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INTRODUCTION

I n Ethiopia, 377,000 babies are born too 

soon each year and the preterm birth rate 

is estimated to be 12%1. Preterm birth 

complications accounted for 26% of all neonatal 

deaths in Ethiopia in 20172. Adolescent pregnancies 

(80 per 1,000 girls), 

short birth intervals 

(5% of mothers 

give birth within 24 

months of previous 

delivery), anemia 

among women of 

childbearing age 

(17%),  hypertension 

in women (32%) and 

exposure to solid fuel 

for indoor cooking 

during pregnancy (93%) all pose a threat to healthy 

pregnancy and delivery in Ethiopia 3.

The Born on Time (BOT) project aims to prevent 

preterm births by targeting risk factors related to 

unhealthy lifestyles, maternal infections, inadequate 

nutrition, and limited access to contraception that 

can lead to babies being born too soon.

BOT is the first public-private partnership dedicated 

to the prevention 

of preterm birth in 

targeted communities 

of Bangladesh, 

Ethiopia and Mali, 

bringing together the 

collective expertise 

of World Vision, 

Plan International, 

Save the Children, 

the Government of 

Canada and Johnson 

& Johnson. This project aims to improve Sexual 

and Reproductive Health and Rights (SRHR) for 

women and adolescent girls before, during and 

after pregnancies by strengthening health systems 

to provide quality, gender-responsive, adolescent-

PRETERM BIRTH IS THE LEADING CAUSE OF DEATH AMONG CHILDREN UNDER FIVE 
AROUND THE WORLD, AND A LEADING CAUSE OF DISABILITY AND ILL HEALTH LATER 
IN LIFE. 

In Ethiopia, 377,000 babies are 
born too soon each year and the 
preterm birth rate is estimated to 
be 12%.

— Every Preemie Scale, July 2019

1 Every Preemie Scale Ethiopia Profile of Preterm and Low Birth Weight and Care https://www.everypreemie.org/wp-content/uploads/2019/07/
Ethiopia_7.5.19.pdf

2 https://www.healthynewbornnetwork.org/country/ethiopia/
3 Ibid
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friendly, maternal, newborn and reproductive 

healthcare. BOT uses a three pillar programing 

that include health system strengthening, demand 

generation via Social and Behavior Change 

Communication (SBCC) and strengthening 

data collection and utilization. The fact that 

discriminatory  gender norms and the related 

practices (GBV/IPV, ECFM and lack of decision 

making power among women and girls on matters 

related to their SRHR) are among the drivers of poor 

SRH outcomes and also underpin most of the risk 

factors of preterm birth, the implementation of the 

three pillars is grounded in the principles of Gender 

Equality through an intentional strategy that is 

focused on three approaches: empowering women 

and girls; engaging men and boys; and engendering 

health services.  

World Vision is implementing Born on Time in 

Ethiopia in four zones within the Amhara Region: 

South Gondar, North Gondar, Central Gondar 

and West Gojam. The BOT project implements 

interventions to prevent preterm birth and improve 

premature babies’ care to reduce child deaths 

related to preterm complications. BOT promotes 

social, behavioral change, focusing on the risk 

factors associated with preterm birth, including 

gender inequality.  

In Amhara, discriminatory gender norms and 

practices are deeply rooted. Men are typically 

responsible for plowing, harvesting, trading goods, 

herding, construction, and make decisions on all 

family matters. Whereas women are responsible 

for household chores such as cooking, cutting and 

carrying firewood, fetching water, and looking after 

children. Although their role in farming is not well 

recognized, women are actively involved in land 

preparation (weeding, harvesting, threshing and 

storing), and are often responsible for herding, 

tending sick animals, watering, barn cleaning, 

milking, and milk processing.
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Sexual and Gender-Based Violence (SGBV) is 

widespread in Ethiopia 4.  According to the DHS 

survey in 2016, 23% of women 15-49 years old 

had experienced physical violence, 10% had 

experienced sexual violence, and 4% experienced 

physical violence during pregnancy. Female genital 

mutilation/cutting (FGM/C) is widespread with 74% 

of women and more than 24% of girls aged between 

15 and 19 years having experienced FGM/C.

These practices are also reflected in the attitudes 

about violence towards women. The 2011 Ethiopia 

DHS found that 68% of women and 45% of men 

in Ethiopia believe that a husband is justified in 

beating his wife under certain circumstances and 

51% of currently married women do not know that 

there is a law against a husband beating his wife 

(EDHS, 2011). The BOT project baseline found that 

an estimated 67% of men felt it was justifiable to 

beat their wives for a specific reason.

In addition to this, women’s decision-making power 

reflects unequal power balances within households.  

The 2016 DHS survey revealed that 71% of married 

women participated in three specified household 

decisions: their health care, household purchases, 

and visits to their families. However, 10% of women 

are not involved in any of these decisions. The 

project baseline found that 82% of women and 86% 

of men surveyed reported that household decision 

making around health care seeking for MNH/SRH 

services was equitable. This inequitable decision 

making was greater among younger women. In 

general, men responded that household decision 

4 https://www.dhsprogram.com/pubs/pdf/FR328/FR328.pdf
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making was equitable at a higher rate than their 

partners. Men are also the primary decision makers 

regarding CEFM. According to figures from the UN 

Children’s Fund, UNICEF, in Ethiopia, one in every five 

girls below 18 is married.  

Given the role of men as power holders and 

gatekeepers of traditional values and practices 

which are sometimes harmful, the project identified 

the need to engage men as active partners of 

change for gender equality, to improve SRHR for 

women and girls and to prevent preterm birth. There 

is significant research on the role of men and boys in 

attitudes and behaviors related to violence, health, 

sexuality, and positive male masculinity. Much of 

the evidence demonstrates that the meaningful 

participation of men and boys in support of gender 

equality, as well as in the field of SRHR, including 

safe motherhood and family planning, can lead to 

positive changes in their attitudes, perceptions, and 

behavior that create positive outcomes for women 

and girls, as well as their families and communities. 

World Vision has adapted and used the MenCare 

approach based on the Promundo Global Campaign, 

to promote men’s equitable involvement as 

caregivers in the lives of their partners and children. 

The approach entails mobilizing a group of men 

to become strong allies in supporting women’s 

social and economic equality, as well as adapting 

programs to work with fathers and their partners 

to prevent violence against women and children. 

Through this approach Born on Time in Ethiopia 

organized Male Engagement groups with structured 

dialogues as an important community mobilization 

strategy against gender inequality and harmful 

traditional practices such as IPV and ECFM. 

A male dialogue is a forum for male community 

members to discuss their problems face-to-face 

with selected topics, using a prepared manual with 

trained facilitators. It supports men to identify 

their masculine acts and their overall impact in 

the family and in the community at large. The 

participatory and interactive discussion focuses on 

people’s attitudes and social norms to challenge 

the harmful practices. The dialogue approach 

helps participants to develop local solutions and 

to take measures against gender inequality and 

harmful traditional practices. These solutions can 

be individual actions, as well as priorities that 

should be addressed with other stakeholders and 

influential leaders in the community. 

According to Ethiopia’s 
Demographic and Health 
Survey in 2016, 23% 
of women 15-49 years 
old had experienced 
physical violence, 
10% had experienced 
sexual violence, and 4% 
experienced physical 
violence during pregnancy.



IMPLEMENTATION

T he five-day participatory training 

covered a range of GE topics including 

in-depth analysis and creating deep 

understanding on gender disparities and the toxic 

male masculinity within the target communities.

Following the 

national level 

training, the BOT 

project team 

developed a Training 

of Facilitators (TOF) 

training manual and 

guide in Amharic 

language. The 

training manual 

included three main topics: preterm birth, gender 

equality, and harmful traditional practices which 

were spread out over eight sessions to be delivered 

over a four-month period. The TOF manual was 

piloted and refined based on participant and 

partner feedback. The final version of the manual 

and discussion guide was validated by government 

and non-government stakeholders.

The training curriculum for male engagement 

meetings aims to: 

• Raise public awareness about preterm birth and 

its prevention 

• Create an understanding about issues around 

gender discriminatory norms and promote 

gender equality 

• Build community understanding around women 

and girls’ reproductive health and rights  

Discussions topics 

include how men can 

support their spouses 

during pregnancy, 

at birth, postpartum 

period (e.g. emotional 

and financial 

support including 

accompanying their 

wives while seeking 

SRH care, nutritional 

support during pregnancy and after birth, sharing 

workload including child care and other domestic 

chores, etc),  gender equality in decision-making 

and treating women as equals, and reflecting on 

traditional and cultural practices affecting maternal, 

neonatal, and child health (MNCH) and SRHR.

Male Engagement Facilitators were selected 

locally and trained using TOF manual. The selected 

facilitators included Health Extension Workers 

(HEW), community representatives and kebele 

managers from each kebele. Male engagement 

facilitators training was given for three consecutive 

THE ROLL OUT OF THE APPROACH STARTED WITH A NATIONAL LEVEL TRAINING 
(TRAINING OF TRAINERS) BASED ON THE MENCARE APPROACH FOR SELECTED WORLD 
VISION STAFF AND GOVERNMENT SECTOR REPRESENTATIVES FROM THE PROJECT ZONES. 
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Discussions topics include how 
men can support their spouses 
during pregnancy, at birth, and 
during the postpartum period.



days and covered the basic discussion tools needed 

to facilitate the male dialogue. The Government 

woreda-level Women, Youth, and Child Affairs 

(WYCA) and Health Office representatives attended 

the training to provide necessary support and 

follow up for the dialogue sessions, along with the 

BOT project staff. At the end of the TOF training, 

action plans were prepared to establish groups 

based on developed criteria and cascade village 

level dialogues. 

The male engagement groups contain a maximum 

of 35 male community members. Male engagement 

group members were selected from target 

communities including men who were reported 

to consume excessive alcohol, those who commit 

intimate partner violence (IPV), influential men, male 

development group members, and other general 

male community members. The sessions were led 

by three facilitators at the kebele level, including 

the kebele manager, kebele HEW, and a community 

representative. The dialogue sessions were 

facilitated using the discussion manual over four 

months, with 15 days’ time interval. 

The dialogue sessions were selected to encourage 

open and free discussion of diverse opinions and to 

support the process of communal problem solving 

around the issues of SGBV and health, including all 

preterm birth LINC factors. Issues discussed during 

the sessions take into account the community’s 

social norms and values to overcome harmful 

traditional practices and discriminatory gender 

norms affecting maternal, newborn, and child health. 

The men’s engagement participants also brought 

their daughters to participate in session five: father 

and daughter sessions. As part of one of the men 

dialogue sessions men and their adolescent girls 

are brought together in group plays to encourage 

open discussion on traditional practices and gender 

norms that negatively impact the health and rights 

of girls.  All of the male engagement sessions 

have their own reporting and follow-up system 

developed by BOT staff. After the completion of all 

eight sessions, the participants receive a graduation 

certificate at a formal graduation ceremony.

To reinforce men’s participation and mobilize 

communities for action, the project in collaboration 

with Amhara Mass Media Agency (AMMA) also 

broadcasted continuous radio spots on the 

prevention of preterm birth, including messaging  on 

gender equality and male engagement.

Anecdotal evidence suggests that the male 

engagement approach resulted in behavioral 

change among men. These reported changes 

include men becoming supportive of their spouses’ 

needs, including MNCH/SRHR, and demonstrating 

commitment to gender equality, such as shared 

decision-making and sharing household chores and 

commitment to avoid IPV and CEFM 5. 

To verify this claim, the project conducted a series 

of 15 Focus Group Discussions (FGD) and nine Key 

Informant Interviews (KII) from male engagement/

dialogue participants, their family members (spouses 

and their children), and government partner 

stakeholders. Information was gathered from 12 

Woredas and 23 Villages in South, North, and 

Central Gondor and West Gojam zones in Amhara 

regional state from October 14–28, 2020. 

5 https://www.todaysparent.com/pregnancy/giving-birth/preterm-birth-
ethiopia/ 



IN TOTAL, 225 MALE ENGAGEMENT FACILITATORS HAVE BEEN TRAINED AND 5,349 MEN 
PARTICIPANTS HAVE BEEN ENROLLED IN 150 GROUPS FROM 75 DIFFERENT KEBELES. 
ALL 5,349 MEN HAVE COMPLETED THE PROGRAM AND HAVE GRADUATED. 

RESULTS

M ale engagement participants 

acknowledged that the dialogue 

sessions have revealed the harmful 

traditional practices and wrong beliefs that they had 

held and practiced for many years. For example, FGD 

participants explained that many of them used to 

consider preterm birth as an attack by an evil spirit, 

and others thought it 

is associated with a 

hereditary anomaly. 

People used to believe 

that a preterm baby 

would not grow to 

be an adult. Now 

they are aware of the 

factors contributing to 

preterm birth and that 

it is not a curse. FGD 

participants explained 

that they also know that preterm babies can survive 

and thrive and grow to be adults if given the right 

care and support. 

FGD participants also explained the impact of men 

dialogue sessions towards equitable relationships 

in their households. They claim that the male 

engagement forum has helped them to have a 

healthy relationship with their spouses and to seek 

ways to support each other. It has encouraged 

them to raise their children by setting an example 

for a good marital relationship and demonstrating 

positive masculinity and equality between women 

and men. 

For example, Walde explains that he participated in 

the male engagement groups at the invitation of the 

local leaders. He claims to have benefited from the 

training and aspires 

to be a ‘nobleman’ 

and a good husband 

to his wife. He defines 

a nobleman as a man 

who makes peace 

in the family and 

the neighborhood, 

respects other 

people’s rights, and 

is someone against 

child marriage. 

He said, “A good husband looks after his family, 

provides for them, and treats his wife as equal.” 

Wolde acknowledges learning about the negative 

consequences of child marriage, the causes of 

preterm birth, and the importance of supporting his 

wife. He said, “We used to believe that the cause 

of preterm birth is a hereditary disease. Now I 

know it is due to poor diet, violence, and workload 

during pregnancy. In the past, we thought domestic 

activities are a women’s responsibility, but now 

we know men should also help women for the 

“A good husband looks after his 
family, provides for them, and 
treats his wife as equal.”

— Walde, a participant in  
the male engagement groups

11



pregnancy to stay healthy. I regret not helping my 

wife in the past. I am applying the lessons I learned 

from this training to support my wife in domestic 

activities. I can make coffee. I also advise other men 

to support their spouses and avoid child marriage 

practices”. 

Following the male engagement training, almost all 

FGD respondents acknowledged that most men are 

now supporting their spouses in domestic chores, 

such as cooking a meal, fetching water, cleaning 

the backyard, etc. They also look after the young 

children when spouses are busy with other activities. 

This is a significant shift for a community that has 

traditionally designated these tasks to women.

FGDs with young girls whose fathers participated 

in the male engagement dialogues also noted this 

transformation among their fathers. They explained 

that their fathers are actively involved in activities 

traditionally considered the role of women, such as 

caring for children or supporting household chores. 

Female FGD participants also noted that those who 

participate in male engagement training treat their 

spouses better, support them in domestic chores, 

and ask for their counsel when making financial 

matters /family expenses, sale of goods, etc.

Berki’s husband, Lakew, participated in the male 

engagement program. Berki acknowledges that 

Lakew supports her in domestic chores following 

the male engagement training; he asks for her 

opinion when making decisions and encourages her 

to attend meetings organized by the health center. 

Berki has twins who were born preterm (at eight 

months of gestation). With help from the health 

facility and support from her husband, the twins are 

growing well and healthy. They are three years old. 

Berki said, “Recently, there is a good understanding 

between us, we discuss our concerns as a family, 

and he helps me with the work in the kitchen and 

in looking after the kids. After he started going to 

the male engagement training, he shared what 

he learned and encouraged me to participate in 

local meetings that the Health center organizes for 

women. I see him advising men in the neighborhood 

... those who participate 
in male engagement 
training treat their 
spouses better, support 
them in domestic chores.
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to support their spouses. Most men and their 

spouses appreciate his counsel”. 

Participants of the FGDs and KIIs also expressed 

that domestic violence, which has been common 

in their community, has significantly declined after 

the male engagement dialogues. Many men who 

used to get drunk and disturb their families testified 

to making behavioral change following the male 

engagement training. Some even expressed their 

remorse for misbehaving in the past. Women whose 

husbands participated in the male engagement 

training confirmed the change in their husbands’ 

behavior after joining the male engagement 

dialogue groups.
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During an FGD with 14-20 year-old girls, peer 

pressure, CEFM, SGBV, unplanned early pregnancy, 

work overload, and discrimination against women 

and girls were identified as some of the common 

challenges women and girls face in their community.  

Discriminatory  gender norms within their 

community put expectations on women and girls for 

taking care of children, handling domestic chores, 

and helping on the farm. However, after their fathers 

started participating in male engagement trainings, 

they witnessed a decrease in domestic violence at 

home and their parents encouraged them to study 

hard and focus on their education. Men started 

offering support to their spouses in cooking, fetching 

water, or accompanying them to the clinic.  

Men are the primary decision-makers regarding 

CEFM. FGD participants believe that educating 

men about the harmful consequences of CEFM 

and raising their awareness about the policies and 

laws regarding gender equality and women’s and 

children’s rights is helping to curb this deeply rooted 

traditional practice in the region.  

Health workers participating in KIIs stated that 

male engagement has helped improve the uptake 

of SRH services by women with growing number 

of women visiting health facilities to seek care. 

According to these Health workers, the growing 

number of pregnant mothers attending ANC and 

those giving birth in the facilities and many couples 

using family planning methods are partly due to the 

male engagement dialogue activities that promote 

men support for women’s SRHR and joint decision 

making. Community leaders also indicated that they 

have observed that male engagement participants 

accompany their spouses to the health facilities for 

ANC visits and family planning counseling sessions.  



T he BOT project male engagement 

dialogues responded to the root causes 

of premature birth and helped to 

shift harmful and discriminatory gender norms 

concealed under the name of tradition and culture. 

In a society where traditional beliefs and practices 

are a hindrance to access to lifesaving services 

such as ANC, family planning and care for preterm 

births, a social and behavior change approach 

aimed at changing power dynamics in the 

household and engaging men as active partners of 

change was important. 

LESSONS LEARNED

The male engagement approach highlighted 

existing practices contributing to gender inequality 

such as CEFM, SGBV, work overload on young girls 

and women, limited family planning, food taboos 

restricting young girls and pregnant women from 

certain nutritious foods, etc.  

Participants of the BOT project and local health 

workers acknowledged that the male engagement 

curriculum used to facilitate discussion among 

men is scientifically sound, culturally acceptable, 

and responsive to communities’ needs. The fact 
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that the curriculum is in a 

local language made it easily 

used and will serve as a good 

reference material for other 

stakeholders planning to use the 

same approach in the future. 

The program was well coordinated 

with local government partners. 

Specifically, the WYCA Bureau 

and Amhara Regional Health 

Bureau (RHB) were engaged from 

the beginning. HEWs were one 

of the main facilitators of male 

engagement discussion forums. 

The availability of government 

structures at the community level, 

especially the presence of kebele 

managers and HEW, was critical 

to the success of the approach. 

As a result, the Amhara WCYA 

and the Amhara RHB developed 

interest to work on gender equality 

by planning to implement male 

engagement under the sectoral 

community mobilization strategy. 

Where access to modern 

communication methods, such 

as electronic media, is limited, 

verbal communication through 

participatory dialogue remains 

the most powerful means for 

behavior change. 

Experience from other similar 

programs has shown that 

community dialogue is effective 

in empowering communities to 

discover their gender and health 

issues, identify locally relevant 

solutions and collectively commit 

to a plan of action. 

It enhances ownership for actions 

communities decide to take, it 

breaks barriers (social norms) 

to adapt new behavior and 

mobilizes the community in one 

accord for change. 

Male engagement approach 

encourages participants to 

explore their challenges with 

PTB, share their experiences and 

discuss how best to prevent PTB 

from happening. 

Since trained HEW and 

community leaders are from the 

same community, participants 

are open to share their 

experience during the dialogue 

and trust the information shared 

by their facilitators. 

To sustain the male engagement 

platform, the program is 

embedded into the local health 

system and community structures. 

As a result, participants who 

completed the male dialogue 

session are committed to scale up 

male engagement activities in the 

neighboring villages that are not 

covered by the BOT project with 

support from other stakeholders.
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IN CONCLUSION, MALE ENGAGEMENT DIALOGUES SHIFTED PARTICIPANT’S BELIEFS AND 
PRACTICES TOWARDS GENDER EQUALITY AND TO REDUCE THE RISK FACTORS THAT 
CONTRIBUTE TO PRETERM BIRTH SUCH AS ECFM,  GBV/IPV AND EXCESSIVE WORKLOAD.

CONCLUSION

T estimonies from young girls (daughters) 

and mothers confirmed that men who 

participated in male engagement 

meetings have demonstrated care for their spouses 

and their children, increased their participation 

in MNCH and SRHR issues, and overall changed 

their lifestyle. For a region that is traditionally 

patriarchal, observing men taking initiatives to 

support their spouses in domestic chores and 

participating in ANC and FP counseling sessions 

and to see women participating in financial 

decision-making processes demonstrates 

significant steps towards a positive change.     

For social and behavioral change to be effective, 

it is important to identify behavioral determinants 

influencing people’s decision. Messages and 

interventions in the program could be strengthened 

if they were supported by data and analysis of 

social behavior determinants. For example, a barrier 

analysis study on selected most critical behaviors 

such as violence against women or women’s 

participation in decision making would help to 

develop a strategic approach to messaging to 

overcome systemic and structural barriers.   

Although the COVID-19 pandemic hampered the 

continuity of the male engagement sessions in 

some communities, where participants complete 

the training curriculum, participants have a huge 

interest in  forming their own association. Their aim 

is to scale-up the training to other villages that the 

project has not reached yet. However, these groups 

need support from the government and other 

stakeholders to guide them through the steps to 

form similar groups in other villages

16



bornontime.org

Born on Time is the first public-private partnership dedicated to the prevention of preterm 

birth, bringing together the collective expertise of World Vision Canada, Plan International 

Canada, Save the Children Canada, the Government of Canada and Johnson & Johnson.


