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Abstract:  
 

Introduction:  
 

Family planning as a means to control the number of children provides opportunity for 

women to gain the health benefits as well as social equity. The influence of gender role 

ideology on family planning decision with regards to who decides is not much studied. This 

study looks at the association of gender role ideology, and other factors on family planning 

decision among men and women in an academic institution.  
 

Methodology:  
 

This is a cross sectional study with systematic random sampling of staff in the Faculty of 

Medicine and Health Sciences in Universiti Putra Malaysia. The independent variables were 

sociodemographic factors, knowledge score on family planning methods, and gender role 

ideology. The outcome variable was perception on who should decide on family planning 

decision.  
 

Results:  
 

62% of the respondents practiced family planning after the last childbirth. 93.5% of the 

respondents perceived that both husband and wife should decide on family planning. 

Respondents with higher mean score of knowledge perceived that either men or women 

should decide on family planning. Those with more equitable gender role ideology preferred 

either husband or wife decides on family planning. All associations were however not 

significant except for knowledge score with a p value of 0.008.  

 

Conclusion:  

 

As the society changes to more equitable gender role ideology, the choice of who should 

make decision reflects the autonomy desired by men and women in family planning decision.  
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1.0 Introduction 
 

Family planning is a practice of measures designed to control the number of children one has 

and the intervals between their births within the family. A more far-reaching consequence of 

family planning is the uplifting of women’s position in the society as they gained more 

control over their fertility. It gives them greater opportunity in the workforce which leads to 

social equality between men and women. (Kavanaugh & Anderson, 2013). The health benefits 

of family planning in reducing birth-related morbidity and mortality places family planning as 

one of the pillars of safe motherhood initiatives at the beginning of the millennium (Berer & 

Ravindran, 2000). 

 

In Malaysia, family planning is offered in family planning clinics, and maternal and child 

health clinics whereby the clients are women. Hence, the practice of family planning was 

almost always associated with women. Men were rarely involved in family planning 

consultations (Rosliza & Majdah, 2010). Not many studies looked at the role of men and 

gender hierarchy in the society on family planning decision in Malaysia. Many of the studies 

on family planning in Malaysia has looked at factors influencing the practice of family 

planning such as socio-demographic factors, knowledge on family planning (Rosniza Aznie et 

al., 2013), and attitude (Shafei, Shah, & Tengku Ismail, 2012). There is lack of studies which 

looked at who made the decision on family planning.  

 

Gender ideology is the perception or belief of men and women on their gender roles in the 

society. Understanding the gender ideology of a society can help to understand the issues 

surrounding reproductive health and decision making power between men and women, 

especially in a dyadic relationship in a marriage (Brown & Gladstone, 2012). Hence, this 

study aims at identifying the association of gender role ideology with family planning 

decision and other associated factors.  

 

2.0 Methodology 

 

A cross sectional study was carried out to examine the influence of gender role ideology on 

decision to practice family planning. Other factors which were studied include socio-

demographic factors, awareness and knowledge on family planning methods. The outcome 

variable was participants’ perception of who should make the decision on family planning, 

husband, wife or both.  

 

Sample size was calculated by using the single proportion formula. The calculated minimum 

sample size required after taking into account the non-respondent bias was 119. The 

respondents were selected by systematic random sampling from a list of all eligible staff in 

the Faculty of Medicine and Health Sciences, Universiti Putra Malaysia. The inclusion criteria 

were men and women in the reproductive age of 15 to 49 years old who were currently 

married.   

 

The data was collected by self-administered questionnaire which consisted of four sections. 

Section A was related to socio-demographic information (age, sex, ethnicity, monthly income, 

educational level, and number of existing children). Section B was related to awareness on 

family planning and knowledge on family planning methods. The knowledge questions were 

adapted from Craig, Dehlendorf, Borrero, Harper, and Rocca (2014). The original questions 

on knowledge had 27 questions. For this study, five questions were removed after content 
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validation because they were not applicable to local practices. The options for the questions 

were true, false and not sure. One point was awarded for each correct answer. Section C 

consisted of questions on Gender Role Ideology. This section consisted of two sets of 

questions. One of the set of questions was Gender Role Beliefs Scale (GRBS) which was 

adapted from Brown and Gladstone (2012).  There were 10 items in this scale which were 

validated by the original authors. Higher scores designate more feminist gender role beliefs. 

Lower scores indicate more traditional gender role ideology. The other set of questions was 

Gender Ideology Scale for Family Planning (GIS-FP) which was developed and validated by 

Yang, Li and Feldman (2013). The original set of questions consisted of two sections which 

were Realistic Ideology (which has 18 questions) and Strategic Ideology (which has 16 

questions). In this current study, eight questions were selected from the Realistic Ideology 

section and seven questions were selected form the Strategic Ideology section based on the 

relevancy of the questions to the local practices. All the questions were assessed by 7-point 

Likert scale, whereby one was strongly agree and seven was strongly disagree. Higher scores 

indicate more equitable gender ideology. Section D was on family planning decision. This 

section consisted of questions on whether any family planning method was used after the last 

childbirth, who decided on family planning in the family, and who the participants perceived 

should make decision on family planning. Both questions on who decided and whom they 

perceived should decide, had the option of wife, husband or both husband and wife. The 

questionnaire was in both, English and Malay languages. The Malay language questionnaire 

was translated from the English version and back translated by experts in both languages. All 

the questions underwent content validation by experts and face validity by ten respondents 

who were not involved in the study. 

 

Statistical analysis was performed using the Statistical Package for Social Sciences (SPSS) 

21.0 software. Descriptive statistics used were percentage, minimum and maximum value, 

mean and standard deviation, and median and interquartile range. Categorical data were 

analyzed using chi-square test. Numerical data were analyzed either by independent t-test 

(normally distributed data) or Mann-Whitney Test (not normally distributed). 

 

3.0 Results 

 

3.1 Characteristic of respondents 

 

The total number of respondents was 108, with a response rate of 98%. The minimum age 

was 24 years old and the maximum, 49 years old. The median age was 34 years old (IQR 25). 

Majority were female (74.1%), Malay ethnicity (91.7) and income of less than RM3000 

(52%), attained tertiary education (90.7%), and had less than three children (61.1%). Most of 

the respondents (98.1%) have heard about family planning and the common source of 

information was from health care providers (69.4%). The mean knowledge score was 10.74 ± 

4.81. Out of a total of 67 (62%) who practiced family planning in the family, majority 

(88.1%) were decided by joint decision between both husband and wife. This is followed by 

wife only decided (10.1%) and only one respondent reported that the husband decided on 

family planning. For perception on who they perceived should decide on family planning, 

most of the respondents (93.5%) felt that both husband and wife should decide on family 

planning, whilst, 5.6% perceived that wife should decide.  
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3.2 Gender Role Ideology 

 

Table 1: Gender Role Belief Score (GRBS) and Gender Ideology Scale – Family Planning 

(GIS-FP) Score by sex of Respondents 

 

Score Minimum value Maximum value Median (Interquartile 

Range) 

GRBS (n=101)    

Men 20 53 30.00 (33.00) 

Women 

 

12 61 29.00 (49.00) 

GIS-FP    

Strategic (n=108)    

Men 11 23 14.00 (12.00) 

Women 

 

9 49 14.00 (40.00) 

Realistic (n=1-8)    

Men 15 49 37.00 (17.00) 

Women 

 

10 49 39.00 (39.00) 

 

Table 1 shows the Gender Ideology Scores by men and women. For GRBS, women’s median 

score (29.0 IQR 49.0) was only slightly lower than men which showed that women had more 

traditional gender ideology compared to men. For GIS-FP score, both men and women had 

the same median score for strategic ideology. However for realistic ideology, women’s score 

was higher which showed that women had more equitable gender ideology than men where 

family planning is concern. however 

 

3.3 Family planning decision 

 

Table 2: Association between Socio-demographic Factors and Family Planning Decision 

 

Socio-

demographic 

Factors 

Perception on who should decide on family 

planning 

p-value * 

Both Husband and 

Wife 

Either Husband or 

Wife 

n 

 

% n % 

Age (n=105)     0.409 

< 35 55 96.5 2 3.5  

> 35 44 91.7 4 8.3  

      

Gender 

(n=108) 

    1.000 

Male 26 92.9 2 7.1  

Female 75 93.8 5 6.3  
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Ethnicity 

(n=108) 

    1.000 

Malay 92 92.9 7 7.1  

Non-Malay 9 100.0 0 0.0  

      

Income (n=98)     0.255 

< 3000 49 96.1 2 3.9  

> 3000 42 89.4 5 10.6  

      

Educational 

Level (n=108) 

     

1.000 

Tertiary 91 92.9 7 7.1  

Others 10 100.0 0 0.0  

      

Number of 

Children 

(n=107) 

    0.104 

< 3 64 97.0 2 3.0  

> 3 36 87.8 5 12.2 

 

 

       *Fisher’s Exact Test 

 

Table 2 shows the association between socio-demographic factors and perception on who 

should decide on family planning. The table shows that majority of all categories of 

respondents perceived that both spouses should make decision on family planning. 

Nonetheless, these associations were not significant.  

 

Table 3: The Association between Knowledge Score on Family Planning Methods and 

Family Planning Decision 
 

Variable Perception on who should decide on family 

planning 

Z p-value 

 Both husband and 

wife 

Either husband or 

wife 

  

 Mean + Standard 

deviation 

 

Mean + Standard 

deviation 

  

Knowledge on family 

planning method 

(n=97) 

 

10.62 + 4.87 13.50 + 1.29 -3.510
a
 <0.01* 

a
 t-value 

*p significant at <0.05 

 

Table 3 illustrates the association between mean knowledge score on family planning 

methods and family planning decision. Levene’s test value was 0.036 which was less than 

0.005, it was significant and the equality of the variances was not assumed (t-value = -3.510, 

p<0.01). It shows that there was a statistically significant difference (p<0.01) between 
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knowledge of family planning methods and perception on who should decide on family 

planning. Respondents with higher mean score (13.50 + 1.291) perceived that decision should 

be made by either husband or wife than those with lower mean score (10.62 + 4.87). 
 

Table 4: Association between Gender Role Ideology Scores and Family Planning Decision 
 

Gender Role 

Ideology 

Perception on who should decide on 

family planning 

Z p-value 

 Both husband 

and wife 

 

Either husband 

or wife 

  

 Median 

(Interquartile 

Range) 

 

Median 

(Interquartile 

Range) 

  

a
GRBS 29.0 (15.0) 36.0 (23.0) -1.12 0.265* 

b
GIS-FP 

Strategic 

14.0 (3.0) 15.0 (7.0) -0.233 0.816* 

GIS-FP Realistic 

 

38.0 (13.0) 39.0 (8.0) -0.564 0.573* 

*Mann Whitney Test 

a- GRBS – Gender Role Belief Scale 

b- GIS-FP – Gender Ideology Scale for Family Planning 

 

Table 4 illustrates the association between gender role ideology scores and family planning 

decision. The association between GRBS and family planning decision was found to be not 

statistically significant (p=0.265, Z-value = -1.115). Both GIS-FP Strategic (p-value = 0.816, 

Z-value = -0.233) and GIS-FP Realistic (p=0.573, Z-value = -0.564) were also not 

significantly associated with perception on who should decide on family planning.  

 

4.0 Discussion 

 

This study was a cross sectional study which looked at the association between socio-

demographic factors, knowledge on family planning methods, and Gender Role Ideology with 

perception on who should decide on family planning. For all groups of socio-demographic 

variables, specifically, age, sex, ethnicity, income level, educational level and number of 

children perceived that both husband and wife should make decision on family planning. 

However these associations were found to be not significant. Previous studies showed 

significant associations between socio-demographic variables with practice of family 

planning. For instance, a study by Saurina, Vall-Ilosera, and Saez (2012) found that age 

(p=0.012), educational level (p=0.013), and having children below 14 years old (p<0.01) with 

usage of family planning. Another study by Zeyneloglu, Kisa, and Deibas (2013) also found 

significant associations between age (p<0.01), number of children (p=0.019), educational 

level (p<0.01) and perception of income level (p<0.01). Not many quantitative studies were 

carried out on perception of who should decide on family planning. Many of the studies on 

family planning decisions were qualitatitive studies (Kohan, Simbar, & Taleghani, 2012; 

Wambui & Alehagen, 2009) which looked at the influence of cultural values and gender 

power imbalance on the pattern of family planning decision. Many of the previous studies 

looked at factors influencing practice or usage of family planning and not on who decided or 

perceptions on who should decide on family planning.  
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Respondents with higher mean knowledge score was found to prefer either husband or wife to 

make decision on family planning, rather than joint decision. It implies that spouse with 

higher knowledge felt that only one of them should decide on family planning. Similarly, 

those with higher score of gender role ideology, which reflects a more feminist or equitable 

gender ideology, also preferred only either the wife or husband to decide on family planning.  

 

The limitations of this study include lack of reliability test of the adapted questionnaires 

which were modified according to the local practices. Other variables such as number of 

daughters and sons, and duration of marriage can be included to have more information on the 

influencing factors. 

 

5.0 Conclusion and recommendation 

 

In conclusion as the social dimensions changes over time, traditional ideology of men and 

women also changes and it affects the power of decision making in households. Although 

many of the variables were not significant, the preference for joint decision was found across 

the socio-demographic factors. However, respondents with more equitable gender ideology 

preferred either spouse to make decision rather than joint decision.   

 

The paucity of studies which looked at perceptions and practice of who decides on family 

planning indicates the need for further studies, whether quantitative or qualitative. Studies on 

the role of gender issues on family planning and reproductive health have mostly being done 

in developing countries where the traditional roles of men and women are still widely being 

practiced. In Malaysia, there is still need for more studies on gender practices and its 

influence on reproductive health as cultural norms of men and women changes over time.  
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