Male Engagement In
Reproductive, Maternal,
Neonatal, Child and Adolescent
Health



Inequitable gender norms perpetuate stereotypes that
exclude menods rol e
and reproductive health.
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Benefits

A Family inclusive healthcare improves a wide range of outcames
access to health facilities, maternal and child survival, maternal
mental health, breastfeeding, violence reduction, infant nutrition
and family planning.

AThe family is often the most influential agent over all of these
decisions and, if the family is well informed, decisions are better.

A Within the family, men often control decisienaking around
spending money, seeking health care, and mobility outside the
home

Aln 2013 the World Healt®rganisatiordeclared that engaging
with fathers should be a global priority for maternal healthcare
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http://familyincluded.com/who-family-inclusiveness-strategies/
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Engaging Men in Reproductive, Maternal, Newborn,

Child and Adolescent Health

Men as
clients and
beneficiaries

Men as Men as
supportive agents of
partners change
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AEngaging men &SLIENT,2.g.

vy Men themselves have
healthcare needs

y C20dza Aa 2y Y
about their own health as
well as the health of their
family.

vy Men have right to information
and health care to enable
them support and protect the
health and wellbeing of their

fami Iy. Photo: Liz Eddy/ MCSP Liberia 2016
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- Greater use of modern
|

é contraceptive methods
Photo:Promundo2016
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A Engaging men s8UPPORTIVE
COMPANIONS

y Joint participation in ANC to
understand the stages of
LINSIYIFyOes (KS
needs, pospartum family planning
options, prevent violenceetc

vy Development of joint birth
preparedness and complication
readiness plans (where to deliver,

setting aside funds for transport,
danger signs)

vy Sharing household and caregiving
responsibilities, particularly during
pregnancy and following birth j
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A Engaging men a8GENTS OF
CHANGE

y Identifying and cultivating the |
leadership of male champions
who empower women by
encouraging them to =
participate in decisiommaking 5 <
In the home and society N

vy Raising awareness, speaking
out against, and intervening Elrtes = _ Lol
agalnSt gendebased VlOIence Photo: Karen Kasumauski/MCSP Nigeria 2017

vy Encouraging the women and
girls in their lives to complete
their education and to

participate in the labor force ¥
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Heal th clinics often f ai
9 in 10 men feel that family planning services
are not male-friendly.
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Formative Research from Tanzania CHAMPION
Program: How Men Described Services

Aa, 2dz  NE SYOolF NNIaaSR 06SOI dza:
respon3|b|I|ty of a woman and not a man, so people will see
62dz a AT @é2dz KI @S 0SSY 0S5,
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designed for men. It does not say openly that this is the clinic
for parents, including fathers, but mother and child or

pregnantg 2 YS Yy d¢€
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be looked at as if you have enteredesnale toiletd €
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Snapshot of
Male
Engagement
Programming




Maternal and Child Survival ProgrartMozambique
APPROACHES

A In Nampula an&ofalaProvinces: community
dialogues that use role play, song, dance and N e
discussion to encourage men to: L. (e B |

y support uptake of family planning,
y participate in antenatal care visits,
y create joint birth plans with their partners,

Yy support pregnant partners by sharing
household labor and ensuring a nutritious diet,

y caring for children

A Training providers to counsel men and couples,
helping them to create birth preparedness and
complication readiness plans (BPCR: arrange ,
transport, save money, choose a facility to deliver, =
and choose a supportive birth companion)

L ) o Photo: Joya Banerjee, MCSP Mozambique 2017
A Monitoring the quality and gendesensitivity of

services through evidendeased Gender Service .
Delivery Standards



Maternal and Child Survival ProgrartMozambique
RESULTS

A Baseline household study, November 2016: when couples
communicated and men participated in birth preparedness and
complication readiness planning (BPCR), women were more likely to
deliver safely in a health facility.

A Trained 7,683 community health workers and providers in 86 facilities
on gender integration, particularly couples counseling on BPCR.

A Developed a birth plan pamphlet used during individual and group
ANC counseling, endorsed by the MOH.

A Male partner participation in at least one ANC visit increased from
55% at baseline (2014) #%% (2018)

A 36,167 couples developed birth plans, chose a health facility in which
to deliver, saved money, arranged transport, and selected a
supportive birth companion. .

.
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Maternal and Child Survival Programligeria

APPROACHES

A In Kogiand Ebonyi States of Nigeria,
MCSP worked to address traditional
norms around masculinity that often
prevent men in Nigeria from seeking
healthcare or supporting their female
LI NI Y SNXQa KSIFfadK y¢

A Developed illustrated male
engagement job aids, posters, and
pamphlets to help providers counsel
male clients and couples about how
men can participate in FP, ANC, safe
delivery and health care for children.

Photo: Karen Kasumauski/MCSP Nigeria 2017

A Implemented Gender Service Delivery
Standards to monitor and improve the
guality of gendeisensitive, respectful,
male-inclusive services j
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Maternal and Child Survival Programligeria
RESULTS

A Developed and disseminated illustrated
male engagement job aids, posters, and
pamphlets to help providers counsel male
clients and couples

A Trained 101 preand inservice providers
as facilitators on male engagement in
March 2018

A Provided privacy screens in delivery and
postnatal wards in 10 key facilities to
ensure that men can support their
pregnant partners in wards where
multiple women deliver.

A Male participation in FP, ANC and L&D
Increased by nearly 4 times in one year,
from 1,483 men in June 2017 to 5,487 in
June 2018.

MALE
ENGAGEMENT

? ', in Reproductive, Maternal,
y Newborn, Child and
Adolescent Health
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Male involvement and Companionship

In Tanzania, Mozambique &
Rwandg MCSP is working with
providers and communities to
encourage male involvemem
birth planning, antenatal and pos
natal care services, as well as Gl
prevention, using evidenelkased
curricula such as:

At N2 Y dzy R2 9 &lIPaE Xt
aFFUKSNI AY t2N

ARaisingt 2 A GGASANGender
and HIV Prevention Manual

Ratherhood, Caregiving, and Maternsland Child Heaith

Program P sueuccssn s
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Possible Negative, Unintended Consequences

A Unless male engagement interventions are done with quality,
men may get the wrong message that they should now take
O2YUNRE 20SNJ GKSANJI FSYIFfS LJN

decisions.

AULTIMATELY, THE WOMAN HAS THE RIGHT TO MAKE
DECISIONS ABOUT HER OWN BODY AND LIFE (Reproductive

autonomy)

An Uganda, Rwanda and Mozambique, health workers were
encouraged to improve male engagement, but ended up
prioritizing women who came with male partners OVER
women who did not. As a result, women without partners
were turned away, sent to the back of the line, or had to pay
the moto/ taxi driver to accompany them and pose as their
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...................................................... Thankyoul
Joya.Banerjee@Jhpiego.org
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