
Th e  r e s e ar c h  h i gh l i g ht s  t he  hu ge  i mp l ic a t io ns  f or  po or  a nd  vu l n e r a b le  me n  w ho  s pe n d  a  ma j or  s our c e  o f  t he ir  i n c ome  on  

t r e a t me nt  f or  s e xua l  a n d  r e pr oduc t i ve  h e a l t h  c o nc e r ns .  As  s e xua l  a nd  r e pr od uc t i ve  he a l t h  i s s ue s  r e ma in  ne g le c t e d ,  t h is  

r es e ar c h  is  s pe c i f ic a l l y  t a r g e t e d  t o  f u t ur e  p o l ic y a nd  i n t e r ve nt io ns ,  i nc l ud i n g  a c kno w le d ge me nt  o f  t he  ne e d  t o  e n g a ge  w i t h  

t he  r o le  o f  in f or ma l  pr o vi d e r s  who  pr o vi d e  a  la r ge  pe r c e nt a ge  o f  t he  s e r vi c e s .  Th is  i s  one  o f  t he  f e w  s t ud ie s  t ha t  ha s  a ls o  

no t e d  t he  l i n k  be t we e n  me n ’ s  s e xua l  he a l t h  c o nc e r ns  a nd  do me s t ic  vi o le nc e .  G i ve n  t he  po we r  r e la t io ns h i p  be t we e n  me n  a nd  

wo me n  i n  B a ng la de s h  i f  a  w oma n  r e f us es  s e xua l  c ont a c t  w i t h  he r  h us ba n d  f or  a n y r e a s on ,  t he  hus ba nd ’ s  r e a c t i on  va r ie s  

f r om a n ge r  t o  vi o l e nc e  i nc lu d i n g  f or c e d  s e x .  Th is  s ug ge s t s  t ha t  i f  me n ’ s  s e xua l  he a l t h  ne e ds  we r e  mor e  a de q ua t e l y m e t ,  

t h is  m i g ht  ha ve  a n  im pa c t  o n  r e la t i o ns  be t we e n  h us ba n ds  a nd  w i ve s ,  de c r e a s ing  t he  l i ke l ih oo d  o f  v i o le nc e  r e la t e d  t o  s e xua l  

d ys f u nc t io n  a s  we l l  a s  de c r e a s ing  t he  i nc ide nc e  o f  s e xua l l y t r a ns mi t t e d  i n f e c t io n  (S TI )  t r a ns mis s ion .  

Sexual & Reproductive Health Concerns of Married 

Men and Their Access to Health Service Providers in 

a Rural Area of Bangladesh 

Research Summary 

Key messages 
 

Poor rural men are very worried about 

their sexual and reproductive health and 

these concerns are both psychosocial and 

biomedical. Formal services do not cater 

to men‟s needs and they therefore spend 

a lot of money to obtain services in the 

thriving informal sector, which may not 

be of appropriate type and quality.     

 
The efficacy of women‟s sexual and re-

productive programmes and interven-

tions will be enhanced through the inclu-

sion of men in services.   

 

Description of the project and main findings 

 
The study explored men‟s sexual and 

reproductive health concerns and access 

to different types of provider in a poor 

rural district of Bangladesh. 693 ran-

domly selected married men were inter-

viewed and 60% stated that they had 

sexual and reproductive health concerns 

both biomedical (including RTIs, STIs, 

HIV/AIDS, infertility) and psycho-

social. The leading causes of concern 

were psychosocial, focusing on failure to 

„perform‟, worries about penis size and 

sexual weakness or loss of power; with 

worries about infidelity and abandon-

ment by wives, being ridiculed and mari-

tal discord. It was also found that men 

explore multiple options for care ranging 

from self-care to folk and western bio-

medicine and spend substantial amounts 

of money on treatments. Formal services 

which provide very little support not 

surprisingly remain underutilized and 

men usually resort to the formal and 

informal private sector. 

 

66% received treatment from different 

types of providers, mainly in the infor-

mal sector, including herbalists (45%); 

untrained “village” doctors (39%), un-

registered pharmacists (19%), homeo-

paths (25%); and street vendors (13%). 

While formally qualified doctors were 

acknowledged by many informants to 

provide the most appropriate treatment, 

most could not afford to consult them. 

But informal providers were also fa-

voured for their convenience and sympa-

thetic approach.  Informal providers 

themselves claimed expertise in specific 

sexual and reproductive health condi-

tions and had built clienteles through 

local reputation.  

 

This indicates that there is a serious gap 

in formal service delivery for sexual and 

reproductive health, especially for poor 

men, and that men‟s health is not taken 

seriously, exposing them to financial 

and quality risks.  

 

What is the actual or potential impact of the 

research? 
 

There is an increasing realisation in 

the global health arena that sexual and 

reproductive health programmes and 

interventions must be more inclusive 

of men and their sexual and reproduc-

tive health needs. These findings show 

the need to critically reassess compre-

hensive sexual and reproductive health 

services, which continue to neglect 

men‟s health. They point to the poten-

tial links with intimate partner related 

violence. 

 

This research addresses the universal 

access to SRH services target of 

MDG5. It will inform an emerging 

debate  at both national and interna-

tional level about the neglect of men‟s 

sexual and reproductive health in pri-

mary health care services and the need 

to rethink service provision. It will 

provide the evidence base for devel-

oping interventions to address these 

concerns. 
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It contributes to evidence on the 

impact of men‟s health and well 

being on women. It also contributes 

to an increasing national debate 

about the role of informal providers 

and how to improve quality of ser-

vices for first line care.  
 

Why is this research novel? 
 

It examines a very neglected and 

often stigmatised area of health 

which has particularly salient ef-

fects for poor people as it contrib-

utes to health inequities. It is part of 

a larger study which looked at the 

concerns of both men and women, 

rather than focusing wholly or 

mainly on women, as in much SRH 

research. It also examined where 

they sought services from and fol-

lowed up with the informal provid-

ers who are most usually consulted, 

rather than limiting its scope to the 

formal sector.  
 

What made this research successful? 
 

It was done in an area where there 

is a respected demographic surveil-

lance site and people are more fa-

miliar with being asked questions. 

It was able to use existing sampling 

frames from related research. The 

interviewers were local men trained 

especially for the project who man-

aged to get good rapport with re-

spondents, both service users and 

providers. There was a feedback 

mechanism to the community in the 

form of a workshop for local pro-

viders, and dissemination of key 

findings in Bangla to key stake-

holders in the District.  
 

Case Study  
 

Majid‟s Story: 38 years old Majid 

(pseudonym) was married for 7 

years. His wife was 26 years old. 

He completed grade 8. They had 

three children aged between 6 and 3 

years. 

 

Majid experienced several sexual and 

reproductive health concerns. Firstly, he 

suffered from shopnodosh (nocturnal 

emission) for 5 years. He was worried as 

he became physically weak. He sought 

treatment from multiple providers for his 

problem. He went to a Hujur (faith 

healer) for enchanted water, to a Kabiraj 

(herbalist) for herbal medicines. But 

neither the enchanted water nor the 

herbal medicines could resolve this. 

His other problems were gota (bump) on 

the penis and unsatisfied sexual inter-

course. Although in the beginning he 

neglected the bump on his penis, later he 

found it growing. He went to a medical 

doctor and received treatment. About 3 

years after marriage Majid started to 

experience sexual dissatisfaction for 

which he was very worried; as he said, 

“without (sexual) satisfaction nothing 

feels good enough… The duration of 

intercourse is long but I do not get satis-

faction. Sometimes I ejaculate regardless 

of my awareness...” He went to a local 

doctor for treatment. Majid did not share 

this problem with his wife being scared 

that his wife might look down upon him. 

But he was concerned whether she was 

satisfied or not. Majid said, “Now I want 

to have another child, but I cannot have 

any. I am not sure if this problem is the 

reason.”  

 

Follow-on project 
 

Research- further studies are taking 

place in Sylhet (high fertility zone), 

Rangpur (north, rural) and Chittagong 

(urban).  

Intervention-  possibility of pilot inter-

vention in Chakaria based on earlier 

findings by ICDDR,B colleagues in the 

Future Health Systems RPC on training 

of formal and informal providers. 

Partners- There is potential to use BRAC 

infrastructure in future interventions.  

Publications- Monographs and journal 

articles. 

 

Research Team  

 
Dr. Sabina Faiz Rashid 

Ilias Mahmud 

Owasim Akram  

Dr. Hilary Standing  

 

Research Institute  

 
BRAC University James P Grant School 

of Public Health, Dhaka, Bangladesh  

 

Funder 

 
Study funded by the UK Department for 

International Development through the 

Realising Rights Research Programme 

Consortium (Grant no. HD43).  

 

CREDITS 
 

Research Team: 

Dr. Sabina Faiz Rashid 

Ilias Mahmud 

Owasim Akram  

Dr. Hilary Standing  

 

Research Brief: 

Shahanoor Chowdhury 

Owasim Akram 

 

Concept & Design:  

Tapan Biswas 

Tisa Muhaddes 

The research brief was compiled by The Center for Gender Sexuality and HIV/AIDS (CGSH) 

at James P Grant School of Public Health, BRAC University. For additional information  

contact Dr. Sabina F. Rashid, Coordinator, email: sabina@bracu.ac.bd 


