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WHY GENDER MATTERS:

. community level
. health facilities
. system-wide level

GENDER IMPACT ON CHW SERVICE PROVISION:
SELECTED FINDINGS FROM THE REACHOUT CONTEXT ANALYSIS

In all REACHOUT countries female
CHWSs were perceived to be a
facilitator for pregnant women to
access facilities. In Bangladesh, where
most CHWs are women, the sex of the
provider influenced the acceptability
of services.

In Mozambique, where CHWSs are both
male and female, cultural norms formed
a barrier to male CHWSs visiting women
in their homes. In Malawi Traditional
Birth Attendants (TBAS) are more

RESULTS:

National policy documents rarely
mention gender in the context of
CHWs. In some policy documents
gender is mentioned with regard

to wider HRH policy but little, or no
detail is given on how the policies are
gender responsive. Further, only Kenya
and Ethiopia have included indicators
to measure this. In Mozambique,
Bangladesh, and Indonesia ho mention
of gender was found in relation to HRH.

Kenya’s current (2014-2018), and
previous Health Sector: Human
Resources Strategy document

cites gender responsiveness as a
guiding principle: ‘gender responsive
approaches will be adopted to

ensure gender equity in the training,
recruitment, deployment and
management of the health workforce’.
The current strategy also includes the
following indicator: ‘Gender sensitive
policy developed & disseminated by Dec
2015°. However, no such policy currently
exists in the public domain.

Malawi also recognises the need for gender sensitivity in health
programmes for it’s population in the current Health Sector

Strategic Plan. However, no indicators are

ikely to be women and men are more
Ikely to retain supervisory positions.
However, In Indonesia there were also
some male TBAs.

Attrition rates were also linked to
gendered norms - in both rural and
urban areas of Kenya attrition rates
among male volunteers were high
due to the perception of men as
‘breadwinners’ making commitment
to a voluntary role challenging. For
female CHWSs in rural areas of Kenya

Figure 3: Mehret Lamiso, a Health
Extension Worker sits with the head
of the district at her station in Sidama
Zone, Ethiopia (Photo: R.Steege)

and Malawi attrition was linked to
marriage, which may result in women
moving out of the village.

In Mozambique, gender was linked to
recruitment. While the revitalized CHW
policy had an explicit preference for
women, communities selected men.
The reasons for the preference of men
requires further exploration, but it was
suggested that the four-month training
programme is difficult for women to
comply with.

iImpact, nor does it make any mention of
action to address inequities. This guiding
principle is not carried over to Malawi’s
HRH strategy policy, in which gender

IS hot mentioned. However in the 2014
‘Health Workforce optimisation analysis:
Optimal Health Worker Allocation for
Public Health Facilities across Malawi’

a gendered breakdown of health
surveillance assistants is provided.

Ethiopia, which has a provision to enroll
predominantly female health extension

| workers, has one of the more detailed

gender components included in the
current Human Resource for Health
Strategic Plan (2009-2025). Gender
features across two strategic objectives.
The first, to ‘Create a Gender Responsive
and Healthy workforce’, is supported

by 5 strategic actions. Although these
are not CHW specific, they do aim to
iIntegrate gender responsiveness into
policy, programmes and implementation.
Specific targets for some strategic
objectives are also included e.g. ‘Number

of regions with gender officers and focal persons assigned’ with
an accompanying implementation timeline that begins in 2016.

included to measure  health system.

However, these targets are just for the national level and it is
unclear whether they will be implemented at all levels of the

METHODOLOGY:

Part 1: International policy analysis
Objectives:

 Find out to what extent gender roles are

acknowledged in CHW policy, if at all

» Explore what practical guidelines/tools/
recommendations are in place to advise countries to
make strategic decisions about CHW gender based on

their expected roles and responsibilities

CONCLUSION AND
RECOMMENDATIONS

Figure 1: A proud community
health worker in Savar, Bangladesh
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Aim: To understand from a global perspective the current discourse around CHW policy and gender and,
to what extent national CHW guidelines and policies address gender

Part 2: Key Informant Interviews

Objectives:

 Understand to what extent gender is considered In the
development of CHW policy

 Describe current discourse of how gender responsive

policies

CHW policy could (better) be incorporated into

* Find out, where tools/guidelines are in place, how
these are implemented and what are main challenges
to implementation?

e Recruitment
e Remuneration

Gendered power relations
3. Health System level

 Retention
e Career progression

2. CHW (individual) level

e Support system (family)
e« competing demands

Community level

o Acceptability
* Mobility
o Safety

Figure 2: . Gender analysis framework used.

The framework was developed based on themes
that came out in the international literature and

*INTERESTED IN

PARTICIPATING?

If you have insights around
HRH or CHW policy

the REACHOUT context analysis

RESOURCES

development or implementation

and would be willing to
contribute to this important
research please contact me:
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providers of health care in preventing, diagnosing, and treating major illnesses in Africa and Asia
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