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Forward 

 
growth and improving 

maternal and child health. In the last 50 years, Bangladesh has successfully halved infant mortality and cut the 

maternal mortality rate by 75%. Moreover, the total fertility rate has been brought down to 2.04 in 2020 from about 

7 in the 1970s and this target should be brought down to 2.0 by 2022 to achieve a replacement level of fertility. To 

achieve this goal, the Contraceptive Prevalence Rate (CPR) should be raised to at least 75% and the participation 

of permanent and long-term methods to 20%. Reducing the maternal mortality ratio from 165 to 70 per lakh live 

births in Bangladesh by 2030 is an important goal of this program to achieve the Sustainable Development Goals. 

Various statistics have shown that gender norms, roles, behaviors, and practices affect family planning, and maternal 

and child health services. In this context, this Gender Integrated Family Planning Service Manual has been developed. 

Almost all of us are acquainted with the word 'gender'. Gender-related knowledge identifies ongoing inequalities in 

personal, family, professional and social life and paves the way for equality. Gender roles and norms are deeply 

involved in the services of those who are especially involved in family planning, maternal and child health, and sexual 

& reproductive health services. Considering various indicators, it has been observed that gender norms and 

behaviors are closely linked with family planning and sexual & reproductive health services. In consequence, it has 

a huge impact on underprivileged people, especially on women's health, such as child marriage, adolescent 

pregnancy, infant/child mortality, and maternal mortality. Therefore, the elimination of gender inequality is essential 

in the development of maternal and child health. 

In this context, the Directorate General of Family Planning (DGFP), Directorate General of Health Services (DGHS), 

National Institute of Population Research and Training (NIPORT), Shukhi Jibon Project, Pathfinder International, and 

USAID have jointly developed this Gender- Integrated Family Planning Service Manual. Sincere thanks and 

appreciation to all those who have been involved in the development of this manual for their timely assistance. This 

manual is a commendable initiative by the Shukhi Jibon project. The main content of the manual is designed for 

family planning and sexual and reproductive health care providers. Through this, service providers will get an initial 

idea about gender and better understand the connection of gender with family planning, and maternal and child 

health services. This manual can be used for basic training of family welfare visitors (FWVs). All the other manuals 

that are supplemented with this manual can be used in any training on family planning and maternal and child health 

services. 

I firmly believe that the manual will contribute to developing service providers' knowledge, skills, behavior, and 

attitudes as well as performance. I also hope that gender will play a vital role in providing integrated family planning, 

and maternal and child health services. 

 
 
 
 
 

 
Shahan Ara Banu, ndc 

Director General (Grade 1) 

Directorate General of Family Planning (DGFP) 
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Message 

 
The Family Planning (FP) program of Bangladesh is a model for many countries and is appreciated all over the world. The 

United Nations recognized the Government of Bangladesh with an award for outstanding achievements in Maternal and 

Child Health Development. Extensive initiatives have been taken to ensure 24-hours safe delivery services at Union Health 

and Family Welfare Centers across the country. Adolescent-friendly corners are being set up in all service centers gradually. 

This reputation has been made possible by the multifaceted family planning programs through the last few decades. In 

line with the Sustainable Development Goals (SDG), Bangladesh has already made promising progress in achieving the 

targets of indicators related to family planning, maternal and child health. This progress and success have been made 

possible by the sincerity and dedication of the skilled service providers of the Directorate General of Family Planning 

Bangladesh (DGFP). 

 
According to the Family Planning Program of the Government of the People's Republic of Bangladesh, bringing down the 

Total Fertility Rate (TFR) of eligible couple to 2.0 by June 2023 will make it possible to achieve the replacement level of 

fertility. Therefore, the Contraceptive Prevalence Rate (CPR) should be increased 75% and the participation of permanent 

and long-acting methods needs to be increased to 20%. By June 2023 we need to reduce the rate of unmet need for family 

planning from 12% to 10%; the adolescent pregnancy rate of 15-19-years old couples should be reduced from 30.8% to 

25% and discontinuation rate should be reduced from 37% to 20%. 

 
Proper use of family planning methods will play a helpful and necessary role in fulfilling our targeted objectives and goals. 

Besides, the role of family planning methods in maintaining maternal and child health is undeniable. We know that if we 

can ensure the use of family planning methods then it will reduce maternal and child mortality. Another significant cause 

of maternal mortality is repeated pregnancy, delivery, childbirth-related complications, especially ante-natal and 

postpartum complications that can be easily reduced through the use of family planning methods. At the same time, the 

desired goals of these indicators can be attained by increasing the knowledge and skills of the service providers . 

Considering the above and analyzing the underlying causes, it has been observed that one of the factors affecting  the 

objective indicators is: gender-based violence caused by gender norms, customs and practices. 

 
The Government of Bangladesh identified three issues as "Zero Tolerance": zero maternal mortality; zero unmet need of 

family planning and zero gender-based violence. Many issues can be solved if we work diligently on gender-based violence 

and sexual and reproductive health-related violence and rights. While implementing various activities, it has been 

observed that although the service providers have an idea about gender and gender-based violence, there is a lack in the 

service delivery, information sharing and gender-based knowledge to the clients. This manual has been developed with 

the joint efforts of the Directorate General of Family Planning (DGFP), Directorate General of Health Services (DGHS), 

NIPORT and' USAID Shukhi Jibon' Project. 

 
I would like to express my sincere gratitude and appreciation to all those who have extended their support for the overall 

collaboration in the development and formulation of this Manual. Special thanks to all those involved in the USAID 'Shukhi 

Jibon' project for their timely cooperation. Following this manual, it is very important to provide appropriate and quality 

gender-sensitive services, which in my opinion, is very necessary for a quality program. I expect and believe that all service 

providers and managers involved in the family planning program will make the best use of it. Ultimately, the effective use 

of this manual will enable service providers to address violence in the provision of family planning services, maternal and 

child health services, adolescent health services and above all sexual and reproductive health services and finally assist in 

ensuring quality services through joint ventures. 

 
 
 
 

 
Md. Niajur Rahman 

Director (Finance) Line Director (Family Planning - Field Service Delivery) 

Directorate General of Family Planning 
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Participant Handouts 

SESSION 1 HANDOUTS 

HANDOUTlA 

Gender-Related Terms and Concepts 

Cisgender is a term used in many countries to describe a person whose sense of personal identity and 

gender corresponds with the sex they were assigned at birth. 

 
Empowerment means expansion of people's capacity to make and act upon decisions affecting all 

aspects of their lives - including decisions related to health - by proactively addressing socioeconomic, 

and other power inequalities in a context where this ability was previously denied. Programmatic 

interventions often focus specifically on empowering women, because of the inequalities in their 

socioeconomic status. 

 
Gender is about the roles, norms, and behaviors that society consider appropriate for women, men, 

girls, boys, and those with diverse gender identities, such as transgender. These are socially constructed 

and vary widely within and across cultures, religions, class and ethnicity. For example, in many societies 

a common gender norm is that women and girls should do most of the domestic work. 

 
Gender-based violence, in the broadest terms, is violence that is directed at individuals based on their 

biological sex, gender identity, or perceived adherence to culturally-defined expectations of what it 

means to be a woman and man, girl and boy. It includes physical, sexual, and psychological abuse; 

threats; coercion; arbitrary deprivation of liberty; and economic deprivation, whether occurring in public 

or private. GBV is rooted in economic, social, and political inequalities between men and women. GBV 

can occur throughout the lifecycle, from infancy through childhood and adolescence, the reproductive 

years and into old age (Moreno 2005), and can affect women and girls, and men and boys, including 

transgender individuals. Specific types of GBV include (but are not limited to) female infanticide; early 

and forced marriage, "honor" killings, and female genital cutting/mutilation; child sexual abuse and 

exploitation; trafficking in persons; sexual coercion, harassment and abuse; neglect; domestic violence; 

economic deprivation, and elder abuse. 

 
Gender equality is the absence of discrimination based on a person's sex or gender. It means providing 

the same opportunity to each person including access to and control of social, economic and political 

resources, including protection under the law (such as health services, education and voting rights). 

 
Gender equity is the process of being fair to women, men and those with diverse gender identities. It 

recognizes that men and women have different needs, power and access to resources, which should be 

identified and addressed in a manner that rectifies the imbalance. Addressing gender equity leads to 

equality. 

 
Gender identity refers to one's internal sense of being male, female, neither or both. 

 
Gender integration refers to strategies applied in in programs and health services to take gender 

considerations (as defined above, in "gender") into account and to compensate for gender-based 

inequalities. 
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Gender-related barriers are obstacles to access and use of health services that are related to deep 

rooted social and cultural norms about the roles of women, men, and those with diverse gender 

identities. For example, when caregivers, primarily women, have not been educated, lack decision­ 

making power, are economically dependent, or are unable to move freely outside their homes, there is a 

greater likelihood that they will not take their children to get vaccinated. 

 
Gender-responsive approaches are those that consider women's and men's specific needs without 

necessarily changing the larger contextual issues that lie at the root of the gender inequities and 

inequalities. For example, employing female health workers will facilitate enhanced FP service 

acceptance and uptake, but would not address the underlying cultural barrier that prevents female 

caregivers from seeking services from male health workers. 

 
Gender-transformative approaches are those that attempt to re-define and change existing gender 

roles, norms, attitudes and practices. These interventions tackle the root causes of gender inequity and 

inequality and reshape unequal power relations. For example, promoting men's caregiving and active 

fatherhood encourages equitable gender roles, or providing health education to girls improves their 

agency builds their confidence. 

 
lntersex: Individuals who have genital, chromosomal, or hormonal characteristics which do not 

correspond to the given standard for "male" or "female" categories of sexual or reproductive anatomy. 

It may take many forms and covers a wide range of bodily characteristics 

 
Sexual orientation refers to one's sexual or romantic attractions, and includes sexual identity, sexual 

behaviors and sexual desires. 

 
Sex is typically assigned at birth and refers to the biological characteristics that define humans as 

female, male or intersex. 

 
Transgender is an umbrella term referring to individuals who do not identify with the sex category 

assigned to them at birth or whose identity or behavior falls outside of stereotypical gender norms. The 

term "transgender" encompasses a diverse array of gender identities and expressions, including 

identities that fit within a female/male classification and those that do not. Transgender is not the same 

as intersex, which refers to biological variation in sex characteristics, including chromosomes, gonads 

and/or genitals that do not allow an individual to be distinctly identified as female/male at birth.(The 

term can include a wide range of other identities, such as members of third genders, as well as 

individuals who identify as more than one gender or no gender at all. 
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SESSION 2 HANDOUTS 

HANDOUT2A 

Gender Integration Continuum 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Source: Populational Reference Bureau, The Gender Integration Continuum: Training Session User's Guide. Washington, DC: 

Populational Reference Bureau, 2017). Available at:  https://www.igwg.org/wp-content/uploads/2017/12/17-418- 

GenderContTraining-2017-12-12-1633_FlNAL.pdf 

 

 

HANDOUT2B 

Gender Integration Continuum Definitions 

Definitions of the Approaches on the Gender Integration Continuum1 

The terms "gender blind" and "gender aware" relate to the degree to which gender 

norms, relations, and inequalities are analyzed and explicitly addressed during design, implementation, 

and monitoring. 

 
Sex - classification of people as female, male, or intersex. At birth, infants are assigned a sex based on a 

combination of bodily characteristics including: chromosomes, hormones, internal reproductive organs 

and genitalia (USAID IGWG). 

 

 
1 Populational Reference Bureau, The Gender Integration Continuum: Training Session User's Guide. Washington, 

DC: Populational Reference Bureau, 2017). Available at:  https://www.igwg.org/wp-content/uploads/2017/12/17- 

418-GenderContTraining-2017-12-12-1633_FINAL.pdf 
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SESSION 3 HANDOUTS 

HANDOUT3A 

The Gender Competent FP Service Provider2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

   

   

 
2 USAID/HRH 2030, "Defining and Advancing Gender-Competent Family Planning Service Providers: A 

Competency Framework and Technical Brief," Second Edition (2020). Available at: 

https://hrh2030program.org/gender-competency-tech-brief/. 
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SESSION 4 HANDOUTS 

HANDOUT4A 

Scenarios for Gender-Sensitive Counseling Roleplays or 

Case Studies 

Scenario 1 (FP) 

A couple, Flora and Atif, have a 2-year-old daughter. They came to the FP health facility for removal of 

Flora's IUD. The IUD was inserted 2 months ago following a household visit counseling session Flora had 

with a field worker. Atif was away for work and was not present when Flora received the family planning 

counseling visit and accepted IUD insertion as a contraceptive choice. However, Flora informed her 

husband prior to having the IUD inserted. 

 
Atif is now saying that he doesn't like the IUD as he heard that it might cause discomfort during sex. He 

is forcing Flora to remove IUD even though she does not have any complaints about the IUD. 

 
• How can the service provider counsel Flora and Atif to promote positive couple's 

communication and cooperative decision making? 

• How can the service provider counsel and educate Atif on IUD use as a safe family planning 

method choice and support Flora's preference to continue with the IUD? 

 

Scenario 2 (Adolescent pregnancy) 

A young newlywed couple visits the FP health facility to receive counseling on family planning. The 

woman, Maimuna, was married at age 17 to a man she had never seen before their wedding. Maimuna 

shares that she does not want to conceive right away and wishes to delay her first pregnancy until she is 

older. However, her husband, Rafi, wants to conceive as early as possible to provide a grandchild to his 

parents and wants to force his wife to get pregnant against her wishes. 

 
• How can the service provider counsel the couple to support positive couple's communication 

and cooperative decision making? 

• How can the service provider support the wife's decision to delay pregnancy? 

 

Scenario 3 (Postpartum FP) 

A couple, Riad and Dina, have 2 children. Dina does not want any more children. The younger child is 

only 5 months old, however, Dina is now pregnant. Dina states that she became pregnant without 

having any menstruation after childbirth. Riad is 10 years older than her, and he doesn't like any family 

planning methods. Dina states that she sometimes uses the pill without telling her husband. She is at the 

FP health facility because she wants a contraceptive that will provide her longer protection or 

permanent protection. 

 
• How can the service provider counsel Dina to help her prevent future pregnancies and choose a 

family planning method? 

• Are there any risks to Dina using contraception covertly, without telling her husband? 
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Scenario 4 (Postpartum FP} 

A woman, Joya, gives birth in a clinic. The health care workers carefully explain the importance of family 

planning and healthy timing and spacing of pregnancies. They schedule for her to return for another 

appointment to check her health, the health of her child, and for family planning. Prior to the 

appointment day she tells her husband, Karim, about the clinic appointment and asks him for money for 

transportation and service fees. Karim tells her contraception is unnecessary. He says she can go to the 

clinic to get the baby checked, but not for contraception. When Joya arrives, she tells the staff that her 

husband doesn't approve of contraception. 

 
• How can the service provider counsel Joya on family planning? 

• How can the service provider counsel the couple to support positive couple communication and 

cooperative decision making? 

 

 

HANDOUT4B 

Gender-Sensitive Counseling Job Aid 

Note: this is not a comprehensive FP counseling job aid. 

Do: 

• Integrate gender-sensitive counseling into existing FP counseling questions. 

• Give female clients information about their health directly, not to a male partner/family member. 

• Allow clients of any gender and age to voluntarily choose any available and appropriate family planning 

method, including permanent methods (according to country policy). 

• Encourage questions and listen to client to ensure client has understood. 

• Use language and terminology client will understand. 

• Ensure privacy during visits. 

Don't: 

• Do not require a client's spouse, partner, or family member (e.g. mother-in-law) to give consent for any 

services, including family planning. 

• Do not direct information on female client's health or contraceptive choices to male spouse, partner, or 

family member. 

Counseling introduction: 

• How may I help you with family planning today? 

• Would you like to have your husband/partner in this counseling session? Family planning is for both 

partners to discuss. Some FP methods, such as oral contraceptives and IUDs are utilized by women and 

some options, such as vasectomies, are used by men. 

• Is there anything you'd like to tell me before asking your husband/partner to join us? The goal is to 

support couple communication on FP. The decision on whether and what kind of contraception to use is 

still yours and I will support it. 

Basic history taking: 

• Have you used contraception previously? 

• What method(s)? Have you ever discussed your contraception preferences with your husband/partner? 

• Do you have concerns about discussing contraception with your partner? 

• Has your husband/partner ever shared preferences or concerns about contraception or contraception 

method choices? 

Responding to requests for discontinuation: 

• Please tell me more about why you are looking to stop using this method. 
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• Are you hoping to become pregnant? (Always look to the client first and encourage her to respond before 

her partner.) 

• I can understand that some methods such as condoms and IUD can change the experience of coitus for 

both partners. There are ways to minimize this and we can also review other contraceptive methods 

available. 

• After reviewing balanced counseling ask the woman first whether she'd like to continue with her current 

method or switch. Then, ask her partner, do you have any concerns or questions for me? 

When counseling adolescents or newlywed couples 

• Provide key facts on health risks of early childbearing. 

• Discuss healthy timing and spacing of pregnancy (HTSP) with couple. 

• Ask both partners, starting with the young woman, if they have any concerns or fears about family 

planning or using contraception. 

• Ask the woman: What would be your ideal timing for first pregnancy? 

• If needed, offer to schedule a follow-up visit or home visit by a community health worker with the 

mother-in-law if it would assist with dispelling myths and sharing benefits of HTSP. Emphasize that you 

support women and couples FP decision making. 
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