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Background and Context 
This is the story of a Rohingya woman who got married at a young age and had eight children 
with her husband, who is 15 years older than her. Due to ethnic cleansing in her native 
Myanmar, she and her family fled to save their lives. They eventually took shelter in 
one of the refugee camps in Cox’s Bazar, Bangladesh. 

A total of 745,000 refugees arrived in Bangladesh in mid-2017 to escape 
brutality in Myanmar (United Nations Population Fund [UNFPA], 2019). 
Among the refugees, 304,398 were women of reproductive age 
and 29,819 were pregnant when they arrived (UNFPA, 2019). The 
contraceptive prevalence rate among Rohingya women was relatively 
low, at 33.7 percent (International Centre for Diarrheal Disease 
Research, Bangladesh, 2018).

This sudden influx of refugees has caused a significant strain on 
the available resources, environment, and overall development of 
Bangladesh. The growing population, from within the country, has 
been a long-lasting problem for Bangladesh. According to 2019 data, 
the population growth rate is only about 1 percent, but at this rate, the 
estimated population in 2053 will be 193 million, compared with the 
population of about 165 million in 2020 (World Population Review, 2020). 
Furthermore, 10 percent of the 181,108 total Rohingya families include eight 
to nine household members (United Nations High Commissioner for Refugees 
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“I have eight children. We are not 
able to feed everyone equally. NGOs 

[nongovernmental organizations] are 
providing food and nonfood items, 

although sometimes it is not enough to 
feed the children. The husband decides 

on every step. It depends on the 
husband, not me. If my husband allows 

me to consult with those providing 
health care, we will not have more 

children. Our husbands need to know 
about family planning. NGO workers 

come to make us aware but not 
them. So, we cannot make decisions. 
When we were in the Rakhine State, 

Myanmar, we never thought about it.”   
Rohingya woman living in a refugee camp  

in Cox’s Bazar, Bangladesh

A widow from the Refugee Camp, thinking to marry off her adolescent daughter due 
to social pressure and safety issue.
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[UNHCR], 2020), and over 16,000 Rohingya babies were born in refugee camps within nine months 
of their arrival (United Nations Children’s Fund, n.d.). 

The International Rescue Committee, a well-known humanitarian organization with a long history 
of offering support to refugees, decided to cooperate with the government of Bangladesh to 
address the refugee crisis and rapid population growth. 

In September 2018, with funding from the United Nations Population Fund (UNFPA), the 
International Rescue Committee began implementing voluntary family planning and 
reproductive health care activities in 19 areas designated as women-friendly spaces 
to prevent unintended pregnancies by addressing the unmet need for contraceptives. 
The intervention used the community engagement approach, a promising high-
impact practice for family planning (High-Impact Practices in Family Planning, 2016). 
They began by engaging men to attain social acceptance, reduce stigma, and prevent 
domestic violence associated with voluntary family planning use. 

The High Impact Practice
We chose the community engagement high impact practice for this intervention as it provides a 
framework for addressing challenges related to gender and power dynamics within families and 
communities. 

IRC has seen many cases of men—mostly husbands, but also in-laws, parents, and religious leaders—
preventing and interfering in women’s voluntary family planning and reproductive health decisions. 
For example, a Rohingya girl in her early 20s came into a women-friendly space and demanded that 
the midwife remove her contraceptive implant. She said if she came home without it removed, her 
husband would not allow her to enter the house. If family planning programs focus 
only on women, particularly in settings with traditional gender roles, they may not 
increase the uptake of contraceptive methods. Women are influenced by these 
social norms and therefore programs need to address them.

This intervention focused on men in the 19 camps with women-friendly spaces. 
Our purpose was to sensitize men about voluntary family planning, with a focus on 
available contraceptive options. The sensitization process included discussing the 
health, social, and economic benefits of contraception; addressing hesitancy and 
rumors about family planning use; and reducing stigma. 

Reproductive health managers and midwives managed the intervention, with 
support from site management teams and male staff from the referral hub 
program of the International Rescue Committee.

Implementation Story
Within Rohingya families, the husband is typically responsible for calling all the 
shots. He makes decisions about finances and the health and well-being of the 
entire family. In general, women are not encouraged to express their opinions. If 
they do, they may suffer from domestic violence or face divorce in extreme cases. 
Hence, women are often hesitant to make choices related to voluntary family 
planning and reproductive health care.

Furthermore, Rohingya religious leaders, most of whom are male, are critical about 
long-acting reversible contraceptives, especially implants. They believe if an implant 
remains in the body after the death of a woman, it will stop her from going to 
heaven. Women fear that if they use implants, they may be labeled as less religious 
or anti-religion person.

Top view of Camp-23, 
Unchiprang, Cox’s Bazar, 

Bangladesh.

PHOTO CREDIT: Maruf Hasan/IRC

“BEFORE, THE MALE 
ENGAGEMENT 
ACTIVITY, MANY 
COMMUNITY 
LEADERS HAD A 
PREJUDICE TOWARD 
THE WFS [WOMEN-
FRIENDLY SPACES], 
AND ITS ACTIVITY, 
NEVERTHELESS 
[THE PREJUDICE] 
IS REDUCING. NOW, 
THEY ARE HAPPY TO 
KNOW THE SERVICES 
WE OFFER AND THE 
FACT THAT NO MEN 
ARE ALLOWED IN THE 
CENTER. FOR THIS, 
WE ARE RECEIVING 
MORE BENEFICIARIES 
THAN EARLIER.”    
Fawjia, Midwife in a Rohingya 
Refugee Camp, Cox’s Bazar, 
Bangladesh

https://www.fphighimpactpractices.org/briefs/community-group-engagement/
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Taking into consideration the cultural context, belief system, and gender dynamics, our program focused on male 
community leaders (referred to as majhi within the Rohingya camps), religious leaders (imam), and other male 
community representatives. Including leaders was important because men from the locality strictly follow their 
leaders. They were identified by obtaining information from the Camp in the Charge office. 

We conducted this activity in group sessions, with an average of 40 participants in each of the 19 camps: 17 
sessions for the Rohingya refugee community, and 2 for the native Bangladeshi community. The duration was 
about 10 months, from February to December 2019. 

We chose group sessions to better understand and explore the community’s needs, demands, and thoughts. 
Discussion or debates can be introduced within group sessions, which is often useful to clarify concerns related to 
voluntary family planning and to discuss beliefs related to family planning and religion. Sessions 
were held at the Camp in Charge office and the Union Parishad Office to ensure privacy, 
confidentiality, and safety for all participants. 

We designed the session module according to the community engagement high 
impact practice to foster male engagement. Each session lasted about one hour 
and was divided into three parts: (1) introduction, (2) voluntary family planning 
and the importance of men in reproductive health, and (3) discussion. During 
the introduction, each participant stated their place of residence, their 
block number, and how many family members they had. They also signed 
an attendance sheet, which was crucial for monitoring the number of 
participants in a block. This enabled us to prioritize under-represented blocks 
in subsequent sessions. Then we discussed the situation of Bangladeshis, 
the importance of birth spacing, available family planning options, ideal 
candidates for each contraceptive method, the importance of voluntary family 
planning, men’s role in reproductive health, and the benefits of family planning 
and reproductive health on family health outcomes. During the discussion, 
participants raised their concerns and questions. For example, one participant said 
some women used a contraceptive method without their husbands’ knowledge if they 
had either missed a period or a delayed period. However, this caused mistrust in marriages 
and increased violence toward women. Participants felt that women must consult their husbands 
before using voluntary family planning methods. Participants also discussed the belief that if they have multiple 
children, the Rohingya community could recover the number of people who died due to the conflict in Myanmar.

This activity had a positive impact on the use of 
voluntary family planning methods within the 
communities. In December 2018, the total number 
of new contraceptive users was only 381 clients. 
Conversely, in January 2020, after implementing 
this activity, the number increased to 2,292 (almost 
a sixfold increase). Of the 2,292 new contraceptive 
users, 1,884 were Rohingya women. Long-acting 
reversible contraceptives followed the same pattern. 
Only three clients-initiated use in December 2018, 
increasing to 47 by January 2020. 

Along with direct increases in the use of voluntary 
family planning, there were also clear reductions 
in stigma and changes in attitudes toward family 
planning among the men in the camps. Moreover, 
women who had started new families and were 
unsure about choosing a contraceptive were 
encouraged by their husbands to try long-acting 

A Young Refugee from Rohingya camp 
wants to have a better life. 

PH
OT

O 
CR

ED
IT:

 Su
za

 U
dd

in/
Fre

ela
nc

er
 Ph

ot
og

ra
ph

er

Staffs from IRC conducting 
“Male Engagement Activity”.PH

OT
O 

CR
ED

IT:
 D

r T
an

zil
a Z

isa
/IR

C



implementation 
story

#3

reversible contraceptives until they became more settled, both financially and 
economically. 

Despite the impact of the intervention, we also encountered challenges. For 
example, some participants were uncomfortable hearing about voluntary family 
planning from female facilitators, and some raised concerns about outsiders 
being overly involved in personal family matters. Several participants did not pay 
attention and even teased the female speakers and facilitators. These difficulties 
demonstrated the need for male staff members in our voluntary family planning 
and reproductive health programs.

LESSONS 
LEARNED

Gauging women’s reactions and attitudes before engaging men was 
helpful. At the start of the intervention, we asked women—during women-
friendly space sessions and through community outreach—for their thoughts 
regarding male engagement activities. After receiving positive responses 
from the female clients, we launched the intervention. 

When conducting group sessions, choose a secure place to ensure staff 
safety while also ensuring confidentiality for participants.

Attitudes within society cannot change in a short time. It is important to conduct continuous 
awareness activities in the communities, both small- and large-scale, and to follow up regularly.

Throughout implementation, we learned that men are more comfortable sharing their thoughts 
with and receiving guidance from other men, due to the male-dominated structure of the 
society. Many men were reluctant to discuss sensitive issues with women.

Male engagement activities are vital to voluntary family planning and reproductive health 
programs. Educating and empowering women—while also including men—can lead to more 
successful programs over time. 

It is neither possible nor ideal to suddenly change gender roles within a community. If men view 
programs as being “anti-men,” or a threat to their relationships with their wives, these programs 
will not work. To avoid chaos or backlash, the process has to be slow, natural, and aware of 
social and cultural norms.

“CURRENTLY, WE 
DON’T FEEL SCARED 
OR UNCOMFORTABLE 
DOING OUTREACH 
ACTIVITY FOR 
FAMILY PLANNING 
PROMOTION, AS MEN 
KNOW WHAT WE DO 
AND COMMUNITY 
PEOPLE DON’T 
SUSPECT US LIKE THEY 
USED TO DO.”    
Sumaiya, Midwife in a Rohingya 
Refugee Camp, Cox’s Bazar, 
Bangladesh

A passionate 
midwife is serving 
the humanity.
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recommendations
Conduct a survey to understand a community’s 
needs before launching a new intervention. 
Needs assessments can help improve community 
buy-in for the activity, and ultimately improve the 
success of the intervention.

Recruit male staff when working on male 
engagement. They can contribute to initiating 
dialogue among men in the community, 
which can help with education around positive 
masculinity, empowerment of women, and 
reproductive health. 

Hold awareness sessions in religious institutes, 
such as mosques. For example, after the prayer, 
a short session—in collaboration with the imam 
and social mobilizers—can help lessen the stigma 
associated with family planning and reproductive 
health.

Use mass media. Posters, music, and drama 
are all valuable tools to communicate about 
the benefits of voluntary family planning. This 
way, even when communities lack access to 
entertainment facilities they can learn in fun and 
pleasurable ways. 

Hold leadership training for service 
providers. In this context, most family 
planning and reproductive health 
care providers—consequently, mostly 
women—felt they were not good leaders 
or advocates. Offering leadership training 
along with clinical workshops can boost 
their confidence and challenge the 
preconceived notion that leaders must 
be male. 

When working with refugees, 
coordinate between the home 
country and the country where they 
currently reside. While conducting our 
intervention, Bangladesh authorities 
issued a sudden announcement of 
repatriation. This not only created 
tremendous fear, but clients were 
reluctant to ask for longer-acting 
contraceptives because they were 
worried, they would not be able to get 
them removed if they had to return to 
their camps in Myanmar, where removal 
services are mostly lacking
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Men are discussing 
the barrier women 

facing to access 
WFS due to 

Covid-19 outbreak.
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