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INTRODUCTION
A rapid population growth is a burden on the resources of many 
developing countries like India [1]. Currently, India is the second 
most populous country in the world, contributing about 20% of 
births worldwide [2]. Unregulated fertility, can compromise the 
economic development and political stability of a country. Many 
international institutions and organizations have strongly advocated 
family planning for controlling the unregulated births. Even though 
many studies have been conducted in this field, the demographic 
research has focused on the determinants of contraception used 
by women [3].

Despite India being the first country to launch a National Family 
Planning Program in 1952, there are still 13% of married women with 
unmet needs in regard to family planning (NFHS III). Family planning 
was always thought to be a woman’s prerogative, especially in a 
male dominant society like India and most of the studies on family 
planning in developing countries have long focused on women as the 
subject of interest. Very little work in this area has focused on men. 
But the fact is that both men and women are equally responsible 
for planning and regulating the family size. It is now increasingly 
recognized that the actions required to achieve improvements in 
family planning should also encourage the active participation of 
men, hence exploring the role of husband’s contraceptive practices 
is particularly important [4]. Male involvement also includes the 
number of men who encourage and support their partner and peers 
to use family planning and who influence the policy environment to 
be more conducive to developing male-related programs [5]. 

The male involvement includes not only male contraception but 
also all the other national program activities which works towards 

 

increasing the awareness, acceptability and prevalence of family 
planning methods among the males. The usage of modern methods 
of contraception offer many advantages to the health and economy 
of both the couple and the country. The primary aim of family 
planning enables women and men to plan their families and space 
their children through the use of modern contraceptives. However, 
family planning also embraces activities such as infertility, genetic 
counseling, contraception, abortion and sterilization. Of late, with 
an increasing awareness about HIV/AIDS, there has been a rise in 
condom promotion and usage which in turn leads to family planning. 
This usage in turn is influenced by the awareness and attitudes of 
the people of reproductive age group and in particular the male 
partners. But this has been rarely studied and given importance to 
[1]. Hence, in this study we assessed the knowledge, attitude and 
practices of family planning amongst men who have been married 
for five years.

MATERIALS AND METHODS
This cross-sectional study was carried out in the teaching hospitals 
of Kasturba Medical College, Mangalore (Manipal University) in the 
month of February 2012 among men who had been married for 
at least 5 years. The sample size was calculated as 156,with an 
anticipated level of men following family planning methods as 55% 
[1],  85% power, 15% absolute precision, 95% confidence interval 
and 10% non-response error. After obtaining clearance from the 
Institution Ethics Committee, the hospitals were visited on a pre-
informed date.

The subjects were selected using convenient, non-random 
sampling technique. Those eligible subjects who were present in 
the hospital during the time of data collection as by-standers for 
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ABSTRACT
Background: Over the years, India has emerged as one 
of the most populous countries in the world, next only to 
China. Unregulated fertility can compromise the economic 
development and political stability of a country. Family planning 
was always thought to be a woman’s prerogative, especially in 
a male dominant society like India. Consequently, most of the 
studies on family planning focused on women as the subject of 
interest. 

Purpose: To assess the knowledge, attitude and practices of 
family planning amongst men who have been married for at 
least five years. 

Materials and Methods: A cross-sectional study was carried 
out in the teaching hospitals of Kasturba Medical College 
(Manipal University), Mangalore; India among 156 men who had 
been married for at least five years. They were selected using 

non-random sampling method and were interviewed using a 
pretested semi structured validated questionnaire. Chi-square 
test was used for statistical analyses.

Results: Overall, 75.6% were aged between 26 and 34 years, 
41.7%  had one child, 92.3% subjects from upper and 86.9% 
from lower socio-economic status were aware about the male 
family planning services available in the market.  Most husbands 
preferred that their spouse should be sterilized (53.8%). Family 
planning methods were actively practiced by 71.2 %. 

Conclusion: Most of the studies on family planning have 
focused mainly on females. This study throws light on the male 
perspective of family planning. Our study subjects were well 
aware about various family planning services and their attitude 
towards family planning was favorable, but the number of men 
practicing family planning was not high. 
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Characteristics Socio-economic status Total
no. (%)

p-value

Upper lower

no. (%) no. (%)

Heard about 
vasectomy

Yes 26 (100) 77 (59.2) 103 (66.0) <0.0001

No 00 (00.0) 53 (40.8) 53 (34.0)

Think that frequent 
pregnancies lead to 
health problems 

Yes 21 (80.8) 79 (60.8) 100 (64.1) 0.052

No 05 (19.2) 51 (39.2) 56 (35.9)

Ideal spacing between
two children

< 2 y 02 (07.7) 17 (13.1) 19 (12.2) 0.742

≥ 2 y 24 (92.3) 113 (86.9) 137 (87.8)

Aware about male family 
planning services are 
available in the market

Yes 24 (92.3) 113 (86.9) 137 (87.8) 0.742

No 02 (07.7) 17 (13.1) 19 (12.2)

Think family planning  is 
prerogative of females

Yes 00 (00.0) 25 (19.2) 25 (16.0) 0.015

No 26 (100 ) 105 (80.8) 131(84.0)

Family planning  leads to 
permanent infertility in 
women

Yes 03 (11.5) 18 (13.5) 21 (13.5) 1.00

No 23 (88.5) 112 (86.5) 135 (86.5)

Total 26 130 156

Characteristics Socio-economic status Total
no. (%)

p-value

Upper lower

no. (%) no. (%)

Thought of 
sterilization

Yes 15 (9.6) 24 (15.3) 39 (25.0) <0.0001

No 11 (7.05) 106 (67.9) 117 (75.0)

Prefer spouse 
to be sterilized

Yes 5 (3.2) 67 (42.9) 72 (46.2) 0.003

No 21 (13.4) 63 (40.38) 84 (53.8)

Desire to know 
more about 
family planning

Yes 13 (8.3) 89 (57.05) 102 (65.4) 0.071

No 13 (8.3) 41 (26.28) 54 (34.6)

Approve male 
family planning 
methods

Yes 25 (16.0) 103 (66.02) 128 (82.1) 0.048

No 1 (0.6) 27 (17.3) 28 (17.9)

Willing to motivate 
others towards male
family planning methods 

Yes 15 (9.6) 74 (47.4) 89 (57.1) 1.00

No 11 (7.05) 56 (35.9) 67 (42.9)

Characteristics Socio-economic status Total
no. (%)

p-value

Upper lower

no. (%) no. (%)

Currently practicing 
Family planning 
(n=156)

Yes 21 (80.8) 90 (69.2) 111 (71.2) 0.236

No 5 (19.2) 40 (30.8) 45 (28.8)

Discussion with 
spouse regarding 
Family planning 
(n=156)

Yes 26 (100) 101(77.7) 127 (81.4) 0.005

No 0 (0.00) 29 (22.3) 29 (18.6)

Satisfaction with 
sex life after Family
planning use 
(n=111)

Increases 
or remains 
the same

7 (29.2) 47 (54.0) 54 (48.6) 0.031

Decreases 17 (70.8) 40 (46.0) 57 (51.4)

Satisfaction with 
current Family planning
method (n=111)

Yes 23 (95.8) 80 (92.0) 103 (92.8) 1.00

No 1 (04.2) 7 (08.0) 8 (07.2)

Characteristics no. (%)

Age Group < 25 y 23 (14.7)

26-34 y 118 (75.6)

> 35 y 15 (09.6)

Religion Hindu 125 (80.1)

Muslims 15 (09.6)

Others 16 (10.3)

Education Graduate and above 48 (30.8)

Secondary education 84 (53.8)

Up to Primary School 24 (15.4)

Occupation Business and Professionals 50 (32.0)

Semi & skilled worker 66 (42.4)

Unskilled workers 40 (25.6)

Socio-Economic 
Status

High 26 (16.6)

Middle 71 (45.5)

Low 59 (37.8)

Number of 
Children

0 51 (32.7)

1 65 (41.7)

≥2 40 (25.7)

[Table/Fig-1]: Socio-demographic profile of the study subjects (n = 156)

[Table/Fig-2]: Knowledge and perception regarding Family Planning among the 
study subjects (n= 156)

[Table/Fig-3]: Attitude towards Family planning among the study subjects (n=156)

their spouses and children or seeking health care for themselves 
were approached. They were explained the nature and objectives 
of the study in a language which they could clearly understand and 
written informed consent was obtained from each of them. Those 
who refused to give consent were excluded from the study. Subjects 
were approached till the required sample size was achieved.

STATISTICAL ANALySIS
The data collection was done using a pre-tested semi structured 
validated questionnaire which consisted of sections on knowledge, 
attitude and practices of family planning of the men. The collected 
data was coded and entered in SPSS version 11.5. Comparison 
across the groups was done using chi-square test and p-<0.05 was 
considered as statistically significant.

RESULTS
The study included 156 men attending the study hospitals. The socio 
demographic details are depicted in [Table/Fig-1]. Most of the study 
subjects were Hindus (80.1%) followed by Muslims (9.6%). Majority 
(75.6%) was between the age group of 26-34 years and 39.1% of 
the men were educated up to middle and high school and those 
who attended college and above were 45.4%. Illiterates accounted 
for 1.9%. Skilled and semiskilled workers accounted for maximum 
number (42.4%), followed by unskilled workers (25.6%). High socio-
economic status subjects were only 16.6% while middle and low 
economic status accounted for 45.5% and 37.8% respectively. Also, 
41.7% of men had one child at the time of the interview, followed by 
32.7%, who had none. [Table/Fig-2] describes the knowledge and 
perceptions of the study subjects about family planning with respect 
to the Socio-economic status (SES). 

Self-perceived knowledge regarding family planning was good 
among the study subjects with majority of them stating that they 
had good knowledge, both among the upper and lower Socio-
economic status. Compared to the upper class, where all of them 
heard of vasectomy, only 59.2% of the lower Socio-economic status 
had heard of vasectomy. This difference was found to be statistically 
significant (p<0.0001).Most of the subjects were of the opinion that 
frequent pregnancies lead to health problems. 

Most of the subjects were of the opinion that special family 
planning services for men would encourage the utilization of male 
contraception. Also, 92.3% subjects from upper and 86.9% from 
lower Socio-economic status were aware about the male family 

planning services available in the market. None of the upper class 
and 19.2% of the lower class thought that family planning is the 
prerogative of females. In total, 11.5% and 13.5% of the upper class 
thought that use of family planning methods leads to permanent 
infertility in women. 

Out of 156 study subjects 75% had never thought of sterilization 
of which 7% belonged to upper SES and 67.9% belonged to the 
lower Socio-economic status. Most husbands preferred that their 
spouse should be sterilized (53.8%). But almost an equal number of 

[Table/Fig-4]: Practices of Family Planning among the study participants (n= 156)
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subjects (46.2%) did not prefer so. Majority (82.1%) of the subjects 
approved male family planning methods of which 66.2% belonged 
to the low Socio-economic status while remaining belonged to 
upper Socio-economic status. More than half of subjects (57.1%) 
were willing to motivate others but 42.9% subjects were not willing 
to do so [Table/Fig-3].

Out of 156 study subjects 71.2 % were actively practicing family 
planning methods. Out of the 130 subjects who belonged to the 
lower Socio-economic status, 69.2 % practiced family planning 
methods. Most of the participants (81.4%) agreed that they 
discussed family planning with their spouse .Out of the 111 subjects 
who answered the question almost half (51.4%) of them felt that 
after usage of family planning methods, the satisfaction reduced. 
But 92.8% subjects believed that current family planning methods 
were satisfactory [Table/Fig-4].

DISCUSSION
The present study was conducted among men who were visiting 
the study hospitals. The mean age of the study population was 29.4 
y and average income was less than Rs 5000 per month for 46% of 
them. This was similar to a study conducted in Pondicherry [1] where 
the mean age was 28.8 y and their average monthly income was Rs 
3800 while in a study done in Haryana, most of the husbands who 
responded were aged between 25–39 y [6]. In Pakistan, average 
age of the respondents was 40.67 y with average age of marriage 
being 23 y [3] and in Nigeria, 70% of the respondents were between 
35–49 y [7]. Majority of the subjects were Hindus (80%) and 26% 
each were unskilled and skilled workers respectively. In our study, 
53% of them got married between 26-30 y of age. Seventy two 
percent of the subjects had an age difference of 6-12 months in 
between husband and wife and 41.7% of them had one child at the 
time of the study while in Nigeria, majority i.e. 36% had 3-4 children 
[8]. This difference could be because of the fact that in our study, 
we have taken only subjects who have been married for the past 
five years.

In our study 70% of the subjects stated that their most common 
source of information about contraception was from friends (72%) 
followed by radio and television (70%). In a study conducted in 
Nigeria, majority (45.1%) had heard of contraception from friends/
partner followed by 25.5% who had heard it from hospitals [8]. In 
another study in West Bengal 53%, (India) gained the information 
through friends and 56% from health workers [9]. This is in 
concordance to our study findings and implies that health care 
providers and modern means of communication and media have 
established greater awareness in the public.

Most of the men (87.8%) were aware of male contraception in the 
market with those from the lower Socio-economic status (86.9%) 
having almost equal awareness as compared to upper Socio-
economic status (92.3%). This could be due to active awareness 
programs held in the community and also information about 
contraceptives. Similarly 97.5% of the men in a study in Maharashtra 
[4] were aware of male contraception; namely condoms. Amongst 
those belonging to upper Socio-economic status 92.3% subjects 
knew about ideal spacing and interestingly, even in the low Socio-
economic status, 86.9% subjects knew about the same. These 
findings suggest a requirement of further awareness program 
across different Socio-economic strata. Nearly equal percentage 
of subjects in the upper Socio-economic status (100%) and low 
Socio-economic status (80.8%) felt family planning was not primarily 
a woman’s prerogative.

Almost 75% of the subjects had not thought about getting 
sterilization done. Out of these 7% subjects belonged to upper 
Socio-economic status while 67.9 % belonged to low Socio-
economic status. In a study done in Nigeria it was noted that 48.5% 
of the subjects did not agree to vasectomy at all while only 23.5% 

approved of it [8]. In New York 49% of men were willing to consider 
vasectomy as an option [10]. Almost all subjects from upper Socio-
economic status had heard of vasectomy compared to only 59.2% 
in low Socio-economic status. In Nigeria [8] only 13.2% subjects 
had adequate knowledge about vasectomy while 24.3% had low 
level of knowledge. Rest had no knowledge regarding vasectomy. 
While only 53.8% subjects in our study did not prefer their spouse 
to be sterilized, an equal number (46.2%) preferred to do so. From 
low Socio-economic status 40.3% did not prefer so while in the 
upper Socio-economic status 13.4% did not prefer so. In contrast 
to this finding, 40% of the men and 44% of women in New York 
preferred men being sterilized if opting for permanent method 
of contraception [10]. These findings show that there is a need 
to create awareness and motivate the males for vasectomy as a 
method of family planning.

Most of the males (82.1%) in our study approved of male family 
planning methods that were available in the market. Similar study in 
Ethiopia showed that 77.5% of men approved of family planning [5] 
and in Uttar Pradesh 85% approved (high 77%, middle-61%, low-
66%) [11]. Almost half of our study subjects (42.9%) resented from 
motivating others towards male FP methods. This could suggest a 
social stigma that might be associated with it.

When asked about contraceptive methods they were aware of, 91% 
were aware of condoms, 72% about pills, sterilization (56.4%) and 
IUD (30.8%). Other methods were not very familiar like spermicides 
(8.3%) or natural methods (6%). A study in Maharashtra showed 
that 97.5% were aware of condom, IUD 92.5%, pills 94%. Other 
methods were not as familiar with men similar to our study [4] . In 
West Bengal, 87.3% of subjects were aware about sterilization but 
only 1% about pills and 1.7% about IUD’s [9] while in Uttar Pradesh; 
only 46% had correct knowledge about vasectomy, 41% about pills 
and 18% about IUDS. 

With regard to current method of practice 49% subjects from 
middle Socio-economic status, 35% from high Socio-economic 
status and 16% from low Socio-economic status used condoms. 
In Uttar Pradesh only 10% subjects used condoms [11]. More than 
half the subjects from middle SES used pills and only 25% from low 
Socio-economic status used them. Whereas in Uttar Pradesh only 
3% of the couples used pills [11].

Almost 70% of the subjects actively practiced family planning 
methods. Contrary to this 20% subjects in a study in Uttar Pradesh 
reported of practicing sterilization. 50% of middle Socio-economic 
status and 18% of high Socio-economic status people used 
Copper-T IUD. On the other hand, 1% of the subjects in Uttar 
Pradesh used IUD [11]. Condoms and pills were most commonly 
used by most of the subjects as they were convenient (53%), 
affordable (48%) and readily available (47%). A study conducted 
in Pakistan showed that condom was the most known method of 
contraception (27.3%) followed by withdrawal, injection and pills [3]. 
Most of our study subjects (92%) were satisfied with the currently 
available methods of family planning but it was importantly noted 
that satisfaction with sex life decreased for 57% of the subjects after 
using family planning methods.

Studies have suggested that men can play an important role in family 
planning either by their active use of contraceptives or by supporting 
their partner’s use of contraceptive methods [3]. Therefore, males 
supporting their partners will also help in better acceptance, correct 
use and compliance to family planning methods by the females. 
Family planning has a direct impact on the health of women, foetus, 
infant and children which in turn influences the health status of 
families, communities and ultimately the society [12]. The study area 
has high literacy rate (94.03%) and it is one of the rapidly developing 
cities in the country [13]. Though the level of awareness, attitude and 
practice of our study subjects towards family planning is favourable 
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as compared to the rest of the country, a continuous effort needs to 
be put in to sustain and improve the existent scenario, in addition to 
advocating policy changes.

CONCLUSION 
The study population had high level of awareness towards family 
planning methods. The males had more preferences for temporary 
methods of contraception. The awareness about ideal duration of 
spacing between the pregnancies among the study participants was 
low. There was also a difference across the Socio-economic status 
and there is a need to strengthen the awareness and practices of 
males about their role in family planning.
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