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ABSTRACT 
Despite the advancement in the diagnosis and treatment of sexual and 
reproductive health challenges, men are disproportionally affected across the 
world by adverse reproductive health outcomes. This is more pronounced in the 
sub-Saharan Africa region where most men lack awareness and knowledge of 
their reproductive health. This is aggravated by the unwilling nature of men to 
seek healthcare, especially in the available medical facilities. This study 
explored the use of online health resources among men in Nigeria towards 
meeting their reproductive health needs. The study employed a quantitative 
research approach aided by questionnaire interviews for data collection among 
775 statistically representative samples of men aged 15-64 years old in Lagos 
and Ogun States, Nigeria. Data were analysed using univariate, bivariate and 
multivariate analyses (binary logistic regression) through SPSS version 20. 
Findings from the study revealed that 52.3% of the respondents use online health 
resources for reproductive health concerns. Findings also showed that 
gonorrhoea (11.9%) was the most prevalent male reproductive challenge; this 
was followed by premature ejaculation (10.6%) and Syphilis (8.9%). The 
findings from the bivariate analysis showed that socioeconomic characteristics 
such as educational attainment, occupational status and income distribution 
have a significant association with the use of online health platforms for 
reproductive and sexual health concerns (p<0.005). Findings from the 
multivariate analysis reveal that men who use the information they saw online, 
visit their doctors’ regularly, sought vaccines, and have reduced number of 
sexual partners and those who seek medical help are more likely to change their 
sexual reproductive health behaviour compared to men who do not. The study 
concludes that knowledge gained from online health sources significantly 
influences change in their reproductive behavioural outcomes. The study 
recommends that since the knowledge of online health services plays significant 
roles in change in reproductive outcomes, stakeholders, government, policy 
makers, non-governmental organisations, content and applications developers 
and primary health care centres should explore the power of online health 
resources to improve the reproductive health outcomes of men. Also, digital 
literacy should be provided to men, to feel confident in identifying reputable 
sources of online health information. 
 
Keywords: Men’s reproductive health, Online health platforms, Men’s 
reproductive health behaviour, Men’s reproductive health challenges  
 
 
 
 
 
 
 
 
 
 
 


