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OVERVIEW 
Mer? are freqrieilrl\ described as rile forgoitrii 
re;irc~dircti~.e l~enlili clierirs, panicularly 1 1 1  

faillill pln~litiiig senices aild jierii~nral cni-e. 
111 ef,kct, iileilk ir~i.ol~.eiirei~t iil [lie rejirod~ic- 
rive izenlrh care sysrei~l ofierl stops nr rile do01 
to rhe cliilic: 11.11eii rlzev acco~~rpa i~y  rlleir 
partiler to a faciiin; ilierl i,ia? jlild ilo pro- 
graiyis ilzar eilcottrage or al lo~v illeri~ to pat: 
ticipnte iii fn~ilih piaiii~iitg orpeniintal 
coiti~selii~g aild senices. 

f i t  to excllrde illerr fro111 ii~foniinrioi~. 
collizselii~~, aild sensires is ro igitore rile iiil- 
j1orrai71 role 1ilei7i bella1,ior arid artiticcles 
lira\ p l a ~  ill coiiples'reprod~~crii~e l~enlrll 
cl~oices. For naiiiple, iiz soille collirrnes, zo- 
cierai izon?ls, rellgiolis practices, aild a.ei1 
legal retj~iirerizeizrs git,e ii lei~ Srear ii~flzce~ice 
over decisioils rl~ar nfecr rlleir fai?:il\i rep1.0- 
iluctille / ~ e a l t / ~ .  111 a d d i f i o ~ ~ ,  as I J I O ~ I ~  as 30Cr 
o f  colip1e.s ~~~orl t l~\ . ide itse a coi2rracept1~.e 
~r~erllori-~osectoili?; co i~do~i i s ,  i\~ifllilra~i~aI. 
or peiiodic abstii~ei~ce-tllar reqltires /lie 
nctiiSe cooperarioiz orpanicipatioil of ~ i l e i ~ .  
Perhaps i~iost  i~irporta~ii l~;  aroliild tile i~.orlrl 
111aii~ 1i.oi71er1 a i ~ d  illeir panizers llal,e said 
that rhev ii.o~tlrl like borll pantiers to pariici- 
pate inore fiiliy i l l  reprodilcti1.e 11ealrl1 colril- 
selii~g atid senYces. 

Iil respoi~se ro tl~ese factors, fhciliries artz 
ii~crensi~lgly seekii~g 11.ays ro dei.eloii pro- 
qrai?lJ rhat a l l o ~ i  i1ie11k coilsrnicrii.e ii11.oi1.e- 
i7lei1t iil fuinih. plai~~riilg aild orher repro- 
dr(cti1e heali11 senbices. The cl~aller~ge is to 
deizelop irziriari~,es illat reacl~ oilr to 111ei1 

(11it711g rilt>ir operi l ~ t ~ e ~ c o ~ ~ t n c t i  witli [lie 
r e ~ r c i l i i c i ~  Ini111 I 1 i i  t i  I l r  i 
itieil:~ ~ri l iq~rt~ coilcrnii, oil[/ ilia! r,icrt.n.<t. 
access ro coui1.se1ii1.q nilel \rn.Icrz ji~r coii;~lr. 1 

~ \ . I I C I  11.ai1i joiilr ,-1ai71~1;~aiioi1 i\.itli(~i(t at IIIC, 
.sfliiie tiii~e c c ~ ~ i ~ : i r ~ ~ i i i ~ \ i i i ~  i \ .c~i i ie , i~:< 0 1 i i 1 1 1 1 -  

o111\ or 111eir 1llrle~i~~llcl~llr a c c ~ ~ s s  to lllt~.<t~ 
sm-ices. 

Cker tllr pa.\[ L ' I ~ ~ I I  \ears. rei.ernl i i l x i i i r l -  

tiolls ii1 7iri-kii\ /1a\.~. heell ~~ .ork i i iq  to bililil 
slicli iiliitorii~es. 111 :.eilcrfrI. illcsc ;~ro.craii~.< 
prot.iclc, cotii~seliil.; ailcl .srixzcei t ;~r 1 1 1 ~ 1 1  

rllnr corrrsporrrl to ioiilr ofrlii. i i r ~ ~ ~ i  cnticnl 
rrprorlircti~.e Itenlrh sox.ices /;)r rlrrlr ;1n17ii~.r5 
-faii~ily p i a i ~ i ~ ~ i ~ g .  aboi-tioi~, ai1~1;1ei7i1otnl 
sen.ices. By takiiig c~~Ii.aiirir:.e o / ' ( I ; ) ; I ~ I ~ I ~ I I I -  

tiex ii.it11ii1 rlle 11t~rlt11 c0i.e systeiil ailrl b~ 
railori)~g r/ie;iro~rcz~i~.s to 111e c r r c - i ~ i i i ~ r n ~ i c ~ ~  
lriirler n.liic11 senrct2.s nre \oli:,.irr, t l i t ~ ~ ,  iil.<tr- 
1111ioi1s are atteii~;irii~,q biiild l~rc100. 
si~sm~irnble progmiils tllnr iiti~ct c!,ii;~i~,. 
nild i i ~ c l ~ ~ ~ i d t t o l : ~  irc,~~il.\. 

.4.i pail of.415Ck . i lc i~ .As Pai~tlsrs ! ! l l r s t > -  

t i le /see Flgitre 1 I. tii1.5 ;inpt>r ilesci1hr.r 111c 
rfjbi-rs o t i l~e .~r  p,vgraiii.\ airil rile it,s\orl.\ 
7iirki.~lr seix.rce pr-o~,i~lrr.~ 11ni.r L.cri?~t,il nborir 
ilt,siyi~iii,q rt~proi11iciii.t~ Iie~~lrlr .<,~rx.icrs n i ~ d  
n~,rii.ities tllnr o~coiiragc [Ire i~oi i .~ in ic i r i~~ 
~ i ~ ~ ~ o i ~ ~ t ~ i i i e i l r  ( ~ / . i i i e ~ ~ .  . ~ / ~ / l ~ l l l , q / ~  tIzc.re irrc, st111 
i11niii c11aller1,y.s alleod 1;~r iiicrm.~iir~ rirolc, 
~ i n ~ o h . t ~ i ~ ~ e i r t  I J I  f i t  tXt? tllt,:e pr~ilic1i.r~ are 
pioilcei..~ ii.llose expenciicex coil bc ofxrcwr 
i.011le io f1111rr ii~.~rit~~tic~ii.i I I I  7iirkri ai~i l  I ( ~ J  

eiilei:<ii~: jJrograi1i.s 1 1 1  0111cr ci>~ti~~iic.\  
nroiiiiel rile n.orIc1. 



7trrkr.y has 
prrrsrrc-d 

pro,grr.ssi~el,~ 
lilreral policies 

designed to 
inrprotr nralrrnirl 
;md rhild health. 

BACKGROUND Figure 1 AVSC's Men As Partnem Initiative 

S ince  the  1950s, Turkey h a s  p u ~ . s l ~ e d  pro- i In 1996, AVSC initiated its global Men As 
gr-essively liberal policies a n d  legislation Partnet-s initiative designed to: 1 
designed t o  improve mate rna l  a n d  child 
health,  t o  incl-ease access t o  family plan- . Irtcl-ease men's a\var-eness of and  suppo1.t 

n ing  services, a n d  t o  elin-iinate the  t h t r a t  t o  
for  the  lamil? planning a n d  reproducti\.e 

women's heal th  posed  by complicatioris 
I I health choices of their partners 

s t e m m i n g  fi-om unsafe  ahor t ion.  ~ l t h o u ~ h  I . Increase men.s a\\,areness of the need 
these  efrotts  have led to a decline in inl'artt t o  saleguard the  reproductive health of  
a n d  child n-iortality, \videsp~.cad acceptance their partners and  themselves, especially 
of farnilv planning, a n d  the  near-elimina- tht-o~igh the ~ r e v e n ~ i o n  of seuuallv tr-ans- . . - 
tion of unsafe  ahor t ion a s  a public health 
threat ,  thcr-e a r e  m a n y  cont inuing chal-  
lengesfor- I-cproductive health pl-ogt-ams in  
Tur-key 

Family Planning and Abortion Services in 
Turkey 

Family  planning educat ion a n d  the  provi- 
s ion of tempor-aty contraceptive me thods  
b e c a m e  legally available in TLII-key dur ing  
thc  mid-1960s, a l though abot t ion a n d  stet-- 
ilization remained pr-ohibited until t he  eal-l:i. 
1980s. Access t o  temporary  contraception 
w a s  l imited a t  lirsl, a n d  the  use  of m o d e r n  
contraceptive m e t h o d s  I-cmained low 
th roughou t  t h e  1960s a n d  1970s. In 1968. 
usi: of m o d e r n  m e t h o d s  w a s  es t imated a t  

~~ ~~ 

~ n i t t e d  diseases I . Irnpro\,e access in men's conttaceptive 
methods, fol- couples who  a re  inter-ested 
in using theni 

. Improve men's access t o  comprehensive I reproductive health services 

AVSC's MAP initiative reflects the  world- 
wide agr-eement I-eached at  the  International 
ConTerence on  Population a n d  Development 
in Cais+and reaffirmed a t  the  Fourth 1 World Confer-ence o n  Women in Beijing- 
that health care providers should educate 

I and  enable m e n  t o  share  equally in responsi-- 
bility for family planning a n d  the  preventior. 
of sexuallv transmitted diseases. 

The purpose of AVSC Worlans Papel-s is ti, captlll': 
crn paper AVSC's experience and to disseminate 
the results of AVSC-supported operations ~-csea~-ci.~. 
We welc<~nie yrur  comlnenls and suggestions. 
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I I%, and this number- had inctrased to 
onl! about 15<r b\ 1978 (lnstitirte of Pop~r- 
lation Studies 19801 

Abortion \\as fairly common in Ti~r-kev 
even before lesalization, but the human 
costs of unsafe abortion \\el-e high. In 1980. 
the .\finistry of Health reported that an esti- 
mated 150.000 abot-tions \yere petformed 

! annuall\ in Turkey and attributed the h i ~ h  
maternal death I-ate-207.5 deaths per 
100,000 li1.e births-to tlie practice of irn- 
safe abotrion ( B n a n  and Senlet 1990). 
Man! \\omen, unable to affor-d the hish 
rates char-ged by ptivare ph\sicians, ap- 

: peared at public hospitals heeking treat- 
ment for complications due to incomplete, 
self-induced abor-tion. 

"At that time, people who needed abor- 
tion didn't have the money to affold i t , ' '  
said one hospital directot- in Ankar-a. 
"Clients \\auld come to this hospital fot- 
11-eatment after self-induced aboltion with 

1 het-bh, hooks, \vhatever- the! could find, and 
1 i t  was often too late to help them. Perhaps 

the saddest thing about this \vas the Tact 
that the a\.et-a~e age Tot- these \vonien \vas 

1 only about 25." 
In 1983. p~lblic la\\. legalized the provi- , sion of abortion and sterilization sen-ices in 

Tut-kr?; and pt-oxisions in the la\v required 
manied \<omen to obtain written spousal 
consent before abortion and stetilization.' 
In addition, the la\v widened the range of 
staff \vho could pro\ide ICDs and included 
other provisions designed to improve fani- 
ilv planning and rnatetnal and child health. 1 The immediate results of the legalization 
ofabottion were dl-amatic. From 1983 to 
1987, the late of aboltion virtually dou- 
bled. fr-om 12. l to 23.6 abottions per I00 
presnancies (Institute of Popi~lation Stud- 
ies 1989). .As safer techniques became more 
available, unsafe abortion ceased to be a 
serious \cornen's health problem. B \  1992. 
the matelnal mortality rate had dropped to 
132 deaths per- 100,000 live bitths (Hunt- 
ington et al. 1996). 

In 199-1, the 11OH included ~uidelines 
for the pt-ovision of postabortion farnil! 
planning sen-ices in the national senice 

I delivery guidelines. Linkages between abor-- 
; tion and famil\ plannin: serxices r-eniained 

lo\v, ho\vever; debpite governmental supporn 
, of abortion-]-elated famil! planning ser-- 
I vices. Althou~h the Titrkey Xlinistly of 

Health doe., n i~t  proniote a l n ~ ~ n ~ o n  as a iam- 
ily pI;innin~ nicrliod, in pr, C I C ~ I L ~  - - . man\ co~r-  
pie, rel\ r l r l  sbor-tion ah a "back~rp" to 
tradiri~lnnl nic~thoil. 5~1ch 215 \r~thdts\\,rl 
.Accord~ng I(, ;I 1091 \ituation:rl an;rl\.~. 01 rr 8.74, of 
t i l d \  IS.4Sl. 11'. of all almtrion cllcnt. *tomrn noted lhi11 
I I \ i t l i t ~ ~ i i l  1 I I '  I I their hrrshmds 
pregnant (\lini>ti\ of Healtli, T ~ l r k e ~ .  et X I .  ~ ~ l p p r l l t c  of 
19951. their ronlrilcepthe 

Tt:idition;rI methods ,l~ch a. \\~rtidt:r\ral mclhod. 
at-r vcn cornnirrn in Tt~rke!. clr,\p~tc the 
\\icle \.;~t-iet\ (11 ~iiotletii c r ~ r i t ~ . ; r ~ ~ ~ ~ p t ~ v e  tiiett1- 
0 t I h  il\.ail~lk>lc, tI1e I991 s.4s foll~lcl t t i i r t  ;or, 
of manied c(]~rple\ usin? a cr~ntraccpt~ie 
niethotl at tht* trme of pt~egnanc\ ~eported 
using \vithcIrs\\~l or anotliet tladltlr~nsl 
n1rthotl. 

O\elall, tlizre ir \\ide\pr-end acceptance 
of l a m i l  plannrn: in T~rrAey, and rhe 19%; 
Dt.nio~t-apliic and Health S u l ~ e \  ~ D H S I  
found that nearI\ 99'r rjl mar~ieti \rrrnien 
\vet~e familiar- \r  ith at leabt one contrzicep- 
tive n i e t h ~ l  iGenet~al Directol-ate ol \lothel~ 
and Child Health and Famil! Plannlng et 
al. 19911. Thi, h u ~ \ e \ a l w  lound that 31'. 
of tile coirntt~'h manied coitplr. \rere ll>tng 
a method of contraception that req~iire. tlir.  
pat-ticipiition or coope~~ation oi men i .ee 
Fi$urr 21. Further nnalyhi5 of tlie I993 DHS 
found that over 8 i r c  of \\omen hur\e\t.d 
noted that their husband> \rere .uppol-uvc 
of their contraceptive niethocl-\r tietlier i t  

\ \as the pill. IUD. condom. or \r ittidt~s\\;rl 
(Ak~n and Bet-tan 1996). 

The Role of Men in Reproductive Health 
Decision Making 

In Turkey \\omen al-e ,aenerall\ r-e.pm.ihle 
fol-dnil! decisions rr~ardin:  iirrnil! Iieal~h. 
but men pla! an iniv~t7ant role in d , .  L L I \ I O I ~ .  

ant1 pr-actice, that affect [lie licirlth vnict..  
their (aniilv I-cceiveh. The hwb~rnd  I. ofren 

. . 
tlie ptinin~x dzcision maker and a \\lie. 
economic dep.nc~ence on hcr- hu.band 
giver him great influence in rnair~t h o u x -  
hold tlecisionr (;\kin De~\t?oglu 1993 J 

\len', rr~le ah decislori riiakcr r~lten e l -  
tend5 to a couple'\ reprrxlucli\r, Ixli;r\~or 
\Ian! men accompan! their \r i \  r.5 on  \;.it> 

to healttl srrre facilitlc, ant1 ate in\ol\ccl in 
deciding \ \hen,  \r  liere. and ho\r theit pat-[- 
ners \ \ i l l  receive \ e ~ ~ i c e r .  l e n  rilm hair. ;in 
impel-tant say in dcci\ionx aho~rt fanill! 
bize ant1 contt~aception. in patt d ~ t c  to 
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Inslifrrfions in 
Tt~rke~v are 

nraking rrsr of 
existing 

opporTrrnitirs 
lo probide 

infomation, 
rormseling. and 

se~nicrs for nrrn. 

Figure 2 Use of Family Planning Methods in Turkey, Married Women, Ages 15-49 .- 
Tubal ligation. 3'1 

Spermicide. 1 '44  Not using any rnethd. 3j0/0 

Periuilic abs[ini!ncc. 1% 

Vaginal douche, lrss than I%, 

Injection, lrss than lo/< 

\~asectorny, Irs5 than 1% 

Other traditiond. less than 1% Withdnllal, 26% 

I Condom, 7%/ 

-- -- 

Souncr:: Generlil Dirrctorate of Mother and Child Health nl! 

Turkey's spousal consent requirement for 
abortion and sterilization selvices and to 
the prevalence of LI-aditional contraceptive 
methods (\vithdrawal and periodic ahsti- 
nence) that I-equire male cooperation. 

Male in\,olvcment at all levels of decision 
making, such as in Xlrkey, can be positivc i l  
men ar-e suppol-tive of their wives' desires, 
and i f  the choices made represent jointly 
agreed upon, informed decisions. Unfol-tn- 
nately howe\,cr: this level of male involve- 
ment can also translate into an abusc of 
powei- in the I-elationship and unilateral de- 
cision making by the man on issues t-egard- 
ing health and r-eproductive choice. 

Helping men be supportive partners is 
the goal of AVSC's Men As Partners pro- 
gram, and the goal f;rct:s particular hurdles 
in Till-key. Despite their pronounced role in 
reproductive health decision making, ]lien 
are often not included in education, coun- 
seling, and selxices in Turkey For example. 
although a husband must be physically 
present at some facilities in order to grant 
consent for abortion, he most likely does 
not receive any information about the 

00 or procedure his wife is about to undel, 
about how the couple can avoid futun: 
abor.tions. Altho~lgh the husband may have 
an important say in the couple's use of con- 
traception, family planning counseling is 
often offered only to women. In addition, 
while many young [athers ar-e inter-esled in 
and ivilling to help out with childbilth and 
infant care, l;?thel.s are usuallv not pernlil- 

trd to be present during delivery and are 
oftcn unsure of how they can help partici- 
pate in infant care. 

BUILDING SERVICES FOR MEN 1 
Increasing men's involvement in the repro- 
dr~ctive health care system without detract- 
ins from services for women requires that 
institutions develop creative initiatives tai- 
lored to the unique circumstances of the in- 
dividual community and culture. Over- the 
past eight years, a number of institutions in 
T111-key have tried to do this by making use 
ol  existing opportunities within the health 
care system to provide targeted informa- 
tion, counseling, and services for men. 

Programs at the institutions described in 
this paper fall within three categories: 

Programs at hospitals that use couples 
counseling or group information for men 
as a way of increasing couples' access to 
family planning information and services 
at the time of abortion 
A prenatal program designed to help 
couples adopt postpartum practices that 
promote family health (based on re- 
search examining the role of Turkish fa- 
thers during the postpartum period) 
Programs to provide increased access to 
family planning information and vasec- 
tomy sentices to Turkish State Railway 
workers and their families 
All three types of programs utilize exist- 

ing opportunities within the health care 
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system to pt-oxide targeted ser-\ices for men 
and couples. The first takes advantage of 
T L I I - ~ ~ \ ' s  spousal consent requit-ement lot. 
abot tion se i~ices  as a \va\ to provide 1nCot.- 
mation and ser~ices targeted to coupler' im- 
mediate farnily planning concern.,. The 
second takes advantage o i  the fact that 
close to three-four-ths of ur-ban mother-> r-e- 
cetve pr-enatal car-e; men; pr-ebence \tithin 
the health care facilit! durin? this time pl-o- 
vitles a \\a!- to present similarly tar~eted in- 
fotmation and counseling that relate to the 
farnily's postpar-rum health. The third 
brings ser~ices to men by integi.atin: farnil! 
planning infotnmation and ber~ices into 
\vorker-s' health care systems. 

Abortion-Related Family Planning 
Senices 

Aboi-tion has lone played an irnpottant par-t 
in the I-epl-oductive lives of T~irkish cot tp l r .  
par-titularly since the legalization of abor- 
tion rer~ices  in 1983. In most part> of the 
count!.;, there is little stigma attached to 
obtaining an abotrion, and [her-e ir little or 
no cost to obtaininz abortion 5er1ices in 
public-sector facilities. 

In many \va\s, for clients a5 \\ell az 
pr-oviders, the period sur~ounding abortion 
senices is an ideal tirne to prolide family 
planning counseling, infotmation, and ser- 

1 vices for- men ant1 nomen in Turkey: ~ O L I -  

! ples who choose abonion signal a clrul- 
desir-e to space or- avoid future pr-egnancies; 
a \tide variety of contraceptive methods arc 
available in TLII-kev; and abortion sen-ices 
are often pro\ided in the same settings as 

I faniil\ planning sen-ices. Admittedly, the 
spousal consent requirement for-abottion 
is undoubtedly a baliier- to some \\omen 
\\,hose desire lot- an abortion may conflict 
with their- partner>' wishes. On the othel- 
hand, this requirement means that hus- 
bands often ar-e pr-esent within the health 
facilit! at the time of their \vives' abortion. 
thus providing opport~~nities for educating 
men about how to nior-e actively support 
 heir partner3 in preventing future unin- 
tended pr-egnancies. 

The health facilities descr-ibed belo\\- 
have nlade excellent progress in linking 
abortion se t~ices  and family planning \\ith 

! an emphasis on increasing the par-ticipa- 
, tion of rnen thi-ough counseling. These 

.' . ' , ~ ~ t l r t r e ~  pt-ovide diflcrent t\v:. o l  \cmcc. 
wrne focuh on r o ~ ~ p l e r  c<,un~cl~ng.  orher, 
cniplo! :rirup education I I J I  mcn. and .onlr~ 
provide both l;rrnrl\ pianninz cr)irn.c.lin: : 
and \acctoni \  \er~.ice\ :I[ rhr, tlrnc. of /.or clirnls its vieli 
sborrion its probiders. Ihr 

period strmcmdln;: 
Dr. Ze!iai T d i r  Blo-nk Iloft~e?~'s  Di7ease.s ;tborfion wn ices 
n f ~ d  .\lafo?lih Hosl)ital Is ;tn ide;ll tinle 

DI: Zekai Taliir- Btrtak \\)men'. Diwx-c. lo  prorlde hnrl?, 

and \latermit\ Hc)\p~t;ii (ZTBI i. one oi the p1;tnni* c a m , * l l ~  

hospital5 that urc rhr lr+rl requiremerit ir,r ;and *nice*. 
5pousal conhent lot ab(~trion ;I\ nn  opporru- 
nit! to pr*)\itlr c o i ~ p l ~ ~ ~  c<~unhcling In i;\rnll\ 
planning to ;ihor-tinn client, .A \lir~r.tr~ ( I I  
Health teaching lio\pitirl in a licn\il\ ~ J ~ L I -  

laced dihtrict of .Ank;ira. ZTB hil-. a inmil\ 
planning clinic that \ \a \  r.>tirbli\ticd in 
1966. In 19::. the hobpita1 began to (liter 
abotrion hct~-icez in the clinic 35 \\ell. ancl 

" O\ 'CI~ as of 1998, rhr clinic \ \as  pc'tfonnin, 
1.700 abot-tion, pet \r,ar 

\\'hen abottion \ \a\  fir\[ proiided at ZTB 
in the ear-I\ 19$0h, there \ \a \  no r t ~ ~ ~ c t ~ r r e d  
pr-ovision of family planning counzrlin:. 
and family picinning \r ax pr-o\ ided to atti~r- 
tion client  only nt the client: I-eq~rebt In 
1991. ZTB kcrin~e the f i r \ [  full-hcntce fan>- 
ily p lann in~  clinic in Tirrkr\ to oifer both 
temporary and Frmanen t  contracrp~ron 
on an outpatient ba\ih in a \elf-contained 
itnit, and tlie hohpital began to make a 
concerted eflor-t to iniprr)vr the linkage\ 
bet\vcen abot-tion and ianrtly planning .el-- 

01an1 vices. One important part CJI  t t i i h  pro, 
involve., pr-01-iding I-o~itine famil\ planning 
counseling lot- both pattnel-5 \r hen clienr> 
come to the facilit? for an abortion. 

The family planning clinic at ZTB pr-o- 
\.ides b t h  gruup educirtion and couple5 
counseltng for- abotrion clicnr\. \\hen a 
\voman firvt come> to the clinic to vetiiy 
her prepnancy and to 1-cqilcrt an atx~ttlnn. 
she attends a group-ccltrcation beslon in 
which each available modern contr-aceptir e 
method is explained th r -o~r~h  tlie irw oi \i- 
sun1 aids. This e s i o n ,  \vlirch t >  :enerally 
attended onl\ bv \Yomen, incltrde\ di\cu\- 
sions in uhich the p\vchol<~gi\t tner to 
dispel m\-ths about contraceptrvc merhdz .  

f t e t -  the :ro~ip-education \ch\ion. 
\\omen are :iten an app in tmrn t  iot the 
abortion. The! also hale an op{ti~rrunu\ to 
schedule time to meet \vith the counselor 
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Iliziq~te C l ~ n i / i ~ i ~ ~ e . ~  

Providing couplcs co~lnseling has PI-csenteci 
unique challenges that 1-equire tact 2nd 
diplornac! on the part of ZTB staff. Ahor-- 
tion is often a v e y  stressf~ll time for COLI- 

ples, and counsclo~-s at ZTB find that marly 
women who llad been ubing \vithdrnwril as 
their cont~aceptive rnethod before bcc i~~n -  
ing pregnant at-e angl? at their husbands 
because the method was not effecti\c. 111 
addition, the husband sometimes does not 
believe that the method has failed. 'With 
withdr-awal, sometimes the man says, 'The 
child is not mine,' " said a ZTB staff psv- 
chologist \r,tro provides family planrrins 
counsel in^. "But after \ve explain the physi- 
ology and aantonm, the couple ~~sua l l v  un- 
derstands." 

ZTB stnfF ;ilso find that manv clients \vho 
come in For abortion have never used mod- 
ern contr-acilption before and haw nxinv 
misconceptions ahout modem methods. Irr  
manv cases, abortion services arc men anti 
wornen's i i~s t  intel-action with the health 
car-e systern. In addition, many do not r-eal- 
ize that abortion entails some degr-ee of ri .>k.  

"Nobody talks about the disadvantages 
of ahol-tion, hut c\>el\..one talks ahoi~t tht. 
disadvantagr\ of methods,'' said a c o ~ ~ n -  
selo~: "LVc have a saying, 'When you're n1r1 

1 i f  V B  

nfB,rr usrd 
nrodrm 

Conlr:lrc'pfi~n 
h 1 

nlisro~lrcplions. 

n i i y  away h-om the min, you get caught in 
l!ic hail.' ... I tell them 'This is \our- thilrl or 
l'i~~.i~-th abol-tion. Evc~-\. method has disad- 
varlt;~ges, but abortion is not the answvl:' " 

:\lthongh vasectomy is not offel-ecl at 
:fC.fli, interested couplcs arc refel.r.ed lo a 
~c;ii.by facilitv that pl-o\,idcs vasectomy srr- 
;i~:cs. Accol-ding to ZTB staff, most of the 
men are not ven, Familial with vzisectonly 
i3ck11-e the counseling session. "Their first 
tIlo11~ht is castration," said rlnc counselor; 
' \ , I  11 after counseling the\- don't think that." 
blell al-e a little more I-eceptive to the idea 
(11 rasectoniy at the time of abol-tion, t r -  

.;iot.ted this counselor; altho~lgh those who 
<:iloose to have a vasectomy al-e not eager to 
.lisci~ss it with friends and I-elatives. "Men 
:lon't tend to tell anyone \vhen they have a 
~isectomy" 

alone 1.01-additional info~.niation or coun- 
selin:, i f  t t ~ c , y  o dcsir-e. LVhcn they r-ct~lln 
to the clinic the d;ly ofthe abor-tion, 
mar-r.it:cl \vomeli at-e accompanied by tllcil- 
husb:inds in  olclcr- to fulfill the spous.11 con- 
sent lt:quir-~.~i~clit ~rnde~.'li~l.kish Ia\v, 1111c1 
the c o ~ l ~ i e  nleets \villi a family planning 
coi~nselol- helol-e the abor-tion. Tlre coilri- 
selor and the couple discuss the methot! thi  
couple \\as using befol-e the pregnant,, talk 
about the abo~tion PI-occdurc, and IIA\ e a 
detailed discussion about i.he nlcthocl (lie 
couple \\.auld likr to use after- thc aho~. l i~r l .  
If the couplc clecides not to Lrse a fanril\ 
planning niethod, they leave the scssion, 
and the \soman goes on to obtain thy ;il~ol.- 
tion. (:ouples cot~nseling is usually method- 
specific, since the \\rife has already acqiiil-erl 
basic kno\vledse about family plannin:; 
thl-ongli the XI-oup-education sessiorl, I I L I L  
the connselol- e.xplains all the methods 
again if  the col~ple has not yet decided on n 
method. 

C ;  >)rtrricq~tive U,se riiiil G>iirr.selirig 

Ar:cor-ding to client records and reports 
1.1 1)1i i  clinic staff, the co~~ p le s  counseling 
\i:l-vicc at ZTB has I-es~llted in more efFec- 
tl\,e use oC contr-aception and a Ireduction in 
I-epcat abortions: from 1995-1 998, between , 
98-99Yo of couples who par-ticipated in pre- 
ahortion counseling received a method 
alrel- abor-tion and the over-all number- of 
ahor-tions declined by almost half (see Fig- 
UI-e 3). "Counseling has had gr-eat success," 
savs ZTB's director "When couples leave 
here, they have a good knowledge of familv 
planning methods." 

ZTB staff 1-eport that conples counseling 
appears to be much more effective than the 
PI-oup-education sessions, since both par-t- 
ners can get "on-the-spol" feedback to their 
cll~estions in a session that is tailored to 
tlicil- specific needs. 

Konuk Wonten's Diseases and Maternity 
Ifospital 

Konak Women's Diseases and Matelnit\ 
f-Iospital, the only Ministly of Health ma- 
te~nitv hospital in Izmil; has also beer1 suc- 
i:essfuI in linking abor-tion ser-\'iccs and 
lamilv planning with an emphasis on in- 
(lreasing the participation of men. Like 
ZTB. Konak uses Turkey's spousal consent 
I-cqi~irement as an opportunity to pr-ovide 
I':~mi!v planning co~~nseling to men, but un- 
like ZTR, Konak also offers vasectomy set-- 
,,.ices on site. 
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Figure 3 Percentageof Couples Using an Effective Contraceptive Method' after 
Abortion and the Number of Abortions, ZTB Women's Diseases and 
Maternity Hospital, 199.5-1998 
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' Effecti\.c methods am the IUD, condoms, pills, tuba1 ligation. Norplanr tmplanis. D e p P m r e n  mjecrable, and 
Mesig;na injectable. The wtal &&re dm includes a s d  percentage of couple r e f e d  for \-romp 

Ther-e are approximatel\ 9,000 delilcr- 
ies and 3,000 abor-tions at Konak per 
veal The hospital'> famil\ plannins clinic 
pr-olides a full I-ange of contraception, in- 
cludinz both tenipol-ary and permanent 
methods. \isectornv usin: the no-hcalpel 
method has been provided at the tiohpital 
since 1981 In 1994, near]\ 92'1 of client5 
who came to the facility for abortion lefr 

I with a modern f a m i l  planning method. 
and approximatel\ 3'r of thesc clientr 
(93) c h o e  vaectom\-a number much 
hiyhel- than tlir national aver-ayc of less 
than one-tenth of 1'r througho~rt Ttr~-ke\ 
(Min i s r r~  or Health. Turkey, r t  al. 1995). 
The n~iniber  of vasrctom? urer-s droppeil 
sonie\\liat in 1995 and 1996 ( p o ~ i b l v  
due  to the departure of some of the fnni- 
i l \  planning coun\elor-5 as  \\ell as to the 
intr-oduction of Sorplant implants). k t  
in 1597 and 1998. the nirnikr- of vasec- 
tomies returned to earlier It.\.el:. 19-1 and 
97, respecti\ e l \ ) .  

/ :ibor-tim i b  a [\yo-da\ pr-ocas at Konnk. 
! The lir- \ t  da\  c l ien t  come in, they recer\e 

pi-e-abor-tion" coirn>elin: for famil\ 
planrliri,u and irnder,oo a pIi\sical cxnmi- , " 

n;~tion. i f  thc \polrw i, prt.\~.r>t, Ixitti p;~r~t- m r  rotrplrs 
nc.1. crttend the P I ~ - ; I ~ H I I ~ I O I I  i ~ i l ~ i i ; i t i o r i  \C,,- rotm.wliw 
\iori, \ \  tiicl~ i >  p~~r . io rn i~ -~ I   for^ 2--3 clr~~rlt ,  .wn it-r ill ZTH 
( \ \ i th  partnc,lhl ;it ;I t rmc [ I  the \<c,nl:tn iie- hi).+ mst~Jfpd in 
I r e \ ,  \ I I ~  can rnc.c.t :ilorir. \ \  i t l i  a i i i u r i ~ ~ ~ l i , r  nlom cmw,i,c 
A t e  I I I r i i ~ r t i  \ r I o~conlrat-c.p~~on 
;~rhril  to come hack ~ h c  nc\t da\ \ \ i th  r t ~ e  imd ;, ~ t t c t , m  in 
I f I i n  Belot-c t l i c ~  pr,rcc.- r rpr i~ l  ;~horllon.s. 
c l t ~ r . t ,  clier~t.> ~11.c : I \ ~ L , C I  t i~ , t I~er~  t l i ~ , \  \ \ L ~ r l t  .I 

po~t;~l,o~-tton rnerh(d: i l  y r ~ ,  t t i c ~ \  .rrc +.ncr 
: ~ l l \  ci \cn thr, rncrhoil ;rltc~ I C C ( I \ C T I  ;111(1 br,- 
lore tile\ Iea\e the hciiit\ .  I1 r l < > t ,  then tlie? 
are ,1111 ;~llr~\\ecl 10 r~,cci\.c. r t ~ < , i r ~  : ~ I x P I . I I < , I ~  

C< ,~~p lc \  cr~unhelin: i thell  I. c ( , r n p r ~ . l i ~ ~ n ~  
;it Konnk. Al1c.r ;in c\yl;inntrori (11 scrl- 

c.rsl I i t l \ ~ i O l O \ ,  clir,rit\ ;tie . l i~, \ \n .aniplc. 
and s i \en  ~nlot i i i ;~n~rri  ; t l i i i i r t  r.;tcl~ r i 1 ~ ~ 1 1 1 1 ~ ~ 1  

I t  tht. couplr. \et.m\ ~ n t ~ ~ r c . r r ~ l  111 \ , ~ \ c ~ r ( ~ r i i \ ,  

the\ r-c,ceive n dc.tarlcii c-vplanatt<,n r j l  r l i i ,  

pr-r~ctdure ;inti ;rddrt~onat ioi1n.clin.r 
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Social Security Institute (SSK) Ege Maternity 
and W o r n  k Diseases Training Hosfntul 

.71ca1J ~enc~a1l.r 
firs1 hear ahorrl 
1 0 0  

hospil;*I sli*ff' 
.?f linJrs 

?lssoc'i.ltrd r+@h 
0 0 

rbildbi~lh. 

Along with the Ministry of Health hospitals, 
SSK hospitals are one of the health care 
service-delivery systems in Turkey that in- 
clude family planning services. SSK hospi- 
tals, which ar-e organized under the Turkish 
Ministy of Labo~; provide prepaid insur- 
ance covel-age for workers and their- depen- 
dents and selve app~uxirnately tlvo-fifths (:)I 
the TLII-kish population. 

Like Konak, the SSK maternity hospital 
in lzmir- also PI-ovides abortion-related fan1 
ily planning informatiol~ for men, hut does 
so in a sepal.ate L~cility while their ~ ~ i v e s  

ceivi: information and counselinp and nr-e 
asked to return to the hospital i f  ihev (le- 
cide to have the procedure. 

Counselors at Konak r.cpol-t that couple5 
do not lia\,e much gener-al kno\vlcdge ahoul 
rept-oductivr physiology, and that nivths 
about contl-aceptive methods abound. I t  is 
not rjnusual for clients to believe that tirbal 
ligation causes menopause 01- that vasec- 
tomy leads to impotence. 

Careful e\planation dusing counseling 
\+)as descriht:d as the niost effective i\:;~v ol 
dispelling men's fears about vascctorny. 
"When you speak to men, it is impel-t:rnt 
to keep a psofessional distance," said (one 
counselor: "You need to be serious and 
open and at the same time ovelronie \;out- 
own When the nian realize5 rl1;it 
the per-son acl-oss the table is serious, thev 
may bring LIP impol-tan1 concelns abo1.1t 
their sexuali tv" 

Although the local press has provided 
substantial coverage of vasectomy services 
at Konak, staff t-epol-ted that men genel.all\ 
first hear- a b o ~ ~ t  vasectomy from hospital 
staff at tirnes associated with abortion or 
childbirth. 

A retrospective study of vasectonly users 
conducted at Konak for 1991-1995 (K~rca 
et al. 1995) sho\r,ed that 42% of the hospi- 
tal's vasectomy clients reported that they 
first heard about the pr-ocedure t h l - ~ ~ ~ g h  
health staff at the maternity Over half of 
these vasectomies (63%) wer-e directly re- 
lated to the spouse';\ abortion at the facilit\: 
Of all vasectomv clients, 8% had their. pr-o- 
cedur-e on the same day as theil- spouse's 
abortion. 

1111de1-zo abol-tion. The SSK hospital also 
provides vasectomy se~~, ices .  1 
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Fi(lt(c,~tioi~ 0110 C'o~~~~.seli~z~ /iw !Me11 

Tlrr curl-cnt counseling program began in 
1995 The hospital pl-ovides gl-oup educa- 
tion, as ivell as one-on-one counseling. 

On the day ol  abortion, couples are sepa- 
rxted and given education in same-sex 
~1-oups in order- to accommodate the flow 
(11- selvices. Women are given information 
in their gr-oup before abortion, and are in- 
lor-med about what to expect during the 
plocedure. They also receive a genel-al fam- 
iiy planning update and info~mation on 
;rvailablc contraceptive methods. If she so 
cicsires, a woman can meet with a coun- 
selor one-on-one Tor additional counseling 
I1eCo1.e the procedure. 

GI-oup education for men, which is usu- 
ally done in groups of 10-20, takes place 
\r;hile the wives are undergoing the abor- 
tion pt.ocedure. The education session takes 
place in a counseling mom well stocked 
with Slip charts, samples of contraceptive 
methods, and anatomical models. The staff 
(:o~lnselor begins by giving the group an ex- 
planation of I-eproductive anatomy and of 
the abortion procedure their wives are un- 
cle~-going. The men usually have very spe- 
cific questions about abortion and want to 
t:rlk about the procedure in some detail. 

After this discussion, the counselor first 
;tsks men in the group whether they a~ -e  in- 
~.erested in family planning and then facili- 
I.ates a discussion about why family 
planning is important. Each participant is 
asked about previous abortions and is 
;asked to tell the group what method, if any, 
tlie couple was using lvlien the wife became 
pregnant. 

This discussion often uncovers myths 
and misconceptions about individual meth- 
ods and leads to a discussion of all the 
methods available, including the advan- 
tages and disadvantages of each. The coun- 
,$elor uses anatomical models and samples 
of the methods to help dispel myths and nl- 

moss about methods. "For example, many 
people believe that the IUD is heavy and 
\\.ill weigh them down," said one counselo~: 
"To deal with this, we pass around a sample 
IUD to the gr-oup and have them compare 
the weight of it with their jewelry" 1 



Llen who at-e interested in vasectom\- a le  
I-elen-ed to the vascctoni\ counseling room 
in the adjacent building. -\Stet- I - r c r i~ ing  lui-- 
thet- counseling b\ a doctor I\ ho pet-for-ni~ 
the pr-ocedure, men \\ho choohe to hair. a 
\abectoniy are registered for- the operation. 

.As in man! institution5 in TLII-ke\, a rela- 
tivel\- lo\v number- of msn  choose varrc- 
torn! at SSK, and rnisinfoimation about 
vacectom\ is common. Ho\\rve~;  doctuir 
and counselor5 a t  the hospital beliete that 
adequate counseling and convenient >el-- 
vice5 nia! help change n ieni  atrititdes 
about sasectom!: "If \ o u  counhel thrni.  
men \rill be mot-e likel! to accept \a\ec-  
tom!." said onc general pt-actitioner \r ho 
per-forms vasecton~! counseling at the hos- 
pital "Turkish men like to be the ones \\ ho 

1 take I-esponsibility iot- their families." 
Doctors and co~tnselor-s at the hospital 

at-e also focubing more attention on infor- 
mation and counseling related to >s\ually 
transmitted diseases. "STDs are becoming 
mot-e of a serious ishue," said ogle tloctol: 
"The STD rate is rising . . .  Right no\\, in 
1998, thet-e at-e 115 AIDS patient\: 79 in 
Izmir and 36 h u m  the sun-oltndin: at-ea. 
In the genetal population, there's good 
b : ' aslc information o n  STDs. but i is  not vet? 
detailed." 

In response, doctors a t  the hospital are 
spending mot-e time talking about condoms 
during family planning counseling. Supply 
of condoms is a PI-oblem, ho\re\er-: though 1 the clinic si\.es out condoms, the, have 

i occasional outages, and many men may not 
\\ant to buy c o n d o n ~ s  at the dtu:store. hlen 
are often not given p o d  condom instruc- 
tions, and failure occurs frequentl! as a 
I-esult of misinformation about the rnethotl 
(for example, coun~elors  report that men 
often use the same condoni t \ r  ice). 

! 
Although counseliiig lor men and \<omen 

' is separated due to the flo\r- of setltces at 
1 the hospital, the possibilit! of mixing men 

and women dttrin: counbeling ha\ not txen 
tuled out. Counselors d o  find that there are 
advantages to same-be\; family planning 

i counseling. As one counselor leniarked. ".-\ 
lot of mcn ha\.e questions a b o ~ t t  theit- \\iveb' 

I ~ i t e i ~ . i e \ ~  \ \\ it11 c l i c t ~ b  l>cfore ::t~i .iltci 
ahr~rtion \ c r~ tces  ;it SSK 1n<lii.atr. t l i ; ~ t  tlic 
cottn\r.lino, >c.l\-icc\ havc ixcn  ciir,iti\r. in 
inc iea ing  client\' lamil\ planning An(,\\ l -  
edge. The l>c,qital pl;in\ t i)  continu<. t o  

i n t e r~ i r \ \  client5 to asse\\ t h c i ~  ner.~i. 
in order to makc the \ e t ~ i c r s  niotc cIlc,nt- 
oriented and to makc c i~ i ln se l tn~  .eni~.c. 
mote  cornpteheniivc. 

The proyr-an1 at thc Iio\pit;tl i \  -1111 tel:i- 
tivelv net\,  ant1 \tafi ha\-? othc.1- icIc.;i\ I ~ I X I L I I  
\ \ a \ >  to i t i~p to \ e  tlic qitaItt\ 01 \ C Y Y I L ~ C \  For 
exaniplc, they \\<~rild like to inrrhc \:rw.i.- 

toni! w t~ - i ce \  :rvailahlt, at the tarnll\ plan- 
niny clinic. ~trcngtlien prenrit;rl coun.eling 
~e11.ice5, ~incl in1pt.oi.e loIlc~\\-~tp i l l  all 
clients at the clitlic. 

Bringing Fathers into the Picture: 
Postpartum Family Planning and Health 

In 1992. I-eeat-clier> at the ln3titute i l l  
Child He;rlth at the Uni\.er-st\ of 1ht;inbul 
conducted ri tliagno\tic t u d \  of the pi)>[- 
pal-tum famil\ plitnning and lir~alth need. 
ol'lo\r-inconie \voriien in Istanbitl (Bulut 
and \lolzan Tiir~in 199;). In the courzc o t  
client i n t e ~ ~ i e \ \ > ,  the t~es r r~ rc l i e t~  ticre .LIIP 

pt-iscd t o  hcnr ni;ln\ \ \omen ,a\ that the\ 
\vanled to invol!e their partner\ n i ( ~ i e  in 
faniil? planning anit child care. Thc \rud\'. 
finding, d ~ o \ \ e d  the impottant rolc father, 
pla\ in decisionx rind prac t ice  affecting 
maternal ant1 child healtlr duling the po.t~ 
parturn period. 

In icsponse to thehe finding\. the re- 
\cnrcll team s t  our lo ta\t \ \ a \ \  o l  dcli\cu- 
in: infoimation and counsclinz about 
po\tpattum Iienlrll and  famil\ p lann~ng to 
ne\\ mother\ and father\. \\'ith pai-tial 
f u n t l i n ~  iron1 A\'SC Inret-n;itional. the\ 
coriducted a n  intel\-entt<~n s~u i i>  il-onl 
1992-1 99-1 \\ 1111 over 300 client. :it the prc,- 
natal clinic of tlir l\t;mbul Llcdical F;icirlt\ 
Ho\pital at ('apa ( ln\r i t~i te  of Child Hr,;rltll 
1996) that \\ah dc5i~nr.d to an>\\er thC f i ~ l -  
lo\vinr que>tion\: 

\ \ 'hat role do  fatherr pl;t\ In pobtpat-t~rm 
prscriccs ~ ~ t s l i  n infant fecdtns. ttw of 
f;tniily plnnntnr. and Lre o f  prc\.enri\c 
hcaltli cal-e x ~ i ~ - i c c \ ?  

contt-aception that the! \r-ouldn't feel coni- . Can infot~n;ition and coun~elitie in thc 
fot-table asking in a mired gi-oup." pr-enatal pet-iod iirlp couple\ adc~pt yx~\t- 

Doctors and 
rotinselon itre 
Cocrrsiw niore on 
Information 
wi;#ttYt to .w\ti:lll~ 
tranwnitred 
disci#.w.s. 
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IJoflr men and 
IIOIIJCIJ said l h ~ , ~  ' 

to hr 
yrrsCnf in IhC 
drli'CJ 

parturn practices that pic~niote fanril\ "Tlrcv ask me why my wife isn't doing it." 
hezrlth? 111 .~dcli~i~jn,  advice on inlint ca1.e kom 

Dot .  includinz  father.^ enhance the t:lfecl I ' n ~ ~ i i l y  and (i-iends olten conflicts x i th  in- 

ol' ,uch a11 inlor.matior1 ;rnd co~~nselin? :.ti-i~ctions frorn doctor-s, leaving many 

illtelyerltiol,.? 
vi~irples confused and looking for- "expert" 
i~lvice. 

Dr.ring tlic intcr~eniion stud>; tvhictr lo-. Although r-eseai-cher-s had 01-iginally envi- 
cusccl on i.irt-lime parenis orrlv, ~.cse;t~-clier..~ ..io~icci conducting indiviclual oi. couple 
used feedback 11-0111 COCLIS ~ .o l rps ,  ill-dt:ptll :ounseling sessions dur-ing the intervention 
intervlems, a~lcl telephone inter-\ie\vs tc, pli;~se, pal-ticipants expressed a clear pr-efer-- 
design a postpartum pt-oyl-am for- couples. r:llcr for- gr.011p informational sessions on 
The pi.ogi-aiii, \vhich includetl group- 1x.exnancy birth, and postpartum health. 
ed~rc~ition ;ind -information sessions. p ~ i n t  

'1 ron Researchers kept in mind that inform. t' 
materials, and a telephont. counseling rilcn couples d ~ r ~ i n g  these sessions had to 
sc~vice, \vas i:valuated tl11.1j1l~h foIlo\v-~.rp .:ompete with the advice of famil!; neigh- 
intervieu's \r.ith clients .rvllo pa~iicipal?d 111 I J O ~ S ,  and others, particularly dur-ing the 

01-alll. the pie;- enl.l\ postpartum period. Although specific 
topics LVCI-e selected fol- the sessions (child- 

Overconzing Bariiers b~ltl i ,  infant care and feeding, family 
As iE many co~int~-ies, both cult~lr-a1 ;in[! planning, and pregnancy), each session 
logistical barr-it:r-s affect 71lr.kish n1e1,; in- ~-~:mained flexible enough to address partic- 
\rolvement in liealth carr tluring the post  i1);rnts' specific concei.ns. 
pal-tun1 per.iod. Societal definitions of 
gender t.oles, lack of information, and f I~irli11 C(~ri- Fuciliti~..~ iiiirl Forlzev.~ 
significant hariel-s within thc heal111 care hlcn may be actively discouraged frorn partic- 
system itsclf\ver-e ofterr cited by clients a\ ipating by the str~lctur-e of selvices or by at- 

-1-a n i ,  impediments. In designing the p1.0, titudes of health care workers. "There's an 
rese;lrche~.s iijijk care to address the barri- urrspoken iule," one stafS member- at a 
ers identified during interviews and FCKXIS \yomen's health center told the authors of 
gI-OLl]>s this paper. "Doctors may not support men 

\vho want toloin in. A lot of men come to 
Tlrc Role olFnt11e~s the clinic with their wives, but it stops at 
Although most couples I-eported that men's the doon" 
primal? responsibility was to provide 161- Many men in the study said they were 
the Tamil?. ecunornicall?; many young cou- lr.ustrated at  being excluded h-om the bir-th 
ples believe that father-s should becon~c process and felt helpless. In particular, 
mo1.t: involved \vith home life. Duling the both men and women said they would 
in te l~ ie~vs  and focus groups, many vi,ling ]lave liked the father to be pi-esent in the 
lathel-s said that they \\~ailted to bcco~lic clelivery room during the birth. (In many 
more involved dur?ng the postpar-turn pe- public hospitals in Turkey, Fathers are not 
riod, but \ver-e not sur-e how to do so. As pctmitted to enter the delivery r-oom for 
one expectant father- told r-esearchers "At the Teal- that they might bring in germs or 
ho~ile we help out \vith so111e iohs, 1 7 ~ 1 1  (13 protect the privacy of other women who 
bevond that me don't have any iirfornlation might be delivering in the same room.) In 
about leeding or  about how we can be hell)- some cases unsatisfactory experiences at 
ful to our- \lives.. . Nobody taught nie, J I.he birth hospital resulted in the couple not 
didn't get any information" (Institute of wanting to return for any type of service 
Child Health 1996). ;rftcr- the birth 

Diificulties poseti by this lack of infonn;~ To address this problem, group leaders 
tiorr a1.e oltcn compounded by pl.essur-e in the informational sessions took care to 
from older relatives to maintain trad~tional PI-rpare participants by descr-ibing realisti- 
divisions o l  I-csponsibility "When 1 am at cally the challenges they would face in 
horrie putling the baby to sleep, oldel. rela- rlealing \\pith the health care system during 
tives arr-ive," one young father- I-epoi-led. the pregnancy. 



LCIIIF \ \ I I I . ~  I I < I \ I I ~ \  :III(I < l i l f i i t ~ l t \  111 t;~hiriz 1 
time ( ~ t I ' \ \ o ~ h  111 attend ~17i i . s .  \\pi-i. .tl.i, 

cited .IS rcnxoli, nlanv men \\ollltl b ~ ,  \In- 
ahlc to p:~l-tic~patc. In :erit~al. \\ornc'il ..ii<l 

the\ \\anted tl-I attend ~ I I I ~ I ~ - ~ I I ~ ; > I ~ ~ ~ : I ~ ~ ~ I I I  

' seh%ion, \ r  ith tlicil I ~ u ~ b a i i t i ~ ,  hut men. 31- 
I ttioup~i itic? L I I O ~ ~ I I I  t t i i  \ \ o ~ I I ~  i,e :I yor~cl 
I ~ d e ; ~  i i i  tiieot-\, did not feel i t  \\null1 1 ~ .  
I pc~h,il>lt, to find rnrrt~zh tinie to aitt.rici. 

1 7ti1\ concern \\a. :~l>o aild~e..ecl i r i  the, 
i ~ I ~ I ~ ~ : I I ~ I ' ,  <lehi:t~ 31 I.~:ICII the 111et1 \ \ I I I ,  

could not or  \\auld not attend xmi (111~  < i t  

the hcaltl~ facilit\, u ql~c\tion-and-:~n>\\ci~ 
booklct and a telrplionr coi~nreliny linr. 
\ v e ~ e  drvrl~~pecl  

1 Thr  stt~ci\ h a  :rlrraii\ had an  eilrct on the 
\<a\ pe~-inat:~l t . txice\ are pl.o\ided at (':tp<~ 
Hospii:il. Group-educ:~tior~ .e\\ion\ <In 
pl-ernanc?, bilth, inlant c:tre, po\tp:~t-tt~r~i 
health. and famil\ plannins al-c no\\ ;I teyu- 
lar palt ol PI-enatal car-c, and thebe ~ z r b i i ~ n ,  
are <,pen to all preynant \<omen.  their^ 
hu>bands, and other famil\ r n e m h c ~ \  

Res~llt5 01 the intenention b~1::cht tti:it 

; pro:t-anis like thib hn\.e the potentizll 10 

have a po\itirc imprict on some pohtpat-tun1 
health he l in \ io~s ,  par~ictila~-l\  rr,oa~-din: the 
couple's use of a fan~i l \  plrrnnin: ri~cili(,d 
po\ tpa t tun~.  \lother\ \r lio attended 
sesslorls \yere niow likel! to uhe a iiiodem 
fam~l! planning niethod than \\omen ir110 
had not 170 '~  vs, 5 3 ' r ) .  Pa~ticipnnts oltcn 

; desc~ibed the decihion to adopt a contra- 
ceptive method postpartilm as a "couple 
cleci\ion." and couplc.5 in \vtiich b(~tt i  p;111- 
ners parricipatcd in the p l o ~ r a n i  \\ere 
found 11) he mol-i, like!\ to li:~\e ~1~11)pte~l :I 

modern Llrnil! planniny methcxl b\ / ~ L I I .  
month, p (~< tpa~- tum i X O C c )  than \\ei-e thaw 
couples \rliere the partner had not ( 5 5 ' r I  

The studr ~-esllli> alho >tly:ezt zomr  pi>,^- 

tire rffcct of the plo_crarn on maternal :~nd 
infant cIieckup\. ttiotigh the pro:~;~m'- e l -  
frctb on ijther t\peh of po\rpat-run1 beh:~\ - 
i o ~ ~ s ,  SLICII  a. infant I'mdin:, irere 
i n c o ~ ~ c I ~ \ i \ e .  

Perhaps the moht i m p n ~ t ~ ~ n t  findin5 
from the ,tud\ \ \ a >  the dillic~iit\ in\crI\cLI 
in gettin: men to pnrticiprite in hitcli :I pi-o- 
$rani. I)c\pile speci;~! t.ffol-1s to ail-arise 
ressionh on evtnin,o\ and \\eekrridr. I t \ \  

\\SC \\orhinp Paper \o. I2 .June 1999 

Counseling and Senices  for Turkish State 
Railways ii'orkers 

f:c#rrpk..* in ,I hir'h 
holh pitrlnctw 
p;tr?ic.ipiritd in ihc 
prwimr  tscrua 
ntonx liht'l* in  
;tdopl ;I nrodem 
Ctnrilv p l i m n i ~ ,  
nrclhod. 
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@proximately 
68.3% of  manled 

corrptes slated 
that they did not 

rrse a fmily  
planning method 
befom their last 

Pregnancy. 

Table 1 Percentage of Contracepting (:ouples before and after 
Educational Sessions on Fanlily Planning, Republic of Turkey 
State Railways Hospital, ,Ink:er;l 

. - - -- 
t3efore Educational After Educational 

Sessions Sessions 

Man-ied couples who used a mr.thod 15.4% 90.5% 

Of lhese, $6 using a n~odmi  nrethod 56.5% 69.9%- 

Method used: 

Condoms 16.3% 20.5% 

Pill 5.9% 8.6O/o 

Tuba1 ligation 4.2"h 3.0% 

Other 9.3% 2.2% 

SOIKCF: B i ~ w  1993. 

available at the facility One of these: pro- 
grams, a 1991-1992 inte~vention st~ldy, was 
designed to find out how educational 
sessions C ~ I -  male railway worker-s affected 
their knowledge, attitudes, and behavior r-e- 
gar-ding Familv planning (Biser 1993). 

This study was conducted in thr-ee 
phases. In the first phase, family p l an~~ ins  
knowledge, attitudes, and behavior of male 
workers were assessed. In the second 
phase, a team comprised of a gene]-al prac- 
titionel; a psychologist, and a midwife 
from the hospital trained 1.5 "peel- leaders" 
selected from the workers in maternal 
health and family planning. Each peer 
leader then conducted three monthly 
educational sessions for a group of appr-oxi- 
malely 25 workers. In the third phase of thc 
study, changes in workers' knowledge, 
attitudes, and behavior were evaluated five 
months after- the last educational session. 

The majority of men in the study \vet-e 
mamed (approximately 95%) and had he- 
tween one and three children. Appmxi- 
matelv 68.3% of married couples stated 
that they did not use a family planning 
method befo1-e their last pregnant!: and ap- 
proximately 18% said that their last preg- 
nancy had ended in abortion. 

As illustrated in Table 1 ,  the stutlys find- 
ings showed a notable difference in partici- 
pants' use of modem contraceptive: 
methods after the training. Participants 

also r-eported considerable changes in their 
attitudes and understanding. For example: 

After the tr-aining, there was an increase 
in the number of workers who reported 
that they had started making family 
planning decisions with their partners. 

The number of workers who said that 
both the man and the woman should 
share the I-esponsibility for family plan- 
ning increased. 

A number of workers gained a positive 
attitude toward vabectomy and tubal 
ligation after the training. 

Although most men in the study already 
knew something about vasectomy before 
the trainingb, their understanding of the 
effects of the procedure increased. 

DISCUSSION 

The male-involvement programs discussed 
in this paper are quite different from one 
another, yet they all share a few common 
goals. All of these programs are striving to 
increase the constructive participation of 
men in reproductive health decision mak- 
ing, and all of them make use of existing 
opportunities within the health care system 
to provide counseling and services for men. 

Because almost all of them take advan- 
tage of occasions when men are already 
within the health facility for related pur- 
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poses, these proFlams ha\.e been able to 
effecti\.ely involve men in counseling and 
ser~ices.  xrithout subtracting fr-om the rr- 
sour-ces needed to pr-o\ide se l~iccs  for- 
women 

1n many cases, there does not appear to 
be a need to set up separ-ate pr-ograms for- 
counseling and ser~ices  zeal-ed solely to- 
\vard men, since, as the experiences of 
postaboltion vasectomy pruxider-s sho\r, 
many men appeal- to be \\-illing to obtain 
these senices fr-on1 a female-dominated 
maternity hospital. 

Postabortion Vasectomt 

/ Although demand for vasectomy sellices is 
I generally lo\\- in T~I-ke!; some of these pru- 
1 grams have successfully linked vasectoni!~ 

and abortion senices. The belief that 
contraception is ivomenk I-esponsibilit!; 

I lack of knowledge about vasectom!; and I 
the attitudes of health care workers ar-e 

i often cited as reasons fol- the small number 
of vasectomy clients in Turke! Yet esperi- 

I ences at some of the pi-ograms profiled in 
this paper sholr that many men \\.ill 
considel- vasectomy \\hen appropriate 
education, counseling, and senices are in 
place. This is in keeping nith findings from 
a SIX-count17 vasectomy decision-making 
study \rhich found that the reasons fol- 
choosing vasectomy \\ere similar- in all of 
the countries despite cultural, economic, 
and racial diffel-ences, with conceln fol- the 
\vomen's health as a principal reason 
(Landn  and \Vat-d 1997). In the future. 
r-esearch to explore the vasectomy decision- 
making process in Turke!- \r-auld help 
proxiders better target infornational and 
educational propl-ams. 

Though linkages between abortion and 
vasectomy senices appear to be a good fit 
in Turkey, this seems in large palt to be due 
to the constraints of the count~l\-'s spousal 

! consent requirements. It is uncertain 
whether these results \vould be as effective 
In another setting. I 
Questions and Challenges 

Despite the s i ~ i f i c a n t ,  if  sometimes lim- 
ited, successes of the prog-ams desc~ibed 

! in this paper; the experiences of these 
health care pro~iders have also established 

that many quebtionb and challen~er re- 
niain. 

I t  remain\ far- born certain, for In\tanic. 
\vhcthe~- binzle-\ex, prr~~rp-o~ierited co~rn.~.l- 
in?, couple3 counheling. or \ome comblna- 'fan.' Dlen appear 
tion of the t\\o i h  the moht appl-opl-iiitc to iw #tllllw to 
mediirni for helpins client> make famil\ i obtain senices 
planning decihionh. \\'hen the man clea~+\ ' from a female- 
plays a dominant role in decision making dominated 
and the \roman does not feel comfoliable ' matemlt,~ 

I 
asserting her \vi\he\ in hi\ prehence, a thrld hospllal. 
type of coun\eline hhould be PI-o\ided a> 
\l-ell: separate coilnheling for the \vonian 
alone. ;\lso, cultural niol-cs continue to pla\ 
a lar-ge ifdirnrnisliing 1-01s in mm'b receptr\- - 

ity to modem rnethocl\ of family plannln: 
and child real-ing. 

\\'bile inipoltant studies have been con- 
ducted, no full> integ-ated investigation 
into many aspects of family plannin: her- 
\ices and per-inatal coun~eling in Turkev 
has been done. The diseniination of famil! 
planning infolniation i o ~  \\omen land. 
more siqificantly fol- this papel: ior- men, 
in Turkey has impruved immensely over- the 
last thl-ee decades, but future advance3 \ \ i l l  
depend on more oreanized and conceried 
efforts. 
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