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Introduction 
 

MEE (Motivational Educational Entertainment) Productions Inc. conducted qualitative, focus group 
research with African-American fathers in New Orleans, Baton Rouge and Shreveport. This report 
summarizes responses and recurrent themes from those discussions.  
 
The overall purpose of the research was to get a better understanding of how state agencies like the 
Bureau of Family Health can engage African-American fathers to support the health and wellness of 
their families, particularly of their female partners and children.  
 

Research Methodology 
 
Audience Profile and Logistics 
MEE recruited for and moderated six (6) focus groups in New Orleans, Baton Rouge and Shreveport. 
MEE’s President, Ivan Juzang, moderated all the groups; observers were other MEE researchers 
responsible for analyzing focus group data.  All participants filled out a short survey prior to the focus 
groups. The resulting data from these surveys are summarized in the following section.  The following 
chart summarizes demographic and logistical data for the focus groups:  
 

Focus Group Group Demographics 
Number of 

Participants 
City 

1 
African-American Fathers 

Ages (26 – 36) 
6 New Orleans 

2 
African-American Fathers 

Ages (26 - 35) 
6 New Orleans 

3 
African-American Fathers 

Ages (23 – 37) 
4 Baton Rouge 

4 
African-American Fathers 

Ages (28 – 40) 
5 Baton Rouge 

5 
African-American Fathers 

Ages (35 – 39) 
4 Shreveport 

6 
African-American Fathers 

Ages (22 – 33) 
5 Shreveport 

 

Data Analysis Process 
In addition to being transcribed, each focus group was videotaped using traditional qualitative data 
collection procedures. Both the tapes and transcriptions were examined by MEE’s experienced social 
science and communications researchers, with the goal of identifying key issues and gaining an 
understanding of the meanings implied in the men’s responses. 

 

Quantitative Snapshot of Focus Group Participants 
 
Prior to the start of the focus groups, the thirty-three (33) participants were asked to complete an 
anonymous survey designed to get direct, quantitative information regarding participant demographics 
and their views on parenting and relationships. (There were three (3) fathers that took the survey, but 
did not participate in the focus groups.) 
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Demographics 

• The average age of the fathers was 32.    

• These men had a variety educational backgrounds. Three out of ten (30%) had either a 4-year 
college degree or better, while 27% either had a high school diploma or GED and another 27% 
had some college experience. 

• Nearly seven out of ten (67%) participants had average household incomes of $40,000 or less. 
Only one participant cited a household income greater than $75,000. 

• More than six out of ten (64%) participants had full-time employment, while another 21% had 
part-time employment. 

• Nearly eight out of ten (79%) participants cited a car as their primary form of transportation. 

• Seven out of ten (70%) participants were currently single, while 27% were either engaged or 
married. One father was divorced.   

 
Questions about Parenting 

• Most of the participating fathers had more than one child, with 27% having two children, 33% 
having three children and 13% having at least four children. 

• Only 18% of the fathers didn’t have any children living in the same house as them, while 42% 
had one child living with them. 

• Nearly seven out of ten (67%) participants had their children with one woman, while 15% had 
children with at least 3 different women. 

• A little more than a third (33%) of the fathers indicated that they had sought out information 
about a parenting issue.   

• When asked where or to whom they go to for trusted parenting information, more than half 
(54%) reached out to family members, 39% said their partner and 36% said another parent or 
friend. 

 
Questions about Relationships 

• These fathers described their relationships with the mother of their children in variety of ways, 
with 27% claiming to be “best friends,” 24% each claiming to be “friendly” or “committed” and 
21% selecting “loving” as the description. Another 21% described their relationship as “hostile” 
or “no relationship/estranged.” 

• Twenty-eight of the fathers (85%) “strongly agreed” with the statement that “a man should play 
an active role in the overall health decisions of their children,” while 6% “agreed” with the 
statement.  Three fathers (9%) “strongly disagreed” with the statement. 

• In contrast, only 41% “strongly agreed” with the statement that “a man should play an active 
role in the overall health decisions of their female partners,” while 31% “agreed” with the 
statement. Another 19% were “neutral” and 9% “strongly disagreed” with the statement. 

 
Media Usage 

• YouTube was the most used Website/app with participants, with 82% having used it in the last 
week.  Seven out of ten (70%) parents used Facebook and another 55% each used Google+ and 
Instagram. 
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Key Findings from the Focus Groups 
 

• Fulfilling social expectations, such as being able to provide for their families, protecting their 
children and keeping them safe (in sometimes dangerous environments), teaching them what 
they need to know to survive in America as people of color--- these responsibilities lay heavy on 
the minds and hearts of African American fathers. 
 

• The daily stressors that come with being a Black man in America—from micro-aggressions to 
discrimination in the workplace to struggles with the criminal justice system—undercut their 
ability to be present for their families. Surviving the day-to-day grind means less focus on 
wellness, relationships or long-term planning. 
 

• Stereotypes that Black men don’t want to be involved in their children’s lives are far off target.  
Overall, even estranged participants wanted to be involved in the lives of their children. Fathers 
see themselves as playing an important role in the healthy development of their children. Men say 
they are more involved in the housework and day-to-day minutia of childcare (diapers, feeding, 
school trips) than were men of previous generations. Many said they were involved in the prenatal 
care visits during the partner’s pregnancy and were there when the baby was born.  
 

• Most of the participants were single fathers and many had contentious relationships with the 
mother of their children. The quality of this relationship was often the biggest factor in a father’s 
ability to be present in the lives of their children. Helping parents develop healthy and respectful 
relationships even when they are no longer coupled, could be a key to better parenting and more 
male engagement.  
 

• Participants who were currently married, engaged or in committed relationships cared about the 
overall health of the women to whom they were committed. Older men who see themselves in a 
more committed relationship report having dialogue with their female partners about past sexual 
experiences, when to use contraception and when to start a family. Younger men who are not 
seeking a serious relationship beyond sex are less likely to have much of this kind of conversation.  
 

• Participants primarily felt they could play a role in their partner’s physical appearance, their 
nutrition and their mental wellness. Sometimes this also included their choice (or lack) of 
contraception. However, reproductive health is mostly seen as a “woman’s business,” with men 
deferring to a female partner’s choices. Men may decide when they will or will not use a condom, 
but the choice of a longer-acting contraception is made without their input most of the time. 
 

• Overall, these fathers don’t have trusting ongoing relationships with BFH-related agencies. Men 
believe that many social services policies are skewed in favor of women (particularly pregnant 
one) and children, rather than designed to keep families intact and effective co-parenting 
possible. Black men said they see little evidence that systems care enough about them to conduct 
specific and culturally-relevant outreach. 

 

• Men are not plugged in to family planning or reproductive health systems. The term “family 
planning” does not resonate with lower-income African-American males. 

 

• Peer support is essential for these fathers. 
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Detailed Findings from the Focus Groups 
 

Challenges of Being an African-American Man 
 

A lack of employment and steady income were major issues participants faced in their lives. 
 

When asked about some of the biggest issues they dealt with in their lives, many of the fathers brought 
up a lack of employment opportunities and difficulty establishing a career. One father stated, 
“Maintaining a job and finding jobs. The temptation to stay away from the streets that’s probably the 
biggest issue I can say that I have.” (Baton Rouge) Another mentioned, “Since I have a felony, it was 
hard for me to get a job…no jobs would call me back…I filled out job [applications] for hotels, janitorial, 
pretty much anything right now. Still haven’t found anything, let alone get a call back.” (New Orleans) 
 

Many of the men expressed how the lack of jobs is a stressor because of how difficult it is to maintain a 
steady income. One father explained, “How can I provide for her and my kids, if I can’t even find work?” 
(New Orleans) Another stated, “Might not get the opportunity, or foot in the door that you need to, you 
might be qualified to do the job but, you know you get the runaround.” (Baton Rouge). A father in 
Shreveport added, “It’s really hard to find jobs as a Black man. You have to kiss ass or know somebody.”  
 
Some of the men who had “steady” employment, mentioned some of the challenges they faced in the 
workplace when trying to advance their careers. A participant explained, “Financially, there is always the 
pressure. You feel like you can only get so far. I don’t believe that, cause the sky is the limit, but there are 
these invisible roadblocks, obstacles you hit at times,…and it’s not necessarily for valid reasons or any 
reason you can think of outside of these systems that are in place.” (Baton Rouge) Another mentioned 
not feeling comfortable in his job, “I went to school, got the degree for the long haul, but can I conform? 
It is a struggle conforming to [become] someone that I am not comfortable conforming to, [instead of] 
and the person who I really am. It’s like a moral value thing.” (New Orleans) 
 

Racial discrimination was something all these men had experienced in their life. In many ways, they 
had grown accustomed to it. 
 

Many participants shared that racial discrimination and being stereotyped as a “criminal” was 
something that they dealt with on a regular basis. One participant explained, “I feel people think I am a 
threat. I’m too intimidating, black and tall. I’m a 6’5’’ Black male, so people believe that I am a criminal 
off the bat.” (Baton Rouge) Another added, “Race is hard to get away from, period. You wear this Black 
skin all the time…In my old neighborhood, they had a practice that they’ll pull you over for some crazy 
things and hope they find something.” (Baton Rouge) 

 
Taking care of their families and their personal relationships with women were two significant 
stressors for these fathers. 
 
Given the issues many of these men face with finding employment and dealing with racial 
discrimination, it’s no surprise that the ability to support and provide for themselves and their families 
was something many found to be extremely stressful. As one participant with multiple children by 
multiple women stated, “At the end of the day, it’s all on us. If something ain’t taken care of, whoever 
you’re with, they’re looking at you like, ‘How come you ain’t taking care of her?’ Whenever you take a 
loss, that affects all the kids and everything. Now the child support is late and then they’re playing games 
with you seeing the kids. It’s like 100 pounds on your back sometime.” (Shreveport) 
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A strained relationship with their children’s mother was another stressor for many participants, 
especially if they were “exes.” Many participants described some form of conflict between them and 
their child’s mother. One participant shared, “When you’re not with them and start dating someone else 
that brings problems. They feel like they have the upper hand because they’re the mother of your child.” 
(New Orleans). Another described the mother of his children as the “biggest stress of my life.” He added, 
“As an adult, you should always put your kids’ happiness over your own and I don’t get that from this 
person. That stresses me the most because we’re going through stressful, frivolous problems as adults, 
that can be easily avoidable.” (New Orleans) 
 
In some instances, men’s strained relationships resulted in them not being able to see their children on 
a regular basis or have input on the way their children were being raised. A participant stated, “A lot of 
these women have used and benefitted from these laws that prevent you [fathers] from having access to 
your child.” (Baton Rouge). Another man from Baton Rouge shared how he is rarely sees his 8-year-old 
son, since the mother had him arrested, by telling police that he ran her and her boyfriend off the road 
with a car. A New Orleans father stated that he explains to his son when his ex won’t allow him around, 
“I explain to my son, ‘Daddy loves you and when I tried to call for you, your momma wasn’t having it. So 
that’s why I’m away right now.’” (New Orleans) 
 
One participant who described himself as single, but also said he lives with his child’s mother bitterly, 
explained how his relationship emotionally impacts him, “It’s hard to get along with her. She wants 
everything to go her way. Sometimes we can get along and sometimes she makes it seem like she has 
the say-so over him [my son]. It makes it confusing for the kid to want to listen you. Sometimes, you’re 
working your hardest to provide for your child and a woman can tear you down. I don’t think that’s 
right.” (Shreveport) 
 
These fathers described a variety of ways they deal with their stress, both positively and negatively. 
 
Positive coping strategies that participants listed included: listening to music; staying busy; reading; 
conversing with other men in similar situations; working out; and prayer. One father stated, “I read self-
help books, helpful things that can help me mentally cope with what I’m going through. That way I don’t 
blow up.” (New Orleans) Another mentioned, “Ask God to direct me and lead me on the right path.” 
(Baton Rouge) Another Baton Rouge participant explained his use of prayer, “A lot of prayer because I 
don’t make good choices. I am a very angry person. Stress is not really stress unless you get on my nerves 
and I feel like you’re attacking me.” 
 
Men said these positive coping strategies allowed them to reflect on the situation and gain some 
guidance and direction on what to do. A man stated, “Being able to recognize what you can control and 
what you can’t control makes a world of difference.” (Baton Rouge) 
 
When it came to negative coping strategies, most men mentioned the use of alcohol and marijuana. 
Many of the participants did not view marijuana use as a negative coping strategy due to its calming and 
relaxing effects. One father explained, “If I’m not smoking, I kinda tend to hurt people. I try to normally 
stay by myself or conversate with the Lord or my wife. I smoke marijuana 24/7. I kinda feel like if I don’t 
have it, I’m not at ease.” (Baton Rouge) Another added, “I don’t cope well because of my past life, being 
from the streets and seeing what I’ve seen. It’s kinda hard to cope. At times, I turn to smoking a joint to 
ease my mind.” (Baton Rouge) 
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Attitudes Toward Being a Father 
 
Participants described being a father using a variety of terms, most of which centered around 
providing, love and protecting. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Beyond the terms you may expect, fathers used other creative terms to describe being a father. 
 

• Shut the “Ish” Down: “My kids learn a lot of manipulative things from outside of my house. 
When they bring it to my house, I shut that ‘ish’ down.” (New Orleans) 

• Provide Positive Vibes: “Not letting them be around certain things at a young age. Letting them 
be a kid, basically.” (New Orleans) 

• Honor: “I knew if something happened to me, my name would live on. That’s an honor that isn’t 
given to just any person. God saw fit for me to have this gift.” (New Orleans) 

• Leader: “Your kids watch you more than anything. You want to put up a good showing in front of 
your kids. So they can see that their father is a leader.” (New Orleans) 

• Pressure and Pain: “If your child asks you for something and you can’t do it, you feel pain. So 
you’re gonna go through a lot of pressure to make your child excited. There’s nothing like seeing 
your child excited.” (Baton Rouge) 

 
Personal experiences with their own fathers influenced some of the participants parenting styles. 
 
Many participants cited their own fathers as being an influence on them – positively or negatively. A 
participant explained, “My dad, he raised me and taught me everything I know.” (New Orleans) Another 
added, “My dad, cause he was there every step of the way. Day and night. In and out.” (New Orleans)  
 
A participant who didn’t have his father in his life stated, “I really didn’t know [my dad], but he wound up 
killing himself. It kinda messed me up growing up, but I turned the negative to positive. Just because I 
didn’t have a dad, didn’t mean I wouldn’t be a good dad to my children. That’s why I aim to be the best 
daddy I can be and be the man I want my daughter to be with.” (New Orleans) Another father added, 
“My father was not around. My dad would pop in my life during certain times and when he did, [we had] 
very bad experiences with each other. He influenced me to not be like that, so I can be a different kind of 
parent to my own kids.” (New Orleans) A father in Shreveport had similar feelings: “My father wasn’t 
there the way I wanted him to be. Every day I wake up and look at my kids, I have to be different. I have 
to give them everything I didn’t have. That’s my fuel to go to work. To make sure I get it for them.” 
(Shreveport) 
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One participant described how not having an active father impacted him growing up, “Growing up, I had 
a lot of friends who had dads. But deep inside, I was kind of jealous. When I got to a certain age, I turned 
to the streets and I thought being a man was about sleeping with a lot of women, being tough and that 
took me down a dark road.” (New Orleans) 
 
Men without active fathers looked to others in their life for positive examples. 
 
A few of the fathers identified other men in their life who provided positive examples of fatherhood. 
Many of the men they referred to were older men who had established themselves in their lives and had 
often played the role of father when their birth father had not. A participant described his uncle as such 
an influence, “Uncle Reggie was a Marine...He was just the man and the model of what a father should 
be. He took care of his family and everybody. He was a soldier, a Marine and came from the street. He 
was a popular dude.” (Baton Rouge) Another added, “My grandfather was the provider for everything. 
He was a preacher and a man everyone would come to for anything or guidance for your problems.” 
(Baton Rouge) A father in New Orleans described how his sister’s husband looked out for him: “He 
would go to work every day. He raised me like I was his and took care of his stepkids. He made sure we 
didn’t get in trouble.” (New Orleans) 
 
There were a handful of participants who said their mothers influenced their perception of fatherhood. 
A participant explained, “Daddy was there, but he was there for material things. If I asked for something, 
he’d brush me away. Everything I learned about being a man came from my mother. That’s what triggers 
me to be a better father to my son.” (New Orleans)  
 
Many of the fathers commented on the generational trend of absentee fathers (e.g., physically and 
emotionally) and strongly believed that mothers could only do so much in raising their sons to become. 
A father in New Orleans stated, “My momma did the best thing she could ever do… she instilled values, 
education but when it comes down to having a boy in NOLA, you really need that firm, tight, aggressive 
mix to calm that temper down.” (New Orleans) Another added, “It’s not easy for a woman to raise a 
man. A lot of these boys growing up are becoming men before they’re ready. They are out here doing 
any and everything. It’s a crazy cycle that we endure as young Black men. A lot of us don’t have dads, 
just moms.” (New Orleans) Yet another agreed, “There are certain aspects of fatherhood that you can’t 
get from motherhood. No matter how much that mother wants to be a man. There’s parts of it, she can’t 
do. It’s not in her to do.” (Shreveport) 
 
The relationship these fathers had with the mother of their children was the biggest challenge to 
actively being in the lives of their children. 
 

Many participants that weren’t currently involved with the mother of their children, said that reality 
prevented them from being involved in the lives of their children. A father of an 8-year-old in Baton 
Rouge stated that he couldn’t be in the life of his child since he doesn’t want a relationship with the 
mother, who hates him. Another participant explained, “My relationship with my kids (10 years old & 12 
years old) is affected by her [the mother’s] behavior.” (New Orleans) A father with children by multiple 
women stated, “My first child’s [mother] thinks that since that’s my first child, that’s my only child and 
my other child shouldn’t come before this one. Whenever they [baby mothers] get into it, it’s kinda hard 
because I don’t want to take sides with either one of them.” (Shreveport) 
 
Another participant described his situation: “I can’t see [my child] consistently. There’s been periods 
where I haven’t seen her in months because of the way she [mother] feels about me. It affects me and 
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the time I spend with her [my daughter]. When they are growing up, everything is precious, from ages 2-
10 and I’m missing all of that.” (New Orleans) A Baton Rouge participant explained how not seeing his 
children has impacted his confidence in his ability to be a good father. He stated, “Not being in my 
child’s life fully for three years, even though I was paying child support, that’s the biggest thing I’m 
fighting mentally. Not to be like my dad who wasn’t there for me. I’m trying to find ways everyday not to 
make the same mistake. When I wasn’t there, I was thinking about my child and I didn’t know the words 
to say to the mother, to apologize for the things I did. I was putting the blame on her and I should have 
put some of the blame on myself in a lot of areas.” (Baton Rouge) 
 
Another barrier that participants said prevents Black men from being present in the lives of their 
children was being in legal trouble. Many participants discussed how easy it is to get caught up in 
situations even if you weren’t the instigator. As one participant explained, “Down here, you don’t have 
to be a trouble maker in order to get in trouble. You can get caught up in being in some real-life stuff just 
by being a man…you’re liable to get in a situation…Just because you’re defending yourself, doesn’t mean 
you won’t get caught up and be sent to jail. Now you locked up and your kids are like, ‘Where’s Dad at?’” 
(New Orleans) 
 

Relationship with the Mother(s) of Their Children 
 
The intimacy the participants had with the mother of their children had a major impact on how active 
the relationship was between the two and their involvement with their children. 
 

Most of the participants who had active relationships with the mother(s) of their children were either 
romantically involved, engaged, or married to the mother of the children. Only a few participants who 
were not romantically involved with the mother(s) of their children, said they had been able to 
successfully co-parent and maintain an active relationship. One father described his situation, “We talk 
when she wants to talk. I have access to the kids and am able to see them whenever I want.” (Baton 
Rouge) Another father described how he maintains communication with the mother of his child, “I 
always call him since he’s still young (7 years old). He has epilepsy, so I always check on him. I have no 
problem talking to her at all.” (Baton Rouge) 

 
Another father explained that his child’s mother tends to dictate how active the relationship is. “I guess 
since she thinks she’s the mother and birthed them, she has control. Basically, whenever she feels like she 
wants to talk…that’s when she will let my child talk to me. She has a better attitude when she’s asking 
for a little money.” (New Orleans) Another shared, “We communicate, but not at the level I want it, since 
she is married. Some things I’d rather hear from her than my daughter.” (Baton Rouge) 
 
There were a handful of participants who described the relationship with their child’s mother as volatile, 
stressful, or non-existent.  One father described a highly volatile situation, “She can’t look at me and be 
happy. I hate her with a passion. We bump heads. I can’t get even take gifts [to my son] over there 
because she’ll return them.” (Baton Rouge) Another participant stated, “[She tells me] ‘No, I do what I 
want… you can’t have them [the kids].’ I try my best not to be around her. It’s 100% negative all the 
time.” (New Orleans) Another New Orleans father shared, “I have a restraining order against her.” (New 
Orleans) 
 
One participant described how he had tried to reach out to the mother of his child to reconnect her with 
the child, but he had no success. He explained, “Haven’t seen her [mother of 10 y/o] son in years. I have 
my son, but I don’t have any contact information for her. He was dealing with issues because of that, 
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acting out and saying, ‘I just want to see my Momma.’ So, I reached out and got in contact with her. 
Organized to pick him up every weekend and then it just stopped.” (New Orleans) 
 

Influence on the Use of Contraception in the Relationship 
 
Many participants admitted that they weren’t concerned about their female partner’s contraceptive 
choices until they were in a serious committed relationship or had already had a child with them. 
 
Many participants were a bit confused when asked what role they had in deciding whether to use 
contraception in a sexual relationship. 
 
One participant felt that a male-female conversation around contraception was not common. He 
explained, “I’ve never heard of a man having that conversation with a woman. It is a woman and her 
doctor’s decision, and if she decides that [using a contraceptive], she’s doing it. In terms of conversations 
about types of contraception, what kind is never discussed.” (Baton Rouge) 
 
Many of the participants stated that if they were to talk to a woman about contraception, it would be 
more focused on preventing STIs than pregnancy.  
 
For some men, the trigger to having the discussion was beginning a committed relationship or getting 
engaged or married. As one father admitted, “My fiancé is the first woman I asked if she was on birth 
control, because I wanted her to have my baby. When I was in the world, I didn’t care. I just wanted sex.” 
(Baton Rouge) Another stated, “For my first kid, my baby mama was taking the shot and had two kids 
already. I told her to stop taking the shot [Depo], so I can have kids. In about a year, a baby came.” 
(Baton Rouge). A New Orleans father explained, “We didn’t have a discussion. Now, me and my wife still 
have those conversations. [My wife] was on birth control when I met her. We had the discussion before 
we ever had sex. Now, she’s off it because we’re trying to have a kid.” (New Orleans) 
 
For others, the trigger to having a discussion about contraception was an unplanned pregnancy. As one 
father explained, “I wasn’t ready to have kids when she had our first child… I told her she needed to do 
something and she got an IUD that lasted for a little while.” (New Orleans) Another stated, “We didn’t 
talk about it [contraception] until a year after our child was born. That’s when she jumped on birth 
control, because we didn’t want to have a second [child].” (Baton Rouge) Another father said, “She was 
on birth control, not to prevent pregnancy but to regulate her periods, and we were becoming careless. 
That’s how we got all three [children]. Even with the last one, we discussed if she should tie her tubes. I 
was in favor of the longer-term options, but she went with the IUD.” (Baton Rouge) 
 
One father explained that although he had multiple conversations about contraception and having kids 
with his wife, they still had three unplanned pregnancies. He stated, “After deciding not to do [birth 
control], after a month of us getting married, we got pregnant. So, after we had my daughter, we had 
the discussion again and we said ‘We’ll try condoms.’ We did that not for long because I felt like I was in 
high school. Once I got to that point, the conversation came up again, so we decided that she will try the 
pill. The pill didn’t work because my son came anyway. Then we said we’ll try not even worrying about it 
and let God be God. Two years later, our third son came. When he came, we decided that she’ll try the 
IUD and so far, that’s worked. [But], she’s at point now where she doesn’t want to do that anymore, so 
we’re back to having the discussion.” (Shreveport) 
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Participants expressed a level of discomfort when it came to talking to their female partners about 
their contraceptive choices. 
 
A few participants suggested that discussing contraceptive choices with their female partners was an 
uncomfortable proposition. Some felt that by having the conversation, they were acting as if they 
controlled their woman’s body. One participant explained, “My wife was on birth control after the twins 
and she was on the shot [Depo]. I suggested she get her tubes tied and that conversation became 
uncomfortable. She said I was trying to tell her or make her do something she didn’t want to do. I’m 
trying to make her understand, ‘You don’t want no more kids then we gotta go there… if not, then try 
something else.’” (Baton Rouge) Another participant added, “That’s a tough conversation to have, 
because you reach that point where you’re trying not to impose. But it is a family-planning conversation. 
It’s not about just your body anymore. We’re adding lives and I’m equally responsible for them.” (Baton 
Rouge) 

 

Influence on their Female Partner’s Overall Health 
 
Many participants in committed relationships are comfortable talking to their female partners about 
overall health and fitness. 

 
When asked what role they felt they could play in the overall health of their female partners, many of 
the participants in committed relationships stated they were comfortable talking about things like 
physical appearance, diet/fitness, hygiene, and emotional wellness. One married participant explained, 
“Now that I’m married. I’m all about checking in. I am involved with everything dealing with my wife’s 
body. It doesn’t matter what it is. If she has a headache, I want to know why she has a headache.” 
(Baton Rouge) Another married participant stated, “I can tell when she’s gaining weight, just by looking 
at her body. I’m very concerned about the way she looks.” (Baton Rouge) 
 
One participant expressed how important his wife’s mental state was to him, “One of the things I really 
try to pay attention to with my wife is if she is emotionally okay. Especially when it comes to her dealing 
with the kids. I do the best I can at taking the kids off her hands when I can.” (Shreveport) Another 
added, “I am very concerned about her mental state, because we are one. Happy wife, happy life. If the 
woman is not happy, the household is not going to function correctly.” (Baton Rouge) 
 
A husband whose wife has health issues described how he stayed on top of her health, “She’s 
predisposed to certain things, so I try to check in with her on that. I pay attention to the signs, and as a 
health professional, I make sure she keeps up with her appointments and goes to see her PCP (primary 
care physician), get mammograms and whatever else.” (Baton Rouge) Another participant discussed 
why he was so focused on his wife’s health, “Her being here for our kids is just as important as me being 
here for our kids.  My wife is a diabetic. She doesn’t eat right, she doesn’t sleep right and works crazy 
hours…that concerns me.” (Shreveport) 
 
A few men stated that they were particularly focused on their significant other’s weight.  They said they 
often took it upon themselves to try to get their partners to eat better or work out. One participant 
stated, “Nowadays we do a lot of cardio. When she don’t work out, I can tell the difference in her.” 
(Baton Rouge). Another stated, “I literally serve as the enforcer in our house when it comes to nutrition. 
It’s me being there to help her not do something she already knows she shouldn’t do. (Shreveport) 
Another tried to convince his partner to eat better to be a good role model for the kids, “My significant 
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other is a big woman. We began talking about our daughter. I told her [wife], ‘If she doesn’t see you 
exercise, she’s not gonna want to lose weight, but be just like you.’” (Shreveport) 

 

Influence on their Female Partner’s Reproductive Health 
 
Relationship status was a deciding factor in the level of involvement and engagement participants 
played in their female partner’s reproductive and sexual health. 
 
Many of the participants, viewed women’s reproductive health as synonymous with their sexual health.   
 
There were two main factors participants mentioned that prompted them to care about their female 
partner’s sexual health: they were engaging in unprotected sex or if the relationship was evolving over 
time, from casual to committed. A participant commented, “When I stopped using a condom was when I 
started worrying. We were getting serious. She was on birth control and we started having conversations 
about how long she’ll be on birth control, are we sleeping with other people, and stuff like that.” (Baton 
Rouge) 
 
Participants suggested that the factors mentioned above also impacted their partner’s willingness to 
share aspects of their reproductive and sexual health. A participant explained, “It took time for her to 
show me what’s going on with her body sexually. I just didn’t jump into that because I didn’t feel 
comfortable talking about mine [sexual/reproductive issues] until the kids came and I saw how babies 
came into the world. Then I started becoming concerned. Maybe I should care more about her body and 
sexual [health] reproduction.” (Baton Rouge) 
 
Participants who were in romantic relationships stressed the importance of having discussions with their  
partner when it came to the use of contraception and having babies. One participant stated, “She’s my 
woman. If she says she wants to have a baby, it’s not like I’m gonna say no, but it will come down to a 
mutual agreement.” (New Orleans) Another described the situation with his wife: “She was on birth 
control, using the pills and having some bad side effects and I was like ‘maybe you should get off of it.’ 
She got off it for a little while and was looking for an alternative, since we talked about waiting for 
kids…we have conversations about birth control and contraceptives.” (New Orleans) 
 
Some participants expressed having a difficult time initiating these conversations with their partner, not 
wanting to be viewed as controlling or manipulative. As one participant explained, “It depends on what 
type of woman you’re dealing with. If you’re dealing with a woman who is extra defensive, an ‘I know 
this and that, I don’t need your help’ type of attitude, of course, you’re not gonna see eye-to-eye, when 
you try to put her on to the game about something.” (New Orleans) Another participant mentioned, “A 
lot of men don’t like to discuss certain topics with women. They don’t feel comfortable. You have to 
develop that.” (New Orleans) 
 
Some participants mentioned that their female partners weren’t initially very open in discussing their 
sexual health, but as they became comfortable in the relationship, they shared more details and 
eventually invited them on doctor’s appointments. A participant stated, “My girlfriend took me and said, 
‘Hey we’re going to the gynecologist. You’re gonna see what they do and ask questions.’ I went and at 
first I was like, ‘Ok,’ but then I got used to it. (Shreveport) Another mentioned, “My wife had been 
raped…So I can reach over and touch my wife, she’ll jump. But once we got over that, there was no 
holding us back, because both of us have been instrumental in each other’s health. When I go to the 
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doctor she comes with me. She tells the doctors what she sees. When I go with her, I tell ‘em what I see. 
That’s our general rule, because the kids can’t take care of us. We take care of each other.  (Shreveport) 
 

Priorities and Concerns – Relationships with Their Children 
 
Ensuring their children’s safety and overall well-being were the main priorities for these fathers. 
 
These participants were mainly concerned that their young children were growing up happy and 
healthy. Fathers who saw their children on consistent basis, felt comfortable that their relationship with 
them was healthy. One father explained, “I am a stay-at-home father and actively involved with my 
children. They keep me sane. My only concern is not being able to take them places like Disneyland 
because lack of money.” (Baton Rouge) 
 
For participants whose children did not live with them, they shared their concerns about their children 
thinking they are not loved. One father compassionately stated, “I just want my daughter to know that I 
love her. Regardless of the months I don’t see her, I need her [mother of child] to instill in her that, 
‘Daddy loves you.’ That’s my main fight right now.” (New Orleans) Another described the steps he took 
to make sure his children were coping with the parents’ separation. He stated, “I had to put my kids in 
counseling for all the stuff that we were going through with their momma. I just knew it was a traumatic 
experience. One day they were staying with her and the next day they were staying with me. I needed to 
make sure they were straight and make sure I was straight. Counseling was the thing that helped.” (New 
Orleans) 
 
As their children got older, participants described being more focused on being a positive influence. “Is 
my influence enough to sway [my children] past mediocre and average [performance]?” questioned one 
Baton Rouge father. Another said, “[I make sure that] I model the behavior in front of my children that is 
the right behavior. My kids learn from me. I can tell my wife I love her or that she looks good, she’s like 
‘Oh.’ If my sons tell her, ‘Aww thank you baby.’ They do that because I model that behavior in front of 
them. That was one of the most important things that I can do.” (Shreveport) 
 
Much of these participants’ concern was focused on outside influences that their children would be 
exposed to. One participant explained, “They’re Black kids and we’re living in this society, specifically 
being in the South. I think about their environments and who they hang around. I try my best to limit 
access to the foolery. One of the reasons why I am here today is to take away from the stereotype of who 
the African-American man is.…I just try my best to teach my kids excellence. Show them excellence, be 
that example.” (Baton Rouge) Another stated, “I have a 13-year-old, she’s about to hit 8th grade, she’s a 
year away from high school. My concern with her is [not to] get involved with all these side cliques and 
messy little girls. You go on IG and FB and all you see is kids fighting at school. I don’t want my child to 
go through that. She’s a straight-A student, she wants to go to Xavier, and wants to be a gynecologist, [I 
want her to] keep her head in the books.” (Shreveport) 
 

A Father’s Role in the Day-to-Day Care of a Young Child 
 
Many of these participants said they were active and present in the day-to-day lives of their young 
children. 
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All the participants stressed the importance of being active and present in the early years of their child’s 
life. They said they understood that those years are critical in securing a strong and healthy bond and in 
ensuring positive development (e.g. emotional, physical, and social/ relational) of their child. As one 
participant noted, “When they’re young, that’s the most important time [as a father]. You want to build 
a bond with them from day one.” (New Orleans) 
 
Many of the men played the role of primary caregiver for their kids at times in their early years, often 
due to stints of unemployment. They discussed situations where they were responsible for changing 
diapers, giving baths, feeding, playing with their children, etc. One participant stated, “I’m very hands-on 
with my kids. With my one-year old, she’s now starting to walk. I read to her, change her diaper, feed 
her, play together, go outside. Going outside is important because it develops their motor skills. I let her 
watch educational tv and I let her listen to music to develop her brain.” (Shreveport) Another added, “My 
daughter was premature and was in the hospital for 30 days. Every day, I was at the hospital. Her mom 
had to go back to work. I was doing mechanic work at the time. I stayed at the hospital. I took care of her 
6-7 months after she was born, I was there. It got to the point where she came to me instead of going to 
her mom.” (Shreveport)  
 
A couple of men described the role they had taken on with their step children or the non-biological 
children of their female partner. One participant described his situation: “I am more in my stepson’s life, 
he really needs me. I came into his life when he 3 and that time he really needed me. He was being raised 
by two women and was drifting into the wrong direction. Kind of soft. I got there and instilled the man in 
him.” (New Orleans)  
 
Participants felt their most important day-to-day roles were to provide discipline and security.  
 
Participants were provided with a list of day-to-day activities in which a father of a young child could 
play a role. They were asked to rate each activity on a scale of 1 to 10 (10 being the highest), based on 
how important they felt it was a for a father to play a role in that activity. They were then asked to select 
which they felt were the two most important.  
 

 
Focus Group 

 
New 

Orleans 
Baton 
Rouge 

Shreveport 

Activities #1 #2 #3 #4 #5 #6 
Avg. 

Rating 

Total 
Ranking 

Pts. 

Ensuring your child sleeps in a safe sleep 
environment every time he/she is put to sleep. 

9.2 9.8 9.5 9.2 10.0 10.0 9.6 41 

Ensuring your child gets all necessary 
immunizations. 

9.3 9.0 9.3 8.4 7.8 9.2 8.9 17 

Ensuring your young child rides in a car seat if 
recommended. 

8.5 10.0 9.0 10.0 9.5 8.6 9.3 3 

Whether the mother of your child breastfeeds the 
child. 

5.8 6.8 5.5 7.6 3.0 3.2 5.4 3 
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Focus Group 

 New 
Orleans 

Baton 
Rouge 

Shreveport 

Activities #1 #2 #3 #4 #5 #6 
Avg. 

Rating 

Total 
Ranking 

Pts. 

Ensuring your child lives and plays in a lead-free 
environment. 

8.8 9.2 8.3 8.6 8.5 9.0 8.8 3 

Where your child attends early child care. 7.3 8.7 8.5 8.6 7.5 8.4 8.2 6 

Enrolling your child in an early childhood education 
program (pre-K). 

7.8 9.5 9.5 8.6 7.0 10.0 8.8 7 

Disciplining your child. 9.8 9.0 9.8 9.0 10.0 10.0 9.6 55 

Making sure your child has a nutritious diet. 8.3 9.2 9.3 9.6 10.0 8.6 9.1 15 

 
Providing discipline to their young children was by far the most important role these participants saw 
themselves playing on a day-to-day basis. These fathers felt it was critical that they provide discipline so 
their children have structure and boundaries to prepare them for the “real world.” One participant 
described his approach, “I have to punish my children and it’s very hard because they’re so pretty and 
adorable. I’ve got to be the one making those corrections. I find that a lot of these children that are out 
here getting themselves in trouble end up getting dead or in jail. It comes from a lack of discipline.” 
(Baton Rouge) Another added, “The reason I think that’s important is because I teach 4th grade and I see 
a lot of undisciplined children, especially Black boys. It’s horrendous sometimes.” (Shreveport) 
 
A participant that had been abused when he was younger stated, “I am a firm believer in discipline. As 
an abused child, I know the limit of what will be right and the number of lashes to give you. If you were 
fighting, I’m not going to punish you but sit you down and talk to you. Parents should take a different 
approach to discipline instead of just beating, find out why the child did what he or she did in the first 
place.” (New Orleans) Other fathers agreed that it was important to talk to children while disciplining 
them so that they can understand the underlying behavior or reasoning and “give them a better route to 
take, so they don’t get in trouble and are more responsible.” (New Orleans) 
 
Providing security for their young children was also very important to these fathers. Practically all the 
participants interpreted the concept of “ensuring your child sleeps in a safe sleep environment every 
time he/she is put to sleep” as providing consistent safe shelter where children are shielded from 
violence rather than the public health issue of SIDS. A participant explained, “My responsibility is keep 
them out of danger.” (Baton Rouge) Another added, “Every man in here should want their child to be in a 
safe environment, doesn’t matter if they are with you or with their mom. You want to know that she has 
enough food, is safe, has an air conditioner so they won’t pass out from heat. If she don’t have these 
things then you should take care of the child.” (Shreveport) Another stated, “[Sleep where] no physical 
harm or mental harm can come to him.” (Shreveport) 
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A participant whose son has asthma explained why a safe sleep environment was important to him, 
“Our house was flooded during the storm. My son is asthmatic and has bronchitis and…he immediately 
started to exhibit symptoms. I’ve had nightmares about his asthma. I just think him sleeping in peace is 
very important because of the experiences I’ve had with him having horrible nights since he was a baby.” 
(Baton Rouge)  
 
One participant who did interpret the concept of “ensuring your child sleeps in a safe sleep environment 
every time he/she is put to sleep” as placing an infant to sleep safely (on its back, no pillows, bedding, 
etc.) had a wife who had experienced the loss of a toddler to a “situation” before they got together. He 
explained that safe sleep was fresh on his mind and important to him, “I get out of my sleep, looking 
over just checking on the baby. Making sure he’s good.” (New Orleans) 

 
Most participants had mixed feelings about how important it was to support their children’s 
emotional development when they were at a young age, but agreed it was very important when they 
were older. 
 
Several participants with older children felt it was important to support the emotional development of 
their children. Some fathers of younger children felt that young kids don’t have emotional issues at early 
ages. One father stated, “You’re a kid, I don’t care about your emotional development…You’re fed, you 
don’t want for anything, what could it really be?” (Baton Rouge) A participant who disagreed felt that 
emotional development at any age was important: “Regardless of the age, from 0-100, what we do is 
create balance for a child’s emotions. My wife, she’s the coddler and the nurturer. But there also needs 
to be that balance of strength and stability a child sees in that man. There is a level of strength in 
masculinity that a father brings to the table that helps them [children] develop emotionally from a 
balanced perspective.” (Shreveport) 
 
Participants with older children spoke about different approaches they took to evaluate their children’s 
emotional wellness and provide them with support. One participant stated, “Talk to children about how 
they are feeling, so you can be more in tune…I can look at my kids and see the tension in them during 
certain situations.” (New Orleans) Another discussed his daughter’s reaction after he separated with her 
mom: “My daughter had anger issues which stemmed from her being old enough to remember when me 
and her mom were together. Emotionally, folks don’t understand or realize it affects them [children] 
because…they think they were too young, but it does. It’s a big deal and as a result, I do periodic checks 
to see how she is feeling.” (Baton Rouge) 
 

Perception of the Term “Family Planning” 
 
The term “family planning” held a variety of meanings for the participants. 
 
Most participants did not associate the term family planning with reproductive or maternal health. 
When asked to provide the first thing that came to their mind when they heard the term “family 
planning,” many participants gave terms that related to family activities, such as: family outing; family 
game night; vacation; sports trip; road trip; grilling.  
 
There were some participants who used more reproductive-health terms, such as: abortion; 
contraception; not making babies by mistake; making babies; conscious decision and doctor. A few 
participants used more aspirational terms, such as: retirement; security; and future. 
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Why African-American Men Don’t Access Family Planning Services More Often 
 
All the participants agreed family planning services were not particularly male friendly.  
 
Participants gave a variety of reasons that African-American men rarely use family planning services. A 
primary obstacle for men was the perception and stigma associated with men going to the “clinic.” 
Participants felt that when a woman goes to the clinic, it’s seen as a routine visit, but when a man goes, 
it’s seen as him having something wrong with him. As a participant explained, “If you see a woman going 
to the health clinic, that’s her normal routine check-up. But if you see a man going, [you think] ‘oh he 
must have something.’” (Shreveport) Another added, “If you go to a Walgreens, CVS or Walmart and see 
the ‘Family Planning’ aisle, it’s more conducive to a woman and it feels like that’s the woman aisle. Hell, 
sometimes I walk around the register 10 times just to get a box of condoms. Make sure [people are] gone 
before I go to the cash register. It’s just a sense of embarrassment.” (Shreveport) One participant 
explained how women may be able to help men overcome the stigma, “Women can be more supportive 
of their men. If you say, ‘I’m going for a checkup’ they could say ‘I’m going with you.’ If they’re together, 
it’s no major deal, but if he’s by himself, he has to look who is around and has a sense of 
embarrassment.” (Shreveport) 
 
Another obstacle for men was fear. Participants stated that often men are scared to go to a clinic 
because they don’t want to find out something might be wrong. One participant explained, “Some men 
might be afraid to take those tests because they are afraid of what those test results might say. It’s a 
mental thing, so you need to let them know they don’t have to be afraid of the results. It’s best to know.” 
(Shreveport) Another participant provided a personal example, “I had an allergic reaction to a 
condom…and I kept it to myself until it became unbearable. Those types of things get you scared and 
have you ashamed.” (Baton Rouge) 

 
Participants also suggested that some men don’t have the idea of planning for a family at the forefront 
of their minds (especially if they aren’t in a committed relationship). Others, they said, don’t have a full 
grasp of the responsibilities associated with becoming a father. A participant explained, “Some Black 
men aren’t educated themselves [on how] to be a father. Like me, I came into the game and I didn’t 
know what I was doing at all. I had two babies and they are both screaming and I don’t know what to do. 
I had to learn and grow gradually.” (Baton Rouge) Another father added, “I wasn’t taught how to be a 
father and I didn’t have father in my life for a long time. That’s hard to cope with.” (New Orleans) 
Another stated, “Sometimes we get stuck in those social norms, gender roles. ‘I’ll let her take care of 
that, and that’s none of my business’, when it really is. You need to be just as responsible for the child’s 
well-being.” (Baton Rouge) Another Baton Rouge participant stated that more men need to “focus on 
the quality of their relationships. Especially as it pertains to conceiving and starting a family, having a 
healthy baby, and so forth.” (Baton Rouge) 
 
Participants agreed that it was important for family planning services to become more “male-friendly” in 
order to de-stigmatize their accessing them. Participants felt that in order for more men to access the 
services, they needed to feel welcomed. One participant explained, “A lot of programs are targeted 
towards women. Nothing puts the father in the forefront of raising a child.” (New Orleans). To counter 
this, participants recommended that organizations that provide family planning services specifically 
targeting men in their messaging. “It needs to send a message that men are welcomed here.” (New 
Orleans) 
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Most Effective Media Channels/Outreach Activities 
 
Participants were asked to select the top three media channels or outreach activities they thought 
would work best to reach African-American fathers in Louisiana.  The men chose a combination of social 
media; outreach materials distributed through barbershops, faith-based organizations and other 
organizations; and events targeting men. 

 

Media Channels/Outreach Activities 
Total 

Ranking Pts. 

Commercials on Pandora, Spotify, iTunes or other music streaming services 14 

Videos on YouTube or a YouTube channel 20 

Print Materials (Posters, Postcards, Flyers) Given Out via Street Outreach 13 

Content on Social Media Sites like Facebook/Twitter/Instagram 33 

Facebook advertising (not regular content/feeds) 11 

Ads on buses/trains/trolleys/subways/platforms 8 

Information distributed through Churches/Mosques/Synagogues 15 

Information distributed through pediatricians or at local health clinics 0 

Information distributed during maternity classes 3 

Information distributed through barber shops 32 

Information distributed through child care programs 10 

A toll-free hotline where a live person can answer your questions 8 

Write In: Sporting Events (3 selections), Mentoring Academy, PSA w/ an Athlete, Community 
Advocate 

13 

 

Most Feasible “Next Steps” 
 
Participants were asked to select the top three things they would be most willing to do as a result of 
outreach to them. Participants selected the following next steps most often: 
 

• Attend a “fatherhood” event in in your community, with entertainment, speakers and 
resources; 

• Going online to a website for resources, information, tools, videos, tips and advice on how to be 
more involved in the health of your partner or children; 
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• Going online to get connected to local resources for fathers; and 

• Getting trained to become a peer educator for other men in your community. 

 

Do-Able Next Steps 
Total 

Ranking Pts. 

Going online to a website to enroll in a local parenting program 6 

Going online to get connected to local resources for fathers 24 

Calling a toll-free number to learn how to get enrolled in a local parenting program 7 

Going on to social media to learn how to get enrolled in a local parenting program 4 

Going online to a website for resources, information, tools, videos, tips and advice on how to be more 
involved in the health of your partner or children 

24 

Attend a “fatherhood” event in in your community, with entertainment, speakers and resources 48 

Attend a “couples’ health and wellness” event in in your community, with entertainment, speakers and 
resources 

21 

Attend an open house at a health clinic 4 

Talk to family member, friend, or colleague about getting involved in their children’s health and wellness 11 

Talk to family member, friend, or colleague about getting involved in their intimate partner’s health and 
wellness 

2 

Upload your story about how you have been involved in the health and wellness of your female partner 
or children 

6 

Getting trained to become a peer educator for other men in your community  23 
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Implications for BFH 
 

Encourage BFH-funded providers that work in predominately African-American communities to 
participate in some form of cultural-sensitivity training. 
BFH could offer training and technical assistance to providers to enhance their cultural-competence and 
prepare them to support fathers that come in for sexual health services. The training would enhance the 
cultural sensitivity of the provider staff and processes for community outreach, clinic welcome and 
intake and interaction with African-American males who may come into the clinics. Providers who 
welcome fathers, build trust and establish credibility that will create positive word-of-mouth as a trusted 
health resource. 
 
The training and technical assistance will also prepare sexual and reproductive health providers to 
actively collaborate as partners with BFH to promote grassroots community engagement.  By informing 
them of the upcoming, father-targeted campaign and giving them the skills they need to deal effectively 
with an influx of interest fathers, they will be more likely to be “on board” with the initiative. The idea is 
to create a coordinated effort across all fronts to get more African-American males through their doors 
and into their user-friendly health services. 
 

“Change the systematic structures that are designed to separate the Black male from his family.”  
(Baton Rouge) 

 
“They need to send a message that [Black] men are welcomed here.” (New Orleans) 

 
“I want to feel the clinic is looking out for my best interest.” (Baton Rouge) 

 
Conduct a 2nd round of audience research focused on testing message concepts and potential outreach 
materials for a campaign targeting African-American fathers. 
BFH should consider testing messages and media that fall in the one of the following four categories: 

• messages that raise awareness among mothers of children with Black men about the benefits of 
fathers being involved in their children’s lives, no matter how the relationship between the two 
parents may have personally deteriorated. 

• messages that reinforce the importance of fathers being involved in their children’s lives, no 
matter how they feel about the mother of their child. 

• messages that increase the self-efficacy of Black males to initiate conversations with their 
partners about their sexual and reproductive health, so that they can be an active part of the 
decision-making process. 

• messages that offer ongoing support to males to actively participate in family health matters 
(parenting classes, support groups, etc.); make changes in how they communicate about sexual 
health; and let them know that if they still don’t feel comfortable having the talk, there are 
professionals affiliated with BFH that they can trust to have the conversation for them. 

 

“Sometimes we get stuck in social norms and gender roles. Let’s say [the mother’s] not around, who will 
be responsible for the child? [The father] need to be just as responsible for the child’s well-being.”  

(Baton Rouge) 
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Partner with organizations in the community that are already working with African-American males in 
general and African-American fathers specifically.  
BFH should focus attention on partnering with organizations that have the strongest grassroots 
relationships with the community, as defined by local residents. Identify who is trusted and who is 
credible. These are the organizations with who BFH needs to collaborate in order to get the message 
out. These key non-profits, churches, service providers and organizations are valuable resources that 
can be leveraged to disseminate information about family health and promote pro-social messages. 
 

“Partner with churches and other institutions that work with men, so you can go in and talk to men. 
There are a lot of single fathers that might not know the importance of children’s health. If you can speak 

[to them], you may say something that might convince them.” (Shreveport) 

 
Develop video testimonials (for online and social media dissemination) of African-American fathers in 
Louisiana talking about the importance of being the lives of their children. 
BFH could create a visual representation of what they want fathers to be, by using real-life fathers from 
the community to offer their stories and experiences. There are currently a variety of negative media 
images of Black men doing everything but being active fathers to their children. Providing visual role 
models for both young and older men to see and learn from could be vital. Creating these peer-driven 
videos would provide a wealth of social media content and augment face-to-face dialogue. 
 

“There needs to be a better visual representation. You’ve got to advertise what you’re trying to get. 
[Make it known] that Louisiana is trying to get fathers involved in their children’s lives. Everything we see 
is negative images of Black men or images of Black men are doing everything but being fathers of their 

children. It has to be seen so these young men can see what fatherhood looks like.” (Shreveport) 

 
Offer father-friendly parenting and relationship classes and support groups 
Many of the participants in the focus group shared that the focus groups gave them an opportunity to 
not only share what was on their minds, but learn from other men going through similar situations. After 
each group, the men (many of whom had never previously met) would spend time talking to each other 
well after the group concluded. They bonded from the experience. 
 
BFH could offer parenting and intimate relationship classes that include effective communication 
strategies, workshops, support groups for fathers (single and married), and community forums where 
Black males can feel that they are not alone in the struggle to create and sustain healthy/safe families. 
They can also learn from peers who’ve found ways to improve communication/relationships with their 
children and their significant others. It is important for all of these activities to be culturally relevant and 
reflect the daily realities of today’s society, in which Black men often feel marginalized, criminalized or 
invisible. Men can learn about local positive activities they can do with their families. Men should 
receive incentives such as stipends for attending, particularly to cover transportation, parking or 
childcare costs. At the same time, the activities should contain a strong social component where men 
can relax and mingle with others in similar situations, helping them feel that they are not alone in this 
struggle of raising children and being love and responsible partners in these challenging days and times. 
 

“I’m not used to this. I wasn’t taught how to be a father.” (Baton Rouge) 
 

“Consider incentives. I forgot about the money once I got here and participated,  
but that’s what drew me to it.” (Baton Rouge) 
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“Getting fathers involved will be a lot easier if they knew they had some other people they can 
communicate with. People who they can connect with. Because you can’t tell your problems to someone 

who’s not going through it or doesn’t understand it. I feel like having a room full of fathers who are going 
through something and who you know can help you, will make you go.” (Shreveport)  

 
“If they hear it from somebody else that has been through it, who’s been in their shoes. If they haven’t 
been in their child’s life and now they are in their life. You might have 2 to 3 people that hear that story 

and want to know what steps they took.” (Baton Rouge) 

 
Host community events or open houses targeting African-American fathers with health resources, as 
well as resources for other issues that provide stress and trauma in their lives. 
BFH could sponsor male-friendly events where fathers in a would get the chance to meet with 
representatives of health clinics and social-services agencies in a non-punitive, welcoming environment. 
Organized like a job fair or health fair in which participants rotate from table to table, these events could 
also include activities that are fun, social-driven and engaging for males of various ages.  Participants 
could receive incentives such as T-shirts, raffle tickets, movie passes and more. 
 
BFH should also encourage its partner community health clinics to sponsor “Get to Know Us” open 
houses. Males/fathers could be invited on selected days. Clinics would have the opportunity to 
demonstrate the types of services and information they provide to men, their children and their female 
partners, while being able to answer questions about how they support families in making informed 
health/sexual health choices. By understanding what is happening in the clinics, men will be better 
prepared to provide their own voice or perspective to the choices families make about their health. 
 

“Make a program that is father friendly and for fathers.” (Shreveport) 
 

“A lot of programs are targeted towards women. Nothing puts the father in the forefront of raising a 
child. Everything is pushed towards mom, especially these Head Start programs.” (New Orleans) 

 
Change the branding and marketing for family-planning services. 
MEE’s previous research has shown that one reason “family planning” does not resonate with lower-
income African-American males is that for many of them, their lives includes little “planning,” if at all. 
They react and respond, particularly when urgent needs arise, but do not plan. Because of the psychic 
energy it takes to deal with day-to-day struggles, they don’t look far enough into the future to see how 
to incorporate optimal sexual and reproductive health into their lives. Another reason that “family 
planning” may not resonate is that for many people of color, they define the concept of “family” in a 
way that expands beyond the nuclear unit — it includes extended family and close friends. 
 

“If you go to a Walgreens, CVS or Walmart and see the ‘Family Planning’ aisle, it’s more conducive to a 
woman and it feels like that’s the woman aisle. (Shreveport) 

 
“Focus on the quality of their relationships. Especially as it pertains to conceiving and starting a family, 

having a healthy baby, and so forth.” (Baton Rouge) 
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