Gender Tools
The Health Communication Capacity Collaborative (HC3) is working to support gender equity and sustained
behavior change through research, implementation of social and behavior change communication (SBCC)
that shifts gender norms and capacity strengthening for gender transformation. In addition to genderfocused country programs, including Nepal and Swaziland, HC3 has developed tools for the global audience
to support gender mainstreaming and equity.
Gender and Social and Behavior Change Communication I-Kit
This Implementation Kit (I-Kit) provides a step-by-step approach to integrate gender
into an existing SBCC strategy or marketing plan. The I-Kit is designed to help users
understand gender concepts, theories and frameworks. Users will also learn to assess
the current level of gender integration in a project and use a series of tools to uncover
new information that can be applied to an existing SBCC strategy or marketing plan.
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WHAT ARE GENDER TRANSFORMATIVE APPROACHES?
Gender transformative approaches (GTA) are programs and interventions that create opportunities for individuals to actively
challenge gender norms, promote positions of social and political influence for women in communities, and address power
inequities between persons of different genders. GTA create an enabling environment for gender transformation by going
beyond just including women as participants. GTA are part of a continuum of gender integration, or the integration of gender
issues into all aspects of program and policy conceptualization, development, implementation and evaluation.
In the context of health and SBCC, GTA address multi-leveled power hierarchies in communities that impede an individual’s
ability to make decisions about his/her health. For women, this can include (but is not limited to) health decisions such
as access to health services, condom use, partner reduction, and birth spacing. These approaches strive to shift gendered
community perspectives and social relationships towards perspectives of equality that allow both women and men to achieve
their full potential within a society. Accordingly, GTA go beyond improving health access for women alone, but include
benefits for men that also affect women’s health and empowerment, such as encouraging HIV-related service use among men
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WHEN SHOULD GENDER TRANSFORMATIVE APPROACHES BE USED?
Gender inequality and community dynamics in
relationship to women’s and men’s roles can have
a significant impact on SBCC program success.
Thus, implementers should strive to integrate
gender transformative approaches in all aspects
of SBCC programming and policy, including
program design, implementation and evaluation.
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Programming steps can include something as
simple as including gender sensitivity training in institutional capacity-building efforts. SBCC can be used to increase awareness of inequalities within the community and encourage critical assessments of existing harmful gender stereotypes. Starting
a conversation about gender and presenting individuals and communities with an opportunity to reflect critically on how
gender norms affect the well-being of individuals, families and communities is a key first step to transform the status quo of
gender inequality towards one of egalitarianism.

The research primer offers guidance for integrating gender issues into SBCC program
design, implementation and evaluation. It provides an understanding of gender
transformative approaches in the context of health and SBCC. Sample indicators are
given for monitoring and evaluating gender transformation as well as a brief case
study of a gender transformative project in Uganda.

Addressing the Role of Gender in Demand for RMNCH
Commodities
This guide provides information and practical tools to help program managers
determine how gender norms and roles may limit demand for these commodities,
and how to address these norms and roles to ultimately increase the demand for and
utilization of these commodities. This resource is available in English and French.

WHAT SHOULD IMPLEMENTERS KNOW?
Incorporating measurement of gender indicators into SBCC program implementation and evaluation is critical to
determining whether or not GTA have been successful at changing gender norms and behaviors within communities. A
variety of gender measurement scales and other resources are available to guide implementers who want to measure the
outcomes of GTA.
Gender-based analysis (GBA) involves understanding how health differences between men and women can be related back to
the different roles and responsibilities that culture assigns men and women, particularly around power and decision-making.
GBA uses both quantitative and qualitative data collection to examine gender roles and norms, and provides meaning and
context for why men and women behave in certain ways when interacting with the health system. Gender scales can be used
to assess these behaviors and health interactions, such as the Gender Beliefs Scale, the Gender Equitable Men Scale, and the
Women’s Empowerment Scale.
Additionally, the Gender Equality Continuum Tool (GEC), developed by the Interagency Gender Working Group (IGWG)
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Gender equity is an important determinant of health, especially in the area of reproductive health and family
planning. Yet, evaluating the relationship between gender equity and family planning programs is not a
simple task. HC3 analyzed four country programs to determine if there is a significant relationship between
gender equity and current use of family planning, and also whether exposure to communication intervention
components is significantly associated with gender equity. The analysis included family planning ideation,
how knowledge, attitudinal, social support and social interaction variables can together predict family
planning behavior and use. From its review of existing data sets from the four country programs, HC3
researchers concluded that communication programs designed to influence gender constructs and family
planning ideation and use should be more explicit and strategic in addressing the norms they are designed
to influence. They also recommended that researchers move beyond the individual when evaluating these
programs to integrate other levels of gender equity, including couples, the community and society overall.

With increased international focus on the relationship
between gender equity and men’s, women’s and
children’s health outcomes, efforts to measure and
address gender equity and women’s empowerment
have become increasingly common. Due to the complex,
multi-dimensional nature of gender equity, studies often
differ in the indicators of women’s status and autonomy
used to measure it.

In light of the existing evidence linking gender equity
and use of reproductive health services, including use
of contraception, international funders are renewing
their investment in gender-sensitive and gendertransformative approaches to address reproductive
health outcomes. The Johns Hopkins Center for
Communication Programs (CCP), as well as other centers,
implemented a variety of programs to integrate gender
norms into public health programs designed to improve
people’s health.

Gender Equity and Family Planning Outcomes in Health
Communication Programs
Secondary Data Analysis
HC3 analyzed four country programs to evaluate the relationship between gender
equity and current use of family planning as well as the association between gender
equity and exposure to communication intervention components. An Executive
Summary and Full Report are available on the findings and implications for future
work.

Access these gender resources at
http://healthcommcapacity.org/technical-areas/family-planning/gender/

Ample research has demonstrated the relationship
between women’s status, including employment and
education, and reproductive health outcomes, like
contraceptive use. Other studies looking at equity
using measures of communication, decision-making
and attitudes toward gender-based violence, showed
more empowered women were more likely to use
contraception, as well as engage in other reproductive
and maternal health-care seeking behavior. However,
these studies call for further research into the association
between family planning behaviors and women’s status,
empowerment and gender equity.

However, few evaluations (e.g. Underwood et al., 2011;
Schuler et al., 2012a; Schuler et al., 2012b) of the effect
of these gender transformative programs on gender
norms and gender equity exist. Following Keleher &
Franklin’s (2008) call for more robust evaluations of
these interventions, this report drew on data from
communication programs in four countries (Tanzania,
Malawi, India and Nigeria) to shed light on how exposure
to these interventions relates to gender equity and
family planning behaviors.

www.healthcommcapacity.org

Promoting Sexual and Reproductive Health Products and Services
for Men I-Kit
This I-Kit enablesorganizations to develop stronger, more tailored communication
programs to reach men and their partners, thereby increasing use of and demand
for SRH products and services by men. The I-Kit is designed for stakeholders
working to plan, promote and implement family planning programs in low-resource
settings, including: ministries of health – national, regional and district level; donors;
implementing partners – program managers and technical advisors. Coming soon.

Smart Client and Smart Couple
HC3 has developed two “smart client” tools – one designed for women and the
other for couples. The tools are mobile-phone, short messaging service (SMS)
and interactive voice technology (IVR) based. Both tools provide information and
introduce practical skills to help women and their partners be informed, empowered
and confident family planning clients. Smart Client is comprised of a series of short
drama episodes with supporting messages and personal testimonials designed
to be adaptable to multiple country contexts. This enables clients to have a more
productive family planning consultation, be more satisfied with the counseling
itself as well as the counseling outcome, which in turn leads to more sustainable
contraceptive use over time. Smart Couples is a mobile phone-based game that
targets couples, promoting open, equitable and cooperative dialogue, decisionmaking and use of family planning methods. Both tools will be available soon in English
and French.

Other Resources
Gender Transformative Approaches Webinar
Transforming Gender Norms: Innovative Approaches to Working with Men and
Boys for Better RMNCH Webinar
Gender Trending Topic
School-Related Gender-Based Violence Trending Topic
Gender Roles, Equality and Transformation (GREAT) SBCC Spotlight

For more information, contact:

Joanna Skinner, joanna.skinner@jhu.edu
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