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In this article, we focus on our experiences implementing the MenCare+ programme
in Rwanda, a collaboration between Promundo and the Rwanda Men’s Resource
Center. We present initial results from implementing father groups with more than 600
men and their partners, and the impact on men’s participation in care work. We pay
particular attention to challenges encountered in making fatherhood involvement a
transformative experience – where power in household decision-making is shared and
gender relations become more equitable – rather than a promotion of men’s token
participation in care work. The article provides practical lessons learnt to support other
organisations interested in working with men to transform norms around fatherhood
and caregiving.

We write this article as programme managers based in Rwanda implementing
MenCare+ and as individuals co-ordinating global efforts to engage men in care work
on behalf of Promundo and the Rwanda Men’s Resource Center (RWAMREC).
Promundo is an international organisation that carries out research, programme
development, and advocacy on men, masculinities, and gender equality, with offices
in Rio de Janeiro, Brazil; Washington, DC, USA; and Coimbra, Portugal.3 The
RWAMREC is a non-government organisation with headquarters in Kigali, Rwanda,
that was created by a group of men to mobilise other men in support of women’s
empowerment and in eradicating men’s violence against women.

The issue and the context

Time-use studies in Rwanda reflect the global trend of an increasing workload for
women due to more hours spent in paid work, yet little or no reduction in hours spent
on care work at home (National Institute of Statistics Rwanda (NISR) 2012). In Rwanda,
as in many countries, social norms teach men from a young age that women and girls
raise children and perform household tasks, whereas men’s identity is often defined in
large part by their ability to earn an income and provide for the family. As women’s
participation in paid work increases, these household dynamics are often challenged in
ways that men may view as threatening to their traditional roles as income earners and
heads of household (Slegh et al. 2013). Increases in women’s economic contribution to
the household can also challenge some men’s identities as the financial providers. In
short, structural changes in women’s roles propel men to rethink their own definitions
of what it means to be men, but not without difficulty in terms of household dynamics.
Outside in wider society, men who engage in care work may be stigmatised in their
social networks, by family or their male peers, for participating in ‘women’s’ activities.

Promoting changes in gendered attitudes towards care work is therefore critical to
influencing men’s behaviours to allow for sharing of responsibilities with women.
Research confirms that women benefit when men take on more and different kinds of
care work – and not only because their workload becomes lighter. Recent studies
confirm that engaging men in caregiving can have a range of positive health and
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economic benefits for women (Mullany et al. 2007). In addition, men’s involvement in
caregiving also benefits children (Sarkadi et al. 2008) and men themselves (Bartlett
2004). Qualitative research with men has found that involvement in caregiving can
increase men’s capacity for emotional connection with others, with men describing their
roles as caregivers as emotionally fulfilling (Barker et al. 2012). Caregiving is an activity
through which men learn potentially new ways of interacting at the household level, in
ways that are not tied to having power over or using violence against others, thus
freeing them from some of the restrictions of traditional, and restrictive, gender roles.

Research indicates complex connections between family violence and couple
conflict, and lack of male participation in care work. Findings from the International
Men and Gender Equality Survey (IMAGES) in low- and middle-income countries
indicate that father involvement is negatively affected by men’s adverse childhood
experiences.4 Notably, men who witnessed violence against their mother by an intimate
partner were less likely to participate in care work (Barker et al. 2011). IMAGES
research from eight countries, including Rwanda, also confirms that men who
witnessed and/or experienced violence as children are at increased risk of perpetrating
violence against an intimate partner later in life (Fleming et al. 2013). On the other hand,
research from Bosnia, Brazil, Chile, Croatia, India, and Mexico suggests that seeing
one’s father participate in caring for one’s siblings, being taught to care for children in
the family of origin, and having gender-equitable attitudes were associated with men’s
higher level of involvement in caregiving (Kato-Wallace et al. 2014).

Based on evidence such as this, and on feedback from women regarding the need
for men to take on a greater share of care work, organisations such as Promundo and
RWAMREC recognise the importance of engaging men as caregivers in order to
promote gender equality and overall family well-being. Programme work with men
has shown that gender-transformative interventions, which confront and transform
gender norms, can lead to measurable changes in fathers’ attitudes related to gender
equality, including caregiving and domestic work (van den Berg et al. 2013). In fact,
well-designed programmes with men and boys show compelling evidence of leading to
changes in men’s attitudes and behaviour, as regards sexual and reproductive health,
maternal health, interactions with children, and use of violence (World Health
Organisation 2007). While such efforts are important at the small-scale programme
level, our advocacy work highlights our belief that changes in the attitudes and policies
of public institutions are needed to take these efforts to scale, to ensure these
institutions play a role in challenging, rather than perpetuating, inequitable norms
related to care work.

Our interventions aim to promote greater father involvement alongside men’s
participation as non-violent and equitable partners, and to challenge the power
dynamics that underlie the current inequitable division of care. Programme experience
shows the potential pitfalls of engaging men solely as ‘token’ participants in household
tasks, where men may view their participation in care work as a ‘favour’ to women,
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or something that they simply ‘assist’ in. This fails to promote real changes in
attitudes that view care work as low-status tasks assigned to women. If attitudes go
unchallenged, men’s participation in household responsibilities may increase, but there
will be no impact on power relations or men’s roles as the principal decision-makers in
the home. In short, effectively changing the caregiving divide and advancing gender
equality requires a deeper questioning of the power dynamics within the home, and a
re-examination of men’s and women’s own attitudes around their caregiving roles.

The MenCare+ programme

MenCare is a global initiative to engage men in promoting family well-being and
gender equality as equitable, caring, and non-violent partners and caregivers, and is
active in more than 25 countries.5 It includes campaign and programme activities that
use fatherhood, and the prenatal period in particular, as an entry-point to involve men
in transforming gender dynamics, and redistributing the burden of care work. Research
from IMAGES, mentioned above, indicated that, on average, 84 per cent of men in six
countries attended at least one prenatal care visit with their pregnant partner (Kato-
Wallace et al. 2014, 7), highlighting a critical moment to begin to involve men in
caregiving.

Building on the MenCare experience, in 2013, Promundo and Rutgers WPF
launched the MenCare+ programme, an initiative that works via the health sector to
involve men in maternal, newborn, and child health (MNCH), sexual and reproductive
health and rights, and violence prevention, in Indonesia, Brazil, South Africa, and
Rwanda.6 The programme works with local partner organisations in each country to
break inter-generational cycles of violence, replacing them with equitable norms
around gender, emotional connection, and care. MenCare+ also works closely with
governments and the health sector to influence policies, so that health facilities, that
have at times seen men as obstacles, irrelevant, or sources of harm for women, become
spaces that promote gender-equitable and involved fatherhood.

Implementing MenCare+ in Rwanda

MenCare+ is implemented in four of Rwanda’s 30 districts by the RWAMREC, which
works in direct partnership with the Rwandan Ministry of Health, via its maternal and
child health department. The programme, known as Bandebereho (‘role model’) in
Kinyarwanda, aims to engage more than 60,000 community members in campaigns or
group education by the end of 2015. Groups for young men, young women, and
couples are currently facilitated at the community level by a network of 112 community
volunteers. These groups aim to increase gender-equitable attitudes, contraception use,
participation in sexual and reproductive health (SRH) and MNCH services, and to
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reduce intimate partner violence. Community campaigns and men’s group counselling
will be launched later this year.

The programme works directly with the health sector to engage health care
providers in supporting men’s participation in MNCH and SRH services and to
advocate with government and district officials to address challenges to men’s greater
involvement in the prenatal period. The programme takes a ‘do no harm’ approach
(Taylor and Barker 2013), recognising that in light of power imbalances and intimate
partner violence, men’s participation in the prenatal period is a woman’s decision, not a
father’s or man’s right.

As much as possible, the MenCare+ programme works in an integrated way with
existing government and grassroots community structures, such as community health
workers, for long-term sustainability in transforming men and women’s attitudes and
behaviours.

Rwanda as a setting for MenCare+

Rwanda has experienced a tremendous shift in women’s participation in economic
and political life in the post-genocide period. In the wake of mass violence, women
took on new and greater roles as leaders and heads of household, and were
actively involved in the reconstruction of the country. Obliged to become the sole
breadwinners for their families, greater numbers of women entered the paid
workforce. At the same time, national laws and policies established new rights for
women, including protection from violence, and actively promoted women’s
engagement in public life (Republic of Rwanda 2010). Today, women represent a
majority of Parliament and quotas reserve spaces for women at all levels of local
government. According to a national household survey, 82 per cent of Rwandan
women aged 16 and above were currently employed in 2010, compared to 80 per cent
of men (NISR 2012, 26).7 However, the wage gap persists, with women mostly
employed in less remunerated fields like agriculture and earning on average less
than men.

While women’s greater involvement in economic and political life is clear, their
roles within the home appear to have changed little or, in any case, less than in the
public sphere. In 2010, RWAMREC conducted the IMAGES study with a nationally
representative sample, which affirmed that men and women still hold traditional
attitudes about gender roles within the home (Slegh and Kimonyo 2010). Here,
women’s status continues to be defined by their roles as mothers and caregivers, while
men are the financial providers and decision-makers. IMAGES-Rwanda found that 73
per cent of men and 82 per cent of women said that a woman’s most important role is
to take care of her family (Slegh and Kimonyo 2010, 35).

Social norms continue to assign women the bulk of the caregiving and domestic
work. A recent national household survey found that women spent three times as
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many hours per week on domestic tasks such as cooking, cleaning, collecting
firewood, or fetching water in 2011 than men did (NISR 2012, 30). At the same
time, women spent three-quarters the amount of time as men on paid work, and
when paid and unpaid work is combined, women worked 11 hours a week more than
men did. National policies acknowledge that women’s participation in care work
within the home is a barrier to young women’s completion of their education.

Men’s continued dominance over decision-making further worsens unequal power
relations within the home. A recent national household survey, which asked women
whether they participate in decisions about their own health care, major household
purchases, and visiting their own family and friends, found that only 59 per cent of
women participate in all three decisions (National Institute of Statistics Rwanda (NISR),
Ministry of Health [Rwanda] (MOH), and ICF International 2011, 228). In addition, the
survey found that 56 per cent of married women have ever experienced either physical
or sexual violence at the hands of their husband (NISR, MOH, and ICF International
2011, 246). This research demonstrates the disparities between women’s position
outside and inside the home, and reinforces the need to engage men and women in
confronting social norms in ways that transform gender dynamics and power relations
at home.

The intervention: father group education

Father’s education groups, which include men and their female partners, are a
cornerstone of the MenCare+ programme. Forty-eight father groups are currently
active in Rwanda, and more than 600 men and their partners have participated in
group education. The groups target men aged 21–35 who are either currently expecting
a child or are already fathers to children aged under five. Maternal, newborn, and child
health is used as an entry point to engage men in deliberately questioning gender
norms, to reflect on their roles as fathers and partners, and to promote their equitable
participation in caregiving and maternal, newborn, and child health.

Designing and piloting the group education curriculum

The father group curriculum was adapted from group education activities in Program P,
a manual for engaging men in fatherhood, caregiving, and MNCH, and other similarly
designed gender-transformative curricula developed by Promundo.8 The manual was
first modified using findings from formative research conducted at the programme
start, and then piloted with 48 men and their partners in December 2013. Feedback was
collected from RWAMREC staff, Ministry of Health officials, and pilot participants, to
refine further the activities based on their suggestions. We found that some topics, like
pregnancy and intimate partner violence, required additional activities or sessions,
while other topics required less time than anticipated.
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The final curriculum includes 15 sessions, each designed around a theme, such as
family planning or sharing care work, and consists of participatory group activities that
encourage discussion, interaction, and reflection. Men’s involvement in care work and
couple communication are emphasised throughout. Local experts, including health
providers and police, co-facilitate several sessions to provide information on maternal,
newborn, and child health, and laws against violence, respectively.

Women are invited to participate in six of the sessions, which focus on MNCH,
caregiving, and couple communication and decision-making. A health provider
participates in two of these sessions to provide accurate information: on pregnancy,
including nutrition, warning signs for obstetric complications, fistula, and prenatal
care; and on family-planning methods. The content of these sessions was developed
with the Ministry of Health, and is designed to complement information women (and if
present, their partners) received during the four recommended prenatal visits. The
sessions reinforce the importance of attending MNCH services, and are not designed to
replace information provided at these services.

Recruiting men to participate

In Rwanda, many men attend the first prenatal visit, and we initially considered
recruiting men directly from health facilities. We chose instead to work with
community health workers (CHWs) in charge of maternal, newborn, and child health
at the village level. These volunteers form a direct link between communities and
health facilities as part of Rwanda’s decentralised health system. By working with
CHWs, we can identify expectant men who may not attend prenatal services, as well as
men with young children below five years. The group facilitators use lists provided by
the CHWs to reach out to men directly in their communities.

The father groups take place in government offices, schools, and health facilities at
the village level and are led by volunteer facilitators, many of whom are village chiefs,
teachers, and pastors. The groups meet once or twice weekly for roughly three hours.
Depending on the district, between 15 and 70 per cent of the men were expecting a
child when they first joined the group, and a majority had at least one child already.
All of the men are considered ‘married’, although a substantial number of couples are
not legally married.

Preliminary results from 48 father groups indicate nearly 100 per cent of invited
men attended the first session, and attendance remained fairly constant at subsequent
sessions, barring illness or family emergencies. Overall, 89 per cent of men attended all
15 sessions (with an average of 14.7 sessions), and 95 per cent of their female partners
attended all six relevant couples’ sessions. Several factors likely contribute to these low
attrition rates, and some may be particular to Rwanda. The participants, who live in
mostly rural areas, may have more free time than men in urban areas. In addition,

Kate Doyle et al.

Gender & Development Vol. 22, No. 3, 2014522



some groups operate in remote areas lesser reached by development projects, where
men may be more eager to participate.

The programme also has strong partnerships with local government, which has
increased the visibility and authority of the programme within local communities. In
addition, many group facilitators are themselves in respected positions as village chiefs,
pastors, or other types of community leaders, which may increase men’s desire to
participate. The Rwandan government also strongly promotes ‘self-reliance’, and
encourages individuals to contribute actively to the development of the country.
Participation in the groups, whose objectives align closely with national development
goals, may therefore be seen as a source of social capital.

Initial results from implementing father groups

In this section, we share initial qualitative results from implementing father groups. We
limit our focus to findings on men’s greater involvement in care work and MNCH, as
well as improvements in couple communication. However, additional changes were
reported by some men, such as a decrease in the use of intimate partner violence.
All the quotes presented are from focus-group discussions and public testimonies
of facilitators and participants.9 The results presented are preliminary, but a more
rigorous, control-group study is planned later this year, with results expected in 2016.
The study will also measure women’s reports of men’s changes in attitudes and
participation in caregiving.

Involvement in care work

Many of the fathers report positive changes in their participation in care work since
joining the group, changes that their wives affirm. Men report increases in their
involvement in caring for children and their participation in household tasks, which we
see as two distinct types of involvement. In many settings, men are often more likely to
be involved in caring for children, such as playing with them, with lesser involvement
in household chores.

Many of the men say that the frequency or level of their involvement in feeding,
washing, or interacting with their children has increased. Men also report taking on
entirely new caregiving roles in areas normally reserved entirely for women, like infant
care. Most men’s interaction with their children was previously limited to older
children. In rural areas in Rwanda, women and men affirmed that men are not
expected to have much physical contact with children before they walk; indeed, many
women consider men to be potentially dangerous to young children, and believe that
men simply do not know how to provide care for newborns.

After participation in the groups, many of the fathers are caring for babies in ways
they never did before. In the groups, men learn how to hold and bathe their newborns,
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using life-like dolls that we designed to enable men to practise these new skills. The
sessions also emphasise the benefits that bonding and interacting with their newborns
can bring to men and their children. One father explained the reactions he received
when he carried his four-day-old child for the first time:

I was very happy to carry my baby. The first person I saw said, ‘this is not normal’. Another
woman came and she said they would find a woman to help me. I told her that I know how to
carry the baby, and showed her what I had learned. They were shocked. (New father,
testimony, Musanze, 5 June 2014)

Men detailed how they are also becoming more involved in domestic tasks, such as
cleaning, washing clothes, and cooking, in new and different ways. According to these
men, their participation in domestic tasks was previously limited mostly to household
repairs. Many of the men pointed to the activity on gender roles in the household as a
turning point, which convinced them that men are capable of performing any domestic
task. Despite this recognition, they admit that change is difficult. Many men were
hesitant at the beginning to take on tasks, like cooking, which run opposite to
everything they were taught a man should do. This caused some men to question their
own personal definitions of masculinity, or what it means to be men.

Men’s participation in the domestic tasks is usually stigmatised by other men and by
women, which also makes change challenging. Men acknowledged facing resistance
from both family and community members, who view men’s participation in domestic
tasks as a reflection of their subordination to their wives. People say that these men have
been ‘bewitched’ by their wives. For this reason, some men continue to hide their
participation in household chores. Others said they no longer feared what other people
thought, because they saw the benefits that change could bring. Overall, most of the men
saw their participation in new and different forms of care work as a gradual process:

I thought all chores were assigned to women. I tended to do washing only if my wife was sick.
Now, we share all the household tasks. We started with things that are easier, and less
stigmatised in the society. (Father, focus group, Musanze, 18 February 2014)

Many men identified their own culture, and the ways they were raised to become men,
as barriers to change. These men did not have references for involved fatherhood,
having never seen their own fathers ‘fetch water’ or perform household tasks. One
father said that he used to help his wife with the cooking, but did so in secret because
of how he had been raised:

My mother put this idea into me. She told me boys were not allowed to cook. She said, ‘If you
decide to cook, you will become like this goat, like an animal.’ When I got married, I was just
implementing what my mother taught me. (New father, testimony, Musanze, 5 June 2014)
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Testimonies like this one demonstrate how women and girls can also reinforce
inequitable norms around masculinity and caregiving. Indeed, men often identified
women as the biggest resistors to change. It is possible that women perceive men’s
participation in care work as a threat to their own identities, which have for so long
been defined by their presence in this domain. During formative research, women
shared with us their fears about how men’s involvement in household chores would
reflect badly upon them in the community. For this reason, we encouraged men to
discuss with their partners and agree before taking on new roles and tasks, so that their
partners were supportive of greater involvement, rather than fearful or resistant.
Overall, most of the men reported that their wives were very happy with the change
and had in fact been, as one man expressed it, ‘waiting for a time like this’ (father, focus
group, Rwamagana, 13 May 2014).

Most of the men agreed that change is needed in order to break away from the
attitudes and behaviours of previous generations, which placed an unfair burden on
women. These men shared how they have seen the benefits that participating in and
sharing tasks more equitably can bring to their families, their partners, and themselves.
Some of the advantages they identified were the time and financial rewards of working
together, as well as improved family and partner relations. Although it is too early to
know whether these behaviours will be maintained in the long run, the benefits that
men report, plus the positive feedback they receive from their partners, bode well for
the long-term sustainability of these changes. The initial results also suggest optimism
that men’s greater involvement can lead to a more equitable distribution of care work in
ways that benefit both women and men.

Participation in maternal, newborn, and child health

Men’s involvement also appears to be increasing in maternal, newborn, and child health
as a result of the intervention, an area which is, of course, not easy to separate
conceptually from ‘care work’. Some men are taking on new roles, like bringing children
for medical care, which are generally viewed as mothers’ responsibilities. This represents
a significant shift from men’s traditional role as simply the financial provider of health
insurance andmedical care. One father, whose ownwife admitted that she never thought
a husband should take a sick child to the health centre, shared why he did:

I was there, and my wife was pregnant and couldn’t carry the child to the clinic. I did it out of
love and I felt very good. People could say I am bewitched or stupid. But, if someone can bewitch
you to empower yourself and your family, what’s wrong with that? (New father, testimony,
Rwamagana, 2 June 2014)

More of the men are also accompanying their wives to deliver their babies, a
responsibility usually given to female relatives, and are taking more active roles in
birth preparations. Many of the men showed a strong desire to be present during the
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birth of their child after learning the benefits it can bring to their partners. This
represents a major shift in men’s roles and participation. One father, who was not
present at the birth of his first child, shared this about the birth of his second child:

When my wife gave birth, I went with her to the hospital. I was convinced that I have to go in
the delivery room. I was really very happy. I went with her myself, not with my mother or
anyone else. (New father, testimony, Musanze, 5 June 2014)

The experiences of fathers also illustrate some of the barriers to enabling men’s greater
involvement in caregiving and maternal, newborn, and child health. Several fathers
reported that health providers had discouraged or prohibited them from being present
during the delivery of their child, or from attending MNCH services. Other men
experienced challenges when attempting to access information about their partners’ or
children’s health. One man, who was not allowed to enter the delivery room, explained:

We reached the hospital and before entering the waiting room, the nurse shouted at me. I told
her that I have the right. She gave me two choices: stay outside, or enter and pay a fine. I am
asking nurses and health facilities, please be flexible with us. (New father, testimony,
Musanze, 5 June 2014)

Challenges to men’s participation in MNCH include structural barriers, like over-
crowded delivery rooms, as well as the attitudes of health workers, who often control
access to men’s participation. The traditional attitudes of health providers can
undermine men’s involvement, despite an enabling policy environment that encourages
their participation in MNCH, and illustrates the need to engage and sensitise these
stakeholders. These experiences highlight the importance of working with individual
men to create change, but also the need to address norms within the health system.
MenCare+ is working to address such challenges through advocacy, training of health
providers, and by creating spaces, like the one where this testimony took place, for men
to share their own experiences and stories with health providers.

Communication and joint decision-making

In addition to greater involvement in caregiving and maternal, newborn, and child
health, some men report improvements in couple communication and more equitable
decision-making within the home. Many of the fathers said that they are now sharing
major household and financial decisions more with their partners. For many of the
couples, discussing family finances happened for the first time within the father group:

I thought men are supposed to make all the decisions at the household level. I learned how to
make decisions together about how we use our money, with sincere communication. (Father,
focus group, Musanze, 18 February 2014)
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Some of the couples have continued to develop a monthly or weekly family budget and
are now making joint financial decisions. The greater involvement of women in
household financial decisions represents a big shift in gender dynamics and power
relations within the household. Men said that in the past, they spent money in ways
that did not always benefit the family. But, when they discuss with their partners, they
are able to have a shared goal, and it is easier to agree on how to use money in ways
that benefit the family. Men also emphasised the importance of communication in order
to plan effectively for the future.

Changes in couple dialogue also appear to have increased men’s respect for their
partner’s opinions in ways that are creating more equal power relations within the
couple:

There is a need for discussion between a husband and wife, in order to combine power. When
power is combined, you can reach success. Before, I did not give value to what my wife proposed.
Men’s ideas used to have more value than women’s. (Father, focus group, Rwamagana, 13
May 2014)

Many of the men emphasised a number of benefits that sharing household tasks and
decision-making has had for themselves and their families. Their testimonies also
illustrate one pathway to greater involvement in care work, which is the ability to
perceive tangible benefits from men’s change. Men commonly identified the financial
and personal rewards of working together towards a common goal as important
advantages:

Now we discuss and share responsibilities in order to save money. We decided to share
everything … For me, there is a confidence in the family that is created by sharing these
activities. Each of us believes that the family is one. (Father, focus group, Rwamagana, 13
May 2014)

Most men acknowledged that changing norms and roles within the home is difficult,
but saw the benefits as outweighing the obstacles that were in their way. We are
optimistic that as men continue to see the rewards of sharing responsibility, it will
further validate and reinforce the changes they have made. As one father said, ‘if you
are not changing, you cannot succeed’.

Conclusion

In this article, we have argued that gender equality requires men’s full participation as
equal partners in caregiving and domestic work, expanding the scope of efforts to
engage men beyond the usual spaces of SRH promotion and gender-based violence
prevention. Across the globe, we have seen that men’s involvement in care work has
not kept pace with changes in women’s participation in paid work. Women continue to
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perform the majority of unpaid care work, despite playing a greater role in economic
life. Research has shown that gender norms are ‘sticky’ and, in many places, continue to
define women as caregivers and men as financial providers, enabling unequal power
relations to persist (Boudet and Petesch 2013). We believe efforts to engage men in care
work must confront these underlying social norms, and work with men in ways that
transform unequal power relations within and outside the home.

The preliminary results from father groups in Rwanda affirm our belief that gender-
transformative programmes, which engage men in deliberate questioning of gender
norms, can increase men’s involvement in ways that shift the burden of care work and
address unequal power relations. The programme has seen men taking on new and
greater caregiving roles, with men perceiving a range of benefits for their partners, their
children, and themselves. Men say they are not just participating in care work, but are
sharing these responsibilities fully with their partners. Creating spaces for dialogue
between men and their partners appears to be critical to this change. Though anecdotal
at this time, the results suggest a shift towards more equitable partner relations for
some couples, including changes in women’s decision-making power within the home.

Fatherhood is an important entry-point for engaging men in activities that promote
their roles as caregivers and in domestic work. However, work with fathers must move
beyond men’s token participation, so that fatherhood involvement becomes a trans-
formative experience where power is shared and relationships become equal. Efforts to
engage fathers must be careful not to involve men in ways that reinforce their roles as
financial providers and decision-makers, or only promote their limited participation in
their children’s lives. Instead, these programmes should challenge existing norms and
encourage men to be equitable and involved fathers, who share the full range of
caregiving and domestic work with women, and perceive benefits from doing so.

Changing social norms around caregiving is a long-term process and requires
integrated approaches at the societal, community, group, and individual levels. We
must work with communities to transform social norms that discourage or excuse men
from participating in care work. We must also engage with the health and employment
sectors to advocate for policy changes that support and promote men’s roles as
equitable and involved fathers and caregivers. Preliminary results from Rwanda and
existing research show that these approaches can bridge the caregiving divide and
ensure that men value the full potential of their partners in both the public and private
spheres.
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Notes

1 In this article, we refer to ‘caregiving’, but some documents refer to unpaid care work,
which includes the care of children and other domestic activities.

2 These policy efforts include, notably, paternity leave policies in Scandinavia, Canada,
and the UK.

3 For more information, see www.promundo.org.br/eng.
4 IMAGES is a multi-country study of men’s attitudes and practices related to gender

equality along with women’s opinions and reports of men’s practices. Topics included:
gender-based violence; health and health-related practices; household division of labour;
men’s participation in caregiving and as fathers; men’s and women’s attitudes about
gender and gender-related policies; transactional sex; men’s reports of criminal
behaviour; and quality of life. IMAGES was co-ordinated globally by Promundo, and
the International Center for Research on Women (Barker et al. 2011). From 2009 to 2010,
household surveys were administered to more than 8,000 men and 3,500 women aged
18–59 in Brazil, Chile, Croatia, India, Mexico, and Rwanda. For more information, see
www.promundo.org.br/en/wp-content/uploads/2011/01/Evolving-Men-IMAGES-1.pdf
(last checked by the authors September 2014).

5 The MenCare Global Fatherhood Campaign was launched in 2011 and is co-ordinated
by Promundo and Sonke Gender Justice. For more information, see www.men-care.org.

6 MenCare+ is a four-country initiative led by Rutgers WPF, a Dutch organisation with a
long history of working in sexual and reproductive health and rights, in collaboration
with Promundo. Funding for the MenCare+ comes from the Dutch Ministry of Foreign
Affairs.

7 It should be noted that women’s (aged 16 and above) higher levels of current
employment (in a seven-day reference period) than men’s is largely because young
men stay on in education longer than their female counterparts.

8 In Program P, ‘P’ stands for ‘Padre’ and ‘Pai’ in Spanish and Portuguese, respectively,
meaning ‘Father’. The manual was written by Promundo, Cultura Salud, and REDMAS
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in 2013 and can be accessed online at www.men-care.org/Programs/Program-P.aspx (last
checked by the authors September 2014).

9 It was not possible to interview men’s female partners as part of the work presented
here, except when they were present during public events and testimonies. Women’s
reports of changes in men’s attitudes and behaviours will be measured as part of the
planned impact evaluation.
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