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Abstract

Background

The role of male’s participation in reproductive healthcare is m@N-recognized. Th
present study investigated the role of men in some selecteddoepive health issue
characterizing their involvement, including factors influencing thearticipation in
reproductive healthcare services.

11%

w




Methods

4

This study was conducted in the working areas of urban and ruranmapted by NGOs$
The sample-size was determined scientifically. The sysiersatnpling procedure was uged
for selecting the sample. The study included 615 men aged 26a4S. \Bivariate analysjis
was performed between male’s involvement as the dependent vawathlesevera
independent variables. Logistic regression analysis was appliexséssathe effects of risk
factors on the participation of men in reproductive health care services.

Results

The mean age of the respondents was little over 34 yearsthwilenean years of schooling
was 3.7, and their mean monthly income was about Tk 3,400 (US$ 1 = Tktf6)tene of
the study. Rickshaw-pulling and driving was the main occupation oepondents from the
urban while farming were main occupation in the rural area regplgctAbout two-thirds of
the respondents discussed reproductive health issues with thesramgieaccompanied them
to healthcare facilities. The current contraceptive-use waite 63% among the men who
attended the evening clinics. Results of bivariate analysis shavegghificant associatign
with education, occupation, income, access to media, and number of lwiitigeis. Results
of logistic regression analysis showed that secondary to hegheration level, number of
living children, paid employment status, long marital duration, andsacie media were
important correlates of males’ involvement in reproductive healthcare service

Conclusions

The results imply that a greater integration of reproductivdthoeme matters with the
Millennium Development Goals and increasing perception of men througtinesmt in
various components of reproductive activities will produce synergistic effects.
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Background

The Program of Action of the ICPD clearly set a new agendum when it engzhasimale’s
responsibilities and participation in reproductive healthcare seriigealthough consensus
was reached on involvement of men in reproductive health, and the policpranents
generally support that notion in many countries including Banglatesitthcare service for
reproductive health is still largely female-oriented. The reptode health programmes have
traditionally focused on women and the exclusion of men. However,gegukcent studies
revealed that men might serve as gatekeepers to women’'ssaoceeproductive health
services significantly [2].

The concept of reproductive healthcare is that men, women, and young lp@aplde right
to be informed and have access to safe, effective, affordable,caadtable reproductive
healthcare services [3]. Although there is a tendency to overl@ketbvance of men in
matters relating to reproductive healthcare, they have substagpeoductive health



influence. So, reproductive health in its broader sense should be a concern for @, thatt j
of women.

A large number of articles [4-6] and the growing number of confesermesearch projects,
and debates on this subject bear testimony to the importance a$shés both from the
programmatic point of view and as a process for bringing about argeald@ce in men’s
and women’s reproductive rights and responsibilities. This reneweceshten male’s
involvement is not unconnected with the HIV/AIDS pandemic that hagezpan intense
interest in the promotion of condom-use. Effective family planningnsortant in spacing
childbirth so that both mother and child can gain the maximum qualltiepéspecially the
mothers at high -risk. Birth spacing will also give the motimepla time to recuperate from
her previous pregnancy [7].

Men, especially in Africa, are dominant and are the major deemsakers in family affairs,
including reproductive healthcare matters [8]. The dominance of mathis respect is
reinforced by the cultural institution of patriarchy, religiongddhe economic power that men
wield. Ezeh reportedted that, in Ghana, spousal influence in respesprotiuctive goals,
rather than being mutual or reciprocal, is an exclusive rightteseel only by the husband
[9]. In llorin, Nigeria, one of the major reasons for not adopting nmmoaentraceptive
method by women is the husband’s resistance [10]. In northern Nigesraenvcannot
practice family-planning method without the formal consent of their husbands [11].

Reasons for involving men in reproductive health matters are nceligfd. First of all, men
have their own reproductive health concerns and their involvement should nehlengeas

a means to achieve women’s better reproductive healthcare. Secens, sexual and
reproductive well-being and behaviours directly affect their pastiéird, decisions on the
matters of reproductive healthcare occur within relationshipsffeatt both men and women
[3]. The involvement of men in reproductive healthcare matters shoulse®e as an
important measure for achieving the MDGs that include the reduot maternal mortality

and reducing the prevalence and impact of HIV/AIDS [12].

In the present context of Bangladesh, involving men and bringing mositiluences in
reproductive healthcare services are the crucial aspects ohcemmant of couples’
reproductive healthcare services. Therefore, identification of dexpligr variables relating
to men’s involvement and the contribution of different influencingoi@cto demographic
change would help to formulate future policies for achieving theodesphic target through
men’s involvement. In this paper, an attempt has been made to #ssessdationship
between the level of men’s involvement and the demographic variabbedento measure
the contribution of different factors for increasing the partiocipaof men in reproductive
activities.

Methods

Operational definition

Male involvement

Among the spousal communicating men, those who are visiting clinibstivair wives, and
of them, those attend delivery care are considered that theyipmgior are involved in



reproductive healthcare services. Towards ensuring an effectitieigsion of males in
reproductive healthcare services, spousal communication of men, acgomgpavives

during visits to clinics, and their delivery care are the esdepteconditions of male’s
involvement.

Evening clinic

Evening clinics are those which are run by Service providers andh wffer counseling on
reproductive health issues for males in the evening (from 5 pm to 9 pm).

Methods and procedures

This cross-sectional study was carried out among males whiedvisbme selected NGOs
working in both urban slums and rural areas of Bangladesh. Marriled mbo attended an
evening clinic constituted the sampling frame. In total, 615 mee v&rdomly selected for
the study.

The sample-sizewas determined using the statistical cluster-samplingitgeh. The cluster
was NGO evening clinics. Six study sites were randomigcsadl from NGOs working in
urban slums and rural areas located in Agargoan (Dhaka), Ngemyjaiarsingdi, Tangail,
Narail, and Gaibandha. From each of these six sites, atl188smen were interviewed
employing a systematic sampling technique. Trained intervieareddield supervisors were
recruited to collect data from the health centers. A predesteictured questionnaire was
used for collecting information on socio-demographic characteristittsiral factors, and on
the use of family-planning methods.

Analysis of data

Data were analyzed using the SPSS software for Windows (vetgjonThe associations
between the variables were measured using the appropriaséicstatechniques such a8
and logistic regression. Bivariate analysis was performagdes male’s involvement as the
dependent variable and each independent variable. Linear logigtession analysis was
done to determine the factors affecting men’s participation prodeictive healthcare
services.

"The sample size was determined using the formula:

n=NZp(1-p /Nd+ ZH{ + P

Results

The distribution of the socioeconomic and demogi@pharacteristics of the respondents is
shown in Table 1. The mean age of the respondesds3# [standard deviation (SD) + 7.6)]
years. Forty-four percent of the respondents hadduzation. The mean years of schooling
of the respondents were 3.7 (SD % 4.1). Rickshalvaguand driving were the primary
occupations of the men living in the urban slurofpived by business, monthly salaried job,
and day laborer. The mean income was Tk 3,438 (US¥k 70), and the mean land holding
was 37.5 decimals. In the case of access to madiand 34% of the men had no access to



any media, 35% had access to one, 21% to any twab1@% had access to all three media,
such as newspapers, radio, and television (TV).

Table 1 Socio-demographic characteristics of respondentsg15)

Variable Number Percentage

Age (years)
<30 231 37.6
31-40 268 43.6
41+ 116 18.8
(mean; 34.1 SD = +7.6)

Education
No education 272 44.2
Up to class Five 132 21.5
Up to HSC pass 201 32.7
Graduate and above 10 01.6
(mean; 3.7 years, SD = +4.1)

Occupation
Farming 263 42.7
Service 91 14.8
Business 198 32.2
Driving 63 10.3

Access to media
Read newspapers

Yes 118 19.2

No 497 80.8
Listening radio

Yes 315 51.2

No 300 48.8
Watching television

Yes 227 36.9

No 388 63.1
Marital duration (years)

<5 177 28.8

5-10 183 29.8

11+ 255 41.4
Wife work outside

Yes 56 9.1

No 559 90.9
No. of living children (n = 531)

1 158 30.8

2 154 30.0

3 108 21.0

4+ 93 18.2

(mean=2; SD +1.6)
Results are present as n (%) and mean (£SD). H&fbeHSecondary Certificate.




The distribution of respondents’ inter-spousal camigation is shown in Table 2. More than
half (58%) of the husbands accompanied their wd@sng visits to clinics. Two-thirds of

the husbands discussed about reproductive hedtlicsues with their wives. Most (95%)
couples were approving any family-planning methoise proportion of couple currently
using any contraceptive method was 63.1%.

Table 2 Distribution of respondents by their inter-spousal communicatn

Variable Number Percentage
Visits to clinics with wife
Yes 354 58.4
No 252 41.6
Discussing about reproductive health issues
Yes 416 66.0
No 197 32.0
Others 12 2.0
Currently using family planning methods
Yes 388 63.1
No
Approval of family planning 227 39.9
Yes 585 95.1
No 30 4.9

Results are present as n (%).

Table 3 presents the results of bivariate anallgsisveen the male’s involvement and the
demographic variables. A significant associatiors i@und among education (p < 0.001),
occupation (p < 0.001), income (p < 0.001), acdesmsedia (p < 0.001), and number of
living children (p < 0.003).



Table 3Bivariate analysis between male’s involvement and demographic variables

Background characteristics Male’s involvement in reproductive p value
Yes (n = 152) No (n = 463)

Age (years)of respondent
<30 48 183
31-40 78 190 0.085
41+ 26 90

Education
No education 42 222
Primary 27 124 0.001
Secondary + 83 117

Occupation
Farming 36 227
Service 36 55 0.001
Business 67 131
Driving 13 50

Monthly income (BDT)
Up to 2,500 50 180
2,501 — 4,000 48 192 0.001
4,001 - 5,500 34 45
5,501+ 20 46

Access to media
No 28 182 0.001
Yes 124 281

Number of living children
<1 57 203
2 54 100 0.003
3+ 41 160

Marital duration (years)
<5 37 140
5-10 56 127 0.080
11+ 59 196

Wife work outside
Yes 131 43 0.779
No 39 420

Approval of family planning
Yes 149 436 0.055
No 3 27

Currently using family-planning

methods
Yes 97 291 0.817
No 55 172

y* test was performed to find the association. BDan@adeshi Taka.



Table 4 shows the results of logistic regressiaayens, which was performed for identifying
the factors affecting the involvement of malesdaproductive healthcare services. The fitness
of model was significant; chi-square was 81.472<(.001), and -2Log likelihood was
604.049. Men having secondary and higher-level &itut were more likely to be involved
in reproductive healthcare services than men whbrior primary education. Men who
were paid employees were more likely to be involuedeproductive healthcare services
compared to farming professionals. Men who had whiddren had higher odds of
involvement in reproductive healthcare services itise with no or one children whereas
men having three or more children had lower oddseblved in reproductive healthcare
services. Men with the marital duration of 5-10rgeaere significantly more likely to be
involved in reproductive healthcare services thasé with the marital duration of less than
five years. Men who had access to media were nikeg/ [to be involved in reproductive
healthcare services than their counterparts.



Table 4 Logistic regression analysis on involvement of male in reproductive healthoar

services

Independent variable B pvalue OR 95% CI for Exp (B)
Lower Upper

Age (years)* -0.007 0.764 0.993 0.951 1.058

Educational level

No education Reference

Up to primary -0.039 0.895 0.962 0.541 1.711

Secondary+ 0.925 0.001 2523 1.439 4.424

Occupation

Farming Reference

Service 0.912 0.005 2489 1314 4.714

Business 0.814 0.003 2256 1314 3.875

Driving 0.245 0.521 1.278 .065 2.699

Monthly income (BDT)* 0.000 0.117 1.000 1.000 1.000

Access to media

No Reference

Yes 0.647 0.015 1910 1.136 3.213

Number of living children

<1 Reference

2 0.659 0.043 1.934 1.021 3.664

3+ 0.075 0.851 1.078  0.492 2.363

Duration (years)of marital life

<5 Reference

5-10 0.548 0.081 1.730 0.934 3.202

11+ 0.436 0.292 7547  0.687 3.481

Wife works outside

No Reference

Yes 0.164 0.653 1.179 0.575 2.415

Approval of family planning

No Reference

Yes 0.876 0.181 2402 0.664 8.688

Currently using family- planning methods

No Reference

Yes -0.019 0.934 0981 0.622 1.548

—2log likelihood 604.049 0.000

Model chi-square 81.472 0.000 0.039

Constant -3.236

*In this model, age and monthly income (BDT) weoasidered as continues variables.

Discussion

In reproductive health matters, most people viewetnen as the target group, and little
attention is given to the role of men. However patriarchal society where decisions are
largely made by men, the needs to include themllimatters that require joint spousal



decisions are crucial to achieving the reproductiealth goals. This paper aimed to
determine the factors that influence the involvehtémmales in reproductive healthcare. The
study results mainly revealed that when men hadigheh level of education, their
involvement in reproductive healthcare was moree Tésult is comparable to the study
conducted in Nigeria where men without formal ediocaare likely to more conservative
outlook towards family life [13]. Men are more esgd to radio, TV, newspapers, and
diversified personal communication than women as generally have more free time, more
education, more disposable income, and, in manyred, more freedom of movement than
women [14]. Men who have exposure on mass media éHgcts in changing their attitudes
to use of family planning and their spousal comroations improve. This exposure of men
obviously increased contraceptive-use and followihg use of mass media has other
behavioral change [15]. The results of the prestmty showed that the majority 66% of the
men discussed the reproductive health-related rsati¢h their wives and accompanied their
wives for seeking reproductive healthcare servidé& proportion of couples in this study
are currently using any contraceptive methods v&4.6I'he results also revealed that most
married couples were approving family-planning modth (95%) in achieving the
reproductive health benefits, which indicates tim&n knowledge on family planning was
high. A study was conducted in Ethiopia showed @& of married men approved at least
one method of family planning [16], which is simnileith our study.

The results of logistic regression analysis agawealed that men having more education,
higher income level, and those who access to medi@ more likely to be involved in
reproductive healthcare services. The logisticaggon results further documented that men
with the marital duration of 5-10 years were makely to be involved in reproductive
healthcare services compared to their counterp@hs. longer marital duration increases
men’s participation in reproductive healthcare s@w.

It is, thus, a very crucial area that needs contisustrengthening and increasing male’s
participation in reproductive health services tduee the maternal pregnancy related risks.
This male participation in reproductive health essualso leads to better understanding
between husbands and wives, which would reduce mtegapregnancies and the unmet
needs for family planning. Increasing the perceystiof men through involvement in various
reproductive activities is believed to produce sygistic effects that could be a greater
integration of reproductive health matters with MM®Gs. The growing private sector in
Bangladesh will have the greater scope to provida-friendly reproductive health services,
which deserves due attention more. Finally, it ddog suggested that more pragmatic and
target-oriented program are be required to incréasenvolvement of men in reproductive
health matters in Bangladesh.

Ethical consideration

This study was approved by the National Ethics Cdtam of the Bangladesh Medical
Research Council. Written informed consent wasiobthfrom the all participants. Ethics
has been respected throughout the whole studyderio

Competing interests

The authors declare that they have no competiegasts.



Authors’ contributions

MS contributed his intellectual ability to conceptiand design of the research analysis and
interpretation of data; drafting the article angliseng it critically for important intellectual
content; and final approval of the version to bélighed.SIJM, AA and HAC participated

on drafting the article and revising it criticallgr important intellectual content; and final
approval of the version to be publish&®K revises the manuscript for important intellectual
content. KA works on analysis and interpretation of data; famal approval of the version to
be published.

Acknowledgements

We are grateful to the National Ethics Committeetttd Bangladesh Medical Research
Council for funding this study under UNFPA resegoobgram.

References

1. Odu OO, Jadunola KTI, Parakoyi DBReproductive behaviour and determinants of
fertility among men in a semi-urban Nigerian community. Community Primary Health
Care2005,17(1):13-19.

2. Reproductive Health Outlook, PATH (RHOMen and reproductive health2003.
http://ww.rohtml/menrh.htm.

3. Kaushalendra KS, Shelah SB, Amy (Husbands’ reproductive health, knowledge,
attitudes and behavior in Uttar Pradesh, India.Stud Fam Plani998,294):388—-399.

4. Estborn B:Gendering men shared concern. Women'’s empowerment base. Planning and
sexual health. Technical Report, No. 2895.

5. United Nations Population Funi¥ale involvement in reproductive health, including
family. http://www.gweb.kvinnoforum.se/papers/maleinvolmh

6. Khan ME, Khan MI, Mukerjee NMen'’s attitude towards sexuality and their sexual
behaviour: observations from rural Gujarat. In Proceedings of the National Seminar on
Male Involvement in Reproductive Health and Contraception: IUSSP, April lday- 2,
Baroda.; 1997.

7. Rosliza AM, Majdah M:Male participation and sharing of responsibility in
strengthening family planning activities in malaysia.Malaysian Journal of Public Health
Medicine2010,10(1):23-27.

8. Berhane Y:Male involvement in reproductive health Ethiopian J Health 2606,
20(3):135-136.

9. Ezeh AC:The influence of spouses on each other's contraceptive iitles in Ghana.
Stud Fam Plani993,24(3):163-174.



10. Fakeye O, Babaniyi QReasons for non-use of family planning methods at llorin,
Nigeria; male opposition and fear of methodsTrop Doct1989,1:114-117.

11. Central Statistics Agency [Ethiopia] and ORCckaEthiopia Demographic and Health
Survey.Addis Ababa, Ethiopia and Calverton, Maryland, US?entral Statistical Agency
and ORC Macro; 2005.

12. Global Health: IrDiseases, Programs, System and Policisrdth edition. Edited by
Merson MH, Black RE. Canada: Jones & Bartlett Lesgn2012.

13. Isiugo-Abanihe UCReproductive motivation and family size preferences among
Nigerian men.Stud Fam Plani992,23(3):211-215.

14. Dudgeon MR, Inhorn MQVlen’s influences on women'’s reproductive health: medical
anthropological perspective.Soc Sci Me@004,59:1379-1395.

15. Haile A, Enqueselassie Ffluence of women's autonomy on couple's contraception
use in Jimma town, Ethiopia.Ethiop J Health De006,20(3):145-151.

16. Mullick S, Kunene B, Wanjiru Minvolving men in maternity care: health service
delivery issuesAgenda Special Focus, @005:124-135.



	Start of article

