
Male Contraceptive Methods: Prevalence, Trend, and 
Associated Socioeconomic Factors  

Introduction
Family planning programs have an important impact on 
lower fertility, especially in developing countries (1). Data 
published by the United Nations (UN) (2) indicate that 
the rate of using contraceptive methods has increased 
over the last decades in most of the countries. Employing 
these methods among 15 to 49-year-old married women 
increased in various countries including Japan (from 
19.5% to 54.3% during 1950-2005), Thailand (from 14.8% 
to 79.3% during 1970-2012), Morocco (from 19.4% to 
67.4% during 1980-2010), and the United States (from 
58.8% to 74.1% during 1955-2011).

Different ways of contraception are available of which 
couples can choose a method based on their conditions. 
They are generally divided into traditional and modern 
methods and the UN periodically publishes the statistics 
of using these methods. Male and female sterilization, 
pills, injections, Norplant, Intrauterine device (IUD), as 
well as male and female condoms are considered the main 
modern methods and withdrawal and rhythm are among 
the main traditional methods.

In addition, previous data demonstrate that with the 
prevalence of contraceptives, women are regarded as 
major users. However, in recent decades and with wider 

involvement of men in family planning, the ratio of using 
the so-called male contraceptive methods including male 
sterilization, condom, withdrawal, and rhythm gradually 
increased. Further, its using ratio approximated to or 
exceeded the use of female contraceptive methods in 
some countries. For instance, 55.1 % of the total used 
methods among the Spanish couples were related to the 
male methods in 2006. Furthermore, this ratio increased 
to 64.1%, 80%, 84.3%, and 89.7% in Ukraine (2012), the 
Netherlands (1991), Greece (1997), and Serbia (2014), 
respectively (3).

Involving in reproductive health-related issues is 
an essential strategy which is in line with limiting the 
incidence of sexually transmitted diseases (STDs) and 
AIDS (4) and reducing the unintended pregnancies 
(5). Men’s involvement in family planning and the use 
of male contraceptive methods are indicators of social 
development, gender equality, and breaking gender 
taboos. However, this active involvement is accompanied 
by several issues and challenges. The most important 
issue is that withdrawal and condom, as the main male 
contraceptive methods, have a high rate of failure and lead 
to various unintended pregnancies and abortion among 
the users. Unintended pregnancy has numerous severe 
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effects such as delayed prenatal care, as well as preterm 
and low-birth-weight infants (6). Moreover, unnecessary 
abortions, especially if illegal are highly risky (7).

Studies represent that employing male contraceptive 
methods significantly increased in Iran such that it 
ranked above many developed countries (3,7). Despite the 
availability of primary healthcare, modern family planning 
methods, and necessary knowledge of the field in Iran 
(7,8), male traditional methods constitute a significant 
part of the contraceptive methods (7,9) while the World 
Health Organization (WHO) programs emphasize using 
reliable contraceptive methods. Additionally, the high 
prevalence of temporary male methods, namely, condom 
and withdrawal is regarded as a major concern for the 
public and reproductive health and population policy 
planners. The conditions are even harder in a society like 
Iran where abortion is illegal. In addition, illegal abortions 
would have multiple risks. More importantly, statistical 
evidence and research (10-13) indicate that the prevalence 
of using male contraceptive methods in Tehran is above 
the national average and a high proportion of these 
methods is associated with high-failure methods. 

According to indirect national estimates in Iran, 
there are 73 000 intentional abortions annually (14) 
and about half of the abortions and more than two-
thirds of unintended pregnancies occurred as a result of 
withdrawal (15,16). Recent evidence in Tehran indicates 
that only in a negligible percent of the unintended 
pregnancies (3%) no contraceptive method was used 
while most of the unintended pregnancies were either the 
result of contraceptive failure (70%) or ceasing to use the 
contraceptives (27%) (17).

Therefore, identifying the factors related to the choice 
of contraceptive methods is of great importance regarding 
improving and managing the quality of family planning 
service including arrangements, educational needs, and 
financial planning. Further, empowering the country 
to fulfill the expected effects of such policies and family 
planning programs which are associated with unintended 
pregnancies are considered essential (18). Although 
different previous studies focused on women, they mainly 
examined traditional and modern methods. Accordingly, 
in the present study, the population of which included 
men and women, contraceptive methods were classified 
into male (i.e., male sterilization, as well as male condom, 
withdrawal, and rhythm) and female (pills, injections, 
Norplant, IUD, and female sterilization) methods. 
Furthermore, this study sought to answer the following 
questions: How prevalent is the use of male contraceptive 
methods in Tehran? What patterns does the trend of 
using these methods follow? What are the socioeconomic 
determinants of using these methods?

Materials and Methods 
This quantitative cross-sectional study was conducted 
to investigate the prevalence, trend, and socioeconomic 

factors regarding using male methods in 2015. The 
statistical population of the study encompassed all the 
married men and women residing in Tehran. According 
to the Statistical Center of Iran, the population of Tehran 
living in 6014 districts included 8 153 974 people in 2011 
out of whom 4 262 047 people were married (19). 

To select a representative sample in each area, the 
population of Tehran was divided by 50 districts to obtain 
a selected distance of 163 079.48 based on the cultural, 
social, and economic differences between the areas. The 
first district was selected randomly. Then, the selected 
distance was added to the first district and the following 
districts were selected accordingly. Finally, the number 
of samples in each district was determined based on the 
population of each area and the selected districts. The 
sample size was considered 1728 people based on the 
sampling error at 95% confidence level, a sampling error 
of 0.05 based on Cochran’s formula, and considering 
a design effect of 2 and adjustment factor of 0.25 for 
unresponsiveness. However, given the possible loss 
(approximately 0.15 based on the rate of families’ census 
in the Statistical Center of Iran), the sample size raised 
to 2000 people who were selected employing probability 
proportional to size sampling techniques. The samples 
were married and in each household, the husband or wife 
was invited for the interview. 

The maps of the selected districts were obtained from 
the Statistical Center of Iran. More than 10 interviewers 
collaborated on sampling by home visiting across the 
selected districts in 2015 and collected the required 
data administering the final version of a Likert scale 
questionnaire developed after testing the preliminary 
questionnaire. Then, the questionnaires were assessed by 
the project investigator and invalid questionnaires or those 
with high nonresponse rate were excluded. Eventually, 
1736 questionnaires were selected out of which a total of 
1272 samples were used in which women in the studied 
families were 49 years old or younger.

The questionnaire was revised by the experts and 
faculty members of the National Population Studies, and 
Comprehensive Management Institute in order to estimate 
its face validity. After initial testing and modification, the 
final questionnaire was prepared. Moreover, exploratory 
factor analysis and Cronbach α were applied to obtain the 
construct validity and to check the reliability of the items, 
respectively. The following variables were measured by the 
questionnaire:

Religiosity
It represents the religious devotion such that it affects the 
attitude, tendency, and actions of a person (20). In this 
study, based on Huber and Huber’s study and the short 
form of religiosity which includes intellectual, ideological, 
ritualistic, experiential, and consequential dimensions of 
religion (21), 5 items were measured on a Likert scale: 1) 
There will be Doomsday after death and our actions will be 
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judged; 2) Without religious beliefs, I feel my life is futile; 
3) We must strongly confront bad hijab; 4) How often do 
you perform your compulsory daily prayers?; 5) How often 
do you attend religious festivals and mourning? These five 
items were loaded on one factor with a Cronbach α of 
0.923 in factor analysis.

Decision-Making Power
It was measured by 5 items: Who makes the decisions on 
family affairs, recreational activities, major purchases, 
childrearing, and visiting in your family? One factor was 
extracted from these 5 items in factor analysis with a 
Cronbach α of 0.837. 

Agreement Regarding Childbearing
This variable was assessed by one item: ‘How much do 
you disagree with your spouse about childbearing?’ 
This item was classified into low, intermediate, and high 
disagreement.

Dual-Worker Families
According to Locksley’s definition (22), couples both 
working more than 20 hours a week are called dual-worker 
families while in single-worker families only the man is 
employed. This is a 2-part variable which is on a nominal 
scale. Theoretically, a single-worker family can encompass 
families with only the woman working. However, based 
on the purpose of this study and due to a small number, 
such families were eliminated and therefore, in this study, 
a single-worker family is defined a family in which only 
the man is employed.

Gender Attitudes
It was created by combining the following 7 items from the 
studies conducted by Spence and Helmreich (23), Swim 

et al (24), and Glick & Fiske (25) on a Likert scale while 
considering factor loading of each item and a Cronbach 
α of 0.887. The items were as follows: 1) It is acceptable 
for women to be supervisor at workplace (reverse); 2) In 
case there is no financial need, women should not work 
outside home; 3) In general, men are better political 
leaders than women; 4) College education is more suitable 
for men than women; 5) The responsibility of women is 
housekeeping and child-rearing; 6) The husband must 
be the main decision-maker in the family; 7) If the wife’s 
income is more than that of the husband, it is not good for 
their relationship.

Education
It was classified into three categories including secondary 
and lower, a diploma and pre-university degree, and 
higher than a diploma. 

Income
This variable was divided into three categories including 
lower than 625 dollars (22 500 000 IRR; 1 dollar is about 
36 000 Rials), 625-1042 dollars (22 500 000-37 500 000 
IRR), and higher than 1042 dollars (37 500 000 IRR).

Age
It was categorized into three groups of under 34 years, 35-
44 years, and 45 years or above.

Results
Generally, 1272 samples were included in the current study 
of which 48.6% were males and 51. 4% were females. The 
mean age of male and female participants was 39.9 and 
36.1 years, respectively. The age and gender composition 
indicates that the sample is representative of the statistical 
population. Figure 1 illustrates the prevalence of male and 
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female contraceptive methods in Tehran.
As displayed in Figure 1, using contraceptive methods 

by the couples is very high in Tehran such that in 2015, 
about 84% of the couples used one of the contraceptive 
methods along with male methods which accounts 
for nearly three-fourths of the contraceptive methods. 
Condom followed by withdrawal was the most used 
male contraceptive methods. Table 1 presents the extent 
of using contraceptive methods, male methods, and the 
trend of male contraceptive methods. 

As shown in Table 1, 77.6% of people employed one of 
the contraceptive methods in 2000 while this has reached 
85% in 2009. No significant change was observed in this 
regard in 2015. Additionally, about 50% of the users 
preferred male contraceptive methods in 2000. Selection 
of male contraceptive methods increased to 62% in 
2009 and 74% in 2015. Table 2 represents 2-dimensional 
tables of independent variables and male and female 
contraceptive methods. Based on the data in Table 2 and 
bivariate analyses using male contraceptive methods 
decreased with aging, a higher level of religiosity, and 

gender attitude while it increased with higher levels of 
education and income and in dual-worker families.

In addition, socioeconomic determinants of using male 
contraceptive methods by applying the logistic regression 
model are provided in Table 3.

As Table 3 indicates, education, age, gender attitudes, 
and religiosity were considered influential in the 
simultaneous entry of the research variables into the 
regression model while work status (dual or single 
workers), income, decision-making power, and agreement 
about childbearing had no significant effect.

Discussion
Based on the findings it was revealed that despite 
the government’s new policies and restriction of 
contraceptives, family planning is widely exercised 
in Tehran and about 84% of the couples use one of the 
contraceptive methods. Three-fourths of those who 
use family planning devices select male contraceptive 
methods. Although male methods had positive aspects, 
they have negative outcomes due to a high failure rate of 

Table 1. The Percentage of Using Male and Female Contraceptive Methods among 15-49 Years Old Married Women in Tehran

Year Contraception

Male Methods Proportion of Male Methods

Male 
Methods

Female 
Methods

Male 
Sterilization

Condom Withdrawal Rhythm
Male 
Method

Male 
Sterilization

Condom Withdrawal Rhythm

2000 77.6 39.0 38.6 5.0 6.4 26.9 0.7 50.2 12.82 16.41 68.97 1.8

2009 85.3 52.8 32.5 6.4 15.5 30.2 0.7 61.9 12.12 29.36 57.19 1.33

2015 83.8 62.34 21.16 7.7 34.27 19.35 0.84 74.39 12.35 54.97 31.33 1.35

Source: Ministry of Health and Medical Education (11), Erfani (12), and Modiri (26).

Table 2. Two-dimensional Tables of Research Variables and Bivariate Tests

Variables Female Methods Male Methods Bivariate Test

Age

≤34 18.2 81.8
Cramer’s V=0.161
P = 0.000

35-44 27.7 72.3

45≥ 34.7 65.3

Education

Secondary and lower 49 51
Cramer’s V=0.161
P = 0.000

A diploma or a pre-university 26.1 73.9

Higher than a diploma 15.3 84.7

Income

Lower of 22 500 00 28.3 71.7
Cramer’s V=0.121
P = 0.001

22 500 000-37 500 000 19.6 80.4

Higher than 37 500 000 11.5 88.5

Religiosity

Low 11.9 88.1
Cramer’s V=0.193
P = 0.000

Intermediate 26.3 73.8

High 33 67

Gender attitudes

Egalitarian 16.5 83.5
Cramer’s V=0.215
P = 0.000

Intermediate 32.8 67.2

Traditional 41.5 58.5

Work status
Single worker 27.2 72.8 phi=0.070

P = 0.025Dual worker 19.9 80.1

Decision making

Male dominant 30.9 69.1
Cramer’s V=0.056
P = 0.208

Equal 24.9 75.1

Female dominant 36.1 63.9

Agreement about 
childbearing

High 26 74
Cramer’s V=0.038
P = 0.489

Intermediate 20.4 79.6

Low 27.8 72.2
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condom and withdrawal.
The present study presented the extent of using 

contraceptive methods, male methods, and the trend of 
male contraceptive methods. As previously mentioned, 
77.6% of people used one of the contraceptive methods in 
2000 which reached 85% in 2009. However, it indicated no 
significant change in 2015. About 50% of the users selected 
male contraceptive methods in 2000 which increased to 
62% in 2009 and 74% in 2015. The changes during these 
periods regarding using different male contraceptive 
methods are interesting. While male sterilization and 
rhythm did not represent any noticeable changes, they 
reduced the use of withdrawal (68.97% in 2000 to 31.33% 
in 2015). However, these 2 variables significantly increased 
the use of the condom (16.41% in 2000 to 54.97% in 2015)

Selection of a contraceptive method is a complex 
process which is affected by several biological, economic, 
social, demographic, and behavioral variables (27). 
Further, the effects of age, income, education, media 
consumption, social networks, religiosity, and gender 
attitudes originated from the theory of modernity were 
reported in previous studies. For instance, the result of 
the study by Ghosh in 2 northern and southern states of 
India indicated that men who used contraceptive methods 
had higher living standards and were more educated and 
more exposed to public media. Furthermore, spousal 
communication was the most important variable which 
positively affected the use of the condom. Moreover, age 
was considered an effective variable (5). Another study in 
2000 reported that more than 60% of men in Germany, 
Spain, Brazil, and Mexico were interested in using male 
contraceptive methods. This tendency was greater in men 
with higher income and education (28). Additionally, 
Ringheim found that men’s age could influence the 

selection of contraceptive methods (29). Similarly, Basu 
demonstrated that high prevalence of using withdrawal 
among educated and urban women was correlated with 
ultramodern attitudes toward body and modern medicine 
which reflected women’s attention to their bodies and 
interest in using natural methods (30).

Religious belief is another influential variable 
and determinant of family planning methods. Male 
sterilization is not popular among the Muslims and 
Roman Catholics (5, 29). In addition, the withdrawal was 
approved by the Prophet Mohammad and this is probably 
the reason for the prevalence of such method in some 
Muslim countries (9, 31). The results of a qualitative study 
in Turkey revealed that although men and women were 
not against contraceptive methods, they resisted using 
medical contraceptive methods and insisted on using 
withdrawal due to cultural and religious reasons (32). 

Afshani et al indicated that male methods including 
condom, withdrawal, and male sterilization were used 
more (69.3%) compared to female methods, namely, 
female sterilization, pills, and IUD (28.2%). As regards 
the influential variables, modernism, religiosity, income, 
and education had a significant direct effect while age and 
media consumption had a significant reverse effect on 
men’s role in family planning (33). Rabbani et al. reported 
that 64.4% of families used male methods while 36.6% 
of them employed female methods and that as a whole, 
men had a greater role than women in family planning. 
Further, modernism, education, and media consumption 
had a significant direct impact while marriage and age 
difference of the couples had a significant reverse effect 
on men’s role and involvement in family planning (34). 
Furthermore, Mehryar et al examined the effect of the 
attitude types and argued that men who assumed women 

Table 3. The Results of Logistic Regression Model Fit Using Predictive Variables

Variables B P EXP(B)

Age (ref. ≥45)
≤34 0.790 0.001 2.204

35-44 0.246 0.247 1.279

Education (ref. higher than a diploma)
Secondary and lower -1.244 0.000 0.288

A diploma or a pre-university -0.486 0.013 0.615

Income (ref. higher than 37 500 000)
Lower of 22 500 000 -0.752 0.054 0.472

22 500 000-37 500 000 -0.626 0.142 0.535

Religiosity (ref. high)
Low 0.674 0.008 1.962

Intermediate 0.052 0.769 1.054

Gender attitudes (ref. traditional)
Egalitarian 0.764 0.003 2.148

Intermediate 0.232 0.343 1.262

Work status (ref. single worker) Dual worker 0.209 0.331 1.232

Decision making (ref. female dominant)
Male dominant 0.184 0.716 1.202

Equal 0.315 0.423 1.371

Agreement about childbearing (ref. low)
High -0.121 0.835 0.886

Intermediate -0.339 0.596 0.713

Omnibus tests

Chi square 126.720

df 15

P value 0.000

Model summery
Cox & Snell R square 0.119

Nagelkerke R square 0.176
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were responsible for family planning and birth control 
were less likely to use contraceptive methods. Moreover, 
positive relationships among couples and men’s higher 
levels of education were found to increase the likelihood 
of using contraceptives among men (35). In line with 
the theory of power sources, Kamal et al indicated that 
men who were more involved in family planning and 
their wives were more educated and employed had high 
knowledge of contraceptives, used social networks, and 
had a favorable relationship with their spouses (36).

Based on the literature which mostly confirms the 
theories of modernity and power sources, it is hypothesized 
that younger age, higher income and education, lower 
religiosity, more egalitarian gender attitudes, and greater 
decision-making power, as well as women’s greater 
employment in household, and couple’s higher agreement 
about childbearing would encourage couples to prefer 
male contraceptive methods.

The growing interest of the couples in using the male 
contraceptive methods over the last 2 decades is evident. 
Additionally, the increasing trend of using these methods 
represents that family planning in Tehran is turning into 
a male issue. In addition, the trend of male contraceptive 
methods demonstrates that using condom quadrupled 
while using withdrawal reduced to less than half. There 
is a positive point to this trend, that is, withdrawal (with 
higher failure rate than a condom) is less used while 
condom use is increased. Therefore, a positive step has 
been taken over time toward using low-failure devices.

As discussed earlier, education, age, gender attitudes, 
and religiosity were the most influential factors in using 
male contraceptive methods. This is in line with the 
results of previous studies.5,9,28,29,31-34

Conclusions
In general, given the prevalent use of male contraceptive 
methods, it is essential to provide further training on the 
failure rate of male contraceptive methods, side-effects of 
female methods, and greater familiarity with emergency 
contraceptives in family planning programs. Media and 
family training classes before and during the marriage 
can have an effective role in this regard. Moreover, it is 
recommended to qualitatively assess the reasons for the 
couples’ tendency toward using male methods, as well as 
their knowledge of failure rate and side-effects of male and 
female methods.

Conflict of Interests
The authors declare that there is no conflict of interests.

Ethical Issues
The study was approved by the National Population 
Studies and Comprehensive Management Institute, 
Tehran, Iran in 2015 with the registered number of 
20.15280. The data of this study are obtained from the 
approved project of National Population Studies and 

Comprehensive Management Institute entitled “Married 
lifestyle and its Determinants” in partnership with the 
Presidential Deputy of Women and Family Affairs.

Financial Support
None.

References
1. Leete R, Alam I. Asia’s demographic miracle: 50 years of 

unprecedented change. Asia Pac Popul J. 1999;14(4):9-20.
2. United Nations Development Programme (UNDP). 

Human Development Report. New York, NY: UNDP; 2016.
3. Connor R, Renata A, Ortigara C, Koncagül E, Uhlenbrook 

S, Lamizana-Diallo BM, et al. The United Nations World 
Water Development Report 2017. Wastewater: The 
Untapped Resource. 2017.

4. Riley NE. Gender, power, and population change. Popul 
Bull. 1997;52(1):[2], 1-48.

5. Ghosh R. Intentions not to use contraception: a comparative 
study of Northern and Southern states of India. Demogr 
India. 2001;30(2):261-280.

6. Santelli J, Rochat R, Hatfield-Timajchy K, et al. The 
measurement and meaning of unintended pregnancy. 
Perspect Sex Reprod Health. 2003;35(2):94-101.

7. Roudi-Fahimi F, El-Adawy M. Men and family planning 
in Iran. The XXVth International Population Conference; 
2005; Tours, France.

8. Rahnama P, Hidarnia A, Shokravi FA, Kazemnejad A, 
Oakley D, Montazeri A. Why Iranian married women use 
withdrawal instead of oral contraceptives? A qualitative 
study from Iran. BMC Public Health. 2010;10:289. 
doi:10.1186/1471-2458-10-289

9. Erfani A, Yuksel-Kaptanoglu I. The use of withdrawal 
among birth limiters in Iran and Turkey. Stud Fam Plann. 
2012;43(1):21-32.

10. Tehrani FR, Farahani FK, Hashemi M. Factors influencing 
contraceptive use in Tehran. Fam Pract. 2001;18(2):204-
208.

11. Ministry of Health and Medical Education. Population and 
Health in the Islamic Republic of Iran. Bureau of Family 
Health and Population, Deputy of Health; 2000.

12. Tehran Survey of Fertility, Tehran, Iran: Population Studies 
and Research Centre in Asia and Pacific, Ministry of 
Science. Journal of Family Issues. 2009(4).

13. Erfani A. A survey of fertility in Tehran. Assessing the 
changes in scales of fertility, behaviors, and childbearing 
preferences, research project report. National Population 
Studies and Comprehensive Management Institutes; 2014.

14. Erfani A, McQuillan K. Rapid fertility decline in 
Iran: analysis of intermediate variables. J Biosoc Sci. 
2008;40(3):459-478. doi:10.1017/s002193200700243x

15. Erfani A. Tehran Survey of Fertility, 2009. Tehran, Iran: 
Population Studies and Research Centre in Asia and Pacific, 
Ministry of Science, Research, and Technology; 2010.

16. Erfani A. Induced abortion in Tehran, Iran: estimated 
rates and correlates. Int Perspect Sex Reprod Health. 
2011;37(3):134-142. doi:10.1363/3713411

17. Erfani A. Tehran survey of fertility, 2009: Final report. 
Tehran, Iran: Population Studies and Research Center in 
Asia and the Pacific; 2010.



Modiri and Rahimi

Crescent Journal of Medical and Biological Sciences, Vol. 6, No. 1, January 201930

Copyright © 2019 The Author(s); This is an open-access article distributed under the terms of the Creative Commons Attribution 
License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.

18. Magadi MA, Curtis SL. Trends and determinants of 
contraceptive method choice in Kenya. Stud Fam Plann. 
2003;34(3):149-159.

19. Davis K. Reproductive institutions and the pressure for 
population. Sociol Rev. 1937;29(3):289-306. doi:10.1111/
j.1467-954X.1937.tb01367.x

20. Shojaeezand AR. [A model for measuring religiosity in 
Iran]. Iran J Sociol. 2005;6(1):34-66.

21. Huber S, Huber OW. The centrality of religiosity scale (CRS). 
Religions. 2012;3(3):710-724. doi:10.3390/rel3030710

22. Locksley A. On the effects of wives’ employment on 
marital adjustment and companionship. J Marriage Fam. 
1980;42(2):337-346. doi:10.2307/351231

23. Spence JT, Helmreich RL. The attitudes toward women 
scale: an objective instrument to measure attitudes toward 
the rights and roles of women in contemporary society. 
American Psychological Association; 1972.

24. Swim JK, Aikin KJ, Hall WS, Hunter BA. Sexism and racism: 
Old-fashioned and modern prejudices. J Pers Soc Psychol. 
1995;68(2):199-214. doi:10.1037/0022-3514.68.2.199

25. Glick P, Fiske ST. The ambivalent sexism inventory: 
Differentiating hostile and benevolent sexism. J Pers 
Soc Psychol. 1996;70(3):491-512. doi:10.1037/0022-
3514.70.3.491

26. Modiri F. Married lifestyle and its determinants (case 
of study: Tehran). National Population Studies and 
Comprehensive Management Institutes. 2015.

27. Ejembi CL, Dahiru T, Aliyu AA. Contextual factors 
influencing modern contraceptive use in Nigeria. Rockville, 
Maryland, USA: ICF International; 2015.

28. Kanakis GA, Goulis DG. Male contraception: a clinically-
oriented review. Hormones (Athens). 2015;14(4):598-614. 
doi:10.14310/horm.2002.1623

29. Ringheim K. Factors that determine prevalence of use 
of contraceptive methods for men. Stud Fam Plann. 
1993;24(2):87-99.

30. Basu AM. Ultramodern contraception: Social class and 
family planning in India. Asian Popul Stud. 2005;1(3):303-
323. doi:10.1080/17441730500441178

31. Mehryar AH, Mostafavi F, Agha H. Men and family 
planning in Iran. Ministry of Science, Research & 
Technology, Population Studies and Research Center for 
Asia and the Pacific; 2001.

32. Cebeci Save D, Erbaydar T, Kalaca S, Harmanci H, Cali S, 
Karavus M. Resistance against contraception or medical 
contraceptive methods: a qualitative study on women and 
men in Istanbul. Eur J Contracept Reprod Health Care. 
2004;9(2):94-101.

33. Afshani SAR, Askari Nadoushan A, Zare Shahabadi A, 
Fazel Najafabadi S. The Role of men in family planning 
and fertility control in the city of Yazd, Iran. Soc Welfare. 
2008;7(27):29-51.

34. Rabbani R, Afshani SAR, Fazel Najafabadi s. Different roles 
of men and women in the family planning: q case study of 
the city of Najaf-Abad, Iran. Womens Stud. 2008;5(3):59- 
80.

35. Najafi-Sharjabad F, Rahman HA, Hanafiah M, Syed Yahya 
SZ. Spousal communication on family planning and 
perceived social support for contraceptive practices in a 
sample of Malaysian women. Iran J Nurs Midwifery Res. 
2014;19(7 Suppl 1):S19-27.

36. Kamal MM, Islam MS, Alam MS, Hasssn AE. Determinants 
of male involvement in family planning and reproductive 
health in Bangladesh. Am J Hum Ecol. 2013;2(2):83-93. 
doi:10.11634/216796221504332


