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Background

In 2000 the Bangladesh Directorate of Family
Planning collaborated with the National |ngtitute
of Population Research and Training (N1PORT)
and FRONTIERStotest thefeasibility,
acceptability, and impact of adding reproductive
hedlth servicesfor menat rura Health and Family
Welfare Centers (HFWCs). Traditionally, HFCWs
havefocused on women'sreproductive healthand
have not addressed men’sneeds, including
protection from and treatment for reproductive
tract infections(RT1s) and sexually transmitted
infections(STIs).

Thetwo-year study took placeat eight HFCW's
and resultswere compared with four additional
HFCWsthat served ascontrol sites. Inthe
experimental areas, 127 serviceprovidersand
fieldworkersreceived training on reproductive
hedlth, including the diagnos sand management

of RTIsand STIsand men’sreproductive hedlth.
For RTI or STI clients, providersgave counseling,
supplied medicationsor prescriptions, and
encouraged clientsto bring their partnersfor
treatment and counsdling. To promote community
awareness of servicesfor men, the project
distributed posters, leafl ets, and brochuresinthe
intervention areas, and organized over 400 group
discussionsfor men aged 15 and over and
community and religiousleaders. Researchers
assessed theintervention’simpact through supply
inventories, clinicregisters, focusgroup
discussions, interviewswith providers, and exit
interviewswithclients.

Offering ReproductiveHealth Services
for Men ImprovesClinic Utilization

In rural Bangladesh, reproductive health services for men were successfully
integrated into formerly female-focused services without compromising the
quality of care. The addition of services for men increased utilization of
clinical services by both men and women. The intervention is being scaled

up to 100-150 additional clinics.

Findings

# Theintegration
of men'sservices
at HFWCswas
acceptableto both
male (100%) and
femdedients
(91%) inthe
experimental aress.
Therewasno need
todterclinic
schedulesto
accommodate men.

*Virtudlyal
providersknew
about the
transmission and prevention of HIV/AIDSand
wereawareof syphilisand gonorrhea. Following
theintervention, however, knowledge of other
STls, such aschlamydiaand herpes, increased
sgnificantly intheinterventionclinics. Providers
knowledge of thesignsand symptomsof STIsand
RTIsinmenwasa so sgnificantly higherinthe
experimental aress.
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# Overall useof clinica servicesincreased
sgnificantly intheexperimental aressrdativeto
thecontrol areas. Themonthly averageof mae
clientsper clinic nearly tripled at theexperimental
clinics: from pre-interventionlevel sof 131 to 345
inthesecond six monthsafter theintervention.
Women'suse of any serviceincreased froman
average of 425 per clinic per monthto 693 inthe
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second Six months post-intervention at the
experimentd clinics.

* At experimental sites, men’'svisitsfor RTI or

STl servicesincreased from an average of less
than one per month at baselineto morethanfive
per month after theintervention. Women'suse of
these servicesincreased even more markedly at
theexperimental clinics, from an averageof less
than one per month to 13 per month by the second
six monthspost-intervention (seeFigure). The
control clinicsreceived noRTI or STI clients
during thisperiod.

Monthly Average of STl or RTI Adult Clients
Treated at Each Experimental Clinic

O Pre-intervention

*
20 7 mpost-intervention 18.3

Number of Clients

*p<.001 Male Female Total

+ Medicinesfor trestment were often unavailable
and supplieswereinsufficient to cover increased
useof services. Clientsreceived prescriptionsto
purchase medicinesat pharmacies, but it wasnot
possibleto assesstheir use of themedicine. It was
also not possibleto assesshow clientsmanaged
their partner’ ssymptoms.

+ Men'streatment-seeking behavior needsto be
improved. Whileover half of maleclients
interviewed at experimental and control clinics
said that they had experienced symptomsof RT1s
or STIs, only 20 to 30 percent sought treatment

fromaqualified provider. Thispointstoaneedto
address social stigmaassociated with STIsand
increase effortstoimprove partner management.

Utilization

¢ TheMinistry of Healthand Family Welfarehas
asked NIPORT to expand RT1 and STI services
for mento 100—150 additional HFWCs. If this
expangonresultsinsgnificantimprovementsin
sarviceddivery and clinic utilization, theMinistry
plansto integrate the servicesnationwideto al
3,700 HFWCs.

Policy Implications

+ Thetargeted outreach strategy, particularly the
group discussions, wasinstrumentd inincreasing
both men’sand women'suse of RTI, STI, and
general health services. Programsshould consider
targeted community outreach asanintegral part of
Srategiesto attain sustainability. Evaluations

should include documentation of theelementsinthe
outreach effortsto enable other programsto
replicate successful Strategies.

+ Strategiesto scal e up theintervention should
addressthefrequent problem of drug stock outs
and theimplicationsof increased demand.
Managers should ensureareliable supply of
medicinesaswell ascontraceptive supplies, and
should particularly document changesin demand
for and use of condoms.

+ Thereisaclear need to addressthe continuing
stigmaassociated with STIsand RTIsandits
relationshipto serviceutilization. Scale-up efforts
shoulddsoincludeastrategy for ensuring, and
documenting, management of partnerswhen RTls
or STIsaredetected.
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