
J Gynecol Reprod Med, 2025 Volume 9 | Issue 3 | 1

Factors Associated With The Use of Family Planning Among Men in The Urban 
District of Mandiana, Guinea

Research Article

CONTE Ibrahima1,4*, BAH Oumou Hawa2,4, KADIO Kadio Jean-Jacques Olivier3, SIDIBE Salimatou Siaka5, SOW 
Alhassane II1,4, BAH Elhadj Mamoudou2,4, DIALLO Abdourahamane1,4, TOURE Abdoulaye3 and SY Telly1,4

*Corresponding Author
Dr. CONTE Ibrahima, Assistant Professor, Mother-Child Chair, Faculty of Health 
Sciences and Techniques, Gamal Abdel Nasser University of Conakry, Guinea 

Submitted: 2025, May 27; Accepted: 2025, Aug 15; Published: 2025, Aug 26

Citation: CONTE, I., BAH, O. H., KADIO, K. J. .J. O., SIDIBE, S. S., SOW, A., et al. (2025). Factors Associated With The 
Use of Family Planning Among Men in The Urban District of Mandiana, Guinea. J Gynecol Reprod Med, 9(3), 01-09.

Abstract
Introduction: family planning is defined as a means by which couples can decide when to conceive a pregnancy in order to 
promote the health and well-being of the family. The aim of this study was to analyse men's knowledge, attitudes and practices 
regarding family planning.

Methods: This was a cross-sectional study carried out from November 2022 to February 2023 in the urban commune of Mandiana 
and focused on men aged at least 15 years. We used cluster sampling. Individual interviews were conducted during visits to 
selected households using a standardised questionnaire by interviewers. The data collected was entered into Excel and analysed 
using R studio 4.4.1 software. A descriptive analysis was carried out for the qualitative variables in the form of percentages, 
and for the quantitative variables in the form of median with interquartiles. Chi-square and Fisher-exact tests were used for 
comparisons of proportions. The Wilcoxon test was used to compare medians.

Results: In all, we recorded 92 men using a family planning method out of a total of 339 men surveyed, giving a prevalence 
rate of 27%. Men aged 15-30 were the most numerous. Almost all the men interviewed were Muslim (86.7%). Farmers/breeders 
and manual workers were the most represented socio-professional categories (22% each). Married people (monogamous) were 
predominant in 65.82% of cases. More than 2/3 (71%) of them said they had heard of family planning, and the media was the 
main source of information (60%). Birth spacing (57%) was the main aim of family planning. Among the respondents, 55.8% of 
men were in favour of family planning, including 50.7% for family health and savings. In terms of current use of methods, 40.9% 
of men used contraception with their partner, 35.8% of whom had been involved in choosing the method. The men who said they 
were using family planning at the time of the survey were older than those who were not (Me (IQR): 40 years (29, 51) vs 30 years 
(23, 43); p= 0.002. Similarly, the proportions of polygamous married men (54%) and monogamous married men (39%) were 
significantly different from those of single men (p=0.023). Next, a significant association was observed between current use at the 
time of the survey and having a favourable opinion of the practice of family planning (p<0.001), participating in the choice of 
their wife's family planning method (p<0.001), discussing family planning with their wife (p<0.001) and accompanying their wife 
to the health centre for family planning-related visits (p<0.001). Men who reported discussing family planning with their wives 
(ORa = 26.3; CI95% = [8.39, 98.6]) were more likely to use family planning routinely.
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Conclusion: This study shows a significant proportion of men using contraceptive methods in urban Mandiana. Family planning 
programmes must include men at all levels of health promotion and family planning education in order to increase couples' acceptance 
and use of contraceptive methods.

1. Introduction
Family planning is defined as a means by which couples can decide 
when to conceive a pregnancy in order to promote the health and 
well-being of the family [1]. The World Health Organisation 
(WHO) now considers family planning to be a public health 
priority [2]. Family planning is a key strategy for controlling 
population growth and promoting maternal and child health by 
adequately spacing births and avoiding unwanted pregnancies 
and abortions [3]. In developing countries, particularly in Africa, 
maternal health has been a major concern for many stakeholders, 
as access to quality maternal health services is generally low, with 
significant negative repercussions such as high maternal morbidity 
and mortality [4].

In 2022, the global contraceptive prevalence rate, taking all methods 
into account, was estimated at 65%, and the rate of use of modern 
methods at 58.7% for women who are married or in a couple [5]. 
West Africa has one of the highest fertility rates and the fastest 
population growth in the world [6]. Involving men in the sexual and 
reproductive health of their wives, including family planning, has 
proved effective in many contexts. It empowers women in terms 
of their sexual health, particularly their fertility, while promoting 
gender equality [7,8]. It also encourages communication on 
subjects that are often taboo and has a positive influence on the 
acceptance of contraceptive methods [9,10]. In addition, these 
programmes improve men's knowledge of reproductive health 
services and the risks associated with pregnancy, thereby helping 
to reduce maternal and infant deaths [11,12].

In Guinea, contraceptive prevalence is still low among women 
of childbearing age (15-49), despite the government's efforts to 
provide 130 family planning services in recent years. Contraceptive 
prevalence rose from 9.0% in 2012 to 11.0% in 2018 and 2019 
respectively [13]. Among men, most studies have been undertaken 
among young boys and adolescents in schools [14]. However, very 
few studies have looked at the use of family planning among men 
residing in households in our context. The aim of this study was 
to analyse men's knowledge, attitudes and practices with regard to 
family planning.

2. Methods 
Type of study: this was a cross-sectional study with descriptive 
and analytical aims lasting 3 months (24 November 2022 to 24 
February 2023)

2.1. Study Setting: the Prefecture of Mandiana is one of the five 
prefectures of the administrative region of Kankan (Republic of 
Guinea); located to the east of Upper Guinea and 87 km from the 
administrative region's capital. It is bordered to the east by the 
Republic of Mali, to the west by the prefecture of Kankan, to the 
north-west by the prefecture of Siguiri and to the south-east by the 
Republic of Côte d'Ivoire.

The urban district of Mandiana is bordered to the east and north 
by the rural district of Faralako, to the west by the rural district of 
Balandou (Kankan prefecture), and to the south by the districts 
of Kantoumanina and Missamana (Kankan prefecture). It covers 
an area of 495 km², has a population of 29,466 and comprises six 
(6) districts: Kissidoukoura, Bellevue, Hermakonon, Mandiana I, 
Oudiala and Noumoussoulou.

2.2. Study Population: the study focused on men aged 15 and 
over, married or not, residing in the urban commune of Mandiana 
for at least 6 months and who agreed to participate in the study.

2.3. Sampling: We used cluster sampling. At the first stage, we 
made a random selection of sectors and neighbourhoods from the 
list obtained from the authorities of the Mandiana prefecture. At 
the second level, we selected households (the sampling unit), and 
at the final level, we selected respondents (the statistical unit). 

2.4. Data collection: individual interviews were carried out during 
visits to selected households using a standardised questionnaire 
by interviewers. The data collected included socio-demographic 
characteristics (age, ethnicity, religion, education, occupation, 
marital status), information channels and contraceptive methods, 
attitudes (reasons for joining, discussion as a couple, men's 
reactions following the use of contraception by their partner 
without their knowledge) and practices (current use of family 
planning, participation in the choice of method, decision to use 
family planning, current methods used with the partner).

2.5. Statistical Analysis: the data collected was entered into 
Excel and analysed using Rstudio 4.4.1 software. A descriptive 
analysis was carried out for qualitative variables in the form of 
percentages, and for quantitative variables in the form of median 
with interquartiles. Chi-square and Fisher-exact tests were used 
for comparisons of proportions. The Wilcoxon test was used to 
compare medians. All variables with a p≤0.20 were included 
in a multivariate logistic regression model to search for factors 
associated with current FP use among men. Odds ratios with 95% 
confidence intervals were calculated and a p-value ≤ 0.05 was 
considered statistically significant.

2.6. Ethical Considerations: Before starting the study, we 
obtained the necessary authorisation from the competent health 
authorities. Ethical principles were strictly adhered to by obtaining 
verbal consent, guaranteeing anonymity and confidentiality of all 
individual data.

3. Result 
3.1. Contraceptive Prevalence 
Out of a total of 339 men surveyed, we recorded 92 men using a 
family planning method, giving a prevalence rate of 27%.
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Socio-demographic characteristics of respondents in the urban 
district of Mandiana  
Table1 describes the socio-demographic characteristics of the study 
participants. A total of 339 men aged 15 and over were included 
in the study, with the largest number aged 15-30. More than two-
thirds of the participants (70%) were of Malinké ethnicity, and 

almost all of those interviewed were Muslim (86.7%). Men with 
schooling (65%) were the most numerous, 34% of whom had 
secondary education. Farmers and manual workers were the most 
represented socio-professional categories, with 22% each. Married 
people (monogamous) were predominant in 65.82% of cases.
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Characteristics N = 339

Age (year)

15 – 19 70 (21%)

20 – 40 169 (50%)

41 - 75

Median age (IQR)

100 (29%)

30 (20, 43)

Ethnicity

Forester 42 (12%)

Malinke 236 (70%)

Peulh 35 (10%)

Soussou 26 (7.7%)
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Characteristics N = 339

Religion

Muslim

Catholic

Protestant

294 (86.7 %)

27 (8.0%)

18 (5.3%)

Level of education

Uneducated 152 (45%)

Primary 8 (2.4%)

Secondary 116 (34%)

Higher 63 (19%)

Profession

Civilservant 44 (13%)

Farmer/Breeder 75 (22%)

Merchant/Trader 69 (20.5%)

Student 64 (19%)

Worker 75 (22%)

Unemployed 12 (3.5%)

Matrimonial regime

Single 115 (34%)

Monogamy 156 (46%)

Polygamy 68 (20%)
1n (%)

Table 1: Sociodemographic characteristics of men surveyed on family planning in the 

urban municipality of Mandiana, November 24, 2022 to February 24, 2023

3.2.Men's knowledge of family planning 

Out of a study population of 339 men, 71% said they had heard of family planning (Table 2). 

The main sources of information reported were the media (60%), health workers (51%) and 

social networks (17%). Most respondents mentioned birth spacing (57%) as the aim of family 

planning, followed by limiting births (34%). The family planning methods most familiar to 

men in the urban commune of Mandiana were implants (49%), injectables (40%) and 

condoms (36%).

Table 1: Sociodemographic characteristics of men surveyed on family planning in the urban municipality of Mandiana, 
November 24, 2022 to February 24, 2023

3.2. Men's knowledge of family planning 
Out of a study population of 339 men, 71% said they had heard 
of family planning (Table 2). The main sources of information 
reported were the media (60%), health workers (51%) and social 
networks (17%). Most respondents mentioned birth spacing (57%) 

as the aim of family planning, followed by limiting births (34%). 
The family planning methods most familiar to men in the urban 
commune of Mandiana were implants (49%), injectables (40%) 
and condoms (36%).
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Characteristics N (%)

Heard about family planning

No 99 (29%)

Yes

Family planning information source

240 (71%)

Medias 203 (60%)

Health agent 173 (51%)

Social networks 57 (17%)

School 51 (15%)

Entourage 47 (14%)

Place of worship

Family planning objectives

Spacing of births

Spacing of births

Fighting sexually transmitted infections

Family planning methods

Pill

Intrauterine device

Injectables

Implant

Condon

Female Sterilization

Women's authorization regulation

8 (2.4%)

192 (57%)

114 (34%)

93 (27%)

85 (25%)

95 (28%)

135 (40%)

167 (49%)

121 (36%)

58 (17%)

15 (4.4%)
1n (%)

Table 2: Knowledge of men about family planning in the urban municipality of 

Mandiana, November 24, 2022 to February 24, 2023

3.3.Men's attitudes to family planning 

During the study, 55.8% of men were in favour of family planning, including 50.7% for the 

health and economy of the family and 14.2% for the well-being of the family. The main 

reasons for men's opposition to family planning cited in the study were lack of information 

(41.5%), it's not good for health (21.7%) and it's forbidden by religion (10.4%). Among the 

Table 2: Knowledge of men about family planning in the urban municipality of Mandiana, November 24, 2022 to February 24, 
2023

3.3. Men's attitudes to family planning 
During the study, 55.8% of men were in favour of family planning, 
including 50.7% for the health and economy of the family and 
14.2% for the well-being of the family. The main reasons for 
men's opposition to family planning cited in the study were lack 
of information (41.5%), it's not good for health (21.7%) and it's 
forbidden by religion (10.4%). Among the men who would like 

to contribute to increasing contraceptive prevalence in Mandiana, 
44.8% suggested raising awareness among the whole population 
about the benefits of family planning, 13.4% suggested raising 
awareness among men about the importance of family planning, 
and 12.7% suggested increasing awareness campaigns about the 
importance of family planning (Table3).
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Attitudes N (%)

Attitudes towards practice (N=240)

Favorable 134 (55.8 %)

Unfavorable 106 (44.2 %)

Reasons for membership (N=134)

Family well-being 19 (14.2 %)

Spacing of births 16 (12.0 %)

Protection against unwanted pregnancies and STIs/HIV 18 (13.4 %)

Health and education of children 13 (09.7 %)

Health and economy 68 (50.7 %)

Reason for opposition (N=106)

Lack of information 44 (41.5 %)

It's not good for health 23 (21.7 %)

It's prohibited by religion 11 (10.4 %)

Causes side effects 12 (11.3 %)

It limits births 10 (09.4 %)

I don't know 6 (05.7 %)

Couple discussion (N=134)

Yes 70 (52.2 %)

No 64 (47.8 %)

Reactions of men following the use of contraception by their 

partner without their knowledge (N=134)

Approve 38 (28.4 %)

Disapprove 86 (64.2 %)

Indifferent 10 (07.4 %)

Proposals from men to increase contraceptive prevalence

(N=134)
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Attitudes N (%)

Raise awareness throughout the population of the benefits of family 

planning

60 (44.8 %)

Raise awareness among men of the importance of family planning 18 (13.4 %)

Multiply awareness campaigns on the importance of family 

planning

17 (12.7 %)

Raise awareness and make contraceptive products available 15 (11.2 %)

Involve men in family planning through awareness-raising 13 (09.7 %)

Don't know 8 (06.0 %)

Ensure management of the method's side effects 3 (02.2 %)

Table 3: Attitudes of men on family planning in the urban municipality of Mandiana, 

November 24, 2022 to February 24, 2023

3.4.Men's family planning practices 

According to current method use, 40.9% of men used contraception with their partner. Of 

these, 35.8% had been involved in choosing the method, and 64.9% of family planning 

decisions were made by both partners, compared with 27.2% by the man. The methods used 

were mainly implants (40.9%), condoms (38.7%) and intrauterine devices (32.6%). The main 

places of supply were the health centre and the prefectural hospital (41.8% and 39.6% 

respectively) (Table 4).

Practices N (%)

Use of family planning

No 92 (40,9%)

Yes

Choice of participation

133 (59,1%)

Yes 59 (35,8%)

No 106 (64,2%)

Family planning decision

The man 52 (27,2%)

The woman 15 (7,9%)
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Practices N (%)

Both spouses

Current methods used with the partner

Pill 

Intrauterine device

Injectable 

Implant

Condom

Natural methods

Places of supply

Hospital 

Health centre

Shop 

Pharmacy

124 (64,9%)

13 (14,0%)

30 (32,6%)

21 (22,6%)

38 (40,9%)

36 (38,7%)

5 (05,6%)

36 (39,6%)

38 (41,8%)

16 (17,6%)

1 (01,1%)

Table 4: Practices of men regarding family planning in the urban commune of 

Mandiana, November 24, 2022 to February 24, 2023

3.5.Factors associated with current use of family planning 

The results in Table 5 show that the men who said they were using family planning at the time 

of the survey were older than those who were not (Me (IQR): 40 years (29, 51) vs 30 years 

(23, 43); p= 0.002). Similarly, the proportions of polygamous married men (54%) and 

monogamous married men (39%) were significantly different from those of single men 

(p=0.023). A significant association was observed between current use at the time of the 

survey and having a favourable opinion of the practice of family planning (p<0.001), 

participating in the choice of their wife's family planning method (p<0.001), discussing family 

planning with their wife (p<0.001) and accompanying their wife to the health centre for 

family planning visits (p<0.001).

Characteristics

Use of family planning

No, N = 133 Yes, N = 92 p-value

Age

Age (médian : IQR) 30 (23, 43) 40 (29, 51) 0.002
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who were not (Me (IQR): 40 years (29, 51) vs 30 years (23, 43); 
p= 0.002). Similarly, the proportions of polygamous married men 
(54%) and monogamous married men (39%) were significantly 
different from those of single men (p=0.023). A significant 

association was observed between current use at the time of the 
survey and having a favourable opinion of the practice of family 
planning (p<0.001), participating in the choice of their wife's 
family planning method (p<0.001), discussing family planning 
with their wife (p<0.001) and accompanying their wife to the 
health centre for family planning visits (p<0.001).
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Characteristics

Use of family planning

No, N = 133 Yes, N = 92 p-value

Matrimonial regime 0.023

Single 33 (72%) 13 (28%)

Monogamy 73 (61%) 47 (39%)

Polygamy 27 (46%) 32 (54%)

Instruction 0.091

No 50 (53%) 45 (47%)

Yes 83 (64%) 47 (36%)

Ethnicity 0.5

Forester 21 (60%) 14 (40%)

Malinke 80 (56%) 62 (44%)

Peulh 19 (73%) 7 (27%)

Soussou 13 (59%) 9 (41%)

Religion 0.2

Catholic 15 (71%) 6 (29%)

Muslim 111 (59%) 77 (41%)

Protestant 7 (44%) 9 (56%)

In favour of family planning <0.001

No 59 (97%) 2 (3.3%)

Yes 74 (45%) 90 (55%)

Participation in the choice of family planning 

method

<0.001

No 56 (62%) 35 (38%)

Yes 10 (17%) 49 (83%)

Discussing family planning with his wife <0.001

No 106 (86%) 17 (14%)

Yes 22 (23%) 73 (77%)

Accompanying your wife to the family planning 

centre

<0.001

No 85 (69%) 38 (31%)

Yes 13 (21%) 50 (79%)
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Characteristics

Use of family planning

No, N = 133 Yes, N = 92 p-value

Matrimonial regime 0.023

Single 33 (72%) 13 (28%)

Monogamy 73 (61%) 47 (39%)

Polygamy 27 (46%) 32 (54%)

Instruction 0.091

No 50 (53%) 45 (47%)

Yes 83 (64%) 47 (36%)

Ethnicity 0.5

Forester 21 (60%) 14 (40%)

Malinke 80 (56%) 62 (44%)

Peulh 19 (73%) 7 (27%)

Soussou 13 (59%) 9 (41%)

Religion 0.2

Catholic 15 (71%) 6 (29%)

Muslim 111 (59%) 77 (41%)

Protestant 7 (44%) 9 (56%)

In favour of family planning <0.001

No 59 (97%) 2 (3.3%)

Yes 74 (45%) 90 (55%)

Participation in the choice of family planning 

method

<0.001

No 56 (62%) 35 (38%)

Yes 10 (17%) 49 (83%)

Discussing family planning with his wife <0.001

No 106 (86%) 17 (14%)

Yes 22 (23%) 73 (77%)

Accompanying your wife to the family planning 

centre

<0.001

No 85 (69%) 38 (31%)

Yes 13 (21%) 50 (79%)

Table 5: Current practice of family planning according to the characteristics of men in the urban commune of Mandiana, 
November 24, 2022 to February 24, 2023

Married men who were monogamous (ORa = 0.05; CI95% = 
[0.01, 0.22]), polygamous (ORa = 0.10; CI95% = [0.01, 0.69]) 
and educated (ORa = 0.40; CI95% = [0.16, 0.94]) were less likely 
to use family planning routinely. However, men who reported 

discussing family planning with their wives (ORa = 26.3; CI95% 
= [8.39, 98.6]) were 26 times more likely to use family planning 
routinely (Table6).
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Table 5: Current practice of family planning according to the characteristics of men in 

the urban commune of Mandiana, November 24, 2022 to February 24, 2023

Married men who were monogamous (ORa = 0.05; CI95% = [0.01, 0.22]), polygamous (ORa 

= 0.10; CI95% = [0.01, 0.69]) and educated (ORa = 0.40; CI95% = [0.16, 0.94]) were less 

likely to use family planning routinely. However, men who reported discussing family 

planning with their wives (ORa = 26.3; CI95% = [8.39, 98.6]) were 26 times more likely to 

use family planning routinely (Table6).

Charactéristic ORa 95% CI p-value

Age 1.04 0.99, 1.09 0.11

Matrimonial regime

Single — —

Monogamy 0.05 0.01, 0.22 <0.001

Polygamy 0.10 0.01, 0.69 0.023

Instruction

No — —

Yes 0.40 0.16, 0.94 0.039

Discussing family planning with his wife

No — —

Yes 26.3 8.39, 98.6 <0.001

Accompanying your wife to a family planning

facility

No — —

Yes 2.17 0.76, 6.30 0.15

Table 6: Factors associated with the use of family planning among men in the urban 

commune of Mandiana, November 24, 2022 to February 24, 2023

4. Discussion

The aim of this study of family planning among men in the urban commune of Mandiana was 

to analyse men's knowledge, attitudes and practices with regard to family planning. 

Table 6: Factors associated with the use of family planning among men in the urban commune of Mandiana, November 24, 2022 
to February 24, 2023

4. Discussion
The aim of this study of family planning among men in the urban 
commune of Mandiana was to analyse men's knowledge, attitudes 
and practices with regard to family planning. 
We found significant contraceptive prevalence among the men 
surveyed. More than two-thirds of the men surveyed said they 
had heard of family planning. The main sources of information 
reported were the media, health workers and social networks. The 
family planning methods that men were most familiar with were 
implants, injectables and condoms. According to current method 
use, two out of five men used contraception with their partner. More 
than a third of the men were involved in choosing the method. The 
methods used were mainly implants, condoms and intrauterine 
devices. Monogamous, polygamous and well-educated married 
men were more likely to use family planning routinely. Similarly, 
men who reported having discussions about family planning with 
their wives were more likely to use family planning routinely.

The DHS Guinea -2018 reported a prevalence of 12% [15]. 
More than two-thirds of the men surveyed in our study said they 

had heard of family planning. The main sources of information 
reported were the media, health workers and social networks. In 
a study conducted in the Congo, the authors reported that out of 
114 couples surveyed, 91.2% had said they had heard of family 
planning, with the media being the main source of information 
[16]. The results of the DHS 2018 in Guinea were that 90% of men 
said they had heard of family planning [15]. This result could be 
explained by insufficient awareness-raising campaigns targeting 
only women, without involving their spouses, in the belief that 
family planning only concerns women. 

The results of one study showed that male partners were aware 
(95.5%) and approved (72.8%) of family planning services [17]. 
Other authors reported that 64.80% of respondents had favourable 
attitudes towards family planning [16]. 

With regard to family planning methods, the men in our series were 
most familiar with implants, injectables and condoms. This result 
is similar to those of several authors in the sub-region [18-20].
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According to the current use of methods, two out of five men 
used contraception with their partner, and more than a third were 
involved in choosing the method. The methods used were mainly 
implants, condoms and intrauterine devices. 

According to Senanu AKK et al in Ghana in 2024, around 
48% of men were using family planning services [17]. Studies 
by Manortey S and Kasa AS et al. showed that knowledge of 
family planning services was positively related to use [21,22]. 
Contraceptive knowledge and use are influenced by the socio-
cultural environment, including personal attitudes and feelings 
about contraception. There is evidence that some men oppose 
the use of contraception for reasons of tradition and religion, 
which require men to maintain the honour and position of their 
extended family, village, religious group and social organisation 
[23]. Men's attitudes and social practices towards family planning 
methods also influence the behaviour of their partners who use 
contraceptives [24].

Our study noted that monogamous, polygamous and educated 
married men are more likely to use family planning. Men's 
involvement in family planning can be either as users of male 
contraceptive methods or by encouraging and supporting their 
partners or wives in contraception [25]. 

In our series, men who reported having discussions about family 
planning with their wives were more likely to be current users of 
family planning.

The results of one study showed that women whose spouses 
supported the use of family planning were more likely to use a 
contraceptive method if their spouse supported the use of family 
planning and if their partner had a certain level of education [17]. 
Finally, men who thought contraception was women's business and 
those who did not discuss family planning with a health worker 
were also less likely to use modern contraceptives [26]. Having 
living children and being well informed about family planning 
were positive associations between men's participation in the use 
of family planning services [17].

Involving men is essential to reduce misconceptions about the side 
effects of contraceptive methods [24]. Several interventions can 
be used to remove barriers to the use of family planning services 
in this context. Family planning programmes should target men 
at all levels of health promotion and education with their partners 
to reduce misconceptions about family planning methods and 
increase acceptance [24]. family planning programmes should 
therefore target men at all levels of the service. Their involvement 
will also empower women, increase effective contraceptive use 
and continue to improve reproductive health outcomes [27]. Users' 
experiences indicate that text messages are an innovative way to 
raise awareness, promote behaviour change and address myths and 
socio-cultural norms [28].

This study may have some limitations, particularly its cross-
sectional nature. In addition, the study took place in an urban 

environment and did not take account of the rural environment. 
It cannot be generalised to the whole of the Mandiana prefecture.

Nevertheless, this study highlights some strong points, as it is one 
of the first to look at the subject of contraception among men in 
this prefecture, which is a long way from the capital Conakry. 
Also, the cluster sampling technique used in this study could make 
it possible to extrapolate the results to all households in the urban 
commune of the Mandiana prefecture. This study also highlights 
the need for men to be involved in the choice of contraceptive 
methods for women in couples in our communities.

5. Conclusion
This study shows a significant proportion of men using 
contraceptive methods in urban Mandiana. The factors associated 
with the use of contraceptive methods among men were age, level 
of education, being in favour of family planning, participating in 
the choice of method and accompanying their wives to the family 
planning centre. Family planning programmes must include men 
at all levels of health promotion and family planning education 
in order to increase couples' acceptance and use of contraceptive 
methods.
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