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Evidence-based Strategies to Transform
Gender Norms, Roles, and Power
Dynamics for Better Health
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Recognizing the influence of gender-based inequality = Tuberculosis
on health outcomes, international organizations have
advocated integrating a gender perspective into health
programs.' To recommend evidence-based strategies to Five gender strategies that have been demonstrated to
accomplish this, the Gender, Policy and Measurement improve health emerged from the systematic review. This
(GPM) program—funded by the Asia bureau of brief presents the highlights of one strategy: engaging
USAID—conducted a systematic review of published communities for behavior change. (The other strategy

and unpublished literature documenting gender- briefs are available here: www.healthpolicyproject.

aware programs. GPM wished to identify strategies com?zp=382.)

that health programs had used either to accommodate

(work around) or transform areas of gender inequality,

and whose influence on key health outcomes had been

measured. This review yielded 146 gender-integrated To read the full report— Transforming Gender
interventions conducted in low- and middle-income Norms, Roles, and Power Dynamics for
countries worldwide—34 of them in India—that had
been evaluated for their impact on
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Summoning Families and
Communities to Support Equal
Access to Health Services

Families and communities play powerful roles in
influencing individual health behaviors and outcomes.
Directly challenging familial and community norms and
power dynamics can be difficult. An alternative strategy
is to identify gender barriers to health that are rooted in
these norms and mobilize household- and community-
level support to break them down. These types of
interventions typically engage key stakeholders (e.g.,
spouses, community and religious leaders, and parents)
and/or communities as a whole in the following ways:

= Create demand within these groups for better health
services by sharing information about them.

= Encourage these groups to support the
dissemination of this information and the uptake of
services.

= Promote healthy behaviors through mixed media
(e.g., street theater and wall paintings) and mass
media communication (for example, radio and
television).

Five gender-based strategies that
improve health

Strategies that transform gender inequality

Challenge gender norms

Create the conditions for change through
structural interventions

Promote equitable relationships and decision
making

Strategies that accommodate gender inequality

= |mprove health systems to work around barriers
grounded in gender norms

Engage communities in behavior change for
gender equity

Learning from Case Studies

GPM found 16 community interventions that
intentionally addressed gender-based health inequities
by strengthening household- and community-level
support for women’s and men’s health and access to
health services. Two were conducted in India, but their
evaluations were poorly described so their effectiveness
is unclear. Effective and promising interventions
conducted in other low- and middle-income countries
are discussed below. Interventions that employed this
strategy often did so in combination with another, such
as adjusting health systems to work around gender-
based barriers.

Community-level activities improve maternal and
newborn child health and HIV prevention

Community activities—including those that involve
key stakeholders as husbands, community and religious
leaders, and parents—can create support and demand
for the dissemination and uptake of health information
and services. Many traditional health interventions
employ such activities, but gender-aware programs also
recognize barriers created by gender norms: for example,
women’s inability to access health services without

their husbands’ permission; social norms that devalue
women’s health; and masculinity norms that limit men’s
health-seeking behavior. Gender-aware programs work
around these barriers by increasing community support
and normalizing the behavior rather than challenging it
directly.

In recognition that husbands often mediate women’s
access to healthcare, in Bangladesh, an intervention to
improve maternal, neonatal, and child survival focused
on improving men’s support of and involvement in
maternal, neonatal, and child health (Nasreen et al.,
2012). For instance, to improve safe motherhood
outcomes, project staff conducted safe delivery
information and planning sessions with pregnant
women in the presence of their husbands and families.
This provided women with crucial information;
encouraged families to support pregnancy care and
maternal, newborn, and child health services; and
encouraged husbands to advocate on behalf of their
wives. Project staff also engaged imams and village
doctors and attended union advocacy meetings to reach
and involve even more men. The intervention increased
knowledge about the importance of saving money to
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prepare for a birth, finding a healthcare provider to
attend the delivery, buying a delivery Kkit, initiating
breastfeeding early, and continuing breastfeeding during
childhood illness. The project also showed promise in
improving joint decision making about family planning
and men’s awareness of their wives’ use of maternal
healthcare.

Another safe motherhood intervention in Tanzania
trained “safe motherhood promoters” to conduct
education and awareness activities (Mushi et al.,

2010). To integrate gender awareness in the project,

the organizers employed both women and men as
promoters. The involvement of men helped to create a
supportive environment for maternal health and showed
promise for increasing early antenatal care and delivery
by a skilled attendant.

In Zimbabwe, the Sahwira HIV Prevention program
sought to protect men from acquiring HIV through
high-risk sexual behavior associated with drinking
alcohol. Recognizing that social interactions among men
are central to masculinity, this intervention promoted
the idea that men should take responsibility for their
friends’ well-being by helping each other avoid high-
risk sexual encounters. The program used male peer
educators to lead one-on-one and group education
sessions on topics such as intervening when a friend is
involved in a high-risk situation and correct condom
use. Sahwira also used quiz shows, drama, poetry, and
musical performances to disseminate health information
and HIV prevention messages and support the uptake of
services. Using this combined approach, the intervention
improved knowledge of HIV transmission and
prevention and increased HIV testing, condom use, and
other safer sex practices (Fritz et al., 2011).

Measuring Improvements in
Health and Gender Equality

GPM developed a scale to rate the strength of evidence
for each intervention—“effective,” “promising,” or
“unclear”—based on the combined ratings of an
intervention’s impact on health outcomes and rigor of
evaluation design.

Interventions that are most successful in improving
health outcomes directly address gender inequalities.
However, these strategies are not feasible or appropriate

in some sociocultural contexts. In those instances,
strategies that indirectly address gender—such as the
ones described here—can help create the conditions for
change, empowering communities and key stakeholders
(often men) with information to support health-seeking
behaviors.

Interventions focused on strengthening household- and
community-level support were effective or promising in
improving health outcomes in fewer than half the studies
reviewed. Nonetheless, these interventions yielded
significant incremental changes in knowledge—an
important precursor to behavior change. All but one of
the effective and promising interventions that used this
strategy did so in combination with the other strategy

to accommodate gender inequality: adjusting health
systems to work around gender barriers.

The only South Asian intervention that used community
engagement to work around gender-based inequities
was rated as promising (Nasreen, 2012). It increased
knowledge about the importance of saving money for
birth preparedness, determining a delivery attendant,
buying a delivery kit, initiating early breastfeeding,

and continuing to breastfeed during childhood illness.
The intervention also increased the number of couples
making joint decisions about family planning and
improved men’s awareness of their wives’ use of maternal
healthcare services.

The remaining promising or effective interventions
increased knowledge of HIV transmission and
prevention, pregnancy prevention, safer sex practices,
HIV testing, and condom use. To a lesser degree, some
of these interventions achieved positive outcomes related
to safe motherhood and adolescent and youth sexual and
reproductive health: increased use of skilled pregnancy
care and delivery and improved reproductive knowledge
and attitudes toward female genital mutilation.

Even though many of these community-engagement
interventions failed to directly impact gender norms,
some achieved positive gender shifts. Most notably,
they increased reports of joint decision making and
women’s self-confidence, self-esteem, capacity for self-
determination, and participation in social networks.?
Each of these changes is an important precursor to the
larger shifts in gender norms that more directly impact
health outcomes.
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Recommendations

In cultural contexts where it is difficult to actively
challenge rigid gender norms, roles, and attitudes,
program planners can consider using the evidence-based
strategies outlined above to

Conduct community-level activities with key
stakeholders such as community and religious
leaders and parents and the community as a whole
to create demand for health information and
services and support their dissemination and uptake.
When used deliberately to work around gender
norms that limit access to and use of health services,
community engagement and mobilization is a
promising strategy to create a favorable environment
that stimulates and sustains healthy behaviors.

Engage men through community mobilization
activities to improve knowledge of antenatal care, use
of skilled pregnancy care, and access to and use of
maternal health services.

Notes

1.

2.

World Health Organization. 2014. “Why Gender and
Health?” Available at
http://www.who.int/gender/genderandhealth/en/.

For a complete list of health and gender outcomes,
refer to Transforming Gender Norms, Roles and
Power Dynamics for Better Health: Gender-Integrated
Programs Reference Document.
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