The Male Role in Fertility, Family Planning and Reproductive Health: A Lifecourse Model for Health Equity

Background: Today in 2018, unmet family planning needs remain a global issue and public health concern.  With the current political opposition and federal budget cuts, access to family planning is in jeopardy, possibly leaving millions without access to contraception.  With family planning being largely a woman’s issue, more then half of all US pregnancies are unplanned.  Much of these issues could be resolved if there was an affordable, reliable and reversible contraception option, allowing equal family planning participation for men and improved reproductive health outcomes for families.  

Methods: We conducted a literature review on male fertility, family planning and reproductive health, and presented a life-course model for health equity.  Conventional biological, environmental, socio-economic and epigenetic risk factors for male reproductive are then reexamined within their life course context.  We conclude with a discussion of the limitations and implications of male fertility and family planning on pregnancy outcomes from a life-course perspective for future research, practice, and policy improvement. 

Results: Male fertility, family planning and reproductive health were identified and discussed.  Using a life course approach to male reproductive health and health equity, it was concluded that exposures in early life influence male reproductive potential, life expectancy and subsequent pregnancy outcomes.  The pathway to optimal male reproductive health should start in early adolescence in preparation for adulthood and possible potential fatherhood.  We propose a synthesis of male-centered healthcare and family planning options, using a life-course approach. 

Conclusions: Family planning initiatives need to consistently include men and begin in adolescence.  Future research on male fertility, reproductive health and family planning needs to examine differential pathways to risk and protective factors not only in early adolescence, but over the life course of men.  In order for men to be equal partners in reproductive family planning, there must be equal inclusion and participation.  Including men in family planning initiatives and expanding male contraceptive options also require interventions, research and policy development that are more male friendly, longitudinally and contextually integrated across the life course into the healthcare system, which can have a vast impact on future pregnancy outcomes on the road to achieving health equity.  
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