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Activity: Father’s Impact/Legacy 



active in approximately 40 countries.

For more information about the campaign and its 
partners, 

visit MenCare 

www.men-care.org

Presenter
Presentation Notes
Program P is part of the MenCare campaign



Program P

Presenter
Presentation Notes
Fatherhood as a critical entry-point to begin to engage men in taking on a greater caregiving roles and challenging rigid gender norms. From our own work we have seen that men are eager to participate in programs that focus on fatherhood and their children’s well-being. We also know from other research that when men become involved during this pregnancy, they are more likely to be involved for the long-term. By engaging men as fathers and nonviolent caregivers, we can replace intergenerational cycles of violence with with equitable norms around gender, emotional connection, and care. 

Program P: A gender transformative Engage fathers in maternal health and after the child is born to reduce violence against women and children by promoting positive parenting and gender equality. As you can see, it has been adapted and implemented in at least 8 countries. We’ll focus on experiences in two countries: Brazil and Rwanda. 





1. Fatherhood in the Health Sector: A 
Guide for Health Professionals on 
Engaging Men

2. Engaged Fatherhood: Group 
Education for Fathers and their 
Partners

3. Community Mobilization Strategies 

Program P components



Program P Theory of Change

Presenter
Presentation Notes
Overall theory of change – primarily applicable to the group education element



Program P/MenCare in Brazil

Presenter
Presentation Notes
Interventions: 
Group education that provides space for reflection and reframing of norms and behaviors// skills based as well
Focus on the costs of harmful norm/structures for EVERYONE
Adaptable by context/focus: everything from caregiving, sexual health, sex-selective abortion, child marriage
ACTIVISM
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MenCare/Program P in Brazil: 
A focus on systems 

Presenter
Presentation Notes
In Brazil: There was a focus on strengthening systems and networks, including the components in Progam P:
Training of health providers, online and in person
Critical reflection groups (men and women – CAN YOU ADD DETAILS? HOW MANY SESSIONS? HOW MANY SESSIONS MEN+WOMEN?
Media & advocacy campaigns
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Program P/Bandebereho 
in Rwanda

Presenter
Presentation Notes
Interventions: 
Group education that provides space for reflection and reframing of norms and behaviors// skills based as well
Focus on the costs of harmful norm/structures for EVERYONE
Adaptable by context/focus: everything from caregiving, sexual health, sex-selective abortion, child marriage
ACTIVISM





Program P in Rwanda: 
Evidence of Impact
Gender transformative curriculum adapted from Program P

Targeting new parents and expectant couples ages 21-35

15 weekly sessions for men (8 with their partners) led by trained 
community facilitators

Relevant Topics:
• Family communication & decision-making
• Understanding Violence
• Conflict Resolution
• Gender equality

Presenter
Presentation Notes
More than 1,700 men and 1,700 women
95% of participants in cycle 1 and 2 attended at least 14 out of the 15 sessions



Study Design

• Two-armed, multi-site randomized controlled trial (3rd

cycle)

• Sites: 4 districts of Rwanda (16 sectors)

• Sample size: n=1199 couples (624 control, 575 treatment)

• Study funded by Dutch SRHR Fund, MacArthur Foundation, 
anonymous donor

Baseline: men

Prior to the intervention            
Feb – Mar 2015

Endline: men & women

9 months post baseline                    
Nov – Dec 2015

Follow-up: men & women

21 months post baseline                    
Nov – Dec 2016

Presenter
Presentation Notes
Eligible men (and their partners) identified through CHWs and local authorities, recruited by group facilitators
Response rate at baseline: 99%
Response rate at endline: 98% men; 99% women
Response rate at follow-up: 94% men; 97% women




Findings: Intimate partner violence
Intimate partner violence (women’s reports in past 12 months, 
21 months post-baseline): 
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Findings: Lower rates of violence & 
greater engagement with children

Control Group Intervention Group

Used physical discipline with 
children (men’s reports)

67.3% 57.7%

Used physical discipline with 
children (women’s reports)

79.2% 68.3%

Hours/day spent telling stories, 
singing, or playing with children 
(men’s reports)

0.26 0.40

Presenter
Presentation Notes
Telling stories, singing, playing with children 1.84 2.81 *** Teaching children something 2.15 2.90 ** 



Multiple positive outcomes: 

SRH/MCH: 
Higher rates of modern 
contraceptive use
Women attended more 
ANC visits
Men accompanied partners 
to more ANC visits
Women reported more 
support during pregnancy

More equal relationships:
Lower rates of men’s 
dominance of decision-
making
Less controlling behaviors
More equal division of 
household & caregiving tasks

Compared to the control group, in the intervention 
group:



Conclusions
• Fatherhood as a key entry-point

• It is possible to address and have 
impact on multiple outcomes!

• Efforts to engage men in RMNCH must 
be transformative 

• Gender synchronized approach is 
important

• Additional adaptation to further address 
unpaid care and violence

• Scale-up to embed approach in 
institutions e.g. health system

16



Promundo
Rio de Janeiro, Brazil
Washington, DC, USA

www.promundoglobal.org

THANK YOU
MURAKOZE
OBRIGADO



Additional slides



Findings: More positive SRHR & MNCH 
behaviors

Control Group Bandebereho Group
Used modern contraceptives 
(men) 64.9% 75.4%

Used modern contraceptives 
(women) 60.5% 69.9%

# of ANC visits (women) 3.11 3.40
# of ANC visits accompanied 
by men (men) 1.57 2.09

# of ANC visits accompanied 
by men (women) 1.15 1.71



Findings: men less likely to dominate 
decision-making
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Presentation Notes
NEED TO LIST TASKS. 
washing clothes/laundry; 
cleaning the house and surroundings; 
cooking for the household; 
making the bed; 
providing daily care of children; 
bathing children; and 



Findings: more equal sharing of tasks

Control 
Group

Bandebereho 
Group

Intervention 
Effect

Sharing of tasks*
Mean, SD
(men) 

1.77 
(0.48)

2.10
(0.50)

Beta = 0.33           
(0.26 - 0.41)      

p<0.001
Sharing of tasks* 
Mean, SD
(women)

1.65
(0.48)

2.04 
(0.51)

Beta = 0.39          
(0.31 - 0.47)     

p<0.001
Hours per day spent 
on unpaid care
(men) 

1.40
(2.09)

2.26 
(2.38)

Beta = 0.86          
(0.50 – 1.22)     

p<0.001
Hours per day spent 
on unpaid care
(women)

8.34
(5.30)

8.34 
(5.05)

Beta = 0.07             
(-0.53 - 0.68)          

p=0.81

* Sharing variable is a continuous scale of mean score across the tasks, ranging 
from 1 to 5, with 5 indicating men's greater participation

Presenter
Presentation Notes
NEED TO LIST TASKS. 
washing clothes/laundry; 
cleaning the house and surroundings; 
cooking for the household; 
making the bed; 
providing daily care of children; 
bathing children; and 




Findings: HH economics (caution!)

Control 
Group

Bandebereho 
Group

Intervention 
Effect

Able to put aside money 
in past two weeks
(men)

48.2% 60.9%
OR=1.68

(1.31 – 2.15)
p<0.001

Able to put aside money 
in past two weeks
(women)

44.8% 57.6%
OR=1.69

(1.30 – 2.18)
p<0.001

Has health insurance 
(men) 82.9% 87.4%

OR= 1.41 
(1.05 – 1.89)

p=0.023
Has health insurance
(women) 77.9% 84.2%

OR=1.52 
(1.13 – 2.05)

p=0.006
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