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Foreword

I he fact that our

programmes and projects must be appropriate
to the country and the culture they endeav-
our to assist is clear. That they must be effec-
tive in using both financial and human re-
sources wisely also cannot be denied. Socio-
cultural research can be of great use in both
the planning and implementation stages of
projects and programmes, helping to design
interventions that are culturally appropriate
and effective.

However, as the results of our pre-workshop
questionnaire showed, many development
professionals require further clarification on
what SCR is, what constitutes ‘value added’
and how it can be applied. Therefore, the aim
of the workshop “Integrating Socio-cultural
Research in Population and Reproductive
Health Programmes” was to provide develop-
ment professionals in the South and West Asia
region with a solid grounding in the ratio-
nale, conceptual understanding and practical
use of SCR within UNFPA; as well as with a
set of useable tools to carry out and integrate
findings into existing projects and future
programme planning.

The workshop is an outcome of the efforts
that we have been making at CST/SAWA to
operationalise SCR in the UNFPA country
programmes in the region. Given that the con-
cept of “socio-cultural”, “qualitative” and
“behavioural” changes are abstract and in-
tangible, and they could mean different
things for different persons and circum-

stances, our attempt was to bring about a com-
mon understanding of SCR for the purpose of
UNFPA programming through this workshop.
Accordingly, the workshop was structured to
first delineate the rationale, the concept of
socio-cultural research and the factors under-
lying demographic and reproductive health.
The second part of the workshop proceedings
mainly provided the approaches, and meth-
ods and tools for operationalising SCR in
programmes/projects. The third part of the
workshop proceedings presented empirical
experiences showing how SCR has been
operationalised in the country programmes
of selected countries. Finally, participants were
provided with the opportunity to develop
qualitative research proposals on the basis of
what they learned during the workshop. There
was also a field visit to pre-test the proposals.

By the end of the workshop, participants had
a clearer view as to how to proceed with the
utilisation of socio-cultural research findings
for programming. This is testimony to the
work they put into a week of intensive, but
enjoyable study and discussions. All partici-
pants vouched to share what they learned
with colleagues in their own countries. A sum-
mary of the participants’ work is included in
the text.

I hope that others in the field will find this
workshop report useful, and that this is just
the beginning of a fruitful discussion on SCR
within the region.

W. Zaman
Director
UNFPA CST/SAWA Region
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Opening Remarks

Wasim Zaman, Director, UNFPA CST /
SAWA, opened the workshop Integrating
Socio-cultural Research into Population and
Reproductive Health Programmesby welcom-
ing the country teams to Nepal and to the
workshop, and by stressing that this was just
the beginning of an enduring partnerships
between colleagues.He urged participants to
focus on research findings on socio-cultural
issues that already exist in many countries.
He also emphasised the importance of using
the appropriate qualitative and qualitative
tools in socio-cultural research. He provided
examples of some countries that have en-
hanced the effectiveness of reproductive
health and other programmes by being more
sensitive to socio-cultural contexts.

Bill Musoke, UNFPA Representative in
Nepal, extended his welcome on behalf of
the UNFPA Country Office. He stated the im-
portance of socio-cultural research (SCR) to
the UN at this particular time when the re-
sults of development are under scrutiny. Not-
ing that the philosophy of SCR has long been
important to him, Musoke said that under-
standing the culture of a particular country
and integrating that knowledge into devel-
opment programmes is vital for effective
programme delivery. He emphasised that in-
depth knowledge about the countries and cul-
tures in which reproductive health (RH)
programmes operate is particularly important
in order to improve services and quality of care.

Agreeing with Musoke’s statement that many

programmes lack cultural sensitivity, Marcela

Villarreal — Chief, Population Programme

Service, Women and Population Division,

FAO, Rome — pointed out the following ar-

eas where SCR might be of help. For example,

= why, despite having new health services,
such as a new village health post, do people
still call on traditional healers when they
are sick?

= why, despite the known risks of HIV/AIDS,
do people continue engaging in risk-tak-
ing behaviours?

= why has the birth rate in Bangladesh lev-
elled off, despite an increased contracep-
tive prevalence rate?

= why, when there are more trained ‘dais’

(birth attendants) then ever in Pakistan,
does the maternal mortality rate remain so
high?

The situations above can partly be explained
by the fact that cultural and societal influ-
ences are often too strong for people to change
their actions. It is in probing these influences
that SCR can assist.

Villarreal affirmed that one of the workshop’s
main aims was to give each individual infor-
mation and a set of tools to allow them to
build better programmes and help the people
they are trying to reach.

vii

We cannot
deliver a
programme
that is
divorced_from
the culture we
are trying to

assist

Musoke
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Md Mosleh-Uddin, UNFPA Representative,
Islamic Republic of Iran, reiterated the im-
portance of having a set of useable tools for
SCR. He said that in today’s climate of re-
sults-based management, SCR can be used to
ensure that programmes are people-centered
and thus more effective.

In conclusion, Wasim Zaman asked the work-
shop participants to examine the socio-cul-
tural factors that make up their own lives and
view of the world. He asked them to question
themselves and each other about SCR’s rea-
son, rationale, and uses. He requested those
present to report back to colleagues at home,
and to “’take something from this workshop
and plant it somewhere, so that ultimately it
touches somebody’s life.”

Introduction to the Workshop
Bina Pradhan, Advisor on Socio-cultural
Operations Research and Coordinator of
the workshop began by describing SCR as an
operational tool that allows a holistic approach
to population policies and RH within UNFPASs
strategic framework of programming. SCR is
multidisciplinary, and examines the essential
socio-structural, health and political-economic
context in which demographic and reproduc-
tive behaviour takes place. It allows an in-depth
understanding of the multiple factors deter-
mining such behaviour and the implications
for programme improvement. Pradhan said
that CST/SAWA is committed to building the
knowledge and research skills of key UNFPA
professionals and concerned government offi-
cials involved in UNFPA population and RH
programmes and projects. As a first step, this
week-long training workshop was organised
for capacity building at the country level.

Pradhan stated that the workshop aimed to pro-
vide participants with a conceptual and practi-
cal understanding of the socio-cultural and
behavioural factors influencing sexual and re-
productive health and health seeking behaviour.

The workshop programme was therefore de-
signed with the twin objectives of

= adding to participants’ knowledge base
regarding the socio-cultural factors that in-
fluence reproductive health and health
seeking behaviour; and

= enlarging participants’ understanding of
qualitative research methods and enhanc-
ing their skills to effectively integrate
socio-cultural factors into programme for-
mulation, implementation and monitor-
ing, and evaluation.

By the end of the workshop, it was expected

that the participants would have

= understood how SCR findings are used to
improve programme content and effective-
ness;

= acquired the skills to identify socio-cul-
tural information gaps at various stages of
the UNFPA country programme develop-
ment process; and

= learned about the tools and instruments
used to conduct SCR.

Workshop Structure
The workshop was structured to cover three
main aspects of SCR. Under each of these,
relevant topics were included from the point
of view of programme planning and design of
project activities.
= Introduction — ‘Whys and Whats’ of SCR,
covering:
= a review of the issues that define the
need for research in the context of ICPD;
= a review of the basic concepts, defini-
tions and methodologies employed in
SCR;
= understanding barriers to accepting
qualitative research and reasons to inte-
grate qualitative research approaches in
country programmes; and
= identification of socio-cultural factors/is-
sues underlying demographic and RH
behaviour and programme implications.

= Ways and means/techniques of integrat-
ing SCR into national and UNFPA sup-
ported programmes:
= operational framework for integrating
SCR into population and RH programmes;



= research design, sampling strategies,
methods of data collection and data pro-
cessing;

= introduction to qualitative and quanti-
tative research methods and application
of selected qualitative techniques of data
collection to conduct integrated research,
including qualitative approaches to gen-
der issues; and

= integrating research findings into
programmes and projects.

= Sharing empirical experiences about the
integration of SCR into country
programmes, specifically case studies from
Rwanda, Nepal and Iran.

The workshop was designed to be participa-
tory, consisting of interactive presentations,
discussions, sharing of experiences, field vis-
its, and group work. Group work was a step-
wise application of acquired knowledge, meth-
ods and skills in preparing research proposals
and/or using research findings in country-
specific experiences.

Pre-workshop Questionnaire

To ensure that the workshop responded to
participants’ needs, CST developed a survey
with ten questions and sent it to the partici-
pants to be returned prior to the start of the
workshop. For details of questionnaire, see
Annex.

CST received responses from 15 out of 23
participants (approximately 66 %). Although
the rate of response was somewhat low, the
information gathered helped organisers to
understand participants’ needs and aspira-
tions and to make the workshop contents con-
sistent with their felt needs. Self-assessment
revealed the following:

The majority of participants (60 %) assessed
their knowledge of socio-cultural and
behavioural issues/factors underlying RH and
in seeking health care as relatively low —at a
level of 2 or 3 on a scale from alowof 1 to a
high of 5. This indicated the need to develop

a common understanding of SCR and its use
in programme/project design, particularly in
the UNFPA programme cycle.

Participants assessed their ability to incorpo-
rate SCR and behavioural perspectives into
programmes/projects as ‘moderate’, indicat-
ing a need for the further development of their
skills. However, 50 % of the participants indi-
cated some experience in actually conduct-
ing qualitative research.

To the question of whether participants had
made any effort to address socio-cultural/
behavioural issues in their work, all partici-
pants’ responses were positive, indicating
their recognition of the need to address the
socio-cultural/behavioural issues in their re-
spective programmes and projects.

When asked whether participants in the coun-
try offices use socio-cultural/qualitative indi-
cators for measuring programme/project re-
sults, the response was mixed. Sixty per cent
of the participants said they had used quali-
tative indicators, and the remainder had not.
However, the examples of socio-cultural quali-
tative indicators provided by the respondents
were more quantitative in nature, which in-
dicates a lack of qualitative data and indica-
tors for addressing these issues.

Finally, there was an overall consensus that

participants expected to learn the following

at the workshop:

= how to incorporate SCR into programme
development;

= how to organise SCR in both urban and
rural settings; and

= how to select/identify appropriate target

groups.

Participants also wanted to focus on specific
case studies of success stories using SCR.

The design of the workshop was heavily in-
fluenced by the information and insights
gained from the survey. It was clear that inte-
grating SCR and finding a way to use research



results in UNFPA programme/project design
is a skill that is needed irrespective of the
level of knowledge and the skills of the par-
ticipants in qualitative and quantitative re-
search. There was an expressed need on the
part of the participants to be able to organise
SCR using both qualitative and quantitative
research in UNFPA programmes. Clearly, there
was also an expressed desire to see empirical
evidence of the successful application of SCR
in UNFPA programmes/projects and to get
hands-on experience of its application.

This is the first step in UNFPAs effort to build
national capacity and move towards its ob-
jective of addressing socio-cultural issues
through informed decision-making in its
programme planning and project design. It is
hoped that the deliberations of the workshop,
the interactive discussions, the group work,
and the shared country experiences between
participants and organisers were a useful and
stimulating learning process, and that this
workshop represents the beginning of a fruit-
ful engagement with SCR.

Participant Profile

Eleven countries were represented at the
workshop: Azerbaijan, Bangladesh, India,
Iran, Kazakhstan, Kyrgyzstan, the Maldives,
Nepal, Pakistan, Sri Lanka, and
Turkmenistan.

Resource persons were from Iran, Italy, and
Nepal and had a wide spectrum of expertise
in population studies and RH.

All participants were professionals within the
area of population and/or RH, but their length
of service and degree of experience varied,
from trainee programme officers to senior
managers and department heads. Many of the
group were with UNFPA, while others worked
at universities or government departments
in their respective countries. The diversity
within the group helped generate engaging
discussions throughout the week.



Group B: Gender and Reproductive Health

Findings

Need for adequate information and aware-
ness of FP methods

Need for availability of and access to ser-
vices, including counselling by service pro-
viders

Condoms are the most used form of con-
traception while Depo Provera the least
used

Women usually bear the burden of spac-
ing

Families are aware of contraceptive use,
although it is kept secret if the mother-in-
law or husband opposes

Who decides?
By and large men make the decisions, al-
though exceptions exist

Group C: Safe Motherhood

Findings

Women have excellent knowledge about
what to eat during pregnancy

Except for red meat (beef), women have
no dietary restrictions — social, cultural, or
religious

Cost is an issue when consuming a high
protein diet

Honey is avoided during pregnancy, as it
is thought to cause miscarriage

Women, despite their preference for hot,
spicy foods, think it should be avoided
because it may cause harm to the foetus
Pre-natal care is common, and most
women report their pregnancies to health
workers by the second month

Women listen to their doctors’ advice on
what to eat during pregnancy

Friends or older female relatives are the
first to get the news of the pregnancy; hus-
bands are never told directly

Why?

Son preference (security in old age, funeral
rites etc.)

Ideal family size dependent on ‘son’ factor
Belief about men becoming weak if they
undergo sterilisation

Belief that a women is only partially fertile
if she does not have a son

Property rights

Control over use of income

Recommendations

Awareness needs to be translated into at-
titudinal and behavioural change

Should move beyond creating FP aware-
ness to addressing gender/women’s em-
powerment issues

Empower women by involving men

Women listen to the radio, watch TV, and
get advice from health personnel regard-
ing nutrition during pregnancy
Marriages are usually arranged

Dowry is not a big issue

Women have no restrictions on their mo-
bility

In general, there is no remarkable change
in dietary habits during pregnancy

Recommendations

Given the high prevalence of anaemia, it
is vital to provide blood testing at health
facilities

Special Q&0 research should be under-
taken with regards to the subject
TV/radio programmes on the issue should
be continued, and perhaps supported by
UNFPA
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Group D: Adolescents and Reproductive Health

Findings

Boys are more knowledgable about the pro-
cess of growing up than girls

Boys more open about discussing sex-re-
lated issues

Inhibition existed when discussing sex-
related matters, especially with non-school
going girls

The right to remain unmarried is seen as a
bigger problem for girls than for boys
School education does not provide the
neccessary information

= Health centre personnel are not friendly

Peer group counselling is preferred

= Incest within families is reported

Recommendations
= A programme to provide RH information

and services is needed

Parents need more information, especially
on how to deal with adolescents’ needs
Sensitisation for service providers is
needed

Peers could be utilised to transfer mes-
sages, information, and education
Gender-sensitive counsellors are needed
at health post

Adolescents need to be included in the
intervention planning process

Work towards breaking down the culture
of silence



Group E: Male Involvement in Reproductive Health

Findings

The younger generation is more ready to
accept the responsibility of women's repro-
ductive health. One reason could be that
they have gained knowledge from their
school curricula

Irrespective of age, all men believed that
they had no reproductive health problems.
Only general health problems were reported
It was generally believed that pre-marital
sex is socially unacceptable, except in cases
that result in marriage

Extra-marital sex was seen as socially un-
acceptable, but was reported especially
among couples who were temporarily sepa-
rated

A mixed perception was found regarding
masturbation —unmarried men perceived
it to be normal, while some believed it
would make men weak, and still others
thought it to be religiously immoral

Men were not aware of any problems re-
lated to RH, such as STI, HIV/AIDS and
premature ejaculation, and they did not
know that they could possibly infect their
wives with STIs/HIV/AIDS

Men were more willing to take care of their
partners during pregnancy than at other
times

Use of medical treatment was reported to
have increased in the last five years,
whereas before traditional healing was
emphasised

Younger men were found to be more will-
ing and open to talk about sexual problems
with their peers compared to older men,
and were more receptive to medical advice.

There is a change in the perception of men
regarding their role/responsibility in child
bearing/rearing — previously, it was thought
to be the sole responsibility of women, but
now there is a feeling of shared responsi-
bility that comes from school educational
programmes

However, strong beliefs in cultural taboos
exist for children, especially daughters,
concerning sexual and reproductive health
problems

Irrespective of age, marital status, and
place of residence of the participants, edu-
cation and context were found to be influ-
encing factors in male perceptions, beliefs,
and practices related to RH

Recommendations

Current NGO efforts are beneficial and
should be continued

Cultures are not so invincible that they can-
not be changed; choices must be built by
investment in education and the training
of the young

Emphasis should be on incorporating SRH
curricula in formal/informal settings
(school/literacy classes)

Ways and means should be explored to
encourage dialogue between parents, ado-
lescents, and even children, about their
sexual development

In addition to the FGDs, a structured ques-
tionnaire should be administered to ob-
tain a quantitative database for some se-
lected variables
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The Way Forward :
Country Learning
Experiences

In the concluding session, participants were asked to report on what they had learned from the
workshop and to list their recommendations for using SCR in their own work. A timeframe as
well as person(s) responsible were also suggested.

Bangladesh
KEY LEARNING EXPERIENCES FOLLOW-UP RECOMMENDATIONS
= Integrating qualitative and = Incorporating SCR aspects in

quantitative research

= Developing a conceptual
framework for SCR

= Significance of SCR factors
in bringing out dynamics of
RH (for both men and
women)

Iran

KEY LEARNING EXPERIENCES

terms of both programme
planning and implementation
of,

- youth and ARH

- gender and RR

- male involvement

TIME FRAME

Start within the next six
months

Persons/agency
responsible:

CR, UNFPA (the team
will be working as a
resource group);
Chairman DPS, DV;
Director BCCU,
MOHFW

FOLLOW-UP RECOMMENDATIONS

= Quantitative studies combined with qualitative. = Sharing workshop results with colleagues in the

studies prove to be much more fruitful in

government and the UN family

terms of addressing the real needs of the = Preparing a work plan on important RH topics
from an SC point of view

community

= |t is important to incorporate research findings
into programmes, rather than conducting

research for the sake of research

= SCR provides a holistic point of view and

paves the way for more effective
implementations of programmes



India and Nepal
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KEY LEARNING EXPERIENCE FOLLOW-UP RECOMMENDATIONS

(COMMONTO BOTH COUNTRIES)

= Better understanding of the India

complementarity between = Sharing workshop experiences with the country office
quantitative and qualitative = = Refinement of research proposal(s) developed, as a part of group work

methods in SCR = Sharing review of literature related to the proposed study
= Deeper insights into = Suggesting an in-depth qualitative study as a follow-up to gender-
conducting FGDs in terms based violence studies/interventions
of scope and constraints = Develop a checklist for the review of SCR proposals (qualitative
indicators)

= Using SCR techniques for developing

Nepal

= Advocate carrying out socio-cultural research based on HMIS
(Health Information System) data

= Incorporate socio-cultural aspects into the baseline survey of
UNFPA-focussed districts

= Monitor qualitative indicators of CP, and monitor the process of
integrating RH and gender into WE Women Empowerment

programmes

Maldives and Sri Lanka

KEY LEARNING EXPERIENCES

= Integration of socio-cultural research into RH
programme planning

= Complementing quantitative studies with
qualitative research and vice-versa

= Socio-cultural research tools

Pakistan
KEY LEARNING EXPERIENCES

B Qualitative and quantitative methods
present two sides of the same coin, and
must complement each other in all
intervention projects

® SCR ensures community involvement in
programme planning and monitoring

FOLLOW-UP RECOMMENDATIONS

= Exposing of medical/health personnel to the
importance of socio-cultural issues in RH

= Building national capacity/utilise existing
national capacity for SC research

FOLLOW-UP RECOMMENDATIONS

® Pakistan will organise an SCR training
workshop for researchers and policy makers

® UNFPA team from Pakistan will ensure that
SCR is integrated into all country projects
and programmes in Pakistan

KATTUK countries (Kazakhstan, Azerbaijan, Turkmenistan, Kyrgystan)

KEY LEARNING EXPERIENCES

= Actualisation of SCR in RH and population
programmes

= Necessity of a more precise needs assessment

= Refinement of CPs with regard to more
responsive actions within the framework of CPs

FOLLOW-UP RECOMMENDATIONS

= To carry out SCR in order to assess the
quality and effectiveness of the IEC/
advocacy materials

= Explore possibilities of SCR for refinement of
CP and RH programmes



