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Background

InIndia, men are oftenthe primary decision-
makersregarding women'shealth care, but they
remain poorly informed about women'shedlth.
Between 2000 and 2003, FRONTIERS and the
Employee’s State I nsurance Corporation (ESIC), a
government-affiliated insurance agency for low-
incomeworkers, conducted astudy on the effect

of men'sinvolvementintheir partner’s

pregnancy. Thestudy assessed the effect of men's
involvement during antenatal and postnatal care
onthecoupl€ suseof family planning and ST
prevention. Theinterventiontook placeat Six
ESICdlinicsinNew Ddhi, withthreeclinics
serving asexperimental sitesand threeascontrol
stes. Twelveauxiliary nurse-midwives (ANMS)
and 12 doctorsweretrained to provide coupleand
individua counsding.

Attheexperimental clinics, atota of 2,836
consenting women and 1,897 of their husbands
received couple, individual, or same-sex group
counsealing on pregnancy care and danger signs,
family planning, postpartuminfant care,
breastfeeding and lactational amenorrheamethod
(LAM), thesymptomsand prevention of STIs,
and correct condom use. They also received
antenatal testing and, if necessary, treatment for
syphilis. Coupleswere seen during the pregnancy
and at six weeks postpartum. At control clinics,
pregnant women received standard care, which
normally included weight checks, informationon
nutrition, and atetanusvaccination, but very little

Men’s Involvement in Partner’s
Pregnancy Yields Health Benefits

An intervention during prenatal consultations to increase men’s
involvement in their partners maternal care increased couples discussion
and use of contraception and improved knowledge about pregnancy and
family planning. The intervention is being expanded within the context of
India’s insurance scheme for industrial workers' families to hospitals and

additional health centers.

counseling on pregnancy danger Sgns, family
planning, or other reproductive healthissues.

Findings

+ Menwereinterestedin participatingin
maternity care. Husbandswere significantly more
likely to attend theinformational consultationsat
experimentd clinicsthan at control clinics(28%
versus 13%, respectively). Couplesinthe
experimenta sitesreported morecommunication
onfamily planning than control couples(84%
versus 64%, respectively) and morejoint decision-
making ontheissue (91% versus 71%).
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+ Family planning useincreased significantly at
intervention sitescompared to control sites. Use
of family planning by women six months
postpartum was 14 percentage pointshigher inthe
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intervention sitesas compared to the control sites.
The corresponding figurefor menwas 17

percentage pointsgreater. Condomswere the most

frequently used method, used by 66 percent of
women and 71 percent of men among the subset
using any method in experimentd clinics(see
Table). The proportion of men and womenwho
intended to useamethod in thefuturewasalso
higher intheexperimenta sites.

Use of Family Planning Methods at Six Months
Postpartum

Experimental (%) Control (%)
Women Men Women Men
n=289 n=293 n=269 n=270

Currently using 59* 65* 45 48
any FP method
Pills 9 8 7 6
IUD 8 7 8 8
Condoms 66 71 66 71
Sterilization (F) 11 10 15 13
*p<.05

+ Knowledgeof STIsdid not increase
significantly after theintervention. Ingenera

more men than women knew about ST1s(66%
versus 32%). Prevaenceof syphiliswasvery low,
and only two men reported ST1 symptomsduring
individual counseling. Itisnot clear whether this
isbecausethe ANC/family planning/STI
integrationinitiative wasunsuccessful or because
theprevalenceof STlsis low among young
expectant couples.

+ Significantly moremen and womeninthe
intervention group than the control group knew
that condomsprovidedual protectionfrom STls
and pregnancy. Yet gender-based disparities
continue: twice asmany men than women knew
of dual protection (89% versus48%).

+ Providerswere satisfied with the strategy and
expressedinterest initscontinuation. A
fundamenta change mentioned wastheway they
now approach clientsand communicatewith
them. Providersreported that husbandswere
interested in participating inthe new services. All
theintervention group clientswho received couple
counseling reported that they were satisfied with the
maternity care services.

+ Marginal costsfor theinterventionfor three
clinicsover atwo-year time period added up to
approximately US$17,900. Total margina
expenditure per year per clinic waslessthan
$1,000, mainly consisting of suppliesand
materials. No new staff wasrequired and changes
ingtaff routineswere possiblewithout increasing
providers work hours.

Utilization

+ Based on thedemand for maleinvolvement and
theintervention’spositiveimpact and reasonable
cost, ESICisexpanding theinterventionto 10
clinicsin 2003-2004 and plansto extend it to its
34 clinicsand fivehospitalsin Delhi by 2005.
FRONTIERSIsproviding technical assistanceto
ingtitutionalizetraining and supervisory capacity
onthemode within ESIC, and will monitor and
evaluate progressfor oneyear.

Policy Implications

+ Effortstoimplement and scaleup interventions
shouldbuild onexigtinginfrastructureand dlicit
the participation and support of managers.
Participantsinthelndiaintervention said that
management involvement, capacity for
information management, and supervisory
capacity supported the successful intervention and
will likely facilitateitsexpansonto other Sites.
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