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SUMMARY AND CONCLUSIONS

Th1S study was conducted by CEMOPLAF 1n collaborat1on w1th and fund1ng

from INOPAL III, to obta1n an 1n-depth understand1ng of the1r c11n1c

c11ents' att1tudes toward the1r male partners part1c1pat1on 1n the

reproduct1ve health and fam1ly plann1ng serV1ces women would l1ke to

rece1ve The ma1n Ob]ect1ve 1S des1gn1ng an 1ntervent1on, wh1ch

promotes couple part1c1pat1on 1n CEMOPLAF serV1ces The study 1S based

on 120 1nterv1ews w1th c11ents of 3 selected CEMOPLAF c11n1cs The

quest1onna1re covered 8 modules Conclus10ns for each are below

1 Demograph1c character1st1cs

A ma]Or1ty of the sample was 1n the1r peak fert1l1ty years w1th an

average of 9 3 years 1n the1r current conJugal un10ns and 2 8 mean

l1v1ng ch1ldren The sample was therefore fa1rly exper1enced and

suff1c1ently mature to prov1de re11able 1nformat1on on wh1ch to base a

poss1ble 1ntervent1on

2 Soc1o-cultural fam1l1al and other commun1ty level barr1ers to couple

part1c1pat10n 1n rh/fp serV1ces

Over three-fourths of the sample thought that the1r commun1t1es were 1n

favor of 1nclud1ng rh/fp 1n health serV1ces and also 1n favor of couple

part1c1pat10n 1n the use of such serV1ces The same percentage of

respondents also thought that the populat10n of the1r commun1t1es d1d

not resort to folk healers/w1tch doctors Over four-f1fths of the

sample d1d not cons1der soc1al, cultural and fam1l1al taboos/pre]ud1ces

as 1mportant barr1ers to the use of serV1ces Overwhelm1ngly, 1t 1S

econom1C factors and lack of knowledge that appeared to 1mpede demand

for or use of serV1ces

(1) Soc1al norms

Over 53% of the respondents thought that women needed the1r partners'

perm1ss1on, wh1le only half of th1s percentage thought that men needed

the1r partners' perm1ss1on, to seek rh/fp serV1ces

(11) Cultural norms

38% thought that cultural norms d1d not obstruct women and men from

accompanY1ng the partner to serV1ces

(111) Econom1c factors
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62% of the respondents saw econom1C factors, espec1ally lack of t1me

due to work comm1tments, as the most cr1t1cal factor keep1ng men from

accompanY1ng the1r partners to serV1ces

(lV) Women ventur1ng out alone

58% thought that women went out to seek serV1ces under false pretenses

A h1gher percentage thought that the commun1ty cr1t1c1zes more fp

seekers than rh seekers 51% bel1eved that when they are d1scovered

seek1ng serV1ces the1r partners 111-treated or pun1shed or beat them

and half of th1S percentage thought that fam1ly members also

part1c1pated 1n such pun1shment

(v) Econom1c dependence and health dec1s1ons

35% bel1eved that the1r econom1C dependence on men prevents women from

mak1ng 1ndependent dec1s1ons, nonetheless a quarter of th1S group

thought that they could st111 make dec1s1ons on the1r own health Of

the 63% who d1d not cons1der women's econom1C dependence on men as an

1mped1ment to mak1ng 1ndependent dec1s1ons, three-quarters bel1eved

that they can make the1r own health deC1S1ons 59% of all the

respondents thought that women do not make health dec1s1ons

1rrespect1ve of the1r percept10n of the 1mpact of women's econom1C

dependence on men, and yet they venture out for fp on false pretenses

and expose themselves to the pun1shment and 111-treatment from male

partners and the fam1ly Th1S lS the group, Wh1Ch man1fests

subserv1ence, and therefore, needs to be targeted upon des1gn1ng an

1ntervent1on

3 Couple commun1cat1on

71% of the respondents perce1ved that, 1n the1r commun1ty, the number

of ch1ldren a couple wants lS a J01nt dec1s1on wh11e 28% perce1ved 1t

as "left to God" Wh1Ch m1ght suggest that women perce1ve a slgn1f1cant

degree of couple commun1cat1on

Respondents were asked whether women 1n the1r commun1t1es were able to

d1SCUSS w1thout caus1ng v10lence and conV1nce the1r partners 1f the1r

V1ews d1d not match on the lssues on hav1ng more ch1ldren, spac1ng

pregnanc1es and use of fp 77% of the respondents bel1eved that women

who do not want more ch1ldren but the1r partners do, can not only

d1SCUSS the lssues w1th the1r partners w1thout v10lence but can also

conV1nce them On the lssue of spac1ng, 92% thought that 1f the women

want to space and the1r partners don't, they can d1SCUSS the lssue

w1thout v10lence 84% thought 1f women wanted to use fp and the1r
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partners d1d not, they could not only d1SCUSS th1S w1thout v10lence but

could also conV1nce the1r partners to use fp However, when lssue

d1Scuss1on and conv1nc1ng, of these factors (more ch1ldren and fp use),

are separately tabulated aga1nst d1Scuss10n w1thout v10lence and

conv1nc1ng the partners, the gap lS slgn1f1cant (89% vs 77% for the

former and 95% vs 83% for the latter, respect1vely) Th1S lS clearly

an area on Wh1Ch CEMOPLAF's 1ntervent1on should focus

Over 50% of the respondents who could d1SCUSS w1th the1r partners

1ssues related to pregnancy and fam1ly plann1ng could also d1SCUSS

women's spec1al needs and sexual sat1sfact1on 18% of the respondents

could not d1SCUSS fam1ly plann1ng w1thout caus1ng v1olence, 14% could

not when d1Scuss10n on fam1ly plann1ng lS comb1ned w1th women's spec1al

needs, and 19% could not d1SCUSS fp when comb1ned w1th sexual

sat1sfact1on

4 V10lence

43% of the respondents perce1ved that fear of v10lence forced women

1nto sex expos1ng them to unwanted pregnancy and STIs Slnce such sex 1S

often unprotected, wh1le 42% thought forced sex due to fear of v10lence

was not as ser10US as women 1mag1ne

13% of the 1nterv1ewed women d1d not even respond to the quest10n

whether they were beaten dur1ng pregnancy, poss1bly due to

embarrassment or slmple den1al Of the rema1n1ng, not cons1der1ng those

who d1d not respond, 24% adm1tted to have been beaten dur1ng the year

pr10r to the survey Of these, 45% were beaten 3 or more t1mes Of

those beaten dur1ng the last year, 34% were pregnant and 80% of them

were beaten 3 or more t1mes Pregnancy seems to occaS1on beat1ng and

often mult1ple beat1ng

Women Just1f1ed partner beat1ng for the follow1ng causes fam1ly

neglect(41%), 1nf1del1ty(57%), and deny1ng sex(20%) Although 20% of

the respondents thought deny1ng sex as a Just1f1able cause, 50% of them

were beaten 1n pregnancy

30% of the respondents thought that d1Scuss1on of sexual relat10ns was

respons1ble for partner beat1ng, 19% of whom were beaten dur1ng

pregnancy Of the 43% who thought v10lence led women 1nto forced sex

23% were beaten dur1ng pregnancy Th1S lS a cr1t1cal area on Wh1Ch

CEMOPLAF's 1ntervent1on should focus

3
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Respondents also c~ted causes of v~olence as mach~smo-related Jealousy

or cruelty (34%), alcohol~sm (20%), women's neglect of fam~ly (16%),

~nf~del~ty (13%), women show~ng ~ndependence (12%) and men's work

related stress (5%) Except for women's neglect of fam~ly and men's

work-related stress all others are strongly rooted ~n male dom~nat~on

CEMOPLAF ~ntervent~on should also address awareness-ra~s~ng among men

on the psycho10g1cal, health, soc~a1 and econom~c consequences of

v~olence

5 Sexual Relat~ons

Women c~ted several factors as lead~ng women to deny sex The four of

h~ghest pr~or~ty were health-related followed by alcohol~sm The next
•

of most ~mportance was a partner hav~ng sex w~th other women, wh~ch ~s

a reproductlve health r~sk besldes belng emot~onally perturb~ng to

women

An ~nterest~ng aspect of the study ~s that although ~n an earl~er

sect~on we found women's econom~c dependence on the~r partners as a

strong ~mped~ment to the~r mak~ng dec~s~ons, of the respondents, wh~le

97% would deny sex lf the partner had HIV/AIDS, only 58% would do so lf

the partner dld not prov~de economlC support Not provldlng economlC

support was one of the two weakest reasons for denylng sex, the other

be~ng breast-feed~ng Respondents were not asked dlrectly how many

t~mes or ~n what c~rcumstances they had actually den~ed sex Therefore

the responses reflect only percept~on and not pract~ce To what extent

women are able to exerClse the~r reproductlve rlghts and protect the~r

reproductlve health by deny~ng sex ~s only partlally/~nd~rectly

reflected

6 Pregnancy and Del~very

Wh~le almost all the respondents conslder that pregnancy should be a

JOlnt decls~on between partners, 8 out of 10 thought couples should

Jo~ntly determlne the frequency, and 6 out of 10 thought women dld not

make ~ndependent declslons ln thlS matter Thus only 2 out of 10

respondents appear to be less amb~guous on how JOlnt respons~blilty

actually translates lnto decls~on maklng

Regard~ng help durlng pregnancy and the rest of the stages that follow,

90% agreed that male partners help was essent~al However, only 55%

~ndlcated that men of the~r communltles actually helped out dur~ng

del~very Women's perceptlon of dletary needs dur~ng pregnancy was poor

Of the 6 food groups (see pg 18 for the IlSt) none of them el~clted

4
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more than 22% favorlng lt, WhlCh lndlcates poor understandlng of

nutrltl0nal needs The respondents' concept of need ObVl0usly reflects

affordablllty

Respondents were also asked whether men of thelr communltles were

conSClOUS of women's dletary needs durlng pregnancy, breast-feedlng and

rlsks of heavy household work It lS noteworthy that men who are

percelved as more conSC10US of partners dletary needs are also those

who help ln heavy house work

When respondents were asked whether CEMOPLAF could do any thlng to

lmprove men's attltude and behavl0r durlng pregnancy and dellvery, 80%

thought that CEMOPLAF's lnterventlon could motlvate men through

comblned counsellng of couples, through mass medla and communlty-level

educatlon and explalnlng women's speclal reproductlve health needs to

men

7 Informatlon to Men to Promote thelr Partlclpatlon ln RH/FP

Grouplng of varlables on WhlCh respondents consldered awareness­

creatl0n among men to be lmportant lnto three sets ldentlfled three

maJor areas pregnancy precautl0ns, STI transmlSSlon and human anatomy

77%, 74% and 61% of the respondents consldered these three areas as

very lmportant for promotl0n among men

Another area ldentlfled was how to glve sexual pleasure to thelr female

partner 67% of the respondents thought lt was very lmportant to make

men aware of thlS Although ln an earller sectlon respondents had

pOlnted out that 72% had conversed wlth thelr partners ln the last year

on sexual pleasure, only 67% thought men also needed further

lnformatl0n on thlS aspect

8 Men Galnlng Control over Partners Reproductlve Llfe

A cruclal questlon addressed was, lf men were to be motlvated to

partlclpate ln thelr partners reproductlve health seeklng and other

related aspects, would they galn control over thelr llves 60% of the

respondents thought that men dld galn control Of thlS group 85%

belleved that although the partners galned control thelr presence was

deslrable on varl0US grounds In short, women have such a sense of

powerlessness ln thelr llves that further loslng control by thelr

partners taklng lnterest ln thelr health does not seem to threaten them

any more, or seems a lesser eVll However, thlS varlable - surrender of

control over thelr reproductlve health - helps trace proflles of two

types of women, subserVlent and lndependent In addltl0n to these two

5
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groups, (See pg 22) there are two other groups ln transltl0n, one whose

proflles reflect thelr lndependence (but these women bel1eve men have

control over the1r llves) and another group whose prof1le demonstrates

that they are subservlent (but they do not belleve that thelr llves are

controlled by men) These proflles 1nd1cate the type of lEC to be

addressed to couples by CEMOPLAF's 1ntervent1on

Notably, wh1le 91% of the respondents consldered reproduct1ve process

as a ]Olnt responslbll1ty, 61% bel1eved that men controlled the1r

reproductlve 11ves Thus the two aspects of ]Olnt responslbll1ty,

namely, the power to make decls10ns and the burden to carry them out,

are dlvorced Even 1n areas where ]Olnt responslbll1ty lS perce1ved,

men make dec1slons and women slmply carry them out

9 SerV1ces for Men that would Motlvate them to Vlslt/Use CEMOPLAF

Cl1nlcs

Of the 52% of the respondents who thought that men should be compelled

to accompany thelr partners to cl1n1cs, 40% bel1eved that men backed

them 1n seek1ng serV1ces Of the 48% who dld not want men to be

compelled to accompany them, 42% thought the1r male partners d1d not

back them 1n seeklng serV1ces Th1S tles In well w1th 60% of the

respondents r fear of loslng control over the1r health 1f men

part1clpated

Over two-th1rds of men are perce1ved by respondents as not uS1ng

CEMOPLAF's promoter-prov1ded serV1ces and 59% bel1eve that promoters do

not make speclal efforts to reach out to men Thus for a ma]Or1ty of

men, the commun1ty-based fp del1very system does not work They perhaps

only look for and accept serVlces prov1ded by professl0nals

Regard1ng the type of 1mprovement that mlght motlvate more male users r

the followlng were suggested more male doctors, car1ng personnel r

counsellng and more conven1ent/comfortable cl1nlC phys1cal facliltles

Respondents thought that the followlng occaS1ons were especlally

lmportant for men to attend communlty meetlngs on fp(99%)r prov1ders

home V1SltS(93%), all rh/fp exam1nat1ons of female partners(92%),

(although 60% of the respondents also bel1eve that men ga1n control

over thelr llves by thelr part1c1pat1on), and, men's spec1al meetlngs

ln CEMOPLAF clln1cs(79%)

6
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Many of the Vlews expressed above are conslstent wlth the flndlngs of

the earller more extenslve survey of the cllents of 9 CEMOPLAF cllnlcs

Based on these two studles lt would appear that CEMOPLAF has sufflclent

basls to deslgn an lnterventlon to motlvate couple partlclpatlon In ltS

rh/fp programs

7
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Women's Percept10ns - Prov1ders Challenges

CEMOPLAF CLIENTS ON PARTNER PARTICIPATION IN REPRODUCTIVE HEALTH SERVICES

Background Of the Study

Th1S survey was conducted by CEMOPLAF to obta1n an 1n-depth

understand1ng of the cl1n1c cl1ents' att1tudes toward male partner

part1c1pat1on 1n the reproduct1ve health and fam1ly plann1ng serV1ces

I
I women would llke and seek CEMOPLAF undertook th1S survey w1th fund1ng
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from and 1n collaborat1on w1th INOPAL III Th1S lS a complementary

study to the f1rst phase of an extens1ve operat1ons research (OR) that

was conducted 1n 9 of CEMOPLAF's 21 cl1n1cs Based on results of the

larger survey complemented by the present, CEMOPLAF plans to deslgn an

1ntervent1on to mot1vate men to part1c1pate w1th thelr female partners

1n seek1ng reproduct1ve health/fam1ly plann1ng ("rh/fp") serV1ces

The pr1mary sample of the larger survey compr1sed1 women cl1ents who

vls1ted the n1ne selected cl1n1cs dur1ng a per10d of four weeks 1n May

1998, or unt1l 400 val1d 1nterv1ews were completed from the start of

the study 1n each cl1n1c, (wh1chever was reached f1rst) A total sample

of 3,670 women and 448 of the1r accompany1ng partners was 1nterv1ewed

A deta1led report of th1S survey 1S ava1lable from CEMOPLAF(l)

The present analys1s lS based on a much smaller sample of 120 1n-depth

1nterv1ews w1th cl1ents of three of the n1ne cl1n1cs lncluded 1n the

larger study Interv1ews were conducted over a 2-week per10d soon after

the earl1er 4-week data collect1on effort was completed

The ma1n Ob]ect1ve of the present study was to obta1n an 1n-depth

understand1ng of women's V1ews, percept1ons, deS1res and reservat10ns

about couple part1c1pat1on 1n seek1ng rh/fp serV1ces The nature of the

study demanded a complex quest1onna1re cover1ng 8 modules and 69 broad

1tems, 20 of wh1ch were mult1ple response quest10ns To study

respondents' att1tudes 1n deta1l, the follow1ng modules were 1ncluded

1n the data collect1on exerc1se

(1) demograph1c character1st1cs of respondents,

I "Partner ParticipatIOn ill Reproductive Health Chent and Provider PerspectIves ill CEMOPLAF", by
Ross Damelson et aI, QUIto, Ecuador, Aug 1998, Report to AID and the PopulatIon CouncIl on an
OperatIOns Research Project under INOPAO III supported by contract AID/CCP-C-OO-95-00007-00
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(ll) communlty level soclo-cultural factors, famlilal taboos and

tradltlonal barrlers to couple partlclpatlon In rh/fp serVlces,

(lll) couple communlcatlon,

(lV) famlly vlolence and ltS lmpact on health serVlce seeklng

practlces and behavlor,

sexual relatlons and locus of famlly power,

pregnancy-dellvery cycles and men's share of household

responslbliltles and mother-care,

(Vll) IEC and lncentlves to promote male partlclpatlon In rh/fp

serVlces, and,

(Vlll) Servlces and facliltles that would motlvate men to use CEMOPLAF

cllnlcs wlth thelr partners

As In the case of the 9-cllnlc survey, only cllents wlth a current

partner were lntervlewed upon lnformed consent

The sett1ng

CEMOPLAF an NGO of great soclal and professlonal standlng has ploneered

effort In OR and In seeklng lnnovatlve ways of meetlng the needs of the

populatlons It serves for the last decade or more ThlS non­

governmental organlzatlon (NGO) was establlshed In 1974 to serve low­

lncome couples to meet thelr famlly plannlng needs Inltlally ltS

cllents conslsted prlmarlly of low-lncome worklng class urban women

However, over the years, recognlzlng the growlng unmet need of the

rural populatlon due both to thelr lack of resources and dlfflcult

access to urban facliltles, CEMOPLAF, has extended ltS outreach to

rural communltles It now has some leadlng cllnlcs and growlng programs

In rural lndlgenous communltles and one experlmental cllnlc In the

Amazon Jungles

Thls agency operates 21 cllnlcs all through the Country In 1997 the

cllnlcs recorded close to 200,000 cllent VlSltS over 75% of whlch were

for reproductlve health/famlly plannlng and the remalnlng for

pedlatrlcs, general medlclne etc Close to a thlrd of the cllents are

at or below the offlclal poverty llne

CEMOPLAF has lncreaslngly learnt the lmportance of promotlng

reproductlve health/famlly plannlng as famlly health concern and not of

women alone Therefore, It has Just completed an extenslve dlagnosls of

the couple's Vlews, attltudes and prevalilng practlces In couple

2
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part1clpat1on 1n rh!fp An 1ntervent1on model to prov1de counsel1ng and

serV1ces to couples, 1S be1ng des1gned and w1ll be 1mplemented shortly

The present study complements the larger study that forms the bas1s for

the lntervent10n

Soc1o-demographlc characterlst1CS of the sample

A total of 120 cllents were lntervlewed 1n three cl1n1cs durlng a

perlod of two weeks Two of the cllents were less than 15 years of age

and one over 50 Data from these lnterv1ews were dropped from most of

the analysls Of the remalnlng sample, 28% were In thelr current unlon

for a year or less, 30% for 2-6 years, another 30% for 7-15 years and

12% for 16-25 years The medlan length of un10ns was 4 and the mean was

6 8 years Out of the 117 cl1ents lntervlewed, 65% belonged to the age

group between 20-45 years (mean age = 27 5, medlan age 26 5) and were

In 2-25 years of current unlon Of these, more than four-flfths were 1n

unlons of over 2-3 years In short, a maJorlty of the valld sample was

In thelr peak fertll1ty years wlth an average of 9 3 years In thelr

current unlons, and 2 8 mean llvlng ch1ldren As such, the sample was

falrly exper1enced and suff1clently mature to provlde rellable

responses on whlch to base a posslble 1nterventlon The sample lncluded

26% of respondents of an average age of 24 7 wlth no llvlng chlldren

who had llved an average of 4 6 years In thelr current unlons

Dlfferentlals In the Vlews, perceptlons and attltudes of thlS sub­

sample (compared to the rest) on the maJor d1menslons of the study

modules were not slgnlflcant A separate report on thlS sub-sample 1S

under preparatlon

DISCUSSION

Soclo-Cultural, Fam1l1al and Tradltlon-Bound Barrlers to the Use of

RH!FP SerVlces

Seventy-seven per cent of the respondents thought that thelr

communltles were In favor of lncludlng RH!FP In health serVlces, and

75% of respondents belleved that the populatlon of thelr communltles

dld not resort to folk healers!w1tchdoctors for tradltlonal remedles

ThlS lS an encouraglng lndlcator In support of CEMOPLAF's planned

3
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lnterventlon 82% of the respondents thought thelr communltles were In

favor of couples seeklng modern rh/fp serVlces 13% thought that thelr

communltles would not favor It (of whom a maJorlty was of 23 years of

age and had over 6 Ilvlng chlldren ) Thls suggests that young age and

hlgh parlty are slgns of powerlessness rooted In the perceptlon of

outdated cultural contexts It was thls sub-sample that had more

serlOUS reservatlons about almost all aspects, yet they also supplled

the most lnconslstent responses Thls negatlve perceptlon seems to be

an outcome of thelr own dlsappolntlng reproductlve Ilfe However, the

prevalilng maJorlty perceptlon was that thelr communltles would not

oppose provlslon of RH/FP serVlces The plcture dld not change on the

subJect of respondents' perceptlon of communltles' Vlews on the use, by

couples, of such serVlces, especlally for preventlve purposes

The respondents were also asked to speclfy soclo-cultural, economlC,

famlilal and other closely related factors that lmpede couples seeklng

rh/fp serVlces Thls was a multlple response questlon On derlvlng

multlple response sets (MRS) and through factor analysls we ldentlfled

flve sallent factors summarlzed below

Table 1 Impedlments to couples JOlntly seeklng rh/fp serVlces

Factors wh~ch ~mpede couples % val~d respondents
seek~ng RH/FP serv~ces

EconomlC factors lncludlng work- 40 7
tlme constralnts
Lack of IEC/knowledge of CEMOPLAF 25 9
serVlces and fear of methods
Cultural,famlilal & rellglous 19 7
factors
Machlsmo 7 5

Lack of lncentlves 6 2

Approxlmately one-thlrd of the respondents gave lnvalld responses and

were therefore excluded from the above analysls Over four-flfths of

those who gave coherent responses dld not conslder soclal, cultural or

famlilal taboos/preJudlces as lmportant barrlers Overwhelmlngly, It lS

economlC factors and lack of knowledge that lmpede demand for and use

of rh/fp serVlces

As to the respondents' perceptlon of the communlty's attltude toward

couples seeklng RH/FP serVlces as a preventlve measure, over 78%

percelved It as posltlve and less than 20% as negatlve A one-way ANOVA
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to examlne dlfferentlals due to age, parlty and length of present unlon

showed no slgnlflcant dlfferences (F=O 449 and p> 87 for age, F=O 447

and p> 82 for parlty, F= 547 and p> 741 for length of current

unlon)

2 (l) Socletal Norms on Couple Partlclpatlon In Servlce Seeklng

To the questlon whether men and women, In conformlty wlth the soclal

custom, need permlsslon from thelr partners to seek serVlces, over 53%

thought that women need thelr partners' permlsslon whlle only half of

thls percentage (27%) thought that men need It 25% thought that both

need each other's permlsslon Dlfferentlals In these percentages by

age, parlty and length of current unlon uSlng one-way ANOVA proved

lnslgnlflcant (based on F and p values)

2 (ll) Cultural Norms on Men Accompanylng thelr Partners to Servlces

For a parallel questlon on whether partners, In accordance wlth

cultural norms, should accompany each other for serVlces, equal

percentages of respondents (38) thought that women and men should

accompany the partner Dlfferentlals by age, parlty and length of unlon

In these percentages were not slgnlflcant

2 (lll)Obstacles to Men Accompanylng thelr Partners to rh/fp Servlces

Respondents were asked whether they percelved any obstacles to men

accompanYlng thelr partners for serVlces 62% sald that there were

obstacles and 37% dld not see any Followlng are the summary results of

the multlple response questlons (MRS) when respondents were asked to

ldentlfy factors other than soclal cultural and famlllal that lmpeded

men accompanYlng thelr partners to serVlces

Table 2 Other factors that obstruct couples JOlntly seeklng rh/fp

serVlces

Other Factors that Impede Partner Accompany1ng Percent Respondent
Women to Serv1ces
Lack of tlme due to work commltments 82 0

Machlsmo and shame ln accompanylng 8 6

Lack of concern for female partner's health, 9 4
and 19norance of RH/FP
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The above table does not account for cl1ents who d1d not respond nor

those who d1d not perce1ve any obstacles

Thus, from the two sets of factors analyzed above 1t appears that the

respondents cons1der work pressures and lack of t1me as the most

lmportant reasons that men do not accompany the1r partners to serV1ces

Th1S percept10n also rat1onal1zes women not commun1cat1ng w1th thelr

male partners on the entlre subJect of RH/FP and seek1ng thelr

approval, Wh1Ch 1S not a sustalnable long-term strategy for women

These flnd1ngs are cruclal for an awareness ra1s1ng lntervent10n to be

planned Such an 1ntervent1on wlil have to address women, employers

and self-employed men The f1nd1ng 1S further val1dated by the 69% of

respondents who bel1eved that there were no obstacles to women gOlng

out alone

2 (lv)Women Ventur1ng Out Alone

To those who saw obstacles to women gOlng out alone, famlly factors

were more lmportant than soclal or economlC Of th1S group 43%

cons1dered Chlld care/house work as the maln problem, 39% belleved that

partner's d1sapproval was the lssue, and the remalnlng 18% were dlv1ded

among a number of m1nor reasons Wlth respect to soc1al obstacles,

communlty's dlsapproval was the most lmportant Among econom1C

factors, lack of flnanc1al resources was most promlnent reason women

would not go out alone

Although 69% of the respondents belleved that there were no famlilal,

soc1al or econom1C obstacles to women gOlng out alone, when lt comes to

gOlng out to seek fp serV1ces, 58% thought that women went out to seek

serV1ces on false pretexts However, a h1gher percentage of respondents

thought that the commun1ty cr1t1clzes the fp seekers more than the rh

seekers (30 vs 25) ThlS may be a reflectlon of respondents' own

amblvalence/reservatlons regardlng fp

W1th respect to consequences of be1ng d1scovered 1n seeklng fp under

false pretenses, 51% bel1eved that partners 111-treated/pun1shed/beat
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women In response, and half of these (25%) thought that the other

famlly members also partlclpated In such punlshment

2 (v)Women's Ablilty to Make Independent DeClSlons

The vlolent consequences of seeklng rh/fp serVlces dld not seem to

lessen women's ablilty to make lndependent deClSlons as respondents

replled that 80% of the women and 90% of the men made thelr own

declslons Yet when thls perceptlon of women's ablilty to make

lndependent declslon lS put In the context of thelr economlC dependence

on men the plcture changes slgnlflcantly 37% of the respondents

belleved that women's economlC dependence on thelr partners prevents

them from maklng lndependent declslons, whlle 63% dld not belleve so

And yet 26% of the respondents who consldered that thelr economlC

dependence on men lmpeded thelr capaclty to make declslons also thought

that women make thelr own declslons regardlng thelr health However,

11% thought those women's economlC dependence denles them the ablilty

to make health declslons

Of the 63% who dld not conslder women's economlC dependence as an

lmpedlment, close to three-fourths thought that women are not able to

make thelr own health declSlons and the rest are In a posltlon to do

so There lS a negatlve but not slgnlflcant assoclatlon between these

two varlables economlC dependence and ablilty to make lndependent

that women seem to take thelr economlC dependence ~ln strlde" and not

attach undue lmportance to It However, what lS also clear lS that a

large ma]Orlty cannot make thelr own health declslons Thus the common

bellef that women's economlC dependence curtalls thelr ablllty to pay

and therefore thelr ablllty to make lndependent health declslons does

not hold good In the perceptlon of our sample

I
I
I
I
I
I

health related declslons (Somers'd 162, p< 105) What lS clear lS
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Table 3 Women's ablllty to go out alone to seek serVlces as a functlon

of thelr ablllty to make rh declslons and of thelr economlC dependence

on men

Econom~c Dep on Men
Impedes Women Mak~ng

Independent Dec~s~ons

Yes No

Women Make Yes 15 11
Women Go

Yes
Independent

Out on dec~s~ons on The~r No 11 44
False Health
Pretexts Women Make Yes 11 4

No
Independent
dec~s~ons on The~r No - 4
Health

98% of the lntervlewed women responded to the three questlons, namely,

women gOlng out on false pretenses, women maklng lndependent declslons

on thelr health and thelr economlC dependence on men Notably 11% of

the respondents belleved that women go out to seek fp serVlces on false

pretenses, thelr economlC dependence on men does not prevent them from

maklng lndependent declslons and they make thelr own health declslons

On the other hand, 44% belleved that women go out for fp on false

pretenses, thelr economlC dependence does not prevent them from maklng

thelr lndependent declslons and yet they do not make thelr own health

declslons At the same tlme 15% thought that women go out for fp on

false pretenses, thelr economlC dependence on men prevents them from

maklng lndependent declslons and yet they make thelr own health

declslons Another 11% thought that women go out on false pretenses for

fp, that women's economlC dependence prevents them from maklng

lndependent deC1Slons and women do not make thelr own health declslons

Not a slngle respondent thought that women's economlC dependence

prevents them from maklng lndependent declslons, does not make her own

health declslons and also does not venture out to seek fp on false

pretenses Eleven percent(11%) of the respondents thought that women do

not go out for fp on false pretenses, that women's economlC dependence

prevents them from maklng lndependent declslons and yet they make thelr

own health declSlons However, there were 4% who consldered that women

do not go out for fp on false pretenses, thelr economlC dependence on

men does not prevent them from maklng lndependent declslons, neverthe
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less they do not make lndependent health declslons A slmllar

percentage thought that women do not go for fp on false pretenses,

thelr economlC dependence on men does not prevent them from maklng

lndependent deClSlons and they do make thelr own health deClSlons

There were 26% of respondents who thought that women, whether

economlcally dependent on men or not, make thelr own declslons and go

out on false pretenses A thlrd of the respondents thought that women

make thelr own health declslons whether conSClOUS of thelr economlC

dependence on men or not and gOlng out alone for fp on false pretenses

was not relevant to maklng such declslons

In short, the largest percentage of respondents (44%) dld not conslder

that women's economlC dependence prevents them from maklng lndependent

declslons, and yet, women do not make lndependent health declslons

There were another 4% who thought llke the 44% but dld not agree that

women venture out for fp on false pretexts

Notably 59% ln all thought that women do not make thelr lndependent

health declslons whatever thelr perceptlon of the lmpact of women's

economlC dependence on men and whether or not they ventured out for fp

on false pretenses Th1S lS the group wh1ch man1fests subserv1ence and

therefore needs to be targeted upon des1gn1ng an 1ntervent1on

COUPLE COMMUNICATION

A block of quest10ns was ded1cated to th1S component, start1ng w1th

respondents' percept10n of whether couples J01ntly dec1de on the number

of ch1ldren they want or they ~leave 1t to God" Th1S set of quest10ns

also covered the lssue of whether 1t was poss1ble for respondents to

d1SCUSS w1th the1r partners matters related to further pregnanc1es,

pregnancy 1nterval, use of fp etc In add1t1on, there was a block of

mult1ple response 1tems on three aspects of 1nter-spousal

commun1cat1on l)whether there had been 1n the recent past 1 e , 2

years or less, d1SCUSS1on on pregnancy and fp, 2) women's spec1al

needs dur1ng pregnancy, dellvery and postpartum phase, and, 3)

ch1ldren's care and growth, sexual sat1sfact1on and extra-mar1tal

relat10ns

To the questlon whether couples J01ntly dec1ded the number of ch1ldren

they want, over 71% of the respondents perce1ved th1S as a J01nt
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dec~slon wh~le 28% thought that 1t was "left to God" Th1S suggests

that there lS a s~gn~f1cant degree of couple commun1cat1on 1n the

commun~t1es stud~ed F~ve quest10ns were ~ncluded to 1nqu1re whether

the respondents could d1SCUSS spac1ng of pregnanc~es, not hav1ng more

ch~ldren and use of fp w1th the1r partners w1thout v~olence, and

whether the respondents could conv~nce the~r partners about the~r p01nt

of V1ew The follow1ng table summar1zes the data on dlScuss~on w~thout

vlolence

Table 4 D~scuss~on of ~ssues that do not provoke vlolence on the part

of men

Issues respondents could d1scuss % Yes % No
w~th partners w~thout fear of
v~olence

Respondent does not want more 89 11
ch~ldren, partner does
Respondent wants to space 92 8
pregnanc~es, partner does not
Respondent wants to use fp, partner 94 5
does not

Wlth respect to dlScuss10n w~th thelr partners wlthout v1olence, 11% of

the respondents thought that they were unable to dlSCUSS not havlng

more chlldren wlthout ~ncltlng vlolence Of th~s group 23% thought that

they could conVlnce the~r partner not to have more chlldren wlthout

actually dlscusslng the ~ssue ThlS seems untenable and may be due to

m~sunderstandlng of the questlon or m1s-reportlng The remalnlng 72%(of

11%) could nelther d1SCUSS th~s lssue nor conVlnce the partners

On the lssue of spaclng of pregnanc1es, 8% thought that they could not

dlSCUSS the lssue w1th thelr partners w1thout 1ncltlng vlolence The

quest10n of whether they could conVlnce thelr partners of the1r pOlnt

of Vlew was lnadvertently excluded from the quest~onnalre

Regardlng the use of famlly plannlng, 5% of the respondents thought

that they could nelther dlSCUSS thlS wlthout vlolence nor conVlnce

thelr partners

There was a hlgh and s~gnlf1cant posltlve assoc~at~on between ab~llty

to dlSCUSS and ab~llty to conv~nce w~th respect to havlng more chlldren

(Somers'd=O 405, p< 002), and abll~ty to dlSCUSS use of famlly plann~ng

10
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and ab1l1ty to conV1nce partners (Somers'd=O 511, p< 005) The

follow1ng table summar1zes the above results

Table 5 Issues Wh1Ch respondents could d1SCUSS w1thout v10lence and

conV1nce partners on the1r V1ews

COUPLE COMMUNICATION % of respondents who could convJ.nce
theJ.r male partners

Respondents could dJ.scuss Yes No
dJ.fferences WJ.thout fear of
vJ.olence
Respondent does not want more 77 20
ch1ldren, partner does
Respondent wants to use fp method, 84 11
partner does not

In summary, although there 1S a gap between ab1l1ty to d1SCUSS w1thout

fear of v10lence or 111-treatment and ab1l1ty to conV1nce partners,

there seems to be some degree of commun1cat1on whereby couples are

able, at least, to d1SCUSS certa1n rh/fp 1ssues w1thout v10lence Th1S

1S clearly an area on Wh1Ch CEMOPLAF's 1ntervent1on must focus The

a1m should be to change att1tudes and pract1ces to real1gn them to be

compat1ble w1th the values and asp1rat1ons of the couple rather than

one partner alone

One quest10n 1n th1S module quer1ed respondents percept10n on whether

when a woman wants to use a fp method and her partner does not, she

could go ahead and use 1t w1thout h1S perm1SS1on or consent 61%

thought that the woman could proceed to use a method As we saw above a

Slm1lar quest10n was asked, namely, 1f the respondent wanted to use a

method and her partner d1d not, could she conV1nce h1m Cross­

tabulat10n of these two var1ables 1nd1cates that of th1S 61%(c1ted

above), 86% also thought that women can conV1nce the1r partners 1f the

partners were not 1n agreement w1th fp use In short, 52% of the

respondents thought that women who are conv1nced that they should use a

method are also able to conV1nce the1r partners about 1t Of the 39% of

the respondents who thought that women cannot proceed w1thout the1r

partners perm1ss1on, 9% perce1ved that women cannot conV1nce the1r

partners at all and the rema1n1ng 91% respondents cons1dered that women

can conV1nce the1r partners poss1bly post facto Thus responses to

these quest10ns are rather m1xed and there 1S no stat1st1cal

11
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assoclatlon between the varlables of respondents' perceptlon and thelr

own posslblllty of dlscusslon wlthout vlolence and convlnclng partners

A block of 14 multlple response questlons deallng wlth dlfferent areas

of couple communlcatlon on rh/fp was lncluded In the questlonnalre MRS

comblned wlth factor analysls generates 4 sets as follows

1 pregnancy and famlly plannlng,

2 women's prenatal, puerperal and postnatal speclal needs,

3 chlldren's care and growth, and,

4 sexual satlsfactlon

Respondents were asked whether they had conversed wlth thelr partners

on these lssues In the last two years or less Of the total sample only

68% could remember the tlmlng of thelr last conversatlon Of thls group

83% had such conversatlons less than 6 months before the lntervlew and

the rest wlthln 6-12 months Slnce the reference perlod was relatlvely

short, memory lapse was not llkely to produce serlOUS blas In these

responses

As to the four sets(MRS), 71% of the respondents had conversed on the

flrst subJect, 62% on the second, 72% on the thlrd and 66% on the

fourth subJect 1n the last SlX months or wlth1n 6-12 months Followlng

1S a slmple matrlx of the extent of commun1catlon on palrs of these

four sets Slnce there lS not suff1c1ent correspondence between the

1ssues on WhlCh couples commun1cated (espec1ally over thelr

dlfferences) and the sets of 1ssues on WhlCh they conversed 1n the last

year or less before the 1nterv1ew, It 1S not poss1ble to check any

lnconslstencles

Table 6 Issues on Wh1Ch couples can/cannot communlcate

% Respondents who h~ % Respondents who could not
conversed on each pa~r of commun~cate on e~ther of the
sets pa~r of each set

Set 2 Set 3 Set 4 Set 2 Set 3 Set 4

Set 1 50 56 52 18 13 14

Set 2 - 55 47 - 22 19

Set 3 - - 56 - - 17

A cr1t1cal quest10n 1ncluded ln the MRS deallng wlth sexual

satlsfact10n and extramarltal relatlons was on STI/AIDS The

questlonnalre only asked whether the respondents had any conversatlons

12
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w1th the1r partners on these subJects 73% had such conversat1on, Wh1Ch

1S encourag1ng but 1nadequate from whlch to draw any relevant

concluslons

FAMILY VIOLENCE

The aspects 1ncluded were v10lence lead1ng to forced-sex, v10lence

durlng pregnancy, clrcumstances that Justlfy beatlng women, the

frequency of such beatlngs and the most common causes

As regards the flrst lssue, 43% thought that fear of vlolence often

forces women to sex, exposlng them to unwanted pregnancy (slnce most

often such sex lS unprotected), 16% thought that fear of vlolence does

force sex but not markedly, and the remalnlng respondents thought that

such fear lS unfounded

Regardlng vlolence durlng pregnancy (the questlon was "dld your

partner beat you durlng your pregnancy?"), 13% of the lntervlewed would

not even respond to thlS questlon posslbly due to embarrassment or

slmply denlal Of the remalnlng, not conslderlng those who dld not

respond, 24% admltted havlng been beaten durlng the year prlor to the

survey Of these, 45% were hlt 3 or more tlmes Of the 24 % beaten

durlng last year, 34% were pregnant and 80% of them were beaten 3 or

more tlmes Thus pregnancy seems to occaSlon beatlng and qUlte often

multlple beatlng

87% respondents ofwhich 24%

beaten dunng last year

In all, 8 clrcumstances or reasons were speclfled for men beatlng thelr

partners Slnce these were multlple response dlchotomles, they were

collapsed by MRS) and three maln sets of Clrcumstances were derlved

13
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fam1ly neglect, 1nf1del1ty, and, deny1ng sex 41% of the respondents

thought that fam1ly neglect was a Just1f1ed cause for men beat1ng the1r

partners, 57% thought that 1nf1del1ty Just1f1ed beat1ng and 20%

cons1dered deny1ng sex was reason enough for such v10lence Although

only 20% of the respondents thought deny1ng sex as Just1f1able reason

for v10lence 50% of them were beaten dur1ng pregnancy And aga1n, 30%

of the respondents cons1dered d1Scuss1on of sexual relat10ns as a cause

for (female)partner-beat1ng, and 19% of them were beaten dur1ng

pregnancy

Of the respondents who bel1eved that fear of v10lence forced women 1nto

sex(42%) 23% were beaten dur1ng pregnancy These 1nd1cators would

suggest that the ma1n cause for beat1ng dur1ng pregnancy 1S sex

related Once aga1n, CEMOPLAF-planned 1ntervent1on must focus sharply

on the area of sex related v10lence -- espec1ally dur1ng pregnancy A

separate report on prof1les of female partner beaters 1S under

preparat10n so that 1ntervent1on and counsel1ng can be targeted

The reference per10d for measur1ng frequency (number of t1mes the

partners beat each other) was the year pr10r to the 1nterv1ew 76% of

the respondents den1ed be1ng beaten and 84% den1ed hav1ng h1t the1r

partners The mean number of t1mes women were beaten by the1r partners

was 2 7 and partners be1ng beaten by respondents was 1 7 The modal

groups were 1 followed by 3 for respondents and 1 for partners

F1ve ma1n causes were c1ted as lead1ng to v10lence mach1smo-related

Jealousy and cruelty (34%), alcohol1sm (20%), women's neglect of fam1ly

and home (16%), 1nf1del1ty (13%), women show1ng 1ndependence (12%),

and, work-related stress (5%) Except for women neglect1ng the1r fam1ly

respons1b1l1t1es (as Judged by partners) and male partners' work­

related stress, all the others are strongly rooted 1n male dom1nat1on

Although women do not perce1ve v10lence as a ser10US problem the

c1rcumstances of perpetrat10n are ser10US Slnce sex lS one of the

factors that plays a maJor role, and d1SCUSSlon of sexual lssues leads

to v1olence, 1t 1S untenable to leave unmod1f1ed the eX1st1ng strategy

and pract1ces couples employ for 1nter-spousal commun1cat1on The

eX1st1ng pract1ces that 1nh1b1t commun1cat1on must be reversed through

counsel1ng and awareness-ra1s1ng among men on the psycholog1cal,
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cont1nue
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health, soc1al and econom1C consequences of v10lence Such a strategy
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SEXUAL RELATIONS

Twelve mult1ple response quest10ns were asked to 1nqu1re about the

reasons or c1rcumstances that Just1fy women deny1ng sex to the1r

partners In all soc1et1es, even 1n trad1t1onal ones, women have

1ntu1t1vely and cogn1t1vely, used sex as a tool to exerC1se the1r,

albe1t severely constra1ned, power The 1ntent1on beh1nd th1S block of

quest10ns was to study the c1rcumstances or reasons the respondents use

or perce1ve as used, to exerC1se such power

On rev1ew1ng 1nd1v1dual factors, the follow1ng order (based on

percentage of respondents conf1rm1ng that as a val1d factor) of

1mportance was ass1gned to each by respondents

The four factors of the h1ghest pr1or1ty are health related It lS

reasonable that alcohol1sm should appear as of pr1or1ty next only to

health because of the v10lence to Wh1Ch 1t often leads The next set of

factors, Wh1Ch should have rece1ved as much 1mportance as the f1rst, 1S

related to other sexual partners, 1mply1ng ser10US reproduct1ve r1sk

bes1des be1ng emot1onally perturb1ng to women The rema1n1ng are a

m1xture of women's react10ns to den1al of econom1C support, fear of

acc1dental pregnancy and not be1ng a sex-obJect ava1lable on demand

I
I
I
I
I
I
I
I
I

Factor

After a very recent del1very
When the partner suffers from STI/AIDS
Dur1ng menstrual per10d
When women feel unwell
When partner 1S drunk
Partner often has sex w1th other women
Partner treats h1S lover better
Partner has a lover
When the woman 1S t1red
The woman lS afra1d of an unwanted pregnancy
Partner does not prov1de econom1C support
When the woman 1S breast-feed1ng

% respondents agree~ng

97 5
95 5
93 3
92 5
91 7
90 8
87 5
85 0
67 5
65 0
58 3
55 0

I 15



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

On the bas1s of an exploratory analys1s 1t was most conven1ent to group

9 of the 12 quest10ns 1nto two ma1n var1ables for analyt1cal purposes

These der1ved var1ables are women's fear of contract1ng STls from

partners, and concerns regard1ng reproduct1ve health The three

rema1n1ng var1ables (partner 1S alcohol1C, partner does not prov1de

econom1C support, partner treats lover better) are used as free­

stand1ng

In th1S ent1re block of 12 quest10ns the two that el1c1ted the h1ghest

number of pos1t1ve responses (97 and 96% respect1vely) were on the

subJect of deny1ng sex 1f the woman had recently del1vered a baby, and

1f the partner lS known to suffer from STI/AIDS

Of the four var1ables compr1s1ng the f1rst set, each got an average of

93% pos1t1ve responses, 1nd1cat1ng that close to 93% of the respondents

c1ted these four c1rcumstances under Wh1Ch women can deny sex Such

c1rcumstances are when she has had a recent del1very, when the partner

lS known/d1agnosed to have HIV/AIDS, when the partner has a lover, and,

when the partner has extramar1tal relat10ns Th1S f1nal factor was

even stronger than the th1rd Alcohol1sm prov1des a powerful reason for

women to Just1fy deny1ng sex 95% of those who favor deny1ng sex when

the partner has HIV/AIDS also Just1fy such den1al due to h1S

alcohol1sm Women are very conSC10US of not hav1ng sex soon after a

del1very and 93% of them favored deny1ng sex, espec1ally 1f the partner

was drunk The respondents respected women's sens1t1v1ty to the1r

partners 1nvolvement w1th other women, and therefore Just1f1ed refusal

to have sex w1th such partners Further, 98% thought that women would

deny sex 1f the partners were also aicohol1CS and a 100% 1f they found

the1r partners treat1ng the1r lovers better than the1r spouses

Regard1ng the set of responses on women's fear of reproduct1ve health

r1sks and therefore Just1f1cat1on for deny1ng sex, the h1ghest

percentage, 97%, would deny sex when slck and 94% of th1S group 1f the

partner 1S also drunk When a woman 1S slck and f1nds her partner

treat1ng a lover better, she f1nds the most Just1f1cat1on for deny1ng

sex
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An lnterestlng aspect of the study lS, although In an earller sectlon

we found women's economlC dependence on thelr partners as an lmpedlment

to thelr maklng lndependent declslons, whlle 97% of women would deny

sex If the partner had HIV/AIDS, only 58% would deny If the partner dld

not provlde economlC support to the famlly Comparable lower

percentages were detected when examlnlng cross tabulatlons of economlC

dependence wlth other varlables In thls block (clrcumstances ]ustlfylng

women denylng sex)

58% of the respondents flnd not provldlng for the famlly a sufflclent

]ustlflcatlon for denylng sex, and thls entlre group would do so If the

partner lS also found drunk and also when the partner treats hls lover

better There lS a moderate posltlve and slgnlflcant assoclatlon

between these two varlables (men found drunk and not provldlng for the

famlly) when controlled for denylng sex The followlng table summarlzes

the comblnatlon of Clrcumstances that relnforce women denylng sex

Table 7 Clrcumstances women percelve as valld for denylng sex

Percentage of respondents spec1fy1ng c1rcumstances
that 1ust1fv denV"1nq sex
When partner lS When partner When partner
drunk treats lover does not provlde

better for famlly
When respondent 93 89 59
fears STI rlsk
When respondent 95 90 61
fears RH rlsks

Slnce the questlons were structured more to gather respondents'

perceptlons than assess actual practlce, the extent to whlch women are

actually able to exerClse thelr reproductlve rlghts and protect thelr

reproductlve health by denylng sex lS only partlally and lndlrectly

reflected However, It lS clear that thls lssue of lnter-spousal

relatlonshlp should be of hlgh prlorlty for plannlng CEMOPLAF's

lnterventlon

PREGNANCY AND DELIVERY

An lmportant ob]ectlve of thls module of the questlonnalre was to

lnqulre whether men helped out durlng pregnancy and dellvery, and

whether they were more careful about the woman's dlet and heavy work
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To the quest10ns on whether a pregnancy 1S perce1ved as J01nt

respons1b1l1ty of the couple and who should dec1de how often to have

bab1es, the percentage of pos1t1ve responses (Jo1nt respons1b1l1ty) to

the former was 80 and to the latter (dec1de J01ntly) was 99 To the

quest10n of whether women of the commun1ty 11ke to make 1ndependent

dec1s1ons on pregnanc1es, 64% d1d not Wh1le almost all the respondents

thought that pregnancy should be a J01nt respons1b1l1ty, only 8 out of

10 thought couples should J01ntly determ1ne frequency of pregnanc1es

and 6 out 10 thought women d1d not make 1ndependent dec1s1ons 1n th1S

matter Thus only 2 out of 10 respondents appear to be less amb1guous

about how J01nt respons1b1l1ty actually translates 1nto or reflects

dec1s1on mak1ng When the latter two quest10ns are cross tabulated, 33%

are found to 1nd1cate that women make 1ndependent dec1s1ons about

pregnanc1es, 95% of whom th1nk that frequency of pregnanc1es should be

a J01nt dec1s1on Thus amb1gu1ty 1n percept10ns about JOlnt

responslb1l1ty and J01nt deC1s1on seems to prevall

The ne~t set of questlons was regardlng help dur1ng pregnancy 98%

thought that male partners should help, espec1ally 1n heavy Ilft1ng

etc , 87% thought that 1t was dangerous for pregnant women to do heavy

work or Ilft1ng and only 74% lnd1cated that thelr partners actually

helped out 1n the1r last or current pregnancy In such work Thus a

quarter of the male partners are not amenable to, or the1r female

partners are not able to conVlnce them regard1ng help 1n heavy

housework durlng pregnancy 98% of the respondents thought the1r

partners should help dur1ng pregnancy, 97% cons1der help as necessary

dur1ng del1very, 93% were 1n favor of help dur1ng puerper1Uffi and 94%

wanted help w1th the new baby At least 90% agreed that male partners

help was necessary durlng all the four stages Only 55% 1nd1cated that

men of the1r commun1ty helped out dur1ng the del1very Thus there 1S a

b1g gap between what women would 11ke to get by way of help and what

they actually get Th1S aga1n reflects women's powerlessness 1n hav1ng

men meet the1r respons1b1l1tles

Respondents were asked what spec1al foods pregnant women need Th1S was

a multlple-cholce quest10n and MRS gave the follow1ng results None of

the SlX food groups el1c1ted more than 22% favorlng 1t, Wh1Ch shows
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poor understand1ng by women of the1r nutr1t1onal needs 1n pregnancy

However, the1r concept of need ObV1ously reflects affordab1l1ty

They were also asked whether the1r male partners were concerned about

the1r spec1al d1et dur1ng the last/current pregnancy Partners of 72%

were concerned about the1r d1et dur1ng pregnancy, 12% d1d not get such

attent10n At the same t1me 88% of the respondents thought that when a

woman 1S breast-feed1ng she should get more nutr1t1on and spec1al

foods However, of the 72%, referred to above, 99% agreed that the1r

partners had helped them 1n the1r heavy household work Th1S 1nd1cates

that men who are conSC10US of the1r partners' nutr1t1onal needs are

also aware of the pregnancy r1sks due to heavy phys1cal work There was

a strong pos1t1ve and slgn1f1cant assoc1at1on between these two

var1ables (Somers'd= 908,p< 0001)

I
I
I
I
I
I
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Food groups

An1mal prote1n
M1lk and m1lk products
Fru1ts
Vegetables
Cereals
Carbohydrates

% respondents des~r~ng

22
20
20
19
13

6

I
I
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Two quest10ns were asked as to whether respondents thought that

CEMOPLAF could do anyth1ng to mot1vate male partners and what, 1f

anyth1ng, CEMOPLAF could do 80% of the respondents thought that

CEMOPLAF could mot1vate men Slnce the follow1ng quest10n offered

mult1ple cho1ce, the sets prepared resulted 1n the follow1ng responses

(Note that 22% d1d not respond or suppl1ed 1rrelevant responses)

I What CEMOPLAF Can Do % Respondents Agree~ng

ThlS module dealt w1th women's percept10n on knowledge requ1red by men

on d1fferent aspects of women's rh, ch1ldren's vaCC1nat1ons and glv1ng

female partner sexual pleasure, serV1ces that CEMOPLAF could provlde

I
I
I
I

Counsel couples
Expla1n women's spec1al reproduct1ve health needs to men
Mot1vate men through mass med1a and commun1ty level

educat10n

INFORMATION TO MEN TO PROMOTE THEIR PARTICIPATION IN RH/FP

22
32
46

I 19



of STI Human anatomy 1S glven the least pr1or1ty

The two tables conf1rm that women perce1ve men's knowledge on pregnancy

20

Table 8 Women's percept10n of areas on Wh1Ch 1nformat1on to men lS

cr1t1cal

Not 1mp

o 1

o 1

o 2

Imp

16 0

18 0

20 0

59 0

58 0

% respondents ratJ.ng as

Next 1n 1mportance lS transm1ss1on

CombJ.natJ.on of sets

r1sks as of the h1ghest pr1or1ty

When the three sets are cross tabulated the percentages of respondents

under each rat1ng are

Pregnancy precaut10ns & Human anatomy

STI transm1SS1on & human anatomy

V Imp

Pregnancy precaut10ns & STI transm1SS1on 69 0

that would 1nterest men of the1r commun1t1es to use the serV1ces, when

1t lS benef1c1al for men to accompany women to serV1ces, and,

sltuat10ns when they should not Four out of these 8 quest10ns were

mult1ple cho1ce blocks

Regard1ng women's percept10n on knowledge for men, Wh1Ch covered 10

aspects, each 1tem had 3 cho1ces rang1ng from very 1mportant to not

1mportant 48% of respondents perce1ved all of them as very 1mportant

The mean number of 1tems that got a "very 1mportant" rat1ng was 7 and

the mean for "not 1mportant" was 0 27 For th1S block of quest10ns we

prepared three MR sets health dur1ng pregnancy, STI transm1ss1on, and

male/female anatomy The follow1ng rat1ngs were glven

TJ.tle of set RatJ.ng % Respondents

1 Pregnancy precaut10ns Very 1mportant 77

Important 21

Not 1mportant 1

2 STI transm1SS1on Very 1mportant 74

Important 23

Not 1mportant 3

3 Human anatomy Very 1mportant 61

Important 36

Not 1mportant 3
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Regard1ng knowledge on the type of vaCC1nat1ons for the ch1ldren, 72%

thought that th1S was very 1mportant wh1le 67% perce1ved knowledge on

how to glve sexual pleasure to female partners as very 1mportant In an

earl1er module 1t was found that 72% of the respondents had conversed

w1th the1r partners on sexual pleasure 1n the last year, however, only

67% cons1dered knowledge by men on th1S aspect as very 1mportant

Respondents cons1dered that the follow1ng serV1ces and fac1l1t1es would

1nterest the1r partners

The above results are qU1te cons1stent w1th the1r earl1er responses to

a comparable quest10n

However, the more cruc1al quest10n 1n th1S module was whether partners

ga1ned control over the respondents' reproduct1ve health 1f they

part1c1pated at serV1ce del1very 60% of the respondents thought that

partners do ga1n control over women's reproduct1ve health when they

part1c1pate at serV1ce del1very Of these respondents(60%) 85% bel1eve

that although the1r partners ga1n control over the1r rh, the1r presence

1S des1rable because they can protest aga1nst any 111-treatment of

99% each bel1eve that the male partners

I
I
I
I
I
I
I
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Type of Serv~ce

Same serV1ces as for women 1nclud1ng fp and
vasectomy
General med1cal and laboratory serV1ces
8T1 check up and counsel1ng
Fast and sympathet1c treatment & allow1ng men to
at partner's exam1nat1on
Couple counsel1ng, IEC on sex through mass med1a
Home and work place V1S1tS

women(dependence for secur1ty)

% Agree~ng

53

11
5

be present 16

12
3

I
I
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can help out 1f women need any ass1stance, by be1ng present they can

understand women's rh sltuat10n better, they can learn more about

reproduct1ve health, they can learn more about CEMOPLAF serV1ces and

they can pay the cl1n1C b1ll(econom1c dependence) And aga1n, even

though male partners ga1n control, respondents thought that men should

be present at prenatal check ups, del1very, post-partum check ups,

fam1ly plann1ng check ups, counsel1ng and wh1le paY1ng cl1n1c b1lls for

these serV1ces The only except10ns would be 1f male partners are not

allowed access dur1ng check ups, when men cons1der these as purely

women's respons1b1l1ty, when they cannot get away from work, and when

cl1n1cs do not prov1de serV1ces to men In short, 1t appears women have
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such a sense of powerlessness that the1r further loslng control by

the1r partners tak1ng 1nterest 1n the1r health does not seem to

threaten them any more or 1S cons1dered a lesser eV1l However, th1S

var1able - surrender of control over the1r rh- helps trace prof1les of

two types of women, subserV1ent and 1ndependent The character1stlCS of

each prof1le can be gleaned from quest10ns 1n other modules of the

quest1onna1re

1 Women beaten by partners 53
2 Women need partners' perm1ss1on to use fp 38
3 Women do not make dec1s1ons regard1ng the1r rh 17
4 Women's econom1C dependence 1mpedes the1r 25

dec1s1on mak1ng
5 Women do not make the1r own dec1s1ons re pregnancy 37

and del1very
6 Women cannot go ahead w1thout partners' perm1ss1on w1th 10

contracept1on

Prof1le of Subserv1ent Women %agree1ng that men
ga1n control over rh

Prof1le of Independent Women

10

29

% d1sagree1ng that
ga1n control over rh

47
25
36
29

men
Women not beaten by partners
Women do not need partners' perrn1ss1on to use fp
Women make the1r own dec1s1ons regard1ng the1r rh
Women's econom1C dependence does not 1mpede the1r

dec1s1on-mak1ng
Women make the1r own deC1S1ons on pregnancy

and del1very
Women go ahead w1thout partners' perm1SS1on w1th

contracept1on

5

6

1
2
3
4

I
I
I
I
I
I
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In add1t1on to these two groups there were two types of respondents 1n

trans1t1on, namely, one group whose proflle characterlstlcs lndlcated

the1r lndependence but they belleved that men had control of thelr

llves, the second group whose proflle characterlstlcs were negatlve but

dld not belleve that men controlled thelr llves The above proflles

reflect the type of IEC to be addressed to women whlch CEMOPLAF's

lnterventlon should treat In addltl0n, such lntervent10n should also

focus on male partners who conslder reproductlve process as "purely

women's responslblllty" to make them aware of thelr responslblilty In

thlS process as well

55% of the respondents lndlcated that the1r partners who were concerned

about thelr nutrltl0n durlng last pregnancy also had control over thelr

rh, lmplylng that the rh concern extended to controillng nutrltlon
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However, 34% of the respondents d1scerned the1r partners concern over

the1r nutr1t1on but d1d not let the1r rh be controlled 42% of the

respondents who had rece1ved spec1al help from partners dur1ng the1r

del1very also were controlled by male partners, llke the 19% who d1d

not get any speclal help and yet were controlled On the other hand,

14% who got such help dld not let the1r Ilves be ruled, llke 25% who

dld not get any help but reslsted the1r Ilves be1ng controlled

As noted ln an earl1er sectlon, over 99% of the respondents cons1dered

the reproductlve process as a JOlnt respons1bll1ty of couples, yet 61%

of them belleved that men had control over thelr reproductlve Ilves

Thus, the two aspects of JOlnt responslblilty, namely, the power to

make declslons and the burden of carrYlng these out, seem to be shared

most unevenly by couples, w1th men solely enJoYlng the former and women

merely carrY1ng out the latter Thls lS also an 1ndlcator of where the

locus of dec1slon and therefore power lles ln the famlly Among 61% of

the couples, the power lles wlth men

SERVICES FOR MEN THAT WOULD MOTIVATE THEM TO VISIT/USE CEMOPLAF CLINICS

Respondents were asked whether men ln the1r communltles back thelr

partners seeklng serVlces 78% belleved men dld They were also asked

lf men should be compelled by provlders to accompany the1r partners to

serVlces 52% of the respondents agreed, of these 40% also bel1eved

that men backed them 48% d1d not want men forced to accompany thelr

partner Of th1S number, 42% d1d not belleve that men backed thelr

partner gOlng to cllnlCS and 6% belleved that men opposed women's

cllnlc V1SltS and should not be forced to accompany the1r partners

ThlS corresponds well wlth 61% of the respondents' fear of loslng

control over thelr health 1f men partlc1pated The followlng table

summarlzes the responses

Table 9 Women's perceptlon of whether thelr male partners should be

compelled to accompany them to serVlces

Men back the~r partners seek~ng

serv~ces (% respondents)
Men should be compelled to Yes No
accompany the~r partner to
cl~n~c(% respondents) Yes 40 12

No 42 6
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Only a thlrd of the respondents belleved that men ln thelr communltles

used fp serVlces provlded by communlty-based promoters and a sllghtly

hlgher percentage (34%) belleved that such promoters sought men out to

provlde such serVlces However, a large ma]Orlty belleved that men do

not use promoter provlded serVlces nor do promoters take serVlces to

them, as eVldent from the followlng

Table 10 Women's perceptlon of communlty based serVlces for men and

the extent of thelr use

Men use promoter prov~ded fp
serv~ces ~n the commun~ty(%

respondents
Commun~ty based Yes No
promoters take Yes 31 8
serv~ces to men No 2 59

Thus for nearly 60% of the respondents, thelr eXlstlng communlty-based

fp dellvery system does not work for men posslbly because they expect

to get such serVlces from health professlonals ln whlte lab coats Over

four-flfths of the respondents also belleved that men are uncomfortable

when left alone ln CEMOPLAF cllnlcs

As regards the type of serVlces respondents would llke provlded (a

multlple response questlon) the followlng preferences were lndlcated

Of the above serVlces CEMOPLAF cllnlCS provlde all except 5 and 8

Respondents felt that the followlng lmprovements would attract more men

to CEMOPLAF cllnlCS

I
I
I
I
I
I
I
I

Type of serv~ce

1 FP & STI counsellng
2 FP serVlces only
3 Gynecology
4 Prenatal
5 Dellvery room
6 Pedlatrlc
7 Laboratory and pharmacy
8 General and preventlve medlClne
9 Dental and others

Type of ~mprovements

More male doctors
Carlng personnel
Counsellng and readlng materlal
More men vlsltlng the cllnlcs
More convenlent and comfortable physlcal facllltles

24

% Respondents

30
21

5
5
3
3
8

12
5

% Respondents

17
21
28
15
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W1th respect to suggest10ns on better fac1l1t1es, Slnce th1S lS of

cr1t1cal 1mportance to CEMOPLAF for des1gn1ng an appropr1ate

1ntervent1on, an add1t1onal former quest10n was reworded and reposed to

I
I reconf1rm and get add1t1onal 1nformat1on The responses were the same

I
I
I

and match w1th the ones that were glven by over 3,600 cllents earller

1nterv1ewed 1n 9 clln1cs on the same tOp1C uS1ng a shorter

questlonna1re The only addlt10nal suggestlon was that men should be

allowed to be w1th the1r partners most of the tlme durlng the1r cl1nlc

V1SltS 1nclud1ng In the examlnat10n/treatment rooms Respondents also

felt that CEMOPLAF prov1ders should pay more attent10n to men and talk

to them more than they actually do

F1nally, respondents were asked to spec1fy the occaS1ons when they

would llke the1r partners to be asked to be present The followlng
I
I occas1ons were 1nd1cated

Occas~ons % Respon~ng pos~t~vely

SUMMARY AND CONCLUSIONS

The two occaS1ons that got low rat1ngs were commun1ty level meet1ngs

exclus1vely for men(69%}and when couples are together In the cl1n1c,

but only one of the partners lS asked to enter the exam1natlon

room (49%)

Th1S study was conducted by CEMOPLAF In collaborat1on w1th and fundlng

from INOPAL III, to obtaln an In-depth understandlng of thelr clln1c

cl1ents' attltudes toward the1r male partners partlclpat10n 1n the

reproductlve health and fam1ly plann1ng serVlces women would llke to

rece1ve The maln Ob]ectlve lS des1gn1ng an 1ntervent1on, Wh1Ch

promotes couple part1c1pat1on 1n CEMOPLAF serV1ces The study lS based

on 120 1nterv1ews w1th cl1ents of 3 selected CEMOPLAF cl1n1cs The

Conclus1ons for each are below

99
93
92
79

quest1onna1re covered 8 modules

Cornrnun1ty meet1ngs on fp for couples
When prov1ders V1S1t the homes
Dur1ng all rh/fp exam1nat1ons of (female}partners
Men's meet1ngs 1n CEMOPLAF cl1n1cs

I
I
I

I
I

I
I
I

I
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1 Demographlc characterlstlcs

A maJorlty of the sample was In thelr peak fertlilty years wlth an

average of 9 3 years In thelr current conJugal unlons and 2 8 mean

llvlng chlldren The sample was therefore falrly experlenced and

sufflclently mature to provlde rellable lnformatlon on WhlCh to base a

posslble lnterventlon

2 Soclo-cultural famlilal and other communlty level barrlers to couple

partlclpatlon In rh/fp serVlces

Over three-fourths of the sample thought that thelr communltles were In

favor of lncludlng rh/fp In health serVlces and also In favor of couple

partlclpatlon In the use of such serVlces The same percentage of

respondents also thought that the populatlon of thelr communltles dld

not resort to folk healers/wltch doctors Over four-flfths of the

sample dld not conslder soclal, cultural and famlilal taboos/preJudlces

as lmportant barrlers to the use of serVlces Overwhelmlngly, lt lS

economlC factors and lack of knowledge that appeared to lmpede demand

for or use of serVlces

(1) Soclal norms

Over 53% of the respondents thought that women needed thelr partners'

permlss1on, wh1le only half of th1S percentage thought that men needed

thelr partners' perm1ss1on, to seek rh/fp serV1ces

(11) Cultural norms

38% thought that cultural norms d1d not obstruct women and men from

accompany1ng the partner to serV1ces

(111) Economlc factors

62% of the respondents saw economlC factors, espec1ally lack of t1me

due to work commltments, as the most cr1t1cal factor keep1ng men from

accompany1ng the1r partners to serV1ces

(lV) Women venturlng out alone

58% thought that women went out to seek serVlces under false pretenses

A hlgher percentage thought that the communlty crltlclzes more fp

seekers than rh seekers 51% bel1eved that when they are dlscovered

seek1ng serVlces thelr partners 111-treated or punlshed or beat them

and half of thlS percentage thought that famlly members also

part1clpated ln such punlshment

(v) EconomlC dependence and health declslons
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35% belleved that thelr economlC dependence on men prevents women from

maklng lndependent declslons, nonetheless a quarter of thls group

thought that they could stlll make declslons on thelr own health Of

the 63% who dld not conslder women's economlC dependence on men as an

lmpedlment to maklng lndependent declslons, three-quarters belleved

that they can make thelr own health declslons 59% of all the

respondents thought that women do not make health declslons

lrrespectlve of thelr perceptlon of the lmpact of women's economlC

dependence on men, and yet they venture out for fp on false pretenses

and expose themselves to the punlshment and lll-treatment from male

partners and the famlly ThlS lS the group, WhlCh manlfests

subservlence, and therefore, needs to be targeted upon des1gnlng an

lnterventlon

3 Couple communlcatlon

71% of the respondents percelved that, ln the1r commun1ty, the number

of chlldren a couple wants lS a J01nt dec1slon wh1le 28% percelved lt

as "left to God" Wh1Ch mlght suggest that women perce1ve a slgnlf1cant

degree of couple commun1cat1on

Respondents were asked whether women ln thelr communlt1es were able to

d1SCUSS w1thout causlng vlolence and conVlnce the1r partners lf thelr

V1ews d1d not match on the lssues on havlng more chlldren, spac1ng

pregnancles and use of fp 77% of the respondents belleved that women

who do not want more ch1ldren but thelr partners do, can not only

dlSCUSS the lssues w1th the1r partners w1thout v10lence but can also

conV1nce them On the lssue of spaclng, 92% thought that lf the women

want to space and thelr partners don't, they can dlSCUSS the lssue

wlthout vlolence 84% thought 1f women wanted to use fp and thelr

partners dld not, they could not only d1SCUSS thlS w1thout v10lence but

could also conVlnce the1r partners to use fp However, when lssue

d1Scusslon and convlnclng, of these factors (more ch1ldren and fp use),

are separately tabulated agalnst dlScusslon wlthout v10lence and

convlnclng the partners, the gap lS slgn1flcant (89% vs 77% for the

former and 95% vs 83% for the latter, respectlvely) ThlS lS clearly

an area on Wh1Ch CEMOPLAF's lntervent10n should focus

Over 50% of the respondents who could d1SCUSS wlth thelr partners

lssues related to pregnancy and famlly plann1ng could also dlSCUSS

women's spec1al needs and sexual satlsfactlon 18% of the respondents

could not dlSCUSS fam1ly plannlng wlthout caus1ng vlolence, 14% could
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not when dlscusslon on famlly plannlng lS comblned wlth women's speclal

needs, and 19% could not dlscuss fp when comblned wlth sexual

satlsfactlon

4 Vlolence

43% of the respondents percelved that fear of vlolence forced women

lnto sex exposlng them to unwanted pregnancy and STls Slnce such sex lS

often unprotected, whlle 42% thought forced sex due to fear of vlolence

was not as serlOUS as women lmaglne

13% of the lntervlewed women dld not even respond to the questlon

whether they were beaten durlng pregnancy, posslbly due to

embarrassment or slmple denlal Of the remalnlng, not conslderlng those

who dld not respond, 24% admltted to have been beaten durlng the year

prlor to the survey Of these, 45% were beaten 3 or more tlmes Of

those beaten durlng the last year, 34% were pregnant and 80% of them

were beaten 3 or more tlmes Pregnancy seems to occaSlon beatlng and

often multlple beatlng

Women Justlfled partner beatlng for the followlng causes famlly

neglect(41%), lnfldellty(57%), and denylng sex(20%) Although 20% of

the respondents thought denylng sex as a Justlflable cause, 50% of them

were beaten In pregnancy

30% of the respondents thought that dlscusslon of sexual relatlons was

responslble for partner beatlng, 19% of whom were beaten durlng

pregnancy Of the 43% who thought vlolence led women lnto forced sex

23% were beaten durlng pregnancy Thls lS a crltlcal area on whlch

CEMOPLAF's lnterventlon should focus

Respondents also clted causes of vlolence as machlsmo-related Jealousy

or cruelty (34%), alcohollsm (20%), women's neglect of famlly (16%),

lnfldellty (13%), women showlng lndependence (12%) and men's work

related stress (5%) Except for women's neglect of famlly and men's

work-related stress all others are strongly rooted In male domlnatlon

CEMOPLAF lnterventlon should also address awareness-ralslng among men

on the psychologlcal, health, soclal and economlC consequences of

vlolence

5 Sexual Relatlons

Women clted several factors as leadlng women to deny sex The four of

hlghest prlorlty were health-related followed by alcohollsm The next
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of most 1mportance was a partner hav1ng sex w1th other women, Wh1Ch 1S

a reproduct1ve health r1sk bes1des be1ng emot1onally perturblng to

women

An 1nterest1ng aspect of the study 1S that although ln an earller

sect10n we found women's econom1C dependence on the1r partners as a

strong 1mped1ment to the1r mak1ng dec1s1ons, of the respondents, wh1le

97% would deny sex 1f the partner had HIV/AIDS, only 58% would do so 1f

the partner d1d not prov1de econom1C support Not prov1d1ng econom1C

support was one of the two weakest reasons for deny1ng sex, the other

belng breast-feed1ng Respondents were not asked dlrectly how many

t1mes or ln what c1rcurnstances they had actually den1ed sex Therefore

the responses reflect only percept10n and not pract1ce To what extent

women are able to exerC1se the1r reproduct1ve r1ghts and protect the1r

reproduct1ve health by deny1ng sex 1S only part1ally/1nd1rectly

reflected

6 Pregnancy and Del1very

Wh1le almost all the respondents cons1der that pregnancy should be a

]Olnt decls10n between partners, 8 out of 10 thought couples should

]olntly determ1ne the frequency, and 6 out of 10 thought women d1d not

make 1ndependent dec1s1ons 1n th1S matter Thus only 2 out of 10

respondents appear to be less arnb1guous on how ]Olnt respons1b1l1ty

actually translates 1nto dec1s1on mak1ng

Regard1ng help dur1ng pregnancy and the rest of the stages that follow,

90% agreed that male partners help was essent1al However, only 55%

1nd1cated that men of the1r cornrnun1t1es actually helped out dur1ng

del1very Women's percept10n of d1etary needs durlng pregnancy was poor

Of the 6 food groups (see pg 18 for the IlSt) none of them el1c1ted

more than 22% favor1ng 1t, Wh1Ch 1nd1cates poor understand1ng of

nutr1t1onal needs The respondents' concept of need ObV1ously reflects

affordab1l1ty

Respondents were also asked whether men of the1r cornrnun1t1es were

conSC10US of women's d1etary needs dur1ng pregnancy, breast-feed1ng and

r1sks of heavy household work It 1S noteworthy that men who are

perce1ved as more conSC10US of partners d1etary needs are also those

who help 1n heavy house work

When respondents were asked whether CEMOPLAF could do any th1ng to

1mprove men's attltude and behaV10r dur1ng pregnancy and del1very, 80%

thought that CEMOPLAF's 1ntervent1on could mot1vate men through
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comblned counsellng of couples, through mass medla and communlty-level

educatlon and explalnlng women's speclal reproductlve health needs to

men

7 Informatlon to Men to Promote thelr Partlclpatlon In RH/FP

Grouplng of varlables on whlch respondents consldered awareness­

creatlon among men to be lmportant lnto three sets ldentlfled three

maJor areas pregnancy precautlons, STI transmlSSlon and human anatomy

77%, 74% and 61% of the respondents consldered these three areas as

very lmportant for promotlon among men

Another area ldentlfled was how to glve sexual pleasure to thelr female

partner 67% of the respondents thought It was very lmportant to make

men aware of thls Although In an earller sectlon respondents had

pOlnted out that 72% had conversed wlth thelr partners In the last year

on sexual pleasure, only 67% thought men also needed further

lnformatlon on thls aspect

8 Men Galnlng Control over Partners Reproductlve Llfe

A cruclal questlon addressed was, If men were to be motlvated to

partlclpate In thelr partners reproductlve health seeklng and other

related aspects, would they galn control over thelr Ilves 60% of the

respondents thought that men dld galn control Of thls group 85%

belleved that although the partners galned control thelr presence was

deslrable on varlOUS grounds In short, women have such a sense of

powerlessness In thelr Ilves that further loslng control by thelr

partners taklng lnterest In thelr health does not seem to threaten them

any more, or seems a lesser eVll However, thls varlable - surrender of

control over thelr reproductlve health - helps trace proflles of two

types of women, subservlent and lndependent In addltlon to these two

groups, (See pg 22) there are two other groups In transltlon, one whose

proflles reflect thelr lndependence (but these women belleve men have

control over thelr Ilves) and another group whose proflle demonstrates

that they are subservlent (but they do not belleve that thelr Ilves are

controlled by men) These proflles lndlcate the type of IEC to be

addressed to couples by CEMOPLAF's lnterventlon

Notably, whlle 91% of the respondents consldered reproductlve process

as a JOlnt responslblllty, 61% belleved that men controlled thelr

reproductlve llves Thus the two aspects of JOlnt responslblllty,

namely, the power to make declslons and the burden to carry them out,
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are d1vorced Even 1n areas where J01nt respons1b1l1ty lS perce1ved,

men make dec1s1ons and women slmply carry them out

9 SerV1ces for Men that would Mot1vate them to V1s1t/Use CEMOPLAF

Cl1n1cs

Of the 52% of the respondents who thought that men should be compelled

to accompany the1r partners to cl1n1cs, 40% bel1eved that men backed

them 1n seek1ng serV1ces Of the 48% who d1d not want men to be

compelled to accompany them, 42% thought the1r male partners d1d not

back them 1n seek1ng serV1ces Th1S t1es 1n well w1th 60% of the

respondents' fear of loslng control over the1r health 1f men

part1c1pated

Over two-th1rds of men are perce1ved by respondents as not uS1ng

CEMOPLAF's promoter-prov1ded serV1ces and 59% bel1eve that promoters do

not make spec1al efforts to reach out to men Thus for a maJor1ty of

men, the commun1ty-based fp del1very system does not work They perhaps

only look for and accept serV1ces prov1ded by profess1onals

Regard1ng the type of 1mprovement that m1ght mot1vate more male users,

the follow1ng were suggested more male doctors, car1ng personnel,

counsel1ng and more conven1ent/comfortable cl1n1c phys1cal fac1l1t1es

Respondents thought that the follow1ng occaS1ons were espec1ally

1mportant for men to attend commun1ty meet1ngs on fp(99%}, prov1ders

home V1S1tS(93%}, all rh/fp exam1nat1ons of female partners (92%),

(although 60% of the respondents also bel1eve that men ga1n control

over the1r 11ves by the1r part1c1pat1on), and, men's spec1al meet1ngs

1n CEMOPLAF cl1n1cs(79%}

Many of the V1ews expressed above are cons1stent w1th the f1nd1ngs of

the earl1er more extens1ve survey of the cl1ents of 9 CEMOPLAF cl1n1cs

Based on these two stud1es 1t would appear that CEMOPLAF has suff1c1ent

bas1s to des1gn an 1ntervent1on to mot1vate couple part1c1pat1on 1n 1tS

rh/fp programs
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Table 1 Respondents by qumquenmal age-groups

Valid Cumulattve
Frequency Percent Percent Percent

<15 2 17 17 17
15 - 19 17 142 143 160
20 - 24 29 242 244 403
30 - 34 29 242 244 647
35 - 39 19 158 160 807
40 - 44 15 125 126 933
45 - 49 5 42 42 975
50or+ 3 25 25 1000
Total 119 992 1000
SysMls 1 8

Total 120 1000

Table 2 Length of current conjugal umon of respondents

Valid Cumulattve
Freauencv Percent Percent Percent

<1 34 283 283 283
2 - 3 20 167 167 450
4 - 6 15 125 125 575
7 - 10 20 167 167 742
11 -15 16 133 133 875
16 -25 15 125 125 1000
Total 120 1000 1000

Table3 Number of hvmg children of respondents

Cumulative
Frequency Percent Valid Percent Percent

100 32 267 376 376
200 26 217 306 682
300 15 125 176 859
400 6 50 71 929
500 2 17 24 953
600 3 - 25 35 988
900 1 8 12 1000
Total 85 708 1000

Mlssmg 88800 35 292
Total 120 1000
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Cumulative
Frequency Percent Valid Percent Percent

Yes 25 208 208 208
No 93 775 775 983
NR/DK 2 17 17 1000
Total 120 1000 1000

I Table 5 Does your commumty accept couples seeking rh/fp services as preventive measures?

I
I

Valid Cumulative
Frequency Percent Percent Percent

V Yes 94 783 783 783
all No 21 175 175 958
d

NRJDK 5 42 42 1000
Total 120 1000 1000

I Table 6 Do women of your commumty need their partners' and other family members' permission to seek rhIfp
services?

I
I

Valid Cumulatlve
Frequency Percent Percent Percent

V Yes 62 517 517 517
all No 58 483 483 1000
d

Total 120 1000 1000

I Table 7 Do men of your commumty need their partnerS' and other family members' permission to seek rh/fp services?

I
I
I

Valid Cumulative
Frequency Percent Percent Percent

Yes 43 358 358 358
No 77 642 642 1000
Total 120 1000 1000

I Table 8 Are there any obstacles that prevent men of your commumty to accompany partners to health services

Valid Cumulative
Frequency Percent Percent Percent

Yes 74 617 617 617
-

No 45 375- .375 992
NRJDK 1 8 8 1000
Total 120 1000 1000

I
I
I
I-
I



Table 9 Neighbors and family Criticise women who seek fp services under false pretexts

Table 9(A) Neighbors and family criticize women who seek rh/fp services (Somers'd =764, P < 0001)

Valid Cumulative
Frequency Percent Percent Percent

Are Ill-treated 48 400 400 400

Are beaten 11 92 92 492

Are pUnished 2 1 7 17 508

NRlDK 59 492 492 1000

Total 120 1000 1000

Neighbors & famIly cntlclse
women seeklnQ rh services
Yes No NRlDK Total

NeIghbors & family Yes % of Total
cntlse women 225% 75% 300%
seeking fp servIces

No % of Tota!
25% 667% 692%

NRlDK % of Tota!
8% 8%

Total % of Total
250% 742% 8% 1000%

Neighbors and famtly cntlclze women
who use fo servIces

Yes No NRlDK Total
Women seek fp Yes %of Total
services under 167% 217% 8% 392%
false pretexts

No % of Tota!
117% 467% 583%

NRlDK % efTotal
17% 8% 25%

Total % of Total
300% 692% 8% 1000%

- ~-
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I Table 10 Women who seek fp under false pretexts are III-treated/punished by partners
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Table 12.. Are women who seek fp under false pretexts able to make Indepndent health decIsions

Table 11 Women making Independent health decIsions are Impeded by their economic dependence on men (Somers'd
=-162, P < 104)

III-treatment of women seeking fp

under false pretexts

Std Dev = 143

Mean=26

N =12000

30 40

PUnished NRlDK

50

70~------------------,

60

40

30

>- 20
0
c
Q)
::s 10
0-
Q)....

0LL

1 0 20

III-treated Beaten

Women make
Independent health

deCISions

Yes No Total
Women's economic Yes % of Total
dependence on men 250% 108% 358%
Impedes them from
making deCISIons No % ofTotal

550% 83% 633%

300 NS/NR % of Total
8% 8%

Total % of Total
800% 200% 1000%

Women seek fp services under false
cretexts

Yes No NRlDK Total
Women are able Yes
to make 242% 533% 25% 800%
Independent
health decIsion No

150% 50% 200%

Total
392% 583% 25% 1000%
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Table 12 Respondent does not want more children can she dIscuss thIs wIthout violence wIth her partner and convince
hIm notto have more (Somers'd =405, p< 001)

Respondent's partner wants more
children she does not can she

convince him

Yes No NS/NR Total
Respondent does Yes % of total
nor want more 968% 565% 1000% 892%
children can she
discuss this with No % of total
ther partner without 32% 435% 108%

Total % of total
1000% 1000% 1000% 1000%

Table 13 Respondent wants to space pregnancies but the partner does not could she dIscuss this with the partner
wIthout violence

Valid Cumulative
Frequency Percent Percent Percent

Yes 110 917 917 917
No 10 83 83 1000
Total 120 1000 1000
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Woman wants to space prganacles and pal

not could the differences be discussed with
120

100

80

60

40
>- \0
c Std Dev =28Q) 20::J \

0-
\ Mean =108

~
0 N =12000IL

100 1 50 200

Yes No

Table 14 Respondent wants to use fp and partner does not, can she discuss differences without violence and
convince hlm( Somers' = 511, P < 005)

Su pareJa no qUlere usar
metodos de PF y usted Sl

podna convencerlo para usarlos
SI No NRJDK Total

Respondent wants to use Yes % of total
fp and the partner does 1000% 684% 942%
not can she discuss the
differences without No % of total
violence 316% 50%

NRIDK % of total
1000% 8%

Total % of total
1000% 1000% 1000% 1000%
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Tables15 Do couples decide number of children they will have or leave It to God
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Valid Cumulative
Frequency Percent Percent Percent

Yes 85 708 708 708
No 34 283 283 992
NR/DK 1 8 8 1000
Total 120 1000 1000
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I

How long since
diSCUSSion took olace

1 or more
< 6 months years Total

Respondent Yes % of total
discussed Issues 853% 786% 841%
on sexual
pleasure on No % of total
sexual pleasure 147% 214% 159%

Total % of total
1000% 1000% 1000%

Table 16 How long smce respondent discussed with partner Issues related to sexual pleasure

I
I Table 17 How long ago did respondent discuss with partner sexual relations with girl/boy friends

I
I

I

I
I
I
I
I
I
I
I
I
I
I

When last diSCUSSion
took lace

1 year or
< 6 months more Total

Sexual relations with Yes % of total
girl/boy friends 662% 571% 646%

No % of total
338% 429% 354%

Total % of total
1000% 1000% 1000%

I
I Page 1 /1
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I

When last discussion
took J lace

1 year or
< 6 months more Total

Sexual relations with Yes % of total
girl/boy fnends 662% 571% 646%

No % of total
338% 429% 354%

Total % of total
1000% 1000% 1000%

Table 17 How long ago did respondent discuss with partner sexual relations with girl/boy friends

I
I Table 18 How long ago did couple discuss STIIAIDS risk due to extramarital relations

I

I
I

I
I
I
I
I
I
I

How long ago did couple
discuss

less than 6 1 year or
months more Total

Discussed nsk of risk In Yes % of total
extramarital relations 794% 929% 817%

No % of total
206% 71% 183%

Total % of total
1000% 1000% 1000%
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Table 19 Is It Justified for partner to III-treat/beat respondent If she IS not m agreement with what the partner decides

Valid Cumulative
Frequency Percent Percent Percent

Yes 11 92 92 92
No 109 908 908 1000
Total 120 1000 1000

Table 20 Is It Justified for partner to III-treat/beat respondent If she chats with other men behmd the partner's back

Valid Cumulative
Frequency Percent Percent Percent

Yes 41 342 342 342
No 79 658 658 1000
Total 120 1000 1000

Table 21 Is It Justified to III-treat respondent when she demes her partner sex

Valid Cumulative
Frequency Percent Percent Percent

Yes 21 175 175 175
No 99 825 825 1000
Total 120 1000 1000
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Table 22 Is It Justified to III-treat respondent If she has sex with other men

Page 1
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Valid Cumulative
Frequency Percent Percent Percent

Yes 67 558 558 558
No 53 442 442 1000
Total 120 1000 1000
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III-treatment Justified If respondent

has sex with other men
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Table 23 Justtficatton of III-treatment when respondent IS not m agreement with what partner decides, has sex with
other men and dentes partner sex(Somers'd =424, P < 004

Has sex When not In agreement
with other with oartner's decIsions
men Justified Not lustlfied Total
Justified When Justified % of Total

denies
partner 119% 194% 313%
sex

Not Justified % of Total

30% 657% 687%

Total % of Total

149% 851% 1000%

Not When Not justified % of Total
Justified denies

partner 19% 981% 1000%
<::1'l1{

Total % of Total

19% 981% 1000%

Table 24 Does discussion among couples some times result m Violence?

Valid Cumulative
Freauencv Percent Percent Percent

Yes 37 308 308 308
No 82 683 683 992
NR/DK 1 8 8 1000
Total 120 1000 1000
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Table 25 Fear of Ill-treatment/beatmg results m forced sex exposmg women to unwanted pregnancies or STI/AIDS
risks

Valid Cumulative
Freauencv Percent Percent Percent

Very
51 425 425 425much

LIttle 19 158 158 583
None 50 417 417 1000
Total 120 1000 1000

Table 26 How many times has respondents partner beaten her

Valid Cumulative
Freauencv Percent Percent Percent

00 91 758 758 758
1 00 10 83 83 842
200 6 50 50 892
300 8 67 67 958
400 2 17 17 975
500 1 8 8 983
600 1 8 8 992
700 1 8 8 1000
Total 120 1000 1000
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Table 28 Has partner beaten respondent durmg pregnancy

Table 27 Number of times respondent has beaten her partner
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100

Yes

Valid Cumulative
Freauencv Percent Percent Percent

Yes 16 133 133 133
No 89 742 742 875
NRlDK 15 125 125 1000
Total 120 1000 1000

Valid Cumulative
Frequency Percent Percent Percent

00 101 842 842 842
100 9 75 75 917
200 6 50 50 967
300 4 33 33 1000
Total 120 1000 1000
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Table 40 A woman can deny sex If she does not want to get pregnant

Not Justified

200150

Std Dev = 16
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N =12000
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Valid Cumulative
Frequency Percent Percent Percent

NRJDK 2 17 1 7 17
Justified 78 650 650 667
Not JustIfied 40 333 333 1000
Total 120 1000 1000
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Table 41 Reproductive decIsions are a JOint responsibility of couples

Valid Cumulative
Freauencv Percent Percent Percent

Yes 119 992 992 992
No 1 8 8 1000
Total 120 1000 1000

Table 42 Men should help partners more In their heavy household work

Valid Cumulative
Freauencv Percent Percent Percent

Yes 118 983 983 983
No 2 17 17 1000
Total 120 1000 1000

Table 43 Women of the commumtles make their own deCISions on pregnancy, delivery and post-partum process

Valid Cumulative
Freauencv Percent Percent Percent

Yes 38 317 317 317
No 77 642 642 958
NRJDK 5 42 42 1000
Total 120 1000 1000
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Table 44 Durmg the current or last pregnancy of the respondent the partner was concerned with her nutntlon

Valid Cumulative
Frequency Percent Percent Percent

Yes 87 725 725 725
No 12 100 100 825
NRlDK 21 175 175 1000
Total 120 1000 1000

Table 45 A breast-feedmg woman needs better nutntlon and more rest

Valid Cumulative
Frequencv Percent Percent Percent

Yes 106 883 883 883
No 13 108 108 992
NRlDK 1 8 8 1000
Total 120 1000 1000

Table46 Durmg the current/last the respondents partner helped with heavy house-work

Valid Cumulative
Frequencv Percent Percent Percent

Yes 89 742 742 742
No 14 117 11 7 858
NRlDK 17 142 142 1000
Total 120 1000 1000
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Table 47 It IS risky for the woman and her fetus If she works very hard durmg pregnancy

Valid Cumulative
Frequency Percent Percent Percent

Yes 104 867 867 867
No 16 133 133 1000
Total 120 1000 1000

Table 48 Which of the two partners of a couple should decide the frequency with which to have a child

Valid Cumulative
Frequency Percent Percent Percent

Male 4 33 33 33
Female 19 158 158 192
Two Jomtly 96 800 800 992
NRlDK 1 8 8 1000
Total 120 1000 1000

Table 49 If a woman wants to use fp and her partner does not IS It appropriate for her to use without his
consent/permission

Valid Cumulative
Frequency Percent Percent Percent

Yes 73 608 608 608
No 47 392 392 1000
Total 120 1000 1000
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Women make their own decIsion on
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Yes No

Valid Cumulative
Frequency Percent Percent Percent

Yes 66 550 550 550
No 54 450 450 1000
Total 120 1000 1000

Table 50 Men of the communities provide special support mstead of gomg about their normal routines durmg partner's
pregnancy
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Table 51 Reproduction IS JOint responsibility of couples versus women making their own decIsions on pregnancy and
delivery

Reproductive process
IS a JOint responsibility

ofcouoles

Yes No Total
Women make their own Yes % of Total
decIsions on pregnancy 317% 317%
and delivery

No % of Total
642% 642%

Total % of Total
992% 8% 1000%

Table 52 Reproductive process IS a JOint responsibility of couples as related to couples JOintly decide on number of
children

Reproductive process
IS a JOint responsIbility

of couples

Yes No Total
Couples decide Yes % of Total
on number of 708% 708%
chIldren No % of Total

275% 8% 283%

NRJDK % of Total
8% 8%

Total % of Total
992% 8% 1000%
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Table 53 Men should help out m heavy house work durmg pregnancy as related to partner actually helped respondent
m her actual or last pregnancy

Men should help In
heavy work dunng

partner's t reanancv
Yes No Total

In current or last Yes % of Total
pregnancy partner 742% 742%
helped out No % of Total
respondent 108% 8% 117%

NRlDK % of Total
133% 8% 142%

Total % of Total
983% 17% 1000%

Table 54 It IS necessary theat men help out durmg pregnancy m heavy house work as related to men should provide
more support durmg pregnancy

Men should help In
heavy house work
dunno preonancv
Yes No Total

Men should provide more Yes % ofTotal
support during pregnancy 967% 17% 983%

No % of Total
17% 17%

Total % of Total
983% 17% 1000%
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Table 55 Durmg current/last pregnancy partner was concerned about respondent's nutrition and partner helped out m
heavy house work durmg pregnancy

Dunng pregnancy partner was
concerned about respondent's

nutntlon
300

100 81 200 No N8/NR Total
Male partner helped Yes % ofTotal

717% 8% 17% 742%out In heavy house
work dunng current/last No % of Total
pregnancy 8% 92% 17% 117%

NRID % of Total
142% 142%K

Total % of Total
725% 100% 175% 1000%

Table 56 Men should help m heavy house-work smce It IS risky for a woman and her fetus to carry out such work

Men should help more
during pregnancy than

In normal times
Yes No Total

Heavy work IS nsky for a Yes % of Total
867% 867%woman and her fetus

No % of Total
117% 17% 133%

Total % of Total
~R::I% 17% 1000%
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Table 57 DIscussion without violence If respondent wants to use fp and the partner does not as related to she wants
to use fp and he does not can she go ahead without his consent/permission

A woman wants to use
fp and partner does not

can she goahead
without his

consent/IJermlSSlon
Yes No Total

Respondent can discuss Yes % of Total
differences without violence 567% 375% 942%
when she wants to use fp No % of Total
and partner does not 42% 8% 50%

NR/DK % ofTotal
8% 8%

Total % of Total
608% 392% 1000%

Table 58 Respondent can convince partner If she wants to use fp and he does not as related to should a woman go
ahead with uSing fp without partner's consent/permission

A woman wants to use
fp and her partner does

not should she go
ahead without his

consent/r:: ermlSSlon
Yes No Total

Respondent can convince Yes % ofTotal
partner on method use even 525% 308% 833%
If he does not favor fp No % of Total

83% 75% 158%

NRlDK % of Total
8% 8%

Total % of Total
L..... 608% 392% 1000%

Table5<'j(~nformatlonto men on the Importance of how to prevent transmission of STls to their partners

Valid Cumulative
Freauencv Percent Percent Percent

NRlDK 1 8 8 8
Very Important 88 733 733 742
Important 28 233 233 975
Not Important 3 25 25 1000
Total 120 1000 1000
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Table 59 Information to men on the Importance of partner's good health during pregnancy

Valid Cumulative
Frequency Percent Percent Percent

NRlDK 1 8 8 8
Very Important 92 767 767 775
Important 26 217 217 992
Not Important 1 8 8 1000
Total 120 1000 1000

Table 60 Information to men on the Importance of recogmzlng signs of delivery complications

Valid Cumulative
Frequency Percent Percent Percent

NRlDK 1 8 8 8
Very Important 92 767 767 775
Important 25 208 208 983
Not Important 2 17 17 1000
Total 120 1000 1000

Table 61 Information to men on the Importance of how dIfferent contraceptives affect women's body

Valid Cumulative
Freauencv Percent Percent Percent

NRlDK 2 17 1 7 1 7
Very Important 80 667 667 683
Important 36 300 300 983
Not Important 2 1 7 17 1000
Total 120 1000 1000
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Table 62 Informatton to men on the Importance of knowledge on female anatomy

Valid Cumulative
Freauency Percent Percent Percent

NRJDK 1 8 8 8
Very Important 70 583 583 592
Important 45 375 375 967
Not Important 4 33 33 1000
Total 120 1000 1000

Table 63 Informatton to men on the Importance of knowledge on male anatomy

Valid Cumulative
Freauency Percent Percent Percent

NR/DK 1 8 8 8
Very Important 69 575 575 583
Important 46 383 383 967
Not Important 4 33 33 1000
Total 120 1000 1000

Table 64 Informatton to men on the Importance of knOWledge on how to give sexual pleasure to partners

Valid Cumulative
Frequency Percent Percent Percent

NR/DK 1 8 8 8
Very Important 80 667 667 675
Important 36 300 300 975
Not Important 3 25 25 1000
Total 120 1000 1000
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Table 62 Information to men on the Importance of knowledge on female anatomy

Valid Cumulative
Frequency Percent Percent Percent

NRlDK 1 8 8 8
Very Important 70 583 583 592
Important 45 375 375 967
Not Important 4 33 33 1000
Total 120 1000 1000

Table 63 Information to men on the Importance of knowledge on male anatomy

Valid Cumulative
Frequency Percent Percent Percent

NRlDK 1 8 8 8
Very Important 69 575 575 583
Important 46 383 383 967
Not Important 4 33 33 1000
Total 120 1000 1000

Table 64 Information to men on the Importance of knowledge on how to give sexual pleasure to partners

Valid Cumulative
Frequency Percent Percent Percent

NRlDK 1 8 8 8
Very Important 80 667 667 675
Important 36 300 300 975
Not Important 3 25 25 1000
Total 120 1000 1000

pageJ '\1



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

TABLES AND GRAPHS FOR

FOR

THE SECTION ON

"Services to Motivate Men's Use of Services



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Table 65 When men participate In women's reproductive health services men gain control over their lives

Valid Cumulative
Freauencv Percent Percent Percent

Valid 100 SI 72 600 600 600
200 No 46 383 383 983
300 NS/NR 2 17 1 7 1000
Total 120 1000 1000

Table 66 Men understand women's reproductive health status better but men gam control over partner's reproductive
life when he participates In reproductive health service delivery

Men gain control on partner's
reproductive health when they

oartlcloate In services
Yes No NRlDK Total

Men understand women's Yes % of Total
reproductive health status 592% 375% 17% 983%

No % of Total
8% 8% 17%

Total % of Total
600% 383% 17% 1000%
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Table 67 Men learn about services but gain control over partner's reproductive health when they partlcpate m
reproductive health service delivery

Men gam control over partner's
reproductive health when they

partiCipate m reproductive health
service dehverv

Yes No NRlDK Total
Men learn Yes % ofTotal
about services 592% 342% 17% 950%

No % of Total
8% 42% 50%

Total % of Total
600% 383% 17% 1000%

Table 68 Women make their own health decIsions, conSider men's partiCipation beneficial because they understand
women's reproductive health status better but men gam control over their reproductive life

Women make Men gain control over
their own partner's reproductive life
health

Yes No NR/DK Total
Yes Men Yes % of Total

understand 542% 438% 10% 990%
women's
reproductive No % of Total
health status 10% 10%....-.._~
Total % of Total

542% 448% 10% 1000%

No Men Yes % of Total
understand 792% 125% 42% 958%
women's
reproductive No % ofTotal
health status 42% 42%
....~..~~
Total % of Total

833% 125% 42% 1000%
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Table 69 Women make theIr own health decIsIons, men learn more about partner's reproductive health but maen gam
control over partner's reproductive life

Women make Men gain control over partner's

their own health re Jroductlve life

decIsions Yes No NRlDK Total
Yes Men learn about Yes 52 42 1 95

reproductive %of
health Total 542% 438% 10% 990%

No 1 1
% of

10% 10%Total

Total 52 43 1 96
%of

542% 448% 10% 1000%Total

No Men learn about Yes 19 3 1 23
reproductive %of
health Total 792% 125% 42% 958%

No 1 1
%of

42% 42%Total

Total 20 3 1 24
%of

833% 125% 42% 1000%Total

Table 70 Women make theIr own reproductIve health deCISIons, men learn more about reproductive health servIces but
men gam control over partner s reproductive life

Women make Men gain control over
their own oartner's reoroductlve life
reproductive

Yes No NRlDK Totall-.~~I'l-.

Yes Men learn Yes 51 38 1 90
about % of Total
reproductive 531% 396% 10% 938%
health
services No 1 5 6

% of Total
10% 52% 63%

Total 52 43 1 96
% of Total

542% 448% 10% 1000%

No Men learn Yes 20 3 1 24
about % of Total
reproductive 833% 125% 42% 1000%
l-.~~"l-.

Total 20 3 1 24
% ofTotal

833% 125% 42% 1000%
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Table 71 Men m the commumty accompany their partners to the health centers

Valid CumulatIve
Freauencv Percent Percent Percent

Yes 94 783 783 783
No 21 175 175 958
NRlDK 5 42 42 1000
Total 120 1000 1000

Table 72 Providers should compel men to accompany their partners to services

Valtd Cumulative
Freauencv Percent Percent Percent

Yes 60 500 500 500
No 60 500 500 1000
Total 120 1000 1000

Page 1
I ;~

'"



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Table 73 Men help their partners to go to health centers vs men gam control over partner's reproductive life by
partlclpatmg m health service delivery

Men gam control over partner's
reproductive health by partlclpatmg In

health service dehvery

Yes No NRlDK Total
Men help their Yes % of Total
partners to go to 467% 308% 8% 783%
health centers

No % of Total
108% 58% 8% 175%

NR/DK % of Total
25% 17% 42%

Total % ofTotal
600% 383% 17% 1000%

Table 74 Providers should compel men to accompany partners to health services vs men gam control over partner's
reproductive life by particIpating m theIr health service delivery

Men gam control over reproductive
health of partner by particIpating m

service deltve:v
Yes No NRlDK Total

Providers should compel Yes % of Total
men to accompany their 242% 250% 8% 500%
partners to health
centers No % of Total

358% 133% 8% 500%

Total % ofTotal
600% 383% 17% 1000%
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Table 30 Fear of beating leads to forced sex as related to beating during pregnancy

Fear of beatlna leads to forced sex

Verv much Little None Total
Partner beat Yes % of Total
respondent dUring 83% 25% 25% 133%
pregnancy

No % of Total
283% 117% 342% 742%

NR/DK % of Total

58% 17% 50% 125%

Total % of Total
425% 158% 417% 1000%

Table 31 Number of times partner beat respondents as related to fear of beating results In forced sex (Somers d =- 199,
P < 012)

Fear of beating results In forced sex
leadIna to reoroductlve risks

Very much Little None Total
Number of 00 % ofTotal
times 283% 117% 358% 758%
partner beat
respondent 100 % of Total

33% 17% 33% 83%

200 % of Total
33% 8% 8% 50%

300 % of Total
50% 8% 8% 67%

500 % of Total
8% 8%

600 % ofTotal
8% 8%

700 % of Total
8% 8%

Total % ofTotal
425% 158% 417% 1000%
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Table 29 DIscussion on sex among couples leading to III-treatment and forced sex resulting In reproductive
r1sks(Somers'd =326, P < 0001)

Fear of III-treatment results In forced
sex

Very much Little None Total
DISCUSSion among Yes % of Total
couples on sex leads 217% 33% 58% 308%
to III-treatment

No % of Total
200% 125% 358% 683%

NRlDK % of Total
8% 8%

Total % of Total
425% 158% 417% 1000%
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Table 32 A woman can deny sex If the partner IS diagnosed to suffer from STls/AIDS

Valid Cumulative
Freauency Percent Percent Percent

NRlDK 2 17 17 17
Justified 115 958 958 975
Not Justified 3 25 25 1000
Total 120 1000 1000

Table 33 A woman IS Justified m denymg sex If the partner has a lover

Valid Cumulative
Freauency Percent Percent Percent

NR/DK 2 17 17 17
Justified 102 850 850 867
Not Justified 16 133 133 1000
Total 120 1000 1000

Table 34 A woman IS Justified m denymg sex If the partner IS drunk

Valid Cumulative
Freauency Percent Percent Percent

NR/DK 2 1 7 1 7 17
Justified 110 917 917 933
Not Justified 8 67 67 1000
Total 120 1000 1000
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Table 36 A woman can deny sex If the partner does not provide economic support

Valid Cumulative
Freauency Percent Percent Percent

NRlDK 2 1 7 17 17
JustIfied 70 583 583 600
Not Justified 48 400 400 1000
Total 120 1000 1000
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Table 37 A woman can deny sex when the partner treats his lover better

Valid Cumulative
Freauencv Percent Percent Percent

NRlDK 2 17 17 17
Justified 105 875 875 892
Not Justified 13 108 108 1000
Total 120 1000 1000

Table 38 A woman can deny sex when she IS not well

Valid Cumulative
Frequency Percent Percent Percent

NRlDK 2 17 17 17
Justified 111 925 925 942
Not Justified 7 58 58 1000
Total 120 1000 1000

Table 39 A woman can deny sex If she has very recently had a baby

Valid Cumulative
Frequency Percent Percent Percent

NRlDK 2 17 17 17
Justified 117 975 975 992
Not Justified 1 8 8 1000
Total 120 1000 1000
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