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INTRODUCTION
The World Health Organization (WHO) recognizes 

gender as a key determinant of health and emphasizes 

the importance of gender mainstreaming as an 

approach in the health sector to reduce the harmful 

effects of gender norms.i  Ethiopia’s Health Sector 

Gender Mainstreaming Manual (2013) identifies 

gender analysis as a key activity to address gender-

related gaps and opportunities in the health sector. 

The manual explains that health-focused gender 

analysis helps health care workers better understand 

how gender inequality affects health and well-being 

and disparities between women, men, girls, and boys 

across three areas: 1) risk factors and vulnerability; 2) 

patterns of disease, illness, and mortality; and 3) the 

health effects of policies, legislation, or programs. The 

manual goes on to emphasize that gender analysis in 

the health sector can bring to light the differences in 

access to health services, necessary resources, 

decision-making processes, and the organization of 

health systems.ii

In supporting the Government of Ethiopia’s 

implementation of its Health Sector Transformation 

plan, the USAID Transform: Primary Health Care 

Activity and Ministry of Health recognized the 

importance of gender analysis at the primary 

health care level during the Activity’s co-

creation process. The Activity began with 

a strong intention to increase technical 

capacity for gender analysis across
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the primary health care system, an intention that was 

even reflected in the Activity’s Performance 

Monitoring Plan. The Activity successfully delivered 

the Ministry of Health’s Gender and Health 

Mainstreaming Training and follow-up mentorship on 

gender analysis and action planning across health 

centers and woreda health offices (WorHOs) in the 

Activity’s five implementation regions: Amhara, 

Oromia, Tigray, Southern Nations, Nationalities, 

People’s Region (SNNPR) and Sidama.  The Activity’s 

approach to training and mentorship has proven 

effective over the lifetime of the project, with a four-

fold increase in the number of health centers and 

WorHOs conducting gender analysis.iii There was 

also an increase in health centers and WorHOs using 

these gender analysis findings for work planning 

across woredas.iv

The purpose of this technical brief is to share the 

processes and lessons learned from the Activity’s 

approach to delivering gender and health training and 

mentorship on gender analysis and action planning 

efforts. We hope this will support future endeavors 

to potentially scale up our effective approach and 

increase gender analysis and action planning across 

Ethiopia’s primary health care system. This process 

guide will: 1) delve into how USAID Transform: 

Primary Health Care’s mentorship and action 

planning approach came to be so effective; 2) provide 

an overview of the specific process used; 3) present 

key lessons learned from those who lead 

implementation at the federal, regional, zonal and 

Woreda level; and 4) look ahead with some key 

recommendations.

A RESPONSIVE AND INNOVATIVE 
APPROACH TO OPERATIONALIZING 
GENDER INTEGRATION 
As the USAID Transform: Primary Health Care 

Activity began, the Activity in collaboration with 

MOH delivered gender and health training to health 

center directors, case team leaders, woreda gender 

officers/focal persons, and reproductive, maternal, 

newborn, and child health officers. The Activity used 

the Ministry of Health’s Gender and Health Training 

Manual to cover basic gender mainstreaming 

concepts such as gender and sex, gender roles, 

gender analysis, gender budgeting, gender audit, and 

national and international policies and conventions. 

At the end of each training, participants developed an 

action plan to conduct a gender analysis using a 

locally adapted version of the WHO’s gender analysis 

matrix.v Regional Gender Officers and other Activity 

staff also participated in integrated and thematic 

follow-up visits to monitor health facilities and 

Woreda Health offices’ progress in conducting 

gender analyses. Findings from these visits indicated 

that facilities and offices were facing challenges in 

conducting gender analyses and creating action plans, 

which resulted in underperformance on the Activity 

PMP indicator, “Percentage of health centers 

undertaking gender analysis.” This was primarily 

because of challenges related to limited structural 

capacity, accountability, resources, time, and 

commitment to gender analysis or integration. The 

Activity pivoted resources to WorHOs to target 

health care managers and family health and gender 

focal persons for on-site gender analysis mentorship 

and action planning.vi These mentorship sessions 

enabled healthcare workers to identify gender gaps at 

different health facility levels, which they could then 

include in their annual woreda-based work plans and 

adjust during six-month plan reviews. Each gender 

analysis conducted had tailored dimensions based on 

the scopes and mandates of each WorHO and health 

facility. This resulted in analyses that explored a range 

of topics, including but not limited to women’s 

leadership, empowerment, health service utilization, 

planning, and budgeting to improve gender equality 

and service utilization.vii

Activity Gender Officers and Zonal coordinators also 

conducted post-mentorship follow-up visits in 

collaboration with zonal and RHB staff from different 

departments such as family health, maternal and child 

health, and adolescent and youth health. These 

supportive supervision visits allowed the Activity to 

track the status of the previously developed action 

plans and provided technical support for addressing 

gender gaps and opportunities outlined in the action 

plans.viii

The Activity Gender Assessment findings indicate 

that regional and woreda-based Ministry of Health 

respondents were pleased with the gender analysis 
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training and mentoring. They explained how 

conducting the analysis helped them understand 

different gender-based problems and needs and 

develop an activity plan across health facility levels. 

The Activity saw a significant increase in the number 

of people trained in gender analysis and a change in 

men’s attitudes prompted by identifying women’s 

needs and incorporating them in action plans, and 

found that almost all health centers now had at least 

one woman at the management level, which was 

previously not the case.ix
“WE HAVE NEVER DONE [GENDER ANALYSIS] 

BEFORE, EXCEPT THE ONE WHICH WE DID IN 

[USAID TRANSFORM: PRIMARY HEALTH CARE’S] 

PRESENCE … THE ACTUAL INCORPORATION OF 

GENDER SPECIFIC ACTIVITIES IN THE WOREDA-

BASED PLAN IS A CHANGE, WHICH CAME IN 

CONNECTION WITH THE GENDER ANALYSIS. IT IS 

AFTER THE CONDUCTION OF WOREDA-LEVEL 

GENDER ANALYSIS THAT WE STARTED TO 

INCORPORATE GENDER ACTIVITIES IN THE 

WOREDA BASE PLAN…”

– MINISTRY OF HEALTH INTERVIEW RESPONDENT

“IN ORDER FOR THE EXISTING TRENDS TO BE 

CHANGED [WE] LEARNED/BENEFITED FROM 

GENDER ANALYSIS MENTORING SESSIONS…WE 

IDENTIFIED DIFFERENT GENDER GAPS WHILE WE 

ARE DOING THE GENDER ANALYSIS, SO WE 

INCLUDE THE FINDINGS IN OUR ANNUAL WORK 

PLAN.”

– MINISTRY OF HEALTH INTERVIEW RESPONDENT

“HEALTH FACILITIES HAVE STARTED TO INCLUDE 

GENDER ISSUES IN THEIR ROUTINE ACTIVITIES AS 

THE RESULT OF THE CAPACITY BUILDING 

TRAINING AND GENDER ANALYSIS MENTORSHIP 

SUPPORT PROVIDED FOR THE FACILITIES.”

– MINISTRY OF HEALTH INTERVIEW RESPONDENT

“THE CAPACITY BUILDING TRAINING THAT WE 

RECEIVED IS VERY GOOD. AS A RESULT, WE STARTED 

TO INTEGRATE GENDER IN OUR PLAN AND IN EACH 

THEMATIC AREA. THE MENTORING AND 

ORIENTATION THAT WE RECEIVED ON GENDER 

ANALYSIS HELPED US TO SEE GENDER FROM 

DIFFERENT PERSPECTIVE LIKE EMPOWERMENT, 

SERVICE UTILIZATION, PLANNING AND BUDGETING. 

THE CHANGES CAN BE SEEN AFTER SOME TIME BUT 

THERE ARE PROMISING CHANGES.”

– MINISTRY OF HEALTH INTERVIEW RESPONDENT

USAID Transform: Primary Health Care’s Training and Mentorship Process 

The USAID Transform: Primary Health Care Activity took the following steps to ensure gender analysis and action planning 
took place across the primary health care units and offices. 

1. Gender and health training: Trained health service providers and health care managers across primary health care 
units using the Ministry of Health’s Gender and Health Training Manual, which included how to conduct a gender 
analysis and action planning, with an adapted version of the WHO Gender Analysis Matrix tool and a checklist tool 
created by USAID Transform: Primary Health Care.

2. Monitoring and identifying challenges in implementation: Conducted random follow-up visits surveys and 
supportive supervision visits to monitor health facilities’ and offices’ progress. Activity staff found that facilities and 
offices faced challenges conducting gender analyses and creating action plans. 

3. Gender analysis orientation and mentorship: Provided mentorship to Zonal Health Department and WorHO 
Regional Health Officers to support their efforts in conducting an analysis and developing action plans. Supported 
establishment of gender focal persons and supportive supervision for implementing action plans.  

4. Post-mentorship follow-up: Conducted post-mentorship follow-up visits to track the status of the action plans and 
provide technical support for addressing gender gaps and opportunities outlined in the action plans.
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Exhibit 1 presents examples of the findings from the 

woreda-level gender analyses and activities integrated 

into broader woreda-based plans that aim to close 

the identified gender gaps.x

Exhibit 1. Woreda-level gender analyses and activities

GENDER ANALYSIS 

FINDINGS

ACTIONS INTEGRATED INTO 

THE WOREDA-BASED PLAN

Limited women in 

health care leadership 

and management

Commitments to make 50 percent 

of management positions held by 

women and bring qualified women 

to health center manager positions

Gaps in implementing 

affirmative action in 

employment, 

promotion, and access 

to educational 

opportunities

Review Federal Ministry of Health 

guidance and follow-up on 

affirmative action implementation

Limited number of 

service providers 

providing gender-

responsive health 

services

Prepare list of trained persons and 

trainers pool at woreda level and 

organize training workshops

Charging fees to 

gender-based violence 

survivors for health 

services

Ensure gender-based violence 

services are delivered free of 

charge during integrated 

supportive supervision visits

Weak multi-sector 

collaboration platforms

Establish and/or revitalize existing 

platforms and take deliberate 

action to make gender needs 

standout

KEY LESSONS LEARNED
The Transform: Primary Health Care Activity gained 

several lessons learned in the process of 

implementing this mentorship and action planning 

model. 

Success Factors 

Factors that allowed the mentorship and action 

planning to be especially successful or effective 

included:

· Provision of gender and health training to health 

care managers and health workers prior to 

mentorship efforts.

· The participation of several key public sector 

personnel in customized gender analysis 

orientations, including Woreda Health Officers, 

Regional Health Officers, and USAID Transform: 

Primary Health Care Activity Zonal Technical 

Assistants at the WorHO and health facility levels. 

This allowed for a common understanding of 

gender analysis and integration to be built across 

primary health care levels and entities. 

· Mentorship often aligned with woreda and/or 

regional annual planning, so gender considerations 

could better integrated. This included 

disseminating gender analysis findings at woreda-

based planning workshops, aligning mentorship 

timing with planning activities, and integration of 

the gender analysis into annual plans and 

monitoring plans.

· Assigning or having a focal person for gender at 

the woreda, zonal, and regional level to effectively 

follow up on gender integration activities. 

· Having some budget allocation focused on 

mentorship and technical support.

· Mentorship was an opportunity for health care 

managers and workers to address the gender gaps 

they were already aware of.

· The availability of clear guidelines to conduct the 

mentorship and action planning and a simple and 

friendly tool/checklist for health care managers to 

conduct the analysis.

Challenges and Mitigation Strategies 

Exhibit 2 presents some key challenges that the 

USAID Transform: Primary Healthcare Activity 

Faced, and some suggested mitigation strategies for 

each one.

Exhibit 2. Challenges and mitigation strategies

CHALLENGES MITIGATION STRATEGIES

Lack of a gender officer or 

expert position in the 

overall health system 

structure, often resulting in 

no one person who is 

responsible to regularly 

oversee the implementation 

of gender-related activities. 

Assigning personnel/focal 

persons to follow up on 

gender-related activities, 

including conducting follow-up 

on activities, mobilizing 

resources, and 

coordinating/collaborating 

with stakeholders. This could 

be in the form of adding new 

positions in the health system 

staffing structure at the zonal 

and woreda levels or assigning 

existing staff from particular 

departments, such as maternal 

and child health. The focal 

person should also be well 
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CHALLENGES MITIGATION STRATEGIES

supported by the management 

team.

Lack of attention to or 

prioritization of gender gaps 

by health management 

teams. This was often 

because of management 

teams being busy with other 

priority areas or their 

overall lack of 

understanding. 

Integration of gender analysis 

and mentorship and follow-on 

gender activities with other 

routine activities or programs 

in other thematic or practice 

areas. This could also support 

budget allocation-related 

challenges.

There is often turnover or 

transfers of trained 

personnel and staff.

Provision of continuous on-

site trainings.

Inadequate allocation of 

budget to cover necessary 

activities for the full region 

or all woredas covered by 

the Activity. In Amhara, lack 

of key gender indicators in 

the Woreda Base Plan guide 

was a contributing factor to 

challenges with budget 

allocation.

Leverage gender analysis 

findings to illustrate need and 

priority of gender-related 

activities. Develop strategies 

for adequate budget allocation 

for the activities.

Weak documentation and 

handover processes to 

continue activities and 

inadequate follow-up on 

action plans by the 

management team.

The management team should 

follow up on the gender 

action plan. Follow-up visits 

and supportive supervision 

efforts should continue to 

ensure integration in woreda-

level plans.

The absence of key gender 

indicators in health sector 

monitoring and evaluation 

checklists/tools affected 

follow-up on and 

implementation of gender-

related activities, including 

gender analysis mentorship 

and action planning.

Incorporate key indicators on 

gender in the Woreda Base 

Plan guide and M&E checklists.

There remained a wide 

training gap on gender and 

health.  

Continue provision of training 

and orientation on gender 

analysis at different levels of 

the health sector to create a 

common understanding and 

bring attention to gender.

LOOKING AHEAD
As the USAID Transform: Primary Health Care 

Activity comes to an end in 2022, it remains unclear 

to what extent gender and health training and gender 

analysis mentorship and action planning support will 

continue to be scaled up in the primary health care 

system. Activity gender assessment findings indicate 

that many government officials remain without a 

comprehensive knowledge regarding gender analysis 

and integration and many WorHOs require 

continued support.xi In response to these findings, the 

Activity gender assessment recommends that:

· USAID should support the Ministry of Health to 

scale up interventions piloted or initiated by 

USAID Transform: Primary Health Care,” given 

the successes the Activity saw in augmenting the 

Ministry of Health’s gender mainstreaming 

initiatives. One of the key activities the assessment 

recommends to scale up is delivery of the Ministry 

of Health gender and health mainstreaming training 

to woredas that were not trained and provision of 

on-site mentoring to enable staff to conduct 

gender analyses and develop action plans to 

address gender gaps.

· The Ministry of Health should institute a gender 

structure and budget for the Women, Children 

and Youth Affairs Directorate at all levels to have 

staff dedicated to gender integration at the 

regional and woreda levels. This is echoed in the 

Activity’s Regional Gender Officers’ suggested 

strategies to mitigate challenges regarding effective 

implementation of gender analysis mentorship and 

action planning efforts. 

To learn more about the USAID Transform: Primary 

Health Care Activity’s successes and challenges in 

addressing and responding to the gender gaps and 

opportunities and recommendations for future 

programming, view our final Gender Assessment 

Report. 
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