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ABSTRACT 

Introduction

The neglect of men with respect to their role in family planning has contributed to a situation in which men remained passive or non-participatory in reproductive health related studies and have generally not been included in most of research on family planning and use of modern contraceptives (Mbizvo & Basset, 1996). Family planning saves women’s and children’s lives and improves the quality of life. In addition, family planning reduces fertility and help to relieve the pressures that rapidly growing populations place on economic, social and natural resources. Men’s participation in family planning can improve women and children’s health. Men are heads of families and play dominant roles in decision making crucial to women’s lives and women’s reproductive health. 

Aim and the objectives of the study:

The aim of the study was to identify and describe factors affecting the participation of men attending out - patient services at Qoaling Filter Clinic.

Methods and materials:
· Study design 

The study used a descriptive cross sectional design. The factors were identified, described and the differences between the factors and participation determined.

· Study population        
The population for the study consisted of men between 18 and 50 years who attended out-patient services at Qoaling Filter Clinic.

· Study setting

The data was collected from Qoaling Filter Clinic which is situated the southern region of Maseru, the capital of Lesotho.  It is a mini hospital.

· Sampling and sample size 
      A cluster sampling was used. The researcher developed a sampling frame. Men who met the    

      inclusion criteria were selected randomly. The formula used to compute the sample size was  

      n/ [(1-(n/population)].  The sample size was 94. 

Results

The findings of this study indicated that men knew some of the family planning methods. There was no difference in participation of men in family planning between men with more or less knowledge. There was a relationship between age, residing area, knowledge and participation. The majority of men indicated that if they were given information and there were special clinics for men, family planning services utilization would increase and they can be more involved in family planning services and support their wives and partners.  
Conclusion  
Men’s knowledge on family planning can improve their participation in utilizing the services and supporting their partners. Through participation men can help slow the spread of HIV and AIDS and sexually transmitted infections, unwanted pregnancies and criminal abortions. 
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Chapter 1: Introduction and background

1.1. Country background

Lesotho is small mountain kingdom situated in the Sothern part of Africa and is enclave, completely surrounded by the territory of the Republic of South Africa. Lesotho is an independent kingdom in Southern Africa and is divided into four ecological zones; the mountain region, the lowlands, the Sengu River Valley and the foothills. The mountain region comprises 59% of the land area and is home to 23% of the population. The major urban areas are in the lowlands, which account for 59% of the population. Currently the population of Lesotho is estimated at 1.8 million and 49.6% of the population is below 18 years of age (Bureau of Statistics, 2006). The annual population growth rate is 1.55 per annum and life expectancy is estimated at 53 years (Bureau of Statistics, 2006). 68% of Lesotho’s population live below the poverty line, 54% of all rural households is poor and 29% are urban poor. The country’s GNP stands at USD 570. Income distribution is heavily skewed with the top 10% getting 44% of the national income, while the poorest, 40% receive only 8% of the annual budget
1.2. Overview of Lesotho health care system

Lesotho’s health system is organized around three levels: the Ministry of Health and Social Welfare and its various operating units at the central level, 19 Health Service Area (HSA), three urban filter clinics and 216 health centers in urban and rural areas. The HSAs are based at 18 hospitals around Lesotho and are administratively distinct from the 10 districts. HSAs are the legacy of the old colonial district hospitals and the church-affiliated hospitals serve the hard to reach rural populations.

The hospitals have a variety of wards and clinics providing emergency and surgical services, maternal and child health (MCH), pediatrics, antiretroviral therapy (ART) and other HIV- related services, as well as the pharmacy stores and dispensaries. The HAS administration is built around these hospitals. The filter clinics are located in Maseru (two) and Maputsoe (one) and their staff includes at least one medical doctor. They provide urgent care and maternity services, but not surgeries and can admit patients for up to seven days. The health centers provide primary health care (PHC) and are generally staffed by nurse clinicians, public health nurses, or nurse midwives. In addition to government health care facilities the Christian Health Association of Lesotho (CHAL) is an umbrella organization of different churches that operate hospitals serving remote areas. CHAL hospitals are contracted by the Government of Lesotho to provide health services and to administer the health centers in their area. The government subsidizes the CHAL facilities by contributing program funds, supplies and even some salary support for staff. In addition to these three levels, there are also Community–Based Distributors (CBDs) of contraceptives- male and female condoms, combined oral contraceptives (COCs) who serve areas where the local health centre or hospital does not provide contraceptives due to religious restrictions (i.e. facilities owned by the Roman Catholic Church).  The 19th HSA is served by the Lesotho Flying Doctors Service (LFDS), which does not have infrastructure. LFDS is responsible for the hard to reach areas in the mountains, where only the plane can reach the clinics. 

Family planning services are offered in the hospitals and the clinics, however some methods are not found in some health care facilities. In some facilities where the methods are available women do not utilize the services because their husbands do not approve (Situation of children and women in Lesotho, 1994). Men have a strong influence on women’s health and their access to care, including family planning services. Many studies have found that involving men in contraceptive counseling increase contraception adoption, client satisfaction and contraceptive use-effectiveness (Terefe, 1993). With the current total fertility rate (TFR) of 3.5, Lesotho’s fertility rate is one of the lowest in Sub Saharan Africa. TRF is highest in the mountains (4.9 per women) and lowest in the lowlands (2.9 per woman). TFR is also closely related to education and family economic status. Rural women have more than twice as many children (4.1 per woman) as urban women (1.9 per woman). Women who live in households in the lowest wealth quintile have high fertility (5.2 children) while those in households in the highest wealth quintile have low fertility (2.0 children). 
Despite a steady rise in the level of contraceptive use over the last fifteen years, the 2004 
Lesotho Demographic and Health Survey (LHDS) data indicate that unplanned pregnancies are common in Lesotho. Overall 38% of births are unwanted, while 12% are mistimed (wanted later). It is estimated that up to 100 000 maternal deaths could be avoided each year if women who did not want children used effective contraception. When maternal illnesses are also taken into account, preventing unwanted pregnancies could avert, each year, the loss of 4.5 million disability-adjusted life years (Reproductive Health, 1998).

The implications of unwanted pregnancy are substantial enough, but there is also evidence to suggest that effective contraception can contribute to better maternal health; above and beyond averting these deaths and disabilities in two ways. First because unwanted pregnancies carry a greater risk than those that are wanted. By tackling unmet needs for contraception for young girls and for older women and also for those who want to space their births, high-risk pregnancies that are unwanted can be avoided. Moreover, there are benefits for the child. Spacing pregnancies by at least two years increases the chance of child survival (Family Health International 1998). Second, there are some indications that women whose pregnancy is wanted take more care of their pregnancy than other; they are more likely to receive antenatal care early in pregnancy, to give birth under medical supervision, or have their children fully vaccinated. Finally a major contribution to reducing maternal deaths and disability is through its potential to decrease unsafe abortions.

Of the 46 million pregnancies that are terminated each year around the world, approximately 60% are carried out under safe conditions. From a public health viewpoint the distinction between safe and unsafe abortion is important. When performed by trained health care providers with proper equipment, correct technique and sanitary standards, abortion carries little or no risk. The case fatality is no more than 1% per 100 000 procedures which is less than the risk of pregnancy carried to term in the best circumstances. However, more than 18 million induced abortions each year are performed by people lacking the necessary skills or in an environment lacking the minimal medical standards, or both and are therefore unsafe. Almost all take place in the developing world. The fact that women seek to terminate their pregnancies by any means available in circumstances where abortion is unsafe, illegal or both, demonstrate how vital it is for them to regulate their fertility. Women pay heavy for unsafe abortions, not only with their health and lives but financially as well (WHO, 2005).

There is considerable desire on the part of currently married women in Lesotho to control the timing and number of births. More than half of married women (54%) either does not want another child or are sterilized. Nationally 43% of married women want to have another child, 26% want a child later and 17% want a child soon (within two years). The results show that the mean ideal family size among women in Lesotho is 3.5 children (LHDS, 2004). 

1.3 Family planning services
The introduction of family planning services in sub-Saharan Africa has come late, started in urban centers and expanded to the rural areas very slowly. Despite the fact that traditional Africa utilized different mechanisms to space child births, modern family planning was not readily accepted. 

It was in the late 1970s and the early 1980s that the virtues of population programs started to become better understood. There were several reasons for this change of attitudes, among them, the realization that family planning could have positive impact on the health of mothers and children played a critical role. In addition, the modernization and monetization of the economy, rapid urbanization, access to modern education by women and the economic crisis as well as the subsequent imposition of structural adjustment programmes in many African countries all had a positive influence on the attitudes of political leaders towards family planning. By that time, many developing countries, especially those in South-East Asia, were reaping the economic benefits of sustained family planning programs. African countries were able to learn from the experiences of other continents (Haile, du Guerny & Stloukal, 2000).

Today most African countries have embraced family planning as an integral part of their reproductive health programs. Between 1984 and 1992, African leaders got together to declare their commitment, to support population programs that are compatible with economic growth. In 1994 at the International Conference on Population and Development (ICPD), African countries played an active role in passing the final resolutions which called for the generalization of reproductive health services in member countries. Today, over twenty-five countries have official population policies with specific demographic targets (Haile et al, 2000).

The government of Lesotho became directly involved in family planning activities in the late 1970s, when it adopted primary health care as the cornerstone of its health care delivery system. This led to establishment of registered health care facilities which offered health services including family planning. Funding for family planning comes from various international organizations, including the United Nations Population Fund (UNFPA), International Planned Parenthood Federation (IPPF), United States Agency for International Development (USAID). The government allocates money to the Ministry of Health and Social Welfare where a certain percentage of this allocation goes to the Maternal Child Health (MCH) and family planning department. LPPA is supported mainly by the International Planned Parenthood Federation (IPPF), some funds come from revenue generated from its operations and from fund raising activities and grants from the Government of Lesotho (Tuoane, Nyovani and Diamond, 2004).

Many studies have been conducted on dynamics of family planning adoption, but demographic research has historically focused on the determinants of women’s contraceptive use. Women were typically the respondents in the knowledge, attitudes and practice surveys (Gebrekidan, 2004). Most countries of the world, particularly developing nations, still have male dominated cultures. For example in sub Sahara Africa ancestral customs give men rights over women procreative power (Ezen, 1991). In such situations, we would expect that husbands’ approval may often be precondition for a woman to use family planning (Gosh, 1999). Studies in other regions have shown that one reason women give for non use of contraceptives is husbands’ disapproval. Even in developed societies, studies have shown the importance of the effects of the husbands desires on a couples fertility (Ezen, 1991).  The roles and responsibilities of men in family planning and fertility regulations have been ignored and underutilized (Population Reports, 1998). For many years, family planning program planners have focused their attention largely on women’s attitudes and behaviors in matters concerning reproduction (Gebrekidan, 2004). The fact that women bear the physical and emotional strain of pregnancy and child birth has meant that fertility and prevalence rate are based solely on the female population (Population Reports, 2004). Thus the social roles of men who are dominate, not only within the family but also at community leadership levels has been ignored. 

Most family planning offer and promote certain contraceptive such as pills and injectables to be used by women. But the effective and continuous use remains unsuccessful because of lack of approval from their partners/husband (Ormondi, 1997). Most of the family planning programs moreover have less attention towards the understanding of men’s roles in the effective and constant utilization of contraceptive methods (Mbizvo & Adamchak, 1991). Family planning providers in general (private and government) fail to address men’s concerns and fears which are different from that of women.  Many studies have also suggested that family planning programs in many African societies were unsuccessful because the failed to take into consideration the power relations between couples and patriarchal nature of societies (Ezen, 1993). African men are heads of the house; they are over all responsible for their families (Caldwell & Caldwell, 1990). 
Family planning continues to play an important role in improving the quality of health of individuals and couples particularly in relation to high HIV Prevalence Rate in Lesotho. The Government of Lesotho has a commitment in ensuring the provision of family planning services to all clients with emphasis on protection against unintended pregnancies and the use of condoms for prevention of sexually transmitted infections including HIV and provision of family planning services to adolescents in accordance with the National Adolescent Health Policy (National Reproductive Health Policy, 2009) 

Currently 214 health facilities remain in operation; 40% of them are owned by the Christian Health Association of Lesotho. The government pays the salaries of all health related personnel in these facilities, but member churches have a major say in the facilities’ administration. For example, sites operated the Roman Catholic Church which constitute about half of the association’s facilities, do not provide artificial methods of contraception, although individual staff sometimes do (Tuoane, Nyovani & Diamond, 2004). 
The family planning methods available in Lesotho are combined and progestin–only pills, male and female condoms, injectables, spermicide, diaphragms, cervical caps, implants, female sterilization and vasectomy (LDHS, 2004). Use of natural family planning is not common. For men only male condoms and vasectomy methods are available, even though vasectomy is not common. 
The contraceptive prevalence rate among married women is 37%. More than one third of currently married women use a modern method (35%), while 2% use traditional method. Injection, the pill and male condom are the most commonly used contraceptive methods, and are currently used by 15, 11 and 5 percent of currently married women respectively (LDHS, 2004). There has been a trend in contraceptive use, current use of contraception by married women decreased between the 2001 LHDS (41%) and the 2004 LDHS (37%). However it is difficult to interpret this trend because the two surveys differed considerably in their approach to data collection regarding contraceptive knowledge and use as well as sample size.

Almost one third of married women in Lesotho have unmet need for family planning. Unmet need for limiting births (20%) is higher than unmet need spacing births (11%). Only 55% of the demand for family planning is currently being met, implying that the needs of about one in two women in Lesotho are not being met (LDHS, 2004). 
Family planning services save women’s and children’s lives as well. In addition to saving lives, family planning reduces fertility and help to relieve pressures that rapidly growing populations place on economic, social and natural resources (Kim & Kols, 2000). Family planning reduces maternal mortality rate in many ways. At the individual level, family planning reduces the number of times a woman becomes pregnant. Women of higher parity face greater risks in pregnancy. A number of unintended and unwanted pregnancies are reduced. Unwanted pregnancies are likely to end in induced abortion, and are likely to receive inadequate prenatal care than wanted pregnancy. At the national level, family planning reduces the number of pregnancies and births. Even without any improvement in obstetric care, a 10% reduction in the number of pregnancies will produce a 10% (or greater) reduction in the number of maternal deaths.  By far the most important way of reducing maternal deaths is simply by reducing the number of pregnancies. By itself, this is very effective (Family Health International, 1998)

In Lesotho, public (government) facilities provide contraceptive methods to 57% of users, while 12% are supplied by Christian Health Association of Lesotho (CHAL) which owns about 40% of all health facilities in Lesotho. Sites operated by Roman Catholic Church which constitute about half of CHAL’s facilities, do not provide artificial methods of contraception, although individual staff sometimes do (Tuoane et al, 2004). Nineteen percent is provided through private medical sector, and 10% through other private sources (e.g. shops). Most users obtain methods at fixed sites; less than 2% through community based distribution or a community health worker. The most common source of contraceptive methods in Lesotho is government health facilities which supply over one-fourth of all users of modern methods. Government hospitals supply about one-fifth of users. Public sector providers are the most common source for male condoms followed by other sources such as shops (42, 26 and 11 percent, respectively) (LDHS, 2004).
1.4 Problem statement
According to the 2004 LDHS, almost one third of married women have an unmet need for family planning. Only 55% of the demand for family planning is currently being met, implying that the needs of nearly one in two women of reproductive age in Lesotho are not being met. Among the reasons for unmet needs is the culture which emphasizes that a woman needs the consent of her husband before she can use a family planning method. The reasons for discontinuation in the use of contraceptive methods also include objections by husbands (Situation Analysis of Reproductive Health Commodity Security in Lesotho, 2007).
In an era when approximately 40 million adult and children are living with HIV/AIDS and women of child bearing age account for nearly half of the infected population, family planning has a critical role in curbing the HIV/AIDS epidemic. For both HIV positive and HIV negative individuals, contraceptive barrier methods such as male and female condom provide dual protection against unintended pregnancy, STIs and HIV/AIDS transmission. Among HIV infected women the prevention of unintended pregnancies is essential for preventing mother to child transmission of HIV and reducing the number of children orphaned when parents die of AIDS related illnesses (Family Health International, 2007). With HIV spreading faster among women than among men in the Sub-Saharan Africa, men’s participation can combat the AIDS epidemic (AIDS, Africa, 2000).  Men have a strong influence on women’s health and their access to care including family planning. Therefore men’s participation can be a promising strategy for addressing some of the world’s most pressing reproductive health problems. With HIV spreading faster in the Sub-Saharan, men’s participation can slow the spread of AIDS and other sexually transmitted infections, preventing unintended pregnancies, fostering safe motherhood and practice responsible fatherhood (Jackson, 2002).  

In Lesotho several studies examining the health of the Basotho concentrated mainly on the health of children, women and adolescents with the exclusion of men.  Most of these studies’ emphasis was on knowledge and use of contraceptives only. The rational for focusing on women and children is because traditionally, family planning programs have been directed towards women, since it is women who become pregnant and face the health risks associated with pregnancy and child birth. Moreover women are more likely to be in contact with the health care system because of their overall responsibility for family health, especially for the health and welfare of infants and children under five years of age. Also women in general desire fewer children than men as suggested by research evidence from Sub- Saharan Africa countries (Bankole & Olaleye, 1993).  

The issue of men participating in family planning either receiving or providing reproductive health information services has not been extensively studied despite the evidence that men play a crucial but often dominant role in the decision-making about the use of contraceptives for their partners (Mbizvo & Adamchak, 1991).  In fact studies have shown that the limited impact of many family planning programs, particularly in some Sub-Saharan African countries, can be attributed to a continued neglect of men as both agents and clients of family planning (Terefe & Larson, 1993). The neglect of men with respect to their role in family planning has contributed to a situation in which men remained passive or non participatory in reproductive health related studies and have generally not been included in most  research on family planning and use of modern contraceptives (Mbizvo & Basset, 1996). 

Men are heads of families and play dominant roles in decision making crucial to women’s lives and women’s reproductive health. As a result they put women at risk of HIV/AIDS and sexually transmitted infections. Also millions of pregnancies are unintended and each year a lot of women die as a result of these pregnancies. Women of many cultures seek the approval of their husbands to use contraception and do not use if the husband has not agreed to its use (Gosh, 1999). Involving men in matters related to reproductive health is an indispensable strategy to contain the incidence and spread of STIs and HIV/AIDS and to reduce the incidence of unwanted pregnancies (Gosh, 1999). 

There is evidence that millions of pregnancies are unintended and each year a lot of women die as a result of these pregnancies. In Lesotho, women are dying as a result of unintended pregnancies, data from hospital records show that 2 to 5 women die from unsafe abortion every month. Studies conducted in Kenya and Zimbabwe, reported that men have strong influence on women’s health and their access to care source   It has been reported that men verbalizes that their decision is always final when it comes to the use of a family planning method resulting in the majority of women using family planning methods which can be hidden from the husband thereby limiting their choices of contraceptive methods (Women’s Health Survey, 1995). It is important that research is conducted to establish reasons for why men participate or do not participate in family planning services, compared with women, less is known about men and family planning in particular and reproductive health in general. With the exception of some fragmentary survey data, pertinent information from sub-Saharan Africa on male perceptions about reproductive health and sexual behaviour is virtually non-existent (Mbizvo & Basset, 1996). 
1.5 Research goal

The research goal was to describe participation of men in family planning services at Qoaling filter clinic by determining the knowledge of and use of family planning services by men attending outpatient services at Qoaling filter clinic 

1.6 Research objectives
The study aimed to answer the following research objectives were to:

1. Determine the level of knowledge of family planning services among men attending outpatient services at Qoaling filter clinic 

2. Determine the level of usage of family planning among men attending outpatient services at Qoaling filter clinic

3. To determine reasons men attending outpatient services at Qoaling filter clinic participate or not participate in family planning services 

1.7 Research questions

The study aimed to answer the following research questions: 

1. What is the level of knowledge of family planning methods among men attending outpatient services at Qoaling filter clinic

2. What is the level of usage of family planning among men attending outpatient services at Qoaling filter clinic

3. What are the reasons for men to participate or not participate in family planning services 
1.8 Significance of the study
The findings will assist in developing health promotion programs that will seek better ways to understand men and help them take care of themselves, their children and their partners. The health of men, women, children and community will be improved. 

The study will contribute to new knowledge on participation of men in family planning and will close the gap on the lack of studies especially in Sub Saharan Africa.
Chapter 2: Literature review
2.1. Definition of concepts  
Key words: Family planning, participation, enabling factor and barrier
Family planning - family planning is concerned with contraceptive methods, prevention of sexually transmitted diseases, counseling services, information and taking more responsibility for sexual behaviour.

Participation - participation describes involvement in family planning, by being active, using contraceptive methods, being positive and supportive to partners towards achieving good reproductive health. It is utilization of family planning services including methods of contraception, sharing in decision making about family size and supporting partners in using methods of contraception. Men can participate in many different ways such as financially, using contraceptive methods, prevention of sexually transmitted infections and giving support to their partners. 

Enabling factor - is a positive activity, behaviour, action and environment that enhance utilization of family planning services.

Barrier - is a negative behaviour, activity, infrastructure and action that discourage and prevent men from using and being involved in family planning services.

2.2. Introduction

The movement to involve men in reproductive health has many names, including men’s participation, men’s responsibility, male motivation, male involvement, men as partners and men and reproductive health. Encouraging men to use contraceptives is one of the ways by which men can actively take part in family planning (Gosh, 1999). Men as well as women play key roles in reproductive health, including family planning, but increasing men’s participation has been difficult. Adopting new perspectives can help. Today’s new perspectives recognize that men play important, often dominant roles in decisions crucial to women’s reproductive health. Men often dominate decision- making and so can seriously harm or help women’s reproductive health (Mulama, 2009).     

Family planning play an important role as it saves men’s, women’s and children’s lives and prevents sexually transmitted diseases and HIV/AIDS. Through family planning families can space births, avoid unwanted or unplanned pregnancies.  At least half a million women die each year of pregnancy related causes. Ninety-nine percent live in developing countries. One of the approaches which can reduce these deaths is reducing number of pregnancies through family planning. Family planning reduces maternal mortality in several ways. At the individual level, family planning reduces the number of times a woman becomes pregnant. Generally speaking women of higher parity face greater risks in pregnancy.  Family planning reduces the number of unintended and unwanted pregnancies which are likely to end in induced abortion, and are far less likely to receive adequate prenatal care than wanted pregnancies. In some situations, abortions account for up to half of all pregnancy related deaths. The potential for family planning to reduce these deaths is very great. At the national level, family planning reduces the number of pregnancies and births. Even without any improvement in obstetric care, a 10% reduction in the number of pregnancies will produce a 10% (or greater) reduction in the number of maternal deaths. By far the most important way of reducing maternal deaths is simply by reducing the number of pregnancies. By itself this is very effective (FHI, 1995). 

Traditionally, family planning programs have been directed towards women, since it is women who become pregnant and face the health risks associated with pregnancy and childbirth and thus have presumably the greatest motivation to prevent unwanted pregnancies.  Moreover, women are more likely to be in contact with the health care system because of their overall responsibility for family health, especially for the health and welfare of infants and children under five years of age, reproductive health services can be offered conveniently as part of maternal and child health services. An additional reason is that women, in general desire fewer children than men as suggested by research evidence from Sub-Saharan Africa countries (Bankole & Olaleye, 1993). 

The roles and responsibilities of men in family planning and fertility regulations have been ignored, understudied and underutilized. For many years family planning program planners have focused their attention largely on women’s attitudes and behaviours in matters concerning reproduction. The fact that women bear the physical and emotional strain of pregnancy and childbirth has meant that fertility and prevalence rates are based mainly on the female population. Most of the family planning programs have less attention towards the understanding of men’s role in the effective and consistent utilization of contraceptive methods. Some family planning programs have avoided serving men in the belief that many women need privacy and autonomy in reproductive health matters. Though women are using contraceptives, the methods that require male involvement such as condoms, periodic abstinence, withdrawal and vasectomy are less used. Family planning providers in general (government and private) fail to address men’s concerns and fears, which are different from that of women. Many studies have also suggested that family planning programs in many African societies were unsuccessful because they failed to take into account the power relations between couples and patriarchal nature of the societies. The husband decides upon most things and his wife is expected to abide by his spoken decisions or his perceived wishes. This male dominated family structure has a great influence in matters of reproduction (Ezen, 1991). According to UNFPA it is men who usually decide on the number and variety of sexual relationships, timing and frequency of sexual activity and use of contraceptives, sometimes through coercion and violence. Child bearing is the outcome of a participation of both partners in a conjugal union and men together with women play key roles in reproductive health decision-making including family planning. In fact, most men not only take decisions about themselves but also often play the dominant roles in decisions crucial to the reproductive health of women, especially in developing countries. Childbearing has an impact on men’s lives too. For in most socio-economic setup they are the ones who provide for the wife and children financially. Emotionally as well men play crucial role by caring for the health of the child and also that of the mother.   

The evolved focus on men’s participation in family planning stems from valid concerns. Firstly, as indicated, women of many cultures seek approval of their husbands to use contraception and do not use if husband, has not agreed to its use.  Involving men in matters related to reproductive health is an indispensible strategy to contain the incidence and spread of STIs, HIV and AIDS which are evidences of men’s risky sexual behavior. Involving men actively in reproductive decision –making will also reduce the incidences of unwanted pregnancies. Encouraging men to use contraception is one of the ways by which men can actively take part in family planning. In such a scenario the low use of contraception by men becomes a matter of serious concern (Ghosh, 1999).  

Men’s participation in family planning is crucial both as clients and in decision-making. Men can play a vital role in supporting their partners to use contraceptives or prevent sexually transmitted diseases by using condoms and sharing decisions on the size of their families (Khanna & Van Look eds 1995). Through participation men can help slow the spread of HIV/AIDS and sexually transmitted infections. Participation of men in family planning is important both in their willingness to use male methods of contraception and in decision making for contraceptive use for their partners. 
2.3. Decision-making

Men make decisions about family size and giving permission to use contraceptives. Men are gate- keepers in women’s contraceptive use. Many women are afraid to ask their partners to wear condoms during sex for fear of violent reactions and lack of respect. Men are seen as the ones performing and dominating sexual intercourse while women are denied sexual pleasure (Hilber & Colombini, 2002). Men decide how and when to have sex. Many transmitted diseases and reproductive tract infections could be prevented if men refrain from having sex when the woman complained of soreness or other problems (UNFPA, 2000).  Most contraceptive methods are designed for use by women, and as a result, most family planning programs target their information, counseling and services to women of reproductive age. However this limited focus ignores an important reality in women’s lives: Women often are not sole decision-makers about contraceptive use. Some make decisions about family planning and family size in collaboration with their husbands or partners. Others have little or no authority in the home, and husbands, partners, parents or in-laws decide for them. And others use contraception clandestinely, fearing husbands will disapprove. The husbands have a tremendous influence on whether contraceptive use begins, when it begins, whether it continues, who uses contraception and what methods are used. According to research done in the Women’s Studies Project (WSP) at Family Health International (FHI) researchers concluded that husbands play a critical role in women’s family planning use and continuation. When partners or husbands are opposed to family planning, women face severe consequences, including divorce or abandonment, and violence, ridicule or disapproval from their husbands (FHI, 1998). According to Family Planning International Assistance, women in Kenya are reported to have forged their partners’ signatures rather than risk violence or abandonment by requesting permission to use family planning services. Men also play a dominant role in contraceptive decision-making Nigeria. The Nigerian couples said that men’s views are more important than women’s in family decisions. Among the couples interviewed 88% of men and 78% of women said men were the dominant decision-makers in the home. Men and women agreed that men decide whether the couple will have sexual intercourse, the duration of post partum abstinence and whether the couple will use family planning,  (Donovan,1995). 
In Bangladesh where women are totally dependent on their husbands for financial support, men’s views strongly influenced contraceptive use. Interviews with 104 women and 92 men found that women were reluctant to use contraception if they thought their husbands might view family planning as an economic burden (Schuler, 1995). Male motivation campaigns which were done in Zimbabwe focused on increasing contraceptive use by reducing men’s objections to women’s use. There was increased knowledge of and communication about methods but many men interpreted the message to mean that they alone should take family planning decisions (Piotrow et al 1992). In Ghana many men are the primary decision makers on contraceptive use, number of children and when to have them (Nerquaye-Tetteh 1998 cited in Maharaj 2004). Men stand in the way of women’s contraceptive use. As the fathers, brothers and husbands of women, men are uniquely positioned to contribute to women’s health. Within marriage, in many cultures men typically have more say than women in the decision to use contraception and in the number of children that the couple will have. Women’s situation will improve faster if men help. Protecting reproductive health particularly requires commitment from both men and women. While a woman can control her fertility without man’s cooperation, men’s understanding can help make contraception and family planning easier and widen the choice of methods that a couple can use. Also, to prevent sexually transmitted disease, a woman must have cooperation of her male sexual partner, who must remain faithful to her or use condoms (Green, 2002). Many men have negative attitudes about women choosing and using contraception. Some men fear that contraceptive use will make their wives independent of their control. They fear that their wives will have sex with other men if they no longer risk pregnancy. Some do not want their wives talking with strangers about sex and reproduction. Some men may be unwilling to have their wives adopt family planning because they themselves know little about it. Some worry that contraceptive use will harm their wives’ health or their own. Some oppose contraceptive use for religious reasons. Traditionally social norms often have required men to maintain the honor and dominant positions in their families. These expectations make men feel responsible for the behaviors of their wives and children and think that women have no right to make decisions for themselves (Population Reports, 2004). According to UNFPA (2004), it is men who usually decide on the number of and variety of sexual relationships, timing and frequency of sexual activity and use of contraceptives, sometimes through coercion or violence. The majority of women require husband’s approval for practicing contraception, the husband’s approval of family planning is significantly associated with a use of modern family planning methods. The strongest predictor of family planning was husband’s approval of family planning. Women whose husbands approved of family planning are nearly four times more likely to be using family planning methods than women whose husbands did not approve. Men hold considerable influence over family dynamics, including the decision to use family planning.  This demonstrates that attitudes of husbands are extremely influential in family planning decision-making possible more influential than characteristics of the woman (Emilkar, 2009). The evolved focus on men’s participation in family planning stems from valid concerns. Firstly, women of many cultures seek the approval of their husbands to use contraception and do not use if the husband has no agreed to its use. According to the survey in Sudan even educated and motivated women may not use contraception due to opposition from husbands. Involving men in matters related to reproductive health is an indispensable strategy to contain the incidence and spread of STIs and HIV and AIDS (Gosh, 1999). The different gender roles that men and women play in a society and the rights and responsibilities associated with those roles is a powerful force. In many countries gender roles make it difficult for men and women even to discuss family planning. Men often dominate decision- making and so can seriously harm or help women’s reproductive health (Population Reports, 1998). As in most sub-Saharan cultures, men in Ethiopia tend to dominate a couple’s decision about family size and whether to use contraception. The result of the study which was done in Addis Ababa, Ethiopia, suggests that involving husbands in family planning education significantly influences a couple’s decision on whether to begin using contraceptives (Family Health International, 1998).  According to the study done in Tigray region, Ethiopia, men’s fertility intentions, reproductive preferences and their attitude towards family planning seem to influence the fertility behavior of their wives and their attitudes towards the use of modern contraceptives. Traditional socio-cultural norms, economic and property ownership status mean that men dominate decision-making at all levels of reproductive processes. Men’s attitudes towards family planning in terms of partner approval and discussion are important in determining the role of husbands regarding the use of family planning methods by women, and on the fertility level of the family. The results showed a strong association between husbands’ approval and current use of family planning (x2 = 8.88; p =0.01). Many women wanted to use family planning methods but did not because their husbands would not permit them to do so. The decision makers are husbands regarding number of children and contraceptive practices. According to the study which was done in Gaza, Turkey, 31% of women reported husbands’ opposition as the factor for not using family planning methods. A positive husband’s attitude has the strongest association with family planning utilization (Shahin & Shahin, 2003).  If a woman is caught using contraceptives secretly, a husband would warn, beat or divorce her. Using contraceptives secretly would create mistrust and cause husband to think that his wife is doing other things in secret such as having an affair. Studies have shown that in many developing countries, a significant proportion of women use contraceptives without the knowledge of their husbands. The fear of their husbands is identified in literature as a factor against the acceptance and use of contraception. In Sub-Saharan Africa decisions related to sexual and reproductive health are made by men, whereas sexual and reproductive health in its broader sense should be the concern of both husband and wife. Many women are afraid to raise the issue of contraception for fear that their partners might respond violently. In some cultures within the Sub-Saharan African countries, men actually oppose their wives’ adoption of contraceptives. Men’s opposition to contraception is hinged on many reasons including that it encourages irresponsible sexual behaviour. Some recent studies also show that some men still hold the idea that women are morally weak and unable to control their appetite, body and sexuality. There is the belief that “no matter who and how a woman is, her intellect is very small” and as such, her use of family planning should be subjected to the husband’s control. Also, the perception of women as their husband’s property and of childbearing as their primary role in society is another crucial reason. All the mentioned factors show to which extent men involve in family planning issues, the acceptance and use of contraception.

Bankole, 1995, noted that in sub-Saharan Africa, men’s influence on fertility decisions is so strong that it cannot be ignored, or captured by proxy information from the wife. Moreover even when wives are educated and motivated to use contraception many fail to translate their preferences into actual behavior, because their husbands may be opposed. Mbzivo & Adamchak, 1991, also noted that while the majority of men in Zimbabwe claimed that the responsibility for obtaining information on family planning and contraception rested with their wives, the actual decision to use or not to use contraception remained with them. According to the study done in Kenya, findings support that husbands are the ones to make decisions for family planning use. If the male respondent approve of family planning woman is likely to have ever used contraception. Also there was a highly significant relationship between discussion of family planning with partner and ever use of contraception. Those women who reported that they discussed family planning with their partner, are more likely to have ever used. The findings suggested that husbands’ approval of family planning and husband’s family size desires are more important than those of wives and this male perspective may have a very important effect on the use and non-use of contraception (Lasee & Becker, 1997)

2.4. Communication

Communication plays a key role in new approaches to men. Communication can help promote equity between partners. Encouraging couples to discuss contraceptive use and other reproductive decisions can lead to healthier practices (Mulama, 2009). Spousal communication in family planning is a crucial step towards increasing men’s participation in safe motherhood. This is because communication between partners about childbearing and family planning is

closely linked to successful contraceptive use. Interpersonal communication is a key factor in the adoption and sustained use of family planning because it allows couples to discuss and exchange information that may change strongly held beliefs and question on what may appear unclear (Orjil et al, 2007). Communication between husband and wife enables them to know each other’s   attitudes toward family planning and use of contraceptives. It allows them to voice their concerns about reproductive health issues such as worries about unwanted pregnancies or sexually transmitted infections (STIs). Couple communication can play a pivotal role in contraceptive use. In a study in eastern Ghana, funded by the Population Council, the Navrongo Health Research Center (NHRC) examined factors that influenced adoption of family planning methods. The NHRC conducted a pilot project and established a community–based health centre and family planning services. At the time the project began, only two of the 2000 women in the community used contraception. Within 18 months, 225 women were using family planning. The two most important factors in determining contraceptive use were communication between spouses (including wives’ perception that husbands supported their contraceptive use). Husbands and male partners have a tremendous impact on women’s contraceptive use or non-use (Phillips et al, 1995). Couple communication also encourages shared decision-making and an equal role for both sexes. 
Research of over more than 40 years consistently demonstrates that men and women who discuss family planning are more likely to use contraceptives, use them more effectively and to have fewer children. In contrast, when men and women do not know their partner’s fertility desires and attitudes toward family planning or contraceptive preferences, there can be unintended pregnancies, leading perhaps to unsafe abortions, and a risk of transmission of STIs (Rakhshani et al, 2005). The gap between the number of children the couple wants and the number of children they have may be done in part to the fact that some couples rarely communicate about these matters. Entrenched cultural, traditional, religious and gender norms are obstacles that block communication about reproductive intentions among many couples. Many men and women still find it difficult to talk among themselves about sexuality and anything distantly related to it including family planning (Population Reports, 1998). 
In many communities, discussions about sexual matters are taboo for men as well as for women and couples may be afraid to raise the topic of contraception especially at the beginning of marriage. Women often have a less active role in commencing a relationship and may not be able to affect their husbands’ behavior. In traditional cultures, married women do not feel free to talk about contraceptive methods with their husbands. A woman’s education, economic situation and age and the type of marriage (for example under coercion or polygamous) affect the husband- wife relationship. In societies where the male is the decision-maker in the family, he makes important decisions such as those relating to having or not having a child, using or not using contraceptives. In such a setting, an understanding of the role of healthy husband-wife communication in reducing a country’s total fertility rate or in enhancing the use of contraception becomes a necessity (Ormondi, 1997). 
The ideal situation is good communication between husband and wife about the spacing and number of children they will have. Some women are lucky and are able to make decisions about family planning and family size in collaboration with their husbands. Others, particularly newly married and younger women, have little or no decision-making power in the home, and husbands, parents or mothers-in-law decide for them. Still others use contraception clandestinely, fearing husbands or relatives will disapprove. Spousal communication regarding family planning is the most consequential to use of condoms. This implies that couples should be encouraged to discuss among themselves. Sometimes when the women faces problems to use the method, her husband can take the responsibility of contracepting which is only possible if they are communicating.

Women may be afraid out of a sense of modesty or shame to talk to their husbands about family planning. Some say they are too shy to begin discussions with their husbands; others fear their husband's response or worry that their knowledge of sexual issues could be interpreted as promiscuity or infidelity. Conflicts arise about when to have intercourse, whether to use contraception, which method to use, spacing of children, and when the children already born are enough. Many men say their role as financial provider gives them authority to decide how many children the family can afford.  A study in Nigeria confirms that even in situations where no spoken decision is made, men’s perceived wishes or objections may influence their wives’ actions. For instance a woman who favours family planning may fail to take the initiative in using contraceptives because she perceives her husband’s attitudes to be negative, although he may not state his objection outright. Even when communication takes place, the power imbalance reduces women’s ability to negotiate on equal terms. Many believe that including men in sexual and reproductive health programs will ease communication about sexuality and reproduction between men and women and faster actions that promote gender equity, such as taking turns using contraceptives. This assumption is supported by the clear correlation between smaller families and communication among men and women about family planning documented in several studies (Isiugo, 1999). 

Spousal communication help couples to be aware of each other’s perspective about family size and composition, so that consensus can take place about contraceptive use. Those who communicate with their wives will be more predisposed towards use of contraception. Spousal communication regarding family planning is the most consequential to use of condoms. This implies that couples should be encouraged to discuss among themselves. Sometimes when the woman faces problems to use a female method, her husband can take the responsibility of contracepting, which is only possibly if they are communicating (Reproductive Health, 2000). Couples who talk to each other about family planning and reproductive health can reach better healthier decisions. The different roles that men and women play in a society and the rights and responsibility associated with those roles is a powerful source. In many countries gender roles make it difficult for both men and women even to discuss family planning. Lack of communication between husband and wife may be a more important obstacle to the adoption of contraception than men’s opposition. Although couples may begin to discuss family planning only after one partner (usually the wife) has already begun to use contraception (frequently surreptitiously) in general, couples are more likely to initiate and continue contraceptive use only after having discussed the subject between themselves. Women who have used contraception surreptitiously are not likely to bring the subject for discussion with their husbands because they may be afraid of retribution. However improved communication between spouses cannot be dictated nor guaranteed by any specific measure.  
Use of contraceptive methods by men 

Men can take some responsibility by using some methods of contraception and by supporting their partners in using other methods. The majority of contraceptive methods are designed for use by women, only a few require active cooperation of men. These methods include condoms, vasectomy, natural family planning and withdrawal.  Men have more control over condom use. Men are more likely to control the frequency of sexual relations and the possibility of abstinence within a relationship. Men can be involved in helping their partners to use other methods by supporting them financially and psychologically (WHO, 1998). Access to services of family planning is of concern because there is lack of contraceptive method options for men besides withdrawal, vasectomy and condoms. Male condom utilization provides effective protection against both pregnancy HIV and AIDS and sexually transmitted diseases and there is often reluctance to use them. A man must be actively involved and be supportive to his partner and this contributes to better and consistent use of contraceptives. This is supported by a study done in Addis Ababa; findings show that involving husbands in family planning education significantly influences a couple’s decision on whether to begin using contraceptives. Couples who received a joined counseling on contraceptive the use was 33% while women who were counseled alone, without husbands was 17% (Terefe & Larson 1993). According to Bauni et al 1998, studies done in Kenya, Tanzania and Zambia showed that there was a strong belief that condoms should be used outside marriage as with a marriage partner it portrays unfaithfulness and mistrust. While many men know about contraception, not all use it. They give many reasons such as religion, lack of communication and access and the need to for more family planning information (Khanna & Van Look eds 1995).  
Also many men view family planning clinics as not suitable and as places for women only (Green, 2002). As a result they do not utilize the services to the maximum. Studies have shown that men who are educated about reproductive health issues are likely to support their partners in contraceptive use and use contraception themselves (Lissette, 2002). However according to Afifi & Ismail 1997, in the study which was done in West Bank and Gaza Strip findings showed that the concept of family planning was well understood but its use was conditionally related to the presence of male children in the family. These findings are related to culture in some societies where a couple will not use contraceptives unless there is a male child in the family. Men deserve attention not only because of their relationship with women but also for their own sake and needs (Claux 2001, Maharaj 2003).  
Men still play an important role as the decision-makers in the family, politics, social and economic policies, and religion, as well as being the custodians of the interests of their families’ lineage and    communities. Even given these crucial roles played by men, less attention has been paid to their sexual and reproductive health needs and involving them in sharing of responsibilities between them and their wives as equal partners. While there are many maternal and child health and women’s health centres in both the public and private sectors, there are no equivalents that solely target men’s needs. The positive role of men as equal partners in family planning has often been ignored due to one-sided emphasis on women and the assumption that men hold negative attitudes towards family planning practices (FHI, 1992). According to Piotrow & Rimon, 1997, many family planning managers have seen men as obstacles to women’s use of contraception due to power differentials, conflicting gender roles, and lack of economic resources, and these factors have prevented many women from effectively negotiating use contraceptives and safer–sex practices with their male partners. 

Men have their own reproductive needs especially counseling for family planning. Studies have shown that constructive male involvement in reproductive health results in better reproductive health outcomes for women, men and their families. Men who are educated about reproductive health issues are more likely to support their partners in contraceptive use, use contraception themselves, and demonstrate greater responsibility for their children they father. Educating men about their own health as well as that of their partners can contribute to positive health outcomes for both (Verbel & Mehta, 2002). 

Although there is no consensus on the extent to which population programs and primary health care settings can satisfy the unmet needs of men, there is general agreement that men‘s reproductive health concerns are not being met. These include family planning, prevention and treatment of STIs, sexuality and sexual dysfunction, psychosexual problems, infertility, prostate and testicular cancers, and urologic conditions. Other reproductive health concerns that men often express range from size of penis, impotence, early ejaculation, masturbation, AIDS and other STIs. Men require sexual and reproductive health services that are flexible, and respond to their sexual behaviors and changing needs throughout their lives (Raju & Leonar, 2000).  

According to Bankole and Olaleye, 1993 men want to be involved in family planning but lack the knowledge to be compared with their wives. Also family planning services do not reach men adequately and family planning staff still considers family planning, to be solely a woman’s affair. There is an urgent need to broaden the scope of family planning programs by including family planning messages directed to men. This would mean to attract men as clients (together with their spouses) so that family planning services and counseling programs would be more couple oriented. This could increase contraceptive use which otherwise would not occur. This highlight the need for non-clinic means of disseminating family planning information, services and supplies to improve use among men.

Inspiring men to use contraception is one of the ways to involve them in family planning and reproductive decision-making. It is therefore of vital significance to understand the factors that affect male contraceptive use. Family planning programs have made little effort to consider men’s reproductive health needs or to reach men, and that as a result men have few contacts with the reproductive health care system, In Africa men are brought up to think that family planning or reproductive health are woman’s issues, no wonder they lack information and do not participate actively with their spouses or partners. Men want to know about family planning, they want to talk to other men about family planning. They want to get information or services from fellow men; in a setting where their pressing needs and concerns can be met with sensitivity and they are not likely to go to maternal and child health clinics for these services (Family Health International, 1992).

Men have fewer opportunities than women for receiving counseling about reproductive health care from service providers because so few men are reached by reproductive health care. Family planning counseling is usually offered as part of maternal and child health services and is typically done by women. Programs that have relied entirely women outreach workers have difficulty in reaching men. Thus, many family planning clinics need to learn how to welcome men, while service providers need training in how to counsel men about reproductive health. Most of the family planning programs have less attention towards the understanding of men’s role in the effectiveness and consistent utilization of contraceptive methods. Though women are using contraceptives the methods that require male involvement such as condoms, periodic abstinence, withdrawal and vasectomy are less used. Family planning providers in general fail to address men’s concerns and fears which are different from that of women (Caldwell & Caldwell, 1990). 

There is urgent need to improve sexual responsibility among young men. Sexual activity often begins at a young age and before marriage. Because life-long attitudes and behaviour patterns often form during youth, addressing the needs of young men can have a long-term impact (Population Reports, 1998). More emphasis on men’s participation in reproductive health could help draw attention to the need to do more for women as well. Increasing men’s participation may help improve women’s programs because more men would understand and be likely to support better reproductive health care for women, as well as for themselves.
Conclusion 

Men’s participation in family planning is important as it affects women’s health, children as well as themselves. According to literature, through men’s participation in family planning good health can be achieved. For men to participate in family planning there are barriers and enabling factors, depending on the magnitude of the factors men can decide to participate or not. 

Chapter 3: Methodology

The chapter described the overall plan for the study. The chapter addressed the design that was used for the study,  study setting, operational definitions, delimitations, sampling plan, field setting, data collection method, data processing plan, data analysis plan, ethical principles and ethical considerations.

3.1 Study design

The study used a descriptive cross sectional design. The factors contributing to participation of men attending out-patient services at Qoaling Filter clinic in family planning were identified, described and the differences between the factors and participation determined. The descriptive cross sectional design identifies and describes the variables within an identified situation at a point in time (Burns & Grove, 1997). The purpose of the study was to identify, describe the enabling factors, barriers and find out if there was a relationship between the factors and participation. The descriptive cross -sectional study enabled the investigator to find out how the factors affect participation of men attending out-patient services at Qoaling filter clinic. 

3.2. Study setting

The study setting was a Filter Clinic which is situated in the southern region of Maseru, the capital of Lesotho. It is in the catchment area of Queen Elizabeth II Hospital, which is a referral health care facility. The clinic offers family planning, curative, maternal and child health services including STIs and HIV/AIDS care and treatment. The clinic is a mini hospital. It has lying in wards where patients are admitted for observation within twenty four hours. Deliveries are done twenty four hours. Complicated cases are referred to Queen Elizabeth II Hospital. The clinic offers health services within the catchment area of 25 kilometers radius.
Delimitations

Delimitations refer to a restriction of scope within research (Sim & Wright, 2000). The study was limited to a population of men who attended out-patient services at Qoaling filter clinic in Maseru. 

3.3 Study population 
Sampling is the process of selecting a portion of the population to represent the entire population (Polit & Hungler, 1995). A sampling plan describes the process or the strategies that will be used to obtain a sample for a study. A sampling plan is developed to increase representativeness, decrease bias and sampling error (Burns & Grove, 1997). 
The target population is the population from which the sample is chosen and to which study findings are generalized. The target population for the study consisted of men between 18 and 50 years who were attending out- patient services at Qoaling filter clinic in Maseru.
The accessible population is the portion of the target population to which the investigator has access (Burns & Grove, 1997). The accessible population consisted of men aged 18 and 50 years who attended out -patient services at Qoaling filter clinic in Maseru. 

3.4. Sample and sample size
The sample for the study was men aged 18 and 50 years who attended outpatient services at Qoaling filter clinic in Maseru. They were selected because the sample was representative. The level of education was varied as they came from different villages around Maseru.  Unlike men who stayed in town they had not been over exposed to a lot of studies related to health. Therefore their limited experience reduced the threats that might affect validity of the study. 

The formula used to compute the sample size was n / (1-(n / population)]. The total population of men aged 18 and 50 who attended out-patient services at Qoaling Filter clinic is 4788 per year. When the expected frequency of the variable under study is 50.00 % and the worst acceptable result is 40.00%, at 95% confidence level the sample size was 94.  
3.5. Inclusion and exclusion criteria
For a man to be included in the sample, he had to be a Mosotho who attended out-patient services at Qoaling filter clinic, aged 18 and 50 years, after seeing the doctor he should get treatment and go home. Men who are below 18 years of age and above 50, who were critically ill and needed admission to the hospital were not included in the sample. 

3.6. Recruitment 

A cluster sampling was used. The investigator went to the clinic in the morning and made a list of all men who attended out-patient services or clinic and recruited the subjects. A sampling frame was developed. It included a list of all men at Qoaling filter clinic. Men who attended the filter clinics were then selected randomly and included in the sample if they met the inclusion criteria.  

3.7. Data collection 

The data was collected from Qoaling filter clinic in Maseru. The setting was selected because the estimated sample could be obtained and the subjects could be easily recruited and given questionnaires to fill while waiting to see the doctor. Also the clinic offers health services to urban, semi-urban and semi-rural clients.

Permission to conduct the study was obtained from the Director General Health services, Medical Superintendent and Principal Nursing officer of Queen Elizabeth II hospital who were in charge of the filter clinic prior data collection.

Data collection

The data was collected by the investigator at Qoaling filter clinic. Collection of data was carried out from Monday to Friday for four weeks excluding public holidays until the calculated sample size was attained. The data was collected using a questionnaire, which took twenty minutes. The investigator checked if the subjects met the inclusion criteria.  If the subject met the criteria he was included in the sample. The men who gave consent to participate in the study were asked to go to a quite private room to fill the questionnaires. The investigator explained the purpose and benefits of the study and how confidentiality will be maintained. Any relevant information concerning the study was provided if necessary. The subjects were given an opportunity to ask questions. Upon agreement by the subjects, a consent form was signed by the participant and the investigator. If any question was not clear, the investigator gave clarification, but not the answer or response. The questionnaire took 20 minutes, five minutes was spent explaining about the study and the questionnaire. The remaining 15 minutes was for filling the questionnaire. The participants were free to have a drink or eat during the time when filling the questionnaires. At the end each participant was given a pen as a form of appreciation for their time. 
The instrument
The instrument had sections on biographical data, knowledge of family planning and participation. The biographical section was intended to find out the age, marital status, occupation, address and religious affiliation. The subjects filled the questionnaires. The sections on knowledge of family planning, and participation comprised of open and closed-ended questions. 

3.8. Instrument reliability and validity
Reliability refers to ability of the instrument to give consistent or same results under conditions that are comparable (de Vos, 2002). Reliability addresses accuracy and precision. A pilot study was conducted with ten men to assess whether consistent results could be obtained. The changes were made on the questionnaire where necessary.  

Validity is the degree to which an instrument measures what it is supposed to be measuring (Polit et al, 2001).  The instrument was submitted to people who were experienced in family planning issues to review the items and find out if the items on the questionnaire addressed the research questions. Those people gave comments and the investigator changed the items where necessary thereby ensuring validity.

3.9. Data management

The investigator checked if data on the questionnaire was complete and accurate. The questionnaires were numbered after being filled. The questionnaires which were incomplete were put in a different place because they were not included in the analysis. The information was kept safely in the computer where only the researcher can have access through a pass word known by the researcher only. The questionnaires were kept under lock and key. The key was kept by the investigator only.
Before data can was analyzed it was coded and entered into the computer and analyzed using Epi Info. Data was analyzed using descriptive statistics and presented in the form of frequencies and percentages. The purpose of descriptive statistics is to reduce, summarize and describe the data obtained so that characteristics of the sample can be described. 

3.10. Ethical considerations

Ethical clearance was sought from the National School of Public Health Ethics committee before the study commenced. 

An informed consent form was administered before the interview and all participants who volunteered signed the consent 

The consent explained the purpose of the study as well as who conducted the study. The possible risks, benefits and costs were explained. Compensation, right to withdraw from the study, how the names and confidentiality was maintained was explained. The participants were given the name and address of the investigator if there was a need to be contacted, regarding the questions about the study.  The participants were required to sign the consent form after explanations had been done. The investigator had a statement certifying that the research study had been explained and understood by the potential participants and was signed by the investigator and the participant. 

The participants’ autonomy and dignity was respected. The purpose of the study was to explain and they gave informed consent to participate in the study. There were no anticipated risks or harm done to the participants. All the subjects had equal chances of being selected except those who did not meet the inclusion criteria.   

CHAPTER 4: Data analysis

4.1 Introduction 

Data will be presented in tables, graphs and pie charts, the structure will be according to the following sections, the demographic data of participants, knowledge of family planning methods and participation in family planning. 

4.2. Demographic data

Age

Figure 4.1 show that out of ninety participants, 22.2% were between 21 and 25 years of age, 28.9% were in the age group of 26 and 30, 20 % in the age group of 30 and 35 years. Only 6.7% were in the age group of 46 and 50 years. 
Figure 4.1: Age of respondents
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Marital status
Participants were requested to fill in their marital status and majority of the participants were married (67.8%), while 30% were single and 2.2% were either married or single. See Figure 4. 2 

Figure 4.2: Marital status of respondents
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Employment status
With regard to employment status of participants  out of ninety participants 18.9% were not working, 13.3% were industrial workers, 7% were security officers while the rest of them (43.3) were either self employed, farmers, policemen, clerical assistants, electrician etc. See Figure 4. 3
Figure 4.3: Respondent’s occupation
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Religious affiliation
Figure 4.4 show that the majority of the participants (55.6%) were Roman Catholics, 22.2% were Evangelists, 4.4% were Zionists, and 3.3% were Anglicans while 17.7% included, Methodists, Seventh Day Adventist, St John’s, Assemblies of God and others.
Figure 4.4: Religious affiliation of participants
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Figure 4.5 show that the majority (53.3%) of the participants were staying in the urban, 40% of the participants were staying in the rural areas, and only 6.7% in the semi - urban areas. 
Figure 4.5: Residential Area of respondents
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4.3 Knowledge of family planning 
Participants responded to a question on whether they ever heard of family planning.  Table 4.1 shows that the majority (88.9%) of participants has heard of family planning while 11.1% reported that they never heard of family planning. 
Table 4.1: Heard of family planning methods

	Have you heard of family planning?
	Yes  
	           No

	
	Count 
	Percentage
	Count
	Percentage

	
	80
	88.9
	  10
	11.1

	Total
	80
	88.9
	  10
	11.1


Participants who had heard about family planning were further categorized by age and 21.2% of the participants who heard about family planning methods were between 21 and 25 years, 25 (31.25%) were between ages 26 and 30, 14 (17.5%) between ages 31 and 35, 18 (22.5%) between ages 36 and 45 and 6 (7.5%) between 46 and 50 respectively. Of the ten participants (11.1%) who had not heard about family planning, 3 participants (30%) were between 21 and 25 years, 1(10%) between 26 and 30, 4 (40%) between 31 and 35, 2 (20%) between 36 and 40 respectively. See figure 4.7
Figure 4.6:  Heard of family planning by age 
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Table 4.2 show that of the 80 (88.8%) participants who heard about family planning, majority (68.8%) were married and 28% single.
Table 4.2: Heard of family planning by marital status

	Marital status  
	         Yes
	                   No

	
	Count
	Percentage
	   Count
	Percentage

	Single

Married

Widowed                   Separated                      Divorced
	23

55

0

1

1
	28.8
68.8
0

1.3
1.2
	4

6

0

0

0
	40
60
0

0

0

	Total
	    80
	     100
	      10
	     100


Eighty participants (88.8%) have heard about family planning, 37.5% were from the rural area, 55% from urban and 7.5% semi-urban. 11.1% had not heard about family planning, 60% were from the rural area while 40% were from urban area. See figure 4.7
Figure 4.7: Heard about family planning by residential area
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Figure 4.8 show that the majority (53%) of participants who heard of family planning knew some family planning methods as compared to 47 % who did not know of any family planning method. 
Figure 4.8: Participant’s knowledge of family planning methods
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Of the (53%) participants who knew family planning methods, (75%) of the participants were married 20.8% were single and 2.1%were either divorced or separated respectively. Of the 47% participants who did know of any family planning methods, 58% were married while 41.7% were single. See figure 4.9
Figure 4.9: Knowledge of family planning methods by marital status
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Of the participants who knew of family planning, 30.8% were from the rural area, 57.7% from urban and 11.5% from semi-urban. Thirty-eight (42.2%) did not know any family planning methods, 44.7% were from the rural area, 44.7% from urban area and 10.5% from semi-urban. See figure 4.10
Figure 4.10: Knowledge of family planning methods by residential area
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Majority of men (35.4%) who knew family methods were between 26 and 30 years, followed by ages 31 and 35 at 25%, while only 12.5% of men aged between 21and 25. Men between 26 and 30 years were more knowledgeable of family planning methods than other age groups while men in the ages between 36 and 50 knew few methods of family planning. Figure 4.11
Figure 4.11: Knowledge of family planning methods by age
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4.4 Use of family planning services and methods
On the use of family planning, 55.5 % of men reported using family planning while 44.4% reported not using family planning methods. Use of family planning was further categorized by age, marital status and residential area.  Of the 50 (55.5%) participants who used family planning services, 28% were single, 68% were married and 2% were separated and 2.0% were divorced. Of the 40(44.4%) participants who did not use family planning services, 32.5% were single and 67.5% were married. See figure 4.12
Figure 4.12: Family planning use by marital status
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Of the 50 (55.5%) of men who used family planning services, 38% were from the rural area, 54% were from urban and 8% semi urban. From the 40(44.4%) of men who did not use family  planning services, 42.5% were from the rural area, 52.5% from urban and 5% from semi urban. See figure 4.13
Figure 4.13: Family planning use by area of residence
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On the use of family planning by participant’s wives or partners, 33.3 % of men reported wives/partners use of family planning, 27% reported that wives/partners do not use family planning while 30% of participants reported not knowing whether wives/partners use family planning Use of family planning by partners was further categorized by age, marital status and residential area.  

Figure 4.14: Wife/partner use of F/P services 
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Figure 4.15 show respondents report on partner or wife’s use of family planning, and the majority (60.6%) of men aged between 26 and 35 years reported having wives who use family planning services. This was followed by men aged between 36 and 40 years at 18.20%, men aged between 46 and 50 at 15.2%  and the lowest use of family planning by partners/wives was reported among men aged between 41and 45 at 6.1%  years respectively. None of the men aged between 21 and 25 reported having partner/wives who use family planning methods.  
Figure 4.15: Wife or partner use of family planning services by age of respondents
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Of the participants whose wives/partners used family planning services 87.9% were married and 6.1% were single, 3.0% was separated and 3.0% divorced. Of the participants whose wives/partners did not use the family planning services, 96.7% were married while 3.3% were single and of the participant’s who did not know whether their wives/partners use family planning services, 51.9% were single and 33.3% were married, and 11.1% were widowed. See table 4.3 

Table 4.3: Wife/partner use of Family planning services by marital status 
	Marital status  


	 Does your wife/partner use family planning services?

	
	           Yes
	           No                          
	 Do not know

	
	Count
	Percentage
	Count
	Percentage
	Count
	Percentage

	Single

Married

Widowed

Separated

Divorced                
	2

29

0

1

1
	6.1
87.9
0

3.0
3.0
	1

29

0

0

0
	3.3
96.7
0

0

0
	14

9

3

1

0
	51.9
33.3
11.1
3.7
0

	      Total
	33
	100
	30
	100
	27
	100


Of the participants whose wives/partners used family planning services, 39.4% were from rural, 54.4% were from urban and 6% semi urban. Of the participants whose wives/partners did not use the family planning services,  36.7% were from rural area, 60.0% were from urban and 3.3% semi urban and of the participants who  did not know whether their wives/partners use family planning services 55.5% were from rural, 37% urban and 7.4% from semi-urban. See figure 4.23

Figure 4.16: Wife/partner’s family planning use by area of residence
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With regard to men’s involvement and responsibility for planning pregnancy  majority 79(87.7%) of men agreed that they are as responsible for planning pregnancy as women, while only 6 (6.6%) did not agree and only 5 (5.5%) did not know whether they are responsible for planning pregnancy or women are the ones to decide about pregnancy.  Men’s involvement and responsibility for planning pregnancy was further categorized by age, marital status and residential area.  
Table 4.4 show participants’ response to men’s responsibility for pregnancy planning by age. The majority of men (30.4%) who thought that men are also responsible for planning pregnancy were between 26 and 30 years, followed by men aged between 31 and 35 at 20.3%, then men aged between 21and 25 at 17.7%, followed by men aged between 36 and 40 at 13.9%, men aged men aged between 41 and 45 at 11.4% the lowest was men aged 46-50 at 6.3%
Table 4.4: Men’s responsibility for planning pregnancy by age
	     Age of    

   participants

	Men are as much responsible for planning pregnancy as women

	
	          Agree
	   Do not agree
	   Do not know

	
	Count
	Percentage
	Count
	Percentage
	Count
	Percentage

	21-25
26-30
31-35
36-40
41-45
46-50
	14
24
16
11
9
5
	17.7
30.4
20.3
13.9
11.4
6.3
	3
2
1
0
0
0
	50.0
33.3
16.7
.0
.0
.0
	3
0
0
0
0
1
	75
.0
.0
.0
.0
25.0

	      Total
	79
	100
	6
	100
	4
	100


Participants responded to a question on whether having special male family planning clinics will increase men’s contraceptive use. Table 4.2 shows that the majority of the participants (59%) of participants were of the opinion that special family planning clinics for men will increase family planning usage by men, 25% were of the opinion that family planning usage will not increase. while 16% did not know whether family planning service usage will increase or not
Figure 4.17: Men’s contraceptive use increase with special male clinics 
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 Of the participants who felt that special family planning clinics for men will increase family planning usage, 25% were single and 71.2% were married, those who were of the opinion that family planning usage will not increase, 31.8% were single and 68.2% were married, while of the participants who did not know whether family planning service usage will increase or not 50% were single and 50% married. See figure 4.18
Figure 4.18: Men’s contraceptive use increase with male clinics by marital status
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With regard to man use of contraceptives and satisfaction with sex, majority 65.6% of participants did not know if a man’s satisfaction with sex may decrease or increase when using contraceptives, while 33.3% indicated that if a man uses contraceptives his satisfaction with sex may decrease, only 1.1% of participant indicated that man’s satisfaction with sex may increase when using contraceptives. See figure 4.19
Figure 4.19: Use of contraceptives and satisfaction with sex by marital status
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Contraceptive use and sexual satisfaction was further categorized by marital status and residential area.  Of participants who did not know if a man’s satisfaction with sex may decrease or increase when using contraceptives, 70% were married, 26.7% were single and 3.3% were divorced. Of participants who indicated that if a man uses contraceptives his satisfaction with sex may decrease, 33.9% were single and 64.4% were married and 1.7% separated. See table 4.5 
Table 4.5: Use of contraceptives and satisfaction with sex by marital status 

	Marital status
	         Decrease
	          Increase
	  Do not know

	
	Count
	Percentage
	Count
	Percentage
	Count
	Percentage

	Single
	8
	26.7
	1
	1.1
	20
	33.9

	Married
	21
	70
	0
	0
	38
	64.4

	Widowed
	0
	0
	0
	0
	0
	0

	Separated
	0
	0
	0
	0
	1
	1.7

	Divorced
	1
	3.3
	0
	0
	0
	0

	Total 
	30
	100
	1
	1.1
	59
	100


Of participants who did not know if a man’s satisfaction with sex may decrease or increase when using contraceptives, 40% were from the rural area, 53.3% from urban area and 6.7% semi-urban area. Of participants who indicated that if a man uses contraceptives his satisfaction with sex may decrease, 39% were from the rural area, 51% from urban and 10% from semi urban. Only 1.1% of participant indicated that man’s satisfaction with sex may increase when using contraceptives and was from the urban area. See figure 4.20
Figure 4.20: Use of contraceptives and satisfaction with sex by residential area
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On whether some of the family planning methods prevent HIV/AIDS and STI majority 56 (62.2%) of the participants were of the opinion that condom use can prevent the spread of HIV/AIDS and STIs, while 34 (37.7%) participants did not agree that condom can prevent HIV/AIDS and sexually transmitted infections. Figure 4.11 show that majority of men (32.1%) aged between 26 and 35 years reported that condom use can prevent the spread of HIV/AIDS and STIs, this age category was followed by men aged between 21 and 25 years at 23.2%, then men aged between 31and 35 at 19.6% and the lowest was among men aged between 41and 50 at 6.2%.  
Figure 4.21: Family planning methods and prevention of HIV/AIDS and STIs by age
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Of the participants were of the opinion that condom use can prevent the spread of HIV/AIDS and STIs 32.1% were from the rural, 57.1% from urban and 10.7% from semi-urban. Of the participants that did not know whether some of family planning methods can prevent HIV and AIDS and sexually transmitted infections, 52.9% were from the rural and 47% from urban areas. See figure 4.22
Figure 4.22: F/P methods and prevention of HIV/AIDS and STIs by residential area
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Of the participants were of the opinion that condom use can prevent the spread of HIV/AIDS and STIs 28.5% were single, 67.9% were married. Of the participants that did not agree, 32% were single and 68 % were married. See figure 4.23
Figure 4.23: Use of contraceptives and prevention of HIV/AIDS and STIs by marital status
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4.5. Recommendations to improve men’s participation 

The findings indicated that there are a lot of developments to be in place in order to improve and increase their participation in family planning. 
· The participants indicated that in most clinics, the health care providers are young as a result they feel embarrassed to ask some questions, their concerns are never addressed. 
· Also they indicated that most health care facilities are manned by females, they are not as free as when they communicate with males because they share more or less the same experiences. 
· The establishment of male/men’s clinics was also indicated for privacy reasons. Men do not want to be seen by women and children when visiting the health care facilities. 
· Men lacked education on family planning. They indicated that they need more information and education so that they can fully participate in family planning, support their partners and utilize the services. Health care providers should conduct workshops or hold social gatherings and inform men about family planning and its importance. 
Chapter 5: Discussion and conclusion
5.1. Introduction

This chapter presents the summary of findings and discusses the findings in relation to the purpose of the study, objectives and research questions. The implications of findings to health practice, research and education are discussed including the recommendations. The chapter presents the discussions on demographics of the study, knowledge and utilization of family planning, and recommendations. 

5.2. Discussion
The study was conducted with men who attend an outpatient at Qoaling filter clinic The data was collected from Qoaling Filter Clinic which is situated the southern region of Maseru, the capital of Lesotho.  It is a mini hospital. The research goal was to describe participation of men in family planning services at Qoaling filter clinic by determining the knowledge of and use of family planning services by men attending outpatient services at Qoaling filter clinic 

 A total of 90 men participated and the age of participants ranged from 21 to 50 years and the majority, (73.1%) were between 21 and 35 years of age. This is the age where men are sexually active, hence the importance of knowledge and participation in family planning services, because they are predisposed to sexually transmitted infections including HIV and AIDS. The majority of participants were Roman Catholics (55.6%)

The study findings show that participants’ awareness of family planning was high, with majority

(88.9%) of participants reporting having heard about family planning. More than half (53.3%) of the participant had knowledge of some of the family planning methods while 47% did not know any family planning methods. From the participants who reported knowing about family planning methods, married participants were more knowledgeable (75%), and the majority (57.7%) resided in urban areas. About 45% of participants did not know of family planning, more than half (58.3%) of the participants were married.  Majority (62.2%) of participants agreed with the statement that condom use can prevent the spread of HIV/AIDS and STIs while more than a third (37.7%) of the participants did not agree. The findings further show that majority(65%) of participants did not know if using contraceptives may decrease or increase a man’s satisfaction with sex while more than a third (33.3%) indicated that if a man uses contraceptives  his satisfaction with sex may decrease. The majority (70%) of participants who indicated that if a man uses contraceptives his satisfaction with sex may decrease were married and resided in urban area (51%). 

These findings indicate that some participants lack knowledge on the importance of family planning services and methods. There is need that health care facilities offering family planning services should make it a priority to educate men on the importance of family planning including the benefits before issuing condoms. If men lack knowledge on how the methods work, their advantages and disadvantages, one becomes doubtful whether the methods are used correctly or appropriately. This finding is worrisome in light of the many awareness campaigns on the use of condoms and the prevention of HIV and AIDS. 

Though slightly more than half of the participants had knowledge of family planning, the percentage of participant without knowledge or inadequate knowledge of family planning was high (47%), especially now that countries are facing HIV and AIDS pandemic. The fact that condom was not mentioned as a contraceptive method by a third of the participants suggest that participants could not relate the use of condom to the prevention of HIV and AIDS and STIs.  Participant should know the importance of condoms in the prevention of the spread of HIV and AIDS and sexually transmitted infections in order to curb the pandemic. However most reproductive health and family planning programmes focus on serving the needs of women, and neglecting men and their reproductive health needs. Access to information and educating men about their own health as well as that of their partners can contribute to positive health outcomes for both (Mehta & Verbal, 2002). Most me are decision-makers in their families, if they lack knowledge on the importance of family planning, their wives are likely not to use the family  planning services which predisposed them to infections, HIV and AIDS and  unwanted and unplanned pregnancies (Emilkar, 2009;  Nerquay-Tetteh, 1998).

In this study more than half (55.5) of participants reported use of FP, and the highest use was among married participants (68%) as compared to only 28% use by participants who were single, more than half (54%) of participants who used family planning resided in urban areas as compared to the 38% of participants who resided in rural areas. More than a third (44.4%) of the participants reported not using family planning and the highest (67.5%) was among married participants as compared to single participants (32.5%),  more than half (52%) of participants who did not use family planning resided in urban areas as compared to the 42% of participants who resided in rural areas. This data is in line with the representation of the participants in this study, more (53%) of the participants resided in urban areas, 40% resided in rural areas and 7% resided in semi urban areas. The same applies to the marital status of the respondents, the study sample had more (67, 8%) married participants as compared to single participants (30%), the other category made up the remaining 2.2 %. The low utilization of family planning by single participants is of concern especially in view of the high number of teenage and unwanted and unplanned pregnancies. Of concern too is that though most men had heard about family planning few knew family planning methods and still few use them. These findings are similar to findings from Khanna & Van Look eds 1995 who also reported that while many men know about contraception, not all use it. They give many reasons such as religion, lack of communication and access and the need to for more family planning information 

Single men need to be sensitized on the importance of family planning services to avoid unplanned pregnancies, sexually transmitted infections and HIV and AIDS. When single men have knowledge, they will be supportive to their wives when married and discuss methods of contraception together.  Sexual activity begins at a young age and before marriage, addressing the needs of young men can have a life-long term impact (Population Reports, 1998). 

The findings show that more than a third (33%) of the participants’ wives/partners were using family planning methods; about a third (30%) did not know whether their wives/partners were using family planning and less than a third (27%) of the participants’ wives/partners do not use family planning methods. The highest use of family planning by wives/partners was among participants aged between 26 and 35 and the lowest use was among participants aged between 41 and 45 years. None of the men aged between 21 and 25 reported having wives/partners who use family planning. This finding suggests that younger men are not involved in the decision whether to use or not use family planning by their wives or partners. The data further show that married participants reported wives/partners use of family planning and not knowing whether wives/partners use family planning more than single participants. With regards to area of residence, the highest (54%) use of family planning by wives/partners was among participants who resided in urban areas while non use of family planning by wives/partners was higher (60%) among participants residing in rural area

The study further show that  majority (87.7%) of participant agreed with the statement that men are as responsible for planning pregnancy as women and only 6.6%. did not agree with the statement while about 5.5% did not know whether men are responsible for planning pregnancy or women are that ones to decide about pregnancy. Participant indicated that if they had separate family planning clinics they would participate more and the utilization of the services will increase. Family planning providers in general fail to address men’s concerns and fears which are different from that of women. Many family planning clinics need to learn how to counsel men about reproductive health (Caldwell & Caldwell, 1990). 

For man to participate in family planning participants stated the following as crucial to be implemented in health care facilities

 Men’s only clinics was one of the key recommendation made by participants, and the main reasons cited for this were that men wanted privacy where they can discuss men’s sexual issues with other men in the absence of women and children. Green (2002) also reported that many men view family planning clinics as not suitable and as places for women only which negatively impact on their utilization of the services.

Participants feel that in most family planning clinics they are not included and that the clinics are not user friendly. Therefore services for men must take into account the broader context of culture, sexuality and other factors. 

Participant indicated that they would feel free if the health providers were males because they share common experiences as males. It is essential to approach men’s reproductive health from a gender perspective. In all societies, gender creates different expectations and elicits different responses from others related to appearance, capabilities and behavior. Therefore health care providers should consider the gender differences and social inequalities that exist between men and women in the design and implementation of services. Working to ensure that men’s reproductive health services are provided in the interest of gender equality will have real benefits for both men and women (Mehta & Verbel, 2002). 

In addition the age of health providers has an impact on the utilization of family planning; participant indicated that they feel embarrassed to ask some questions if the health provider was younger and as a result some of their concerns are not addressed appropriately. 

 Participants also indicated the need for male health providers in family planning services, participants indicated that they will be more comfortable to be assisted by male health providers. Health providers should conduct workshops, group discussions or hold social gatherings for men on family planning services, their importance in health and family methods available for men. This need for information shows that even though they have some knowledge they feel it is not adequate, they need more. This need is echoed by (Verbel & Mehta, 2002) who maintain that educating men about their own health as well as that of their partners can contribute to positive health outcomes for both.  

5.3. Limitations of the study

There were some limitations for this study. The study was conducted on one setting which was situated in the urban area even though it served the rural, semi-urban and urban populations. The majority of participants were from urban and semi-urban. There is a need to conduct the study on a larger scale targeting men from both rural and urban setting in order to for the results to be generalized.  A qualitative study could explore the participation of men in family planning to better understand reasons for participation. 

5.4. Conclusion
The study concludes that participants’ awareness of family planning was high but few participants knew family planning methods and still few uses them even 

Participant knew some of the family planning methods.

Participant did not know whether their partners used family planning services, only few knew about that. The majority of participant indicated that if there were special clinics for men, family planning services utilization would increase. There was a relationship between the (age, residing area, marital status and knowledge) and participation in family planning. 
Men’s only clinics was one of the key recommendation made by participants and the main reasons cited for this were men want privacy where they can discuss men’s sexual issues with other men, in the absence of women and children. Participants feel that in most family planning clinics they are not included and that the clinics are not user friendly

Though slightly more than half of the participants had knowledge of family planning, the percentage of participant without knowledge or inadequate knowledge of family planning was high (47%),
5.5. Recommendations

· Establishment of men’s clinics so that men can feel free to go and utilize the services. The services should be user friendly to men in order to be utilized to the maximum Male only clinics should inform men about all family planning methods and provide condoms and vasectomy and counsel men with respect and sensitivity.

· Education, men need a lot of information on family planning so that they are well informed. Men especially need information about sexually transmitted infections since men play a big role in the spread including HIV and AIDS. 

· Men’s clinics should be manned by male health care providers in order to encourage men to be relaxed and discuss their manly issues freely.

· There should be male targeted information in the mass media. Men’s organizations and clubs should also be visited to give information to men on family planning services and their importance.

· Community based- resource persons are needed to address the needs of men at community level and they should be males.

· There is a need to build partnerships with men, so that they are included in family planning activities and acknowledged. 

· Family planning communication campaigns should be done and that can change men’s role in contraceptive decision-making regarding their partners.

· Promoting positive images of men as well as women should be done because men will be positive regarding family planning services.  
· Identification of some vocal/influential men as peer educators can improve the dissemination of family planning information.
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    National School of Public Health

                                                                            P.O. Box 197

                                                                            MEDUNSA 0204

                                                                            Republic of South Africa

                                                                            29 July 2005

The Director General Health Services

Ministry of Health

P.O. Box 514

Maseru

Lesotho

Dear Sir/ Madam,

Subject: Request for permission to conduct research at Qoaling Filter Clinic 

I hereby request permission to conduct a research on the participation of men in family planning at the Qoaling Filter Clinic.. The purpose of the study is to identify factors that enhance or prevent men from participating in family planning. 

I am pursuing a Masters degree in Public Health at the University of Limpopo, National School Public. As a requirement in this program I have to do a research study. The study will be conducted in May and June 2005.

____________________

Ntsoaki Ralejoana

____________________

Dr K. Mokoena

Acting Dean, National School of Public Health

Appendix B

University of Limpopo

National School of Public Health

                                                                                    P.O. Box 197

                                                                                    MEDUNSA 0204

                                                                                    Republic of South Africa

                                                                                    29 July 2005

The Medical Superintendent                                                                                         

Queen Elizabeth Hospital II

Maseru

Lesotho

Dear Sir/ Madam,

Subject: Request for permission to conduct research at Qoaling Filter Clinic 

I hereby request permission to conduct a research on the participation of men in family planning at the Qoaling Filter Clinic.. The purpose of the study is to identify factors that enhance or prevent men from participating in family planning. 

I am pursuing a Masters degree in Public Health at the University of Limpopo, National School Public. As a requirement in this program I have to do a research study. The study will be conducted in May and June 2005. 

__________________

Ntsoaki Ralejoana

____________________

Dr K. Mokoena

Acting Dean, National School of Public Health

Appendix C                                                                                       
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    National School of Public Health

                                                                            P.O. Box 197

                                                                            MEDUNSA 0204

                                                                            Republic of South Africa

                                                                            29 July 2005

The Principal Nursing Officer

Queen Elizabeth Hospital

P.O Box 122

Maseru

Lesotho

Dear Sir/ Madam,

Subject: Request for permission to conduct research at Qoaling Filter Clinic 

I hereby request permission to conduct a research on the participation of men in family planning at the Qoaling Filter Clinic.. The purpose of the study is to identify factors that enhance or prevent men from participating in family planning. 

I am pursuing a Masters degree in Public Health at the University of Limpopo, National School of Public. As a requirement in this program I have to do a research study. The study will be conducted in May and June 2005.

Yours sincerely

____________________

Ntsoaki Ralejoana

____________________

Dr K. Mokoena

Acting Dean, National School of Public Health

Cc: Senior Nursing Officer, Qoaling Filter Clinic

       Medical Officer, Qoaling Filter Clinic
Appendix D: Informed consent
	UNIVERSITY OF LIMPOPO (Medunsa Campus) ENGLISH CONSENT FORM


Name of study: Participation of men attending outpatient department at Qoaling Filter Clinic in family planning

I have heard the aims and objectives of the proposed study and was provided the opportunity to ask questions and given adequate time to rethink the issue. The aim and objectives of the study are sufficiently clear to me.  I have not been pressurized to participate in any way.

I understand that participation in this study is completely voluntary and that I may withdraw from it at any time and without supplying reasons.  This will have no influence on the regular treatment that holds for my condition neither will it influence the care that I receive from my regular doctor.

I know that this study has been approved by the Medunsa Campus Research and Ethics (MREC), University of Limpopo (Medunsa Campus). I am fully aware that the results of this study will be used for scientific purposes and may be published.  I agree to this, provided my privacy is guaranteed.

I hereby give consent to participate in this study 

____________________________


_________________________
Name of participant                                

Signature of participant
________________  

______________    
    ______________________
Place.          

                 Date                               Witness

___________________________________________________________________________

Statement by the Researcher

I provided verbal and written information regarding this study
I agree to answer any future questions concerning the study as best as I am able.

I will adhere to the approved protocol.

_________________  
_______________   
______________
_________________
Name of Researcher                Signature                        Date                           Place
Appendix E: Questionnaire
Participation of men attending outpatient department at Qoaling filter clinic in family planning

Number ______

1. Demographic Data

1.1. Age:  

1.2.  What is your marital status?

	Single
	

	Married
	

	Widowed
	

	Separated 
	

	Divorced
	

	Other (Specify)
	


1.3. What is your occupation?

	Miner
	

	Not working
	

	Self employed (specify
	

	Farmer
	

	Laborer
	

	Professional (specify)
	

	Other (specify)
	


1.4 What is your church denomination?

	Anglican
	

	Roman Catholic
	

	Apostolic
	

	Zion
	

	Evangelical
	

	Other (specify)
	


1.5 Where do you stay?

	Rural
	

	Urban
	

	Semi-urban
	

	Other (specify)
	


2. Knowledge of family planning methods
2.1. Have you heard of ‘family planning’?

Yes

No

2.2. What does family planning mean to you?

Using contraceptives        

Having a smaller number of children

Planning for pregnancies

Other (specify)……………………

2.3. Do you know of any family planning methods?

Yes

No

2.4. Which family planning methods do you know? 

Condoms

Pills

Injections

Vasectomy

Other (specify)……………………………. 

2.5. If a man uses contraceptives, his satisfaction with sex may 

Decrease

Increase

No opinion

2.6. Contraceptives may cause infertility in a woman

Agree

Do not agree

No opinion  

 3. Participation in family planning
3.1. Do you use family planning services?

Yes

No

If yes go to 3.2, if no go to 3.3

3.2. Which services do you use?

Contraceptives

Counseling

Sexually transmitted infections treatment

Other (specify) 

 3.3. Men are as much responsible for planning pregnancy as women

Agree

Do not agree

Do not know

3.3. Men’s contraceptive use may increase if there were special male family planning services

Agree

Do not agree

Do not know

3.5. Should men seeking family planning services be seen by male service providers?

Agree

Do not agree

Do not know

3.6. Should women seeking family planning services be accompanied by their partners?

Agree

Do not agree

Do not know

3.7. State the developments that you would like to be in place to increase men’s participation in family planning.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Appendix F: Informed consent-Sesotho
	UNIVESITY EA LIMPOPO (SETSING SA MEDUNSA) FOROMO EA TUMELLO 



Lebitso la Lipatlisiso/liphuputso: Ho nka karolo ha banna ba tlileng ngakeng setsing sa qoaling litabeng tsa thero ea malapa

Ke utloile sepheo le litebello tsa lipatlisiso tse tlang ho etsoa, ka ba ka fuoa monyetla oa ho botsa lipotso le nako e lekaneng ho nahana  ka taba ena. Sepheo sa le litebello tsa lipatlisiso li hlakile ho nna. Ha kea qobelloa ho nka karolo ka mekhoa efe kappa efe.

Ke utluisisa hore ho nka karolo lipatlisisong tsena ke boithaopo ‘me nka tlohela kapa ka tsoa ho tsona ka nako efe kapa efe ke sa fane ka mabaka. Qeto eo e keke ea ama lit’sebeletso kapa kalafo ea ka mehla ea maemo aka a bophelo kapa ea ama kalafo eo ke e fumanag ho tsoa ho ngaka ea ka ea mehla. 

Ke tseba hore lipatlisiso tsena li lumelletsoeke komiti e hlahlobang litaba tsa tsamaiso le t’soaro ea batho ba nkang karolo lipatlisisong ea MEDUNSA, Univesithing ea Limpopo, setsing sa MEDUNSA. Ke elelloa ka ho tlala hore sephetho sa lipatlisiso tsena li tla sebelisoa merorong ea mahlale mme li li ka ngoloa libukeng kapa lipampiring. Ke lumela hore tseo li etsahale, ha feela bitlamo ba lekunutu  bo le teng.

Mona ke fana ka tumello ea ho nka karolo lipatlisisong tsena

_________________________                ____________

_________
____________
 Lebitso ea nkang karolo lipatlisong          Motekeno


Sebaka

Letsatsi
______________________________________________________________________________
Boitlamo ba mofuputsi lipatlisisong

Ke fane ka litaba tse amanang le lipatlisiso ka molomo le ka mongolo.

Ke lumela ho arabela lipotso tse ka bang teng nakong e tlang tse amanang le lipatlisiso ka nnnete eohle ha ha ke na e le tsebo ka tsona.

__________________________    __________________     ______________        _________ 

Lebitso la mofuputsi lipatlisisong    Motekeno                          Letsatsi                      Sebaka

Appendix G: Questionnaire-Sesotho
Ho nka karolo ha banna ba ileng ngakeng setsing sa bophelo sa Qoaling litabeng tsa thero ea malapa

Palo…………
1 Litaba tsa boleng
1.1 Lilemo:
1.2. Boemo ba lenyalo ke bofe?
Ha a nyaloa

nyetsoe

hlokahalletsoe ke molekane
arohane le molekane

hlalile

Bo bong (hlalosa)………

1.3. Ts’ebetso ea hao ke efe?

Morafo

Ha a sebetse

Oa it’sebetsa (hlalosa)……..

Molemi

Malaesha

Mosebetsi o ikhethang (hlalosa)……..

E meng (hlalosa)……….

1.4 O kena kereke efe?

Chache

Roma

Postola

Sione

Efankheli

Tse ling (hlalosa)………..

1.5. O lula ho kae?
Mahae

Toropong

Pela – toropong

Tse ling (hlalosa)………….

2 Tsebo

 2.1 O kile oa utloa ka ‘thero ea malapa’?

E

Che

2.2 O utloisisang ka thero ea malapa?

Ho sebelisa lithibela pelehi

Ho ba le palo e nyane ea bana

Ho rera litaba tsa bokhachane  

Tse ling (hlalosa)………..

2.3 O tseba e meng ea mefuta ea thero ea malapa?

E

Che

2.4 ke mefuta efe ea thero ea malapa eo o e tsebang?

Likhohlopo
Lipilisi

Liente

Ho koala methapo

E meng (hlalosa)……….

2.5 Ha monna a sebelisa lithibela pelehi, khotsofalo ea thobalano e ka 

Theoha

Nyoloha

Ha ke na maikutlo

2.5 Lithibela pelehi li ka baka ho se be le bana ( bonyopa) ho mosali

Ke a lumela

Ha ke lumele

Ha ke na maikutlo

3. Ho nka karolo

3.1 O sebelisa lits’ebeletso tsa thero ea malapa

E

Che

Ha karabo e le ‘e’, fetela potsong ea 3.2, ha e le ‘che’ fetela potsong ea 3.3
3.2 O sebelisa lits’ebeletso life?

Lithibela pelehi

Bohlabolli

Pheko ea mafu a likobo

Tse ling (hlalosa)

3.3 Banna ba na le kabelo joalo ka basali ho rera bokhachane 

Ke a lumela

Ha ke lumele

Ha ke tsebe

3.4 Ts’eliso ea lithibela pelehi e ka nyoloha ha hona le litsi tsa thero ea malapa tsa banna feela

Ke a lumela

Ha ke lumele

Ha ke tsebe

3.5 Banna ba batlang litsebeletso tsa thero ea malapa ba thusoe ke basebeletsi ba banna

Ke a lumela

Ha ke lumele

Ha ke tsebe

3.6 Basali ba batlang lits’ebeletso tsa thero ea malapa ba felehetsoe ke banna
Ke a lumela

Ha ke lumele

Ha ke tsebe

3.7 A ko bolele lintlafatso tse o ka ratang ha li ka etsoa e le ho nyolla kapa ho phahamisa hore banna ba nke karolo litabeng tsa thero ea malapa.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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		married		married

		widowed		widowed

		separated		separated

		divorced		divorced



% yes

% no

Knowledge of family planning

20.8

41.7

75

58.3

0

0

2.1

0

2.1

0
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		36-40		13.9		0		0
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						26-30		31.2		10

						31-35		17.5		40
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						separated		0		0		1.8
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				% know		% do not know

				53.3		46.6

				% F/P use		% F/P do not use

		Single		28		32.2

		married		68		67.5

		Widowed		0		0
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Knowledge of FP by age
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		Marital status		 Does your wife/partner use family planning    services?

				             Yes				             No                          				 Do not Know

				Count		Percentage		Count		Percentage		Count		Percentage

		Single		2		6.1		1		3.3		14		51

		                        Married		29		87.9		29		96.7		9		33

		                        Widowed		0		0		0		0		3		11.1

		                        Separated		1		3		0		0		1		3

		                        Divorced		1		3		0		0		0		0

		                        Other		0		0		0		0		0		0

		Total		33		100		30				27				190



						Men’s contraceptive use may increase if there were special 

						male clinics

						       Agree				   Do not agree 				  Do not Know



						Count		Percentage		Count		Percentage		Count		Percentage

				Age  21-35		8		15.4		6		27.3		6		42.9

				         26-30		18		34.6		6		27.3		2		14.3

				         31-35		10		19.2		5		22.7		2		14.3

				         36-40		5		9.6		4		18.2		1		7.1

				         41-45		7		13.5		0		0		2		14.3

				         46-50		4		7.7		1		4.5		1		7.1

				Total 		52		100		22		100		14		100



						Men are much responsible for planning pregnancy as women

						          Agree				   Do not agree				   Do not know

						Count		Percentage		Count		Percentage		Count		Percentage

				Age21-25		14		17.7		3		50		3		75

				26-30		24		30.4		2		33.3		0		0

				31-35		16		20.3		1		16.7		0		0

				36-40		11		13.9		0		0		0		0

				41-45		9		11.4		0		0		0		0

				46-50		5		6.3		0		0		1		25

						79		100		6		100		4		100						87.7777777778



						 If a man uses contraceptives his satisfaction with sex may 
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				Marital status  

						Count		Percentage		Count		Percentage		Count		Percentage

				Single		8		26.7		1		100		17		30.4

				                       Married		21		70		0		0		38		67.9

				                       Widowed 		0		0		0		0		0		0

				                       Separated		0		0		0		0		1		1.8

				                       Divorced		1		3.3		0		0		0		0

				                       Other		0		0		0		0		0		0

						30		100		1		100		56		100



								21 - 25				22.2

								26 - 30				28.9

								30 - 35				20

								36 - 40				12.2

								41 - 45				10
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