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Key questions

What is already known?
►► Engagement of men/boys alongside women in gen-
der-transformative programming is fundamental to 
addressing gender inequality and sexual and repro-
ductive health and rights (SRHR) for all.

What are the new findings?
►► The paper offers the first interactive evidence and 
gap map of the total systematic review evidence on 
interventions engaging men/boys mapped across 
the full range of WHO SRHR outcomes.

►► A minority of reviews included gender-transforma-
tive interventions with men/boys (8.4%, 39/462 
reviews), of which 39% reported positive results, 
but the majority was mixed or inconclusive, and the 
overall reporting quality of reviews was low.

►► Review evidence engaging men/boys is approx-
imately equally prevalent in low-income, mid-
dle-income and high-income countries, but 
gender-transformative approaches with men/boys 
is particularly likely to be found in low-income and 
middle-income countries.

What do the new findings imply?
►► Future research and programming with men/boys 
needs to promote a gender-transformative ap-
proach, explicit in the intervention logic models, with 
more robust experimental designs and measures, 
supported with qualitative evaluations.

►► Greater partnership is required between programme 
implementers and researchers in order to realise the 
potential for engaging men/boys in promoting gen-
der equality to improve SRHR for all.

Abstract
Objectives  Working with men/boys, in addition to women/
girls, through gender-transformative programming that 
challenges gender inequalities is recognised as important 
for improving sexual and reproductive health and rights 
(SRHR) for all. The aim of this paper was to generate an 
interactive evidence and gap map (EGM) of the total review 
evidence on interventions engaging men/boys across the 
full range of WHO SRHR outcomes and report a systematic 
review of the quantity, quality and effect of gender-
transformative interventions with men/boys to improve 
SRHR for all.
Methods  For this EGM and systematic review, academic 
and non-academic databases (CINAHL, Medline, PsycINFO, 
Social Science Citation Index-expanded, Cochrane Library, 
Campbell Collaboration, Embase, Global Health Library 
and Scopus) were searched using terms related to 
SRHR, males/masculinities, systematic reviews and trials 
(January 2007–July 2018) with no language restrictions 
for review articles of SRHR interventions engaging men/
boys. Data were extracted from included reviews, and 
AMSTAR2 was used to assess quality. Outcomes were 
based on WHO reproductive health strategy.
Results  From the 3658 non-duplicate records screened, 
the total systematic reviews of interventions engaging 
men/boys in SRHR was mapped through an EGM (n=462 
reviews) showing that such interventions were relatively 
evenly spread across low-income (24.5%), middle-income 
(37.8%) and high-income countries (37.8%). The proportion 
of reviews that included gender-transformative interventions 
engaging men/boys was low (8.4%, 39/462), the majority 
was in relation to violence against women/girls (n=18/39, 
46.2%) and conducted in lower and middle-income 
countries (n=25/39, 64%). Reviews of gender-transformative 
interventions were generally low/critically low quality 
(n=34/39, 97.1%), and findings inconclusive (n=23/39, 
59%), but 38.5% (n=15/39) found positive results.
Conclusion  Research and programming must be 
strengthened in engagement of men/boys; it should be 
intentional in promoting a gender-transformative approach, 
explicit in the intervention logic models, with more robust 
experimental designs and measures, and supported with 
qualitative evaluations.

Introduction
The case for addressing gender equality 
as part of a human rights-based approach 
to improving health, including sexual and 
reproductive health (SRH), has been a long-
standing guiding principle in the feminist 
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literature on gender and development and significantly 
foregrounded in global public health since before the 
1994 International Conference on Population and Devel-
opment (ICPD) in Cairo.1–9 The conference marked a 
paradigm shift in global health away from an overarching 
concern with population control in low-resource coun-
tries to a human rights-based approach aimed at empow-
ering women to control their fertility and their access to 
safe childbearing, while making explicit too the need to 
engage men to make this a reality.

Since then, too, the focus on addressing gender 
inequality in health programming has become more 
clearly conceptualised as a gender-transformative 
approach. The concept of gender-transformative 
approaches was first coined by Dr Geeta Rao Gupta10 in 
the context of the HIV/AIDS epidemic and has since 
gained traction in international health and development 
policy.6 11 12 The WHO defines a gender-transformative 
approach as one ‘that address the causes of gender-based 
health inequities through approaches that challenge 
and redress harmful and unequal gender norms, roles, 
and power relations that privilege men over women’.11 
Men are also implicated in the harmful consequences of 
gender inequality, harming their own and other men’s 
health and the health of their female partners as a result 
of narrow and constraining definitions of what it means 
to be a man, therefore gender-transformative approaches 
also benefit men in broadening the interpretation of 
masculinity and the socially acceptable ways in which 
masculinity can be expressed.13 14

Just as in the original definition offered by Rao Gupta, 
the WHO definition of a gender-transformative approach 
is derived from considering a continuum of approaches 
to addressing gender equality in health programming. 
In the WHO15 definition, these are: a gender unequal 
approach that perpetuates gender inequality by rein-
forcing unbalanced norms, roles and relations; a gender-
blind approach that ignores gender norms, roles and 
relations and thereby often reinforces gender-based 
discrimination; a gender-sensitive approach that considers 
gender norms, roles and relations but does not address 
inequality generated by unequal norms, roles or rela-
tions; a gender-specific approach that considers women’s and 
men’s specific needs or roles but does not seek to change 
these roles; and a gender-transformative approach that 
considers gender norms, roles and relations for women 
and men, as does gender-specific and gender-sensitive, 
but is distinguished by the imperative to challenge gender 
inequality. A gender-transformative approach seeks to 
challenge gender inequality by transforming harmful 
gender norms, roles and relations through inclusion in 
programming of strategies to foster progressive changes 
in power relationships between women and men.

The underpinning rationale of addressing gender 
inequality is because it is a key determinant of the health 
of men and women of all gender identities and sexualities 
yet generally disproportionately disadvantages the oppor-
tunities and outcomes for women and girls, including in 

the particular field of sexual and reproductive health and 
rights (SRHR).16–22 However, a gender-transformative 
approach also prompts an explicit focus on the roles of 
men/boys in transforming gender inequality to improve 
men’s health and especially SRHR. There is increasing 
recognition that men and boys can play a role as either 
supporting and championing or damaging and denying 
the health and rights of women and girls. Hence, 
focusing on boys/men through a gender-transforma-
tive approach goes beyond a men’s health focus or the 
inclusion of men as partners of women with respect to 
SRH decision making.23–31 Despite more than a decade of 
gender-transformative programming on engaging men/
boys in several areas of health including SRHR, there is 
a paucity of evidence on the effectiveness of interven-
tions to improve SRHR outcomes; how best to engage 
men/boys from a gender-transformative perspective; 
and what works and for which SRHR health outcomes. 
Therefore, when considering how best to promote SRHR 
globally through gender-transformative programming, it 
is important to take stock of the evidence and identify 
policy, programme and research implications.

The aim of this paper is to first generate an interac-
tive evidence and gap map (EGM) of the total system-
atic review evidence of interventions engaging men/boys 
mapped across the full range of WHO SRHR outcomes 
and to identify those reviews that contain gender-trans-
formative interventions relating to each SRHR outcome. 
This leads to the second aim of this paper, which is to 
report a systematic review of the quantity, quality and 
effect of gender-transformative interventions with men/
boys to improve SRHR. Our exclusion of programmes/
interventions that we considered not to be gender-trans-
formative does not mean such interventions are not of 
value or have not shown promise. The choice to focus 
on identifying gender-transformative interventions, and 
not the entire WHO continuum from gender unequal 
to gender-specific, was, however, informed by global 
policy interest in addressing gender inequality in health 
programming.

We addressed the following questions:
1.	 What is the state of the evidence on interventions de-

signed to engage men/boys across all WHO SRHR 
outcomes?

2.	 What is the proportion of these interventions that are 
explicitly gender-transformative?

3.	 What is the methodological quality of gender-transfor-
mative interventions with men/boys?

4.	 To what extent are gender-transformative interven-
tions with men/boys effective in positively impacting 
SRHR outcomes?

Methods
The decision to conduct a review of reviews rather than 
of primary intervention studies was guided by the neces-
sity of including the broad scope of all seven WHO 
defined SRHR outcomes (listed below). For the EGM, we 
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searched CINAHL, Medline, PsycINFO, Social Science 
Citation Index-expanded, Cochrane Library, Campbell 
Collaboration, Embase, Global Health Library, Scopus 
and Google Scholar for systematic reviews (1 January 
2007–31 July 2018). There were no language restrictions. 
Bibliographies of included reviews were screened. The 
search dates were based on a previous WHO review of 
the evidence.32 Review papers deemed eligible for inclu-
sion were systematic reviews synthesising findings from 
experimental studies (randomised controlled trials 
(RCTs)/quasi-experimental) that included men/boys 
and assessed the effect on SRHR outcomes. The deci-
sion to include reviews including RCTs and quasi-exper-
imental studies only was based on the need to evaluate 
high-quality evidence on intervention effectiveness. If 
a review included additional non-experimental studies, 
data were only extracted for experimental studies. A 
review was considered systematic when it contained a 
systematic search, characterised by the reporting of a 
predetermined search strategy, specifying the location 
of the search and stating the numbers and reasons for 
excluding papers from the final synthesis (eg, Preferred 
Reporting Items for Systematic Reviews and Meta-Anal-
yses (PRISMA) flow chart). The population of interest 
included males of all ages, irrespective of sexual orien-
tation. Comparators included either no interventions, 
services as usual or alternative services.

The eligibility criteria for the systematic review of 
gender-transformative interventions was as above, but 
limited to the subset of reviews that included interven-
tions using a gender-transformative approach, that is, 
included evaluations of interventions that included 
ways to transform harmful gender norms, gender prac-
tices, gender inequality and/or addressed the causes 
of gender-based inequities within the interventions.11 
Where reviews did not exclusively focus on gender-trans-
formative interventions, data were extracted for relevant 
gender-transformative interventions only.

We operationalised the WHO15 definition of 
gender-transformative programming:

►► Considers gender norms, roles and relations for 
women and men and that these affect access to and 
control over resources.

►► Considers women’s and men’s specific needs.
►► Addresses the causes of gender-based health 

inequities.
►► Includes ways to transform harmful gender norms, 

roles and relations.
►► The objective is often to promote gender equality.
►► Includes strategies to foster progressive changes in 

power relationships between women and men.
Each review and any additional data tables and 

appendices were read by two authors independently 
to identify elements of interventions that were articu-
lated as transforming gender norms, masculinity norms 
and/or unequal power relations between women 
and men. Hence, to the extent possible in an exercise 
of this nature relying on review level descriptions of 

interventions in a peer-reviewed article, we extracted 
gender-transformative interventions as per the definition 
provided by WHO.15 Current reviewers did not rely on 
included review authors’ classifications of a review being 
gender-transformative or not. online supplementary 
appendix 1 includes a list of included reviews categorised 
as gender-transformative; this list is subcategorised based 
on the intent of the review, that is, category A: reviews 
that explicitly sought to include gender-transformative 
interventions and category B: reviews that did not explic-
itly seek to identify gender-transformative interventions 
for their reviews, yet at least one gender-transformative 
intervention was included due to a focus in the review 
on an outcome, such as HIV or domestic violence, where 
evaluations of gender-transformative interventions have 
been conducted.

The SRHR outcomes of interest were based on the 
WHO Reproductive Health Strategy33:
1.	 Helping people realise their desired family size (con-

traception and family planning; prevention and treat-
ment of infertility).

2.	 Ensuring the health of pregnant women/girls and 
their new-born infants (maternal and infant mortali-
ty; preventing complications in pregnancy, childbirth 
and postnatal period).

3.	 Preventing unsafe abortion.
4.	 Promoting sexual health and well-being (prevention 

of reproductive tract and sexually transmitted infec-
tions; HIV/AIDS; and interventions promoting sexual 
well-being, for example, treatments for erectile dys-
function. Excluding conditions not acquired sexually, 
for example, testicular and prostate cancers and more 
general men’s health conditions)

5.	 Promoting SRH in disease outbreaks (prevention of 
sexual transmission of Zika and Ebola viruses).

6.	 Promoting healthy adolescence for a healthy future 
(covering all SRHR outcomes with a specific focus on 
adolescents).

7.	 Preventing and responding to violence against wom-
en/girls (intimate partner violence (IPV); domestic 
violence and sexual coercion/violence) and harmful 
practices (ie, female genital mutilation; child, early 
and forced marriage; and IPV in males).

Search terms related to SRHR were adapted from 
a previous systematic review of SRH interventions 
in humanitarian crises conducted by Warren and 
colleagues.34 Terms related to males and masculinities 
were developed and tested in a number of databases. An 
edited Pearl Harvesting string was used to identify system-
atic review papers.35 Search terms are reported in online 
supplementary appendix 2. This review title was regis-
tered,36 and protocol was published37 with the Campbell 
Collaboration.

Data analysis
Four authors (ER-M, ML, KCvW and ER) and one 
trained researcher (Dr Conall O’Rourke, see Acknowl-
edgements) applied the inclusion and exclusion criteria 
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when screening titles, abstracts and full-text results for 
eligibility using Distiller Systematic Review Software 
(2017). One author arbitrated disagreement. Inter-rater 
reliability score was considered acceptable; at full-text 
screening, the weighted overall kappa score was 0.60 
(original kappa) and 0.97 after moderation.

Double-blind data extraction was conducted by two 
authors (ER-M and KCvW). The outcomes of interest in 
the EGM were: WHO outcome domains; types of studies 
included (RCTs only or mixed designs); study resource 
setting (high/middle/low-income countries, as per 
World Bank categorisations,38 and whether the approach 
in the review identified gender-transformative inter-
ventions or not (online supplementary appendix 3)). 
However, in nine of the included reviews, insufficient 
intervention detail was available at review level to extract 
individual intervention-level data.

For the reviews engaging men/boys through a 
gender-transformative approach, we extracted the above 
information along with key components and theoretical 
rationale of interventions included, settings and partici-
pants, key findings and recommendations of the reviews 
(online supplementary appendix 4).

The AMSTAR2 tool39 was used to assess the method-
ological quality of the subset of reviews including inter-
ventions that used a gender-transformative approach with 
men. Double-blind quality assessment was conducted by 
two reviewers (KCvW and FL) with an inter-rater reliability 
of 83.2% achieved for individual items, with full agree-
ment in the overall rating of quality for each included 
systematic review. Any differences in the appraisal of indi-
vidual items were discussed until agreement was reached.

Role of the funding source
The review was funded through a grant from the WHO 
Human Reproduction Programme (HRP) that special-
ises in SRHR research. Staff from HRP specialising in 
gender equality and human rights provided technical 
oversight on the study design, data analysis and data 
interpretation. The corresponding author had full access 
to all the data in the study and had final responsibility 
for the decision to submit for publication. Findings were 
presented to the WHO HRP Gender and Rights Advisory 
Panel (GAP) in January 2019, composed of international 
experts in gender equality and human rights in SRHR. 
The GAP provided further inputs on the findings of the 
review.

Results
On screening of 3658 non-duplicate records and full-
text screening of 662 full texts, 462 eligible reviews on 
engaging men/boys in SRHR were included in the 
EGM. Thirty-nine of the systematic reviews reported 
on gender-transformative interventions that engaged 
men/boys and were included in the systematic review of 
reviews. Figure 1 illustrates the PRISMA flow chart docu-
menting search, screening and reasons for exclusion.

Findings responding to the first question (ie, the state 
of the evidence on interventions designed to engage 
men/boys across all SRHR outcomes) are presented as 
an EGM. The EGM, with a visual interactive summary 
of all systematic reviews involving men/boys to improve 
SRHR, categorised under the identified seven WHO 
SRHR outcome domains, can be accessed here: http://​
srhr.​org/​masculinities/​rhoutcomes/. This EGM also 
identifies the reviews that contain gender-transformative 
interventions. A second EGM further categorising the 
same data by resource settings (high-income countries 
(HICs); middle-income countries (MICs); and low-in-
come countries (LICs)) is provided in http://​srhr.​org/​
masculinities/​wbincome/.

The EGM results demonstrate that the overall review 
evidence on engaging men/boys in improving SRHR had 
a relatively balanced spread across economic context. 
Over one-third of the total review evidence on engaging 
boys/men in SRHR is in HICs (n=242 reviews), over 
one-third in MICs (n=242 reviews) and approximately 
one quarter in LICs (n=157 reviews). However, the EGM 
results demonstrate that the evidence on engagement of 
men/boys varies considerably across the SRHR outcomes. 
The WHO SRHR outcomes with the greatest quantity of 
review evidence on engaging men/boys are: promoting 
sexual health and well-being (68.2% of reviews), followed 
by those measuring outcomes related to desired family 
size (31.4%) and healthy adolescence (25.1%). Fewer 
reviews covered outcomes related to violence against 
women/girls (14.5%) and health of pregnant women 
and children (9.1%). Only two reviews were found that 
looked at outcomes related to preventing unsafe abor-
tion and no reviews looked at SRH in disease outbreaks 
(table 1).

Turning to the second question relating to the 
evidence for gender-transformative approaches with 
men, a very small proportion of reviews engaging men/
boys contained gender-transformative interventions. Of 
the 462 reviews, only 39 (8.4% total reviews) included an 
intervention engaging men/boys in SRHR adopting a 
gender-transformative approach (online supplementary 
appendix 5). The greatest imbalance in reviews including 
gender-transformative interventions engaging men/boys 
(as measured by the ratio of gender-transformative to 
non-gender-transformative reviews in each WHO SRHR 
domain) is for outcomes related to promoting sexual 
health, desired family size and healthy adolescence 
(table 1). Of significance, however, reviews of interven-
tions addressing violence against women/girls (VAWG) 
are almost equally likely to be gender transformative than 
non-gender transformative. Also, the gender-transforma-
tive review evidence engaging men/boys in SRHR was 
more likely to be from low-income and middle-income 
countries (LMICs) with fewer from HICs. Only 14 of the 
39 reviews (35.9%) contained studies from HICs.

Focusing on the 39 reviews of gender-transforma-
tive interventions engaging men/boys, we summarise 
their characteristics in terms of their aims, number 
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Figure 1  PRISMA flow diagram. RCTs, randomised controlled trials.

of gender-transformative interventions included, 
study designs and outcomes, methodological quality 
(AMSTAR2 score) and conclusions about effectiveness 
(table 2). The majority of reviews including gender-trans-
formative interventions were rated low or critically low 
quality (n=34), largely due to inadequate reporting of 
methodological details. The agreed ratings for each item 

of AMSTAR2, as well as the overall rating of included 
reviews can be found in online supplementary appendix 
6. As the checklist was designed to assess the methodolog-
ical quality of systematic reviews, it was not applicable for 
assessing four papers identified as reviews of reviews.40–43

Although a number of reviews addressed outcomes 
spanning multiple domains, reviews were categorised 
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Table 1  Reviews on engaging men in relation to WHO sexual and reproductive health and rights outcomes and the 
proportion of which is gender-transformative

WHO SRHR outcome

Number and percentage of 
outcomes observed across all 
reviews (n=462)*

Ratio of gender transformative 
to non-gender transformative

Promoting sexual health and well-being 315 (68.2%) 1:16.5

Desired family size 145 (31.4%) 1:12.2

Healthy adolescence 116 (25.1%) 1:5.8

Health of pregnant women, infants and girls 42 (9.1%) 1:5.0

Violence against women/girls 67 (14.5%) 1:1.2

Preventing unsafe abortion 2 (0.4%) –

Sexual and reproductive health in disease outbreaks (ie, 
Ebola and Zika)

0 (0) –

*Reviews could cover multiple domains. Percentages of reviews in outcome domains were calculated as a percentage of the total 
number of reviews (n=462), for example, 315 of 462 reviews (68.2%) contained interventions on promoting sexual health and well-being.
SRHR, sexual and reproductive health and rights.

into each WHO domain based on their primary outcome. 
The most commonly combined interventions addressed 
HIV and VAWG.24 44 45 The prevention of VAWG was 
the primary outcome most studied in reviews including 
gender-transformative interventions (46.2%, n=18). In 
contrast to the EGM, where promoting sexual health and 
well-being, was most frequently reported, a much smaller 
number of reviews of gender-transformative interven-
tions reported on this outcome (23.1%, n=9) but, none-
theless, was the second most studied outcome.

Few reviews specifically disaggregated for outcomes 
related to male adolescent SRH. Within helping people 
realise their desired family size, only two reviews included 
interventions focusing on contraception,46 47 and no 
reviews of gender-transformative interventions were 
identified relating to (in)fertility. Two reviews examined 
the impact of engaging men/boys in gender-transforma-
tive interventions on maternal and new-born health.48 49 
Finally, consistent with the EGM of total review evidence, 
no reviews of gender-transformative interventions were 
identified for which the primary outcome was preventing 
unsafe abortion or SRH in disease outbreaks (table 3).

Evidence of effectiveness is largely inconclusive yet 
promising. The majority of reviews reported mixed 
or inconclusive results relating to the effectiveness of 
engaging men/boys through gender-transformative 
approaches in SRHR (table  4). However, a third of 
reviews reported positive or promising outcomes, and 
only one review reported no effect.50 While no adverse 
effects were reported on SRHR outcomes in engaging 
men through gender-transformative approaches, two 
reviews in maternal and new-born health48 49 cautioned 
that the impact of some of these interventions on 
women’s autonomy remained ambiguous. This was espe-
cially true where health professionals and fathers were 
more educated than mothers underlying the imperative 
to examine for unintended effects on generating gender 
equalities.

Overall, however, the quality of evidence on effective-
ness is limited for several reasons, including lack of critical 
mass of high-quality experimental gender-transforma-
tive intervention studies and limited studies including 
behavioural (eg, VAWG rates) or biological (eg, HIV 
status) outcomes. More of the included studies relied on 
outcomes based on self-reported attitudinal and norm 
changes and were measured over a limited time period 
(ie, under 1-year duration), which do not necessarily 
correlate or translate into behaviour change outcomes.

Discussion
To our knowledge, this is the first comprehensive EGM 
reporting evidence on engaging men/boys from across 
the range of SRHR topics considered under the WHO 
reproductive health strategy.33 It is also the first system-
atic review of the impact of engaging men/boys through 
a gender-transformative approach on SRHR outcomes. 
The EGM highlights that while the majority of review 
evidence on male engagement lies in areas of sexual 
health, family planning and adolescent SRHR outcomes, 
there is very limited review evidence on topics related to 
maternal and child health, VAWG, unsafe abortion and 
SRH in disease outbreaks. Geoeconomically, the majority 
of the interventions engaging men/boys included in 
reviews is in LMICs.

The findings with most significant concerns for policy, 
research and programming relate to the limited number 
of reviews that include intervention studies that are 
gender-transformative (ie, that address harmful mascu-
linities, male privilege over women or unequal power 
relations between women and men). The only outcome 
where the ratio of gender-transformative to non-gen-
der-transformative reviews is approaching 1:1, and which 
a majority of the gender-transformative reviews cover, is 
in VAWG, which highlights the need for intentional and 
explicit promotion of gender equality and gender-trans-
formative programming with men/boys.
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Table 3  Number of reviews of gender-transformative 
interventions covering each WHO SRHR domain

WHO SRHR domain

Primary SRHR outcome 
covered in reviews (n of 
39, % of reviews)*

1. Preventing and responding to 
violence against women/girls

18 (46.2)

2. Promoting sexual health and 
well-being

9 (23.1)

3. Promoting healthy adolescence 
for a healthy future

4 (10.3)

4. Helping people realise their 
desired family size

2 (5.1)

5. Health of pregnant women/girls 
and their new-born infants

2 (5.1)

6. Preventing unsafe abortion 0 (0)

7. Sexual and reproductive health 
in disease outbreaks (ie, Ebola and 
Zika)

0 (0)

*Additional category created for synthesis: Promotion of Gender 
Equality and Resulting SRHR Outcomes (n=4, 10.3%).
SRHR, sexual and reproductive health and rights.

Table 4  Concluded direction of results from included 
reviews for a gender-transformative approach to sexual and 
reproductive health interventions (n=39)

Inconclusive/mixed 23 (59%)

Positive effect 15 (38.5%)

No effect 1 (2.6%)

Table 2 and online supplementary file 1 identify each review 
conclusion and details of their included interventions.

The lack of gender-transformative work engaging men/
boys, particularly in the area of SRHR, is a concern for a 
number of reasons. First, engaging men/boys in SRHR 
without explicit attention to gender inequalities can, at 
worst, be harmful particularly when it comes to under-
mining women’s rights and autonomy, or even where it is 
neutral or blind to these realities, can continue to perpet-
uate the status quo of gender inequalities. Second, as this 
review shows, the assumption that engaging men/boys 
in SRHR in and of itself can promote gender equality is 
false and needs to be challenged. Closer examination 
is required of the premise/aim of the intervention, the 
theory of change and whether there is explicit attention to 
issues of male privilege, power and positionality in relation 
to women.

Moreover, almost 25 years after the ICPD call for 
male engagement as an approach to promoting gender 
equality, the findings of this review highlight that the 
evidence remains sparse in terms of rigour and quality 
and in demonstrating conclusively the effectiveness on a 
range of SRHR outcomes. Encouragingly, approximately 
40% of the reviews containing gender-transformative 
interventions showed positive findings on one or more 
outcomes and few showed negative outcomes. However, 

findings should be interpreted with caution in light of 
low-quality review evidence. This highlights that with 
more rigorous study designs and outcome measures 
used, as well as attention to programme and evaluation 
quality and reporting, progress is likely.

Conclusion
Analysis of the review evidence provides direction for 
a strengthened research agenda. First, there is a need 
to strengthen programme reporting standards when 
it comes to reviews and studies—as it is obvious from 
table 2 that many of the parameters were not reported 
or unclear while extracting data. Second is the need 
for future studies to go beyond self-reported attitudinal 
outcomes by men and include more biobehavioural 
outcomes. Third is the need for evaluations to have a 
longer period of time for programme effects to show 
results downstream. Fourth is the need for programme 
implementers and researchers to be explicit about the 
pathways by which change is likely to occur. Finally, the 
limited number of higher quality intervention studies (ie, 
quasi-experimental or RCT design), particularly those 
gender-transformative in nature, highlights the need for 
investment in more rigorous approaches.

A number of limitations of this review warrant acknowl-
edgement. A general limitation of a review of reviews is 
there is a risk of missing newer evidence from interventions 
that have not yet been included in systematic reviews.51 
Although language was not a limit applied, no non-English 
language reviews of gender-transformative interventions 
were identified, possibly a result of only English language 
search terms used. The focus on effectiveness limited our 
selection to experimental and quasi-experimental studies, 
omitting cross-sectional and solely qualitative studies.

In conclusion, the review demonstrates we have not yet 
reached a tipping point in gender-transformative work with 
men/boys to improve SRHR outcomes. The next genera-
tion of investments in research and programming on male 
engagement needs to consolidate this emerging evidence 
and assess SRHR outcomes that are less well covered 
such as maternal and new-born health, family planning, 
safe abortion, infertility and SRH in disease outbreaks. 
Research and programming needs to be intentional in 
promoting gender equality and monitoring any adverse or 
unexpected outcomes that may result from interventions. 
Gender-transformative programming requires a balance 
between appealing to men in order to effectively engage 
with them and challenging men to contest gender inequal-
ities.52 Efforts should focus on exploring the characteristics 
of interventions where promising or positive results were 
found in order to further unpack what approaches to male 
engagement with gender-transformative programming 
are likely to be most effective, the pathways of change and 
the types of outcomes that can provide better measures of 
what works. Furthermore, triangulation with qualitative 
data highlighting where and how change might have taken 
place in men’s attitudes and behaviours is important. This 
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requires greater partnership between programme imple-
menters and researchers in order to realise the potential 
for engaging men/boys in promoting gender equality for 
SRHR.
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