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Purpose: This study is designed as a comprehensive literature review of male contraceptive methods, which have evolved
in the light of technological advances, and their implications for nursing. Methods: As part of the study, a comprehensive
literature search was conducted using keywords in PubMed, Google Scholar, CINAHL, ScienceDirect, Scopus and Web of
Science. Findings: The findings indicate that, in addition to vasectomy (tubal ligation), condoms and coitus interruptus
2026 (withdrawal) which are the most commonly used methods of male contraception from the past to the present some
hormonal and non-hormonal methods of male contraception, developed using advanced technological infrastructure, are
currently in use, and new methods are also being developed. Conclusion: While the development and diversification of
male contraceptive methods increase men’s responsibility in preventing pregnancy, the role of nurses providing services in
this field in delivering accurate information and advice is also significant in this process.

Introduction

ithin reproductive health services, family planning is
Wone of the fundamental health services that enables
individuals and couples to have children when they wish and,
in the numbers, they desire. Worldwide, it is observed that
responsibility for family planning is predominantly
shouldered by women. However, in recent years, increasing
men’s active participation in reproductive health services has
been regarded as an important public health objective in terms
of achieving gender equality and enhancing the effectiveness
of family planning services. Despite the various contraceptive
methods available to women, the rate of unintended
pregnancies worldwide has been reported to be 45 per cent.
Between 2015 and 2019, there were approximately 121 million
unwanted pregnancies worldwide each year [1]. Consequently,
male contraceptive methods must also be used effectively to
prevent unwanted pregnancies [2,3]. Among reversible
methods for men, the failure rates for condoms and the
withdrawal method are 13 per cent and 20 per cent
respectively. The failure rates of condoms and the withdrawal
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method under typical use are higher than those of long-acting
reversible contraceptive methods and other highly effective
female contraceptive methods [4]. A vasectomy, a permanent
method of contraception for men, is more than 99 per cent
effective in preventing pregnancy [5]. Studies have shown that
if men are offered reliable and effective methods of
contraception, they will accept and use them [6]. The limited
range of contraceptive options currently available to men
means that the responsibility for preventing pregnancy falls
largely on women. This situation highlights the importance of
research into the development of new, reliable, reversible and
acceptable methods of contraception for men [2,3]. In order to
achieve more effective and successful outcomes with male
contraceptive methods, nurses, as healthcare professionals,
are expected to play a more active role in this area.
Consequently, it is of the utmost importance that nurses
possess sufficient knowledge and experience in this field.
Furthermore, it is important for nurses to possess the
necessary knowledge regarding the socio-cultural structure,
religious values and traditions of the communities they serve,
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in order to provide a higher quality of care. In addition to all
these rules that must be followed, obtaining legal information
and consent regarding procedures, and upholding ethical
values with regard to patient privacy, will also enable both
patients and the nurses providing care to work more
effectively [2-5]. The aim of this study is to provide
comprehensive information on male contraception methods
and their effectiveness, based on data obtained from literature
reviews. It also aims to reduce existing misconceptions and
prejudices regarding these methods and to contribute to
raising awareness based on accurate information.

Materials and Methods

As part of this study, a comprehensive literature review was
conducted between 3 January 2026 and 14 June 2026 using
keywords in  Google Scholar, PubMed, CINAHL,
ScienceDirect, Scopus and Web of Science. The search in the
databases was carried out wusing the terms ‘male
contraception’, ‘nursing counselling’, ‘reproductive health’,
‘hormonal contraception’ and ‘non-hormonal contraception’.

Inclusion/Exclusion Criteria

For the purposes of this study, only male contraceptive
methods have been included. Female contraceptive methods
have not been included in the scope of this study.

Physiology of the Male Reproductive System

The physiology of the male reproductive system is based on
spermatogenesis and steroidogenesis. Spermatogenesis is
triggered by gonadotrophin-releasing hormone (GnRH),
which is released from the hypothalamus in the brain; this, in
turn, causes the anterior pituitary gland to secrete luteinizing
hormone (LH) and follicle-stimulating hormone (FSH). While
LH stimulates Leydig cells to support testosterone production,
FSH acts on Sertoli cells to help maintain spermatogenesis.
Testosterone is vital for both sperm maturation and the
development of secondary sexual characteristics (such as
deepening of the voice and muscle development).
Testosterone plays a key role in the negative feedback loop
that regulates the production of GnRH and gonadotropins.
Testosterone levels in the testes are approximately 40 times
higher than those in the blood and support the role of Sertoli
cells in spermatogenesis [7]. After being released from the
Sertoli cells, the sperm pass into the seminiferous tubules and
then into the epididymis, where they develop into functional
sperm. Once mature, they are expelled via the vas deferens,
first into the urethra and then out of the body [8]. Given the
physiology of sperm production, methods of contraception for
men can work in various ways:

e By preventing sperm from reaching the egg using
physical barriers (condoms, vasectomy and
experimental vasectomy methods),

e By inhibiting sperm production (using experimental
hormonal and non-hormonal methods).

e By killing sperm cells, impairing their function or
eliminating the sperm’s ability to bind to the egg

after ejaculation (spermicides, experimental sperm
motility inhibitors) [9].

Common Methods of Contraception for Men

Vasectomy: A vasectomy is an irreversible, permanent
surgical method of sterilization for men [10]. In this procedure,
the vas deferens is severed on both sides via an incision made
in the scrotal region. This method, which has been performed
on approximately 17 million men worldwide, has a failure rate
of 1 per cent [u-12]. Minor side effects include scrotal bruising,
scrotal swelling, acute pain, bleeding, haematoma and surgical
infection. The main disadvantage is that the vas deferens distal
to the surgical site may remain in the ejaculate for up to 3-4
months; therefore, the use of additional methods of
contraception is recommended during this period [12].
Looking at global vasectomy rates, the rate fell from 2.4 per
cent in 201 to 1.4 per cent in 2019 [13]. Reasons for the low
uptake include misconceptions about the procedure, cultural
hesitations and the legal requirement for spousal consent [14].

Condoms: One of the oldest known methods of
contraception, the condom is a barrier method made of latex
that prevents both pregnancy and sexually transmitted
infections. Its advantages include being reliable, affordable,
easily accessible and not affecting the body’s hormonal
balance; however, its disadvantages include interrupting
sexual intercourse, reducing sensitivity and the risk of a latex
allergy. It has been reported that, when used correctly, the
effectiveness rate is 98 per cent [15].

Coitus interruptus (withdrawal): Commonly known as
‘withdrawal’ or the ‘withdrawal method’, coitus interruptus is
one of the oldest and least reliable methods of contraception.
It does not involve a medical or physical barrier, such as a
vasectomy or a condom; it relies entirely on control and
timing. The mechanism is based on the principle of the man
withdrawing his penis from the vagina just before ejaculation.
While the effectiveness rate is approximately 96 per cent when
applied perfectly, this rate drops to as low as 78 per cent due
to errors [16].

Experimental Hormonal Male Contraceptive Methods

The primary aim of male hormonal contraception is to inhibit
testicular testosterone production and sperm maturation by
suppressing the FSH and LH hormones [17-18]. Male hormonal
contraceptive methods involve a combination of androgens
and progestins, or high-dose testosterone [19]. As progestins
can cause a loss of libido when used on their own due to their
effects on testosterone, they are used in combination with
androgens. Male hormonal contraceptives can be
administered orally, by injection, transdermally or via implant
[20]. In trials of hormonal contraceptives in men, symptoms
such as acne, weight gain, depression and a reduction in sexual
desire have been reported. Another challenge with male
hormonal contraceptives is that it takes 2-3 months for many
methods to reduce sperm concentrations to contraceptive
levels, and it takes a long time for sperm counts to return to
normal after the method is discontinued. It is encouraging
that all hormonal methods used in studies are reversible [21].
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As of 2026, there are no approved male hormonal
contraceptive methods available. The methods currently in
the research phase are as follows:

Segesterone acetate + testosterone (NES/T): This method,
a gel containing progestin and testosterone, is applied daily
between the shoulders to send a signal to the brain to halt
sperm production and thereby reduce sperm count.
Testosterone is intended to help prevent a reduction in libido
and loss of muscle mass that may arise as a result of hormonal
suppression [22]. In clinical trials evaluating the NES/T
combination, it has been reported that sufficient
gonadotropin suppression to inhibit spermatogenesis was
achieved in approximately go per cent of participants [23].
Research into the safety and efficacy of the method is ongoing,
and NES/T has the potential to be an effective and reversible
method of contraception for men [22-24].

Dimetandrolone undecanoate (DMAU): DMAU, which
possesses androgenic and progestogenic properties, is being
investigated in oral and injectable forms as a hormonal
method of contraception for men. Androgens or androgen-
progestogen combinations may reduce spermatogenesis by
suppressing gonadotropin secretion via negative feedback. In
early-stage clinical trials involving DMAU, a marked
suppression of testosterone and gonadotropin levels has been
observed. However, clinical trials investigating the efficacy
and safety of DMAU are ongoing [25-26].

up-methyl-19-nortestosterone dodecylcarbonate (13-
MNTDC): This is a molecule with androgenic and
progestogenic properties, similar to DMAU. In short-term (28-
day) clinical trials, it has been shown to significantly suppress
gonadotropin and testosterone levels and to be generally well
tolerated [27].

Experimental Non-Hormonal Male Contraceptive
Methods

The mechanism of non-hormonal male contraceptive
methods focuses on halting sperm production, motility or
transport by directly targeting sperm without affecting the
body’s testosterone balance [28]. In other words, by impairing
sperm motility or function, it paralyses their ability to move
and creates a physical barrier or causes chemical damage. As
non-hormonal contraceptive methods have no effect on
testosterone levels and consequently on sexual function,
muscle and bone mass, or sexual drive -they may be more
appealing to men than the hormonal approaches currently
under development [12].

Gossypol: A complex phenolic molecule derived from the
seeds, roots and leaves of the cotton plant [27]. It is the first
non-hormonal method of male contraception. Studies on
gossypol have shown that it affects both sperm production and
motility in men and leads to abnormal sperm morphology.
Although gossypol is 9o per cent effective in preventing
pregnancy, the fact that it causes hypokalaemia in 1 per cent of
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men and that fertility does not return in 20 per cent of men
despite treatment has led to a move away from this approach

[12,27,29].

Triptolide: This is a plant known in Chinese medicine as the
‘Thunder God Vine'. Triptolide, which is used in traditional
Chinese medicine to treat conditions such as rheumatoid
arthritis and chronic nephritis, was discovered after cases of
azoospermia or necrospermia were observed in treated
individuals [29]. Unfortunately, studies conducted on men
have shown that, as with gossypol, fertility did not return in
some men, leading to this approach also being abandoned
[12,27,29-30].

Adjudin: One of the male contraceptive candidates identified
in the early 2000s. It is a contraceptive method that prevents
spermatids from attaching to Sertoli cells, causing them to
undergo premature spermiation and produce non-functional
sperm cells [29]. Although a study conducted on rats showed
that it caused 100 per cent infertility after the fifth week and
that fertility returned by the eleventh week, its high cost and
the potential for the development of FSH autoantibodies have
been identified as issues that need to be addressed when
moving on to human studies [12,29].

H2-Gamendazole: Although H2-gamendazole, an adjudin
derivative, functions in a similar way to adjudin, studies have
shown that when a single oral dose of gamendazole (6 mg/kg)
was administered to rats, all the rats became infertile, but half
of them were unable to regain their fertility [30]. In another
study, human trials could not be initiated because half of the
rats given a high dose of gamendazole died [27,29-30].

Epididymal peptidase inhibitor (EPPIN): A protein found
on the surface of sperm. The function of this protein is to
facilitate the liquefaction of the ejaculate, thereby ensuring
sperm motility. In its absence, sperm motility is severely
impaired [31]. In the first immunisation study conducted on
monkeys, it was reported that the majority of the monkeys
developed immunity against EPPIN. The monkeys in the study
were mated, but none became pregnant. When the monkeys’
immune systems were suppressed, they regained their fertility
[29]. As a new approach to developing a hormone-free male
contraceptive, EPoss—a small molecule that blocks EPPIN
binding—has been developed. EPo55 reduces sperm motility
by lowering calcium levels in the sperm’s internal pH [32]. In
a study conducted on monkeys using EPoss5, it was reported
that it reduced sperm motility by 8o per cent in male monkeys.
The development of potent, orally administered compounds
capable of replicating this effect and completely inhibiting
sperm motility would be exciting for future male contraceptive
methods [12].

Bromodomain testis-specific protein inhibition (BRDT):
BRDT, a testis-specific protein, is essential for meiosis. In
individuals with mutations in the BRDT gene, infertility
develops due to abnormal sperm head formation [12]. Studies
have shown that JQ1, a molecule that inhibits BRDT function,
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reversibly suppresses fertility. Unfortunately, JQu also inhibits
other members of the BRDT family, leading to toxic effects.
Based on data from recent studies, research is currently
underway to develop selective drugs that target only BRDT
without affecting other similar proteins (BRD2, BRD3, BRD4)
[8,12,29].

Retinoic acid receptor antagonists (RAR): This is one of
the most advanced non-hormonal methods used to halt
spermatogenesis. The mechanism behind this method
involves ‘switching off the body’s vitamin A (retinoic acid)
signaling at the testicular level [33]. By binding to RAR-alpha
receptors, which trigger the genes necessary for sperm
production, they effectively ‘occupy’ these sites. Retinoic acid
(vitamin A) is then unable to bind to these receptors. As no
signal is received, the sperm production process stops right
from the start. Consequently, the testicles can no longer
produce mature sperm, and sperm count drops to levels
associated with infertility. The advantages are that fertility
returns to normal immediately after the drug is discontinued,
and as it does not affect testosterone levels, there are no
changes in mood, sexual desire or physical characteristics.
YCT-529 is the most significant molecule in this category. In
studies conducted on rats, it demonstrated 99 per cent efficacy
and showed no side effects. Phase 1 human trials began in 2023
and are still ongoing [34].

Retinoic acid biosynthesis inhibitors: Rather than
blocking RAR, they shut down the mechanism responsible for
retinoic acid production in the testes. The ALDH1A1 (aldehyde
dehydrogenase 1A1) enzyme is central to this mechanism. The
mechanism of action involves the ALDH1A enzyme family,
which comprises the primary enzymes responsible for
converting vitamin A (retinol) into retinoic acid in the testes.
The inhibitors render this enzyme inactive. Even if vitamin A
is present in the body, the signal required for sperm
production is not generated because the ‘converting’ enzyme
in the testicles is not functioning. When the retinoic acid
signal is disrupted, sperm stem cells cannot progress to the
next stage and production ceases. The best-known, yet most
controversial, compound in this category is WIN 18446. It is
an extremely potent inhibitor; it is highly effective at reducing
sperm count to zero. When the medication is stopped, sperm
production returns to completely normal. The main drawback
of this method is that the targeted enzymes also play a role in
the metabolism of alcohol in the liver. Inhibitors such as WIN
18446 prevent the breakdown of alcohol. People taking this
medication who consume alcohol may experience severe
nausea, vomiting, palpitations and shortness of breath. Recent
scientific studies emphasize the need to develop ‘testis-
specific’ inhibitors (such as SBI-993) that target only the
ALDH1A1 enzyme in the testicles and do not interfere with
alcohol breakdown in the liver [35-36].

CatSper: A calcium channel complex found specifically in the
tail region of the sperm cell and essential for the sperm to
fertilise the egg. Sperm are motile at the moment of
ejaculation, but this movement is not sufficient to fertilize the
egg [37]. As they approach the egg, the CatSper channels open
and calcium begins to flow in. This influx of calcium causes

the sperm’s tail to become much stiffer, wider and to move in
a whip-like manner. This powerful movement enables the
sperm to pass through the protective layer surrounding the
egg (the zona pellucida) and enter it [37-38]. CatSper
inhibitors (such as HC-056456 or natural compounds) work by
blocking this channel. The drug closes the opening of the
CatSper channel. As calcium cannot enter, the sperm cannot
progress to the hyperactivation stage. The sperm can swim as
far as the side of the egg (basal motility), but does not have
sufficient force to penetrate the egg membrane and enter. The
advantage is that CatSper channels are not found in any other
cells in the body (heart, muscle, nervous system). They are
specific to the sperm tail. It never affects testosterone levels,
sexual desire or body composition. As it targets existing sperm,
it has great potential for use as a tablet or gel taken
immediately before sexual intercourse. Once the drug has
been eliminated from the body, newly produced sperm
continue to function at full capacity [29,37].

Silodosin: It is a medicine approved for the treatment of
benign prostatic hyperplasia (BPH); however, it has attracted
significant interest in the medical literature as a potential
‘non-hormonal male contraceptive’. The drug prevents
pregnancy by inducing ‘dry ejaculation’ (anejaculation) due to
its specific effect on the reproductive system. The mechanism
of action is that silodosin is an alpha-1A adrenergic receptor
antagonist. It exerts its contraceptive effect as follows: it
relaxes the smooth muscles of the vas deferens, the prostate
and the neck of the bladder. As the muscles are relaxed, no
pressure builds up to expel semen during ejaculation. The
semen either does not come out at all or flows back into the
bladder. As the semen is not expelled, the risk of pregnancy is
eliminated. In particular, the sensation of orgasm and the
ability to achieve an erection are generally preserved, even if
ejaculation does not occur [39]. Among its advantages is the
fact that, while halting spermatogenesis (sperm production)
takes months, Silodosin takes effect within 2-3 hours.
Ejaculatory function and fertility return to completely normal
24-48 hours after the medication is discontinued. It does not
affect testosterone; it has no adverse effect on voice pitch,
muscle mass or sexual desire. Its disadvantages include nasal
congestion, a sensation of dry ejaculation and mild dizziness.
It is not currently officially approved as a ‘contraceptive pill’
anywhere in the world. However, clinical trials report that it
has an efficacy ranging from 95 per cent to 100 per cent [40].

Vascular Occlusion Methods

RISUG: A non-hormonal, long-acting, injectable male
contraceptive method developed in India. It is designed as a
reversible alternative to traditional vasectomy. The procedure
involves injecting a polymer gel into the sperm-carrying tubes
without the need for a surgical incision. The injected ‘styrene
maleic anhydride’ (SMA) polymer adheres to the inner lining
of the duct, forming a plug. The surface of the polymer has a
mosaic structure consisting of positively and negatively
charged regions. When sperm attempting to pass through the
channel encounter this electrical charge, their cell membranes
rupture and they lose their ability to fertilize. The polymer also
renders the sperm inactive by creating an acidic environment
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within the channel [41]. One of its advantages is that, if
desired, the polymer can be dissolved by means of a further
injection (using solvents such as sodium bicarbonate) to
reopen the duct. It is reported to provide protection for up to
10-15 years with a single application. It does not affect
testosterone levels and does not cause loss of libido or
hormonal side effects. In clinical trials, it has demonstrated
over 99 per cent efficacy in preventing pregnancy. Among the
current situation and challenges are the completion of Phase
III clinical trials in India and the product’s pending approval
from the Directorate General of Drug Control (DCGI) in India
for mass production [42].

Vasalgel: A non-hormonal, long-acting and reversible barrier
gel method developed for male contraception [43]. It works by
injecting a polymer gel into the sperm ducts (vas deferens)
without the need for surgical incisions. Once inside the duct,
the gel physically blocks the passage of sperm. While the gel
stops sperm, it allows fluids to pass through; this prevents
pressure build-up and pain within the duct. Sperm that come
into contact with the gel suffer structural damage and lose
their ability to fertilize [38]. Its advantages include the fact
that it does not affect testosterone levels; nor does it cause loss
of libido, acne or mood swings. This is its greatest advantage.
If desired, the gel can be dissolved by injecting another
solution (such as sodium bicarbonate) into the canal, thereby
restoring fertility. It is designed to provide protection for up to
10 years with a single application. For men who do not wish to
undergo a permanent surgical procedure such as a vasectomy,
it acts as a ‘temporary vasectomy’. The first clinical trials in
humans in Australia are progressing successfully. In animal
studies (particularly in monkeys), 100 per cent efficacy and full
reversibility have been achieved [44]. Due to regulatory
approval processes and large-scale human trials, widespread
use is not expected before 2026-2027 [45].

Intra-tubal Devices (IVDs): These are small, mechanical
plugs inserted into the sperm-carrying tubes (vas deferens).
This method has been developed as a completely reversible,
non-surgical alternative to a vasectomy (cutting of the tubes).
It works by acting as a physical barrier within the tube. The
micro-sized device, placed inside the duct, physically blocks
the passage of sperm. The duct is neither cut nor cauterized; a
foreign object (typically medical-grade silicone or
polyurethane) is simply inserted into it. When the man wishes
to have children again, this small device is surgically removed
and sperm flow resumes. The main disadvantage is that sperm
can sometimes leak around the edges of the device. This
reduces its effectiveness to just under 100 per cent. With long-
term use, the internal diameter of the vas deferens may widen,
which can cause the device to slip out of place. Approval
Status: Various models (e.g. ‘Shug’) have been tested and used
in China; however, they have not yet been approved as a
standard method in the Western world (FDA/EMA) [46].

Sperm Valve: In the scientific literature, this term generally

refers to a mechanical device developed in Germany and
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known as the Bimek SLV. This is a radical design that marks
the beginning of the ‘on-off era in male contraception. The
Bimek SLV is a mechanical valve, approximately the size of a
paperclip, which is surgically implanted into the vas deferens.
The user can feel the valve beneath the skin via the scrotum
and physically rotate it with their fingers. When the valve is
open, sperm flows normally and fertility is maintained. When
the valve is closed, the passage of sperm is physically blocked,
rendering the person infertile. Unlike hormonal methods, this
method allows fertility status to be altered in a matter of
seconds with a single procedure. Advantages: No medication,
hormones or chemicals are released into the body. Once
inserted, it is designed to function, in theory, for life [47]. A
vasectomy is permanent; however, this device gives the
individual the freedom to have children again whenever they
wish. Risks and current status: The device’s inventor, Clemens
Bimek, has tested the design on himself. However, large-scale
human clinical trials and medical approval processes (CE or
FDA) have not yet been completed. Urologists are concerned
that rigid devices of this kind, when inserted into the ducts,
may lead to tissue damage, scar tissue (fibrosis) or blockage of
the duct over time. If the valve does not close completely or
becomes loose over time, there is a risk of ‘leakage’ [47-48].

The Impact on the Nursing Profession and the
Counselling Process for Nurses

The increase in the use of contraceptive methods amongst
men in family planning services is having a direct impact on
nursing practice. As professionals who educate individuals and
couples, provide counselling, promote healthy behaviors and
support reproductive health, nurses bear significant
responsibilities in raising awareness of contraceptive methods
amongst men. It is of the utmost importance for nurses to be
competent in matters of contraception, to keep abreast of the
latest scientific developments so that they are prepared for
future options, and to be able to provide counselling services
[49]. Studies have shown that the rate at which men seek
contraceptive advice is significantly lower than that of women.
It is therefore recommended that nurses develop education
and counselling programs that also target men. In nursing
practice, advising men on contraceptive methods offers the
following benefits:

¢  Reducing the number of unwanted pregnancies,

e  Preventing sexually transmitted infections,

¢  Reducing the burden of contraception on women,

e Supporting couples’ shared decision-making
processes,

e Increasing the wuptake of reproductive health
services,

e  Strengthening gender equality.

In family planning counseling, nurses serve as educators,
counselors, advocates, and guides. An effective counseling
process involves assessing the individual’s level of knowledge,
identifying their needs, and explaining methods appropriate
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for them. High-quality family planning counseling
incorporates the following fundamental principles:

e  Assessing the individual’s needs,

e Providing unbiased information about available
options,

e  Explaining the advantages and disadvantages,

e Discussing side effects and potential risks,

e Supporting the individual’s ability to make an
informed choice,

e  Providing follow-up and evaluation services.

According to the family planning service standards published
by the CDC (Centers for Disease Control and Prevention), the
counseling process consists of the following steps: assessment,
education, method selection, and follow-up. During this
process, health professionals are encouraged to adopt an
impartial, evidence-based, and patient-centered approach. It
is also noted that when working with male clients, it is
necessary to address topics such as evaluating the methods
used by their partners, condom use, protection against
sexually transmitted infections, and communication between
partners [50-51].

In counseling services for men, the primary goal of nurses is to
ensure that individuals have access to accurate information
and to dispel misconceptions. Scientific data shows that these
beliefs are incorrect. Therefore, nurses must use evidence-
based information during the counseling process. During the

counseling process, nurses:

e  Assess men’s current level of knowledge,

¢  Identify misconceptions,

e Explain contraceptive methods in a comparative
manner,

e Provide education on protection against sexually
transmitted infections,

e  Encourage partner involvement,

e Adopt a couple-centered approach.

In addition, current guidelines emphasize the importance of
couple-centered counseling in family planning services. When
couples receive counseling together, it improves adherence to
method use and reduces contraceptive failure rates [52].

Limitations

One of the limitations of this study is that it focuses solely on
male birth control methods. Another limitation is that it does
not address the roles and responsibilities of health
professionals other than nurses.

Conclusion

Male contraceptive methods play a significant role in
enhancing the effectiveness of family planning services and
improving reproductive health. Men’s active participation in
family planning processes contributes not only to the
prevention of pregnancies but also to the advancement of
gender equality. Nurses are key health professionals who,
through their educational and counseling roles, help raise

men’s awareness of contraceptive methods. Expanding
counseling services for men, adopting a couple-centered
approach, and developing evidence-based educational
programs will enhance the success of family planning services.
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