responsibility. The results are consistent with the 
study conducted by the Kabagenyi et al. who 
concluded that it is important to make men realize 
that they should share the responsibility regarding 
contraceptives use with their spouses18. Soremekun 
further endorsed that involvement of men in family 
planning programs will be sensitive to socio-cultural 
norms that determine gender relations.  There is 
need to plan strategies to create awareness on 
men’s positive involvement19. Nasir et al. also 
recommend that educated men should involve 
more in awareness sessions because they could 
realize benefits of small family more than the unedu-
cated men20. 

CONCLUSION

The study concluded that majority of men in the 
study had poor practices and attitude regarding 
use of contraceptives and decision making of 
family planning. There is need to develop communi-
ty awareness through sessions intervening to 
provide correct information and reduce myths 
regarding family planning. The study also recom-
mends that men should involve in practice sessions 
of contraceptives. In this regards health care 
providers can play an important role in the devel-
opment of family planning services.
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