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Introduction
While historically family planning programs focused on
facilitating women’s access to contraceptive
information and services, discussions on engaging men
date back to the 1994 International Conference on
Population and Development in Cairo. The conference
called for greater participation of men, along with
sharing household responsibilities, to promote gender
equality, equity, and empowerment of women (United
Nations, 1995). There is now compelling evidence that
demonstrates that men, as well as young men and
adolescent boys 15–24 years of age (referred to as “men
and boys” in this brief) have an important role to play
in family planning, both to meet their own reproductive
health needs and to support and facilitate their
partner’s access and use of family planning services
(see Box 1).

Box 1. Male Engagement
Roles
Male engagement in family
planning refers to the
involvement of men and boys
across life stages as clients and
users, supportive partners, and
agents of change in ways that
intentionally challenge unequal
gender and power dynamics.
Source: Adapted from USAID,
2018, pg. 3

As in communities globally, Bangladesh faces the need to engage men and boys in family
planning. The country context poses some unique challenges in addressing this need.
Bangladesh has high rates of child marriage and adolescent pregnancy and has poor
maternal and newborn health outcomes. The median age at first marriage among women
20–49 years of age is 16.3 and almost one-third of them were married by the age of 15.
Additionally, the median age at first birth is 18.6 years and more than a quarter of women
15–19 years of age (28 percent) have begun childbearing (NIPORT and ICF, 2019). Reaching
adolescent boys and young men to encourage positive habits from an early age increases the
chances that they will remain engaged in protecting their own reproductive health and that
of their family.
Policy is an essential lever for expanding demand for and access to family planning. Efforts
to prioritize male engagement in family planning need to look closely at policy-level barriers
and identify key advocacy actions to build support for and facilitate the engagement of men
and boys as contraceptive users, as supportive partners for family planning, and as agents of
change. To respond to this gap, the Health Policy Plus (HP+) project, funded by the U.S.
Agency for International Development, examined the policy environment for male
engagement in family planning in Bangladesh. The analysis examined how policies engage
men and boys in family planning and further explored how implementation of those policies
influences male engagement. The analysis identified priority policy actions that strengthen a
supportive environment for engaging men and boys in family planning programs and
services. This work will inform future efforts to integrate adolescent-focused male
engagement into family planning policies and strengthen implementation.

Approach
Male Engagement Policy Framework
To examine how policies support or hinder men’s and boys’ involvement in family planning,
this analysis applies a male engagement policy framework (DeGraw and Rottach,
forthcoming). The framework is organized around men’s and boys’ three overlapping roles. It
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contains 27 evidence-based policy provisions that influence men’s and boys’ participation in
family planning and seven principles for male engagement. It provides a framework against
which family planning policies can be compared to understand the extent to which they
support male engagement. Figure 1 provides a summary of the framework.

Figure 1. Policy Framework for Male Engagement
Men and Boys as Family Planning Clients

Principles for Male Engagement

• Male-friendly services: Positions men as family
planning clients; ensures provision of high-quality,
accessible male-friendly information and services as
well as a wide availability of condoms

• Do no harm: Aims to meet
men's needs while
respecting women's
autonomy

• Clinical guidelines: Directs services to have protocols
in place to assess and address men’s family planning
needs

• Positive engagement: Directs
programs to involve men
from a positive perspective

• Vasectomy: Requires pre-vasectomy counseling and
does not require unnecessary eligibility requirements;
allows associate clinicians and doctors to provide
vasectomies as part of established competencies;
provides affordable vasectomy services

• Rights-based: Stipulates that
men have equitable access
to voluntary, high-quality
family planning services that
provide full, free, and
informed choice for men to
meet their health needs

Men and Boys as Supportive Partners
• Shared responsibility: Recognizes the importance of a
couple’s shared responsibility for contraception and for
relationships that are built on respect; uses strategies
to include men in family planning programs in a way
that supports and protects women’s decision making

• Reproductive empowerment:
Recognizes that men’s ability
to choose whether, when,
and how many children to
have has long-term impacts
on their own lives

• Information and education: Uses strategies to educate
men and boys on women’s reproductive health and
directs programs to provide opportunities for them to
build empathy for women’s and girls’ family planning
concerns

• Youth: Directs family
planning programs to use an
age-appropriate life-stage
approach tailored to cultural
contexts

• Caregiving: Recognizes the role of men in caregiving
and includes strategies to enhance their caregiving
and parenting skills

• Multisectoral approach: Uses
multisectoral and integrated
programs combining
community norms, outreach,
mobilization, and massmedia campaigns with group
education

Men and Boys as Agents of Change
• Advocates: Directs family planning programs to engage
and train male role models and family planning
advocates
• Influencers: Directs programs to engage men in
leadership positions to publicly encourage men and
boys to support their own reproductive health and that
of women and girls
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• Monitoring and evaluation:
Includes measures to track
differential impacts of family
planning policies and
programs by gender
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Methods
For this analysis, HP+ conducted a policy review and key informant interviews. HP+
collected and reviewed 23 policies and associated documents that influence men’s and boys’
involvement in family planning in Bangladesh, such as national health and population
policies, the national women’s development policy, adolescent health and development
strategies, and the costed implementation plan for family planning. (See Annex A for a list of
policies and supporting documents reviewed.) HP+ conducted a text analysis of the policies
to assess the extent to which they adhered to the standards in the male engagement policy
framework and to identify policy barriers and enablers.
After completing the policy review, HP+ conducted 17 key informant interviews with
stakeholders at the national level to identify key barriers and enablers to effective
implementation of family planning and male engagement policies. The interviews examined
several dimensions of policy implementation (Bhuyan et al., 2010), including leadership,
planning for implementation and resource mobilization, socioeconomic context, operations
and services, and feedback on progress and results. Respondents included representatives
from the Ministry of Health and Family Welfare—including the Directorate General of
Family Planning, Directorate General of Health Services, and National Institute of
Population Research and Training—the Ministry of Women and Children Affairs, the
Ministry of Local Government, Rural Development & Co-operatives, and national and local
civil society organizations working in family planning. HP+ did not interview clients of
family planning services nor did any interview questions explore an individual’s use of family
planning.

Findings
The following sections summarize findings from the policy review and key informant
interviews. First, findings from the text analysis are presented, organized according to men’s
three overlapping roles in family planning. Then, findings from the key informant interviews
are presented, focusing on policy execution enablers and barriers.

Text Analysis Findings: The Policy Framework
The government of Bangladesh has placed population issues, including family planning, as a
central priority for improving the health and wellbeing of the population. Family planning
has been included in national laws, policies, and strategies to enable women, men, and
couples to attain their desired family size by improving access to rights-based family
planning services and reducing unmet need for contraception. However, while Bangladesh’s
policy framework for family planning aims to reach individuals—particularly those who are
married—with family planning information and services, reproductive health and family
planning is frequently considered a women’s issue with targeted strategies to improve access
and availability for women specifically. The government recognizes that men play an
important role in couples’ decision-making about using contraceptive methods, and their
engagement is important for reducing unmet need for contraception, but the policy
landscape does not consistently include a comprehensive approach to support men and boys
as family planning clients, supportive partners, or agents of change.
HP+’s review did not identify any policy barriers that explicitly restrict men’s engagement in
family planning. However, there are several male engagement policy provisions missing from
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the Bangladesh policy framework, that, if included, could help to create a more enabling
environment for engaging both men and boys in family planning.

Men and Boys as Family Planning Clients
Even though Bangladesh’s policy landscape does not consistently include a comprehensive
male engagement approach, policies do address men as family planning users in various
ways (see Box 2). The government of Bangladesh provides free family planning services in
the public sector and male methods of contraception (condoms and vasectomy) are included
in the essential health service package, which removes cost as a barrier to using services or
obtaining contraceptives.
The Costed Implementation Plan for National
Family Planning Program in Bangladesh (2020–
Box 2. Policy Provisions that
2022) identifies men, adolescents, and youth,
Target Men and Boys as Family
particularly adolescent boys, as priority populations
Planning Clients
for achieving the country’s FP2020 goals and
includes several interventions to reach these
• Provide counseling and male
populations. With a strong focus on increasing the
contraceptive methods free of
acceptability of long-acting and permanent
charge
methods, the plan includes direct strategies, such as
• Support health provider
training Blue-Star (or similar) pharmacy service
capacity to counsel men on
providers on male counseling to better engage men
male-controlled contraceptive
in this area. The Improving Uptake of Long-Acting
methods
and Permanent Methods in Family Planning
Program, Bangladesh National Strategy 2011–
• Train health workers on
2016 also includes a focus on increasing access to
provision of non-scalpel
and utilization of vasectomy as a permanent
vasectomy
method but includes very few activities targeted
• Support integration and
specifically for men or vasectomy in particular.
implementation of
Additionally, the National Communication
comprehensive sexuality
Strategy for Family Planning and Reproductive
education in schools
Health includes a strong focus on developing
communication materials that target men and
• Reach all adolescents with
includes specific objectives to increase male
family planning information
involvement and develop community mobilization
and married adolescents with
for family planning. The strategy has a strong focus
contraceptive services
on developing messages for men and husbands and
includes a number of sub-objectives, activities, and
indicators aimed to enable men as family planning users.
While the Bangladesh policy framework has a number of strong policy provisions to support
men as family planning clients, the review found that policies limit unmarried adolescent
boys’ access to contraceptive services. While the policy framework promotes family planning
information and education for all adolescents, family planning or contraceptive services are
focused on married adolescents, excluding specific language around services for adolescents
that are not married. The policies do not explicitly prohibit family planning or contraceptive
services for unmarried adolescents, however in practice, most healthcare providers only
provide family planning services to married adolescents. This leaves adolescent boys to seek
contraceptive services elsewhere, such as from pharmacies, nongovernmental organization
clinic providers, and community-based organization peer groups. This is an important gap
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within the policy framework that, if addressed, could provide an important avenue for
unmarried adolescents to access contraception.

Men and Boys as Supportive Partners
While Bangladesh’s policy landscape prioritizes couples as a critical population for family
planning programming, most policies in Bangladesh do not include provisions to engage
men and boys as supportive partners. For example, Bangladesh’s Prioritized Actions 2018–
2020 (authored by FP2020) and the 2020–2022 costed implementation plan includes
newlyweds as a priority population and calls for providers to identify newlywed couples with
unmet need for family planning information and services, provide counseling for the bride
and groom, and ensure delivery of services and contraceptive commodities. The two plans do
not specifically promote joint decision-making or strategies for more effective
communication between men and women around contraception. There are a few policy
exceptions, however. The Bangladesh Population Policy 2012 contains a specific activity to
undertake an awareness campaign to increase men’s understanding and support for
women’s needs and requirements for family planning and reproductive health services.
Similarly, the 2008 National Communication Strategy for Family Planning and
Reproductive Health includes a specific objective to increase the number of couples that
discuss family planning and make joint decisions about contraceptive methods.
Comprehensive sexuality education (CSE) is an effective approach for engaging young men
as supportive partners for family planning, however, the approach is not consistently
included across Bangladesh’s polices. The National Youth Policy 2017 refers to the inclusion
of sexual and reproductive health and rights in curricula as well as building “awareness
among youth about reproductive health, rights to reproductive health, and about sexual
health” (pg. 12). However, the policy does not include strategies to support CSE and no
further guidance is given in the policy. Similarly, the 2010 National Education Policy only
includes a high-level statement on the inclusion of gender studies and issues of reproductive
health in the secondary-level curriculum and does not specify CSE or family planning. The
government of Bangladesh has integrated CSE within the National Strategy for Adolescent
Health 2017–2030, which calls for CSE to be integrated at all academic and training
institutions. The strategy recognizes that high-quality CSE that integrates gender and human
rights perspectives can contribute to a reduction in unintended pregnancies. It also promotes
age-appropriate CSE programs that align with international standards. However, the
strategy does not differentiate between the different informational needs of girls and boys or
include targeted strategies to educate boys on women’s and girls’ reproductive health rights
or build empathy for women’s and girls’ concerns regarding family planning.

Men and Boys as Agents of Change
Most policies in Bangladesh do not provide a comprehensive framework for engaging men
and boys as agents of change for gender equality. Two exceptions include the national
communication strategy for family planning and reproductive health and the long-acting and
permanent methods strategy, which include strategies to train religious and community
leaders to reach men with messages about family planning, reproductive health, and
maternal health. The policies emphasize a need for leaders to regularly discuss family
planning and contraception with men in their communities. Furthermore, the long-acting
and permanent methods strategy includes a specific objective to train and utilize male
advocates, including satisfied vasectomy clients, to reduce myths and misconceptions around
vasectomy among men and boys (i.e., the positive deviance approach). Most of the
Bangladesh policies, however, do not specifically focus on men and boys within strategies to
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engage leaders. For example, Bangladesh’s Prioritized Actions 2018–2022 recommends
building partnerships with key stakeholders, including religious leaders and community
influential persons, as advocates for family planning but does not specifically mention men
and boys as a target stakeholder or audience.

Principles of Male Engagement
Bangladesh’s family planning policies incorporate several male engagement principles,
including those related to rights, multisectoral programming, youth, and monitoring and
evaluation. For example:
•

Rights-based: Policies provide for the
rights of people to make reproductive
decisions free from coercion.

•

Youth: Policies include actions to reach
adolescents with family planning
information and services. Policies include
high-level provisions toward integrating
CSE in schools, utilizing an ageappropriate life-stage approach (although
CSE provisions should be strengthened
and harmonized across health and
education policies).

•

Monitoring and Evaluation: Policies
require collection of sex-disaggregated
data. Additionally, the National
Communication Strategy for Family
Planning and Reproductive Health
includes indicators to measure male
engagement in family planning (see Box
3).

Box 3. Men as Family Planning
Users
The following are indicators included
in the Ministry of Health and Family
Welfare’s 2008 National
Communication Strategy for Family
Planning and Reproductive Health:
1.

The percentage of men that
have correct knowledge about
male contraceptive methods

2.

The percentage of men that
have positive attitudes toward
male contraceptive methods

3.

The percentage of men that use
male contraceptive methods

4.

The percentage of men that are
satisfied with reproductive
health services at healthcare
facilities (e.g., communication/
counseling about sexually
transmitted infections, including
HIV, and male contraceptives,
including vasectomy)

There are several principles that the policies do
not adequately incorporate, including do no harm,
positive engagement, and reproductive
empowerment. For example, policies did not
include provisions to meet men’s and boys’ needs
5. The percentage of men that
while safeguarding women’s and girls’ autonomy.
know where to seek
They also do not direct programs to involve men
reproductive health services
and boys from a positive perspective or recognize
that men’s and boys’ ability to choose whether,
when, and how many children to have has a long-term impact on their own lives.
Incorporating these principles into family planning policies can help to strengthen the
enabling environment for men’s and boys’ involvement, while also protecting women’s and
girls’ autonomy and decision-making.

Key Informant Interview Findings
This section presents findings from the key informant interviews, focusing on policy
execution enablers and barriers.
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Policy Execution Enablers
Availability of male methods of contraception supports policy
implementation
The availability of male-controlled contraceptive methods is critical for effective
implementation of male engagement policies that target men as family planning clients.
Respondents reported that both condoms and non-surgical vasectomy (NSV) are promoted
by the government, implementing partners, and healthcare workers. Respondents also noted
that NSV services are available for free at higher-level facilities as well as at permanent
method camps. To further remove financial barriers that may restrict men’s access to
vasectomy services, the Directorate General of Family Planning provides “wage loss”
compensation as part of vasectomy service provision. However even with these provisions,
respondents noted that Bangladesh’s sterilization services are used almost exclusively by
women. They attributed the low rates of vasectomy to sociocultural barriers (e.g., the
country’s patriarchal mentality that family planning is a woman’s responsibility) and
persistent misconceptions about vasectomy.
The private and social marketing sectors play a significant role in ensuring men’s and boys’
access and utilization of condoms in Bangladesh, with 78 percent of condoms accessed in
pharmacies or drug stores (NIPORT and ICF, 2019). Respondents reported that the private
and social marketing sectors play a strong role in ensuring availability, marketing, branding,
and confidentiality. They also noted that the private sector increases access to contraceptives
for adolescents, providing a confidential space for them to access contraceptive methods
outside of the health facility. This is especially important for unmarried adolescents as the
government considers only married individuals to be eligible for family planning services at
public health facilities. Given the high rates of men and boys buying contraception in the
private market, respondents recommended increased training for private market sellers to
provide education to those buying in their pharmacies/markets.

Sensitization meetings and behavior change efforts
Engaging the larger community is an important strategy to foster a sense of legitimacy and
normalcy for men’s participation in conversations about contraception and its use.
Respondents reported that the government of Bangladesh has been working in collaboration
with civil society organizations to increase community sensitization and behavior change
efforts to support male engagement, with several ongoing programs focusing on sensitization
and knowledge sharing through religious leaders. Sensitization efforts have placed focus on
supporting religious leaders to discuss family planning issues with men, including the
provision of information, education, and communication materials that illustrate how family
planning and male engagement are supported within the Holy Quran. Respondents also
noted that the Directorate General of Family Planning has made significant efforts to build
knowledge and awareness of family planning among newlywed couples. For example, in the
district of Brahmanbaria, the directorate conducted educational workshops to educate
newlyweds around sexual and reproductive health including the benefits of delaying first
birth and healthy timing and spacing of pregnancies. As part of the workshops the couples
were given a gift box that included an information booklet about the reproductive health
needs of men and women, the benefits of family planning, and information on the different
types of contraceptive methods; they were also provided with a three-month supply of
condoms and contraceptive pills.
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The government of Bangladesh recognizes the need to increase knowledge, promotion, and
demand-generation activities related to NSV and the need to address sociocultural norms
that limit vasectomy uptake. Respondents reported that the country currently has multiple
programs that aim to increase rates of NSV, including behavior change programs such as
workshops that use the positive deviance approach to motivate other men to uptake NSV,
specific programs to increase access to vasectomy for hard-to-reach populations, and new
urban health initiatives to increase family planning services for men employed in the
garment sector.

Policy Execution Barriers
Low fertility rates have shifted priority away from family planning to
maternal and child health
Attitudes of policymakers toward family planning can influence how effectively male
engagement provisions are integrated into national and subnational policies and strategies
and how policy provisions are implemented. Respondents noted that as Bangladesh nears
replacement fertility levels, population issues are no longer a strong priority of the
government. Respondents also noted that the country’s lower fertility rates have created the
perception that men are already aware of, and engaged in, family planning, which has shifted
the focus of policymakers toward engaging men in maternal and child health outcomes
instead of for family planning.

Limited engagement of men and boys as critical stakeholders in the family
planning policy formulation process
Stakeholder engagement is a critical component of effective policy development and
implementation. Respondents reported that the family planning policy formulation process
does try to be inclusive of a broad range of stakeholders, including the perspectives of
multiple ministries, civil society organizations, and grassroots organizations. To involve the
community through the local government, union parishads are also included in the policy
process—representing the lowest tier of the local government that provides services to
citizens. However, respondents noted that men and boys typically do not directly participate
in the policy process around family planning. Carrying out inclusive policy processes that
involve men and boys could serve to increase policymakers understanding of men’s and boys’
family planning needs and preferences and ensure development of appropriate policy
actions.

Male engagement policies are not adequately translated into programs or
incorporated into budgets
Lack of leadership for male engagement. Strong leadership at the central and local
level is necessary to put male engagement in family planning on the policy agenda and
ensure such policies are adequately funded and implemented. According to respondents,
there is no dedicated champion leading male engagement work at the ministerial level.
Respondents reported that the Ministry of Health and Family Welfare and the Directorate
General of Family Planning were the most likely to take the lead on this issue, but there was
agreement that there is an absence of strong leadership by both organizations as male
engagement is a low priority when developing and implementing policies and programs.
Funding is not sufficiently allocated to support male engagement activities.
Increasing efficient and effective investment for male engagement in family planning is
8
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critical to ensure policies and programs meet the specific needs of men and boys in
Bangladesh. According to respondents, very little, if any, funding is available for male
engagement-specific activities. As a result, these activities are often lost amongst other
competing priorities. One respondent shared, “I think the resource allocation for men’s
involvement and the collaborative activities with other ministries are missing. We have to
make sure that enough resources have been allocated to each ministry including MOHFW
[the Ministry of Health and Family Welfare], ensuring a larger amount for the involvement
of men in family planning … it is very important that we allocate sufficient funds and have
some kind of accountability in place, so that we know money is properly utilized for the male
engagement purpose it has been allocated for.”
Respondents also noted that funding is derived from operational plans under the Directorate
General of Health Services and the Directorate General of Family Planning, which are based
on higher-level policies and policy guidelines. Since male engagement is not well included in
higher-level policies nor prioritized by the Ministry of Health and Family Welfare, these
activities are rarely included in operational plans, making it difficult to allocate funds to
specific male engagement activities. To address this issue, respondents recommended
stakeholder advocacy to increase inclusion of male engagement activities within operational
plans. One respondent stated, “You need to understand how the operational plans are
followed, when these are being revised, and then accordingly you work and include male
engagement.”

The monitoring and accountability system does not effectively measure
male engagement in family planning
Poor quality and missing data on male engagement. High-quality and reliable data
are necessary to support policy planning, monitoring, and accountability. However,
respondents reported that Bangladesh’s health sector monitoring system is weak, does not
adequately monitor efforts related to male engagement in family planning, and has few
indicators specific to male engagement in family planning. The data that is collected shows
male engagement only from the user perspective. One respondent shared, “We can see only
… condom users as well as the NSV clients. But other than that, how males are actually
supporting their partners, that is not documented.”
Respondents noted that poor-quality data was a critical barrier for male engagement in
Bangladesh. Healthcare workers typically collect sex and age-disaggregated data for family
planning, including uptake of male methods. However, respondents questioned data quality,
citing potential data manipulation by fieldworkers and a lack of data collection skills by
healthcare workers (e.g., not getting an exact age or only asking high-level questions without
the necessary detail). This lack of data poses a challenge for understanding the different
service needs of men and boys and how programs affect them differently. Respondents also
noted that programs rarely collect data that focuses on men and boys as supportive partners
or as agents of change and noted a severe lack of data on CSE implementation across the
country. The lack of data across the health and education sectors limits decisionmakers’
ability to: design male engagement programs and services that are appropriate for their
context, monitor how implementation of policies and programs affect men and boys, make
course corrections when needed, and track progress toward achievement of results.
Limited country-specific evidence on men’s and boys’ family planning needs.
Respondents noted that the evidence around men’s and boys’ family planning needs, gaps,
and preferences is missing—there is not a strong evidence base around what works to engage
men and boys in Bangladesh. According to respondents, data is available through the
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Bangladesh Demographic and Health Survey, Management Information System, and pilot
projects, however, the data is not analyzed to gain a deeper understanding of the family
planning context for men and boys nor is the information utilized for policy development or
revisions. Additionally, respondents reported that small-scale pilot programs are rarely
scaled up for broader implementation. Improving evidence for male engagement in
Bangladesh could help to strengthen services and programs to better meet men’s and boys’
needs as well as support advocacy efforts to integrate male engagement more prominently in
policies and programs.

Effective provision of male-friendly family planning services is constrained
by insufficient health worker capacity and socioeconomic barriers
Despite the country’s strong policy focus on reaching individuals and couples with family
planning information and services, family planning programs do not yet adequately serve
men and boys. Men and boys have distinct service delivery preferences and face unique
socioeconomic barriers, such as adherence to rigid age and gender norms, that must be
accounted for when translating policies into practice.
Lack of capacity to provide male-friendly health services. Respondents reported
that Bangladesh’s family planning program is designed to focus on women and that most
family planning services are typically not male-friendly. Men and boys feel discouraged to
come to the facility because service providers are mostly women and because they mostly see
pregnant women accessing services. Respondents also noted that healthcare facilities are
open almost exclusively when men and boys are most often at work or school, restricting
their access to facility-level services. A Pathfinder International facility-level assessment
from 2019 found issues related to confidentiality, privacy, and lack of infrastructure (e.g.,
lack of separate waiting rooms and toilets for males and females), and little effort to reach
men by health workers, as significant barriers that limit men from accessing family planning
services at facilities in Bangladesh.
Another barrier reported by respondents is that healthcare workers find it difficult to engage
men because most methods of contraception are for females. One respondent stated that
“there are only short-acting methods for men, the men had only one option for long-acting
contraceptives—vasectomy. Women have a lot of options, but men don’t. This makes it
difficult to make them engage.” This perception shows a lack of understanding of men’s and
boys’ role as a supportive partner. Initiatives are needed to improve health workers’
knowledge across men’s and boys’ family planning roles and strengthen their capacity to
better engage men and boys, even when they are not the family planning client.
According to respondents, community-level services are also not tailored to men and boys.
Similar to the context within health facilities, almost all family welfare assistants—who
conduct community activities between the hours of 9–5, when men are not home—are
female. This limits men’s and boys’ ability to access community-level family planning
services. Many respondents felt that male clients would be more comfortable approaching
male family welfare assistants for family planning services and emphasized the need to
appoint both male and female counselors to better reach men and boys and to better address
gender-specific issues. However, respondents also noted that Bangladesh is facing significant
human resource gaps for frontline health workers, leaving many family welfare assistant
positions vacant. As a result, almost all family welfare assistants have been required to
almost double the number of households visited in their catchment area, increasing from the
expected 900 households to up to 2,000 in a two-month period. Consequently, family
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welfare assistants are overburdened and do not have the capacity to focus on reaching men
and boys for family planning counseling and services.
Social and gender norms limit men’s and boys’ demand for family planning.
Social and gender norms that view family planning as a women’s issue limit men’s and boys’
demand for family planning. A respondent explained that because most methods are female,
men believe family planning should be handled by women. For adolescents, community
norms disapprove of unmarried boys participating in sexual behavior and perceive family
planning to be only for married couples. As a result, adolescent boys face social barriers and
stigma when accessing family planning services. One respondent noted, “… access is a
problem with the adolescent and youths because in our country there is a kind of taboo,
stigma. They cannot even buy contraceptives at the open market. So, that’s a problem, and
even if they want to buy some from the shops, they recheck whether there are known faces.”
Addressing the social and gender norms that reduce men’s and boys’ demand for family
planning is critical for improving service-seeking behaviors among men and boys.
Inadequate school-based CSE curriculum and training delivery. Bangladesh has
made significant strides in extending access to reproductive health and family planning
information and education for adolescents within its policies. However, overall, respondents
felt that implementation of CSE is falling behind. Respondents reported that the content and
delivery of sexual education in schools is inconsistent. Even though the National Strategy
for Adolescent Health 2017–2030 calls for CSE to be integrated at all academic and training
institutions, sexual and reproductive health content can only be found in class 7 and 8.
Respondents noted that this content is not included in class 9 or 10 because students are too
busy preparing for their secondary school certificate exams. Respondents also noted that
teachers are uncomfortable teaching CSE and fear that they could be blamed for sexual
harassment when sharing this type of sensitive information. One respondent stated,
“Because you are talking [to] unmarried boys and girls, you cannot share all these things as a
teacher … then you will be blamed for the sexual harassment or something like that …
teachers are not in a position to take the risks and sharing all those things beyond their
jurisdiction.” Respondents did note that both the government of Bangladesh and
implementing partners are taking steps to address these gaps.

Recommendations
This assessment identified several barriers to developing and implementing policies to
engage men and boys in family planning. To address these gaps, HP+ suggests the following
policy and program recommendations to strengthen development and implementation of
family planning policies in Bangladesh.
Generate more evidence about what works for engaging young men and boys
in family planning in Bangladesh. Globally, evidence is increasing around effective
approaches for engaging men and boys in family planning (USAID, 2018). As respondents
noted, Bangladesh has available data around male engagement in family planning, including
demographic and service statistics and data from pilot tests of interventions to engage men
and boys in family planning. Researchers should consolidate and analyze such data to better
understand the family planning preferences and needs of men and boys and identify
potential evidence gaps for further study. Finally, researchers should prepare evidence-based
recommendations that can be used to strengthen male-friendly services and integrate male
engagement more effectively into policies and programs.
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Strengthen family planning policies to explicitly engage men and boys in
family planning. Policymakers should update policies and plans to include strategies,
activities, and indicators that specifically support men’s and boys’ three roles in family
planning. Embedding male engagement strategies in national policies as well as in
operational policies and plans will elevate male engagement to a priority policy goal, thereby
helping to create an enabling environment for men’s and boys’ involvement in family
planning.
To increase demand and ensure services meet the needs of men and boys, policies should
include approaches to strengthen male-friendly services. Such approaches should be
combined with strategies to address the gender and demand-side barriers that affect men’s
and boys’ involvement in family planning. The Ministry of Health and Family Welfare should
coordinate with the Directorate General of Family Planning, Ministry of Education, Ministry
of Women and Children’s Affairs, Ministry of Youth and Sports, and Ministry of Religious
Affairs, among others, to strengthen policies, curricula, and guidelines to better support CSE
for in-school and out-of-school youth. Strategies should be included to ensure boys receive
the education they need as a family planning client, supportive partner, and an agent for
change. Targeted ministerial support should be provided to enable schools to improve CSE
implementation. Additionally, the Ministry of Health and Family Welfare and Directorate
General of Family Planning should require family planning programs to establish protocols
for male-friendly and adolescent male-friendly services and regularly train health providers
in implementing the protocols.
Remove family planning policy barriers for adolescents. The exclusion of
unmarried adolescents in policy provisions to access family planning services is a factor that
cannot be overlooked within Bangladesh’s policy environment. On average, unmet need for
contraception is greater among unmarried adolescents than those who are married (PreslerMarshall and Jones, 2012). Policies and practices that limit family planning services for
unmarried adolescents may result in unintended and unhealthy pregnancies, among other
outcomes. The Ministry of Health and Family Welfare and Directorate General of Family
Planning should revise policies to explicitly promote family planning services for unmarried
boys and girls. Policies should clearly state that all adolescents can “obtain accurate,
comprehensive sexual and reproductive health information, support in decision-making
from a qualified health professional, respectful treatment, and voluntary choice of a full
range of contraceptive methods regardless of age, marital status, or parity” as outlined in the
Adolescent-Responsive Contraceptive Services High Impact Practices in Family Planning
brief (2021, pg. 5). Once updated, the government of Bangladesh should (1) ensure copies of
relevant laws, policies, and guidelines are widely available and (2) train and provide followup support to providers at the facility level. Training should address the individual,
situational, and social factors that may contribute to provider bias toward contraceptive
services for unmarried adolescents, with an emphasis on adolescent boys in particular (HIPs,
2021).
Strengthen capacity to develop and implement male engagement policies
across all levels of the health system. The Ministry of Health and Family Welfare,
Directorate General of Family Planning, and development partners should provide technical
support to upazila health and family planning officers to plan and manage family planning
policies and programs. Such support should have a technical focus on how plans and
programs can enable men’s and boys’ involvement in family planning according to their
three roles. As strong leadership is a critical component of policy development and
implementation, technical support should also focus on strengthening the capacity of
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decisionmakers and health officers to champion inclusion of male engagement in policies,
operational plans, and budgets.
To strengthen health provider capacity, the Ministry of Health and Family Welfare and
Directorate General of Family Planning should update family planning guidelines to include
topics on the provision of male-friendly counseling services, including how to use different
approaches for counseling married and unmarried men and boys, and ensure all health
providers receive regular training on the topic. For couples, providers should have the ability
to involve men and boys in the decision-making process (if a woman decides to involve her
partner), while also protecting women’s autonomy and decision-making ability. Providers
should also have the capacity to recognize coercive and controlling behavior and make
referrals to gender-based violence prevention and response services.
Strengthen accountability mechanisms
related to male engagement. Policymakers
should strengthen monitoring platforms,
including the Management Information System
(MIS) and District Health Information Software
2 (DHIS2), to include specific male engagement
indicators for family planning. Indicators, such
as those illustrated in Box 5, can be derived from
MEASURE Evaluation’s key indicator set for
male engagement in family planning and
Bangladesh’s national communication strategy
for family planning and reproductive health (as
mentioned previously in Box 3). This action will
improve understanding of men’s and boys’
family planning needs and monitor how well the
health system is meeting those needs.
Policymakers should ensure that that data is
shared and harmonized across ministries and
monitoring platforms to support decisionmaking and policy development within and
across sectors. The government of Bangladesh
should provide training for healthcare workers
to improve their data collection skills and ensure
healthcare workers have a strong understanding
of the newly incorporated male engagement
indicators for family planning.

Box 5. Possible Key Indicators
•

Percent of men who have ever
used any male family planning
method or family planning method
that requires male participation

•

Men’s condom use at last sex

•

Number of family planning
providers trained on male-specific
family planning

•

Number or percent of facilities
that offer vasectomy services

•

Percent of men who share the
decision making of reproductive
health issues with their spouse or
sexual partner

•

Percent of men who support use
of modern contraception for
themselves or their partners

•

Percent distribution of
contraceptive methods currently
used by men or their sexual
partners

Additionally, the Ministry of Health and Family
Source: MEASURE Evaluation, n.d.
Welfare, Directorate General of Family
Planning, Ministry of Education, Ministry of
Women and Children’s Affairs, Ministry of
Youth and Sports, and Ministry of Religious Affairs should collaborate to strengthen
monitoring and accountability systems for CSE in schools and youth programs by exploring
the following options:
•

Data could be collected on the number and location of teachers trained to better
target training to the areas of most need.
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•

Pre- and post-training evaluations can be used to monitor the capacity for and
attitudes toward delivering CSE in schools, as well as to collect feedback from
teachers about support needed to adequately teach CSE.

•

Data could be collected from students to monitor how the program affects their
knowledge and attitudes about gender and family planning.

•

Data should be disaggregated by sex, age (and/or grade), and geographic location to
understand how the program affects girls and boys from diverse backgrounds
differently and to inform funding decisions.

Conclusion
This analysis adapted male engagement and policy implementation frameworks to examine
the policy environment for male engagement in family planning in Bangladesh, focusing on
men and boys. The analysis explored policy execution barriers and identified priority policy
actions that strengthen a supportive environment for engaging men and boys in family
planning programs and services. Strengthening the policy environment for engaging men
and boys will ensure women and men can access and use family planning, as well as
contribute to improved gender equality. Men’s and boys’ engagement improves not only
women’s and girls’ health and well-being outcomes, but also their own health, as well as that
of their children.
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