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Transform: Primary Health Care Project 

The Transform: Primary Health Care project is a health program funded by the United States Agency 
for International Development (USAID) under cooperative agreement No. AID-663-A-17-00002. The 
program is implemented in collaboration with local government partners by a consortium of 
organizations led by Pathfinder International, which includes: JSI Research & Training Institute, Inc., Abt 
Associates Inc., EnCompass LLC, Malaria Consortium, and Ethiopian Midwives Association. The 
Transform: Primary Health Care project seeks to advance health sector actors’ public purpose to 
contribute to preventing child and maternal deaths, and improving engagement with the Government of 
Ethiopia on the implementation of its Health Sector Transformation Plan. It focuses primarily on the 
areas of maternal, newborn, child, and adolescent health and nutrition; family planning and reproductive 
health; and malaria within Ethiopia’s four major regions of Amhara; Oromia; Southern Nations, 
Nationalities, and Peoples’ Region; and Tigray. 

Recommended Citation  

Santillán, D., L. Messner, H. A. Tadesse, and E. Brown. 2018. Gender Strategy for the Transform: Primary 
Health Care Project. Transform: Primary Health Care: Addis Ababa, Ethiopia. 
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STRATEGY OVERVIEW 
This strategy guides gender integration for the Transform: Primary Health Care project. Key technical 
and cross-cutting project area leads, including senior staff, engaged in a highly participatory process to 
co-create the strategy. This collaborative process began in June 2017 at a half-day session with project 
staff to develop a shared vision of the gender strategy. 

Integral to developing the strategy was the Transform: Primary Health Care project gender analysis that 
identified gender gaps and opportunities the project needs to address to achieve its intended results. In 
May 2018, the project gender team held a data consultation meeting with project staff, partners, and 
other key stakeholders to validate and interpret the draft gender analysis findings, and jointly develop 
conclusions and recommendations to address the gender gaps and opportunities identified in the project 
gender analysis.  

Immediately following the data consultation meeting, project technical staff participated in a gender 
strategy retreat to: 

• Identify activities for each result area that respond to the gender analysis findings, conclusions, and 
recommendations  

• List resources needed to support implementation of the activities 

• Develop indicators for measuring progress in addressing the gender gaps and opportunities 
identified by the gender analysis 

Following are the strategy’s vision, purpose, and objectives developed during these meetings.  

VISION: By 2021, the Transform: Primary Health Care project has achieved gender and health 
transformational agendas through responsiveness to gender-based violence (GBV), and gender and 
health needs, with a focus on reproductive, maternal, newborn, child, and adolescent health and 
nutrition (RMNCAH-N).  

PURPOSE: To provide guidance for evidenced-based, gender-transformative interventions that 
address the existing gender gaps and opportunities identified by the 2018 project gender analysis across 
the Transform: Primary Health Care project’s four result areas. 

OBJECTIVES: This gender strategy aims to:  

• Strengthen and guide gender integration efforts, including preventing and responding to GBV, and 
address gender gaps and opportunities that affect health, especially RMNCAH-N, across all project 
result areas  

• Prioritize gender gaps and opportunities identified in the gender analysis findings that can be 
addressed through advocacy and project activities 

• Guide implementation, monitoring, and evaluation of gender-transformative activities in alignment 
with the project’s annual theory of change and work planning process  

• Generate learning from gender-transformative project interventions to contribute to a body of 
evidence of the contributions of gender integration to improved health outcomes  

This gender strategy is a living document. The project will revisit the strategy on an annual basis, prior 
to the annual theory of change and work planning processes, and modify the activities or develop new 
ones to respond to emerging gender needs, gaps, and opportunities.  



 

August 2020 (update) | Gender Strategy for the Transform: Primary Health Care Project 2 

PROJECT OVERVIEW  
The USAID-funded, 5-year (2017–2021) Transform: Primary Health Care project is led by Pathfinder 
International in partnership with JSI Research & Training Institute, Inc., Abt Associates, Inc., EnCompass 
LLC, Malaria Consortium, and the Ethiopian Midwives Association.  

Focusing on the primary healthcare unit level, the project provides technical assistance to the 
Government of Ethiopia to support its implementation of the Health Sector Transformation Plan, with 
the ultimate goal of preventing child and maternal deaths. The project focuses primarily on the areas of 
RMNCAH-N and works in the following four regions of Ethiopia: Amhara; Oromia; Southern Nations, 
Nationalities, and Peoples’ Region; and Tigray. 

The Transform: Primary Health Care project results framework outlines how the project will achieve its 
goal of contributing to sustainable progress toward healthy, productive, and prosperous 
Ethiopians (Exhibit 1).  

Exhibit 1: Transform: Primary Health Care Project results framework 
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The Transform: Primary Health Care project is committed to gender integration throughout the life of 
the project because it recognizes gender equality as a key social determinant of positive health 
outcomes. The project’s gender integration efforts are grounded in an interconnected, mutually 
reinforcing, gender-transformative, evidence-based approach that contributes to preventing maternal, 
newborn, and child deaths across its four result areas, as illustrated in Exhibit 2. The project-level gender 
analysis findings, conclusions, and recommendations, and this gender strategy will be used to inform 
project implementation, and revisited annually as part of the theory of change process. A gender 
assessment will be conducted in project year 4 to examine how the Transform: Primary Health Care 
project addressed gender needs, gaps, and opportunities in its four result areas, and recommend a 
future course of action for USAID and the Federal Ministry of Health (FMOH). 

Exhibit 2: Gender integration approach for Transform: Primary Health Care Project 

  

Project 
gender 
analysis 

Project gender 
strategy 

Reassess  
gender gaps and 

opportunities 
during annual 

theory of change 
process Gender 
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measure progress 
and inform future 

needs 
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ACTIVITIES TO ACHIEVE VISION 
Project technical staff collaboratively developed the gender strategy activities (listed by result area) at 
the gender strategy retreat in May 2018 to respond to the gender analysis findings, conclusions, and 
recommendations. These activities informed the June 2018 theory of change annual meeting and guided 
discussions for project year 3 activities.  

RESULT AREA 1: IMPROVED MANAGEMENT AND PERFORMANCE 
OF HEALTH SYSTEMS 
The Transform: Primary Health Care project works with the FMOH to improve health system 
performance by building capacity of leaders, managers, and systems. Gender analysis findings showed 
gender gaps in leadership and management. The project will consider and use the activities listed in 
Exhibit 3 to improve overall health systems management and performance. 

Exhibit 3: Result Area 1 activities 

ACTIVITY STEPS SUPPORT THEORY OF 
CHANGE 

PRECONDITIONS 
ADDRESSED 

1.1 Provide training in 
leadership, management, 
and governance (LMG) 
for female health facility 
managers and female 
health workers 

• Build the leadership capacity of current 
and future female health facility 
managers and female health workers in 
collaboration with multiple institutional 
stakeholders, such as the Ministry of 
Education, secondary schools, and 
vocational training institutes 

• Make available to female health 
workers content from the LMG 
training so a higher number of workers 
are exposed to it 

• Train female health workers on LMG 
and conduct training-of-trainers to roll 
cascade the learning opportunity  

• LMG thematic 
area team 

• Technical 
support from 
gender team 

• Enhanced women’s 
leadership capacity 

1.2 Advocate to the 
Government of Ethiopia 
to develop and 
implement standard 
workplace policies and 
operating procedures for 
sexual harassment and 
GBV encountered within 
the health system 

• Advocate to the Government of 
Ethiopia to develop standard operating 
procedures for dealing with incidents 
of sexual harassment and GBV in the 
workplace 

• Train health facility management and 
health workers from the facilities 
identified above to implement the 
standard operating procedures 

• Partners 
• Government of 

Ethiopia 
• Health system 

strengthening 
thematic area 
staff 

• Gender-responsive 
management 
system 

• Improved 
management 
structures 
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ACTIVITY STEPS SUPPORT THEORY OF 
CHANGE 

PRECONDITIONS 
ADDRESSED 

1.3 Build awareness on 
affirmative action policies 
in the health system 
among health system 
leaders, decision makers, 
and health workers 

• Design advocacy materials  
• Identify opportunities to access target 

stakeholders, such as quarterly 
leadership meetings, to advocate for 
more effective affirmative action 
policies 

• Link advocacy for affirmative action to 
LMG training to reach health workers, 
including decision makers 

• Gender team 
• LMG thematic 

area staff 

• Functional equity 
measures 

• Gender-responsive 
management 
system 

1.4 Support the 
establishment of 
breastfeeding corners, 
childcare, and secure 
housing in health facilities 
to foster a more 
conducive work 
environment for female 
health providers  

• Advocate to the Government of 
Ethiopia, zonal, and woreda health 
offices and health facilities for provision 
of breastfeeding corner, childcare, and 
secure housing in remote health 
facilities 

• Provide technical assistance to health 
facilities to establish breastfeeding 
corners and childcare at health facilities 

• Health systems 
strengthening 
thematic area 
team 

• LMG thematic 
area team 

• Gender-responsive 
management 
system 

• Availability of 
appropriate 
infrastructure 

1.5 Promote awareness 
for families and 
communities to ensure 
continued support to 
female health providers 
in conducting their work  

• Develop region-specific awareness-
raising materials 

• Support awareness-raising activities 
through regular community meetings 
and routine follow-up visits 

• Cluster-level 
teams 

• Gender team 

• Improved 
attitudinal change 
on women’s 
leadership 
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RESULT AREA 2: INCREASED SUSTAINABLE QUALITY OF 
SERVICE DELIVERY ACROSS THE PRIMARY HEALTHCARE UNITS’ 
CONTINUUM OF CARE 
Transform: Primary Health Care project supports the Government of Ethiopia to strengthen the quality 
of RMNCAH-N services through targeted training and technical assistance to increase providers’ skills in 
technical competencies and caring, respectful, and compassionate service (CRC). Gender analysis 
findings showed that health workers were inconsistent in providing CRC and upholding confidentiality. 
The project will consider the activities listed in Exhibit 4 to increase the sustainable and equitable quality 
of service delivery across primary health care units’ continuum of care. 

Exhibit 4: Result Area 2 activities 

ACTIVITY STEPS SUPPORT THEORY OF 
CHANGE 

PRECONDITIONS 
ADDRESSED 

2.1 Advocate to health 
facilities and zonal and 
woreda health offices for 
improved health service 
delivery and more timely 
reimbursement of medical 
expenses to clients 
enrolled in community-
based health insurance 
(CBHI)  

• Identify relevant national and regional 
stakeholders 

• Prepare advocacy messages and 
materials 

• Schedule an advocacy event  
• Add gender-related indicators for 

CBHI on the community score card 
evaluation 

• Conduct town hall meetings to roll 
out the CBHI indicators on the CSC 
evaluation 

• Cluster-level 
teams 

• Healthcare 
financing 
thematic area 
team 

• Functional CBHI 
system 

• Enhanced 
compliance to 
ethical service 
delivery standards 

2.2 Advocate for zonal 
and woreda health offices 
and health facilities to 
integrate services to be 
more responsive to and 
follow up on cases of GBV 
survivors  

• Partner with multiple institutional and 
regional stakeholders, such as primary 
and secondary schools, traditional 
leaders, healers, and multi-sectoral 
government actors  

• Prepare advocacy messages and 
materials to use with zonal and woreda 
health offices and health facilities 

• Schedule an advocacy event for zonal 
and woreda health offices and health 
facilities  

• Build on quality-assurance mechanisms 
for GBV response that include 
guidelines and data collection tools 
that can bolster monitoring and 
evaluation 

• Ensure the FMOH-endorsed GBV 
training manual is implemented, and 
GBV guidelines and standards are 
provided to enhance standardization of 
GBV services and health providers’ 
capacity to respond to GBV survivors 
and cases  

• Technical 
support and 
training from 
multiple 
thematic areas 

• Availability of 
essential 
RMNCAH-N 
services for 
underserved and 
marginalized 

•  Strengthened 
referral linkage 
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ACTIVITY STEPS SUPPORT THEORY OF 
CHANGE 

PRECONDITIONS 
ADDRESSED 

2.3 Conduct gender 
integration and health 
training for health 
managers and providers 

• Use the FMOH-endorsed gender and 
health training manual 

• Ensure participation of male and 
female health managers and workers 
to the extent possible 

• Plan training sessions 
• Conduct training sessions 

• Regional 
gender officers 

• Gender and 
health trainers 

• Continuous 
mentoring, 
coaching, and 
follow-up 

• Effectively trained 
and properly 
assigned providers 

• Gender-responsive 
workforce 

2.4 Collaborate with 
maternal and newborn 
health thematic area team 
to update CRC and ethics 
training for health 
providers based on gender 
analysis findings about 
providers’ attitudes and 
behaviors toward male 
and female clients 

• Revise the existing training materials 
to integrate gender analysis findings 
about health providers’ attitudes and 
behaviors toward men and women 

• Maternal and 
newborn 
health 
thematic area 
team 

• Senior gender 
advisor 

• Regional 
gender officers 

• Enhanced 
compliance to 
ethical service 
delivery standards 

• Enhanced 
providers’ 
interpersonal and 
communication 
skills and 
application 

• Gender-responsive 
workforce 

2.5 Advocate for 
improved integration of 
CRC in medical ethics to 
improve gender 
responsiveness 

• Identify relevant stakeholders, 
including medical, government, and 
cultural institutions 

• Prepare advocacy messages on medical 
ethics and CRC for health science 
colleges and universities  

• Establish learning objectives for the 
advocacy event 

• Schedule advocacy event for 
stakeholders from health science 
colleges and universities to attend 

• Conduct advocacy event  
• Assess the outcomes of the advocacy 

event through evaluation of 
participants’ learning 

• Quality 
improvement 
thematic area 
team 

• Regional 
gender officers 

• Senior gender 
advisor and 
gender team 

• Enhanced 
compliance to 
ethical service 
delivery standards 

• CRC role models 
and champions 

• Gender-responsive 
workforce 
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RESULT AREA 3: IMPROVED HOUSEHOLD AND COMMUNITY 
HEALTH PRACTICES AND HEALTH-SEEKING BEHAVIORS 
Transform: Primary Health Care project strengthens community participation and ensures the health 
system is responsive to community needs by generating demand for service use and the adoption of 
healthy behaviors, and by contributing to improved coverage of model kebeles. The gender analysis 
findings identified harmful gender norms and traditions that inhibit uptake of positive health-seeking 
behaviors by men and by girls and women, especially those seeking family planning methods. CBHI users 
also faced challenges in accessing services. As a result of these findings, the activities in Exhibit 5 will be 
considered to promote community awareness and male engagement, and strengthen the enabling 
environment for improved health-seeking behavior.  

Exhibit 5: Result Area 3 activities 

ACTIVITY STEPS SUPPORT THEORY OF 
CHANGE 

PRECONDITIONS 
ADDRESSED 

3.1 Conduct a 
workshop to engage 
religious and traditional 
leaders and healers in 
strengthening the 
enabling environment 
for improved health-
seeking behavior, 
including community 
oversight of health 
services 

• Design the workshop 
• Identify and invite diverse religious and 

traditional leaders and healers, with an 
intentional focus to invite female and 
male leaders  

• Implement the workshop 
• Assess the outcomes of the 

workshop/awareness raising through 
random follow-up visits to households 
and health facilities 

• Cluster-level 
teams  

• Multiple 
thematic area 
teams 

• Improved community 
engagement 

• Positive shift in social 
norms 

• Effective community 
engagement with the 
health system 

3.2 Use agriculture 
development armies and 
health extension 
workers to engage with 
communities on family 
planning and positive 
health-seeking behaviors 
to improve male 
engagement in positive 
health outcomes 

• Write a call for proposals for the 
Transform: Primary Health Care project 
grants initiative using the tier for 
performance improvement to encourage 
woredas, regional health bureaus, and 
zonal health offices to submit proposals 
to conduct a male engagement 
intervention in their community, with an 
emphasis on family planning and 
increasing positive health-seeking 
behaviors 

• Review proposals and select the winning 
proposal(s) 

• Work with the awardee(s) to design and 
execute the intervention  

• Work with the awardee(s) to assess 
outcomes of the interventions through 
random follow-up visits to households 
and health facilities, including 
information on how many men were 
reached, and whether the men’s 
attitudes and behaviors around family 

• Support from 
adolescent 
health and 
youth 
development 
thematic area 
team and 
woreda health 
centers in 
coordination 
with agriculture 
development 
armies and 
health 
extension 
workers 

• Cluster-level 
teams 

• Other technical 
support from 
thematic area 
teams 

• Improved community 
engagement 

• Positive shift in social 
norms 

• Women’s access to 
healthcare 
information and 
decision making 
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ACTIVITY STEPS SUPPORT THEORY OF 
CHANGE 

PRECONDITIONS 
ADDRESSED 

planning and health-seeking behaviors 
changed  

3.3 Support Women’s 
Development Army to 
sensitize families and 
communities on the 
benefits of the CBHI 
program 

• Design workshop 
• Identify and invite members of the 

Women’s Development Army 
• Conduct the workshop 
• Assess outcomes 

• Technical staff 
support in 
thematic areas 

• Support from 
cluster-level 
teams to 
coordinate with 
the Women’s 
Development 
Army 

• Functional CBHI 
system 

• Financial risk 
protection 

• Women’s access to 
healthcare 
information and 
decision making 

3.4 Produce radio and 
video spots that 
enhance the visibility of 
women’s work, both 
inside and outside the 
home, and its value to 
society 

• Develop terms of reference 
• Hold a brainstorming session to develop 

initial ideas for radio and video spots 
(make the creative brief) 

• Recruit a creative agency 
• Produce and pre-test the spots’ 

placement  
• Assess the impact of information 

campaign through random follow-up 
visits to households and health facilities 

• Social and 
behavior change 
communication 
advisor 

• Cluster-level 
teams 

• Other technical 
support from 
thematic areas 

• Positive shift in social 
norms 

• Women’s access to 
and control over 
household resources 
and decision making 

• Strong social and 
behavior change 
communication 
system 

3.5 Design and 
disseminate social and 
behavior change 
communication 
materials aimed at 
addressing myths and 
misconceptions related 
to family planning, 
obstetric fistula, and 
gender roles  

• Conduct needs assessment 
• Identify targeted communities and health 

facilities 
• Develop content 
• Pre-test materials 
• Print and disseminate materials 
• Assess the impact of information 

campaign through random follow-up 
visits to households and health facilities 

• Social and 
behavior change 
communication 
thematic area 
team 

• Senior gender 
advisor  

• Cluster-level 
staff 

• Improved knowledge 
and attitudes 

• Health and health 
system literacy 

• Strong social and 
behavior change 
communication 
system 

3.6 Conduct mass 
awareness-raising 
campaign on gender-
related issues using 
vehicles with mounted 
audio to disseminate 
key messages 

• Identify and define messages 
• Pre-test messages with a sample of 

target audience 
• Conduct the awareness-raising campaign 

activity, targeting market days and other 
community gatherings to disseminate 
audio messages 

• Assess the impact of information 
campaign through random follow-up 
visits to households and health facilities 

• Social and 
behavior change 
communication 
thematic area 
team 

• Senior gender 
advisor  

• Cluster-level 
staff 

• Positive shift in social 
norms 

• Strong social and 
behavior change 
communication 
system 
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RESULT AREA 4: ENHANCED PROGRAM LEARNING TO AFFECT 
POLICY AND PROGRAMMING RELATED TO PREVENTING CHILD 
AND MATERNAL DEATHS 
Transform: Primary Health Care project embeds learning throughout implementation for effective 
programming and greater efficiency across global efforts to prevent child and maternal deaths. The 
project approaches learning by applying the technical evidence base to project planning and 
implementation. The gender analysis findings showed gaps in the Ministry of Health’s collection and use 
of sex-disaggregated data in its health management information system, and that male engagement and 
GBV were areas where further programming and learning were needed. The activities listed in Exhibit 6 
will be considered to address these gaps.  

Exhibit 6: Result Area 4 activities 

ACTIVITY STEPS SUPPORT THEORY OF 
CHANGE 

PRECONDITIONS 
ADDRESSED 

4.1 Advocate to the FMOH 
to improve the health 
management information 
system’s capabilities, 
especially in disaggregation, 
and build capacity among 
decision makers in the 
health system to use data 
for improved health service 
provision 

• Assess health management 
information system for non-
optional disaggregation and 
health provider data use 

• Analyze results and provide 
recommendations to the FMOH 
for strengthening the health 
management information system 
and data use for program 
learning 

• Health system 
strengthening 
thematic area team 

• Monitoring and 
evaluation project 
staff 

• Data collectors 
• Partners and 

stakeholders 
• Government buy-in 

• Information use 
culture 

• Effective 
technology use 

• Data use for 
decision making 

4.3 Use the findings of the 
planned GBV landscape 
analysis to improve 
advocacy for and awareness 
of GBV, and improve 
program design in the 
health system 

• Use the GBV landscape analysis 
results to understand the 
available resources for 
responding to GBV cases in 
Ethiopia 

• Advocate to appropriate 
stakeholders to enact 
recommendations 

• Gender team 
• Technical staff 

• Enhanced capacity 
in the health sector 

• Health sector’s 
readiness 

4.4 Use the results of the 
planned operations 
research study on male 
engagement to promote 
antenatal care and family 
planning, and motivate 
improved health-seeking 
behaviors among men  

• Recommend a scaled-up male 
engagement intervention based 
on learnings from the operations 
research study 

• Monitoring and 
evaluation team 

• Technical teams 
• Project gender 

team 

• Structures for 
learning in the 
health sector 

• Information use 
culture 
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MONITORING GENDER STRATEGY 
IMPLEMENTATION 
The Transform: Primary Health Care project will monitor implementation of this strategy by using 
relevant performance management plan indicators (Exhibit 7), and indicators specific to the activities in 
this strategy (Exhibit 8) that were developed at the May 2018 gender strategy retreat and are linked to 
the existing monitoring and evaluation platform.  

Exhibit 7: Performance management plan indicators 

RESULT AREA INDICATORS 

Result Area 1 1.3: Number of persons trained on management approaches and guidelines by type, and 
disaggregated by sex and age 

 1.12: Percent of supported health facilities that have women representatives on the 
board 

Result Area 2 2.37: Percent of women who participate in decisions regarding women’s healthcare 

 2.38: Percent of trained providers who provide service per the standard guidelines by 
type of service 

 2.41: Number of U. S. Government-assisted community health workers providing family 
planning information, referrals, and/or services during the year 

Result Area 3 3.11: Percent of men who accompany their partner to an antenatal care visit 

 3.12: Percent of men who were present at the health facility during the birth of their last 
child 

 3.13: Number of people reached by a U. S. Government-funded intervention providing 
GBV services (e.g., health, legal, psychosocial counseling, shelters, hotlines, and other) 

 3.14: Percent of women who participate in decision making regarding women's health 

Result Area 4 4.5: Proportion of health facilities undertaking gender analyses 
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Exhibit 8: Gender strategy activity-specific indicators 

RESULT AREA INDICATORS 

Result Area 1 Number of awareness-raising sessions on affirmative action for leaders and decision 
makers, including healthcare workers 

 Number of female health workers trained in leadership management and governance 

Result Area 2 Number of health providers reached through capacity building on how to screen for and 
meet the needs of GBV survivors 

 Number of health facilities screening, providing care, and/or referring survivors of GBV 
for services 

Result Area 3 Number of traditional and religious leaders reached through gender-awareness activities 

 Number of people reached through mass awareness-raising audio social and behavior 
change communication events, disaggregated by sex  

 Number of health extension workers oriented on using male engagement (“men as 
change agents” and “men as supportive partners”) during home visits and community-
level activities 

Result Area 4 Number of female health workers who participated in Operational Research training 
sessions organized by the Transform: Primary Health Care project 
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OPERATIONALIZING THE GENDER 
STRATEGY 
This strategy will be operationalized by the staff across the project as outlined below, in Exhibit 9. 

Exhibit 9: Actions to operationalize this strategy 

ACTION RESPONSIBLE PERSON TIMELINE 

Integrate/implement the activities outlined in this 
strategy 

Thematic area leads 
Gender team 

Ongoing 

Disseminate the final Gender Strategy to all staff 
through presentations and policy briefs 

Dr. Kidest/Senior gender advisor September 2018 

Use indicator data collected by cluster-level staff 
through the standard project measurement 
mechanism of routine follow-up visits to monitor 
and evaluate progress in implementing the gender 
strategy 

Monitoring, evaluation, and 
learning advisor 

Ongoing 

Report on progress in implementing gender 
strategy activities in annual progress reports  

Monitoring, evaluation, and 
learning director 

Thematic area leads 
Senior gender advisor 

Annually in quarter 3 

Review the gender strategy activity-specific 
indicators to determine which ones to include in 
the project monitoring and performance plan 

Senior gender advisor Annually in quarter 3 

Design and facilitate the annual gender strategy 
review meetings 

Senior gender advisor 
Regional gender officers 

April 2019 and 2020 

Revise the gender strategy based on annual gender 
strategy review meeting outputs 

Senior gender advisor 
Regional gender officers 

April–May 2019 and 
2020 

Participate in annual theory of change meetings to 
ensure work plan activities are gender-aware (and, 
ideally, gender-transformative)  

Senior gender advisor 
Regional gender officers 

May/June 2019 and 
2020 

Respond to requests for capacity building and 
technical assistance from project and Ministry of 
Health staff as needed 

Senior gender advisor 
Regional gender officers 

Ongoing 

The project gender team will convene a gender strategy review meeting with key project staff, including 
regional gender officers, regional technical coordinators, the monitoring and evaluation advisor, senior 
technical advisors, and thematic area leads on or around April 2019 and April 2020 (prior to the annual 
theory of change meetings) to map progress achieved toward this gender strategy, and refine activities 
and indicators for the next project year accordingly.  

Progress toward implementation of the strategy activities will be included in quarterly and annual work 
plans and other relevant reports to USAID. In project years 4 and 5, the project will conduct a gender 
assessment to ascertain the extent to which the activities in this strategy have helped address the needs, 
gaps, and opportunities identified in the gender analysis.  
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2019 ADDENDUM 
In May 2019, the Senior Gender Advisor along with other members of EnCompass’ headquarters team 
met with the technical leads to assess progress in implementing the gender strategy. During this 
workshop, technical leads were given an opportunity to reflect on gender integration successes, review 
achievements against gender Performance Management Plan indicators, and determine priority activities 
for the coming year. 

Technical leads were able to identify several successes in gender integration and program’s impact over 
the past year. The following are a few key examples: 

• The team implemented a program that trains midwives in the outpatient department to capture data 
on febrile pregnant women so they can receive all services in one place instead of having to visit 
multiple facilities or missing out on services entirely due to transportation and time constraints.  

• There is a new intervention for early childhood development that emphasizes how communication 
begins during pregnancy because fetuses in the womb can hear voices. The intervention seeks to 
reduce fighting between spouses and encourages husbands to care for their pregnant wives because 
lower stress and conflict have been shown to increase positive birth outcomes for children. 
Research shows that children of parents who received this intervention can be 25 to 30 percent 
more productive than those who did not. This intervention has been conducted at the national level, 
and teams will begin implementing it at the regional level in year 4.  

• The health post open-house events have been very successful. With minimal cost, they prepare the 
health post for community visits and health extension workers show the community what services 
are available. While it is designed for general services, it is a great opportunity for women to come 
and see what maternal and child health services are available. Sometimes health extension workers 
do nutrition demonstrations for infants in that area. The fact that the discussion with health 
extension workers starts at the woreda health office and its minimal cost have contributed to the 
success of this effort.  

• The project procured 100 ultrasounds and trained 100 midwives at health centers so they could 
expand ultrasound services for women in more facilities. Since this started, maternal health has 
increased in those health centers, and mothers do not have to travel and pay for ultrasound 
services. Mothers can also deliver at those same health centers. The technical lead noted that this 
initiative had also improved male engagement in maternal health because many husbands were 
interested to see their child on the ultrasound and encouraged more men to attend antenatal care 
visits.  

• Another program provided life skills training, including information on GBV, early marriage, and 
harmful traditional practices to adolescent girls aged 11–14. During these sessions, the girls are 
taken to police stations so they are more aware of police services in the event they get harassed. 
They are also taken to the bank to learn about saving and other personal finance topics. Six hundred 
(600) girls have already graduated and the program continues to provide sessions for another 200 
girls. Before the sessions, the girls were under the impression that the police would beat them, but 
now they understand that the police can help in supporting them in instances of GBV, early 
marriage, and other kinds of harassment or abuse.  

To further build on these successes and achieve greater gender and health transformation across 
the regions of intervention, teams under each result area identified priorities for the upcoming year. 
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These priorities include modifying or expanding current activities, as well as the creating and 
implementing new activities. 

Exhibit 10: Result Area 1 priorities 

ACTION CHANGES/MODIFICATIONS 

1. Organize female only cohort for LMG training in 
process and advocating for the inclusion of women 
in LMG training (Training-of-Trainers) 

• Advocate for 50% of LMG trainees to be female 
health workers 

• Award/orient female board members on 
assertiveness and life skills 

2. Advocate/promote female leaders to come forward 
during random follow-up visits (RFV) and integrated 
supportive supervision (ISS) 

• Advocate for 50% of health center board members 
to be female health workers 

• This criterion should be included in Ethiopian Health 
Center Reform Implementation Guideline (EHCRIG) 
management standard chapter 

3. Focus on gender analysis capacity-building activity 
for female-led health facilities and/or demonstration 
woredas 

• New activity 

4. Advocate for affirmative action during LMG training 
sessions 

• Ensure affirmative action policies are in place 

5. Provide life skills training, including problem solving 
and decision-making skills, for female directors at 
all levels of the health system, and conduct follow-
up and mentorship for female leaders 

• New activity 

6. Promote the establishment of daycare centers • New activity in line with the new FMOH’s priority 
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Exhibit 11: Result Area 2 priorities 

ACTION CHANGES/MODIFICATIONS 

1. Enhance male engagement by testing model 
community intervention and service providers’ 
capacity building 

• New activity 

2. Organize gender and health training for all primary 
healthcare unit managers 

• Scale it up to reach all 
• Ensure practicality and applicability of training 

3. Improve service quality in maternal and newborn 
health, adolescent youth health development family 
planning, community health, and GBV 

• Emphasis on integrating new activities based on GBV 
landscape analysis findings through GBV 
collaborative 

• Emphasis on informed choice for family planning 
4. Advocate for GBV service integration • Scale-up 

• Inclusion of additional sectors to improve multi-
sectoral collaboration 

5. Ensure respectful maternal care (RMC) to women 
first care (WFC) 

• Push for transition from WFC to CRC 
• If not possible, then push for scale-up of RMC 

6. Empower young girls and boys to fight GBV and 
early marriage 

• Scale-up 
• Generate evidence on effectiveness of youth 

programs for advocacy initiatives 
7. Improve care for obstetric fistula (OF)/pelvic organ 

prolapse (POP) 
• Better identification of cases 
• Provide transportation for women with OF/POP to 

access services 

8. Strengthen one-stop service for malaria diagnosis at 
antenatal care 

• Scale-up 

9. Initiate early childhood development  • Ongoing advocacy for integrated implementation 
• Scale-up 

10. Introduce innovations  • Scale-up 
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Exhibit 12: Result Area 3 priorities 

ACTION CHANGES/MODIFICATIONS 

1. Male engagement • More thematic areas covered 
• Better monitoring and learning activities around 

male engagement 
2. Community engagement • Framing the community engagement response to be 

gender sensitive 
3. Sensitize community on CBHI • Gender-specific orientation through women’s 

associations and the like 
4. Health post open houses • Framing the approach to be gender-responsive, 

particularly for nutrition, family planning, and GBV 
messaging 

5. Mass awareness campaigns • Engagement in emergency communication for 
internally displaced persons 

• Engagement in protection messaging for GBV 
survivors 

6. Develop social behavior change communication 
materials 

• More audiovisual materials for women who are 
more often illiterate 

7. Radio and TV spots • Covered by Johns Hopkins Center for 
Communication 
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Exhibit 13: Result Area 4 priorities 

ACTION CHANGES/MODIFICATIONS 

1. Organize leadership training for female health 
facility managers (LMG) 

• Conduct more training courses 

2. Disseminate GBV Landscape Analysis findings to all 
levels and all stakeholders 

• New activity 

3. Explore existing gender-related data and prepare 
documents to share with the wider community, 
such as abstracts for publication 

• New activity 

4. Support the government complementation of 
District Health Information System (DHIS2) 

 

5. Support electronic community health system   

6. Support health management information system 
(HMIS) indicator revision 

• Include more gender-sensitive indicators during 
indicator revision 

7. Technical support for the inclusion of GBV-related 
indicator tests and inclusion of GBV-related 
indicators 

• New activity 
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2020 ADDENDUM 
Because of COVID-19-related travel and gathering restrictions, Transform: Primary Health Care 
project’s gender team opted to conduct an online survey instead of hosting an in-person workshop to 
review the gender strategy at the end of Year 4. The survey included questions to help staff (1) reflect 
on and identify gender integration success stories from Year 4; (2) identify strategies to strengthen 
gender integration in planned activities for Year 5; and (3) make recommendations for transitioning 
strategies, successes, and lessons learned in gender integration to the FMOH, regional health bureaus 
(RHBs), and woreda health offices (WorHOs). On June 24, 2020, the team emailed the survey link to 
project staff members, including technical leads from the headquarters office in Addis Ababa, and 
regional technical coordinators and project staff based in the regions. Due to civil unrest in July 2020 
that triggered a national Internet blackout, the team extended the time to respond to July 31, but 
received fewer responses than anticipated. Of the 30 staff members targeted, 12 completed the survey.  

GENDER INTEGRATION SUCCESSES FROM PREVIOUS YEAR 
In the first section of the survey, respondents were asked to think of an activity they felt had succeeded 
in integrating gender; 10 of 12 respondents completed the questions. Below are examples of the success 
stories staff shared: 

• Four staff noted gender-based violence (GBV) clinical skills training as a success from the previous 
year. Starting in 2018, Transform: Primary Health Care project trained providers working at 
health centers to improve their clinical skills in responding to GBV and improve quality of care for 
survivors. This included stronger referral linkages and ensuring adolescent survivors could receive 
youth-friendly GBV response services. Following the training, the project team also provided job 
aids and other standard operating procedures (SOPs) for GBV clinical care as resources. In Year 
4, an additional 19 facilities received the training, bringing the total to 74 facilities trained. During 
supportive follow-up visits, staff observed that health center providers had increased knowledge of 
clinical services for GBV survivors, started capturing data about the number of GBV clinical 
services provided, and began discussing ways the health center could engage in GBV prevention. 
Furthermore, data from random follow-up visits showed an increase in the percentage of health 
centers offering post GBV services from 64 to 81 percent from 2018 to 2019. Going into Year 5, 
staff mentioned that further support is needed to help strengthen the sustainability of this 
initiative. It is important to continue getting local government partners’ buy-in and ownership to 
establish supportive systems and structures at all levels of the health system. Additionally, health 
centers need continued support to institutionalize the capture of GBV service data in the health 
management information system (HMIS) to better support woreda-based planning. 

• Two staff noted multi-sectoral GBV SOP workshops for local government officials as another 
success in Year 4. Building from the GBV response training for health service providers, over the 
past 2 years, the project hosted workshops for government officials from various sectors involved 
in GBV response to improve multi-sectoral collaboration for better provision of comprehensive, 
timely GBV response services, including effective referrals. These workshops facilitated a common 
understanding about individual sector roles in GBV response and referrals, and provided time for 
participants to outline specific roles and responsibilities of each sector. Participants reported that 
it was helpful to have that common understanding and felt the workshop would help improve 
communication to better manage GBV response services among the different actors. For Year 5 
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and the transition to local partners, staff mentioned it would be important to educate others at 
the facility and community level about these SOPs as well.  

• In November 2019, Transform: Primary Health Care project trained health extension workers 
(HEWs) in project intervention woredas to advocate and encourage people within their 
communities, particularly women, to enroll in community-based health insurance (CBHI). 
Quarterly performance reports demonstrated that woredas that received the training showed 
significant improvement in CBHI enrollment and renewal rates. As demonstrated in Transform: 
Primary Health Care project’s 2018 gender analysis, enrollment in CBHI empowers women’s 
health decision making and access to health services, which results in greater access and use of 
family planning and maternal and child health services. To continue to shrink gaps in access and 
demand for health services, staff suggested for the project and its local government partners to 
intensify support and advocacy for CBHI enrollment, and continue improvements in messaging for 
community and religious leaders about family planning and reproductive health services.  

• From October 2019 to June 2020, the project conducted several health leadership capacity-
strengthening training courses in Amhara, Oromia, and Southern Nations, Nationalities, and 
Peoples’ Region (SNNPR). During this time, 74 women health leaders were trained and prepared 
for senior positions within various levels of the primary healthcare system to more effectively and 
efficiently manage health services through skilled health leaders. Of those 74, 12 have recently 
assumed leadership positions.  

• Throughout Year 4, project staff supported WorHOs to conduct gender analyses to identify 
gender issues at the woreda and health facility level, and identify plans and strategies to address 
them. Following gender analyses, some facilities started to assign a gender focal person to 
coordinate gender activities. Certain woredas have also begun to include gender indicators in their 
annual plans. This has led to a four-fold increase in the number of WorHOs and health centers 
conducting gender analysis between years 3 and 4, and the team expects to see an even larger 
increase this year. Moving into Year 5, staff noted that many government officials still did not have 
adequate knowledge about gender analysis and integration, so many woredas require continued 
support.  

• From October through December 2019, the project held sensitization workshops for community 
and religious leaders to improve health-seeking behaviors for reproductive and maternal health 
services. Based on feedback from the communities, after the workshops, communities formed 
village-level committees to prevent early marriage and female genital mutilation. These committees 
facilitated leaders to be more involved in health affairs, promoted women to take charge of health 
decisions for themselves and their families, worked to prevent GBV, and promoted reproductive, 
maternal, newborn, and child health services. Going forward, staff recommended ongoing follow-
up for community- and district-level health committees with concerted effort to address gender 
issues in these committees.  

• Starting in Year 3 and continuing throughout Year 4, Transform: Primary Health Care project 
worked to involve men more in their spouses’ and children’s nutrition by including them in 
community-level baby food preparation demonstration sessions. The project noted that significant 
behavior change is needed for nutrition practices to improve, and men are frequently neglected in 
nutrition interventions despite often being household decision makers and the gatekeepers of the 
family’s income. Male involvement in nutrition is essential to help create an enabling environment 
for improved nutrition practices and give men the information they often lack to be more involved 



 

August 2020 (update) | Gender Strategy for the Transform: Primary Health Care Project 21 

partners and fathers. Based on participants’ feedback, fathers involved in the initiative showed a 
high desire to improve their role in their children’s nutrition. 

The survey also asked respondents to indicate what enabled the above activities to be successful. The 
top three responses were previous knowledge of gender integration, the exercise of integrating gender 
in Year 4 work planning, and support from government stakeholders (Exhibit 14). Previous training in 
gender integration also received many responses. These responses indicate that training and capacity 
strengthening for project staff in gender integration and actively supporting staff through exercises to 
identify strategies for gender integration during work planning help ensure successful gender integration 
activities. It also underlines the need for local buy-in and support.  

Exhibit 14: Enabling factors for successful gender integration in activities 

 

9 9

8

7

4 4

0

2

4

6

8

10

Knowledge of
gender

integration

Integrating
gender in Y4

planning

Support from
government
stakeholders

Training
received

Job aids Support from
community

N
um

be
r o

f r
es

po
nd

en
ts

Enabling factor



 

August 2020 (update) | Gender Strategy for the Transform: Primary Health Care Project 22 

YEAR 5 ACTIVITIES AND TRANSITION PLAN 
Similar to the previous in-person strategy review workshops, the second half of the survey asked respondents to think about activities planned 
for the upcoming year for which they are responsible and identify strategies to continue strengthening gender integration in those activities. 
Because the project is moving into its final year, respondents were also asked to identify needs or opportunities to maintain gender integration 
in the transition to local partners. The team has organized the responses by result area and shared the information contained in Exhibit 15, 
Exhibit 16, and Exhibit 17 with technical leads for the Year 5 work plan.  

Exhibit 15: Result area I activities 

ACTIVITY 

What is needed to 
strengthen gender 
integration for this 

activity? 

HOW TO TRANSITION TO LOCAL PARTNERS? 

For USAID For FMOH For RHBs For WorHOs For Others 

Strengthen and 
increase access to 
GBV response 
services with a one-
stop center for GBV 
survivors 

It ought to be 
included in the 
community 
mobilization 
strategy, and the 
capacity of health 
facilities in 
providing post-
GBV care has to 
be increased 

Provide additional 
resources 

Supply directions 
and guidance 

Scale up efforts 
already in place 

Bring stakeholders 
together 

Include gender 
mainstreaming in 
day-to-day tasks 

Women’s Leadership, 
Management, and 
Governance training 

Demonstrate the 
stereotype, male-
dominated top 
leadership 

Continue capacity 
building 

Encourage regions 
to consider trained 
women leaders for 
management 
positions 

Encourage zones 
and woredas to 
recruit trained 
women leaders 

Assign trained 
women leaders in 
management 
positions 

Disseminate and 
replicate the 
intervention 
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ACTIVITY 

What is needed to 
strengthen gender 
integration for this 

activity? 

HOW TO TRANSITION TO LOCAL PARTNERS? 

For USAID For FMOH For RHBs For WorHOs For Others 

Provide technical 
support to HEWs on 
how to strengthen 
CBHI enrollment (to 
be integrated into 
HEWs IRT) and 
empower women by 
using CBHI 
implementation 
guideline 

This can be done 
by using women's 
forum, Women’s 
Development 
Groups, and 
house-to-house 
visits 

Focus on sustaining 
and 
institutionalizing its 
gender integration 
efforts in routine 
government 
activities 

Develop a legal 
framework and 
implementation 
guidelines to 
include exempted 
health services in 
CBHI so that health 
insurance 
authorities 
reimburse health 
service providers’ 
costs  

Develop a legal 
framework and 
implementation 
guidelines to 
include exempted 
health services in 
CBHI so that health 
insurance 
authorities 
reimburse health 
service providers’ 
costs  

Develop a legal 
framework and 
implementation 
guidelines to 
include exempted 
health services in 
CBHI so that health 
insurance 
authorities 
reimburse health 
service providers’ 
costs  

Develop a legal 
framework and 
implementation 
guidelines to 
include exempted 
health services in 
CBHI so that health 
insurance 
authorities will 
reimburse health 
service providers’ 
costs  

Exhibit 16: Result area 2 activities 

ACTIVITY 

What is needed to 
strengthen gender 
integration for this 

activity? 

HOW TO TRANSITION TO LOCAL PARTNERS? 

For USAID For FMOH For RHBs For WorHOs For Others 

Male engagement in 
improving reproductive, 
maternal, newborn, and 
child health and 
nutrition (RMNCH-N) 
practices 

Male engagement in 
RMNCH-N should 
adequately address 
the roles of fathers 
in maternal and 
child nutrition as an 
integral part 

Consider the 
agenda as an 
important strategy 
in related projects 

Guiding 
documents and 
policies have 
incorporated the 
agenda. A lot of 
commitment and 
investment is 
needed to make 
gender 
transformation in 
nutrition a reality. 

Direct zones and 
woredas on male 
engagement 

Woredas should 
play a role in using 
evidence-informed 
policies to 
translate into 
practices. They 
should try their 
own innovations, 
and use all 
opportunities to 
advocate and 
promote these 
initiatives. 

Include gender 
mainstreaming in 
day-to-day tasks 
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ACTIVITY 

What is needed to 
strengthen gender 
integration for this 

activity? 

HOW TO TRANSITION TO LOCAL PARTNERS? 

For USAID For FMOH For RHBs For WorHOs For Others 

(1) Finalize Male 
engagement in family 
planning and antenatal 
care activity (2) Support 
the establishment of day 
care centers at health 
facilities (3) Document 
gender analysis 
mentorship at different 
levels  

Develop strategy 
plan, and advocate 
for improved 
gender analysis and 
data use and gender 
integration at all 
levels 

Conduct research 
and other 
analytical work 

Develop advocacy 
and strategy plans 

Develop strategy 
plan and 
indicators, and 
improve 
monitoring system 

Develop indicators 
and improve 
monitoring system, 
following strict 
procedure and 
processes 

Develop public 
sector’s capacity 
to advocate for 
gender 
mainstreaming 

Exhibit 17: Result area 4 activities 

ACTIVITY 

What is needed to 
strengthen gender 

integration? 

HOW TO TRANSITION TO LOCAL PARTNERS? 

For USAID For FMOH For RHBs For WorHOs For others? 

Make GBV 
treatment/counselling 
services available at 
health facilities 

Make this activity 
part of the national 
policy and priority 
area, and advocate 
for it at the national 
and regional levels 

Continue 
supporting gender-
related projects by 
mainstreaming 
with other 
projects 

Develop clear 
policy and strategy 
for this activity 

Support and 
ensure the 
implementation of 
this activity 

Close follow-up 
on initiatives 
already started at 
primary hospitals 
and health centers 
for GBV 
treatment/ 
counseling services  

All partners 
working on gender 
can support this 
initiative 
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