
PN'-ft G(+- I 71
T.O.338

Conference on Men's Participation in Reproductive
Health

Harare, Zimbabwe: December 2-6, 1996

Lalla Toure MD, MPH
SARA Population & Reproductive Health Advisor

Morehouse School ofMedicine

RituShanna
Public Policy Officer

Academy for Educational Development

The SARA Project. is funded by t.he U.S. Agency for Int.ernational Development (AFR/SD/HRD)



Conference on Men's Participation in Reproductive Health

Harare, Zimbabwe: December 2-6, 1996

Table of Contents

Background , 1

Specific Objectives of the Conference 1

Proceedings '" 1

Results of the advocacy workshop 4

Evaluation of the advocacy session 4

Suggestions for Improvement 5

Conclusions/Recommendations for HHRAA/SARA 5

Appendix A: Conference Agenda

Appendix B: Dr. Toure's Comments

Appendix C: Workgroup

Appendix D: Field Trip Sites

Appendix E: Advocacy Day Agenda

Appendix F: Possible Advocacy Objectives

Appendix G: Workgroup Worksheets

Appendix H: Harare Declaration



Background

Background

From December 2 to 6, 1996, SARA Population and Reproductive Health Advisor,

Dr. Lalla Toure, SARA Infectious Diseases Advisor, Dr. May Post, and AED Public

Policy Advisor, Ritu Sharma, attended a regional conference on "Men's Participa­

tion in Reproductive Health" in Harare, Zimbabwe.

This five-day conference was cofunded by AED/SARA-IPPF:JHU/PCS in cOI~unction

with the Zimbabwe National Family Planning Council (ZNFPC). A team of high

level decision makers and program managers in the field of reproductive health

came together to discuss and discover new approaches and solutions to the commu­

nication, service, and policy challenges to increasing men's participation in repro­

ductive health (RH), including STDs/HIV/ AIDS. This conference was meant to be a

strong and positive step toward instituting more appropriate and effective men's in­

volvement in family planning programs in the Africa region.

The purpose of SARA's participation was to conduct a session to introduce policy

advocacy to the participants and to illustrate how policy advocacy can assist in in­

creasing male involvement in RH.

Specific Objectives of the Conference

• Produce a concise, comprehensive "plan of action" report on the findings

of the workshop.

• Critically examine lessons learned from on-going and completed projects

to involve men throughout Africa and the developing world.

• Discuss and clarifY the relation of men's involvement to policy advocacy,

communication, and service delivery.

• IdentifY gaps between existing programs and perceived needs with the

aim of finding workable solutions.

• Share IEC materials from successful men's involvement programs.

Proceedings

The conference brought together 60 participants from 13 Anglophone Mrican coun­

tries: Botswana, Cameroon, Ethiopia, Gambia, Ghana, Kenya, Malawi, Nigeria,

South Mrica, Tanzania, Uganda, Zambia, and Zimbabwe. Representatives of some

donor agencies/CAs were there: AVSC International, the Population Council,

USAID, and World Bank. The opening and closing ceremonies were chaired by the

Minister of Education and the Minister of Health respectively.
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Proceedings

The conference focused on three key topics of policy advocacy, communication, and

service delivery related to men's involvement in RH, and used plenary sessions and

workgroup sessions during the first four days; the fifth day was all plenary. A de­

tailed report on the conference proceedings and results will be made available by

.JHU/PCS; therefore, this report is only a brief overview. (See Appendix A for the

Agenda.)

On the first day, conference objectives and expectations were defined, and presenta­

tions were made on lessons learned from the literature on men's involvement, on

youth, on HIV/ AIDS, and on challenges related to each of them, followed by a film

presentation. (See Appendix B for Dr. Toure's opening comments.) Then, several

case studies were presented, including the Zimbabwe male motivation project, the

Kenya vasectomy promotion project, and the Ghana Okyeame approach.

The afternoon was devoted to workgroup sessions around five topics:

• sustaining men's participation,

• cultural barriers to men's participation,

• men as different audiences,

• young men and reproductive health, and

• integrating IEC into men's reproductive health.

(See Appendix C on workgroups.)

The second day was focused on communication within the context of service deliv­

ery. Reports were made on the results of the working group sessions, and an over­

view was made on counseling for men, clinic/worksite/CBD services, social

marketing and the private sector. Then several case studies were presented, includ­

mg:

• integrating modern contraceptive practice into traditional medicine in

Nigeria,

• Ghana's "Daddies Club,"

• condom promotion,

• formation of literacy groups to discuss reproductive health,
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Proceedings

• vocational health center activities, and

• the Kenya mystery client study.

The afternoon was devoted to the same five break-out sessions as the day before,

with emphasis on service delivery.

On the third day, all participants went on a field trip to three sites to benefit from

ZNFPC's experience in male involvement programs. (See Appendix D for site de­

scriptions. )

On the fourth day, Lalla Toure and Ritu Sharma facilitated a full-day session on

policy advocacy for participants. (See Appendix E, Advocacy Day Agenda.)

The goals for the day workshop were to:

• introduce policy advocacy to the participants;

• illustrate how policy advocacy can assist in increasing male involvement

in reproductive health;

• develop a set of advocacy objectives or recommendations for men's par­

ticipation in RH from the local level to the national level; and,

• by the end of the day, have selected a realistic advocacy objective and

have solid start on an advocacy action plan.

Ritu Sharma greeted the participants and began with a discussion on What is Advo­

cacy? She then presented an overview of the policy process and the essential ele­

ments of advocacy. Nick Danforth, PCS consultant, gave a brief history on men's

reproductive health policy issues from the Cairo population conference and Beijing

women's conference. Lalla Toure then presented a series of possible advocacy ob­

jectives based on the previous discussions at the conference. (See Appendix F for a

list of these objectives.)

Participants then reconvened in their five thematic workgroups (young men and
RH, men as diverse audiences, sustainability of men's participation, integration of
lEe into men's RH, cultural barriers to men's participation) and altered and aug­

mented the list of possible advocacy objectives.

Ritu Sharma started the workgroup sessions by introducing the two exercises with

sample case studies for the Policy Process Map. The first break-out session focused

on choosing an advocacy objective. Participants selected one or two advocacy objec­

tives from the list of possible objectives and compared them using a set of criteria.
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Results of the advocacy workshop

Mter a lunch break, the second workgroup session focused on understanding the

decision-making process. Participants selected one advocacy objective, identified the

institution with the responsibility for that objective and outlined the first few stages

in the decision-making process at that institution. The small groups also

brainstormed on actions they could take to influence the decision-making process.

The day closed with reports from workgroups and open discussion. (See Appendix

G for workgroup worksheets.)

On the fifth day, the conference closed with presentations by the Minister of Health,

USAID and the World Bank. Workshop participants presented "pledges" on behalf

of their countries outlining what specific actions they will take as a result of the con­

ference. A full description of the pledges will be available in the JHU jPCS report.

JHUjPCS also announced their "Challenge Cup" Program in which they are solicit­

ing small grant proposals for men's reproductive health initiatives. The Harare Dec­

laration was made by all participants, which acknowledged that the challenge to

men's participation be addressed at the individual level, the community level, the

institutional level, and the policy level; and identified areas of action in communica­

tion, service delivery, and policy advocacy. (See Appendix H for the Harare Declara­

tion.)

Results of the advocacy workshop

It was clear that one day is insufficient to transfer the process of advocacy ad­

equately. Nonetheless, many of the workshop participants noted in their pledges

that they would use the advocacy skills they gained when they return to their coun­

tries. In particular, participants from Kenya, South Mrica, Tanzania, Uganda,

Senegal, Ghana and Mauritius stated that the Introduction to Advocacy Guide would

assist them in developing an advocacy strategy. Representatives of the Mauritius

Family Planning Association, Planned Parenthood Federation of Kenya and the

Agency for the Development ofWomen and Children (ADWAC) of Gambia ex­

pressed their desire to receive a longer training course in advocacy.

Evaluation of the advocacy session

Although the workshop participants completed the exercises, and the goals for the

one-elay session on advocacy were met, several factors combined to reduce the over­

all effectiveness of the session. Many evaluation forms noted that the time allotted to

covering advocacy was too short and the workgroup sessions were too rushed and

structured. The emphasis on following the exercise format did not allow enough

time for free-flowing discussion and exchange. In addition, the inclusion of real case

studies with time for analysis would have been beneficial.
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Suggestions for Improvement

Suggestions for Improvement

• Include one or two real-life case studies of advocacy with discussion ques­

tions.

• Allow ample time for free-flowing discussion among participants, either

in small groups or in plenary.

• Extend the time allotted for a one-day session from 6 hours to 8 hours.

• Train advocacy specialists in adult education/workshop training tech­

niques.

Conclusions/Recommendations for HHRAA/SARA

Since this was a successful conference that gave the opportunity to share experiences

in communication and service delivery, and given the fact that the advocacy session

created a lot of interest and enthusiasm, we would recommend that AED/SARA

consider a replication in Francophone Africa. The Population Council, AVSC, and

the REDSO/WCA SFPS project in Abidjan, have all manifested interest in being co­

sponsors, in addition to SARA, PCS, and IPPF, if the Francophone conference were

agreed upon. The Reproductive Health Research Network could lead the organiza­

tion ofsuch conference.

The advocacy guide has stimulated a lot of interest. Given the fact that it is fre­

quently difficult to find the three to five days necessary for a more complete training

in tlle advocacy process, it would be useful to design a one-day introduction to advo­

cacy.
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Appendix B: Dr. Toure's Comments



AFRICA REGIONAL CONFERENCE
ON

MEN'S PARTICIPATION IN REPRODUCTIVE HEALTH
HARARE SHERATON DECEMBER 1-6, 1996

Let me start by thanking all of you: ..~ The Honourable, Mrs

Mujuru for accepting to officially open this workshop; The USAID mission

Director for his presence; The ZNFPC representative; JHUIPCS and IPPF

people for having taken the initiative to organize this important workshop and

to the ZNFPC staff to make it happen; representatives of other organizations

and CAs; and all the participants who came from all over Africa to assist and

contribute to this workshop.

What is SARA? Support for Analysis and Research in Africa. It is a USAID

funded Project awarded to the Academy for Educational Development to

support the USAID Africa Bureau's illIRAA initiative (Health & Human

Resources Analysis in Africa).

SARA's mandate is to identify social-sector issues of regional concern in

Africa and participate in research analysis and dissemination activities related

to these issues. SARA aims to improve the link between policy makers and

researchers, by promoting the use of research findings in policy and program

development, and by identifying policy infonnation needs for research

attention. This is done in collaboration with African institutions.
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SARA has experience" working with regional networks of researchers and

decision makers, and regional institutions on key reproductive health issues,

including men's participation.SARA has broken new ground in the area of

policy formulation and programmatic decision making with focused

dissemination mechanisms and the development of advocacy tools for use in

Africa.

......1 GLI,N(

After these words on SARA let me tell you how delightedvto be here this

morning, to participate in what I consider to be a highly important workshop

given its topic "Men's Participation in Reproductive Health".

We all know that involving men and obtaining their support and commitment

to reproductive health is of crucial importance in Africa.

As an illustration, let me give you some tearful testimonies from African

women during interviews :

1. The first one is a cry from a woman on her sorrow to an interviewer in

Burkina Faso:

"I am interested in FP, I know a lot of women who also are interested,

but what to do? Tell me what to do to space my children. I lost a child
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because he was too young when I became pregnant of this one I am

carrying. Lack of breast milk and food, and fatigue, all contributed to

his death, because I could not take care ofhim. We need to be helped
t Q.'u C£:l.,\Jl. cJ c:1 '-l.\..

to~ chifdren and not to look at them dying like that (stop, cry and

tears). We women, want FP, but how do we deal with our husbands?

You need to talk to' them, so they can accept."

The second one is :-

2. From a young adolescent in Nigeria :-

"It may not be the fault of our mothers but of our fathers. If our

mothers say they do not want children, our fathers will object, force

them as long as fathers are heads ofhousehold, our mothers will have

to agree with them. I give you an example, one woman had 6 children,

her husband still worried her, she went to the doctor for FP. Even

though she made love with her husband she was not pregnant. The

husband was surprised, and went to make a report to her parents. She

was forced to have children.

The last Testimony
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This from a Cameroonian woman during a workshop conducted by a

male doctor:

"We are glad it is a man who is trying to show how important FP is,

thank you. There are men in this room who believe and behave as if

having children is the affair of a woman alone. She is not just a

breeder, but a person who should enjoy sex, relax and have children

when she wants, especially for her health. Men should also go to FP

with their wives. They should know about the methods and the need

for good nutrition and healthy children.

These are quotes from interviews focused on family planning. I am sure we

could get the same touching testimonies concerning STDs/AIDS. The

STDIAIDS tragedy we are experiencing now in Africa, would not have that

magnitud~had we involved men into reproductive health from the beginning.

But, as we like to say in French "Mieux vaut tard que jamais", means "Better

late than never."

51.....



- 5 -

Let me hope that during these 5 days, each of us will give the maximwn of

him or herself during the experience sharing, in identifying challenges, gaps

and addressing issues and problems, and come up with realistic solutions to

be considered back home, be it in communication, service delivery or policy

advocacy.

Thank you!

DR LALLA TOURE
POPULATION & REPRODUCTIVE HEALTH ADVISOR
SARA Project
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THEME:

WORKGROUP

INTEGRATING IEC IN MEN'S REPRODUCTIVE HEALTH
(HIV/AIDS/STDsIFP) SERVICES AT THE DISTRICT LEVEL.

Information, Education and Communication is an important element in the integration of
reproductive health services - STDs/HIV/AIDS/FP- at the district health level.
Innovative strategies needed to maximise reach to more men and their partners,
especially with IEC and service delivery, is a dire need in most reproductive health
programmes. IEC is a strong driving force in reaching men with more reproductive
services at the district or community levels if integrated in the essential package of
services. Taking into consideration the challenges in reaching men as an audience,
analyse the following approaches and make recommendations vis-a-vis men's
reproductive health prorammes in the African region.

1. Integrating and decentralising IEC/HIV/AIDS/STDs/FP programmes to district
health level.

2. Including Family Planning counseling with HIV/AIDS risk assessment in district
health services.

3. Promoting the dual benefits of condom use - family planning and prevention of
STDs.

4. HIV/AIDS Counseling with Syndromic approach for STDs diagnosis and
treatment of men and their partners.

5. Instituting collaboration between tuberculosis and HIV/AIDS programmes at both
central and community levels to change attitudes about infections and reduce
stigma in the community.

6. Improving quality of service delivery by:

a) enhancing interpersonal communication and counseling skills of
providers at all levels on FP/HIV/AIDS/STDs;

b) fostering the rights of men and their partners to quality and satisfactory
service in FP/HIV/AIDS/STDs.



YOUNG MEN AS AN AUDIENCE
(Day 1)
How do we:
~ Redefine their sexual expectations?
~ Change their behaviour early?
~ Delay sexual activity until they are willing to be more responsible?

How do we teach young men:
~ Better social communication skills?
~ How to deal with peer pressure?
~ How to communicate with young women?

What channels do we use to reach youth?

(Day 2)
How do we:
~ Make contraceptive and counseling services available to youth?
~ Enhance the image among young men ofcontraceptives and services?
~ Train providers to reach and counsel young men?
~ Choose appropriate providers?

(Day 3) How do we:
~ Advocate for better services for youth?
~ Sustain services for young men?
~ Initiate or promote policies that encourage responsible behaviour among young men?
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ZIMBABWE NATIONAL FAMILY PLANNING COUNCIL

MASHONALAND EAST PROVINCE

SYNOPSIS OF MALE MOTIVATION COMMUNICATION STRATEGY FOR THE
PIG INDUSTRY BOARD FARM

The Pig Industry Board farm is a commercial farm 30 km out of Harare. Approximately 500
people live on the farm ofwhich 65 are employees on the farm.

Infrastructure on the farm is limited. There are inadequate sanitation facilities. The farm has
no school and children have to attend the school on the next farm. The nearest clinic is
approximately 10 Ian away. The farm is however, well serviced by a mobile outreach team
and aCBD.

The major social and health problems identified were:

• early marriages
• early sexual activity
• drug and alcohol abuse
• sexually transmitted infections

Most of these problems were attributed to men seducing youths and problems tended to
increase during planting and harvest season when there is an influx of casual labourers. Most
men have Family Planning knowledge although they admit there is a lot of non use. This non
use is attributed to a lot of myth and misconceptions about family planning. Those who do not
use family planning are mostly using short term methods. The communication strategy
designed will address the following problems among men:

• Myths and misconceptions about Family Planning
• Increase knowledge on the following:-

Sexually Transmitted Infection -
- Long term and permanent methods
- Problems associated with having sex with minors

The male motivation talk will consist of lecture, drama, followed by discussion and distribution
ofreading materials. .,;~ .' l



ZIMBABWE NATIONALFA~Y PLANNING COUNCIL

MASHONALAND GROUP

SYNOPSIS OF THE MALE MOTIVATION COMMUNICATION STRATEGY FOR
CHITUNGWIZA CITY

Chitungwiza is a large urban settlement with a city status 25 km from Harare. The city has a
total population of 264 912 as at 1992 census. Of these, males in the 20 - 25 age group were
66 154, while females 15 - 49 years (which is the reproductive age) were 77 209.

The town does not have a strong industrial base with most of the big companies having folded.
Many bread winners have been affected negatively by this. The town is serviced by 1 referral
hospital, 4 polyclinics, private surgeries and clinics, and community health workers and CBDS.

. These facilities are, however, inadequate because of the influx of people from rural areas.

The problems identified from the community analysis were unemployment, lack of
accommodation, prostitution and high mortality. There is also a problem of large families
attributed to rampant polygamous marriages based on pennissive and religious beliefs. There
are also myths and misconceptions about Family Planning and methods such as long term and
permanent methods.

The male motivation communication strategy will seek to address the problems of

• Lack of knowledge on long term and permanent methods.

• Large families and polygamy.

This will be done through a talk and group discussion and a video will be used to reinforce the
talk. Reading material will also be distributed.



ZIMBABWE NATIONAL FAMILY PLANNING COUNCIL

MASHONALAND GROUP

SYNOPSIS OF MALE MOTIVATION COMMUNICATION STRATEGY FOR
DOMBOSHAWA COMMUNITY

Murape Ward is part of Domboshawa Communal Lands situated approximately 60 km from
Harare. The Ward has a population of 11 170 with 2225 households and an average family
size of5.

The people in this area depend largely on market gardening and vending.

The Ward is serviced by one health centre, IEHT and CBD. There are 3 primary schools and
1 secondary s.chool and the area is well serviced with shops, water and sanitation programmes.

The main problems identified were transport, unemployment, thieving, unwanted pregnancies
drug and alcohol abuse, school drop outs due to pregnancies and prostitution. Sexually
transmitted infections were also reported as a problem.

Most people listen to radios between 6 a.m. 9 a.m. and then 6 p.m. to p.m. Most enjoy soccer
and talk shows on radio. Drama is also appreciated.

Knowledge on family planning, has been disseminated through the clinic and CBD. There are
however a lot of myths and misconceptions about Family Planning. People believe use of
Family Planning methods leads to infertility and also leads to prostitution. Most men
confessed their lack ofknowledge on long term and permanent methods.

The communication strategy will address the problems of

• myths and misconceptions about Family Planning
• inadequate knowledge on long term and permanent methods ofFamily Planning
• unwanted pregnancies
• sexually transmitted infections

The male motivation talk will include lecture and discussion, drama and quiz. Reading
materials will also be distributed.
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Advocacy Day Agenda, Thursday, December 5,1996

8:30 - 9:30 am

9:30 - 9:45 am

9:45 - 11 :00 am

11 :00 - 11 :30 am

11:30 - 11 :45 am

12:00 - 1:00 pm

1:00 - 2:00 pm

2:00 - 3:30 pm

3:30 - 4:00 pm

Overview of Advocacy

II. What is Advocacy?
"-' Essential Elements of Advocacy
"'" Current policy environment for men's participation in RH
"'" Questions and Answers

Presentation of possible advocacy objectives to increase men's
participation in reproductive health. These objectives were drawn
from discussions which took place during the previous three days
of the workshop. (The full set ofthese policy advocacy objectives
is presented below.)

Participants reconvened in their thematic discussion groups (youth,
men as diverse audiences, sustainability, integration ofIEC,
cultural barriers) and altered and augmented the list of possible
advocacy objectives.

TEA/COFFEE BREAK

Introduction to break-out session exercises with sample case study
for the Policy Process Map.

Break-out session: Choosing an advocacy objective
Participants selected one or two advocacy objectives from the list
of possible objectives and compared them using a set of criteria.

LUNCH

Break-out session: Understanding the decision-making process.
Participants selected one advocacy objective, identified the
institution with the responsibility for that objective and outlined
the first few stages in the decision-making process at that
institution. The small groups also brain stormed on actions they
could take to influence the decision-making process.

Reports from break-out groups and open discussion.



Revised Agenda for a One-Day Conference Presentation for Policy Advocacy

A common format to provide an introduction to advocacy will likely be the one-day conference
presentation. The following is a revised agenda based on discussions with participants and the
evaluations.

1. What is Advocacy?
A. Brainstorming exercise and open discussion

II. The Dynamic Advocacy Process
A. Presentation of the model
B. Questions and open discussion.

111. Basic Elements of Advocacy: Case Study
A. Presentation of the basic elements
B. Presentation of the case study
C. Analysis and discussion

Questions to guide discussion:
1. What were the key elements of the advocacy strategy presented?
2. Was the effort successful? Why or why not?
3. What could have been improved or added?

IV. Break-out sessions by thematic group
Questions to guide discussions:
A. What policy actions relating to your theme would enhance men's participation in RH?
List as many as possible.
B. Are one or two of these actions a priority (provide advocacy objective selection criteria
for reference)? Which ones and why?
C. For one priority action, what strategies could you use to influence the decision-making
process?

V. Report to Plenary
A. Report from break-out sessions
B. Evaluation
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Possible Advocacy Objectives

These examples illustrate the types of policy recommendations which could increase men's
participation in reproductive health. Each objective is followed by an estimate of the time frame
for completion.

Integration ofInformation, Communication and Education

1. Ministries of health, education, family/social affairs, information, labor and agriculture
should coordinate to promote men's participation in family planning and reproductive
health (2 years).

2. National legislature should pass laws to allow family planning and reproductive health
information/messages to be broadcast on mass media (l year).

3. National governments should expand access to radio and television in remote areas (5
years).

4. Gain the active support ofmass media "gatekeepers" in carrying family planning/RH
messages (2 years).

5. Family planning program managers should train or orient all staff, rather than just
providers, in men's reproductive health and family planning needs (2 years).

6. Public and private district health structures should provide integrated, comprehensive,
and high quality reproductive health services to men. These services should include IEC
and counseling (2 years).

7. Community and religious leaders should vocally support the integration oflEC
programmes targeted toward male involvement in existing family planning and
reproductive health programs (l year).

Sustaining Men's Reproductive Health Programs

1. Existing training programs for men (e.g. agricultural extension) should include
reproductive health and family planning information wherever possible (2 years).

2. National leaders (president, vice president, minister of health, etc.) should commit
financial resources to integrating men's reproductive health into existing family planning
programs (2 years).

3. Donors, national ministries and NGDs should coordinate FP/RH activities for men (2
years).



4. National family planning organizations should actively involve communities in the
design, planning and implementation of men's RH/FP activities (2 years).

5. Community and religious leaders should actively encourage men to use family planning
(l year).

6. National family planning organizations should encourage private sector involvement in
men's programs (l year).

7. Communities should provide the initial capital for men's RHlFP programs. Advocacy
should focus on community endorsement of cost sharing/fee for services (2 years).

Cultural Barriers

1. National government should outlaw polygamy (5-10 years).

2. National legislature should pass equitable maternity and paternity laws in order to
encourage men to be more involved with child care (3 years).

3. National legislature should change child benefit laws to discourage large families (e.g.
cap child benefits at four children) (5 years).

4. National legislature should pass mandatory child support laws (3-5 years).

5. National government/Ministry of Education should increase resources to expand access to
basic education for men and women (3 years).

6. Government should ban destructive cultural practices such as wife inheritance, wife
sharing and female genital mutilation (5 years).

7. Community and religious leaders should vocally support women's rights and discourage
harmful cultural practices (5 years).

8. Community and religious leaders should actively encourage men to use family planning
(l year).

9. Health district teams should appoint or hire a community outreach coordinator to involve
the community in person-to-person and small group discussions on men's participation in
reproductive health (2 years).

10. Ministry of Health and/or Ministry of Social Affairs should fund IEC programs to
sensitize men about the importance of mutual decision-making, partner cOnuhunication,
the consequences of gender preference for children and the socio-economic impacts of
large families (3 years).

"



11. Ministry of Health or Ministry of Social Affairs should fund an education campaign
discouraging multiple partners and promoting condom use among men (2 years).

Men as Diverse Audiences

1. The Ministry of Social Affairs should allocate resources to conducting an IEC campaign
to reduce men's preferences for large families (1 year).

2. The Ministry of Health should encourage employers and universities to provide RHlFP
information to men (2 years).

3. National governments should lower taxes on contraceptive devices and/or provide
subsidies for contraceptives (5 years).

4. National government/Ministry of Health should increase budgets for research into male
contraceptive methods and utilization (3 years).

5. Family planning organizations should conduct special training for all staff on men's
reproductive health and family planning needs (2 years).

6. Family planning organizations should provide programs for men which increase access
and protect privacy (e.g. special hours/location for men) (2 years).

7. Community and religious leaders should actively encourage men to use family planning
(1 year).

8. Legislatures should make laws on spousal consent equitable; consent should be required
by both husband and wife or neither partner (2 years).

9. STD clinics should provide additional education and sensitization to men with STDs so
that these men will be less likely to transmit their STD to their wife/partner(s) (2 years).

10. Ministry of Social Affairs should allocate resources to an IEC campaign toward men to
reduce violence against women (2 years).

11. The Ministry of Justice should ask the president to sign a decree declaring that violence
against women in unacceptable and will be punished (l year).

12. Family planning organizations should focus their lEe messages on male responsibility (2
years).

Youth

1. Pass national laws to allow boys and girls to receive basic education about reproductive
health and responsible sexual behavior in schools or other relevant fora (3 years).



2. Pass national laws/regulations to legalize the distribution of contraceptive devices to
adolescents (5-10 years).

3. Government should set minimum age of marriage at 18 and enforce these laws (3 years).

4. School regulations which expel pregnant students and/or their partners should be
amended to allow youth to complete their schooling. Alternative methods to encourage
sexual responsibility should be implemented (e.g. these students should participate in a
special family life/parenting course) (2 years).

5. Service organizations should provide programs for youth which increase access to family
planning and protect privacy (e.g. special hours or locations for young people) (l year).

6. Service organizations should provide special training for all staff on adolescent
reproductive health, family planning and sexuality issues in order to present a positive
attitude toward youth (2 years).

7. Community and opinion leaders should actively encourage parents to learn about and
discuss reproductive health issues with their children (5 years).

8. Community leaders should vocally support the delay ofmarriage (3-5 years).

9. Reproductive health clinics should provide post-abortion care for adolescents (3 years).

Several participants noted that while governments could certainly do many things to support and
enhance men's participation in reproductive health, governments cannot and should not do
everything. Much can be done at the local community and district levels without major new
national initiatives. It was suggested that many of the above recommendations could be recast to
focus on the community level.
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,II'
Checklist for Choosing an Advocacy Objective: Objective Analysis

Criteria

B Do qualitative or quanlilative
data exist which show that

. reaching the objeclive will resuh .in
real improvements in the situation?

~ Is the objective achieveable?
Even with opposition?

~ Will many people support the
objective? Do people care about
the objective deeply enough to take
action?

~ Will you be ahle 10 raise
money or other resources to
support your work on the
objective?

'1.v.> :

"1.(4 ;

~.t-t •

~"

Objective I

~>
~~.

s...t C~..c£., po.~t; tlf~e:-.o·..

P()yec..t;~ td,MC4~"'" IMif;.t;iJM
~ft, as.ot.. ~~;., ",~(11«/1£
fttatc) l/u../it. ~",i.<. r';'~rl

AC.P, Ale} VAc,

~~~~~
6~d,

Objeetive2

\".J
~

l!! Can you clearly identify the
target decision-makers? What are
their names and positions?

SARA/AED Advocacy Training Guide
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II
Checklist for Choosing an Advocacy Objective: ObjectiveAnalysis

Objcctlve2Objective 1Criteria . .

~ Does the objective have a clear 't4 I ~~
time frame that is realistic?

l!{ Do yOll have the alliances with ~Okil, • fJ "O~ .lj Irct, A Ie I ~..4- c.
key individuals or organizations
needed to reach your objective?
Will the objective help build
alliances with other sectors, NGOs,
leaders, or stakeholders? Which
nnp<:;1

~ Is the objective easy to '1~
understand?

",J " .
~ Will working on the objective

provide people with opportunities
'1~. - {"...it. t-:kf'to learn more about and become

kJ pf ~f'l ..a<.-.involved with the decision-making
process?

~

Selecting an Advocacy Objective
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;

1M Do qualitative or quantitative ~~~s. 'bH~. ,
data exist which show that • ~0.. ~'\.N;"

reaching the objective will result ~n

real improvements in the situation?

J{ Is the objective achievcable? "\~> . f\:..:·s..'~~- v\o~·~Cltt.)'\JJ
Even Wilh opposition? i vv\.~ ~v'- S:\;-..u~\)~C:~ 11\

--;?t'Vv'~' L,\q ~.~-v,J \t; ~Iect-llvb~)
1'\-4~ (~G\'\..Gt7I>Ate~rr.~OOJ~~'(;I\")

.!! Will many people support the ~~,~~\oJ C~~\ ~o~)
objective? Do people care about

'f\ ,'.- :'{ 1~ \. \ \\ J..>,\ L~ j.-'\.~ C ,'T)-6 J." cx.Q9l,
the objective deeply enough to take f. " ~ \-l\'~ )~~ \'"\f\tA . '\/> \"v,
action? -J..A J c... . I\: \JJS> U\..\"t'

1~~6t-·t~~~ O\c~· ~(CLV~ (lrtr-!f;, 1
$) ;) L ~1~c..Q "SL Y\.A. l,,"_ ')

:M' Will you be able to raise ~ ~.1' t\-<02 ,,'- .. P ~C','V..02 ~~. 'C.~;.money or other resources to '€8 -\ Lvv,":::' e i (:.>. f-\J;>~"
support your work on the "...... r
objective? {~'I' 'i!1...L o..L~\j,- C(~(j . I.~ t'A-~ ~< \

~ \';\(......r<;....'\',.C.j.· /J cJ..\ .
c, l~ '<C - ('i;J t;. CQ\-k u.. "Ie, }I.~

'8!- \.~""" k J C"I.;",(c.Q....-:.>

.!f Can you clearly identify the ~-k\~ :\ V{5.. .;~ ~"l,;#~i'-C\.-:"'~'1"~ .
largCl decision·makers? What arc ::tt 0'" \(WIN\. 1\.A~.Lv\(!U.,19..'·v-) J --'
Iheir names and positions? -.. \ l/) -r\.f-5f\ iDS .. - ..<;R. ))L\~~ \_f,,,>..~~QJI--l':"

• IS- N\ (,p. C,

10

Objeetive2

~~~;-

Objective 1Criteria

# • (;~'!L)(V.i-'

. ". LOD-\'" ),," -c.. CJ' \-f\ ()l.\,
,?W&S.c.- Checklist for Choosing an Advocacy Objective: Objective Analysis

[?Jw.'v-A~\",~\

'II

:2

-}

l-t

~ ..

_S

Cj2"x.'j c"..... ~

7-.
")_ " J

\?~\
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tr"""l
~L.\~ ...~ .. '. .~ t~· ~~ (-~~- ..~~)~ II

Checklist for Choosing anAdvocacy Objective: ObjectiveAnalysis

Objectlve2Objective 1Criteria ,

~ Does the objective have a clear \ ~(}J\
time frame that is realistic?

~AAt .
~ Do you have the alliances with "-t l5lA& Ci"\rlA1)S) N Cl (9 S ~&'\o.

key individuals or organizations
needed to reach your objective?
will the objective help build
alliances with other sectors, NGOs,
leaders, or stakeholders? which
onf's;l

~ )s the objective easy to '- tl\L<)
understand?

jf Will working on the ohjective "\ .
\'i (i \:v.--:J -pS-\8'.1\ 1\.provide people with opportunities 't )

~ ~9~ C1 (rr.) rS .to learn more about and become
involved with the decision-making
process?

~

~

~~

I

~1

IC)
I
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:

B Do qualitative or quantitative - 1)lt'<
data exist which show that -~l\d~(c k~~V\..~t
reaching the objective will result in
real improvemenls in the situation? - ~ tiC L0 ~ "-~l-\ t -~~ f)

l!! Is the objective achicveable? - '/0 0 [ "' ~ I ~ ". VI rt~
Even with opposition? I--l \..L 'I \ ,f'>r;-, ')~ ( _ c- 'n •-.. "

ot- ~ '). .

_U l C - Iu. CtL~ -i.L-v u,f
.!! Will many people support the - L{ 2 }-objective? Do people care about

the objective deeply enough to take --
action?

~ Will you be able to raise I\.« 5
11I0ney or other resources to . ( ~,,:> 0~~d~_-J I_A'~r. c-_A
support your work on the
(lhject ive? (Lv... Lk Lt..~ i_

. (::::-'A.t .. 4.. tv~ll.,." -4.;'"

) f- )

.!! Can you clearly identify the
-

/ '¥- Ularget decision-makers? \'('hat are ~ lit\ I t.,.l.) 1-<.. j I . c ~t .

their names and positions? LG..J -L .,)1",,,, ~-t ! //,\P_' L .' kl- )
i T'> ['{\ ~

,tL'l.....c .Y_--1-~ ( c;.~~(1.;.\>tv C fY.

Checklist for Choosing an AdvocacyObjective: Objective Analysis

Objective 2
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II
Checklist for Choosing an AdvocacyObjective: ObjectiveAnalysis

il J
\.....\-'-:: f........ • 1

...t:....~}
o
~,,--F

UJ
~..­

(;}
~~~
L~

9

-...."',"~

-4
(:J
I._J
ro

Criteria

~ Does the objective have a clear
time frame that is realistic?

l!f' Do you have the alliances with
key individuals or organizations
needed to reach your objective?
Will the objective help build
alliances with other sectors, NGOs,
kaders, or stakeholders? Which
onPSi

[!f Is the objective easy to
understand?

[!f Will working on the ohjeclive
provide people with opportunities
to learn more about and become
involved with the decision-making
process?

[!f

Objective 1

''1k' J

''\i\
'i'")".,t~ ,\,~~ ~~.,,-.A~ 1

• /) ,~ \' (-c". v 0./ ""

) .-~ L .,n' l/ 'I'\.J. l~..-... J t1 I r~ \ u .:... J.

\(1."7 ~

~(u ~
I (J ., \')v' ~ ~~ \_ .'-
"1 '>--"'\.,,f·"!...o < \. I i

I , ...,..- l
1 L >1. \l \ ~" " f I, '\,,,. ;', i

[ ) ( 1 I I '. I
'-'

\CLi'~

Objectlve2

~
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Checklist for Choosing an Advocacy Objective: ObjectiveAnalysis

i)

"

to
men
-I

~»-);
03
r
m
;)
o
o

-<

Criteria

Do qualitative or quantitative
clala exisl which show that
reaching the objective will result in
real improvements in the silualioil?

Even with opposition?

Will many people support the
objective? Do people care about
the objective deeply enough 10 take
aClion?

Will you be able to raise
money or other resources to
support your work on the
objective?

Can you clearly identify the
larget decision-makers? What are
their names and positions?

SARA/AED Advocacy Training Guide
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Checklist for Choo~ingan Advocacy Objective: ObjectiveAnalysis

Criteria Objective 1 Objective 2

~
5~' ~(J.~~'\

SL.t 0 0 C I o...~~~~~
Does the objeclive have a clear

time frame that is realistic?

: Is the objective easy to
ulloerstand?

Will working on the ohjective
provide people with opportunities
to learn more about and become
involved with the decision-making
process?

Do you have the alliances with
key individuals or organizalions
needed to reach your objective?
Will the objective help build
alt;ances with other sectors, NGOs,
leitders, or stakeholders? Which

Selecting an Advocacy Objective 34 SARNAED Advocacy Training Guide
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IJ'
Checldist for Choosing an AdvocacyObjectivc: Objective Analysis

:

1!1' Do qualilative or quantitative - )lK
data exist which show that

-1~'-~el~reaching the objective will result in
real improvements in the situation? ~ 'e lovu~ D

[B' Is Ihe objective achicvcable? ..1G D~;;>t Ih\i. ro ·tt...Q..
Even with Opposilion? ~\ Pp>ct.~c:\'ln'"

....... 5 ~ J_U lC- ~ CL~-4...I .

..!! Will many people support the . l{er,objective? Do people care abollt
the objective deeply enough to take

(I

action?

~ Will you be able to raise ,l(~J
lA-Jmoney or olher resources to

.UP~d ~\~~support your work on the
ohjective? Clt-bR..t.u.-Q.

·L..·/A~ .,. ~fv,q .... : oj,'r: .
~ Can you clearly identify Ihe , M\~'l~~ ~ I~& "larget decision-makers? What arc

Iheir names and positions? . ~. L.M...~ ( / !t)X)(.1. 0<: 4· s:
, ~~ ~r(ffi1S». r tVI

to
m
(J)
-I

~.;<>
0'.•--r­
p
tn,-
m
o
o
"'U
-<

~

~

Criteria
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II
Checklist for Choosing anAdvocacy Objective: ObjectiveAnalysis

Criteria Objective 1 Objective 2

f\

~ Does the objective have a clear "1-etime frame that is realistic? !

J!' Do you have the alliances with ·tkey individuals or organizat ions . jt~ ~Jneeded to reach your objective?
Will the objective help build

I D \OK·
alliances with other sectors, NGOs,

.{l.,V\~~ T()I f-c.hu~J:leaders, or stakeholders? Which
r.np~~

g- Is the objective easy to .Yfl S .understand?

L~ Will working on the objective .'{Qr .provide people with opportunities
. to learn more about and become

• (,.vlt( ~'"' cL,,~,involved with the decision-making ?c ~. c--c,{ J'process?
1 L I',.~h\ -&\- rT~~ .1\ flu,

~
I.J U I I \J
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Checklist for Choosingan Advocacy Objective: Objective Analysis

.!;.,
.-1;..

" /;.;'

00
m
(j)
-4

~»-
~
to
rm
(')
o
"U
-<

Criteria

Do qualitative or quantitative
data exist which show that
reaching the objective will result in
real improvements in the situation?

Will many people support the
objective? Do people care aboul
the objective deeply cnough to take
aclion?

will you be able to raise
money or other resources to
support your work on the
objective?

Can you clearly identify the
target decision-makers? What are
their names and positions?
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Checklist for Choo~ingan Advocacy Objective: ObjectiveAnalysis

Criteria Objective 1 Objcctlve2

6\:,
3> ~,,~) 5~' ~~\
Iq91S - ~ 00 e •C>..~'-~~

Does the objective have a clear
time frame that is realistic?

Is the objective easy to
understand?

Will working on the objeclive
provide people with opportunities
to learn more about and become
involved with the decision-making
process?

Do you have the alliances with
key individuals or organizalions
needed to reach your objective?
Will the objective help build
alliances with other sectors, NGOs,
leaders, or stakeholders? Which

7
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--cJ"..uL. 'N-.c'!-rvlfJ "'- .f 4 ~ I,!::;.r _J

Pollcy Process Map: Sfuge One

D

/L

.-

Proposal Formation

cf(uwJ ff (.~.). __ b-y' C~

't'J-rCt>:,-" /t&VlJ)(Jr I) Lv,~~" J LI?>-v ~"'lJ4JY.')
r;()7;14.(vt (JLL(]Oj}.s !Jt~/n Ct YI..o f) 0

f" S c...,{ //",A /L g .Ie-.l~ll 0-t -" ~~
~ ph" ~I'~ t.J.1; f-k _<rt-r.l (h ~J,/\i\ t ~t
!Ifu ~£/v--r cr- ~'r:J-e £.s4.-v,tL,:)

JaIAP.c\Uv-- ~~ let ell
-/ I (j . .

• ITt> fc '~ "-f I lQ) Cu::; eu!c.:. Sk-~ '-0?-

/JnryJ ~ 5> cvtJ J

· If~kJ (flJ'cI dc. /4 -Iu '<J IJu U- ll'l'(I'" /;..~(
.{~~-f-DG.f)ef'· .
I &dtt:J I}"-li1' ~ J(e~ J J /'" JIi i...-J-.", J

I+~ ceW C-1A-J "" /r J"'t(~ ..i-~ Q cU...J-, ,) C
!PX.?l,. c.~( &., So.J d () YJ fSY- .s

-
Formal Process

Informal Process

Approximate Date of
Action

I)ecision-Makers
Involved

Ins~itution/Organization

llow we can innuence
the process Cltthis
st.age,

00
m
(J)
-t-

~»
):
to
r
m
n
o
~

-------\S"'
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Policy Process Map: StageTwo

Propos~Inhuduction

Institution/Organization: N Cf IC~ FP OVj .

Formal Process ,i:,u..,I- f'~6 ~ p rft;;.
6/Yl~'. /}"lIn (S/-eJ Vi' .

I" ~ .e.{(J~44 ~ IQ CEQ It?- lVJo

Informal Process 'rvr;~ tp:r~ J J"~7
~ "' ,i , ,.
/4 L.:>~ .C· ot-t- .

Decision-Makers - ,[-/ I;" I Jj;; I' DIYJ ~
Involved ,'.., q 0~.J. 1

Approximate Date of "
( /l&rcty L""/ut~Action

How we can influence • /1'/Df,~ JIa L.LII.Jr';&-'<I !'"f'C is
I1/l

the process allhis 1M oJ I Sstage
• Y::;1(,rv t--r - {r~'- i L -t6. -/IJ2£Cc.., .
. ()" ! {"l ac }L'fr f>\ft € tfJY (v,J, ~

~
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Pollcy Process Map: StageThree

PolicyDeliberatlon

InSlilulion/Organization:

Formal Process

fI
.:n~(l ~-~f4-{e {;;;"af aIf S~~
~de~ 1k rfAl r:a-(! .

I

Informal Process CoYt~ flM-Z ~I # If'-k It- (n-n--Q-f cJ(J(h~lv~ C r
L,bb(j !b~ ~ C[.p.t?- .tt- /'hH" r~ e(l~S-

M / ;ll '.J ..f-e-r c~C cu~v i J JY ~I)ecision-Makers
Involved

Approximate Date of
Action 4 vve.otC,f I( )

. &, 'J /-P-Pf"lY I <vI if- ~"sfZ.r~ q:C.(/l/ .J JV(

~. QI/(trot'(fL P~U-£'J/~'~
~ 0:~~ t ,ftC lief- CAD r,cr

1-/#w°0- '~'~~_C<- L~V~~ t 0(tA-£j~
, I/rl:..v~i A.oL~.L4 40 l.1L..[j 4.-f- ( B,~ t JIe "- h'Cl-/

. (. (.\I./~." Jj (I -IJ' f'\ fJ, ... r /J 0 Wi t"L

flow we can innuence
the process at this
stage

k~l ca-t Ct/;) J1 C '-.At.. c( Iw~ \ "/t:i
, I ~tP{- PJ;Jte!/ctl1A..e i-.4 t' ,C'-"-t Iv ~ e- I

/.s S t.r k I ~ PCL--/( c. Yl-t -P <--- {-
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Policy Process Map: Stage Four

ApprovalorRejection

Institution/Organization: rr=-.. .' OY:I C........... ~ Q ht-r r
Formal Process

Informal Process

Decision-Makers
Involved /

Approximate Date of Cf- ,
lL~et~ )/..,u R-e-~

Action

How we can influence .. ~ C' f> . L '7.) ~ .f t< "flj O-U'- (~.2~_D
--Ol-t. l.--V) , -1

the process at this II-. 7tt /hi. f t"q. e;,. ,/::.0 (tA M P,-- I.e. . q.
stage

/~s I~ ~ :Led,'-fu-v£j
•

k-­
~
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Policy1?JT'ocess Map: S~ge lFAwce

Advancement to the Next Level

Institution/Organization:

Formal Process -

Informal Process ..
i IQ Vl •

(fen.~· P
fl,,,,/1i",, oJ ~ ~f~

Decision-Makers
Involved

Approximate Date of
Action

How we can influence
the process at this
sl£lge

1~111) (.~/-U-- / t IY1 ( ~.('i nR r~ h 1//1 {

,----#~~f41<.t Ut!t.~~" ]'/fR{j,.,
),tJ;-:J - f) (] L12--~ .

. I/J u d< ff-P "'" I _Q 77:,:, ---'j,W-'--r'-I/..}U-~--;-~-.-I-·(·-, -~....-

,fJlc,- rfrq(~J a....f. /{'--fv<tI<-, () tJ
CI3 ~J t~J- CiLf/--&~.f h--v~. el
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II
Pollcy Process Map: StageOne

ProposalFonnation

Institution/Organization: Ndt'LC.~ P'F' C~CLr'lt.~~ (-:If'.,) (-Pc.) .

Formal Proce$s- A~>-r-'":D~J" or A-Wt·J)~v~ cLz..Qw~~ ~ I\_.)..~o ~so.Q o..r-~
I~'-- -..-) I.....~~ I ,

-to ~:J~ <>~ ~~~ W ~~

Informal Process

Deci~ion-Makers

Involved

\1-.Jl..~:~~ u':.!.J.c) d\SU~.t!~

o-!Rw ..Ja:tJ. <\~~

'~c6l~~ Stw~~.

~~r-

Approximate Date of I<rQ..,.... q1- .
Action

flow we can influence
the process at this
stage.

• P(OViR.. ~-}t, ~~ w.K
U(f.

cP \~~ch- ~~ (CbA~

• \tt~\J e.c;~~~~,
o ~ \N'I\t

Wcr~ ~f~~

~~~~s Ff>(..
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Policy Process Map: Stage Two

ProposroInuoduction

Institution/Organization: l.N FP e.,

.Formal Process

Informal Process

Decision-Makers
Involved

Approximate Date of
Action

How we can influence
the process at this
swge

P~~cJ ~~~I~~.~ ~~'::b~ ~~.J .k
& l~~~~~'

"2..- ~~~~A ~, ~,K :n~ ~\J~ ~~:s

...~ k(\ ~~ +--~~4

fZx~~ ~~ .t- ~~ ~y~ s.ew~j.

~~ 'ql' I

· ~J ~~~j butt ~~d \~~ ~~~
~w J2~ ~cls J:D~ .

) ~ /

~ ~ clu"GJ ~"'W ~ :;o\~ ~/ ~*,

<> <:.<::::K...<:>t-~$ Cl <> "c.~c&- 3 .

\~
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Policy Process Map: StageThree

)

,\.Ccl-'~"" ~ ,

PolicyDeliberation

Institution/Organization: -:bNFFc.. .
Fohnal Process ~~~ ~~c../ ~~~ ~ _~.,t;;.JJ ~. c\,~ V.fl;

~ e-l~.~ ~lL- ~Jl ~.~~~
..

I .

~.~~.r ~~ 4-tJ(~ ~ JG\Ac/S ~ Ii-· f · ccr~S/Informal Process
/

~. <t.:)"'< ~~,S~ ~aH- ;1 ~~ ~"'-~ /' bc~.
Decision-Makers

\~~~~~.r tr --r;JL.;J~~
Involved

Approximate Date of A-~ \,,~.
Action

I low we can influence c. ~~~ -.k W ~vJW"'>~~S LJ.sft ~,.~ ~~~0~'
the process at this
st~lge dO-.A..~ ~ ~~ A,

--
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Policy Process Map: Stage Four·

ApprovalorRejection

Institution/Organization: 1::NFPC..
Formal Process F-:~~~'o~ Uf~ ~

lc.r ~)J

Informal Process ~~ +0 'foUL ~~ ~~ fS<eit(~ ~J('~D~'J~~

~~~ ..Y~"d ~ ~ ~ -Ce.r~ <d~~ a ~~

I)ecision-Makers
£-~~~ ~~.Involved

Approximate Date of ¥ l qi- ~(U ~u ~ ~ ~c~~- ~~)
Action

flow we can innuence ~G~~ ~ ~ w-*t ~~~ ".5.the process at this
stage

"Il Ldl~ ~~, ~~~ ~~~

• Co(I~L ~~,~ ~~-;,CJ C~~~ ~~ f.o
{,v-->t<."- ,{'-~ ":, e--~, cj ~~ 1(~>W>s ~.'l

i,.,t :V~,

~~
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policy Process Map: Stage Five

Advancement to the Next Level

Institution/Organization: 1::..N Ff' (.., . d-~j ~v.:..,c: .

Formal Process· I~:~~~+~~!t~

Informal Process

Decision-Makers
Involved

Approximate Date of
Action

~~ ~~0> wR 'tt-~ ~ ~~ QO~k~~ cr--
~~t

\~~ '":D~<..) .j- 'Vb .k~§~~
:::rIt-L I q'i- .

How we can influence
the process at this
stage

e ~ M'4~?f ~~~ ~~~N>' eb-,~ q­

Cl.wN:>u..-"- ~t<A/~ ~ 7Il rJ~ ~~ .
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Imen's ParticiQation Programes: ~hallenges
M S I

I
,

o~
C A

S T Z I

A G A I u Z I I

~ M E A G K U N G A M I
G H E R A

~CJ E y M
A N I F L Z A M B

~..;s
R p B N y T R E A N B A
0 T I A A I I 0 N D I B

~ 0 A U C N I A A w
cH' N s A E A E
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~"~1 ~"'~"~·~~~'t~'~~~1~"'~~~·~1 ~~;;r-~1t~~~1r~lr;-.~~
~~~~~lJ&~~~tt14t~~ t~4~~A&£:!!~~~~~!Jt~
t~~1 HARARE DECLARATION ON MEN'S PARTICIPATION ~~
~~....!J IN REPRODUCTIVE HEALTH IN AFRICA ~~
.....i:'. December 1-6,1996 .':"~;'
r~~~l (t~ ..

l~~t:!~ ~~
." .~ I. PREAMBLE r"~
(G"'~""" ""'~j
~'lJ We, the 66 participants at the Africa Regional Conference on Men's Participation in ~~
~~"4 Reproductive Health, representing 17 nations of sub-Saharan Africa and donor agencies, ~~«N

~t(~))~ having met to discuss and discover new approaches and solutions to communication, service, C~i~
P~...~ and policy challenges to increasing men's participation in reproductive health, hereby declare II!:!,

~
~~~ that we fully commit ourselves to efforts to build upon the important work of many African ~;-

'(!~ [ governments and NGOs as well as donor agencies to promote men's responsible and r(;!~
~L I equitable role in reproductive and sexual health of women and children. ~

~~ ~
~~' r~
t~(!t/J II. CHALLENGES TO MEN'S PARTICIPATION '"
~. ~

'~1 We face serious challenges in increasing men's participation at the: tf;~

~ A. Individual leyel, where many African men lack information about ~~
t~4flJ:~~1 reproductive health, and couples are often unable to discuss and reach shared r"~C(;>.' decisions about sexuality and contraception; J~(;~
~~.!J ~~
~~~ B. Community level, where some religious and traditional values favor men ~~~
"(.)~ having large families, and where changing social structures contribute to ~(.~
~~~ ,~
Pa;;;: ';A~ increased SIDIHIV transmission, unwanted pregnancies, and other ..~
r~1 reproductive health problems. r;.;:
~,~,)~, ~(Ci~
;;~, C. Institutional level, where men's access to quality reproductive health ~
rt,,...,,1 information and services is hindered by existing stnlctures which do not meet 'A"'~~

..\(!"'J their needs. ~t~
~. ~~'(61 D. Policy leyel. where some laws and regulations constrain men's access to tl~
~ reproductive health information and services. ~~

~~ r~
(~(;)" In. AREAS FOR ACTION J'(;~

~"&~J ~~~4
~ We believe these challenges must be addressed to build effective participation of men as a;;::~

';~"l responsible, caring, and understanding partners. tr~
~~ ~~...-: A. COMMUNICAnON TO INCREASE MEN'S PARTICIPATION ~;:

~1 fil~k"~' Strategic communication programs should effectively address the information needs ~
~~ of diverse groups of men and change social norms to provide an enabling ~

r(c'~" enviromnent for partner communication and shared decision-making. Young men g!1
,~. ~~

'~1$1'.1~~1~~TI~' r;;~[ii;aj1t~$~ riS'ti;~~;;T~~' f~'~1$1~~1~t~~
t;~Jt;.~l~It.4J ~-.4i';~j ~'..4jr.~4 1,,~~"~1iI'~lf "'.y,W,'l".IJ ~~~1. ~'~~4t;~~r~~ ~04

~ ... ~.. ~- ~:;A;~::;.A;'" .f~--=~.. ~~ ~~ ....... t~



~~t_m_lJJ_lm:_l"j~~t~]~
~~, need particular attention. Programs should build on positive traditional values such t:'Al~
~$-a!..J as men's responsibility for the welfare of their families and the imponancc of child )'~!1IJ
t.~ spacing. ~~

~:1l B. COMMUNICATION IN THE CONTEXT OF SERVICE DELIVERY • •

~ A broad range of integnUed quality ~ve health services including ~~1 .
~....~ information and counseling tailored to men's needs should be provided by public, '6~
f;~1 private and commercial organizations. Special training is needed to counsel men. fJW'
f~J ~~..~...s C. POUCY ADVOCACY &~!~

"i?:D~ ~G~~
~
~.,; rJ Public and private institutions and individuals should create, through effective rJ~"..
~~~ l:;~~Jadvocacy, a policy, legal, and regulatory environment at all levels which encourages '~=f

~1~ and sustains men's participation in reproductive health. "..~

~.J In conclusion, we maintain that reproductive health is neither "men's" nor· "women's", but )~~i:)J
n~ ~a
rl. ~ ~, requires participation of both. Communication must ensure that both men and women are ~~1

)'~!)IJ reached with information and enabled to access services which meet their varied needs. ~ff)4

~;aj~ w. the participants, delCgalCS and ohse<vers at the Hamre Conference do herehy affirm our ~
,..~ ~ commitment to this declaration, signed this sixth day ofDec:ember 1996. "\''''~~
~..... ~•.
~~ ~~
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