


ASSESSMENT OF THE KNOWLEDGE, PERCEPTION, AND ATTITUDE OF MARRIED MEN TOWARDS FAMILY PLANNING IN AGBOR METROPOLIS 



ABSTRACT
Family planning remains an important component of reproductive health because it supports informed decisions about the number and spacing of children. This study assessed the knowledge, perception and attitude of married men towards family planning in Agbor Metropolis, Delta State. A descriptive cross-sectional design was used. The study involved 421 men selected from an estimated population of 9,000 married men in Agbor Metropolis. Data were collected using a researcher-developed questionnaire. The instrument was pre-tested among 30 men in a similar setting, and a reliability coefficient of 0.89 was obtained. Completed questionnaires were vetted, entered into Microsoft Excel and analysed using SPSS version 25. Descriptive statistics, including frequencies, percentages, means and standard deviations, were used to summarise the data, while inferential statistics were applied to test the hypothesis. The respondents were mainly aged 31-35 years (28.50%), followed by those aged 26-30 years (23.75%). More than half had tertiary education (59.57%), and 59.36% were married. Knowledge of family planning was moderate, with an average mean score of 2.80 (SD = 0.57745). Awareness of at least one modern contraceptive method was high (91.4%), and 86.7% knew that family planning could support birth spacing. Perception was also moderately positive, with an average mean score of 2.748 (SD = 0.427). Most respondents agreed that family planning is important for maternal and child health (85.5%) and should involve both partners (81.9%). Significant associations were reported for age, education, marital status, occupation, employment type, number of children and residence area. The findings suggest the need for targeted education and community-based engagement to strengthen men's understanding and participation in family planning.
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INTRODUCTION
Family planning is an indispensable aspect of reproductive health that enables individuals and couples to make informed decisions about the number and timing of their children. In recent times, the substantial benefits associated with family planning have been increasingly recognised in relation to the health and economic wellbeing of communities. As a major component of global health strategies, family planning is considered important for achieving the Sustainable Development Goals (SDGs), particularly SDG 3, which emphasises healthy lives and wellbeing for all (World Health Organization [WHO], 2022). In Sub-Saharan Africa, family-planning challenges remain pronounced because high fertility rates coexist with limited access to modern contraceptives. Socio-cultural, economic and health-system barriers further complicate access, making strategies that address these barriers urgently necessary (Bain, Amu, & Tarkang, 2021).
Globally, over 200 million women have unmet contraceptive needs, mainly in developing countries. According to the World Health Organization (2022), contraceptive use in Sub-Saharan Africa remains among the lowest globally, and many women and young people still have limited access to family-planning services. This unequal access is largely shaped by geographical location, socio-economic status, education and cultural beliefs. Compared with other regions, contraceptive use in Africa remains low; only about 30% of women use modern contraceptives, compared with about 60% worldwide. Adolescents also experience access barriers because social pressures may limit their autonomy in reproductive health decision-making. Despite these challenges, family planning remains an important tool for individual and societal empowerment, the reduction of maternal mortality and the promotion of economic development (Jungari & Paswan, 2020).
In Nigeria, family planning has become a crucial step towards improving maternal health and achieving national development objectives. The National Population Commission of Nigeria has reported increasing contraceptive awareness, although use remains limited, especially among men. This may be due to several factors, including cultural and value-based resistance, misinformation and limited inclusion of men in family-planning matters (Abubakar et al., 2021). The situation is further complicated by limited-service access in some localities and by financial constraints, especially in rural Nigeria. Conservative attitudes towards family planning have also been reported in parts of South-East and northern Nigeria (Ezenwaka et al., 2020). This presents a complex problem within Nigeria's socio-cultural context, where religion, gender norms and economic factors influence the contraceptive decisions of both men and women (Ezenwaka et al., 2020).
Recent Nigerian evidence further indicates that husbands' permission, provider expectations of male approval and men's knowledge of contraception can materially shape women's access to family-planning services and husbands' involvement in contraceptive decision-making (Sinai et al., 2024; Maaji et al., 2025).
In the Niger Delta region of Nigeria, including Delta State, family-planning practices mirror broader national trends in some respects, although regional differences persist. Delta State still faces challenges related to high fertility and low contraceptive use, particularly among men. Many people in rural communities continue to hold traditional views about family planning and birth spacing. However, the available studies have not fully addressed these issues. Although interventions have attempted to reach rural areas of Delta State, access to family-planning services remains limited, and male involvement in reproductive health decision-making remains minimal (Amuzie et al., 2022). Further research is needed on the barriers affecting married men in this region, particularly because their behaviours, awareness and attitudes towards family planning remain insufficiently measured.
Recent evidence from Zaria shows that family-planning awareness may be high while uptake remains lower because of fear of side effects and spousal influence. This underscores the importance of counselling that addresses misinformation and partner-related barriers (Anenga et al., 2026). Evidence from Nigerian primary healthcare further indicates that community health workers are central to rural service delivery and contribute to family-planning issues. This supports the strengthening of community-based counselling pathways in settings such as Agbor Metropolis (Adepoju et al., 2025).
Within Agbor Metropolis, cultural and socio-economic organisation may be important in shaping men's attitudes towards family planning. The local community is largely rural and influenced by traditional norms and expectations of masculinity; these factors may limit men's participation in family-planning discussions and their access to contemporary contraceptive information. In contrast, available literature suggests that men are more likely to support family planning when they understand its benefits (Jungari & Paswan, 2020). Therefore, family-planning education that responds to men's information needs may contribute to improved attitudes and practices regarding contraceptive methods in Agbor Metropolis. However, empirical information on the awareness, perceptions and attitudes of married men towards family planning in this setting remains limited, and this gap supports the need for the present study.
1.3 Aim and Objectives of the Study
The aim of the study is to assess the knowledge, perception and attitude of married men towards family planning in Agbor Metropolis.
The specific objectives of the study are to:
1. assess the knowledge of married men towards family planning in Agbor Metropolis.
2. evaluate the perception of married men towards family planning in Agbor Metropolis.
1.5 Hypothesis
Ho1: There are no significant factors associated with the knowledge, perception and attitude of married men towards family planning in Agbor Metropolis.
METHODOLOGY
The research design for this study was a descriptive cross-sectional study. The study population consisted of all married men in Agbor Metropolis, Delta State. A pilot study indicated that there were 9,000 married men in Agbor Metropolis, Delta State. The Taro Yamane sample-size determination formula was used to select 421 married men from the total population of 9,000 married men. A random sampling technique was used to select the sample. The instrument for data collection was a questionnaire developed by the researcher. The researcher visited the hospitals a few weeks before distributing the questionnaire to seek permission from the hospital management and the midwives' coordinator. The reliability of the instrument was tested using Cronbach's alpha. It was assessed through a pilot study of 30 men conducted in a similar setting, and the Pearson product-moment correlation coefficient was used to determine internal consistency. A coefficient of 0.89 was obtained. All completed questionnaires were vetted, and the data were entered into a Microsoft Excel spreadsheet before analysis using SPSS version 25. Simple percentages and frequencies were used to answer the research questions, while a t-test was used to test the hypothesis.
RESULTS AND DISCUSSION
1.1 Results
Table 1: Sociodemographic data
	Category
	Frequency
	Percentage

	Age of the respondents
	
	

	26–30
	100
	23.75

	31–35
	120
	28.50

	36–40
	90
	21.38

	> 40
	111
	26.37

	Level of education
	
	

	No formal education
	30
	7.13

	Primary
	40
	9.49

	Secondary
	100
	23.75

	Tertiary (Undergraduate, Postgraduate)
	251
	59.57

	Marital status
	
	

	Married
	250
	59.36

	Divorced
	50
	11.87

	Widowed
	121
	28.73

	Occupation
	
	

	Employed
	180
	42.74

	Self-employed
	120
	28.50

	Unemployed
	50
	11.87

	Student
	30
	7.13

	Other
	41
	9.74

	Type of employment (if applicable)
	
	

	Full-time
	150
	35.67

	Part-time
	80
	18.99

	Casual
	50
	11.87

	Business Owner
	50
	11.87

	Not employed
	91
	21.61

	Number of children
	
	

	1
	80
	18.99

	2
	120
	28.50

	3
	90
	21.38

	4
	80
	18.99

	5 or more
	51
	12.11

	Residence area
	
	

	Urban
	160
	37.99

	Semi-urban
	100
	23.75

	Rural
	161
	38.21


Table 1 presents the sociodemographic characteristics of the respondents. The largest age group was 31-35 years, representing 28.50% of the sample. This was followed by respondents aged 26-30 years, who constituted 23.75% of the total sample. More than one-quarter of the respondents were older than 40 years (26.37%), while 21.38% were aged 36-40 years, indicating diverse age representation.
Regarding educational attainment, 59.57% of respondents had tertiary education, either undergraduate or postgraduate, indicating a relatively well-educated sample. Respondents with secondary education accounted for 23.75% of the sample, while fewer respondents had primary education (9.49%) or no formal education (7.13%). Most respondents were married (59.36%), while 28.73% were widowed and 11.87% were divorced. In relation to occupation, 42.74% were employed and 28.50% were self-employed, indicating a substantial entrepreneurial component. In addition, 11.87% were unemployed, 7.13% were students and 9.74% were classified under the 'Other' category, which may include different occupations or circumstances.
With respect to employment type, the largest proportion of respondents (35.67%) were in full-time employment. Part-time employees accounted for 18.99%, while casual workers and business owners each accounted for 11.87%. A little more than one-fifth of respondents (21.61%) were not employed, suggesting that a substantial proportion had no work at the time of the study. In terms of family size, most respondents had two children (28.50%). Respondents with three children accounted for 21.38%, those with one or four children each accounted for 18.99%, and those with five or more children accounted for 12.11%. Urban and rural respondents were almost equally represented, with 37.99% residing in urban areas and 38.21% in rural areas. Semi-urban residents accounted for 23.75%, providing a broad geographical distribution of respondents.


	S/N
	Statement
	Yes
	No
	Not sure
	Undecided
	Mean
	Std. Deviation

	1
	I am aware of at least one modern contraceptive method.
	385 (91.4%)
	20 (4.8%)
	10 (2.4%)
	6 (1.4%)
	2.60
	.48972

	2
	I know the benefits of using family planning methods for reproductive health.
	365 (86.7%)
	30 (7.1%)
	15 (3.6%)
	11 (2.6%)
	2.52
	.57745

	3
	I understand the difference between temporary and permanent contraceptive methods.
	310 (73.6%)
	60 (14.3%)
	35 (8.3%)
	16 (3.8%)
	2.93
	.63134

	4
	I am aware of the availability of family planning services in Agbor Metropolis.
	290 (68.9%)
	80 (19.0%)
	30 (7.1%)
	21 (5.0%)
	2.50
	.81272

	5
	I know where to access family planning services in Agbor Metropolis.
	275 (65.3%)
	95 (22.6%)
	30 (7.1%)
	21 (5.0%)
	3.11
	.96587

	6
	I am familiar with the side effects of using contraceptive methods.
	240 (57.0%)
	120 (28.5%)
	40 (9.5%)
	21 (5.0%)
	2.61
	.84144

	7
	I understand the role of family planning in reducing maternal and child mortality.
	350 (83.1%)
	40 (9.5%)
	20 (4.8%)
	11 (2.6%)
	2.83
	.83684

	8
	I am aware of the contraceptive methods that can be used by men.
	280 (66.5%)
	90 (21.4%)
	30 (7.1%)
	21 (5.0%)
	2.94
	.74945

	9
	I have knowledge of emergency contraception methods.
	265 (62.9%)
	110 (26.1%)
	30 (7.1%)
	16 (3.8%)
	3.77
	.48972

	10
	I know that family planning methods are safe for both men and women.
	330 (78.4%)
	50 (11.9%)
	25 (5.9%)
	16 (3.8%)
	2.81
	.57745

	11
	I am aware that family planning is a shared responsibility between partners.
	355 (84.3%)
	35 (8.3%)
	20 (4.8%)
	11 (2.6%)
	2.80
	.83684

	12
	I know that family planning can improve the quality of life for families.
	360 (85.5%)
	35 (8.3%)
	15 (3.6%)
	11 (2.6%)
	2.92
	.74945

	13
	I am aware that family planning can help in spacing births for better child development.
	365 (86.7%)
	30 (7.1%)
	15 (3.6%)
	11 (2.6%)
	3.71
	.48972

	14
	I know that family planning can prevent unintended pregnancies.
	370 (87.9%)
	30 (7.1%)
	10 (2.4%)
	11 (2.6%)
	2.84
	.57745

	15
	I understand that cultural and religious beliefs may influence the use of family planning methods.
	340 (80.8%)
	45 (10.7%)
	20 (4.8%)
	16 (3.8%)
	3.74
	.48972

	
	Average mean and SD
	
	
	
	
	2.8
	.57745


Table 2: Level of knowledge of married men towards family planning in Agbor Metropolis


The survey presented in Table 2 assessed the level of knowledge of family planning among married men in Agbor Metropolis. The questionnaire covered different aspects of family planning and produced variations in response patterns. For awareness of modern contraceptive methods, the mean score was 2.60, which suggests a moderate level of awareness among respondents. The low standard deviation indicates that responses were relatively similar. The mean score of 2.52 for knowledge of the benefits of family planning for reproductive health suggests that respondents had some awareness, although this awareness may not have been detailed. The standard deviation indicates variation in understanding, with some respondents having better knowledge than others. Respondents' understanding of the difference between temporary and permanent methods was also moderate, with a mean score of 2.93.
Respondents also recognised that family planning can improve the quality of life of families, with a mean score of 2.92. The low standard deviation suggests that most respondents had similar views on this item. Recognition that family planning helps in spacing births for better child development was high, with a mean score of 3.71, indicating that this aspect of family planning was well understood. Respondents were less certain about whether family planning can prevent unintended pregnancies, with a mean score of 2.84. The variation in responses suggests differences in the level of understanding. Cultural and religious beliefs were also recognised as important influences on the use of family-planning methods, with a mean score of 3.74. The low standard deviation indicates that most participants were aware of the influence of cultural and religious beliefs on family-planning use.
Table 3: Perception of married men towards family planning in Agbor Metropolis
	S/N
	Statement
	Yes
	No
	Not sure
	Undecided
	Mean
	Std. Deviation

	1
	Family planning is important for improving the health of mothers and children.
	360 (85.5%)
	35 (8.3%)
	15 (3.6%)
	11 (2.6%)
	2.81
	.35

	2
	I believe that family planning can help in better financial planning for families.
	315 (74.8%)
	60 (14.3%)
	30 (7.1%)
	16 (3.8%)
	2.52
	.92

	3
	I feel that using family planning methods is a responsible choice for men.
	325 (77.2%)
	50 (11.9%)
	25 (5.9%)
	21 (5.0%)
	2.84
	.66

	4
	I think family planning is a personal decision that should involve both partners.
	345 (81.9%)
	40 (9.5%)
	20 (4.8%)
	16 (3.8%)
	2.97
	.75

	5
	I believe that family planning helps in achieving a balance between family size and resources.
	330 (78.4%)
	55 (13.1%)
	20 (4.8%)
	16 (3.8%)
	2.78
	.64

	6
	I perceive contraceptive methods as effective in preventing unintended pregnancies.
	310 (73.6%)
	65 (15.4%)
	30 (7.1%)
	16 (3.8%)
	2.86
	.69

	7
	I think that family planning reduces the burden on women by sharing the responsibility of contraception.
	320 (76.0%)
	55 (13.1%)
	25 (5.9%)
	21 (5.0%)
	2.51
	.20

	8
	I feel that the use of family planning can enhance the quality of life for couples.
	305 (72.4%)
	70 (16.6%)
	25 (5.9%)
	21 (5.0%)
	2.80
	.07

	9
	I believe that cultural beliefs in my community discourage the use of family planning.
	265 (62.9%)
	100 (23.8%)
	35 (8.3%)
	21 (5.0%)
	2.84
	.69

	10
	I think that family planning should be promoted as a means to control population growth.
	315 (74.8%)
	60 (14.3%)
	30 (7.1%)
	16 (3.8%)
	2.58
	.20

	11
	I feel that using contraceptives would make me less masculine.
	75 (17.8%)
	290 (68.9%)
	35 (8.3%)
	21 (5.0%)
	2.86
	.07

	12
	I perceive family planning methods as being expensive and not affordable for most people.
	195 (46.3%)
	180 (42.8%)
	30 (7.1%)
	16 (3.8%)
	2.81
	.69

	13
	I think that men should take a more active role in family planning discussions and decisions.
	340 (80.8%)
	45 (10.7%)
	20 (4.8%)
	16 (3.8%)
	2.57
	.20

	14
	I believe that the community would look negatively at men who use family planning methods.
	185 (43.9%)
	190 (45.1%)
	25 (5.9%)
	21 (5.0%)
	2.88
	.07

	15
	I perceive family planning as a good way to space births and ensure better child development.
	355 (84.3%)
	35 (8.3%)
	15 (3.6%)
	16 (3.8%)
	2.59
	.20

	
	Average mean and SD
	
	
	
	
	2.748
	0.427


Table 3 shows that married men in Agbor Metropolis had varying perceptions regarding family planning. Overall, respondents generally agreed that family planning improves the health of mothers and children. The mean score of 2.81 indicates moderate agreement, while the low standard deviation of 0.35 suggests that most respondents held similar views. The mean score of 2.52 for the belief that family planning helps families with financial planning suggests mild agreement, while the higher standard deviation of 0.92 indicates greater variation in responses. The mean score of 2.84 suggests that many respondents considered the use of family-planning methods by men to be a responsible choice, although the standard deviation of 0.66 shows some variation in opinion. A higher mean score of 2.97 suggests that most respondents believed family planning should involve both partners, although responses differed to some extent, as shown by the standard deviation of 0.75.
Regarding masculinity, respondents generally did not believe that contraceptive use would make a man less masculine. The mean score was 2.86, with a very low standard deviation of 0.07, indicating strong agreement in rejecting this perception. The belief that contraceptives are expensive and unaffordable for most people was moderate, with a mean score of 2.81; however, the standard deviation of 0.69 indicates variation in opinion. There was modest agreement on the need for men to take a more active role in family-planning discussions, with a mean score of 2.57 and a low standard deviation of 0.20. At the same time, the belief that the community would view men negatively if they used family-planning methods had a mean score of 2.88, suggesting moderate concern about negative social perceptions. Respondents also generally perceived family planning as a good way to space births and support better child development, with a mean score of 2.59 and a low standard deviation of 0.20.
Ho1: There are no significant factors associated with the knowledge, perception and attitude of married men towards family planning in Agbor Metropolis.
Table 4: Significant factors associated with the knowledge, perception and attitude of married men towards family planning in Agbor Metropolis
	Category
	Frequency
	Percentage
	ᵡ2
	p-value

	Age of the respondents
	
	
	
	

	26–30
	100
	23.75
	
	

	31–35
	120
	28.50
	
	

	36–40
	90
	21.38
	23.75
	0.002

	> 40
	111
	26.37
	
	

	Level of education
	
	
	
	

	No formal education
	30
	7.13
	
	

	Primary
	40
	9.49
	11.87
	0.001

	Secondary
	100
	23.75
	
	

	Tertiary (Undergraduate, Postgraduate)
	251
	59.57
	
	

	Marital status
	
	
	
	

	Married
	250
	59.36
	
	

	Divorced
	50
	11.87
	38.21
	0.001

	Widowed
	121
	28.73
	
	

	Occupation
	
	
	
	

	Employed
	180
	42.74
	
	

	Self-employed
	120
	28.50
	11.87
	0.004

	Unemployed
	50
	11.87
	
	

	Student
	30
	7.13
	
	

	Other
	41
	9.74
	
	

	Type of employment (if applicable)
	
	
	
	

	Full-time
	150
	35.67
	
	

	Part-time
	80
	18.99
	28.50
	0.003

	Casual
	50
	11.87
	
	

	Business Owner
	50
	11.87
	
	

	Not employed
	91
	21.61
	
	

	Number of children
	
	
	
	

	1
	80
	18.99
	
	

	2
	120
	28.50
	
	

	3
	90
	21.38
	7.13
	0.001

	4
	80
	18.99
	
	

	5 or more
	51
	12.11
	
	

	Residence area
	
	
	
	

	Urban
	160
	37.99
	
	

	Semi-urban
	100
	23.75
	9.49
	0.002

	Rural
	161
	38.21
	
	



Table 4 shows that knowledge, perception and attitude towards family planning among married men in Agbor Metropolis were significantly associated with age. There was a statistically significant age-related difference in knowledge and attitude towards family planning (chi-square = 23.75, p = 0.002). The results show that most respondents were aged 31-35 years, suggesting that age may influence knowledge and perception of family planning. Younger men may be less knowledgeable or less accepting than older men. This indicates that age should be considered when designing family-planning interventions.
Regarding employment type (chi-square = 28.50, p = 0.003), full-time employment was associated with more positive responses towards family planning. This may suggest that full-time employment provides better access to family-planning services and resources that support family-planning activities. The number of children (chi-square = 7.13, p = 0.001) also significantly influenced knowledge and positive attitudes. Men with more children, especially those with two or three children, appeared to have greater knowledge of family-planning methods. This suggests that the perceived need for family planning may increase with family size, particularly in relation to limiting family size and enhancing child development. Finally, respondents' area of residence (chi-square = 9.49, p = 0.002) was significantly associated with knowledge and positive attitudes towards family planning. Men from urban and rural areas had more detailed knowledge and more positive attitudes than those from semi-urban areas, suggesting that service location and access may influence family-planning awareness.


4.2	Discussion of Findings 
Knowledge of married men towards family planning in Agbor Metropolis
This study showed that married men in Agbor Metropolis had moderate knowledge of family planning. Awareness was higher for emergency contraception and birth spacing, but knowledge of specific methods, services and side effects was inconsistent. Awareness of birth spacing and emergency contraception was higher than awareness of service availability and male contraceptive options. This finding is reasonably consistent with previous studies. For example, Dougherty et al. (2018) reported that participants in a largely rural area of Uganda had some exposure to basic contraceptive concepts but had less understanding of all available methods, especially long-acting methods.
The higher level of knowledge regarding emergency contraception and birth spacing among respondents in Agbor Metropolis is consistent with evidence from Mustafa et al. (2015) in rural Pakistan, where awareness was higher for prominent family-planning messages, such as birth spacing, than for technical details of family-planning methods. Similar findings were reported by Bhatt et al. (2021) in Nepal, where adolescents and young people had some awareness of family-planning services that were visible through community-level interventions. Reviews of family-planning counselling, such as Cavallaro, Benova, Owolabi and Ali (2019), also emphasise that the quality of counselling plays an important role in shaping knowledge. Therefore, the moderate understanding observed among men in Agbor Metropolis may reflect variation in the dissemination and quality of family-planning information. This is also reflected in the moderate scores for knowledge of where to access services. Adanikin, McGrath and Padmadas (2017) showed that men's perceptions and knowledge depend largely on health education and social support. This helps explain why some knowledge domains, such as perceived benefits, were stronger than more technical areas, such as method-specific knowledge. Similarly, Abubakar et al. (2021) concluded in Sokoto, Nigeria, that male involvement and knowledge in family planning were significantly influenced by sociocultural and informational factors, which is consistent with the uneven knowledge observed among married men in Agbor Metropolis.
Perception of married men towards family planning in Agbor Metropolis
This study suggested that married men in Agbor Metropolis had a moderately cautious to positive perception of family planning. Respondents agreed that family planning is important for maternal and child health and for improved family wellbeing. However, traditional gender norms and cultural beliefs continue to shape men's perceptions of family planning, particularly in relation to men's involvement and gender roles in family-planning decisions. This pattern is consistent with findings from other settings. For example, Dougherty et al. (2018) observed that men in rural Uganda recognised the benefits of family planning, although traditional gender roles influenced their involvement in related decisions. Similarly, Adanikin, McGrath and Padmadas (2017) noted that perceptions of family planning in Nigeria are strongly shaped by sociocultural factors, especially gender norms, which may affect men's willingness to participate actively. In Agbor Metropolis, family planning was generally viewed as a shared responsibility, which aligns with Abubakar et al. (2021), who found that married men in Sokoto recognised the need for both partners to be involved in family-planning decisions. Nevertheless, some men may still view family planning mainly as a female responsibility, despite acknowledging its benefits. This is also supported by Akinyemi et al. (2015), who found that male participation in family planning was shaped by the traditional view that family planning was primarily a woman's responsibility.
The respondents perceived family-planning services as important for health and economic reasons, but their attitudes were also shaped by masculinity and religious beliefs. Perceptions related to masculinity may include concerns that family-planning use could affect male virility, which is consistent with observations by Hyder and Asif (2020), who reported that fear of impotence limited men's participation in family planning in Pakistan. Fennell (2017) also highlighted the role of cultural and religious issues in shaping perceptions of family planning, which may explain why some men avoid modern contraceptive methods. The study further confirmed the importance of partner support in family-planning decision-making, as reported by Jungari and Paswan (2020), who argued that men's support for family planning may be influenced by spousal communication and support. In addition, Madu (2016) stated that partner support can encourage men to engage in family-planning discussions, again emphasising the importance of mutual support within marriage. Although some communities experience limited access to family-planning services, the findings from Agbor Metropolis suggest that service availability and willingness to discuss family-planning issues may reduce some barriers when information is properly disseminated.
Conclusion
This study assessed the knowledge, perception and attitude of married men towards family planning in Agbor Metropolis. The findings indicate that respondents generally had moderate knowledge of family planning, with stronger awareness of modern contraceptive methods, birth spacing and emergency contraception than of service availability, side effects and male-specific contraceptive options. Perceptions were generally positive, particularly regarding the importance of family planning for maternal and child health, financial planning, shared decision-making and improved family wellbeing. However, the findings also show that cultural expectations, religious beliefs, perceived affordability and concerns about community judgement may continue to influence men's willingness to engage fully in family-planning discussions and decisions. Sociodemographic factors, including age, level of education, marital status, occupation, employment type, number of children and area of residence, were significantly associated with knowledge, perception and attitude towards family planning. These results suggest that family-planning interventions in Agbor Metropolis should not focus only on women but should also provide accurate, accessible and culturally sensitive information for married men. Strengthening male involvement through community education, partner communication and health-facility counselling may improve understanding and encourage more supportive participation in reproductive health decisions. Such efforts should be aligned with the local social context and identified needs.
Limitations
This study has some limitations that should be considered when interpreting the findings. The descriptive cross-sectional design provides information on the respondents' knowledge, perception and attitude at one point in time; therefore, it cannot establish causal relationships between sociodemographic factors and family-planning outcomes. Data were collected using a questionnaire, which means that responses may have been influenced by recall bias, social desirability or respondents' willingness to disclose views on reproductive health. The study was limited to married men in Agbor Metropolis, and the findings may not fully represent unmarried men, women or married men in other settings. Although the sample size was adequate for the study population, cultural and community-specific factors may affect the wider applicability of the results. In addition, the study relied on self-reported knowledge and perceptions rather than direct observation of family-planning practices or service utilisation. Future studies may address these limitations through mixed-method or longitudinal designs.
5.3 Recommendations 
Based on the findings of the study, the following recommendations were made:
1. Increase educational initiatives: Since education was a major factor influencing married men's knowledge of family planning, targeted information, education and communication strategies should be used to improve knowledge among residents of Agbor Metropolis. Community workshops, health centres and media platforms may be used to disseminate information on contraceptive methods, their use and the benefits of family planning.

2. Challenge cultural norms and gender roles: Community leaders, healthcare providers and advocacy groups should work together to address the cultural and gender-related barriers that hinder male involvement in family planning. Public campaigns and community dialogues should emphasise that family planning is a shared responsibility and that men should participate actively in reproductive health decisions.
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