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Men'’s perceptions of and participation in family

planning in Aqaba and Ma’an governorates, Jordan
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ABSTRACT Men'’s participation in family planning has become a cornerstone in women'’s reproductive health. The
aim of this study was to examine knowledge, attitudes and practice towards family planning of Jordanian men in
southern Jordan. In a cross-sectional descriptive study in 2012, structured interviews were made with 104 married
men in Aqaba and Ma’an governorates. Although 93.5% of the men had heard about family planning—most
commonly the intrauterine device (IUD) and oral contraceptives—only 45.1% reported that they and their wife
currently used it. Most men agreed about a minimum 2 years’ child spacing (93.3%) and starting contraception
after childbirth (71.2%) and that husband and wife should share decisions about family planning (90.2%) and the
number of children (89.5%). Level of education significantly affected current use of contraception, while number
of children significantly affected previous use of contraception. Although married men had positive attitudes and
good knowledge about family planning, this did not translate into practice of contraceptive use.

Perception et implication des hommes en matiere de planification familiale dans les gouvernorats de Ma’an
et d'Akaba (Jordanie)

RESUME L'implication des hommes dans la planification familiale est devenue une composante essentielle de la santé
génésique des femmes. La présente étude, conduite dansle sud de laJordanie, avait pour but d'étudierles connaissances, les
attitudes etles pratiques des hommes jordaniens en matiere de planification familiale. Dans le cadre d'une étude transversale
descriptive menée en 2012, des entretiens structurés ont été réalisés aupres de 104 hommes mariés dans les gouvernorats
d'Akaba et de Ma‘an. Alors que 93,5 % d'entre eux avaient entendu parler de la planification familiale (en particulier, le plus
souvent, du dispositif intra-utérin [DIU] et des contraceptifs oraux), seuls 45,1 % ont indiqué qu'ils y avaient actuellement
recours avec leurs épouses. La plupart des hommes convenaient de la nécessité d'espacer les naissances d'au moins
deuxans (93,3 %) et de mettre en place une contraception juste apres I'accouchement (71,2 %). Ils approuvaient également le
fait que les décisions relatives a la planification familiale (90,2 %) et au nombre d'enfants (89,5 %) devaient étre prises d'un
communaccord entre mari etfemme. Il existaitune incidencessignificative entre le niveau d'études etla contraception en cours
ainsiquelenombred'enfantset!'utilisationantérieure d'unmoyen de contraception. Sileshommes mariésavaientuneattitude
positive vis-a-vis de la planification familiale et de bonnes connaissances en la matiere, ceci ne se traduisait pas, en pratique,
par |'utilisation d'une méthode de contraception.
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Introduction

A major issue identified as a corner-
stone of women’s reproductive health
is male participation in family planning
practices. The International Confer-
ence on Population and Development
in 1995 affirmed the notion of the
responsibilities of men in reproductive
health, and emphasized their active
involvement (1). Men’s involvement
includes encouraging the use of male
methods and expanding men’s in-
volvement in family decision-making
(2,3). Nevertheless, most reproduc-
tive health and family planning pro-
grammes target women, and health
workers who are responsible for deliv-
ering family planning services tend to
focus on women when discussing and
implementing family planning issues.
Moreover, efforts to promote use of
family planning have focused primarily
onwomen, assuming that they have the
major role in making decisions related
to family planning. Therefore, despite
some promising reports (4-6), men’s
role in family planning has been a ne-
glected topic of research.

In Jordan, low male participation
in family planning is considered as one
of the obstacles to quality reproduc-
tive health care delivery (7). However,
any discussions of men’s involvement
in family planning must include their
views on ideal family size. Men's fertility
preferences play a major role in men’s
perception of the importance of family
planning and the need for reproductive
health services. In Jordan, the Higher
Population Council reported that men
and women prefer male children, and
that Jordanian families believe that
more male children reflects a man’s
virility and authority (6). Therefore, the
desire to have a male child was found
to be an obstacle to family planning
programmes (7). Another issue is
family size. Jordanians—regardless of
age, type of residence or educational
background—reported that the ideal
number of children is 4-5, while the

total fertility rate is 5.9 (7). The fact that
Jordanian families prefer large families
reflects the effect of social norms and
cultural influences on decision-making
in relation to implementation and pref-
erence of family planning methods (7).
However, men'’s ability to achieve the
desired family size depends on their
level of awareness about family planning
methods.

Surveys of men’s knowledge about
family planning in 46 countries found
that men were more likely than women
to know about family planning (2).
Nonetheless, men were less likely than
women to approve of family planning,
While 88% of Jordanian men believe
that Islam approves of family planning,
lack of knowledge about the Islamic
stance on the use of specific methods,
and limited knowledge about the safety,
reversibility and effectiveness of mod-
ern methods, were considered major
barriers to men’s involvement in fam-
ily planning (8). A number of studies
have addressed male participation and
involvement in family planning (9-11).
Among Jordanians aged 15-24 years
29% of females and 44% of males re-
ported not understanding the meaning
of the term reproductive health (12).
Barriers such as access to information,
inclusion in national reproductive
health programmes and addressing
need in national health plans contribute
to Jordanian male’s lack of knowledge
(12,13).

Efforts that target men in fam-
ily planning programmes in Jordan
are still limited and almost ignored
in the national campaigns. Increasing
men'’s awareness about family planning
is expected to improve access to and
utilization of family planning methods
among Jordanian families (7). This
study was planned to address this is-
sue and to increase our understanding
of Jordanian men’s perceptions and
knowledge about family planning prac-
tices and their current and previous use
of contraceptive methods. The study
also explored men’s attitudes to family

planning decision-making and the fac-
tors affecting their use of contraception.

The survey was conducted in 2012 and
used a cross-sectional, descriptive de-

sign. Structured, household interviews
were carried out by trained interviewers
onasample of married meninvillagesin
the southern region of Jordan.

Sample and setting

The sample of married men was recruit-
ed using stratified random sampling
from 2 governorates in southern Jordan,
based on their geographical area and
the population density. The estimated
sample size was 110 households. The
sampling resulted in 6 villages from the
2 governorates of Aqaba and Ma'an.
The Jordanian Department of Statis-
tics provided the 6 randomly selected
villages and house blocks for a study
area. The inclusion criteria were: ever-
married men above the age of 18 years.
A total of 104 married men completed
the study: 40 from Ma'an governorate
and 54 from Aqaba governorate.

Data collection

Study tool

The data collection tool was developed
in English language by the research
team utilizing a thorough review of the
literature and information and tools
available at the Jordanian Ministry of
Health and the Higher Population
Council. Two researchers who were
bilingual in Arabic and English—one
of them an author (T.A.) and the other
ahealth academic—unified the Arabic
text. Then 2 bilingual health profes-
sionals familiar with health terminol-
ogy in both Arabic and English—one
of them experienced in the use of
health research studies within the
Arabic community—compared the
Arabic version with the English origi-
nal. Back-translation of Arabic to Eng-
lish was conducted by 2 independent
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translators—a professional translator
and a bilingual health academic—
who were blind to the original English
version. The final version of the tool
was checked for face validity using an
expert panel. All the required modifica-
tions were done in agreement between
the expert panels. Then a pilot study of
20 participants was used to check on
the clarity and cultural appropriateness
of the questions and the time required
to fill out the survey.

The survey comprised 3 parts. The
first part was knowledge about fam-
ily planning (10 items), in which men
were asked to respond to questions
such methods of family planning and
what they know about these methods.
The second part was attitudes towards
family planning (31 items), in which
men responded to questions about
their perceptions of contraceptive use
and whether women needed to use
contraceptive methods. The third part
covered decision-making related to
family planning (10 items) and asked
the men to respond to questions such
as who was responsible for choosing
the contraceptive method and what
was the role of women in making such
decisions. In addition, the survey col-
lected data about the demographic
characteristics of the participants. All
questions were presented in Arabic

language
Procedure

Prior to data collection, ethical approval
was obtained from the target collaborat-
ing institutions. The interviewers then
visited the selected households and
interviewed eligible respondents. Par-
ticipants were asked to sign a consent
form that included information about
the purpose of the study, its significance
and what was expected from them. They
were also assured about the confidenti-
ality of the study data and that they had
the right to refuse participation in the
study and could withdraw at any time
during they study. They were informed
that they would be asked questions

related to reproductive health and the
data would be collected using an inter-
view. During the structured interview,
the research assistant who conducted
the interviews provided a standard in-
troduction for all participants, including
an explanation of the format of the inter-
view, the questions to expect, and how
responses were going to be recorded.
After asking an interview question, the
researcher probed the man’s answer for
greater detail. The researcher concluded
the interview by thanking the man, out-
lining the next steps and providing him
with an opportunity to ask any other
questions.

Data analysis plan

Statistical analysis was performed using
SPPS, version 17.0. First the data was
screened and cleaned for missing and
extreme values. The data were exam-
ined for patterns of missing values and
then appropriate techniques were used
to manage missing data. Descriptive
statistics in terms of central tendency
(mean, median and mode) and dis-
persion measures (standard deviation
and variance), in addition to frequency
distribution and percentages were used
to answer the research questions. The
descriptive statistics obtained were
compared with other normative sam-
ples in the literature. The chi-squared
test was used to test differences across
the knowledge, attitudes and decision-
making domains in relation to selected
demographic characteristics of the
participants.

Demographic characteristics

The mean age of the participants was
426 (SD 129) years, ranging from 22
to 72 years. Most of the participants
(90.3%) had 1 wife and 9.7% of them
had 2 wives (see Table 1). None of the
participants had more than 2 wives.
The number of births ranged from 0
to 22 children with average number of
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5.5 (SD 4.5). In addition, 98.0% of the
participants reported that they wished
to have more children.

Most of the men (90.4%) had re-
ceived some schooling ever in their life.
Among those who had been to school,
92.3% had high secondary or lower
level of education, while 7.7% had a
diploma, baccalaureate or master’s de-
gree. Regarding practices of reading as a
source of information, most of the men
reported that they did not read (52.0%).
Of those who read, they were reading
about twice a week to once a month
(27.4%), indicating that hardcopy ma-
terial was not their preferred source of
information.

Knowledge about family
planning

The analysis of the knowledge scale
showed that 93.5% of the married
men reported that they have heard
about family planning, and 90.9% of
them had heard about a method to
prevent pregnancy (Table 2). When
asked what methods they had heard
about, more than three-quarters of the
men had heard about the intrauterine
device (IUD) (74.0%) and oral con-
traceptive pills (79.0%). In addition,
37.0% of them reported hearing about
injections, external ejaculation and the
male condom. None of the men had
ever heard about using spermicidal
foam or rubber membranes (female
condom).

When asked about use of contra-
ception 45.1% of the men reported cur-
rently using a method of contraception
with their wife, with the highest use for
the IUD (74.0%), external ejacula-
tion (20.9%) and oral contraceptives
(14.0%). A similar proportion of re-
spondents had previously used a meth-
od of contraception (45.7%), most
commonly oral contraceptives (51.2%)
or IUD (34.9%). However, a much
higher proportion of the participants
(63.6%) thought that they and their
wife would use contraceptive methods
in the future.
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Table 1 Demographic characteristics of the sample of married men in southern

Jordan (n=104)

Variable

Schooling
Yes
No

Highest level of education®
Elementary (old system)
Preparatory (old system)
Secondary (old system)
Elementary (new system)
Secondary (new system)
Diploma
Baccalaureate
Graduate

No. of children
0
1-3
4-6
7+

No. of female children
0
1-3
4-6
7+

No. of male children
0
1-3
4-6
7+

No. of wives
1
2

No. %
94 90.4
10 9.6
19 20.2
25 26.6
26 277

2 2.1
13 13.8

2 2.1
4.3
3 3.2
9 8.7
66 63.4
22 21.2
7 6.7
9 8.7
72 69.2
18 17.3
5 4.8
6 5.8
73 70.2
16 15.4
9 8.7
94 90.4
10 9.7

Data were missing in some categories.

“Due to changes in the educational system in Jordan classes 10-12 were previously considered secondary, while

in the new system only classes 11-12 are secondary.

Attitudes toward family
planning

Regarding these men’sattitudes towards
family planning, the results showed very
positive attitudes to almost all items
of the scale (Table 3). There were
high agreement rates about: having at
least 2 years” spacing between children
(93.3%), starting contraception im-
mediately after childbirth (71.2%), the
health benefits of spacing for the next
child (99.0%), the advantages of con-
traception in upbringing and meeting

the needs of their children (95.2%),
encouraging wives to use contraception
(82.7%), accompanying wives in their
visits to family planning centres (70.2%)
and discussing family planning issues
with the physician (78.8%).

On the other hand, there was a high
rate of disagreement about: family plan-
ning being the woman'’s responsibil-
ity and that the man had a passive role
(85.6%), a woman’s preference not to
talk to her husband about family plan-

ning (76%), a man’s preference for not

talking about family planning with his
wife (77%) and a woman’s preference
not having her husband interfere with
family planning decisions (82.7%). In-
terestingly, married men did not agree
that having more children was proof
of their masculinity (75.0% disagreed),
and they were only moderately in agree-
ment with the notion that a man should
be proud of having more children

(54.8% disagreed).

Decision-making within the
family
Regarding who made the important
decisions in the family related to use
and selection of family planning meth-
ods (Table 4), the great majority of
participants reported that both husband
and wife are responsible for decisions
related to family planning (90.2%) and
the number of children (89.5%). The re-
sults also showed that a majority of the
participants agreed that both husband
and wife are responsible for decisions
about daughters” and sons” education
(76.5% and 75.5% respectively).
Moreover, 79.4% of married men
reported that they discussed with their
wife decisions related to their family life.
On the other hand, men in this survey
showed some negative attitudes to wives’
contributions to some important deci-
sions (Table 4). Although participants
reported that their wife always made
the decisions related to her own health
(66.7%) and that she was always allowed
to discuss any decisions he made (50%),
they also said that he always made the
important decisions related to the family
(63.7%). Furthermore only 51.0% of men
sometimes allowed their wife to make all
the decisions related to her life and 56.9%
sometimes accepted their wife’s objec-
tion to decisions that he made.

Variables associated with
current and previous
contraceptive use

Chi-squared testing was used to exam-
ine the difference in the current and
previous use of contraceptive methods
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Table 2 Knowledge and use of family planning methods

among married men in southern Jordan
Variable

Did you hear about family
planning? (n = 92)

Yes
No

Did you hear about methods to prevent
pregnancy? (n = 88)

Yes
No

Methods heard about to prevent
pregnancy (n=80)

Female sterilization
Male sterilization

Oral contraceptive pills
IUD

Injection

Implants

Male condom

Female condom

Rubber membrane
Spermicidal foam
Prolonged breastfeeding
Counting

External ejaculation

Did not know any method
Others

Do you use any contraceptive method
now? (n=90)

Yes
No

Method used (n = 41)
Female sterilization
Male sterilization
Oral contraceptive pills
IUD
Injection

Implants

in relation to demographic charac-
teristics and attitudes (Table §). The
analysis showed that the man’s level
of schooling, level of education and
number of children in the family were
significant factors affecting current use
of contraception. Those who had been
to school had a significantly higher rate
of contraceptive use than those who

had not (y* =3.99, P = 0.04) and those

128

Table 2 Knowledge and use of family planning methods

among married men in southern Jordan (concluded)

No. % Variable No. %
Male condom 2 4.9
Female condom 1 24
86 93.5 Rubber membrane 0 0.0
6 65 Spermicidal foam 0 0.0
Prolonged breastfeeding 0 0.0
Counting 3 7.3
80 90.9 . .
. . External ejaculation 9 22.0
' Did you use any method in the
past?(n=92)
Yes 42 45.7
3.8
e No 50 54.3
’ Methods used in the past (n = 42)
64 80.0 e
Female sterilization 0 0.0
60 75.0 e
Male sterilization 24
30 375 . .
) ”s Oral contraceptive pills 22 52.4
’ IUD 15 35.7
23 28.8 ..
Injection 5 1.9
1 13
Implants 0 0.0
0 0.0
Male condom 5 1.9
0 0.0
Female condom 0 0.0
6 75
Rubber membrane 0 0.0
2 2.5 o
Spermicidal foam 0 0.0
25 31.3 .
6 75 Prolonged breastfeeding 3 71
3.8 Counting 1 24
’ External ejaculation 6 14.3
Who makes the decision to use
contraceptives? (n = 46)
41 45.6
Husband 1 2.2
49 54.4 .
Wife 1 2.2
4 08 Husband and wife 44 95.7
’ Do you think that you and your wife
0 0.0 will use contraceptive methods in the
6 14.6 future? (n=87)
12 293 Yes 57 65.5
6 14.6 No 30 34.5
1 24 1UD = intrauterine device.

who had higher level of education had
higher rates of current contraceptive
use (100% of graduates) (x* = 13.5, P =
0.021). Moreover, those who had more
children had lower rates of current
use of contraceptives: 32.1% of those
who had 7+ children versus 52.8% of
those with 1-3 children (y*=233,P =
0.024). However, in relation to previ-
ous use of contraception, there were no

significant differences related to any of
these factors, although those who had
been to school had a marginally higher
level with contraceptive use (* = 3.8,
P =0.051). No significant differences
were found in the respondents’ cur-
rent and previous use of contraceptive
methods in relation to age, number
of wives, level of education and ever

having children.
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Table 3 Attitudes towards family planning among married men in southern Jordan (n = 92)

Item Agree Neutral Disagree
% % %
Couples must have at least 2 years of birth spacing 93.3 2.9 3.8
Couples must have at least 3-5 years of birth spacing 42.3 19.2 38.2
Couple must use method/s of contraception immediately after childbirth and
before they resume their sexual relationship 712 6.7 221
If couples had the right spacing, the next child will be healthier 99.0 1.0 0.0
If couples postpone the next child, the mother’s health will be better 99.0 1.0 0.0
Having more children is a source of pride 36.5 8.7 54.8
Having more children is a matter of masculinity for the man 19.2 5.8 75.0
Having more children is a proof of fertility for women 16.3 10.6 73.1
Family planning allows parents to raise their children and meet their needs 95.2 2.9 1.9
gggeacggl;i is a female, then the women should keep getting pregnant until she 30.8 154 53.8
\Ij;milt);lgtlanning is the woman'’s responsibility and the man has nothing to do s 29 856
In general, women prefer not talking about family planning with their husbands 10.6 13.5 76.0
In general, men prefer not talking about family planning with their wives 154 77 76.9
In general, women prefer not having their husbands interfere with their family
planning decisions 7 9.6 827
Men have to encourage their wives to use family planning methods 82.7 77 9.6
Man has to accompany his wife in her visit to the family planning centre 70.2 12.5 173
Man has to discuss with health care provider (physician) the options available 78.8 96 s

for using family planning methods

Regarding the difference in current
and previous use of contraceptive meth-
ods in relation to their attitudes toward
family planning, the analysis showed
significant differences in relation to
using method/s of contraception im-

mediately after childbirth and before

resuming their sexual relationship (’
=7.33,P=0.3), a woman’s preference
to not to talk about family planning
with her husband (¥* = 646, P = 0.04),
and a woman's preference not to have
her husband interfere with her family
planning decisions (y* =7.52, P=0.02).

However, previous use of contra-
ceptive methods was significantly af-
fected by married men’s attitudes to
having more children as a matter of
masculinity for the man (x* = 6.14, P
= 0.04), a man’s preference not to talk

2

about family planning with their wife (

Table 4 Attitudes towards decision-making about the family among married men in southern Jordan (n =104)

Item % % %
Both Wife Husband

Who is responsible for making the decision related to family planning use? 90.2 1.0 8.8

Who is responsible for making the decision related to daughters’ education? 76.5 7.8 15.7

Who is responsible for making the decision related to sons” education? 75.5 1.0 23.5

Who is responsible for making the decision related to number of children? 89.5 1.0 9.6
Never Sometimes Always

My wife has the right to make decisions related to her life, such as education,

work, pregnancy, using contraceptive methods 235 51.0 25.5

I discuss with my wife decisions related to our family and life 2.0 18.6 79.4

I accept my wife’s objections on some of my decisions 14.7 56.9 28.4

My wife has the right to make decisions related to her health 2.0 31.7 66.3

I make all important decisions related to my family 9.8 26.5 63.7

I allow my wife to discuss any decision | make 7.8 422 50.0
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Variable

Schooling
Yes
No
Highest level of education
Elementary (old system)
Preparatory (old system)
Secondary (old system)
Elementary (new system)
Secondary (new system)
Diploma
Baccalaureate
Graduate
No. of children
0
1-3
4-6
7+
No. of female children
0
1-3
4-6
7+
No. of male children
0
1-3
4-6
7+

Table 5 Variables associated with current and previous use of contraceptives among married men in southern Jordan

Current use P-value
No

%

Yes

%

52.2 47.8 3.99 0.040
12.5 875
31.3 62.5 13.5 0.021
54.2 45.8
37.5 62.5
0.0 100.0
70.0 30.0
50.0 50.0
66.7 33.3
100.0 0.0
0.0 0.0 23.3 0.024
52.8 472
52.0 48.0
321 64.0
66.7 33.3 4.92 0.055
49.2 50.8
421 579
14.3 85.7
50.0 50.0 5.00 0.258
48.2 51.8
38.9 55.6
33.3 66.7

Previous use P-value
No

%

Yes
%

48.2 51.8 3.88 0.051
12.5 875
31.3 68.7 5.74 0.403
54.2 45.8
37.5 62.5
0.0 0.0
70.0 30.0
50.0 50.0
66.7 33.3
100.0 0.0
0.0 0.0 277 0.117
50.0 50.0
56.0 44.0
34.5 65.5
83.3 16.7 4.30 0.113
45.0 55.0
421 579
28.6 714
25.0 75.0 6.09 0.249
554 44.6
36.8 63.2
22.2 77.8

=691,P=0.03), men having to encour-
age their wife to use family planning
methods (3¢ = 7.68, P = 0.02), and the
man having to discuss with a health care
provider the options available for family

planning (3 = 6.14, P=0.04).

Discussion

Women's health has become a priority

at both the national and international
levels. One major issue identified as a
contributing factor and cornerstone in
women'’s reproductive health is men’s
participation in family planning prac-
tices (2). This study aimed to address

this issue and examine it among mar-
ried men in the southern region of
Jordan. The results showed that mar-
ried men had good knowledge about
family planning, and they had also
used some forms of family planning,
The study found that 45.1% of them
reported currently using a method
of contraception, mostly commonly
IUD, external ejaculation or oral con-
traceptive pills. There were high rates
of agreement about 2 years’ spacing
between children, using contraception
after childbirth, the health benefits of
contraception, the relationship be-
tween contraception and children’s
health needs, encouraging wives to

use contraception, accompanying
wives to family planning centres, and
discussing family planning issues with
a physician.

Although the results of this study
agree with previous studies that men in
Jordan do have good knowledge about
family planning (7,8), the finding that
less than half of them used one these
methods suggests that they have not
invested their knowledge about the
benefits of family planning towards
actual use of contraception. The dis-
crepancy in rates of willingness to use
contraceptive methods in the future
(63.3%) and current and previous use
of contraception (around 45%) would
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question the commitment towards
using contraception. In other studies
in this region and elsewhere, lack of
knowledge and access to reproductive
health care services have been identified
as the most likely reasons for not using
family planning methods among males
(9-11). The discrepancy between the
rates of knowledge and the rates of
transfer into practice prompts atten-
tion to the reasons for not using family
planning methods. One explanation is
that even though male Jordanians have
heard about family planning, they may
not have sufficient accurate information
about methods of family planning in
order to use them.

Our results about attitudes to family
planning showed that both husbands
and wives were in agreement about us-
ing contraceptives, which indicates that
neither husband nor wives hindered
contraceptive use. Furthermore, these
married male Jordanians in the southern
region did not agree that children were
asource of pride (54.8%) or that having
more children would prove their mas-
culinity (75.0%). This suggests that the
concept of the family in these southern
Jordan communities may have shifted
from the number of children to a more
quality-of-life perspective. Previous
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