Background

= The Gender Directorate of the Ministry of Public Health (MoPH) of Afghanistan was established in 2010

Results

and the National Gender Strategy was endorsed by the Minister of Public Health in March 2012. m Findings suggest great variation across provinces. m Despite financial incentives, there is a shortage of female providers, especially in remote provinces.
" The National Gender Strategy aims to ensure that women and men have equal access to m Emergency transportation is mostly available in larger and private facilities to refer patients or to m Hospital administrators in smaller facilities of remote regions were uncomfortable discussing gender-
nondiscriminatory health services that address gender-based violence. Specifically, it aims to improve transport providers. based violence and long-term family planning methods, especially sterilization.
gender integration in health services and increase women’s and men’s access to high-quality, gender-
sensifive services. m In two-thirds (62%) of tacilities, multiple patients were examined in the same room simultaneously, with m Women tace challenges in accessing health facilities, primarily poverty and an inability to leave
no privacy. home alone.

= An extensive literature review on the determinants of gender sensitivity of a health facility (Irani et al.
2013) noted that there is limited evidence and guidance on how gender mainstreaming translates at the

PRESENTED BY facility level.
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