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ABSTRACT 

In a patriarchal society where decisions are largely made by men, the need to include 
men in reproductive issues are relatively complex with a view to achieving key reproductive 
health (RH) goals. In SDG goal 5.6, it is emphasized to ensure equal access to sexual and 
reproductive health and reproductive rights as agreed in accordance with the Programme of 
Action of the International Conference on Population and Development. The conference 
advises that efforts should be made to emphasize men’s shared responsibility and promote 
their active involvement in the RH field. This study intended to explore mechanisms and 
channels promoting male involvement in RH in Cumilla city, a southeastern urban area of 
Bangladesh. The qualitative study design was used to figure out transformative and effective 
reasons which led males to share responsibilities regarding the RH issue. Case study method 
was adopted as the strategy of inquiry of this qualitative study. This study tried to explore 
the contextual analysis of male involvement in RH issue. In brief the study asserts the idea 
that being in the same gendered norms setting, some mechanisms like self-interest, adequate 
knowledge and awareness, mutual communication, love and affection between spouses, 
peer-group communication influenced males to  actively involve  in RH  field especially in 
considering wife’s decision regarding contraceptive use, birth spacing, abortion and 
accompanying wife during  RH serivces. It is recommended that programs on effective 
implementation of male involvement in RH  should address the socio-cultural barriers and 
challenges to men’s supportive activities. It is a comprehensive task that cannot be achieved 
in the short-run and  requires sustained engagement and commitment by all stakeholders. 
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INTRODUCTION 
 

In the last 15 years, globally 
recognition of the importance of men’s 
involvement in reproductive health (RH) is 
considered as an important issue in terms of 
adopting effective health practices.1,2 In 
SDG goals 3.7 and 5.6 it is illustrated to 
establish equal access to sexual and 
reproductive health and reproductive rights 
in accordance with the Programme of 
Action of the International Conference on 
Population and Development (ICPD).3 The 
conference shares the idea that efforts 
should be made to emphasize men’s shared 
responsibility and encourage their active 
involvement in the RH field. Earlier 
researches suggest that initiatives to engage 
men can positively influence childbirth 
decision, birth spacing and use of 
contraceptives,4 the maternal workload 
during pregnancy,5 birth preparedness,6 
postnatal care attendance7, and couple 
communication and emotional support for 
women during pregnancy8. Few studies 
tried to explore a few reasons working 
behind males non-involvement in family 
planning services as well as unwillingness 
to use contraception, especially which are 
related to males’ initiative.9,10 However, 
other observational studies have illustrated 
some relationship-level factors such as 
intimate partner violence, relationship 
power, and decision-making, which 
influence the HIV risk among their 
partners.11 Several small-scale initiatives 
aiming to engage men in reproductive 
health programs have had positive 
experiences globally,12 but an in-depth 
understanding of the rationale for men’s 
participation has not yet been explored. 
 

A growing body of qualitative 
research has been reinforcing 
recommendations to engage male partner in 
RH issue.13 But the responsibilities of men 
in RH field has been always ignored by the 

family planning programs and most 
contraceptive methods as in many Asian 
countries these are designed for especially 
women.14 In the Bangladesh context, few 
studies explored the determinants which 
work together as influential factors for 
involving men in reproductive health 
service such as education, economic status, 
and age.15 Based on this context, this 
qualitative research was designed to 
explore some inner realities of socio-
cultural norms and practices of male 
involvement in RH field where husbands 
occupied themselves with their wives as 
supportive partners rather than playing 
dominant roles. Throughout the study 
accompanying wives during pregnancy, 
abortion or/and seeking RH services, 
seeking wife’s decision about sexual 
relation, contraceptive use, birth spacing, 
family planning and considering wife as the 
equally responsible partner in any RH 
issues were envisioned to define the 
active/positive male involvement in this 
regard. Because in Bangladesh, the socio-
cultural reality does not stimulate a man to 
be involved in RH issue. Here gendered 
status quo and male dominant social norms 
do not appreciate men to get involved in this 
regard with their wives. It is considered that 
RH is a female issue and if any male gets 
involved in this matter then social disgrace 
and stigma is faced by him. Considering 
these realities, this study attempted to 
investigate the opposite scenario of why 
and how some males are practicing their 
expected role in RH arena? What factors are 
playing an influential role contributing to 
this engagement? On an above, the study 
represents the another scenario where other 
males seemed not actively engaged in RH 
issues there being in the same socio-cultural 
setting some male partners are actively 
involved in this matter and it is 
recommended that other male partners can 
learn from these cases. 
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METHODOLOGY 
The qualitative research approach 

was chosen for the study to gather an in-
depth understanding of socio-cultural 
contexts that govern the male’s behavior 
towards RH issue. The process-context 
approach developed by Bruijn (1999)16 was 
adopted as the conceptual framework for 
this study. The three basic conceptual 
components namely choice, process, and 
context were amalgamated and provided an 

explanatory framework to understand the 
mechanisms of male involvement in a 
specific socio-cultural environment. On 
that note, in this study, various apparatuses 
of male involvement in the RH issue, and 
the way of the decision-making process 
were critically analyzed in the light of this 
theoretical aspect. The structural relations 
suggested in this framework were 
conceptualized to analyze cases, which is 
the prime tool of this study. 

 

 
 

Figure 1 Conceptual framework adopted in the study 
 

To identify the cases, at first health 
service providers of the study area were 
interviewed and from them fifteen cases 
were found. Then to validate the cases 
suggested by service providers screening 
questionnaire was given to those couples to 
reaffirm the envisioned engagement of the 
study and cross checking the filled 
questionnaire ten cases were finally 
selected. The age of the study population 
was between 25-35 years. Collected 
information was organized following the 
successive approximation method17 and 

data were analyzed using the thematic 
analysis method based on the code list and 
interpreted thoroughly.17 Ethical approval 
gained form Comilla University research 
authority (funding institution of this study). 
Research ethics were carried out in the 
whole research process like maintaining the 
confidentiality of respondents, having 
consent from respondents for the interview, 
stating the respondents as anonymous, and 
interpreting the results from an objective 
point of view. 
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Figure 2 Data analysis plan of the study 

 
RESULTS 
 

 
 

Figure 3 Overview of the results 
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The core research question of the 
study was focused on two things; the 
patterns of male involvement in RH sector 
and the second one was to investigate those 
mechanisms that worked as functional 
forces affecting their involvement in RH 
issues. 
 
Male involvement in reproductive health 
decisions 

 
In all ten cases, male respondents 

were found interested in being involved in 
reproductive health issues actively. 
Moreover, the female respondents of these 
ten cases indicated that they took “mutual 
decision” on some RH issues. “Family 
formation planning”, “contraceptive use”, 
and “timing of women’s pregnancies” were 
the most frequently mentioned issues where 
partners took mutual decisions. “Family 
formation planning” was mentioned in 
eight cases, “contraceptive use” was 
mentioned in nine cases, and “timing of 
women’s pregnancies” was mentioned in 
seven cases.  

 
“My husband usually discusses with me 
about our family planning issues, about 
my problems, and what he wants from 
me. He was with me when I went to seek 
reproductive health care from Nagar 
Sasthya Kendro, Cumilla. We both 
decided together about our family plan”. 

- Female respondent, Cumilla, 2017 
 

 
However, there are some RH issues 

where taken decisions were found 
influenced by the male partners of the 
female respondents. Four such issues are 
“decision regarding childbirth”, “decision 
regarding abortion”, “decision regarding 
birth spacing”, and “decision to select RH 
service provider” were frequently 
mentioned with “decisions influenced by 
the male partner”. “Decision regarding 
childbirth” issues were mentioned in six 
cases, “decision regarding abortion” related 

issues were mentioned in eight cases, 
“decision regarding birth spacing” was 
mentioned in five cases, and “decision to 
select RH service provider” was mentioned 
in four cases with the female respondents. 
Female respondents in these cases 
mentioned that without having a discussion 
with their male partners, they do not take 
decisions regarding such issues. It was 
evident from the cases that almost all the 
male respondents were participating while 
they visit a doctor for their wives, 
consulting with RH health service 
providers, and were accompanying their 
wives when they visit RH service care 
centers. In most cases, the female 
respondents mentioned that it was their 
husband’s self-interest or love and affection 
towards them which led their male partners 
to take these responsibilities willingly.  
 
“It is becoming our culture, if my friend 
sees me take my wife to the clinic he will 
say me as a henpecked, but we should 
come out of this social stigma. All of us 
should treat reproductive health issues as 
meant for both husband and wife.” 

- Male respondent, Cumilla, 2017 
 

Male involvement in contraceptive use 
 
We found both the male and female 

participants in all our cases as aware of 
different types of contraceptive methods. 
Among them, “condom” was mentioned 
with “temporary methods”, “NSV” and 
“implant” was mentioned with “permanent 
methods” frequently. Male respondents in 
nine cases were found more interested to 
adopt a contraceptive method for them 
rather than forcing their wives to adopt 
contraceptive methods. In six cases, the 
male respondents argued that they do not 
want that their wives should have the 
consequences caused after adopting the 
female-centered method, as most of the 
female contraceptive methods have some 
side effects on the female body. So, to avoid 
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unplanned pregnancies and health risks of 
their female partners, they decided 
regarding their contraception method and 
took the responsibilities upon themselves 
after discussing with their wives. In seven 
cases with the RH service providers, 
participants also mentioned that most of the 
time they suggest “condom” as the safest 
contraceptive form for men.  
 
“I observed my wife from the very 
beginning of our marriage and realized 
that she is not able enough to take any 
family planning method. I was afraid that 
any female-centered contraceptive method 
might increase her health complications 
and might be a great risk for her health. 
Then I told her - don’t worry, I’ll adopt 
one of the effective methods for me, you 
just stay healthy and safe, that’s what I 
want.” 

- Male respondent, Cumilla, 2017 
 
Male involvement in birth spacing and 
abortion 
 

Based on all ten cases, the study 
explored a closer relation between husband 
and wife’s decision about “childbirth” and 
“birth spacing”. At least eight female 
respondents perceived male’s involvement 
in childbirth and birth spacing as a positive 
indicator. Among the ten, we found three 
cases of abortion/MR in the study. All six 
respondents of these three cases noted 
abortion as a mutual decision and stated that 
one cannot take such a big decision alone. 
Moreover, almost all the key personnel 
mentioned that cases like abortion always 
require the presence of a male 
partner/husband. Three of our RH service 
providers perceived that typically it is not 
always true that the male partners are 
forcing their female partners to abort 
unwanted babies; sometimes they found 
male partners truly supportive. Though 
when abortion cases were discussed, 

attention was found mostly centered on the 
role and responsibility of the women, but 
male partners of these female partners also 
seemed as supportive and caring to their 
wives. 
 
“When there was no one on my side, my 
husband was enough for me to support in 
this critical situation. He did not let me get 
insulted or have pain. He took all the 
responsibilities to arrange the abortion. I 
was much happy and feel blessed during 
that period.” 

- Female respondent, Cumilla, 2017 
 

Four male respondents, who didn’t 
tackle situations like aborting a baby in 
their conjugal life also agreed on a point 
that as the sexual relationship is meant for 
both husbands and wives so involvement in 
abortion also should be equal. They also 
added that it would be an injustice to their 
wives if they leave their wives alone in 
critical conditions like abortion.  
 
Mechanisms Contributing to male 
involvement in reproductive health issue 

 
Another core objective of the study 

was to identify the mechanisms 
contributing to the involvement of males in 
RH issues and we found seven of them;  
“Self-interest”, “knowledge” about RH, 
“wife’s inability” to adopt any 
contraceptive methods or RH care services, 
“mutual decision” in conjugal life, 
“affection towards wife”, knowledge and 
experience sharing among the “peer 
groups”, suggestions from the salesman of 
the “medicine shops” were mentioned 
frequently with the “mechanisms of 
involvement”. 
 
Male’s self-interest 

 
Randomly in eight cases, male 

respondents perceived that “self-interest” 
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can be an important factor to increase male 
involvement in RH issues in an active way. 
Five of them strongly believed that at first 
male partners need to feel a depth interest 
in involving themselves actively in RH 
issues along with their wives. Male 
respondents exemplified that because of 
their self-interest, they came along with 
their wives to have RH services from the 
service centers, took care of their wives 
during pregnancy, supported their wives 
while having an abortion, and also took 
responsibilities regarding family planning 
decision and contraceptive use.  
 
“I think it is obvious for a husband to be 
self-interested to get him involved in RH 
issues actively. He has to come forward 
from his own interest.” 

-Female respondent, Cumilla, 2017 
 

 

Male’s knowledge regarding reproductive 
health 

Respondents noted that the 
percentage of males involved in family 
planning and reproductive health will be 
higher among the married couples who 
have knowledge of reproductive health 
issues while the percentage of males 
involved in family planning and 
reproductive health will be lower among 
those do not have adequate knowledge on 
this. So, according to them, having a certain 
level of “knowledge regarding RH issues” 
can be identified as another prime factor for 
male involvement.  
 
“To get involved in RH issues one needs to 
have an understanding of these issues. If 
one gets to know the importance of male 
involvement in the RH issue then he would 
be able to engage himself. For this, 
personal knowledge is important.” 

- IDI, Male respondent, Cumilla, 2017 
 

 
 

Female partner’s inability to adopt 
contraceptives 

 
In five cases it was commonly 

found that whenever the male partner got to 
know that his wife is “unable or 
uncomfortable to adopt” any family 
planning method or bear the total 
responsibility of her reproductive health, he 
eagerly took responsibilities on his 
shoulder. Male respondents in all these five 
cases also added that they have experienced 
such issues while choosing long term 
contraceptives for their family planning. In 
nine cases, male respondents prioritized 
their wives’ physical health condition rather 
than making them merely responsible for 
RH issues. It was commonly evident in all 
ten cases that the male partner was trying to 
avoid any health risks of their female 
partners.  
 
“I think my wife should stay healthy and 
safe. If she gets ill by adopting any birth 
control method it will bring sufferings also 
for me. I can’t endure her suffering. As 
such, I decided to take an implant in my 
body. Her safety is my first priority.” 

- IDI, Male respondent, Cumilla, 2017 
 
Affection within the relationship 

 
Moreover, in almost every cases 

respondents specifically identified good 
spousal communication as an important 
determinant to ensure male involvement in 
the RH issue. Three of RH service 
providers stated that when spouses share a 
mutual understanding and loving relation, 
then males can easily be intended to share 
their responsibilities towards their wives on 
the issue of the reproductive health arena. 
“Affection towards spouse” was also stated 
as an important factor behind male 
involvement in the RH issue. Participants 
also exemplified that, during their service 
providing the session, sometimes they met 
couples where the male partners asked for 
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hassle-free services for their wives. They 
don’t want to put their wives at any risk. 
These key personals also perceived that 
these males have keen affection towards 
their wives.  

 
“I met at least two couples in a week those 
came here in my office for taking 
permanent contraceptive method, vaccine 
or for registering an abortion and the 
husband asked me for providing such 
methods through which his wife won’t get 
hurt. He doesn't want to give pain or stress 
to his wife anyway.” 
- Male Health Service Provider, Cumilla, 

2017 
 

Hereby, affection and mutual 
decisions were found as interdependently 
tied up and it can also be noted as conjugal 
dependency felt by both partners. The study 
found that in those relations affection 
towards partner was found mostly there 
males and both females take mutual 
decisions regarding RH issue and always 
try to lighten the burden (physical or 
psychological) of opposite partners.   
 
Connections with peer groups and 
medicine sellers  
 

The social network was found as 
another influential factor. Four key 
personals also agreed on this point that 
there is a significant association between 
received advice from peer groups and male 
involvement in RH issues. Moreover, in 
nine cases, respondents somehow 
mentioned that they got suggestions to get 
involved in RH issues of their conjugal life 
from their friends and colleagues. Most 
frequently they mentioned the sellers from 
nearby medicine shops. They also added 
that they feel free to discuss their conjugal 
matters or reproductive health-related 
complexities with their peer groups and 
within their social network. So, based on 

these cases, the peer group can work as an 
effective factor behind the male’s positive 
involvement in RH issues.  

 
“Married male persons take suggestions 
from their male friends’ who work in 
hospitals, medicine shops, or an NGO. 
Most RH awareness building and 
monitoring programs try to employ female 
health workers at the field level. Male 
partners feel uncomfortable to share their 
problems with them. I think, if we can 
build mass awareness for the male 
partners by appointing more male field 
staff, male involvement in RH issues will 
increase dramatically.” 

- Female Health Service Provider, 
Cumilla, 2017 

 
DISCUSSION 

 
Male involvement in reproductive 

health issues is crucially dependent on 
social and cultural norms of a community 
which can be predominantly found in 
Bangadesh.18 This research investigated the 
influential mechanisms which led a man to 
get engaged in the reproductive health 
issue. Within such a cultural setting where 
most of the males are not involved because 
of their gendered status quo there some 
people were found as actively involved 
because of their self-interest, affection 
towards their wife, personal knowledge, 
and peer group relation.  The behavioral 
aspect of males in this fact is influenced by 
the cultural institution of patriarchy, social 
practices, and the socio-cultural values that 
men adopted from their surroundings.19 
Considering this socio-cultural context of 
male’s participation in reproductive health 
care, this study was designed as qualitative 
in nature to identify some influential 
mechanisms as well as challenges of male 
involvement in reproductive health care 
issues. In most cases, it was found that male 
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partners do not want to give pain to their 
wives or do not want that their wives would 
share the sufferings caused after adopting a 
female-centered method as most of the 
contraceptive methods have some reverse 
effects on the female body. As such, they 
told that they would like to adopt possible 
family planning methods for themselves 
after consulting with health service 
providers.  

However, on this point in the 
Bangladeshi context, decision-making 
about RH matters goes beyond the as here 
kin relationships and lineage structures paly 
a culturally significant role in the 
family.20,21 This was also noted in this study 
that regarding family formation in-laws 
decision plays an important role and male 
partners perceived their involvement in 
childbirth and birth spacing as a positive 
indicator. As such, there found a closure 
relation between husband and wife’s 
decision about childbirth and birth spacing 
from their understanding and mutual 
relation. Earlier studies revealed that men 
have a great influence on the decision-
making process regarding reproductive 
health decisions in Bangladesh, the pattern 
of their active participation in this issue was 
not explored in these studies. As such, this 
study tried to explore some influential 
issues which led men to get involved in 
reproductive health practices beyond their 
cultural stigma. Herewith, most of the 
respondents, both male and female noted 
abortion as a mutual decision where one 
cannot take such a big decision alone. The 
participation of the male in MR/abortion 
issues remained visible in some cases 
where cases like abortion happened in their 
conjugal life. These were also noted in 
several studies that effective inter-spousal 
communication plays an influential role to 
promote shared responsibilities on 
reproductive health matters.22 Male 
respondents noted that from the decision-
making to the end of the abortion one 
should have the affection and care towards 

his wife and he should take the 
responsibility equally along with his wives. 
It was explored that male respondents of 
this study accompany their partners to the 
RH clinics, avoiding a fact attributed to 
gender norms practiced in our socio-
cultural setting.  

Hereby, Kamal (2013), in his article 
titled ‘Determinants of Male Involvement 
in Family Planning and Reproductive 
Health in Bangladesh’ explored some 
determinants which work together as 
influential factors for involving men in 
reproductive health service.9 There he 
identified some factors such as education, 
economic status, age as determinants of 
male involvement in reproductive health 
issues. But this study was quantitative in 
nature and it did not focus on cultural values 
and practices regarding this health issue. 
But this research was designed as 
qualitative in nature and it tried to explore 
some inner realities of socio-cultural norms 
and practices which may lead to the strategy 
of involving male in reproductive health 
care generated from the cases where 
husbands occupied themselves in 
reproductive health care with their wives as 
supportive partners rather than playing 
dominant roles. Overall, it demonstrates 
some positive learnings from the cases that 
if a male person wants, then they can be 
involved though living in a diverse socio-
economic context. Like the conceptual 
model proposed by Bruijn, 199916 used in 
this study, this study demonstrated some 
ideas which may found similar to the idea 
of the process-context approach for 
analyzing reasons behind men’s non-
involvement tend in the reproductive health 
sector. It narrates the notion of the 
reproductive behavior of male and their 
involvement by considering the socio-
cultural context and socialization process. 
Overall, with the help of the case study 
design as methodology and conceptual 
model of this study, this study demonstrated 
some new ideas for ensuring effective male 
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involvement in RH issues to enhance safe 
reproductive behavior. 
 
CONCLUSION 
 

Male involvement in family 
planning and reproductive health seemed 
considerably higher among couples that got 
information about reproductive health 
issues from their social network. It can be 
referred that male involvement in 
reproductive health is a contextual process 
of behavioral change which is needed for 
men to provide a great impact in 
reproductive health matters. Where because 
of social stigma males are found as non-
involved in the RH issue, there this study 
explored that because of positive social 
networks shared by peer groups and other 
relations males can involve in the RH field. 
The engagement of men in reproductive 
health practices leads to a comprehensive 
understanding between spouses, it reduces 
the number of unwanted pregnancies. In 
study areas, it was evident that gender 
rights strongly favor men, predominates. 
But it explored that though living in 
different socio-cultural backgrounds, the 
male can be involved actively in the RH 
issue if they share some positive 
mechanisms of involvement. 
 
RECOMMENDATIONS 
 

It can be set out from the overall 
study that if men conceptualize family 
planning as not the only female-centered 
issue rather a responsibility shared by both 
than ensuring male involvement in 
reproductive health issues would be 
possible. It is expected that further quasi-
experimental research by applying mixed-
method approaches can be conducted to 
examine that how the factors behind the 
positive involvement of males differ with 
demography and geographical status like 
hill tracts where RH service receiving 

practices may be practiced in a different 
manner. Overall, it aspires that an 
understanding of positive factors practiced 
by male partners would help policymakers 
and planners to devise and implement more 
effective strategies promoting male 
involvement in reproductive health issues. 
Explored socio-cultural realities of this 
study can be denoted as significantly 
associated factors behind male involvement 
in the RH field in our society which is male 
dominant in nature.   
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