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ABSTRACT 
Background and purpose of the study: Undoubtedly, without sexual and reproductive health, women will not be able to achieve their other rights. 
This goal will be achieved only when they are supported by men. Therefore, the present study was conducted with the aim of providing information 
required to design a model for promoting the men`s participation in sexual and reproductive health using structural equation modeling-partial least 
squares. 
Methodology: This research was a descriptive-analytical study conducted on 150 married men who were randomly included in the study. The data 
collection tool was a researcher-made questionnaire designed based on the results of a qualitative study and a review of articles. Its validity and 
reliability have been already examined. Data were collected through a questionnaire and analyzed by structural equation modeling. 
Results: The results of this study revealed that all strategies for the promotion of men`s participation, except for the solution of “maximum use of 
religious capacities”, had a normal distribution, and according to the positive values of the CV-Redundancy Index and the CV – Communality Index, 
the structural model had a good and appropriate fit for all variables. 
Conclusion: According to the results, the high-level decision-makers can be informed to decide where and how to focus their efforts and resources 
so that they can maximize the participation of men in sexual and reproductive health. 
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INTRODUCTION 

The importance of women’s health and its effect on the family and the community is clear for everyone. Without 
sexual and reproductive health, women will not be able to achieve their other rights. However, the health right, especially 
women’s sexual and reproductive right, is not yet achieved in many parts of the world. According to published statistics 
on the burden of diseases, 22 percent of the lost lives in women of reproductive age are due to ignoring sexual and 
reproductive health rights and related problems such as unplanned pregnancy, maternal morbidity and mortality, 
sexually transmitted diseases and AIDS, while sexual and reproductive health problems account for only 3% of the disease 
burden of men of reproductive age (1). 

Biological factors alone do not justify this inequality of the burden of disease in both genders, but social, economic, 
and policy deficiencies have a harmful effect on women’s reproductive health (2-6). The reproductive health is dealing 
with the health of the mother, the fetus and the father directly and simultaneously. Each of these three components has 
different effects on each other. Therefore, the issue of “reproductive health” is not exclusive to women. Although 
women`s health is its main axis, it includes the policies on the participation of men in reproductive health to some extent 
(7), as reproductive health was replaced by family planning since 1994 and the role and status of men was one of its 
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aspects (8). The role of men in reproductive health varies. It includes a partner for women, spouse, father, family head, 
leadership in the community, and generally being involved in the economy, information, politics and programs. 
Therefore, the success of sexual and reproductive health programs depends on the attitude and performance of men 
(8). 

The results of a research conducted by Afshani et al. (2008) showed that the role of men in health and reproductive 
control based on the theories of dissemination and economic theories in the reproductive area was very important, so 
that the level of modernity, the level of income and their educational level were associated with their health and 
reproductive control (9). Accordingly, when men do not pay attention to sexual and reproductive health issues at 
decision-making, occupational and family life levels for cultural, social and economic reasons, the dimensions of the 
current problems of women of reproductive ages increases dramatically. In addition, poor educational performance and 
low knowledge of men about the needs and issues of pregnancy are another factor that reduces men`s participation in 
sexual and reproductive health programs. Mortazavi and Mirzaei (2012) showed that the high level of men`s knowledge 
of their spouse problems and accompanying them to receive pregnancy care is a sign of the interest of men in 
reproductive health, but low knowledge of men about the needs of pregnant women and pregnancy problems are 
important barriers for men’s supportive behaviors (10). 

In this regard, Cappiello et al. (2017) showed that educational courses of sexual and reproductive health should be in 
priority of curricula and educational programs (11). Shahjahan et al. (2013) introduced the effective factors on men`s 
participation in reproductive health as higher levels of education, number of children, income, employment status, 
duration of marriage and access to media (12). Onyango et al. (2010) also showed that gender norms, negative cultural 
performance, and indifference of policy makers to these norms are among the most important factors affecting men’s 
participation in sexual and reproductive health (13). In general, the results of this study suggested that men’s 
participation in sexual and reproductive health programs is a multifactorial phenomenon. These factors include a set of 
cultural, social, family, political, economic and educational causes. 

Given what was stated above and the importance of men in sexual and reproductive health, designing an applied 
model with the aim of developing and improving men’s participation in sexual and reproductive health program is 
necessary. Therefore, this study was conducted with the aim of designing a model for promoting men`s participation in 
the sexual and reproductive health of their spouses (36-38). 

MATERIALS AND METHODS 

This research was a descriptive-analytical study conducted with the aim of determining the normal distribution of the 
strategies to promote the men`s participation and design a model in this regard. The research population included all 
married men. The required sample size was estimated to be 150 people according to the objectives of the design, type 
and method of the study and using the previous studies with an effect size of E.S=20% with a power of 80% and a 95% 
confidence and 
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2
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using the formula of the data collection tool was a questionnaire with 12 strategies for promoting men’s participation 
in reproductive and sexual health. It was designed based on the results of a qualitative study and a review of the articles. 
The validity of the questionnaire was also examined using two convergent and divergent criteria that are specific to 
structural equations modeling. 

Convergent validity refers to the ability of indicators of one dimension to explain that dimension and divergent validity 
implies that the research model structures should be more correlated with their own questions than the other structures 
(14). In this stage, the average of the variance extracted (AVE) criterion was used to assess the convergent validity (39,40). 
The criterion value to accept it, was 0.4 (14). In this study, as shown in Table 1, the AVE values for all structures of the 
questionnaire were higher than the standard 0.4, indicating that it was an acceptable value for the convergent validity of 
the tool for measuring these structures (41). 

In order to calculate the divergent validity, the correlation of each model structure with its own versus correlation 
with other structure of the model was examined. It was performed by comparing the AVE of each structure (values 
substituted in the diameter of the matrix) with the values of the correlation coefficient between the structures. As the 
results of this study showed, since the correlation coefficients of each structure with the structure itself were more than 
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the correlation coefficient of the structures with each other, the divergent validity of the model was confirmed. The 
results of this study are shown in Table 2. In order to evaluate the reliability of the questionnaire, “partial least squares 
(PLS)” method was used. 

 

In partial least squares method, reliability was measured by two criteria: 1) Cronbach’s alpha and 2) composite 
reliability (CR). In fact, the Cronbach’s alpha coefficient indicates the ability of questions to explain their dimensions 
accurately. In addition, composite reliability determines the level of correlation between the questions of one component 
(15). In general, the Cronbach’s alpha and the composite reliability coefficient above 0.6 represent an acceptable 
reliability of measurement tools (15). In this study, the Cronbach’s alpha coefficients and composite reliability for all 
structures were more than the standard value of 0.6, which indicated the reliability of the tool for measuring this structure. 
Table 3 shows the results of these investigations. 

To determine the normal distribution of strategies for promoting men’s participation in reproductive and sexual 
health areas, SPSS version 20 software and one-sample T test were used. Moreover, using the Smart-PLS Structural 
Equation Modeling Software, the proposed model was designed to promote men`s participation in the reproductive and 
sexual health area, and its qualitative fit was calculated (42). 

RESULTS 

The results of this study showed that all strategies for promoting men`s participation, except for “maximum use of 
religious capacities”, had normal distribution. Table 4 shows the results of this investigation. 

After calculating the normal distribution of strategies, the model of promotion of men`s participation in reproductive 
and sexual health was designed using the structural equation model with the help of Smart PLS software, and the 
observed and latent variables of the model were identified. In addition, in this study, path coefficients and factor loads 
to determine the direction of the effect of latent independent variables of the model (reforming and promoting 
educational systems, adopting appropriate health system policies, government support, and socio-cultural policies) on 
the latent dependent variable of the model “men`s participation in the reproductive and sexual health “ was calculated. 
As the results of the model show, the variance explained by the latent variable of men`s participation in the reproductive 
and sexual health was explained by latent independent variables by 0.999. The path coefficients was 0.325 for the variable 

Table 1: Average of variance extracted (AVE) for questionnaire structures (convergent validity) 

 
Reforming and 

promoting 
educational systems 

Adopting 
appropriate health 

system policies 

Government 
support 

Socio-cultural 
policies 

Promotion of men`s 
participation in reproductive 

and sexual health 
Average of variance 
extracted (AVE) 0.56 0.65 0.71 0.72 0.80 

 

Table 2: Matrix of squared AVE and correlation coefficients of the questionnaire structures (divergent validity) 

 
Reforming and 

promoting 
educational system 

Adopting 
appropriate health 

system policies 

Government 
support 

Socio-cultural 
policies 

Promotion of men`s 
participation in reproductive 

and sexual health 
Reforming and promoting 
educational system 0.748     

Adopting appropriate health 
system policies 0.591 0.806    

Government support 0.7 0.531 0.842   
Socio-cultural policies 0.667 0.461 0.679 0.848  
Promotion of men’s 
participation in reproductive 
and sexual health 

0.889 0.757 0.872 0.833 0.894 
 

Table 3: Calculation of Cronbach’s Alpha and Composite Reliability for research tool measuring the structures 
 (Cronbach’s Alpha) (Composite Reliability ) 
Reforming and promoting educational system 0.74 0.83 
Adopting appropriate health system policies 0.74 0.85 
Reforming and promoting educational system 0.61 0.83 
Socio-cultural policies 0.81 0.88 
Promotion of men’s participation in reproductive and sexual health 0.85 0.90 
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of reforming and promoting the educational systems, 0.310 for adopting appropriate health system policies”, 0.271 for 
government support and 0.281 for social-cultural policies. 

The factor load of the observed variables and their indirect effect on each other was also calculated in this study. 
Additionally, the significance of path coefficients and factor loads of the model was calculated. The results of this 
investigation showed that the t values of the path lines and the lines related to the factor loads between the model 
variables were more than the standard value of 2.58, so they were significant at the level of 0.01. Figures 1 and 2 show 
the proposed model for promoting men`s participation in the reproductive and sexual health area and its significance. 

The results of examining the model quality showed that according to the positive values of the CV-Redundancy index 
and the CV-Communality index, the structural model for all variables had a good quality and significant fit. Figure 3 
shows the results of the quality and significance fit of the model. 

Table 4: One-sample t-test for the calculation of the normal distribution of strategies for promoting men`s participation in 
the reproductive and sexual health area 

Strategies for promoting men’s participation in reproductive and sexual health area 
Test Value = 6 

Df Mean 
Difference T Sig 

(2-tailed) 

Reforming and 
promoting educational 
system 

Education in educational centers 149 12.85 49.47 0.000 
Education at work environment 149 8.76 40.81 0.000 
Maximum use of religious capacities 
Public participation 149 0.12 0.71 0.479 
Maximum use of religious capacities 
Public participation 149 1.46 11.45 0.000 

Adopting appropriate 
health system policies 

Providing the appropriate conditions and reforming the infrastructure of 
health centers 149 1.94 14.21 0.000 
Protecting the men health as a necessity for promoting their 
participation 149 1.7 13.11 0.000 
Evaluation and research in health system 149 -1.8 -27.18 0.000 

Government support Employment for men 149 -2.37 -28.49 0.000 
Approving the rules facilitating the men`s participation 149 1.84 15.82 0.000 

Socio-cultural policies 
Removing the cultural barriers 149 1.74 13.79 0.000 
Creating supportive space in community 149 6.29 37.27 0.000 
Empowerment of women 149 5.43 30.33 0.000 

 

 
Figure 1: Proposed model for promoting men`s participation in reproductive and sexual health 
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Figure 2: Calculation of the significance of path coefficients and factor loads of the model of promoting male participation 
in the reproductive and sexual health area 

 
Figure 3: The results of the quality and significance fit of the model 
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DISCUSSION 

Given what was stated in this study, we can provide the conditions for better male participation in sexual and 
reproductive health by reforming the educational systems. These results were in line with the results of other studies in 
the area of educating the men’s participation skills in sexual and reproductive health (7,8,11,16-19). In explaining this 
result, it can be said that the establishment of such an educational system will ensure that men acquire the skills necessary 
for the sexual and reproductive health and can make an effort to protect the health of the mother and the child by 
appropriate mechanisms. Additionally, men gain many profits by reforming educational programs. Some of these 
benefits include gaining knowledge on women’s behavior and feelings during pregnancy and communication 
sensitivities of this period, increasing knowledge of pregnancy, identifying future health needs, identifying experiential 
and educational requirements for marital relationships, and identification of educational needs that lead to better quality 
and better health of their marital relationships. Moreover, the results of this study were in line with the results of the 
study conducted by Conen et al. (19) as it emphasized that providing education to men would lead to an improved 
relationship between a man and his wife and it would lead to increased care of sexually transmitted infections, sexual 
intercourse, immunization, and so on.  

With regard to “adopting appropriate health system policies”, the results of this research showed that using three 
categories of providing appropriate conditions and infrastructure for health centers, protecting the health of men as a 
necessity for promoting their participation and evaluating and researching in the health system, it is possible to increase 
the men’s participation in sexual and reproductive health. This result was consistent with that of research conducted by 
Mortazavi and Mirzaei (10), Molani (20), Occhico et al. (21), and Mortazavi (22). In explaining this result, as Mortazavi 
reported with regard to the impact of health infrastructure such as shortage of manpower, shortage of space on the lack 
of participation of men in sexual and reproductive health centers (10,22) and with regard to the importance of mental 
and physical health of men as a requirement for participation in sexual and reproductive health (23-26) and given the 
importance of conducting comprehensive research on the sexual and reproductive health in the health system (7,27), it 
can be stated that the adoption of new and effective health policies in the areas of developing physical infrastructure, 
scientific and research infrastructure, and focusing on protecting the general health of men are effective steps to promote 
men’s participation in sexual and reproductive health. Hence, reforming health policies, such as infrastructure 
development and increasing opportunities is expected to be a driving force to increase the men`s participation in sexual 
and reproductive health. 

With regard to the theme of “government support,” the results of this study showed that using the two categories of 
job creation for men and approving the rules to facilitate men`s participation could provide the conditions for continued 
participation of men in sexual and reproductive health. This result was consistent with other research results (9-29,21-
28,30). The results of this study suggested that governments can motivate men to participate in sexual and reproductive 
health with a variety of public policies, such as regulatory and distributional policies in the area of improving the 
economic status and income levels as well as approving the rules and regulations in the health sector (43). In fact, the 
health system consists of components that are related to each other and their composition affects the health of the 
people. In this regard, government is one of the essential components playing key role in the community health (31), so 
that there is a positive relationship between public policies and the quality of government policies and between 
democracy and indicators and outcomes of health policies (32). Hence, it is expected that government can increase the 
men’s participation in sexual and reproductive health with its appropriate and timely policies. Therefore, it is essential 
that the government provide job and financial security for men by creating job for them in order to develop the health 
programs related to men’s participation in sexual and reproductive health. It is also expected that government can take 
steps to facilitate and implement the designed programs for men`s participation in sexual and reproductive health by 
the rules passed by Health Ministry. 

With regard to the theme of “social-cultural policies”, the results of this study showed that using the three categories 
of removing men cultural barriers, creating a supportive space in society, and empowerment of women, it is possible to 
enhance the men`s participation in sexual and reproductive health. This result was consistent with that of other studies 
(10,13,18,22,33). The results of this study suggested that reproductive health is an issue with high cultural and social 
sensitivity and any policy and planning for the participation of men in the sexual and reproductive health requires paying 
attention to cultural and social characteristics of the target groups. In fact, none of the health programs related to men`s 
participation in the sexual and reproductive health will be realized without considering the socio-cultural context 
conditions and without providing the appropriate cultural conditions. Therefore, it can be stated that the cultural 
priorities and social factors direct the strategies of men`s participation in sexual and reproductive health. In general, the 
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results of structural equation analysis showed that the model presented in this study had a significant and acceptable fit 
(47). The results of this analysis showed that among all identified dimensions or themes, reforming educational systems, 
adoption of appropriate health system policies, government support, and socio-cultural policies had a significant and 
strong relationship with the participation of men in sexual and reproductive health. These results, consistent with other 
results of other studies (7,10,12,13,18,19,21,22,33,34), showed that it is possible to promote men`s participation in sexual 
and reproductive health using an integrated designed program, focusing on reforming the educational systems, 
adopting appropriate health system policies, government support, and socio-cultural policies (44). Therefore, it is 
expected that the model presented in this study can enhance men`s participation in sexual and reproductive health areas 
including the participation of men in providing safe cares for mothers, prevention of violence against women, counseling 
on the formation of high-risk sexual behaviors, education on gender equality, protecting the reproductive health of self 
and spouse, and so on (45). 

CONCLUSION 

According to the results of this study, it is expected to inform those who are responsible for reproductive health 
policy-making in order to make appropriate decisions in their programs that help to eliminate the barriers of men’s 
participation in reproductive health. It also informs the high-level decision makers to decide how and where to focus 
their efforts and resources so that they can maximize the participation of men in the sexual and reproductive health. In 
addition, one of the important features of this study is its comprehensiveness as it considers all dimensions and 
components related to men’s participation in reproductive health, increasing the possibility of integrating the designed 
model in the health system of Iran. 
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