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THE ORGANISATIONS

NAZ FOUNDATION INTERNATIONAL

Headquartered in London, United Kingdom with a Regional Liaison Office in Lucknow, India,
Naz Foundation International (NFI) provides technical, financial, and institutional support to
MSM collectivities, groups, and networks in Asia to empower them to develop and support their
own health services. Shivananda Khan OBE is the founder and Chief Executive of Naz
Foundation International. Since 1997, NFI has provided such assistance in the development of
28 MSM health projects. NFI is also involved in a range of studies and research projects that
explore issues of masculinities, sexualities, and male reproductive health within the context of
South Asian cultures.

Contact details:

Mr. Shivananda Khan OBE, Chief Executive
Naz Foundation International

Regional Liaison Office

E-mail: shiv@nfi.net

Website: www.nfi.net

Head Office Regional Liaison Office
Palingswick House, 241 King Street 9 Gulzar Colony, New Berry Lane
London W6 9LP, UK Lucknow 226 001, India

Tel: +44 (0) 20 8563 0181 Tel: +91 (0) 522 2205781/2

Fax: +44 (0) 20 8741 9841 Fax: +91 (0) 522 2205783

E-mail: london@nfi.net E-mail: lucknow@nfi.net

Mr. Kim Mulji, Executive Director Mr. Arif Jafar, Executive Director

BANDHU SOCIAL WELFARE SOCIETY

Bandhu Social Welfare Society (BSWS) was formed in 1997 in Dhaka, Bangladesh as a
community-based MSM health organisation, following a social and needs assessment of MSM
behaviours. From an original staff of two and a small drop-in centre in central Dhaka, BSWS has
developed into a national MSM health agency currently providing services in six cities: Dhaka,
Chittagong, Mymensingh, Sylhet, Comilla, and Rajbari, with a team of more than 232 MSM,
primarily kothi-identified. It has also instituted a health programme for hijras in Dhaka and
Saver.

BSWS has also become involved in exploring a broader thematic framework to develop an
appropriate response to male reproductive health issues in Bangladesh. They have developed a
service model based on mobilisation through outreach and socialising activities, diagnosis and
treatment of sexually transmitted infections, clinical services, and a range of drop-in activities to
raise the self-esteem of clients. Also within the Bangladesh context, where MSM is not so much
a category of men, but a descriptive term for male-to-male sexual behaviours, Bandhu has begun
extensive work with a range of institutions.
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Contact details:

Bandhu Social Welfare Society

99 Kakrail, 3™ and 4™ floors

Dhaka —1000, Bangladesh

Tel: +880 2 933 9898, +880 2 935 6868
Fax: +880 2 933 0148

E-mail: bandhu@bdmail.net

Mr. Shale Ahmed, Executive Director

THE CATALYST CONSORTIUM

The CATALYST Consortium is a global reproductive health activity initiated by the Office of
Population and Reproductive Health, Bureau for Global Health of the U.S. Agency for
International Development (USAID) on September 30, 2000. The Consortium is a partnership
between Pathfinder International and its partners: the Academy for Educational Development,
the Centre for Development and Population Activities, Meridian Group International, Inc., and
PROFAMILIA/Colombia. CATALYST has offices in Bolivia, Egypt, India, Nepal, Pakistan,
Peru, and Yemen.

The Consortium is committed to the strategic objective of increased use of sustainable, quality
family planning and reproductive health (RH/FP) services and practices through clinical and
nonclinical programmes. Through USAID Missions and Bureaus, CATALYST works in
partnership with governments, non-governmental organisations, commercial agencies, women’s
groups, clients, and other local stakeholders. The consortium aims to build on the experiences
garnered from successful initiatives in the developing world by fostering linkages between
organisations with expertise in specific areas and those that are seeking to improve services in
these areas. The strategic objective of the project is comprised of four Intermediate Results,
which are closely linked to programme activities and programme-level results.

. Increased access to and improved quality of RH/FP clinical and nonclinical
reproductive health programmes

. Increased capacity for informed RH/FP decision making by clients and
communities

. Increased capacity of public and private sectors to sustain quality RH/FP
programmes, and

. Scaled-up and improved RH/FP service delivery through technical assistance to

other agency, donor, and foundation programmes.

Contact details:

The CATALYST Consortium

1201 Connecticut Avenue, N.W., Suite 500
Washington, D.C. 20036 USA

Tel: 011 (202) 775-1977; Fax: 011 (202) 775-1988
Website: www.rhcatalyst.org

E-mail: info@rhcatalyst.org

Taroub Harb Faramand, M.D., M.P.H., Director
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GLOSSARY OF TERMS

Gender

There are some basic biological differences between female and male bodies which are linked to
their different reproductive roles. However, beyond these differences, many societies define
different roles, rights, and responsibilities for men and women. Gender is the term used to refer
to the behavioural, cultural, or psychological traits typically associated with one sex, that is, the
socially defined differences between men and women.

Gender differences

Differences that are based on widely shared beliefs and norms within a society or culture about
male and female characteristics and capacities. These beliefs and norms usually create inequality
between men and women. Men typically have more political, economic, and social power than
women. Such gender inequities have a significant impact on the health of men and women. An
important source of gender differences in sexuality may be socialisation processes that reinforce
different sociosexual standards or norms for men and women and the meanings that they attach
to sexual relationships.

Gendered framework

[See Gender above.] The word gender is a classifying noun, but often the term is used to focus
on issues affecting women, rather than issues concerning men. The authors have used the term
gendered as an adjective to describe a state. In Bangladesh where there is often fairly strict
social policing of gender boundaries, and where the primary (and visible) framework of male-to-
male sexual behaviours is constructed not around sexual orientation, but around gender(ed)
identities, the term gendered framework is used as a shorthand description of this state of affairs.

Gender identity
A situation in which an individual identifies with his biologically determined sex, as a male or a
female.

Gendered identity

A situation in which males identify as females, females identify as males, or a situation exists in
which they identify with their biologically determined sex, but their performance is associated
with the characteristics of the opposite sex. For example, males who identify as kothis do not
perceive themselves as males, but as “not-males” or feminised males. They talk and walk like
women, sometimes wear female dress, and may adopt attributes associated with female glamour,
an exciting and often illusory romantic attractiveness, especially an alluring or fascinating
personal attraction.

Hijras

A self-identified term used by males who define themselves as “not men/not women” but as a
“third gender.” Hijras cross-dress publicly and privately and are part of a social, religious, and
cultural community. Ritual castration may be part of their identity, but not all hijras are
castrated. They also have their own language, known as ulti. Many provide blessings to
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newborns or to newlyweds. However, begging and commercial sex work are additional sources
of income.

Kobirajs

Street sellers of homeopathic remedies, such as STI treatments, who also offer advice and
information, usually of a sexual nature. They are not trained, their remedies have often been
shown to be “quackery,” and their knowledge and advice regarding sexually-related concerns
and problems are based on myths and misinformation. However, they are inexpensive and
accessible, usually plying their trade in crowded areas, bazaars, and market places where men
congregate.

Kothis

A self-identifying label for those males who feminise their behaviours (either to attract “manly”
male sexual partners and/or as part of their own gender construction and usually in specific
situations and contexts), and who state that they prefer to be sexually penetrated anally and/or
orally. Kothi behaviours have a highly performative quality in that self-identified kothis perform
in front of others, particularly other kothis and potential panthis in cruising sites. However, self-
identified kothis use this term for males who are sexually penetrated, even when their behaviour
is not feminised. Kothis state that they do not have sex with other kothis; however, they may
also be married to women.

Masculinity

Masculinity is interpreted as the predominant and “hegemonic” framework, which defines how a
man should behave and act personally, sexually, socially, and culturally. However, it is also
recognised that there are different constructions of subordinate masculinities made visible by the
MSM-identified cohorts that vary across cultures, religions, age groups, economic classes, sexual
preferences, gendered identities, and actual behaviours. The study explores masculinities in
Bangladesh and their contextual relationships to one another.

MSM

This is usually an acronym for men who have sex with men. However, the term men can be
problematic within the context of different cultural definitions of Man, Manliness, and Manhood.
In the context of this study, we will be using MSM to mean males who have sex with males.

Mullah

An educated Muslim trained in traditional religious law and doctrine. Mullahs usually hold an
official post, such as a religious leader, especially in the Middle East and the Indian
subcontinent. The title is now given to a variety of religious leaders, including teachers in
religious schools, scholars of canon law, leaders of prayer in the mosques (imams), and reciters
of the Quran (qurra).

Panthis

A kothi label for “manly males.” Male-to-male sexual behaviours are usually highly gendered or
differentiated in terms of sexual roles. A panthi is by definition a man who penetrates, whether
it is a woman and/or another male. Panthis may also be married to women. Their occupations
vary across the social class spectrum from rickshaw drivers to businessmen. Most male-to-male
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sex in Bangladesh appears to follow this pattern, where a kothi is not defined as a man, thus
enabling the penetrating partner (the panthi) to still see himself as manly.

Pariks
A kothi label for the “husband” of a kothi. The parik may also be married to a woman and do
sex with other women as well as men.

Sex

The word sex is used both in its biological sense, that is, the “sex of a person,” i.e., male or
female, as well as a term reflecting an action, i.e., “to do sex” or “to have sex.” Sexual behaviour
then would be any activity that leads to the above.

Sexuality

The word sexuality is interpreted as the totality of how one perceives and defines oneself in the
context of sexual desire, sexual preference, gendered identity, actual behaviour, and sense of
sexual self within specific cultural contexts. It also recognises that a multiplicity of sexualities
exist within any given culture.

Thana
An administrative district within a city encompassing many neighbourhoods.
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EXECUTIVE SUMMARY

INTRODUCTION

This CD-ROM provides all of the resources and information necessary to replicate the study
conducted in 2002 in the thana of Demra in Dhaka, Bangladesh entitled In Their Own Words:
The Formulation of Sexual and Health-related Behaviour Among Young Men in Bangladesh.
The study was a collaboration between Naz Foundation International, Bandhu Social Welfare
Society, and the CATALYST Consortium.

The principal lens in which the study approached the subject was through “social and sexual
scripting.” Examining reproductive health behaviours from the perspective of social and sexual
scripts allows the researcher to organise and link together what people think, what they do, and
how they are affected by the sociocultural context in which they live. Learning and applying a
sexual script is part of growing up in any culture and society. Social and sexual scripts are rarely
the outcome of a systematic and conscious learning process, but rather an accumulation of
responses to the multiplicity of cues operating within one’s culture and society.

The study generated qualitative formative and contextual data to better understand the scripts
through which normative sexual attitudes and sexual and health-related behaviour among young
men aged 10-24 are influenced and formulated from early adolescence on. In particular, the
study examined closely the influential roles that socialising agents play in constructing norms
regarding sexual behaviour, young males’ masculine and sexual images regarding themselves
and others, and their actual sexual and health-related behaviour, health beliefs, attitudes, and
behaviour. The study also sought to understand the impact of educational level and length of
residence in Dhaka on the construction of masculinities and sexualities among adolescent males.
However, these intervening variables had no discernible impact on the attitudes, behaviours, and
beliefs of the different age cohorts.

OBJECTIVES AND THEMES
The objectives of the study were to:

e Explore the social construction of masculinities and sexualities of adolescent males

e Understand adolescent male decision making regarding sexual behaviours and gender
relationships

e Explore the cultural, social, and family expectations that impact upon adolescent males
and the manner in which they shape their personal and social behaviours

e Discover who are the socialising agents of adolescent males and the manner in which
they are socialised

e Discover what impact these processes have on health and gender-based interpersonal
relationships and behaviours.

X1X



Further issues were explored, including:

Biological sex differentiation and gender

Body awareness and physical sexual responsiveness
Intimacy and capacity to form relationships
Male-to-male and male-to-female relationships
Sexual behaviours and practices.

CONTENTS OF THE CD-ROM
Training guidelines

Training Guidelines are provided describing the major themes, subthemes, strategies, and
activities for a 10-day orientation training for prospective interviewers and participatory research
discussion groups (PRDG) and focus group discussion (FGD) facilitators. The purpose of the
training is to provide instruction on the following topics:

Concept and differentiation between sex and gender, masculinity and femininity

Concept of sexuality and sexual behaviours

HIV/AIDS/STIs and reproductive health issues

Research methods with a special focus on qualitative research

Description of the research project and research methods (adaptation of the Participatory

Learning and Action methodology)

e Discussion on participatory research discussion groups, focus group discussions, and
interviews and feedback on questions in the guides

¢ Finalisation of the guides and practice sessions prior to field testing.

Information on qualitative methodological approaches

Although a wide variety of techniques are considered to be part of Participatory Learning and
Action (PLA) methodologies, the trainees received instruction on only a few techniques: role
play; free-listing and ranking; Venn diagrams; body mapping; and discussions.

Descriptive information, including advantages and disadvantages of each approach, helpful hints
to ensure successful administration, and suggestions based on the lessons learned in
administering the study in Bangladesh are provided. In addition, numerous published and
electronic resources are listed on each methodological approach to provide additional
background material on topics that need to be covered in the training.

Participatory training techniques

Participatory learning and action techniques were very effective in creating the group dynamics
required to conduct the training workshop on sensitive issues regarding masculinities, femininity,
and sexualities. The Training Guidelines provide information on pre- and post-workshop
assessments and strategies, which provide an indication of the skills and aptitude of the trainees
to serve as interviewers and facilitators.
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Key themes and illustrations of thematic analysis

Thematic divisions of the PRDG, FGD, and interview guides were followed as the framework of
analysis. With NFI’s many years of experience of working with masculinities and HIV/AIDS in
Bangladesh and a range of discussions with the CATALYST Consortium staff and consultant
and Bandhu Social Welfare Society, several key gaps in knowledge were identified. From this
exchange, major themes naturally evolved, along with the specific questions pertaining to these
themes and subthemes.

Themes and aspects of masculinities and sexualities explored in the study with adolescents
included: self and gender awareness and understanding, friendship and intimacy, sexual
knowledge and awareness, sexual messages, sociocultural and family expectations, sources of
knowledge and information, and impact of knowledge on their behaviour. For parents and
guardians, the themes were: being a parent, children growing up, friendship and intimacy,
sociocultural and family expectations, knowledge and information, and the impact of knowledge.
Other socialising agents were questioned on the following themes: behaviour of young people
today; social and cultural expectations; being a role model; knowledge and information; and
impact of knowledge.

The data collected were analysed using thematic analysis. Initially, each PRDG, FGD, and
interview transcript was read several times to gain a sense of its meaning and content. Then the
transcripts were summarised in thematic analysis frameworks. Statements made were analysed
for content, meaning, and significance, according to specific cohort, theme, and subtheme.
Commonalities and differences were then recorded on summary tables, which permited
comparisons within and across cohorts. Finally, the text was written with frequent referral to the
scripts, the thematic analysis frameworks, and summary tables. To facilitate an understanding of
thematic analysis, illustrative frameworks and summary tables from the Bangladesh study are
provided as teaching tools.

Resources pertaining to men at risk

This lengthy listing of recent publications provides information on five topics pertaining to
sexual behaviour; gender socialisation, sexuality, and cultural identification; interventions and
programmatic implications; men and reproductive health concerns; and men and HIV. The
Resources were assembled by two of the authors, Dr. Paula Hollerbach and Mr. Shivananda
Khan, and can be used to adapt the contents of the training to ensure that the information
provided to trainees is culturally relevant to a variety of South Asian countries.

Study guides

All study guides are included: the screening protocol, participatory research discussion guides,
focus group discussion and interview guides, and the anonymous census of sexual behaviors for
interviews and focus groups. Each guide is introduced by suggestions on setting the scene,
suggestions for administration, and the procedures to be used to ensure confidentiality and
protect anonymity of the respondents.

XX1



Ethical considerations and consent forms

Informed consent is given by a competent individual who: a) has received the necessary
information; b) has adequately understood the information; and c) after considering the
information, has arrived at a decision without having been subjected to coercion, undue influence
or inducement, or intimidation. A variety of signed and oral informed consent forms were
developed for the study which required signatures of acceptance, following reading, explanation,
and feedback from the prospective respondents. These forms can be adapted to fit the local
populations and the study themes selected. Electronic resources which provide resources
regarding human subjects’ protection and other educational materials and information on
fundamental ethical considerations in the design and implementation of research are listed.

The Interagency Working Group (IGWG) Men and Reproductive Health Task Force,
Reaching Men to Improve Reproductive Health for All: Resource Guide

The Resource Guide, which is reprinted with permission of the Population Reference Bureau in
Washington, D.C., is an annotated compilation of materials produced between 1998 and 2003
which were identified through internet searches. It combines information from technical reports,
articles, papers, and essays on research findings, theoretical works, programme strategies, and
papers presented at workshops. The document is intended to serve as a reference tool to inform
policymakers, programme planners and implementers, donors, and activists about key elements
that are essential in implementing reproductive health programmes that reach out to men. Many
of the programmes included have been effectively implemented, rigorously assessed, and show
measurable results. The Resource Guide also contains recently completed studies that inform on
successful approaches, new tools, and guidelines helpful in implementing and evaluating
reproductive health programmes for men with a gender perspective.

In Their Own Words: The Formulation of Adolescent Sexual and Health-related
Behaviour Among Young Men in Bangladesh: Summary Report

The Summary Report on the Bangladesh study reviews the available epidemiologic, surveillance,
survey, and focus group data pertaining to the HIV/AIDS/STI situation in Bangladesh and
provides a historical account of major HIV and AIDS programme foci since 1985. The purpose
and objectives of the study, sample characteristics, and methodology; as well as a detailed
summary of the key findings of the research gathered through PRDGs, FGDs, and interviews
with adolescents, their parents, and other influential socialising agents is provided.

The study findings highlight the vulnerability of young men to HIV/STI infections that arise as
much from actual behaviours that are attributable to their constructions of masculinity, as well as
to a lack of accurate, comprehensive information on reproductive health. Young men in the
thana of Demra in Dhaka have very poor knowledge of reproductive health. What knowledge
they possess is mainly myths and incorrect information, which generate a range of psychosexual
concerns and fears. At times, these fears can be traumatic, generating concerns regarding
possible illness, body weakness, and impotence, and the need for unnecessary treatment, early
penetrative sex, or the adoption of sexual behaviours, through which young men unknowingly
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place themselves at risk of HIV/AIDS/STI infection. Reliance on ineffective traditional
treatment regimes is actually likely to lead to even more serious health problems.

Recognising their lack of knowledge, young men wanted accurate, explicit, and easily accessible
information on these issues. When asked what information boys and young men want to know,
the young men replied:

e The body, puberty, and body changes

e Sex and how to do it properly to achieve full satisfaction

Psychosexual concerns, including issues around masturbation, nocturnal emission, size
and shape of the penis, and erectile strength

Marriage, marital life, reproductive health, and childbirth

Nutrition and healthy living

Legal and religious issues around marriage, divorce, age at marriage, and dowry
HIV/AIDS/STIs.

However, they were unsure who would be the most appropriate person to provide the information
and the way in which it should be presented.

Although parents and other socialising agents also recognised the need to provide accurate
reproductive health information to ensure that young men are prepared for marital life and its
responsibilities, they were deeply concerned about its content, explicitness, and mode of
delivery. Parents also recognised the threat of STIs to their sons’ health. Materials need to be
appropriately pretested to ensure that the information provided is perceived by parents and other
socialising agents as culturally sensitive. Particularly acceptable modes include production of
textbooks or leaflets about reproductive health distributed by the government or NGOs,
information provided at schools by teachers, or through radio to reach youth, particularly those
who do not attend school.

Socialising agents such as community leaders, mullahs, and kobirajs all had opinions, attitudes,
and perceptions which have meaning within their respective occupational and social contexts.
Mullahs tended to be conservative and traditional and hold Islamic positions on reproductive
health behaviours. They were opposed to any form of sex education. Community leaders were
more liberal and accepting in their attitudes towards adolescent behaviours. Kobirajs supported
their own need to market their cures and advice but still held to the dominant sex/gender system.

Despite the social and religious expectations that parents, community leaders, and religious
leaders should play primary roles in the lives of young men, there is a deep conflict between
these expectations and reality. For many young men, while it is the mother or both parents
whom they highly respect and would listen to for advice, they frequently find it very difficult to
accept and follow their advice. Life outside and inside the home are two separate and distinct
worlds. More often than not, parents know very little about their sons’ world. Parents on the
whole appeared to be satisfied with their sons’ behaviour but were extremely concerned about
the possible influences of the world outside the home on them.
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On the basis of the key study findings, programmatic recommendations, which offer approaches
to respond to the reproductive needs of adolescent males, are also identified in the report. The
recommendations were developed in consultation with study team members, CATALYST staff
members, and representatives from USAID/Bangladesh and 15 agencies who participated in a
dissemination meeting on the findings from the Formative Study on Reproductive Behaviour
Among Young Men in Bangladesh, which was held in Dhaka on March 11, 2003.

The health of men in Bangladesh cannot be adequately addressed unless men’s beliefs about
their bodies and their priority health concerns are studied, understood, and acted upon. It is
crucial to respond to the needs that are perceived by young men themselves, such as information
on their bodies, body changes, and puberty, reproductive health, childbirth, HIV/AIDS/STIs,
psychosexual concerns, marital life, nutrition, and healthy living. Services which correspond to
men’s personal perceived health needs are likely to attract young men as clients and thus ensure
many future opportunities for male involvement in other aspects of reproductive health care.
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STUDY DESCRIPTION

1

PURPOSE AND OBJECTIVES OF THE STUDY

Of the estimated 1.2 billion adolescents aged 10-19 in the world in 2000, nearly half lived in
Asia and nearly one in four (282 million) lived in South Asia. Adolescents aged 10-19 comprise
over one-fifth of South Asia’s population. Within the region, however, Bangladesh has the
greatest proportion of adolescents (23%), totaling approximately 31.8 million in 2000. Since this
is the largest cohort of young people in history, increasing attention has been focused on
providing youth with the skills and services necessary to make healthy reproductive decisions.
However, programmes and services for youth, like those for adults, often focus on young women
and do not adequately address the needs of young men. Furthermore, programmes often fail to
address the influence that male and female gender roles and gender inequities have on sexual
decision making. Because the behaviours and values of boys and young men affect the health
and well-being of girls and young women, reproductive health programmes are likely to have
greater impact with the constructive involvement of young men.

Adolescence is a developmental stage of tremendous biological, social, and cognitive change.
Attitudes and values about “correct” behaviours are learned and internalised. For boys, these can
include viewing girls and women as sex objects, condoning coercion, violence, and abuse to
obtain sex, and equating sexual prowess and multiple sexual partners with manhood. Youth is
also a time when homophobic attitudes and behaviour form, often deriving from efforts to
exaggerate masculinity and reject traits that are perceived to be feminine. These attitudes have
led to human rights abuses and violence frequently perpetrated by young men.

Yet, the formative years of adolescence are also the time when young men may be most
receptive to more equitable concepts of masculinity and to new and more informed perspectives
regarding their roles and responsibilities in reproductive health and intimate relationships. At
this early stage, they can be more effectively influenced to understand and practice safer sexual
practices, such as delaying sexual initiation, reducing the number of sexual partners, engaging in
alternative non-penetrative sexual activity, and using condoms. They can be encouraged to
obtain accurate information on HIV/STIs and family planning, discuss their feelings and
concerns, seek confidential advice, and utilise reproductive health services throughout their lives.

Finally, they can develop greater respect and sensitivity through exposure to gender-equitable
values and norms and reinforcement for the expression of positive and respectful attitudes and
behaviours towards girls, women, and sexual minorities. The urgent question that needs to be
asked is: How do we reach young preadolescent and adolescent males with reproductive health
information and programme interventions before they become sexually active?



Within many cultural contexts, young men are expected to be strong, competitive, and goal-
oriented (Barker, 2000). The images that young men create regarding their own masculinity and
sexuality will impact on their personal risk behaviours and the meanings given to them and will
legitimise their actions. Socialisation processes and societal pressure on young boys and
adolescents to prove their manliness shape young men’s convictions that they are strong and
immune to disease.

Existing research on adolescent males and their reproductive health has focused largely on
knowledge, attitudes, and practices, but not on the determinants of their behaviour that could
positively affect their health. To better inform the research framework, methodological
approach, and instruments for the qualitative formative research study, the CATALYST
Consortium prepared a Country Background Paper, analysing and presenting the most recent
HIV/AIDS/STI epidemiological and behavioural survey data, as well as a review of recent
reproductive health interventions undertaken with young men in Bangladesh (Brockman et al.,
2002). Following review and discussion of the situation, a framework for formative research
was developed in Dhaka, Bangladesh, in consultation with those responsible for the funding,
technical assistance, and management of the study.

The principal lens in which this study approached the subject was through “social and sexual
scripting.” Examining reproductive health behaviours from the perspective of social and sexual
scripts allows the researcher to organise and link together what people think, what they do, and
how they are affected by the sociocultural context in which they live. Learning and applying a
sexual script is part of growing up in any culture and society. Social and sexual scripts are rarely
the outcome of a systematic and conscious learning process, but rather an accumulation of
responses to the multiplicity of cues operating within one’s culture and society (Gagnon, 1990;
Gagnon and Parker, 1995; Gagnon and Simon, 1973, 2005; Simon and Gagnon, 1986).

The study generated qualitative formative and contextual data to better understand the scripts
through which sexual attitudes and sexual and health-related behaviour among young men aged
10-24 are influenced and formulated from early adolescence on. In particular, the study
examined closely the influential roles that socialising agents play in constructing norms
regarding appropriate behaviour, young males’ masculine and sexual images regarding
themselves and others, and their reproductive health beliefs, attitudes, and behaviours.

The study also sought to understand the impact of education and recent migration to Dhaka on
the social construction of masculinities and sexualities by exploring the formation of social
scripts. Simon and Gagnon (1986) distinguish between three levels of sexual scripts:

e Individual or intrapsychic (the actor’s attitudes and emotions)

e Interactional (how identified socialising agents impact the sexual scripting and thinking
of young men)

e Cultural (gender expectations and arrangements).

For HIV/AIDS prevention and reproductive health programmes to reach young men with
appropriate information and interventions to guide their understanding of reproductive health and
avoid risky sexual behaviours, it is important to first understand the processes that operate in the



formation and reinforcement of such knowledge, attitudes, or behaviours. However, empirical
data on these normative processes are generally limited.

The objectives of the study were to:

e Explore the social construction of masculinities and sexualities of adolescent males

e Understand adolescent male decision making regarding sexual behaviours and gender
relationships

e Explore the cultural, social, and family expectations that impact upon adolescent males
and the manner in which they shape their personal and social behaviours

e Discover who are the socialising agents of adolescent males and the manner in which
they are socialised

e Discover what impact these processes have on health and gender-based interpersonal
relationships and behaviours.

Further issues were explored, including:

Biological sex differentiation and gender

Body awareness and physical sexual responsiveness
Intimacy and capacity to form relationships
Male-to-male and male-to-female relationships
Sexual behaviours and practices.

SAMPLE CHARACTERISTICS
Sample description

All 290 respondents resided in the thana of Demra in Southeast Dhaka, which was selected
because it was ideally located for reaching the proposed respondents and for effective
management and administration of the study. A thana is an administrative district within a city
encompassing many neighbourhoods. Commercial interests, such as factories, markets, street
vendors, and residential housing, including slums and middle-class housing, coexist in this
thana. Demra houses a range of social support and health services, hosting a significant
population of recent migrants and literate and illiterate young men.

The final selection of the age range of the cohorts in Bangladesh was decided upon based on
experiential knowledge of young men’s attitudes, behaviours, and cognitive capacity. Three
cohorts of young men aged 10-15 (Cohort A), 16-19 (Cohort B), and 20-24 (Cohort C) were
sampled. The three cohorts were selected because of different biological and emotional
development processes and the influence of socialising agents and social and cultural norms that
affect young men during the transition from childhood to adulthood.

e Cohort A was comprised of 64 boys from the general population of males (GPM). It was
divided into two cohorts aged 10-12 (Cohort A1) and 13-15 (Cohort A2) to allow a better
grouping of respondents, who were closer to one another in mental and emotional
development. Participatory research discussion groups (PRDGs) were organised to



respond to concerns about interviewing young people, who might not have reached their
cognitive and verbal development capacities to express themselves on these issues
(McNeal, 1998). Information was elicited from Cohort A, the youngest cohort, through
Participatory Learning and Action (PLA) techniques employing discussions, role play,
free-listing and ranking, Venn diagrams, body mapping, and discussions (Chambers,
1997; Cornwall and Welbourn, 2000; Forder, 1999; Kumar, 2002; Shah et al., 1999; and
Simasiku et al., 2000).

e Cohorts B and C were segmented by educational level and length of residence in Dhaka.
Moreover, they were further subdivided into two groups, those recruited from self-
identified MSM networks and those recruited from the general population of males
(GPM). Although the study focused on the development and reinforcement of the
normative and predominant masculinity and sexuality in Bangladesh, respondents were
also drawn from different male-to-male sexual networks in the study area. In the
screening questionnaire used to recruit respondents, no questions were asked regarding
sexual behaviour, preference, or gendered identity. Both focus group discussions
(FGDs) and interviews were used to obtain information from 88 respondents in
Cohort B (aged 16-19) and 88 respondents in Cohort C (aged 20-24). Forty-eight were
interviewed, and 128 participated in FGDs.

e Data were also collected from 38 socialising agents, including 20 interviews with the
respondents’ parents, and three FGDs with six participants in each group, which were
conducted with community leaders, purveyors of traditional medicines known as
kobirajs, and religious leaders referred to as mullahs.

e Interviews were also conducted with small subsamples of 12 young men of different
gendered identities and marital statuses, including married kothis, married panthis,
pariks, and hijras aged 20-24.

e A self-administered anonymous census of sexual behaviours was completed during the
interviews by 24 respondents in Cohort C aged 20-24 and the subsamples of 12 young
men of different gendered identities and marital statuses, specifically, pariks, married
panthis, and MSM (married kothis and hijras).

Intervening variables and sample size

The study was designed to understand the impact of educational level and length of residence in
Dhaka on the socialisation process and the construction of masculinities and sexualities that
might produce differences in behaviours and expectations among different groups of adolescents.
A purposive “snowball” sampling technique was used, whereby adolescent males were identified
and selected, according to different sociodemographic variables. The two variables for the study
were:



1. Educational level:
A. 0-4 years of education completed
B. Five or more years of education completed

2. Length of residence in Dhaka:
A. Less than six months living in Dhaka (recent migrant)
B. Six months or more living in Dhaka (longer-term resident)

A recent migrant was one who had migrated to Dhaka, usually from a rural area, within the last
six months. The assumption was that he would still carry and practice rural beliefs and traditions,
even though he currently resided in the city.

Length of residence in Dhaka and educational level, although assumed to be intervening
variables, did not show any significant impact or effect on the beliefs, attitudes, or behaviours of
respondents in the different age cohorts. Those with five or more years of education discussed
issues in a more sophisticated and articulate manner in the FGDs, but no differences were noted
in the interviews. The underlying meanings were similar to those expressed by less-educated
respondents.

Constructions of gender stereotypes, masculine behaviours, and beliefs and/or lack of specific
knowledge on sexual issues also showed no variation by length of residence in Demra. Finally,
access to information, pornographic films, constructions of gender stereotypes, and sexual
practices did not appear to be significantly different among the GPM cohorts, all of whom
reported watching pornographic movies in either rural or urban settings.

Snowball sampling

Bandhu Social Welfare Society has extensive networks in a range of localities in Dhaka City that
have developed through its work with male-to-male health issues and concerns. With regard to
the MSM cohorts and subsamples of men with different gendered identities and marital statuses,
participants were recruited into the study through BSWS and the personal networks of several
members of the research team who also lived in Demra thana; identified individuals were asked
to recommend others for the study.

A similar process was implemented to identify respondents in the GPM cohorts, through the
personal networks of the Study Manager (who also lived in Demra thana), along with other staff
members of BSWS who had friendship networks within the thana. The same process was used
to recruit socialising agents, including community leaders, kobirajs, and mullahs. Using
snowball techniques, respondents provided referrals to other potential participants.

The most significant limitation of this study was that it was not statistically representative of all
adolescent males in Demra. Furthermore, due to a range of limitations, the study was not able to
include a rural sample of adolescents, although an attempt was made to introduce the rural/urban
dichotomy through the variable regarding length of residence in Dhaka.



INSTRUMENTS AND PREPARATORY TASKS

A literature review was conducted by the CATALYST Consortium on various methodological
approaches that had been successfully employed in research settings with adolescents, in
particular, with very young respondents (Brockman et al., 2002). On the basis of this search and
extensive field experience in Bangladesh, the following instruments and methodologies were
selected:

e A questionnaire on socioeconomic status and demographic characteristics was used as a
screening protocol and completed by all of the respondents.

e Participatory research discussion groups for Cohorts Al and A2, which included role
play, free-lists and rankings, Venn diagrams, body mapping, and discussions (n = 64
respondents in 8 groups of 8 respondents each)

e Focus group discussions for Cohorts B and C (n = 16 groups of 128 respondents) and
socialising agents (n = 3 groups of 18 respondents)

¢ One-on-one standardised, open-ended interviews conducted with Cohorts B and C (n =
48), parents (n = 20), and the small subsamples of young men of different gendered
identities and marital statuses (n = 12)

e A self-administered anonymous census of sexual behaviours was administered during
the interviews conducted with 24 young men in Cohort C aged 20-24 and the small
subsamples of young men of different gendered identities and marital statuses,
specifically, pariks, married panthis, and MSM (married kothis and hijras) aged 20-24.
Although this census was also originally designed for the respondents in focus group
discussions, the facilitators were not able to administer the census during the group
discussion. However, both censuses are included in the study guides in the CD-ROM.

Guides were developed for the administration of the PRDGs, the FGDs, and the one-on-one tape-
recorded interviews. The study team members were trained in the use of these guides. All of the
instruments were first designed in English, then translated into Bangla and pretested. Additional
copies of the CD-ROMs can be obtained by contacting Bandhu Social Welfare Society in Dhaka,
Bangladesh. Copies of materials in Bangla are also available through Bandhu.

Prior to data collection, several preparatory tasks were undertaken. These included:

1. Identification of the Study Manager; potential PRDG and FGD facilitators, co-facilitators and
note-takers; and interviewers

2. Development of draft guides in English

3. Training programme for facilitators and interviewers, which included refinement of the draft
guides for the PRDGs, FGDs, and interviews, and final selection of the study team

4. Translation of the guides into Bangla

5. Pretesting of draft guides:
One PRDG guide for Cohorts A1/A2



>

Three FGD guides for Cohorts B/C GPM; Cohorts B/C MSM; and socialising agents

Three interview guides for Cohorts B/C GPM, pariks and married panthis; Cohorts B/C
MSM (all kothi-identified), married kothis, and hijras; and parents

Finalisation of the PRDG, FGD, and interview guides

Translation, back-translation, and pretesting of informed consent forms

Mapping of the thana of Demra

Identification of respondents.






PLANNING AND CONDUCTING
2 THE TRAINING WORKSHOP

PURPOSE OF THE TRAINING

The study employs qualitative research methods, in particular, participatory research discussion
groups, focus group discussions, and interviews, to investigate sensitive issues. The goal of the
training was to provide interviewers and facilitators with a comprehensive training on qualitative
research methods and information relating to human sexuality and the construction of masculinities,
femininity, and sexualities, especially as they pertain to Bangladesh.

A 10-day training course was held on the premises of Bandhu Social Welfare Society. As the
implementing agency for this project, Bandhu was responsible for recruiting the Study Manager
and staff. Fourteen individuals were selected to participate in the training workshop, among
whom seven had previous experience in both qualitative and quantitative research on
reproductive health in Bangladesh. The remaining seven had no experience but were judged to
be promising candidates by the interview board.

The purpose of the training was to provide instruction on the following themes (See Table 1):

Concept and differentiation between sex and gender, masculinity and femininity

Concept of sexuality and sexual behaviours

HIV/AIDS/STIs and health issues

Research methods with a special focus on qualitative research

Description of the research project and research methods (adaptation of the Participatory

Learning and Action methodology)

e Discussion on PRDG, FGD, and interview guides and feedback elicited on questions in
the guides

¢ Finalisation of the guides and practice sessions prior to pretesting in the field.

Following recruitment, the training workshop was held, and Dr. Sharful Islam Khan served as
Master Trainer. As a medical doctor with a Masters degree in Health Social Science and a Ph.D.
in Anthropology, he was uniquely suited to serve in this capacity. He had also been working as a
social researcher in the area of human sexuality and masculinity in Bangladesh for more than
eight years at the time. A 10-day training workshop was conducted with assistance provided by
the principal investigator of the study, Mr. Shivananda Khan.

PARTICIPATORY TRAINING TECHNIQUES
Previous research conducted by ICDDR,B had focused on issues of adolescent reproductive

health, using similar participatory research tools as those used in this study (Shah et al., 1999).
Nonetheless, there was no prior experience using these tools with very young boys aged 10-13.



The initially poor understanding of state-of-the-art knowledge on masculinities, femininity, and
sexualities also had to be addressed, by extending the length of the Master Training Course, as
well as providing ongoing support throughout the period of study administration to address new
questions as they arose.

The design of the workshop was interactive and participatory in nature. In order to ensure full
and active participation in every session, specific techniques were followed, which included: a)
an introductory session where participants became acquainted with one another and with the
purpose of the training; b) an ice-breaking session; c) techniques such as free-listing, role play
exercises on many sensitive and crucial issues pertaining to sexuality and gender issues and story
telling to reflect gender inequities; and d) group assignments and presentations.

The first day of the training was essential to its success. It was important to begin on a positive
note by making certain that all participants felt comfortable as quickly as possible and became
acquainted with one another. At the beginning of the first session, all participants introduced one
another in an informal manner and enjoyed the opportunity to speak to one another on various
issues.

Icebreakers

An icebreaker is an exercise that needs to be culturally specific and comfortable to both the
participants and the Master Trainer, who moderates the session on ice-breaking. Below are three
examples of icebreakers that can be used in the workshop.

Introductory interview. Divide the group into two-person teams (have them pick a partner
whom they know the least about). Have them interview one another for about 20 minutes. (You
can also prepare questions ahead of time or provide general guidelines for the interview.) They
need to learn what one another likes about their current job, past jobs, family life, hobbies, and
favorite sports. After the interviews, have each person introduce their partner to the group.

Finish the sentence. Ask each person to complete one of these sentences:

e The best job I ever had was...
e The worst project I ever worked on was...
e The riskiest things I ever did were...

When starting the course and you want everyone to introduce themselves, you can have them
complete the sentence, “I am in this training because...”

Issues pertaining to sexuality and sex-related concerns. The Master Trainer asked the
participants to openly discuss issues on sexuality and sex-related concerns. First, each participant
was asked to describe the personal meanings of sex and sexual interactions, in order to encourage
further discussion on these matters.
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PRE-WORKSHOP ASSESSMENT

At the introductory session, which lasted two hours, the Master Trainer conducted an assessment
based on oral discussion, in order to better understand the participants’ initial level of
knowledge, attitudes, and beliefs. The assessment also helped the trainer finalise the themes to
be covered in later instructional sessions and workshop discussions. He was able to identify the
participants who required special attention to modify their attitudes and internalised views on
issues concerning human sexuality and reproductive health.

The Master Trainer explained the objectives and purpose of the research project and the
proposed methodological approaches. Then participants were invited to raise questions regarding
the study. From their perspective, the participants understood the responsibilities of their future
work, became acquainted with their colleagues, and had an opportunity to judge their own
capabilities to become involved in the research study.

All 14 potential team members were graduates and underwent the intensive 10-day training
process. The ongoing assessment clearly demonstrated gradual improvement in their skills.
However, a careful screening process was still required to ensure that the study team consisted of
the most qualified trainees. Only seven individuals among the 14, including the Study Manager,
were judged to have the necessary knowledge and skills and were recruited to participate in the
study.

POST-WORKSHOP ASSESSMENT

Unlike the conventional design of administering a post-workshop quantitative evaluation, a
qualitative assessment was conducted based on pre-established criteria. The qualitative
assessment was an ongoing process, which basically began at the start of the workshop and
continued until the end. It was conducted by the Master Trainer and the Study Manager, both of
whom had been present at the workshop since the opening session. This ongoing assessment
technique guided the selection of appropriate and skilled interviewers and facilitators for
fieldwork.

The assessment was conducted to understand the issues discussed in the workshop and to assess
the following attributes of the workshop participants:

Communication skills

Non-judgmental attitudes and capacity for team work

Shyness and openness during discussions of sensitive issues among group members
Skills and intelligence observed during role play, participation in a free-listing exercise,
and other open forum discussions and debates.
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RECOMMENDATIONS

¢ Qualitative research on sensitive issues is critical, but the approach requires appropriate
staffing and comprehensive training.

e The Master Trainer should be carefully selected; ideally, the trainer should possess both
biomedical and social science knowledge and research skills and experience on these
topics. Ten days of training appears to be inadequate. The estimated time for a
comprehensive training is 15 days.

e Participatory techniques of role playing and free-listing for training were very effective
learning strategies for the training.

e Interviewers should be encouraged to participate in the formulation and finalisation of
questions for the PRDG, FGD, and interview guides, which will ensure better
understanding of the guides and strong performance during fieldwork.

e The presence of a few participants who are experienced in studies on reproductive health
can positively affect group dynamics and the general environment of the workshop.

e The presence of MSM participants in any workshop where human sexuality issues is
discussed will create an enabling environment and encourage open and humane
discussion of the diversity of human sexuality in a non-judgmental setting.

WORKSHOP THEMES AND SUBTHEMES

This particular study was much more difficult to conduct than originally anticipated. Previous
work conducted by ICDDR,B had focused on issues of masculinities, femininity, and sexualities
by study team members, in light of the fact that no previous studies had been conducted on the
subject.

Each day at the end of the session, there was an open forum where participants were encouraged
to raise any issues covered that day or on the previous day. In the open forum, participants
raised issues that were not yet clear to them, those that warranted greater discussion, or new
issues that had just emerged. Sometimes, the open forum served as a nice venue for debate
among the participants.

Table 1 summarises the activities that were conducted during the training workshop pertaining to
the themes and subthemes, which were discussed by the participants.
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Table 1. Workshop activities and strategies to address the subthemes

Major themes

Subthemes

Workshop strategies
and activities

Day 1
Theme 1

Concept and
differentiation
between sex
and gender,
masculinity
and femininity

Concept and differentiation
between sex and gender

Concept and differentiation
between masculinity and
femininity

Construction of masculinity and
femininity: biological or social?
Socialisation process for boys and
girls

Identification of socialising agents
in Bangladeshi society
Sociocultural expectations for a
boy/man and girl/woman

Factors affecting masculinity and
femininity

Concept of a real man and ideal
woman, why and how

Hegemonic masculinity and
multiple masculinities

Socialising agents and role models
in the formation of gender roles
and gender identity

Peer relations and peer pressure on
masculinity and the construction of
male gender identities

Role of the media on sexuality,
gender, and masculinity formation
Source and pattern of power
relationships between males and
females

Negative and positive impacts of
masculinity on male risk-taking
behaviours

Ice-breaking exercises to introduce the
participants to one another

Introductory talk on the major theme and
objectives to be achieved in the session

Free-listing on the following sub-
themes:

* Meaning of sex

= Sex and gender

=  Characteristics of masculinity
»  Characteristics of femininity
* Real men and ideal women

Role play to show:

= Power relationships between males and
females

= Peer relations and influence of peers
on risk-taking behaviours

Open discussions:

» Hegemonic masculinity

= Socialisation process and
identification of socialising agents

= Role of the media on construction of
gender and sexuality

Open forum discussions on:

= Concept of sex

* Gender roles

= Construction of masculinity and its
impact on male risk-taking behaviours
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Major themes

Subthemes

Workshop strategies
and activities

Days 2 and 3
Theme 2

Concept of
sexuality and
sexual

Concept of sexuality and sexual
behaviours

Physical and emotional changes
during maturation

Construction of sexuality in
different layers

Initiate discussion and icebreaker
exercises on:

= Concept of sexuality
=  Construction of sexuality
= Various types of sexual diversity

behaviours Sexual norms, sexual attitudes, and = MSM diversity
beliefs = Normative sexual attitudes
Sexual abuse and sexual violence » Factors influencing sexuality
Experience of first sexual * Physical and emotional changes
intercourse
Sexual identity Free-listing on:
Sexual behavioural diversity
Preferences for sexual acts = Types of sexual behaviours
Hidden sexualities, stigmatised
sexual behaviours Individual presentations on:
MSM issues, sexualities, and
masculinities = Sexual stories which are
Gender roles in sexual encounters generally kept hidden because of
Masculine and feminine sexualities shyness
Masculinity issues in sexual = Sexual stories, which are
interactions generally stigmatised in terms of
Sexual partnerships and their nature based on biomedical
relationships or social concepts of
Sexual networks “perversion”
Role play of sexual abuse:
=  Gender roles in sexual
encounters
= Masculine role in sexual play
Anonymous census of sexual
behaviours
Day 4 Statistical perspectives Open forum discussions on:
Theme 3 Biomedical perspectives
Social perspectives about » Biomedical issues on
HIV/AIDS/ HIV/AIDS/STIs HIV/AIDS/STIs
STIs and Non-STI reproductive health =  World and regional situation
reproductive problems = HIV/AIDS/STI situation in

health issues

Psychosexual problems (e.g.,
nocturnal emission and
masturbation, length and size of
penis, and performance)

Timing and position of sexual
intercourse

The risks involved in anal, vaginal,
and oral sex and safer sex issues

Bangladesh

= Reasons why Bangladesh is a
low HIV prevalence country,
but one at high risk for rapid
expansion of HIV

14




Major themes

Subthemes

Workshop strategies
and activities

Condom use demonstration for

anal, vaginal, and oral sex

Free-listing on:

» Known psychosexual
problems

= Reasons why (or why not)
HIV/AIDS/STIs is a social
problem

Open discussion on psychosexual
problems and issues causing
confusion or concern

Discussion on safer sex practices and
condom demonstration

Open forum discussion on issues
relating to sexual tension or curiosity

15




Major themes

Subthemes

Workshop strategies
and activities

Day 5
Theme 4

Research
methods with a
special focus
on qualitative

Concept of research

Types of research

Difference between qualitative and
quantitative research
Characteristics of qualitative
researchers

Sampling strategies

This theme includes lectures on
qualitative research, since the
participants lacked knowledge on the
topic. However, participants who had
experience in qualitative research on
sexual issues were invited to share
their experiences from real field

research Free-listing, body mapping, and situations. Those experiences were
role playing important and assisted the trainer in
Discussion on focus group discussing many issues not typically
discussions covered in textbooks on qualitative
Discussion on interviews research.
Role of qualitative researchers
during PRDGs, FGDs, and face-to- | Open forum discussion on issues
face interviews raised for clarification by the

participants
Days 6 and 7 Objectives Discussion sessions on research
Theme 5 Research methods topics, which covered all relevant

Description of
the research

Ethical issues
Policy implications
Discussion of the research

issues on the project

Group work and presentations on

project and process sampling and other research
research Sampling processes
methods Data collection tools
(adaptation of Open forum discussion to clarify or
the debate issues
Participatory
Learning and Discussion on ethical issues and
Action ways to ensure research ethics
methodology)
Brainstorming session to explore
suggestions regarding the research
process or research topics
Day 8 Discuss each question in the Group work on the PRDG, FGD, and
Theme 6 PRDG, FGD, and interview guides | interview guides

Discussion on
PRDG, FGD,
and interview
guides and
feedback
elicited on
questions in the
guides

Receive feedback from every
respondent on the wording of each
question

Finalise the interview guides
Discuss issues for PRDGs and
FGDs

Finalise the PRDG and FGD
guides

Discuss any final emerging issues

Open forum discussions on the
phrasing and wording of each question

Free-listing of all questions on each
theme and any additional issues
regarding the guides
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Major themes Subthemes Workshop strategies
and activities

Days 9 and 10 » Practice sessions in role play for Role play as an interviewer and

Theme 7 interviews of one another interviewee to conduct standardised,
» Practice in using the tape recorder | open-ended interviews.

Finalising the and batteries

guides and = Practice sessions in role play for Role play as a PRDG or FGD

practice PRDGs and FGDs facilitator conducting groups

sessions before | = Initiate field activities and

going to the strategies to carry out the project Role play as a note-taker to record all

field for relevant issues during PRDGs and

pretesting FGDs

Open forum critiques and
recommendations to improve
individuals’ skills

Demonstration on the use of voice
sensor recorders, cassettes, and
batteries

Demonstration on note-taking strategy
to ensure quality and skills

Discussion on field strategies to
conduct the research

Open forum discussion on issues not
previously clarified during the
workshop

To ensure the applicability of the Training Guidelines for use in other South Asian countries,
Resources Pertaining to Men at Risk appear at the end of the Training Guidelines. A lengthy
bibliography is included on sexual behaviour; gender socialisation/sexuality/cultural identity;
interventions/programmatic implications; men and reproductive health concerns; and men and
HIV. The Resources were assembled by Dr. Paula Hollerbach and Mr. Shivananda Khan and
can be used to adapt the contents of the training to ensure that the information provided to
trainees is culturally appropriate to a variety of South Asian countries. Another useful resource
is the IGWG Men and Reproductive Health Task Force publication entitled Reaching Men to
Improve Reproductive Health for All: Resource Guide, which is the last item in the CD-ROM.
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METHODOLOGICAL APPROACHES

3

PARTICIPATORY LEARNING AND ACTION

Trainees received instruction in various methodological approaches, including participatory
research techniques, which were adapted from Participatory Learning and Action (PLA),
which is defined as “a growing family of methods and approaches that enable local people to
analyse, share, and enhance their knowledge of life and its conditions, and to plan, prioritise,
act, monitor and evaluate based on this knowledge” (Alsalom et al., 1995; Chambers, 1997).
This methodology is also known by other labels, including participatory rural appraisal
(PRA) (Shah et al., p. 5). PRA was developed in the 1980s; the people who are involved in
the situation (the local community, for example) decide what issues to focus upon, carry out
the research, create an action plan, and mobilise for action.

PLA is the name now used to refer to the entire family of participatory approaches. Many of
the methods used in PLA are stimuli to facilitate group discussion—role plays, free-listing and
ranking, Venn diagrams, body mapping, pie charts, card sorts, matrices, time diagrams,
discussions, etc. Many PLA methods are visual and can be used with literate and illiterate
individuals, including children. There are many excellent resources and articles available on
PLA techniques, which appear in the References section (Blackburn and Holland, 1998;
Chambers, 1997, 2002; Chambers and Mayoux, 2003; CIDT, 2001a, 2001b; Cornwall and
Welbourn, 2000; DeKoning and Martin, 1996; DFID, 2002; Forder, 1999; Guijt and Shah,
1998; Holland and Blackburn, 1998; IDRC, 2000; Kane and O’Reilly-de Brun, 2000;
Kumar, 2002; Minkler et al., 2002; Mukherjee, 2002; Mukherjee and Bratinsi, 2001; Pretty et
al., 1995; Shah, 1999; Shah et al., 1999; Simasiku et al., 2000; and Wright, 1995). Numerous
articles illustrating the use of PLA are also available (Cornwall and Jewkes, 1995; Jewkes
and Murcott, 1998; Rifkin, Muller, and Bichmann, 1988; Stone, 1989, 1992; and Zakus and
Lysack, 1998).

Although a wide variety of techniques are considered to be part of Participatory Learning and
Action methodologies, the Workshop participants were taught only a few techniques:

Role play

Free-listing and ranking
Venn diagrams

Body mapping
Discussion
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Table 2. Key principles of Participatory Learning and Action

A reversal of learning so that one can learn directly from the local community, gaining from
their physical, technical, and social knowledge.

Learning rapidly and progressively with conscious exploration, flexible use of methods,
opportunism, improvisation, repetition, and cross-checking.

Offsetting biases by being relaxed, listening, not lecturing or imposing, probing instead of passing
onto the next topic, and seeking out marginalised groups in the society to learn their concerns and
priorities.

Optimizing trade-offs by relating the costs of learning to the usefulness of information, with
trade-offs between quantity, relevance, accuracy, and timeliness. This includes the principles of
“optimal ignorance”—not learning more than necessary, and of “appropriate imprecision”—not
measuring what need not be measured or measuring more accurately than needed.

Triangulating results by learning from several (often three), methods, disciplines, individuals,
groups, locations and/or types of information in order to cross-check, compare, and verify.
Verification also involves asking different questions during the same conversation to further
probe an issue or theme.

Seeking diversity by enabling the expression and analysis of complex, diverse information and
judgments. This includes looking for and learning from exceptions, dissention, and outliers in
any distribution. Seeking diversity goes beyond the cross-checking of triangulation; defined
broadly, it deliberately looks for, notices, and investigates contradictions, exceptions to the norm,
and differences.

Handing over the stick (or pen and chalk) so that local people themselves analyse, present, and
generate the outcomes of the information collected. This requires confidence that “they can do
it"—that local people are able to map, model, rank, score, diagram, analyse, prioritise, plan, and
act after the facilitator initiates the process of analysis and presentation.

Self-critical awareness is important. Facilitators need to continuously examine their own
behaviour and strive to do better. This includes embracing error, by welcoming it as an
opportunity to learn; facing failure positively; correcting dominating behaviour; and being
critically aware of what is seen and not seen, shown and not shown, said and not said.

Taking personal responsibility for what happens and using your best judgment at all times.

Sharing of ideas, information, and experiences among local people, between them and facilitators
and between different communities and organisations.

Source: Chambers, R. 1997. Whose reality counts: Putting the first last. Second edition. London, UK:
ITDG Publishing (Intermediate Technology Development Group). Reprinted with the author’s and
publisher’s permission.

Since the interviewers would need to apply PLA techniques in the field for data collection,
training sessions in PLA techniques were conducted. The attendees actively participated in
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all sessions, and easily understood PLA techniques and sensitive issues regarding
masculinities, human sexuality, and HIV/AIDS/STIs.

Advantages of Participatory Learning and Action techniques include:

e When well facilitated, participants generally enjoy and learn from the process of
analysis and the exchange of knowledge, values, and priorities; they discover that
they can express themselves and have their views understood.

e The approach supports decentralised, democratic governance and local empowerment
(Chambers and Mayoux, 2003).

Disadvantages of Participatory Learning and Action techniques include:

e These methods are more cost-effective for researchers, but more time-consuming for
participants.

e Expectations are likely to be raised, because of the interest and enthusiasm often
generated by the participants. Generally, it is lamentably common for expectations to
be raised and then disappointed.

e Children may reveal information which is sensitive or embarrassing to others,
including their parents (Chambers and Mayoux, 2003).

ROLE PLAY
Role play is a learning activity in which participants play out roles in a simulated and realistic
situation (http://www.reproline.jhu.edu/english/5tools/5role/roleovw.htm; Shah et al., 1999;
Turner and Zimmerman, 2004).
Advantages of role play include:
e Role play can create a highly motivational climate because participants are fully
involved in a realistic situation.

e Role play can give the participant an understanding of another’s situation.
e Participants can experience a situation without having to take actual risks.

Disadvantages of role play include:

e Participants may not be prepared to play their parts.
To develop a role play, the trainer must:
Select an appropriate situation, which should be relevant and similar to those that the
participants will encounter. The situation may also illustrate a problem or point of conflict.
Its resolution is what the participants should illustrate or observe in the role play.

To conduct the role play, the trainer should:

e Share with the participants what they should learn from the role play (i.e., share the
objectives).
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e Explain what the participants should do, and what the audience should observe to
ensure that the participants are prepared for their parts.

e Discuss important features of the role play, by asking questions of both the players
and the observers.

e Summarise the session, what was learned, and how it applies to the skills or activities
being learned.

Role players can also be given a situation and asked to “act it out,” by taking a few minutes
to plan and present a brief role play which addresses the situation. This type of role play is
not prepared in advance and, therefore, it is not developed by the trainer
(http://www.reproline.jhu.edu/english/5tools/5role/roleovw.htm). Two examples, which
illustrate each of these types of role plays, are discussed below: demonstrating expressions of
love and friendship and conducting an interview.

Role play on demonstrating expressions of love and friendship
A role-playing exercise in which participants are asked to show expressions of love or
friendship to one another can be very helpful in encouraging open discussion. The players

are given a set of instructions, which outlines the scope and sequence of the role play.

For example, using role play, ask the two participants: How do you show your friendship
with another boy or man?

Questions: Can boys make friendship with girls? How do they show their
friendship?

Probing questions:  In what way are these friendships different from those with male
friends?
What is a girlfriend?

If you make a close friendship with a girl, how will your family and
friends react?

Do you know anyone in your neighbourhood with such friendships?
What does love mean? Who can you love? How do you show love?

Role play on conducting an interview

Using the interview as an example, participants should be given a situation with specific roles
that they are expected to act out. One participant should play the respondent, and the other
should play the interviewer. Both should receive specific directions regarding their parts and
should be given sufficient time to prepare. At the end of the role play, the audience can be
asked to provide feedback on various issues and rate the players’ performances.

In rating their performances, the other trainees might address the following issues:

How did the interviewer approach the interviewee?

How impartial and non-judgmental was the interviewer while asking questions?
How did the interviewee respond to the interviewer?

How well did the interviewer respond to the inquiries raised by the interviewee?
How might the interviewer improve his interaction with the interviewee?
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Following are hints for successful role plays:

e Keep the role play brief. Make the point and then move on.

e Provide the participants with questions or activities that will help them to focus on the
main concept(s) being presented

e Determine whether participants will report on the results of their discussion of the role
play in writing or orally to the entire group

e Use the role play to ask additional questions about the situation being enacted.

Evaluating the skills of the trainer in role play methods

The trainees can also be asked to rate the trainer on a four-point scale (needs practice,
adequate, proficient, and highly proficient) on the following role play method skills. Only
one response on the scale should be selected for each of the following:

Facilitated trainee involvement in role plays

Began with a warm-up activity

Presented an entire role play format (e.g., setting and characters)

Presented the learning objective early and allowed students to develop the format
Encouraged trainees to express feelings and actions during the role plays
Provided for feedback and closure following the completion of the role plays
Trainer-led role plays were realistic and engaging.

FREE-LISTING AND RANKING

Ranking/scoring activities provide a way for participants to weigh, rate, or prioritise items or
issues either relative to one another or according to specific criteria. Group discussions
produce free-lists or bulletin points on issues which can then be ranked. It is important to
review each list and decide whether further discussion of the items or issues listed by the
participants is needed in order to clarify and rank them. A mere listing may be all that is
required. (See Table 3.)

Recording Form for Group No. , Date , Time

Table 3. Individual and aggregate rankings of skills and sensory perceptions

Items Final Individual rankings of participants (1 = highest) >
ranking (n=12)

Smell 7 8 | 8| 8|16 | 7|8 |78 7|717]8]89
Taste 4 5013514354586 ]4] 6|58
Vision 2 301|311 2133|413 ]|3]2]29
Speed 6 716|717 |8|6 |8 |76 8| 8]|7]285
Motor 2 2041214122141 }|2]|4]2
skills
Hearing 5 6 | 7145|6766 | 546|567
Speech and 3 4 | 5|16 | 8| 1|4 |53 |3 ]|5|5]3]52
language
Memory 1 1 21213 5 1 1 2122 1 1123
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STUDY GUIDES

A variety of questionnaires and guides were developed for this study, as listed below. The
original themes and subthemes were developed by Shivananda Khan, reviewed by Paula

Hollerbach, then discussed and finalised with the study team in Dhaka.
1.

2.

SCREENING PROTOCOL

PARTICIPATORY RESEARCH DISCUSSION GUIDES

Primary questions, issues, tools, and techniques for
Cohorts Al and A2
Participatory research discussion group themes for
Cohorts Al and A2

. FOCUS GROUP DISCUSSION GUIDES

Focus group discussion themes for Cohorts B/C
(general population of males)

Focus group themes for Cohorts B/C (MSM) (all kothi-identified)

Focus group discussions for socialising agents
Focus group discussion themes for socialising agents

. INTERVIEW GUIDES

Interview guide themes for Cohorts B/C

(general population of males), pariks, and married panthis
Interview guide themes for Cohorts B/C (MSM)

(all kothi-identified), married kothis, and hijras

Interview guide for parents

Interview guide themes for parents

. ANONYMOUS CENSUS OF SEXUAL BEHAVIOURS

for Cohort C interviews only and men of different
gendered identities and marital statuses (aged 20-24):
married kothis, pariks, married panthis, and hijras

. ANONYMOUS CENSUS OF SEXUAL BEHAVIOURS

for Cohort C focus group discussions only
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SCREENING PROTOCOL

This questionnaire gathers data on the background characteristics of respondents and should
be completed by all participants before the interview or focus group actually starts. The
screening protocol was first completed by possible respondents, and permission was also
sought from parents to recruit minor adolescents who met the screening criteria.

CODE NO: INTERVIEWER NAME:
DATE:
1. How old are you?

Years Months

»  If within the age categories, continue
2. What thana do you live in?
»  Ifresiding in Demra, continue
3. How long have you been living in Dhaka?
Less than six months
More than six months

»  If they have lived in Dhaka less than six months and come from a
village, continue

»  If they have lived in Dhaka for more than six months, continue

4, Where does your family come from? (Circle one)
Village Town City
5. Do you currently go to school/college? (Circle one)
Yes No
> Ifno

How many years of education have you had? (Circle one)
4 years or less 5 years or more

At what standard did you leave school?
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> Ifyes
How many years have you been in school?
What standard are you in now?
Is/was this school/college (Circle one)

Government Private

OTHER INFORMATION

6.

10.

11.

Do you live with your immediate family? (Circle one)
Yes No
» Ifno
Who do you live with?
What is the relationship of this person to you?
Where are your parents/family?
How many rooms does your home have?
What type of home is it? (Circle one)
Pukka (brick walls, cement floors, and a tin roof)
Kuccha (non-permanent mud walls and floors and a thatched or sometimes tin roof)
How many brothers and sisters do you have? (Specify the number)
___ Brothers __ Sisters
What is your position among your brothers and sisters, e.g., first, second, etc.?

Are you currently employed? (ask if not in school/college)

Yes No
> Ifyes
What is your job?

How long have you had this job?
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What is your income from this work? (Specify below)
Daily Weekly Monthly

What did you do before?
» If no (and not in school/college)

How long have you not been working?

Have you ever worked previously? (Circle one)

Yes No

> Ifyes

What work did you do?

How long were you in this job?

What was your income from this work? (Specify below)
Daily Weekly Monthly

What did you do before?

END OF SCREENING PROTOCOL

> For those 18 years of age and above (for whom parental permission is
not required for participation)

12. How can we get in touch with you for your participation?
Address:

» For those under the age of 18 (for whom parental permission is
required for participation)

13.  How can we get in touch with you and your parents for your participation?
Address:
» For all potential respondents of all ages

14.  What would be the most convenient time for you to join a discussion group with
others like yourself? (Circle all that are appropriate)

Morning Afternoon Evening
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To be interviewed? (Circle all that are appropriate)

Morning Afternoon Evening
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PARTICIPATORY RESEARCH DISCUSSION GUIDES
PRIMARY QUESTIONS, ISSUES, TOOLS, AND TECHNIQUES
FOR COHORTS A1 AND A2

PRIMARY QUESTIONS

What are the concepts of masculinity and sexuality through which actual behaviours arise?
What is the actual knowledge that adolescents have?

What role do parents/guardians and other socialising agents play in shaping concepts of
masculinities, sexualities, and sexual behaviours of male adolescents?

What control mechanisms exist, and how does this impact upon actual behaviours and
practice?

What actual sexual behaviours and practices (both male-to-male and male-to-female) and
gender relationships exist, and how does this impact upon reproductive health?

ISSUES

What shapes/constructs masculinities?

What shapes thinking/feelings/behaviour with regard to sex and
sexualities?

Power relationships/shared behaviour

Sociocultural and family expectations

Socialising agents/role models

Impact of sexual scripts on sexual and reproductive health

Biological sexual differentiation and gender

Body awareness and physical sexual responsiveness
Intimacy and capacity to form relationships
Male-to-male and male-to-female relationships
Sexual behaviours and practice

TOOLS AND TECHNIQUES

Body mapping is an approach in which participants draw images of female and male bodies,
focusing on the details of the reproductive system and how it functions. Mapping will
indicate the knowledge and type of information adolescents have and how it can be used to
stimulate discussion. Body mapping can be completed by using one of two approaches: ask
participants to draw their own bodies and those of females and name the parts; or provide a
picture and ask participants to name the parts.

Free-listing and ranking on various topics or issues. Ranking/scoring activities provide a
way for participants to weigh, rate, or prioritise items or issues either relative to one another
or according to specific criteria. Group discussions produce specific point for free-lists or
bulletin points on issues which can then be discussed and ranked. On a flip chart sheet of
paper, write down the discussants’ points. The note-taker will use these as part of his
documentation.

Interviews represent an effective method for collecting information about a topic or issue.
The interviewer can explain and clarify questions and probe by asking additional questions,
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to enhance the likelihood of obtaining useful responses from the interviewee and obtain
information to clarify the responses.

Role play is a learning activity in which participants play out roles in a simulated and
realistic situation.

Venn diagrams use circles of various sizes that represent a key aspect of their lives. They
can be used to represent individuals, groups, or institutions and social relationships between
them. The larger the circle, the greater its importance. The distance between circles
represents the degree of influence or contact between individuals. The distance from the
centre is proportionate to access, with less distance signifying easier access. Overlapping
circles signify interactions (e.g., between parents and children or mothers and fathers), and
the extent of overlap can indicate the degree of interaction.

Introduction

There should be both a facilitator and a note-taker for each group. It is important to ensure
that accurate records are kept for each PRDG, including the responses and comments made
by participants and any stories they may tell. At the end of the session, both the facilitator
and note-taker should prepare a complete report of the discussion, which should include any
notes, stories, oral comments from the participants as well as those written on flip charts, and
a description of all activities and results. This report must follow the sequence of the themes
for each group.

Setting the scene

Participants should feel comfortable in the group setting. It is wise to ensure that participants
do not know one another or at a minimum not be friends. They should be encouraged to
relax, be comfortable with one another, and trusting.

Each participant will be encouraged to use a “made-up” name, which will be written on a
name tag or label, which they should wear during the session. These names should be entered
into the PRDG attendance sheet along with the Group Number. Ensure that all necessary
papers and pens have been assembled prior to starting the group.

Begin by introducing yourself and your co-worker. Begin with general open-ended questions
or statements, such as asking the participants how they feel, what sort of day they had, or
what enjoyable things they did before coming to the group. Then provide a brief description
of the study and the reasons why they are there. Please note that the example below should
serve as an introduction and not as a replacement of informed consent procedures, which
provide each participant with detailed information regarding the purpose of his participation
in the PRDG.

All participants below the age of 18 must provide their signed consent to participate in the
groups following the receipt of signed written consent provided by their parents or guardians
before the sessions are initiated. Similarly, all participants 18 years old and above must sign
written consent forms, indicating that they have been informed of their rights.
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Statement

We want to explore how all of you feel and think about yourselves as boys, what you think
about girls, friendships, and your knowledge about marriage and children. We would also
like to know where you get your information and knowledge, and what you think of it.

Refreshments will be served at the end of each session. Facilitators should endeavour to keep
the activities and discussions light-hearted. They should make no judgments, nor should they

criticise any of the statements made by the participants.

Facilitators may wish to begin with some short games as a way to relax the boys in Cohorts
Al and A2 and/or use games throughout the session.
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PARTICIPATORY RESEARCH DISCUSSION GROUP THEMES
FOR COHORTS A1 AND A2

COHORT A1

Boys 10-12 years old

Eight participants per group
Four groups

COHORT A2

Boys 13-15 years old

Eight participants per group

Four groups

1. Self and Gender Awareness and Understanding

This theme explores self-knowledge and gender roles through body mapping, role playing,
free-listing, and discussion.

Ask each participant to find a space for himself. Give each one a piece of paper and a pen.
Questions: ~ What is a boy? What is a girl?

Ask each participant to draw a male body and then a female body.

Probing questions will depend on what is drawn. Are the bodies drawn naked or with clothes
on?

Following this exercise, collect all of the drawings, and let the boys know that this will help
in understanding how they think about boys’ bodies.

On a flip chart sheet of paper divided into two columns, ask the participants to list all the
characteristics for each sex. These should be divided into:

e Physical
e Emotional
e Social characteristics (e.g., roles)
List these under the appropriate column.
Discussion: ~ What do participants feel if a boy behaves like a girl?
What do they do? Do they know anyone like this?
What if a girl behaves like a boy?

Question: Are there any activities that are performed by males that are supposed to be
performed by females?

On a flip chart sheet of paper, ask the participants to free-list their responses.
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2. Friendship and Intimacy
This theme explores friendship between males and between males and females, particularly
issues around courtship and sexual intimacy through free-listing, discussion, and role

playing.
Question: What makes a good or a bad friend?

On a flip chart sheet of paper, free-list the responses in two columns: Good Friend and Bad
Friend. The responses can also be ranked.

Question: How do you show your friendship with another boy?
Using role play, ask two participants to demonstrate how they show friendship.

Probing questions: ~ Can boys make friendship with girls who are not family members?
In what way are these friendships different from those with male
friends?
How do you show friendship with girls?
Why is there a difference in showing friendship with boys and girls?

If you make a close friendship with a girl, how will your family and
friends react?

Do you know anyone in your neighbourhood with such friendships?
How should boys behave towards girls?

How should girls behave towards boys?

3. Sexual Knowledge and Awareness
This theme explores body awareness and feelings through free-listing, discussion, and role

playing.
Question: How do you feel about your own body?

On a flip chart sheet of paper divided into three columns, the first titled “nice feelings,” the
second “not nice feelings,” and in the third, ask the participants to list the reasons for their
answers.

Discuss with participants which parts give nice feelings, which do not, and the reasons for
their answers. Explore personal and social reasons.

Probing questions: ~ What have you been told about your body? Who told you?
Is there anything about your body that you would like to change?
Why?
Do you know what will happen to your body as you grow up?
Who has told you this?
Has anyone told you about girls growing up?
What have they told you?
Have you asked anyone about your own body?
What did you ask? Who did you ask?
What have you been told?
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4., Sexual Messages
This theme explores sexual scripting and sexual socialisation processes through free-listing
and discussion.

Question: Can you remember what messages you were given by your parents,
other members of your family, and your friends about your bodies?

Examples: Don’t touch that part of the body. It is dirty.
Don’t take your clothes off.
Wash your body properly.

On a flip chart sheet of paper, free-list the responses in two columns: Good Messages and
Bad Messages. Also see whether they can be ranked in order of their importance.

Probing questions: ~ Who gave you these messages? At what age?
What messages do your friends and other boys give you about girls?

Question: How should boys behave towards other boys or girls?

On a flip chart sheet of paper, ask the participants to free-list their responses in two
columns:

For Boys — Good and bad behaviour
For Girls — Good and bad behaviour

Probing question: Who told you this?
Questions: Do boys tease girls? In what way? Why do boys behave this way?

Conduct a role-play exercise where one participant takes the role of a girl passing a group
of boys.

Discuss and on a flip chart sheet of paper, free-list all responses.

Probing questions:  Is it only when boys are in a group that they tease girls?
Do you know any boys who call girls bad names?
What names are used? Do you know why?
What do you think of these boys?

5. Sociocultural and Family Expectations
This theme explores what our families, our society, and our culture tell us on how to behave
as boys or young men through free-listing, discussion, and role play.

Questions:  How should a boy behave with
e His father or mother
e Older brother or sister
e Younger brother or sister
e Neighbourhood elders?

On a flip chart sheet of paper, free-list the responses in two columns: Males and Females.
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Questions: ~ What do you think makes a good father? A good mother?
On flip chart of paper, free-list the responses in two columns: Father and Mother.

Probing questions: ~ How should a father behave towards his son? His daughter?
What would be the differences, if any?
How should a mother behave towards her son? Her daughter?
What would the differences be, if any?

Questions: ~ What are the most important characteristics that a good Bangladeshi man
or woman should have?

On a flip chart sheet of paper, free-list the responses in two columns: Good Man and
Good Woman.

6. Sources of Knowledge and Information

This theme explores how participants have gained knowledge and information and where
they would go for information. This theme also explores role models and the individuals to
whom participants listen through free-listing, ranking, discussion, and role playing.

Questions: ~ Where did you get your knowledge about
e  Your body
e Marriage
e Good and bad behaviour?

Who told you this?

On a flip chart sheet of paper, free-list the responses, and then rank them in order of
importance.

Questions:  Are there other ways of getting knowledge and information that you can’t get
from anywhere else? That you don’t tell anyone else?
Who is the person in your community or family whom you admire the most?
Why?

Probing questions: ~ Would you listen to this person whatever he/she told you?
Even if it is different from what your parents say?

7. Impact of Knowledge

This theme explores how the information and knowledge that participants have affect their
behaviour, particularly with regard to sexual practices and health-seeking behaviours
through free-listing and discussion.

Question: What does the word “health” mean to you?

On a flip chart sheet of paper, free-list the responses.

Probing questions: ~ What makes a healthy person?
What does a healthy person look like?
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Question: How many children should there be in one family?
Ask respondents why they have given their answer.

Questions: ~ What is a good age for a boy to get married or a girl to get married?
What information should a boy or girl have before they get married?

On a flip chart sheet of paper, free-list the responses.
Question: What are the main concerns of young people like you?

On a flip chart sheet of paper, free-list the responses.
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FOCUS GROUP DISCUSSION GUIDES

Introduction

Although initially it was thought that each focus group discussion (FGD) would last
approximately two hours, they often lasted three to four hours. The number of participants in
each group study varied between five (for Cohorts B and C aged 16-24) and eight (for the
socialising agents). Usually, eight to ten participants are in a group.

There should be both a facilitator and a note-taker for each group. It is important to ensure
that accurate records are kept for each FGD, including the responses and comments made by
participants and any stories they may tell. At the end of the session, both the facilitator and
note-taker should prepare a complete report of the discussion, which should include any
notes, stories, responses, and comments from the participants, as well as those written on flip
charts, and a description of all activities and results. This report must follow the sequence of
the themes for each group.

Setting the scene

Participants should feel comfortable in the group setting. It is wise to ensure that participants
do not know one another or at a minimum not be friends. They should be encouraged to relax,
be comfortable with one another, and trusting.

Each participant will be encouraged to use a “made-up” name, which will be written on a
name tag or label, which they should wear during the session. These names should be entered
into the FGD attendance sheet along with the Group Number. Ensure that all necessary
papers and pens have been assembled prior to starting the group. Free-listing and discussion
will be incorporated into the focus groups.

Begin by introducing yourself and your co-worker. Ask about the participants’ general
feelings, that is, how they feel, what sort of day they had, what enjoyable things they did
before coming to the group. Then provide a brief description of the study and the reasons why
they are there. Please note that the example below should serve as an introduction and not as
a replacement of informed consent procedures, which provide each participant with detailed
information regarding the purpose of his participation in the FGD.

All participants below the age of 18 must provide their signed consent to participate in the
focus groups following the receipt of signed written consent provided by their parents or
guardians before the sessions are initiated. Similarly, all participants 18 years old and above
must sign written consent forms, indicating that they have been informed of their rights.

Statement
Bandhu Social Welfare Society and Naz Foundation International want to find out about how
boys and young men feel about themselves, growing up, marriage, and family life, so that we

can design better programmes to address the reproductive health concerns of young people
like yourselves.
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We are going to ask all of you a number of questions about these issues, and we will note
down your answers. We ask each group member to keep what is said here strictly confidential
and not discuss our conversation outside the group. Do you agree?

We are doing the same thing with many boys from Demra. We do not want your names, and if
anything personal is said, we will keep it secret. Here you can say anything you want, and we
won’t tell anyone.

We want you to be completely honest in your answers. We will not ask about your personal
life, but about what you know about other boys and young men. We would also like to know
where you get your information, who gives you this information, and what you think of it. Is
this all right with everybody? Do you have questions before we start?

Note: Facilitators will need to answer any questions. If they relate to the themes to be
explored, inform the participants that these will be discussed later. It is also likely that
participants may ask questions relating to the numbers of people infected with HIV, as well as
the prevalence of STIs in the country. Ensure that you have this information on hand. It may
be worthwhile to develop a Fact Sheet with these answers.

Refreshments will be served at the end of each session. Facilitators should endeavour to keep
the activities and discussions light-hearted. They should make no judgments, nor should they
criticise any of the statements made by the participants.

Closing

At the end of the session, facilitators may need to provide accurate information on
reproductive and reproductive health issues. Ensure that you have the correct information.
Referrals can be made to Bandhu Social Welfare Society (BSWS) (Name the organisation
sponsoring the study) for those who request additional information. Or an appropriate leaflet
or brochure on HIV/AIDS/STIs can be distributed at the end of the session. All participants
should be thanked for their honesty, openness, and the information and knowledge they have
shared.
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FOCUS GROUP DISCUSSION THEMES FOR COHORTS B/C
(GENERAL POPULATION OF MALES)

Boys 16-19 years old
Young men 20-24 years old
Five participants per group
Eight groups

1. Self and Gender Awareness and Understanding
This theme explores self-knowledge and gender roles through free-listing and discussion.

Questions: ~ What are the most important characteristics of a man? A woman?

On a flip chart sheet of paper divided into two columns, ask the boys to suggest all the
characteristics for each gender. These should be divided into:

e Physical
e Emotional
e Social characteristics (e.g., social roles)
List these under their appropriate column.
Probing questions: At what age did you begin to think of yourself as a boy or a man?
What does your family expect of you in terms of your behaviour as a
boy or a man?
What do you think you need to do to prove that you are a man?
How do you show your friends that you are a man?
Do you know how you can become a father?
Question: What do you think of a boy or a man who behaves like a girl or a woman?
Discussion: Do you know anyone who behaves like this?
Do you do or say anything to this person? What?
What do you think of a girl who behaves like a boy?
2. Friendship and Intimacy
This theme explores friendship between males and between males and females, particularly
issues around courtship and sexual intimacy, through free-listing and discussion.

Question: What makes a good or a bad friend?

On a flip chart sheet of paper, free-list the responses in two columns: Good Friend and Bad
Friend.

Question: How do you show your friendship with another boy or man?
Facilitators can use role play as a demonstration.

Probing question: Do you know any boys who do sex with their friends?
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Questions: ~ Can boys make friendship with girls? How do they show their friendship?

Probing questions:  In what way are these friendships different from those with male
friends?
What about sexual friendships? What is the difference?
What is a girlfriend?
If you make a close friendship with a girl, how will your family and
friends react?
Do you know anyone in your neighbourhood with such friendships?
What does love mean? Who can you love? How do you show love?

3. Sexual Knowledge and Awareness

This theme explores sexual awareness, both in terms of personal sexual feelings and
knowledge as well as sexual experiences, through free-listing and discussion. Ensure that the
participants are fully relaxed for this theme, assure them of strict confidentiality, and assure
them that no shame or embarrassment is involved in discussing this issue.

Question: What is sex?

On a flip chart sheet of paper, ask the participants to define sex and list all possible types of
sex. Do not prompt the participants.

Probing questions: Do boys or men have sex with other boys or men? Why?
Use the flip chart sheet of paper to list the reasons given.
Question: What is the right age for boys/men to start having sex?
Probing questions: ~ What do you think of sex before marriage?
Or of sex outside of marriage?
Why do you think people do this?
What is good sex? What is bad sex? Why?

Question: Do you know of anyone who has been forced to have sex or has forced another
person to have sex?

Probing question: Was this with a female or a male?
Question: What is virginity?

Probing questions: ~ Should boys remain virgins until marriage?
What are the reasons for the answers?

4, Sexual Messages
This theme explores sexual scripting and sexual socialisation processes through free-listing
and discussion.

Question: Can you remember what messages you were given by your parents,
other members of your family, or your friends about your bodies?
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Examples: Don’t touch that part of the body. It is dirty.
Don’t take your clothes off.
Wash your body properly.

Question: What do you think were correct messages or incorrect messages?

On flip chart sheet of paper, free-list the messages in two columns: Correct Messages and
Incorrect Messages. Also, see whether they can be ranked in order of importance.

Probing questions: ~ Who gave you these messages? At what age?
What have your friends (or others) told you about masturbation?
Nocturnal emission (nightfall)? Sex with girls? Sex with boys?

Question: How should boys or men behave towards girls and women?
Probing question: How should girls or women behave towards boys and men?
Use the flip chart sheet of paper to list behaviours in two columns:

For Boys — Good and Bad Behaviour
For Girls — Good and Bad Behaviour

Probing questions: ~ Who told you this?
Do boys tease girls? If yes, in what way? Why do they do this?
Why do boys or men rape girls? Throw acid?
Beat girls or women? Abuse girls or women?
What do you think of boys or men who behave this way?
How can this be changed?
Are there better ways of getting to know a girl?

5. Sociocultural and Family Expectations
This theme explores what our families, our society, and our culture tell us on how to behave
as boys/young men through free-listing and discussion.

Questions: ~ How should a boy or a man behave with
e His father or mother
e Older brother or sister
e Younger brother or sister
e Neighbourhood elders?

On a flip chart sheet of paper, free-list the responses in two columns: Males and Females.

Question: What are the most important characteristics that a father and a mother should
have?

On a flip chart sheet of paper, free-list the responses in two columns: Father and
Mother.

Probing questions: ~ How should a father behave towards his son? His daughter?
What would the differences be, if any?
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How should a mother behave towards her son? Her daughter?
What would the differences be, if any?

How should a husband behave towards his wife?

How should a wife behave towards her husband?

Question: What characteristics does a good Bangladeshi man or woman have?

On a flip chart sheet of paper, free-list the responses in two columns: Good Man and Good

Woman.

6. Sources of Knowledge and Information

This theme explores how participants gained knowledge and information and where they
would go for information. This theme also explores role models and the individuals to whom
participants listen through free-listing and discussion.

Questions: ~ Where did you get your knowledge about

e Your body

o Girls

e Sex and marriage

e Good and bad behaviour?
Who told you this?

On a flip chart sheet of paper, free-list the responses and rank them in order of

importance.

Probing questions:

How are young men taught about sex?
What did you learn from your friends? From your parents?
From the mullah, the Imam, the doctor, the kobiraj, others?

Questions: ~ Have you heard of sex diseases and AIDS? What have you heard?
From whom?

Probing questions:

How do people get sex diseases or AIDS?

Do you think sex diseases and AIDS are a problem for young people?
How worried are young people your age about getting sex diseases or
AIDS?

What can someone do to protect himself or herself from getting these
diseases through sexual intercourse?

How do people your age feel about condoms?

What are some of the good things about using a condom for sexual
intercourse? What are some of the bad things?

How are young people taught about sex diseases and AIDS?

What did you learn from your friends? From your parents?

From the mullah, the Imam, the doctor, the kobiraj, others?

On a flip chart sheet of paper, free-list the responses.

Questions: ~ Who is the person in your family or community whom you admire the most?
Why? Would you listen to this person whatever he told you?
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Even if it is different from what your parents say?
7. Impact of Knowledge
This theme explores how the information and knowledge that participants have affect their
behaviour, particularly with regard to sexual practices and health-seeking behaviour, through
free-listing and discussion.

Questions: Does your knowledge of sex diseases and AIDS affect your behaviour?
In what way?

On a flip chart sheet of paper, free-list the responses.

Probing question: What do you think is the impact on your friends’ behaviour or
information received from television or pornographic films?

Questions: At what age should boys get married? Girls?
How many children should there be in one family?

Ask respondents why they have given their answers.

Question: What information should young people have about their bodies, sex, marriage,
and health?

On a flip chart sheet of paper, free-list the responses.
Probing question: Who should provide this information?
Question: What are the main concerns of young people like you?

On a flip chart sheet of paper, free-list the responses.
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FOCUS GROUP THEMES FOR COHORTS B/C (MSM)
(ALL KOTHI-IDENTIFIED)

No panthis participated in the FGDs, since most do not see themselves as MSM and penetrate
males who are perceived as “not-men.” All MSM participants were kothi-identified.

Boys 16-19 years old
Young men 20-24 years old
Five participants per group
Eight groups

1. Self and Gender Awareness and Understanding
This theme explores self-knowledge and gender roles through free-listing and discussion.

Questions: ~ What are the most important characteristics of a man? Of a woman?
A kothi? A hijra? A panthi?

On a flip chart sheet of paper divided into four columns, ask the boys for all the characteristics
of each gendered identity. These should be divided into:

e Physical
e Emotional
e Social characteristics (i.e., roles)

List these under their appropriate column.

Probing questions:  In your opinion what is the difference between a kothi and a man?
At what age did you find out you were a kothi? How did you know?
What does your family expect of you in terms of your behaviour as a
boy or man? How does this affect you as a kothi?
What would you need to do to prove that you are a man?
How do you show your friends that you are a kothi? Are there times
when you have to prove you’re a man? How do you do this?

Question: What happens to you because you are a kothi?

Probing questions: ~ Who knows that you are a kothi?
How do others treat you? How do boys or men treat you?

Question: Do you know how you can become a father?
2. Friendship and Intimacy

This theme explores friendship between males and between males and females, particularly
issues around courtship and sexual intimacy, through free-listing, discussion, and role

playing.
Question: What makes a good or a bad friend?

On a flip chart sheet of paper, list all responses in two columns: Good Friend and Bad Friend.
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Probing questions:  How do you show your friendship to another male?
Can you make a nonsexual friendship with a panthi?

Facilitators can use role play as a demonstration.

Probing question: Do you know any non-kothi boys who do sex with their male friends
who are not kothis?

Question: Can boys make friendships with girls?

Probing questions:  In what way are these friendships different from those with male
friends?
What about sexual friendships? What is the difference?
What is a girlfriend? How do you show friendship with girls?
Why is there a difference in showing friendship with boys and girls?
If you make a close friendship with a girl, how will your family and
friends react?
Do you know anyone in your neighbourhood with such friendships?

Questions: What does love mean? Who can you love?
How do you show love?

3. Sexual Knowledge and Awareness

This theme explores sexual awareness, both in terms of personal sexual feelings and
knowledge as well as sexual experiences, through free-listing and discussion. Ensure that the
participants are fully relaxed for this theme, assure them of strict confidentiality and that
there is no shame or embarrassment in discussing this issue.

Question: What is sex?

On a flip chart sheet of paper, ask the participants to define sex and list all possible types of
Sex.

Question: Why do boys or men have sex with males and/or with females?
On a flip chart sheet of paper, list the reasons given.
Question: What is the right age for boys or men to start having sex?
Probing questions: ~ What do you think of sex before marriage?

Or of sex outside of marriage?

Why do you think people do this?

What is good sex? What is bad sex? Why?

Question: Do you know of anyone who has been forced to have sex or has forced another
to have sex?
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Probing question: Was this with a female or a male?
Question: What is virginity?

Probing questions: ~ Should boys remain virgins until marriage?
What are the reasons for the answers?

4. Sexual Messages
This theme explores sexual scripting and sexual socialisation processes through free-listing
and discussion.

Questions:  Can you remember what messages you were given by your parents, other
members of your family or your friends, about your bodies?
What do you think were correct messages or incorrect messages?

Examples: Don’t touch that part of the body. Itis dirty.
Don’t take your clothes off.
Wash your body properly.

On flip chart sheet of paper, list messages in two columns: Correct Messages and Incorrect
Messages.

Probing questions: ~ Who gave you these messages? At what age?
What do your friends tell you about masturbation?
Nocturnal emission (nightfall)? Sex with girls? Sex with boys?
What messages did you get about girls? Who gave them to you?

Question: How should boys behave towards other boys or girls?
On a flip chart sheet of paper, list behaviours in two columns:

For Boys — Good and Bad Behaviour
For Girls — Good and Bad Behaviour

Probing questions: ~ How should girls behave towards boys?
Who told you this?

Questions: Do boys tease girls/kothis? In what way? Why do they do this?
Why do boys or men rape girls or kothis? Throw acid?
Abuse girls, women, or kothis?
How can this behaviour be changed?

On a flip chart sheet of paper, list all responses and discuss them.
Probing questions:  Is it only when boys are in a group that they tease girls or kothis?

Do you know any boys who call girls or kothis bad names?
What names are used? Do you know why?
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5. Sociocultural and Family Expectations
This theme explores what our families, our society, and our culture tell us on how to behave
as boys/young men through free-listing and discussion.

Questions: ~ How should a boy or man behave with
e His father or mother
e Older brother or sister
e Younger brother or sister
e Neighbourhood elders?

On flip chart sheet of paper, list all responses in two columns: Males and Females

Probing question: In what way does your family treat you differently from your brothers
and sisters?

Question: What are the most important characteristics that a father and mother should
have?

On flip chart sheet of paper, list all responses in two columns: Father and Mother.

Probing questions: ~ How should a father behave towards his son? His daughter?
What would the differences be, if any?
How should a mother behave towards her son? Her daughter?
What would the differences be, if any?
How should a husband behave towards his wife?
How should a wife behave towards her husband?

Question: What characteristics does a good Bangladeshi man/woman have?

On a flip chart sheet of paper, free-list the responses in two columns: Man and Woman.
Probing question: As a kothi, how do you feel about this?

6. Sources of Knowledge and Information

This theme explores how participants gained knowledge and information and where they
would go for information. This theme also explores role models and the individuals to whom

participants listen through free-listing and discussion.

Questions: ~ Where did you get your knowledge about

e Your body

e QGirls

e Sex and marriage

e Good and bad behaviour?
Who told you this?

Free-list responses and rank them in order of importance.

Probing questions: ~ What did you learn from your friends? From your parents?
From the mullah, the Imam, the doctor, the kobiraj, others?
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Questions: ~ Have you heard of sex diseases and AIDS? What have you heard?
From whom?

Probing questions: ~ How do people get sex diseases/AIDS?
Do you think sex diseases/AIDS are a problem for young people?
How worried are young people of your age about getting sex
diseases/AIDS?
What can someone do to protect himself/herself from getting these
diseases through sexual intercourse?
How do people your age feel about condoms?
What are the good things about using condoms for sexual intercourse?
What are some of the bad things?

How are young people taught about sex diseases/AIDS?
What did you learn from your friends? From your parents?
From the mullah, the Imam, the doctor, the kobiraj, others?

On a flip chart sheet of paper, free-list the responses.

Questions: ~ Who is the person in your family or community whom you admire the most?
Why?

Probing questions: ~ Would you listen to this person whatever he told you?
Even if it is different from what your parents say?

7. Impact of Knowledge

This theme explores how the information and knowledge that participants have affect their
behaviour, particularly with regard to sexual practices and health-seeking behaviour, through
free-listing and discussion.

Questions: Does your knowledge of sex diseases or AIDS affect your behaviour?
In what way?

On a flip chart sheet of paper, free-list the responses.

Questions: At what age should boys get married? Girls?
How many children should there be in one family?

Ask respondents why they have given their answer.

Question: What information should young people have about their bodies, sex, marriage,
and health?

On a flip chart sheet of paper, free-list the responses.
Probing question: Who should provide this information?
Question: What are the main concerns of young people like you?

On a flip chart sheet of paper, free-list the responses.
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FOCUS GROUP DISCUSSIONS FOR SOCIALISING AGENTS

Introduction

The study examined closely the influential roles that socialising agents play in constructing
norms regarding sexual behaviour, young men’s masculine and sexual images regarding
themselves and others, and their sexual and reproductive health beliefs, attitudes, and
behaviour. Socialising agents will therefore be identified by the study results. They may
include:

a) Doctors or pharmacists

b) Maulvis/mulana (a kind of religious ruler of Islam), Imams (leaders of prayer in the
mosques), and mullahs (an educated Muslim trained in traditional religious law and doctrine
who usually holds an official post, such as a religious leader). The title of mullah is now
given to a variety of religious leaders, including teachers in religious schools, scholars of
canon law, leaders of prayer in the mosque (Imams), and reciters of the Quran (qurra)

c¢) Kobirajs (traditional health practitioners/peddlers)
d) Local community elders

Although FGDs for socialising agents can be mixed, it may be necessary to separate the
participants by occupation. For instance, religious leaders should participate in their own
group. However, local community leaders may not need to be separated. In this study, each
FGD should last approximately two hours. The number of participants will vary:

Between six to eight participants per group
Three groups

There should be both a facilitator and a note-taker for each group. It is important to ensure
that accurate records are kept for each FGD, including the responses and comments made by
participants and any stories they may tell. At the end of the session, both the facilitator and
note-taker should prepare a complete report of the discussion, which should include any notes,
stories, responses, and comments from the participants, as well as those written on flip charts,
and a description of all activities and results. This report must follow the sequence of the
themes for each group.

Setting the scene

Participants should feel comfortable in the group setting. It is wise to ensure that participants
do not know one another or at a minimum not be friends. They should be encouraged to relax,
be comfortable with one another, and trusting.

Each participant will be encouraged to use a “made-up” name, which will be written on a
name tag or label, which they should wear during the session. These names should be entered
into the FGD attendance sheet along with the Group Number. Ensure that all necessary papers
and pens have been assembled prior to starting the group. Free-listing and discussion will be
incorporated into the focus group.

115



Begin by introducing yourself and your co-worker. Ask about the participants’ general
feelings, that is, how they feel, what sort of day they had, and what enjoyable things they did
before coming to the group. Then provide a brief description of the study and the reasons why
they are there. Please note that the example below should serve as an introduction and not as a
replacement of informed consent procedures, which provide each participant with detailed
information regarding the purpose of his participation in the FGD.

Statement

Bandhu Social Welfare Society and Naz Foundation International want to find out about how
boys and young men feel about themselves, growing up, marriage, and family life, so that we
can design better programmes to address the reproductive health concerns of young people.

Today, with the high risk of STD infections and with the increasing numbers of young people
becoming infected with AIDS, we need to work together to protect young people and the
future of the country. We want to develop good programmes to achieve this. We have brought
you together to seek your knowledge to help us do this.

We are going to ask all of you a number of questions about young people in general, what you
think and feel about their behaviour, what roles you play in ensuring that they develop into
good Bangladeshi citizens, and what advice and knowledge you believe young people should
have. Is this all right with everyone? Do you have questions before we start?

Note: Facilitators will need to answer any questions. If they relate to the themes to be
explored, inform the participants that these will be discussed later. It is also likely that
participants may ask questions relating to the numbers of people infected with HIV, as well as
the prevalence of STIs in the country. Ensure that you have this information at hand. It may
be worthwhile to develop a Fact Sheet with these answers.

Refreshments will be served at the end of the session. Facilitators should endeavour to keep
the activities and discussions light-hearted. They should make no judgments, nor should they
criticise any statements made.

Closing

At the end of the session, facilitators may need to provide accurate information on
reproductive and reproductive health issues. Ensure that you have the correct information.
Referrals can be made to Bandhu Social Welfare Society (BSWS) (Name the organisation
sponsoring the study) for those who request additional information. All participants should be
thanked for their honesty, openness, and the information and knowledge they have shared.
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FOCUS GROUP DISCUSSION THEMES FOR SOCIALISING AGENTS

Theme 1: Behaviour of Young People Today
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How do young people behave today?

Do they behave better now than say when you were young?

What behaviours do young people have that you approve of? Disapprove of?
Why is this?

From where do you think young people are getting information on sex and drugs?
What sort of instructions do you think young people are receiving from those around
them?

¢ Parents

¢ Community elders

¢ Friends

¢ Media

To whom do they listen?

Do you think young men should have sex before marriage?

In your opinion, what is the best way to control this?

Should boys and girls make friendship?

At what age should a boy get married? A girl?

What if they don’t want to get married?

What knowledge should a boy/girl have before marriage?

Social and Cultural Expectations

What role should men and women play in their families and societies?

What are the family, social, and cultural expectations of young men in terms of their
behaviour?

Is there a difference between what society expects of young men and their actual
behaviour? Why do you think this is?

What can be done to change this?

Do you think boys and girls can make friendships?

What is the proper age for marriage?

How much should boys know before marriage? Girls?

What do you think of young men who drink, take drugs, or have premarital sex?

Why do you think they behave this way?

What do you think about young men misbehaving with girls, such as eve-teasing?

Do you try to stop this when you see it?

How should young men behave towards girls?

How should a husband behave towards his wife, or his wife towards him?

Theme 3: Being a Role Model

YV V

How do you see your role with regard to the young people in your neighbourhood?
What messages do you convey to young people about how they should behave?

How do you do this?

Do they listen to you?

What sort of friends do young men like to have and how much do they influence them?
What sort of advice do you give to boys/young men in your neighbourhood?
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What do you consider to be good/bad behaviour?

What instructions should boys/young men receive from their parents?

Do you offer any advice to parents?

What messages do you give to boys/young men with regard to their behaviours?

Theme 4: Knowledge and Information

A\

What knowledge do you think young people should have about their bodies, about
relationships with girls, about marriage, and about reproductive health?

What experience do you think young men have about these issues?

In your opinion, what is the proper age for boys/young men to have such information?
Where do you think young people get their information and knowledge of these issues?
Do young people come to you and ask for information on these issues?

Who should answer young people’s questions on these issues?

What do you think are the anxieties and fears of young people?

YVVYVYYVYYVY

Theme 5: Impact of Knowledge

Y

What is the impact of knowledge on young people’s behaviour?

» Do you think that if young people had more knowledge of sex diseases, reproductive
health, and AIDS that this would protect them?

» What knowledge should young people have of these issues?

» How do you see the future for young people of today?

You may wish to compose specific questions for different categories of socialising agents.

Specific Questions for Religious Leaders (mullahs and/or Imams)

How do they see your role with regard to young men?

What are the different approaches for young men and young men?

What should boys know and what should girls know?

What kind of advice do you give to parents regarding their sons?

How do you see young men’s lives today with regard to their worries and concerns?

What do you think of family planning? Of sex diseases? Of AIDS and condom
promotion?

Do you have any thoughts on sex education for young people?

YV VYVVVVYVY

Specific Questions for Doctors/Pharmacists/Kobirajs

» What kind of questions do boys ask you about their bodies, body changes, and sex?

» What kind of help do boys request?

» What answers do you give or not give?

» In your opinion, what is your responsibility for the reproductive health of young men?
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INTERVIEW GUIDES

Introduction

Each interview should last approximately ninety minutes, although the interviews may be
shorter or longer.

Interviews will be conducted with
Boys 16-19 (n=24)
Young men 20-24 (n = 24)

Subsamples of men of different gendered identities and marital statuses:

Married kothis (n = 3)

Pariks (n = 3)
Married panthis (n = 3)
Hijras (n = 3)

The respondents above will be aged 20-24.

Parents: Fathers: (n = 10); Mothers: (n = 10)
(See Interview Guide for Parents below.) Parents will be selected from the three cohorts.

Cohort A (youth aged 10-15) (n = 8) 4 mothers and 4 fathers
Cohort B (youth aged 16-19) (n = 6) 3 mothers and 3 fathers
Cohort C (youth aged 20-24) (n = 6) 3 mothers and 3 fathers

Total = 80 interviews

Interviews will be tape-recorded. The taping should be clear so that both the interviewer and
the interviewee can be heard easily. Interviewers should make every attempt to minimise any
background noise.

Along with each taped conversation, the interviewer should also produce a short briefing
report regarding the interview, noting what difficulties he had (if any), how the interviewee
responded to the process, what issues of concern were expressed through facial and body
language, and so on.

Setting the scene

The interviewee should be made to feel comfortable and relaxed. Interviews can be
conducted either at Bandhu premises or any private space close to Demra where both
interviewer and interviewee feel comfortable and where privacy can be assured. It should be
noted that there are no transportation costs for interviewees, so all attempts should be made to
interview respondents near their residences.

Introduce yourself and then ask a few general questions about how the interviewee feels, what

sort of day he had, what enjoyable things he did before coming to the interview. This helps to
build a relaxing and conversational environment.
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Following this process of trust-building, ask the interviewee if the interview can be tape-
recorded. Explain that this makes it easier for you to focus on what the interviewee is saying
rather than having to take notes all the time. Explain that there will be no identification marks
on the audiocassette, and the recording will be destroyed once the study is finished.

After obtaining permission for tape-recording, set up the recorder so that both you and the
interviewee can be heard clearly. Test this with some information on questions to begin with
and play back the tape for the interviewee to hear himself. When both of you are satisfied
with the result, proceed with the interview.

The interviewer should then provide a brief description of the study and the reason why the
respondent is being interviewed and reassure the interviewee that all information provided
will be strictly confidential. Briefly repeat some of the informed consent procedures to build
reassurance and trust. Please note that the example below should serve as an introduction and
not as a replacement of informed consent procedures, which provide each participant with
detailed information regarding the purpose of his participation in the interview.

All participants below the age of 18 must provide their signed consent to participate in the
interviews following the receipt of signed written consent provided by their parents or
guardians before the interviews are initiated. Similarly, all participants 18 years old and
above must sign written consent forms, indicating that they have been informed of their rights.

Statement

Bandhu Social Welfare Society and Naz Foundation International want to find out how boys
and young men feel about themselves, growing up, marriage, and family life, so that we can
design better programmes to address the reproductive health concerns of young people like
yourselves.

We are going to interview you and other young men from Demra on the same issues.
Everything you say will be kept strictly secret, and no one except me will know what you have
said. We would like you to be honest and open with your responses. If you are uncomfortable
in answering any of the questions, you may refuse to answer them.

We would like to have your permission to tape-record the conversation to ensure that we
record your answers correctly. Is this all right with you? Do you have any questions before
we start?

Note: Interviewers will need to answer any questions. If they relate to the themes to be
explored, inform the interviewees that these will be discussed later. It is also likely that
interviewees will ask questions relating to the numbers of people infected with HIV, as well
as the prevalence of STIs in the country. Ensure that you have this information at hand. It
may be worthwhile to develop a Fact Sheet with these answers.

The interviewer will often need to follow through on questions by probing responses to clarify
the answer and obtain additional information. Interviewers should not try to interpret the
interviewee’s answers. If the response is not clear, ask, “Can you explain to me in greater
detail what you mean” or repeat the answer to the interviewee to verify and ask for
clarification.
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A refreshment fund of Tk25 is available for each interview. Interviewers should endeavour to
keep the discussions light-hearted. They should not make not make any judgments, nor should
they criticise any statements made.

Closing

At the end of the interview, interviewers may need to provide accurate information on
reproductive and reproductive health issues. Ensure that you have the correct information.
Bandhu Social Welfare Society (Name the organisation sponsoring the study) for those who
request additional information. Or an appropriate leaflet or brochure on HIV/AIDS/STIs can
be given to the interviewee. All participants should be thanked for their honesty, openness,
and the information and knowledge they have shared.
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INTERVIEW GUIDE THEMES FOR COHORTS B/C
(GENERAL POPULATION OF MALES), PARIKS, AND MARRIED PANTHIS

Boys 16-19 years old
Young men 20-24 years old
24 interviews

Also for pariks and married panthis
Young men 20-24 years old
6 interviews

1. Self and Gender Awareness and Understanding
This theme explores self-knowledge and gender roles.

Question: What are the most important characteristics of a man and a woman?

Additional question for pariks and married panthis:
What is the difference between a man and a maiga (prostitute)/kothi?

Probing questions: At what age did you begin to think of yourself as a boy?
At what age did you begin to think of yourself as a man?
What does your family expect of you in terms of your behaviour as a
boy? A man?
What do you think you need to do to prove that you are a man?
How do you show your friends that you are a man?
Do you know how you can become a father?

Question: What do you feel when a boy or a man behaves like a girl?

Probing Questions:  What do you do? Do you know anyone like this?
What do you feel if a girl behaves like a boy?

2. Friendship and Intimacy
This theme explores friendship between males and between males and females, particularly
issues around courtship and sexual intimacy.

Questions: ~ What makes a good friend? What makes a bad friend?

Probing questions:  How do you show your friendship?
Do you know any boys who do sex with their friends?

Question: Can boys make friendship with girls?

Probing questions:  In what way are these friendships different from those with male
friends?
What is a girlfriend? How do boys show friendship with girls?
If you make a close friendship with a girl, how will your family and
friends react?
Do you know anyone in your neighbourhood with such friendships?
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Questions: ~ How should boys behave towards girls?
How should girls behave towards boys?

Probing questions: ~ Who can you love? How do you show love?
How would you describe the feelings we call love?

3. Sexual Knowledge and Awareness
This theme explores sexual awareness, both in terms of personal sexual feelings and
knowledge, as well as sexual experiences.

Question: When did you first become aware of any sexual feelings?

Probing questions:  Did you ask anyone about these feelings? Whom did you ask?
When your body started changing how did you feel?
Did you ask anyone about it? Whom? What did they say?
What do you know about masturbation?
About nocturnal emission (nightfall)? About erections?
Did you ask anyone? What did they tell you?
Can anything bad happen as a result of masturbation?
Do you know of anyone your age who has started having sex with a
girl?
What do you think is the right age to have sex with a girl?
Has anyone told you about girls growing up? What have they told you?
How do you feel about this?

Questions: Do boys or men also have sex with other boys or men? Why?

Probing questions: ~ How do you define sex?
Is there a right age for boys and girls to have sex?
What is the right age for boys? For girls?
Is there a right age for boys or men to have sex with other boys or men?
If yes, what is the right age?
Do you know anyone your own age who has had sex with another
person?
Have you talked with him about it?
What do your friends think about having sex with girls? With boys?

Additional question for pariks and married panthis:
What do your friends think of you having sex with a
maiga(prostitute)/kothi?

Questions: ~ What do you think of sex before marriage? Or of sex outside of marriage?

Probing questions: Why do you think people do this?
What do you define as good sex? Bad sex? Why?

Question: Do you know of anyone who has been forced to have sex or has forced another
to have sex?

123



