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INTRODUCTION

Acronyms

AIDS Acquired immunodeficiency syndrome

CDC Centers for Disease Control and Prevention
CRS Catholic Relief Services

DHS Demographic health surveys

GBV Gender-based violence

HIV Human immunodeficiency virus

IGWG Interagency Gender Working Group (USAID)
M&E Monitoring & evaluation

MIGEPROF Ministry of Gender and Family Promotion (Rwanda)

ovcC Orphans and other vulnerable children
USAID U.S. Agency for International Development
WHO World Health Organization
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INTRODUCTION

Introduction

Purpose of the Guide

This gender integration guide was developed for organizations that implement
care and support programs for children made vulnerable by HIV & AIDS.
These programs aim to improve the physical, emotional and socio-economic
well-being of vulnerable children by providing comprehensive services to them
and their families according to their individual needs. Core areas of support
are: health, education, nutrition, psychosocial support, shelter, care, protection,

and economic strengthening.

Donors and program implementers have come to understand that care and
support programs must address social factors that worsen child vulnerability

— especially harmful gender norms — in order to achieve and sustain child

In the context of HIV programming, vulnerable children are children and adolescents (ages 0-17) whose
well-being is jeopardized by a combination of health and socioeconomic risk factors that are created
or exacerbated by HIV. Risk factors include extreme poverty, lack of adult care and protection, lack of
access to basic services, stigma and discrimination. These factors also can increase children’s risk of HIV

infection, especially among adolescents.
Vulnerable children are commonly referred to as “orphans and other vulnerable children” (OVC). This

document uses the term “vulnerable children” instead because it includes all children who may be

vulnerable in the context of the HIV epidemic and is less stigmatizing for those who are orphans.
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well-being. Despite this pressing need, there is a lack of resources and tools for

gender integration specifically for programs that target vulnerable children.

This guide intends to fill that gap by serving as a practical tool for those
involved in design, implementation, monitoring and evaluation of care

and support programs for vulnerable children. It provides directions and
recommendations for programs to identify and address gender-related issues

that negatively affect vulnerable boys and gitls in the local program context.

The guide will help program staff to
conduct a gender analysis to identify the gender norms and behaviors that
harm vulnerable boys, gitls and their caregivers
carry out a planning process to design the strategies, objectives and activities
that address issues raised in the gender analysis
identify appropriate indicators, methods and tools to monitor and evaluate
gender-related outcomes and impact of interventions and activities for

vulnerable children.

Structure of the Guide

This guide includes seven sections.

1. The Importance of Integrating Gender in Care and Support Programs
for Vulnerable Children explores how harmful gender norms worsen
HIV-related vulnerabilities for children; especially girls. It also describes the

opportunities for care and support programs to challenge these norms.

2. Gender Integration Basics describes different approaches to gender
integration and provides an overview of the gender integration process

throughout the program cycle.

3. Gender Integration in the Program Assessment Phase: Conducting
Gender Analysis provides a step-by-step description of the gender analysis
process. It describes the areas or “domains” to analyze, possible sources of
data, and potential tools. It also provides an example of gender analysis

using a fictional case study.



4. Gender Integration in the Program Design Phase describes in detail the
process and tools for designing interventions that address issues identified
in gender analysis. It provides an example of gender-related objectives and
activities based on the fictional case study in Section 3. It also provides
illustrative gender-related activities in each care and support program area

that contribute to improved child well-being.

5. Implementation and Monitoring of Gender Integrated Programs
describes the process for implementing and monitoring gender-related

interventions.

6. Evaluation of Gender Integrated Programs provides information on the
indicators, methods and tools that can be used to evaluate the outcomes

and impact of gender-related interventions in programs for vulnerable

children.

7. Illustrative Gender Integrated Programs and an Assessment Tool
includes examples of gender integrated programs that target vulnerable
children of different ages and in different geographical and cultural
contexts. This section also includes a simple tool to assess how well gender
is integrated in a project and to identify gaps and opportunities for gender

integration across the program cycle.

How to Use This Guide

This document is designed primarily to help program staff integrate gender
into new or ongoing programs that serve vulnerable children. It can also be

used as a training reference.

When used as a tool for gender integration, program staff responsible for
the gender integration process should first thoroughly review the guide
individually, and then meet as a group to discuss key gender-related concepts,

processes and activities to ensure they have a common understanding.

As a training resource, this guide can inform the design of relevant training
activities on gender analysis and integration for program staff. It can also be

distributed to training participants as support material.



SECTION 1: 7he Importance of Integrating Gender in Care and Support Programs
for Vulnerable Children

The Importance of Integrating

Gender in Care and Support Programs
for Vulnerable Children

Before starting a gender integration process, it is important to understand

how gender norms are created, how they affect boys and girls, and how they
interact with other risk factors in the lives of children affected by HIV. It is also
important to understand the unique opportunities that community-based care

and support programs provide to challenge these harmful norms.

Gender Norms
and Child Vulnerability

In most cultures, girls and boys are raised, treated and valued differently
from birth and into adulthood. Gender norms are the socially constructed
expectations of how women or girls and men or boys are supposed to behave,
think and feel in a particular society or culture. These norms determine the
roles boys and gitls play and the activities they engage in; how they are valued
in the family, community and society; who cares for them; and who makes
decisions about their education, health, and well-being. Gender norms are
socially constructed, which means that they vary across cultures and change

over time.

Around the world, gitls and women are harmed by gender norms more than
boys or men, however these norms can harm both boys or men and gitls or
women. For instance, in many cultures women and girls are solely responsible
for caregiving and household chores. These responsibilities are unpaid and

undervalued, and they can affect girls’ school attendance and performance, as
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well as women’s overall economic status. Men and boys can be harmed by these
norms because they may not develop domestic skills to care for themselves
and their families or emotional bonds with their children and other family

members.

Gender inequality continues as children grow and intensifies during
adolescence. For boys, adolescence can be a time for active participation in
community life, but also for increased pressure to be tough, aggressive, violent
or to have multiple sexual partners. Adolescent girls, however, are more likely
to experience restrictions and find their freedom of movement limited. They
may have little to say about their own hopes or decisions, and be pressured to

assume specific roles in society, such as being wives and mothers.!

Harmful gender norms and roles are the root cause of many health and
socioeconomic problems that affect boys and girls. Following are just three

examples.

Norms related to masculinity frequently emphasize and encourage attitudes
and behaviors of aggressiveness, power and control among boys and men,

which often lead to acts of gender-based violence (GBV).

Gender-based violence includes physical, emotional and sexual abuse, as well as
traditional practices that are harmful to girls, such as female genital mutilation

and early or forced marriage.” Although boys and men can experience GBV,

Children can suffer gender based violence by directly experiencing it or by witnessing acts of violence.
Children who grow up in families with domestic violence may suffer a range of behavioral and emotional
issues that can increase the likelihood that they will commit or experience violence later in life. Exposure
to intimate partner violence has also been associated with higher rates of infant and child mortality and

morbidity (such as diarrheal disease or malnutrition).4



girls and women are disproportionately affected. For example, according to
the World Health Organization (WHO), 20 percent of women and 5 to 10
percent of men report being sexually abused as children.? Studies also indicate
that 36 to 62 percent of reported sexual assaults are committed against girls
15 years old and younger.? Girls who lack adult care and protection may be
especially vulnerable to GBV and have fewer resources to seek health, legal or

other support services if they experience it.

Harmful gender norms related to masculinity and femininity increase the risk
of HIV infection for adolescent boys and men, as well as for adolescent girls
and women. Norms related to masculinity, for instance, frequently encourage
risk-taking, early sexual activity and multiple partners. They also may
discourage boys and men from seeking services and support because they fear
appearing weak or unmanly. Norms related to femininity, on the other hand,
often emphasize sexual innocence and even passivity, and can limit the ability
of girls and women to refuse unwanted sex or to insist that their partners

use condoms. These norms can also limit access of girls and women to HIV
information and services. Although both adolescent boys and girls are at risk
of HIV infection, the risk is much higher for adolescent girls. For example, in
sub-Saharan Africa, young women are three times more likely than young men
to be living with HIV.

Because of the lower status girls often hold in families and communities, they
are more affected by poverty than boys. When family resources are limited,

the needs of boys are likely to be prioritized over girls; this may include food,
education and other material resources. Girls living in extreme poverty may be
forced by their parents or caregivers to marry early to alleviate the household
poverty. They may engage in transactional sex to access money and other
resources to meet their basic needs. As mentioned, gender norms in many
cultures impose disproportionate responsibility for housework and caregiving
(for other children or sick family members) on girls and women. In households

affected by HIV these responsibilities often multiply, limiting girls” ability to



attend or perform well in school. As a result girls often have lower educational
levels than boys, which in turn can prevent them from finding a reliable,
well-paying job later in life. Gender norms can affect girls’ choice of career,

channeling them into more traditionally “feminine” and lower-paid jobs.

Opportunities for
Care and Support Programs

Because of the negative impact gender norms and roles can have on the
well-being of boys and gitls, care and support programs must proactively
identify and challenge these norms. A growing body of evidence indicates
that development programs can transform harmful norms and practices into
equitable ones, while improving those programs’ development outcomes.®
Lasting change with regard to gender may be a gradual process, but time-

bound programs can make important contributions.

Because of their child-focused, family-centered and community-based
approaches, care and support programs for vulnerable children are well
positioned to challenge harmful gender norms at multiple levels. Young people
may be especially open to thinking in new ways about gender norms and roles;
therefore interventions with children and adolescents may be particularly
effective in challenging harmful norms. Further, many of the interventions
typically implemented in care and support programs — especially in the areas
of education, economic strengthening and promotion of child participation —
are also some of the best ways to empower girls and female adult caregivers and

reduce their gender-related vulnerabilities.



SECTION 2: Gender Integration Basics

Gender Integration Basics

Understanding Key Gender Concepts

Before you start a gender integration process, you need a clear understanding

of some key concepts; several are listed in the following table with their

definitions.

Empowerment
of girls and
women

Gender

Gender analysis

KEY DEFINITIONS

Improving the status of girls and women to enhance their
decision-making capacity at all levels, as it relates to their
health and their social, political and economic rights.’

The cultural meaning of being a man or woman, including the
economic, social, political and cultural qualities, opportunities,
and roles associated with being girls and boys or women and
men. Ideas of what it means to be a girl, boy, woman or man
vary among cultures and change over time. Gender is a socio-
cultural expression of particular characteristics and roles that
are associated with certain groups of people with reference
to their sex and sexuality.”

An assessment of how gender affects programs and pro-
grams affect gender by identifying (1) gender inequities and
their impact on the lives and health of all children, youth and
adults as related to the program’s objectives; and (2) how the
program is likely to affect gender norms and power relations
between girls/women and boys/men.®
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Gender-based
violence

Gender equality

Gender equity

Gender
integration

Gender norms

Gender
relations

Gender roles

Violence resulting from harmful gender norms and unequal
power relations between women or girls and men or boys.
Gender-based violence includes — but is not limited to —
physical, emotional and sexual abuse.

Equal status of women and men. Gender equality affords
women and men equal enjoyment of human rights, socially
valued goods, opportunities and resources. Gender equality
means that society will consider, value and favor equally the
different behaviors, aspirations and needs of women, girls,
men and boys. The rights, responsibilities and opportunities
of individuals will not depend on whether they are born male
or female.®°

Fairness in treatment for women or girls, and men or boys
according to their respective needs. The concept of gender
equity recognizes that (1) women and men (and girls and
boys) have different needs and social power, and (2) these
differences should be identified and addressed in order to
diminish the imbalance between the sexes. In the develop-
ment context, a gender equity goal often includes measures
to compensate for the historical and social disadvantages of
girls and women.?

Taking gender into account in programs. Strategies applied
in program planning, assessment, design, implementation,
monitoring and evaluation to take gender norms into account
and to compensate for gender-based inequalities.”

The expectations constructed by society or culture for how
women or girls and men or boys are supposed to behave,
think, and feel

The relationship between men and women (and boys and
girls), as demonstrated by their respective statuses and
roles in power sharing, decision making, division of labor and
earnings for that labor, both within the household and in the
society at large.'©

Behaviors deemed appropriate for women or girls and men

or boys in a given culture.



Approaches to Gender Integration:
The Gender Integration Continuum

Understanding different approaches is the first step to integrating gender in a
program. FHI 360 has adapted a conceptual framework for addressing gender
known as the Gender Integration Continuum. The continuum was developed
by the U.S. Agency for International Development (USAID) Interagency
Gender Working Group (IGWG).” This framework categorizes program
approaches by how they treat gender norms and inequality in the planning,

design, implementation, monitoring and evaluation of a program.

The circle in Figure 1 depicts a program environment. The term gender blind
refers to programs that give no prior consideration to how gender norms and
relations affect the achievement of objectives, or how objectives impact gender
norms and relations. In contrast, gender aware programs deliberately examine
the impact that gender norms and gender relations may have on program
objectives and anticipated outcomes, and develop strategies and activities to

address these norms and relations during program design and implementation.
The continuum itself (the horizontal shaded arrow) classifies programs

according to how they respond to or address gender inequality: exploitative,

accommodative or transformative.

Figure 1. Gender Integration in a Program Environment®

Gender Aware




Gender exploitative approaches, at the left of the continuum in Figure 1, take
advantage of rigid gender norms and existing power imbalances to achieve
program objectives. For example, a program might select and train a cadre of
women to become volunteers who provide extensive care to young children in
a community-based care center. While this initiative might address care and
support needs, it also perpetuates women’s role as sole caregivers of children,
exploits their unpaid labor and reduces the time they have to seek paid work
or engage in leisure activities. It also perpetuates men’s non-involvement in
caregiving. While using a gender exploitative approach may seem efficient

in the short term, it is unlikely to be sustainable and can have harmful
consequences and undermine the program’s intended outcomes. J# is an

unacceptable approach for integrating gender.

Gender accommodating approaches, in the middle of the continuum,
acknowledge gender norms and try to design interventions that adjust to and
often compensate for inequalities. Programmers design these interventions to
limit the harm done by gender norms but do not actively seek to change them.
For example, a project that provides stipends or vouchers to poor female heads
of households acknowledges that, because of women’s lower economic status,
they may need special support in meeting their children’s basic needs. However,
this intervention does not challenge the underlying gender-related factors that

keep women in poverty and place a disproportionate burden of care on them.

Some might consider a gender accommodating approach to be a missed
opportunity because it (1) does not deliberately contribute to increased gender
equality, and (2) does not address the underlying structures and norms that
fuel gender inequality. However, in situations where gender inequality is deeply
entrenched in a society, gender accommodating approaches often provide a

sensible first step toward gender integration.

Gender transformative approaches, at the right of the continuum, actively
strive to examine, question and change harmful gender norms and correct
power imbalances in order to reach development and gender equity/equality

objectives.

The ultimate goal of gender
integrated programs is

to achieve development
outcomes while transforming
gender norms toward greater
equality.

At a minimum the program
planning and design processes
should be gender aware.



Gender transformative approaches
encourage boys, men, girls and women to become aware and critical of
harmful gender roles and norms
promote the status of girls and women
challenge the distribution of resources and allocation of duties between
boys and girls or men and women
address the power relationships between girls/women and others in the

community, such as service providers and traditional leaders

For example, a youth club may promote discussions among adolescent boys
and girls about how gender norms influence the type of careers that men and
women typically hold, and how men and women tend to be compensated and
valued differently. The discussions then can encourage youth to challenge those
norms by helping them access training and resources to pursue the professions
they choose. Such a program is considered gender transformative because it
promotes critical awareness among young people of gender inequality as it
relates to their career options, and may encourage girls to seck nontraditional

and better-compensated work to increase their status.

The ultimate goal of gender integrated programs is to achieve development
outcomes while transforming gender norms toward greater equality. The area
around gender transformative in the continuum is green (indicating that we
should proceed forward), and the arrow extends indefinitely toward greater

equality.

Programs for vulnerable children should seek to transform harmful gender
norms whenever possible. At a minimum, the program planning and design
processes should be gender aware. It is very unlikely that gender blind plans
will result in gender transformative projects; they are most likely to either
exploit or accommodate inequitable and harmful gender norms, roles or
practices. On the other hand, gender aware programs are deliberate about
where they fall along the continuum and the contributions they can make to

gender equality.

Projects may also have multiple components that fall at different points along

the continuum (indicated by the vertical arrows in Figure 1). As noted, some



Gender Transformation in Action:
Youth Volunteer Caregivers

Implemented by the Population Council, the Horizons project trained in-school youth to
provide care to HIV patients in the community. Initially, these young people wanted to
provide care only to patients of their sex and in ways that were consistent with gendered
expectations (for instance, boys wanted to do more outdoors or heavy work while girls
preferred household tasks). However, after some time and awareness-raising training,
boys and girls generally provided similar services and were comfortable working with both
male and female clients. Despite the shift, some bias remained: participants perceived that
boys should do more digging and chopping firewood, while girls were thought to be more

suited to washing plates, clothes, etc.

Both boys and girls also worked with clients’ children. Volunteers organized recreational
activities, contacted schools to make them aware of the children’s needs, and made

referrals to other organizations and clinics working with vulnerable children.

Contrary to gendered expectations, boys provided care to more patients than did girls.
This is partially explained by boys having more free time and needing less parental
consent than girls. Further, girls’ domestic responsibilities were spread throughout the

day, while boys’ farming chores were more concentrated in the mornings."

This program showed some promise in shifting inequitable norms related to caregiving
and highlighted the differing time constraints and autonomy outside the home for boys
and girls. Inequalities remained after the program but this experience demonstrated that
gender norms and roles are not as inflexible as some might believe, and that young people
in particular may be open to healthier and more equitable behaviors.

Integrating Gender in Care and Support of Vulnerable Children * 11




SECTION 2: Gender Integration Basics

program components might need to be accommodating as a first step towards
transforming gender norms, roles, and relations. However, programs should
never take advantage of existing gender inequalities in pursuit of improved
outcomes (“Do no harm!”), which is why the area surrounding gender

exploitative is red.

Overview of the Gender Integration Process

Gender integration is a process that aims to address harmful gender norms and
to compensate for gender-based inequalities throughout the program cycle.” It
is the process taken in a gender aware program to deliberately accommodate
and/or transform gender norms and relations. Fully integrating gender into a
program requires that specific actions related to gender be undertaken during
each stage of the normal program cycle (see Figure 2). A brief overview of these

actions follows; each are described in more detail in the next sections.

Figure 2. Gender Integration throughout the Program Cycle®

ASSESSMENT

Collect and analyze data

to identify gender-based
constraints and opportunities
relevant to program objectives.

EVALUATION

Evaluate the outcomes/impact
of the program on the harmful
gender norms and relations.

................ DESIGN

Develop objectives or sub-objectives
that address harmful gender norms,
roles and practices. Identify strategies
and activities that ensure the achieve-
ment of objectives. Develop indicators
to monitor and evaluate the gender-
specific outputs, outcomes and impact.

IMPLEMENTATION AND
MONITORING

Implement the gender-related
strategies and activities. Monitor
progress toward the achievement
of the gender-related objectives.
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During the assessment phase, you and your team should collect and analyze
information to better understand the problems your program intends to
address and the context in which you will implement the program. To integrate
gender during the assessment phase you simply need to collect and analyze
information on the role gender plays in the problem you want to address and
how your program is likely to affect gender norms and relations. This process is

called gender analysis.

Though gender analysis can and should be ongoing, it is critical in the
assessment phase. The gender analysis provides baseline information that will
help you to design and implement more targeted interventions and to achieve

better outcomes.

In the design phase, you should use findings from the gender analysis to
consider the gender-related issues that your program needs to address, and to
design program objectives and activities for achieving those objectives. Often,
you will want to develop additional objectives that focus on gender issues;
other times it may be more feasible to incorporate gender considerations as

sub-objectives in activities that do not specifically target gender.

Next you need to design activities that will help the program achieve its
gender-related objectives or sub-objectives and that facilitate equitable and
meaningful participation of girls, women, boys, and men (as relevant).
Alongside this process, you should work with monitoring and evaluation
(M&E) specialists to identify indicators to measure the outputs, outcomes and

impact of each activity. These should be part of the overall M&E plan.

In the implementation and monitoring phase, you and your program staff
carry out the gender-related activities in ways that ensure the full participation
of and benefit to girls, women, boys, or men, as appropriate. You also should
continually collect and analyze data to track progress toward the gender-related
objectives. Careful monitoring helps identify situations in which you might
need to make changes to the program mid-stream so that it has the intended

effect on gender norms and relations.

Remember: Though gender
analysis can and should be
ongoing, it is critical in the
assessment phase. The gender
analysis provides baseline
information that will help you
to design and implement more
targeted interventions and to
achieve better outcomes.

Remember: It’s never

too late!

It is possible to conduct a
formal or informal gender
analysis at any stage of the
program cycle; create or
adapt activities to address
gender issues; or measure the
program’s outputs, outcomes,
and/or impact related to
gender. This means that if you
are already implementing your
program, you can still address
gender considerations.



In the evaluation phase, your programming staff again work with M&E
specialists to collect and analyze information according to the M&E plan
(usually developed during program design) to assess the program’s outcomes

and impact on gender norms and relations.

Roles and Responsibilities

in the Gender Integration Process

Ideally, all care and support program staff members will be actively involved

in and take ownership of a gender integration process, but it is helpful for one
or two people to assume a leadership role and ultimately be held responsible
for the process. Many programs appoint a staff member as gender focal point
who acts as a champion for gender integration and leads efforts to incorporate
evidence-based or promising gender strategies into the program. The ideal
gender focal point is a technical specialist and a senior member of the program
team. He or she should have some experience with gender integration and

enough influence to ensure that gender becomes a critical program component.

To develop a team that is fully prepared, motivated and committed to the
gender integration process, programs may need to invest time and resources
in building or enhancing gender integration capacity among staff at all levels,
including senior staff, such as project directors, and implementers.
Additionally, staff should be encouraged to reflect on their own attitudes,
beliefs and personal misconceptions related to gender. This process helps

staff to identify local customs and norms that may be harmful for boys and
girls and to discern what changes may be feasible during the program. Some
organizations find that yearly gender trainings with all staff help improve local

capacity and staff attitudes related to gender.

In Appendix C you will find a select list of resources and tools you can use to

build the capacity of your program staff on gender and gender integration.



SECTION 3: Gender Integration in the Program Assessment Phase:
Conducting a Gender Analysis

Gender Integration in the

Program Assessment Phase:
Conducting a Gender Analysis

Understanding Gender Analysis

To understand gender norms in the local context and how they affect the
well-being of vulnerable children, implementers should conduct a gender
analysis during the overall assessment phase that normally takes place at

the beginning of a program. Gender analysis refers to a systematic process of
assessing gender inequities and their impact on children, youth, and adults in
a given programmatic context; and considering the implications or impact of a
program on gender roles and norms. Gender analysis can be conducted before

a project begins, during its implementation, and retrospectively after it ends.

Gender integration must be informed by the best available information about
the likely effects of gender inequality on young people of different ages, on
their caregivers and on the program’s intended outcomes. Gender issues
affecting vulnerable children and their caregivers vary across geographical

and social contexts, and formal research on gender and vulnerable children is
limited; therefore it is critical that program designers conduct gender analyses

to inform effective interventions.

A gender analysis will typically examine
different roles and norms that society assigns to women, men, girls and
boys, in various stages of life
different levels of power these groups have in society and in their
communities, households and relationships
each group’s needs, constraints, and opportunities

the impact of these differences throughout each person’s life cycle

Integrating Gender in Care and Support of Vulnerable Children * 15



In the context of programs for vulnerable children, gender analyses will answer

two basic questions:

1. How will gender norms and relations affect the achievement of the

program’s goals and objectives?

2. How will the expected program outcomes or results (including possible
unintended positive and negative outcomes) affect the status of boys

and girls?

These questions can be answered through several different methodologies, as

described in Section 5.

The Gender Analysis Domains

Gender experts have developed a number of different models to guide the
gender analysis process; this guide uses a model adapted by the USAID IGWG
that analyzes five areas or domains:’

access to resources

knowledge, beliefs and perceptions

practices and participation

legal rights and status

power and decision making

This model helps program staff identify the issues to look for during the gender
analysis process. (See page 21 for a description of the process.) A description of
each domain and sample questions for program designers to ask in their gender

analysis follows.

This domain refers to an individual’s ability to use resources or assets
fundamental to being a fully active and productive participant in society
(socially, economically and politically). Resources and assets include natural
and productive resources (such as land, labor, capital and skills), information,

education, income, services, employment and benefits.



When you analyze access to resources for vulnerable children and their
caregivers, you might ask questions such as these:
Do girls and boys have equal access to information and services?
When pursuing their education or seeking health care services, what are
some similar and different constraints that boys and girls face?
Are boys and girls treated equally in community settings such as schools
and health centers?
Are equal resources spent on the education and health of boys and gitls?
Do adolescent boys and girls have equal opportunities for vocational
training, income generating activities or financial services such as bank
accounts and loans?
Are sufficient quantities of appropriate food equally available for girls
and boys?
Do male and female caregivers have equal access to and control over
financial resources to care for their children and themselves?
What livelihood constraints do women and men face while caring for

vulnerable children?

Because boys, girls, men and women often have access to different types of

knowledge, they also might have different beliefs, perceive situations differently
and conform to gender norms. Society at large (including community, business
and religious leaders) might also have beliefs about how girls, boys, women and

men should behave, how they are differently valued and what they are capable of.

When you analyze knowledge, beliefs and perceptions among vulnerable children,
their caregivers, and their community you might ask questions such as these:
Do boys and girls have equal knowledge in key areas such as prevention of
HIV and sexually transmitted infections?
Do boys and girls have equal knowledge of their legal rights?
Do young people and caregivers of each gender have equal levels of
knowledge about services available in the community (including education,
psychosocial care and protection)?
Do male and female caregivers have equal levels of knowledge about

income generation opportunities in the community?



Do beliefs and perceptions about what is considered “appropriate” work
for boys and girls or women and men inhibit opportunities for full
participation in income generation activities?

Who (men, women) are perceived as sources that bring HIV/STT into their
households and communities? How are these perceptions informed by
common attitudes and beliefs about gender roles?

Do male and female caregivers have equal levels of knowledge about child
rearing matters such as child nutrition, health, and education or protection
issues such as obtaining birth certificates?

Are boys and girls equally valued in the community? How is value defined
for boys and for girls?

Is vulnerability perceived differently for boys and girls? For example, do
families or community members feel that girls need more protection than
boys? Are there different beliefs of what boys and men or girls and women
are capable of?

How might behavior norms for boys and girls impact the achievement of
program objectives, both positively and negatively?

Are there stigmatizing beliefs about men caring for vulnerable children?

This domain considers how gender norms inform peoples’ behaviors and
actions, encompassing gender differences in freedom of movement, autonomy
to participate in society, types of activities and practices in which people
participate, how people participate in program activities (i.e., actively or

passively) and the allocation and availability of time to participate.

When you analyze practices and participation among vulnerable children and
their caregivers, you might ask questions such as these:
Do male and female caregivers use financial and other resources differently
to care for their children? For example, are men or women more likely than
the other to spend money on children’s health or education?
Are women more likely to care for children than men? How is the day
structured for men or boys as opposed to girls or women? How much time
is spent on paid versus unpaid labor?

Are girls more likely than boys to drop out of school to care for a sick



family member or other siblings?

How do gender norms shape boys’ and girls” experiences of GBV?

Do boys and gitls or male and female caregivers have different levels

of autonomy outside the home that affect their ability to participate in
project activities? For example, are women or girls able to move about
independently without a female companion or a male escort?

Are boys and girls or male and female caregivers free at different times
of day or days of the week to participate in program activities or to

seek services?

Do boys and gitls or male and female caregivers perform different kinds
of care work and household labor?

What are some of the factors that put girls or boys at risk of engaging in
paid or transactional sex?

Are women or men more able or likely to serve in leadership positions on

community-based committees for vulnerable children?

Often legal codes (customary and formal) and judicial systems treat people

of different genders differently. This may include the rights to vote, make
decisions about marriage and/or divorce, enter into legal agreements, be a
legislator, own or inherit property, have reproductive choice, access health care
and legal representation, receive due process, and to have family relationships
legally recognized. Gender-based differences in legal rights and status

particularly affect girls and women.

When you analyze legal rights and status in the context of programs for
vulnerable children, you might ask questions such as these:
Do women have the legal right to inherit land or other property? If so,
do customary practices pose barriers to that legal right?
Do girls have same legal right to inherit land or other property as boys
and at the same age? If so, do customary practices pose barriers to that
legal right?

Do legal customs dictate what happens to children when one or



both parents die? Does it depend on the sex of the children or of the
surviving parent?

Do cither girls or boys have difficulty obtaining birth certificates,
identification cards or other documents?

Are there legal protections against gender-based violence?

Are there legal protections against harmful traditional practices that
disproportionately affect girls and women (such as child marriage, female
genital cutting, wife inheritance)?

Is bride wealth an issue among vulnerable children? Does it affect the age at
which girls are typically married?

Is early marriage legal and common? How does it affect boys and girls

differently?

This domain refers to a person’s capacity to control resources and to make
decisions free of coercion. Gender norms influence the extent to which
individuals can independently influence, enforce, and exercise decisions about
acquiring resources; what to believe; one’s own body, children or occupation;
the affairs of one’s household, community or government; and moving

about and associating with others. Power is a part of each of the previously

mentioned domains and a stand-alone domain.

When you analyze power with regard to vulnerable children, you might ask
questions such as these:
Do boys and girls have equal autonomy to make or influence decisions that
affect them?
Do women and men have equal voice in decisions about who will care for
children if one or both parents become ill or die?
Are boys and girls equally able to choose careers or vocations that interest
them? Are youth pressured to select vocational paths most typical for their

own gender?



Note that these five domains often overlap and that each domain may not be
equally relevant in every programmatic context. Nonetheless, this framework
should help you explore most gender norms, relations and inequalities relevant

to programming for vulnerable children.

Steps in the Gender Analysis Process

You can use the gender analysis domains to help decide what gender-related
themes or issues are relevant to your program objectives and what types of
questions you should ask. As in any other information gathering or assessment
activities, you should engage your program’s target audience and other key
community stakeholders in the process; they can help identify relevant issues or

domains, and provide information and insight for the gender analysis itself.

Data collection can involve synthesizing existing information or gathering
new information about gender in the program context. This can be a formal,
rigorous process or it can be an informal process using as much information
as you can easily gather within the constraints of the program’s time frame

and budget.

Existing data sources include published quantitative and qualitative research
studies, national surveys, project reports and gender-related policies in the
program context (see box and Appendix A). If this kind of information is
insufficient or nonexistent, you might need to gather information on gender-
related norms and practices among vulnerable children and their caregivers

through focus groups and key informant interviews.

When resources are constrained, it still can be useful to carry out a more
informal gender analysis using as much information as is easily accessible
from existing data sources. Feedback from program participants, or even
the experiential knowledge of program staff, the target community, or other

stakeholders, can also provide useful information.



SECTION 3: Gender Integration in the Program Assessment Phase:

Conducting a Gender Analysis

As previously noted, programs for vulnerable children should link with local
advocates or organizations at all levels working toward gender equality. These
include government institutions such as the national ministry responsible
for national gender policies, guidelines or plans, as well as nongovernmental
and community-level organizations. The gender analysis process is a prime

opportunity to draw on their insights and expertise.

STEP THREE: ANALYZE THE INFORMATION
Once you gather the information, you will be ready to conduct the actual
gender analysis. As mentioned previously, the purpose of the gender analysis is
to identify:
the key gender norms and inequalities and how they create barriers and
opportunities to achieving the program’s results
how the program is likely to impact gender norms and power relations

between girls/women and boys/men.

Data Sources for

Gender Analysis

National demographic health surveys (DHS)

Population Reference Bureau’s annual publication, The World’s Women and Girls Data Sheet
National Ministry of Women’s Affairs documents

National surveys on gender-based violence

Quantitative and qualitative studies conducted in-country

Because | Am a Girl: The State of the World’s Girls, Plan International

For more details, see Appendix A.
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The sample gender analysis exercise that follows and the worksheet in Appendix

D can be used to guide the gender analysis process.

Sample Gender Analysis

To help you better understand the gender analysis process, please review the
following case study and completed gender analysis worksheet. The example
program, program context and gender analysis are fictional. A blank worksheet

to use for your own gender analyses is available in Appendix D.



In an Africaﬂ cou ntry, the number of vulnerable children has dramatically increased during
the last ten years because of the HIV epidemic, chronic poverty and resulting changes to traditional social
and family structures. As of late 2007, there were an estimated 825,000 orphans and 2,000,000 other
vulnerable children.

More than half of all vulnerable children live in households headed by aging grandparents, many of them
women older than 60 years who struggle to afford the basic needs of their households. Twelve percent of
orphaned children live in child-headed households and only one percent of these households receive any help

from relatives.

Vulnerable children face many barriers to staying in school, remaining healthy and safe, and growing up to reach
their full potential. Challenges include unmet basic needs (such as education, health care, food and nutrition,
shelter), emotional and physical neglect, psychological issues, exploitation, GBV and the impact of stigma and
discrimination. Girls in particular are forced to take on increased household responsibilities for which they are
unprepared, including caring for ill adult family members and younger siblings. Girls and women also are at higher
risk of HIV infection than males.

These children, especially the girls, are highly vulnerable to sexual abuse and physical violence, which is already
widespread in the general population. A national-level study found that nearly 37 percent of all adolescents
had been sexually abused; most sexual abuse occurred at home and was perpetrated by a friend, close relative
or neighbor. Vulnerable children face an even higher risk of such abuse given their lack of protection by
caregivers and social structures. Health and psychological support services for survivors of GBV are available
only in regional hospitals.

This program’s goal is to improve the quality of life and well-being of vulnerable children and their
households by empowering households and communities to provide comprehensive, sustainable care and
support. The program’s four specific objectives are:

® OBJECTIVE 1: Increase the capacity of communities and local governments to meet the needs of
vulnerable children and their households in an innovative, efficient and sustainable manner by enhancing the
competencies of communities and local governments to provide support and by improving communication,
coordination and collaboration across sectors.

OBJECTIVE 2: Increase the capacity of households to protect, care for and meet the basic needs of

vulnerable children in a sustained way by improving their caretaking, livelihood and health-seeking skills.

OBJECTIVE 3: Increase access to comprehensive, high-quality, age-appropriate and gender-sensitive
services for vulnerable children and members of their households by creating integrated community-level
referral networks that strengthen the continuum of care.

OBJECTIVE 4: Empower vulnerable children, particularly girls, to contribute to their own well-being by
improving their resilience, as well as their livelihood and self-care skills.




A. What are the key gender
relations under each domain
below that affect women and
girls and men and boys?

Access to Resources

Girls have less access 1o
education because 0{3 care—

guing responsibilitie s

Women have more limited ac—
cess 10 economic resources
than men; espacm“% prob—
lematic since women provide
most careguing for vulnerable

children.

Aecess 1o services For
SUVIVOFS 0{3 %gndehbased

violence 56\/6}’6[% limited

B. What other potential
information is needed about

gender relations?

Do vulnerable odurls/bo%s have
e%uﬂable access 1o health,
social protection and other
services Ovallﬂble n Th& com—

munmd7

C. What are the gender-
based constraints to reach-

ing the program objectives?

GBv and economic me%ual*
ity may limit %Ms\ access 10

services in the commum?j

Female caregvers may have
Few&k resources 10 devote to

children ﬂm% care {Jok

Knowledge, Beliefs and Perceptions (some of which are norms)

Little known (see column two)

What beliefs and percep-
tions are at the root 0{3
%gnder‘based violence in this

courﬂhf

What are the norms related
1o appropriate roles/tasks
for female versus male care~
l\/&yé.?
What makes people believe
that an elderly woman (a
andmother) is the best care
option for a child in the ab-
sehce 0{3 the child's mother?
Wwhat beller and percep—
tions affect heahh*seek:r\%
behavior for %Hs and boys?

D. What are the gender-
based opportunities to
reaching the program
objectives?

ThOuL}h very limited, health
and Pé%chOlO%Ical support
services for survivors of
GBv do exist and may provide
a starting point for expandm%

and impr Oving,



Practices and Participation
Women, especmlla %fand‘
mothers, care for vunerable

children.

BY is common among ado—
%

le scent ?rls

Girls are responsble For
household dutie s when

pareni(s) are il or die

Legal Rights and Status

Little known (see column Q)

Power and Decision Making

Hf%her vulnerability of women
o HIv 5u%(3£5(5 lack OF
decision makm% power related
o 5exu01d% and 50F€l’ sex

practices

Are z}kls and bo%s e%ua“%
able 10 move about in the
cownum(% and 1o participate in

program activities?

Are boys and men willing to
consider mkm% on addtional

care or household dutie s?

What addttional support do el-
dekl% F&mal& carequers need

o propetly care for chldren?

What community norms exist
that

0{3 males and Femalef;?

vern social networks

Is there l&%al recourse or
protection available ?ok Survi—
vors of GBV?

Do vulnerable bo%s/c&rrls have
power 10 influence o make
that
aHje,ci them (e g education,

decisions about thin
vocation)?

Do vulnerable %yls/bo%s have
d«ﬁ@erem levels 0{3 power 1o
move around and associate
with others?

Ine%unable burden OF care
among, women and %wls means
that the traditional 5@{3@1% net

is sireiched.

[lderl% female carequers
may not be able to pro-

vide proper care to chidren,
especially very young, children

and adole scents

Gy is harm?ul 10 health and

well‘bem% of sunvivors



Summary Checklist for Gender Analysis

The following checklist summarizes the gender analysis process and can be used as a

helpful reminder of the activities to perform during this process.

O Did you develop the gender analysis questions based on what your program
wants to achieve and the five gender analysis domain areas?
® Access to resources

Knowledge, beliefs and perceptions

Practices and participation

Legal rights and status

Power and decision making
Remember: Some of these areas may be more relevant to your program than others.

O Did you identify what information already exists (e.g., check national qualitative

and quantitative studies and surveys)?

O If you need to collect new information, did you identify the data collection
methods (e.g., focus groups or key informant interviews) and develop the tools

to collect the information?
O Did you collect the information?

O Did you analyze all new and existing information to identify answers to the
following questions?
® What are the gender inequality issues that affect boys/men and girls/women
in your program?
® What are the gender-based constraints to reaching your program’s objectives?
® What are the gender-based opportunities in reaching your program’s
objectives?

e What other information do you need?

O Did you document the findings?



SECTION 4: Gender Integration in the Program Design Phase

Gender Integration in the

Program Design Phase

Remember: At a minimum
project activities should be
gender-aware and gender
accommodating. Whenever
possible, they will be gender-
transformative.

Designing Gender-Related Objectives

After completing a gender analysis, the next major step in the gender integra-
tion process is a program planning and design session. In this phase, the pro-
gram team designs objectives or sub-objectives and activities that will address
the gender-related constraints and opportunities identified through the gender
analysis. You can do this using the first column in the worksheet on the next

page, which was also created by the IGWG.”

In the gender analysis of the fictional program highlighted in Section 3, we
identified high rates of gender-based violence and severely limited access to
existing services for survivors of gender-based violence as barriers to reaching
the case study’s program objectives (namely Objective 3, below). The sample
worksheet that follows includes an example of a sub-objective designed to

address these barriers and to contribute to the program’s impact.

OBJECTIVE 3: Increase access to comprehensive, high-quality, age-
appropriate and gender-sensitive services for vulnerable children and
members of their households by creating integrated community-level referral

networks that strengthen the continuum of care.
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A. What gender related
sub-objectives can you include
to address gender-based oppor-
tunities or constraints?

Create and strengthen service
referral networks for survivors
o{) %ﬁnder‘basad violence (e g
health, le%al/ paychosocial). Incor—
porate these networks into the
lakafj service ke\eekml networks
Fok vulnerable children and their

car &(}V&Yé

B. What activities can you
design to address gender-based
opportunities or constraints?

Ceompleted on page 27

Designing Gender-related Activities

C. What monitoring and evalu-
ation indicators will show if (a)
the gender-based opportunity has
been taken advantage of or (b)
the gender-based constraint has
been removed?

Ceompleted on poge 297

The next step is the design of the activities that will help your program achieve

the newly identified sub-objectives. Linkages with local groups or advocates

working toward gender equality are critical in this phase, as they may be

able to help determine the activities that are most likely to be effective. As in

any activity design process, it is critical that you budget for these activities,

including staff time, capacity building and other necessary resources. Please see

pages 32-33 for illustrative activities.

Activities to address the program sub-objectives in this case study might

include community mapping to identify existing services, and an assessment

of services to determine which are of highest quality and trusted in the

community. If there are no accessible services for survivors of GBV, you might

need to build the capacity of local providers to provide such services. You

could also conduct process mapping to identify how survivors are currently

referred to services and whether a certain course of action is currently
mandated. (For example, survivors might be required to obtain legal or forensic
forms before they can report to clinics for health treatment.) Other activities

could include stakeholder meetings to raise awareness among existing service



providers in the community and to develop protocols for referring clients
between services. Finally, you could harmonize referral networks for survivors
of gender-based violence with other referral systems developed by the project

for vulnerable children and their caregivers.

Additionally, initiatives to address gender-based violence are typically most
successful when they address both treatment and prevention. The project

could also implement community-level awareness raising and dialogue to
(1) inform or remind people that these services are available, and (2) promote
critical reflection on the norms — and the community’s acceptance of those
norms — underlying GBV. These processes often explicitly encourage boys and
men to challenge norms about GBV and to encourage them to support services

for survivors.

In this stage of the gender integration process, it is critical for you to refer

to the gender analysis so that you can identify the gender-related barriers to
implementing the program activities and achieving the program objectives.
For instance, in the case study, women and girls dedicate a disproportionate
amount of time to unpaid caregiving, so their time to participate in program
activities like community mapping may be more limited than that of men or
boys. You may need to compensate for this inequality in order to promote

equitable participation across genders.



A. What gender related
sub-objectives can you include
to address gender-based oppor-
tunities or constraints?

Create and strengthen service
referral networks for survivors
o{) %ﬁnder‘basad violence (e g
health, le%al/ paychosocial). Incor—
porate these networks into the
lakafj service ke\eekml networks
Fok vulnerable children and their

car &%V&Yé

B. What activities can you
design to address gender-based
opportunities or constraints?

Farticipatory community Mapping 1o
«dennF% 0] exoshr\% h%h-%ua[d% Gev
services and (Q) how survivors

current l% access services

*Need 1o provide child care 1o

support the participation of women.

Community mobilization 1o chal-
Iemag norms related 1o GBY and 1o
raise awareness and support for

services FOk Survivor s,
*Be sure men/bo%s are involved

Stakeholder medm%s with service
providers 1o raise awareness and
commiment, and 1o develop referral

protocols.

Incorporate ke?ewal protocols Fov
nder—based violence survivors
into |anégr commum% re?erml net—
works for vunerable children and

car 6%1‘/6?5,

C. What monitoring and evalu-
ation indicators will show if (a)
the gender-based opportunity has
been taken advantage of or (b)
the gender-based constraint has
been removed?

Finally, it is important for you to link this planning process with the development of M&E

indicators for the new activities. As in any typical project cycle we recommend that the

gender indicators are identified during the project design process, but indicators warrant

careful attention. Please see Sections 5 and 6 for a detailed discussion of the development

and use of gender-related M&E indicators.



lllustrative Gender Transformative Activities

Following is a list of interventions and activities that have the potential to increase gender equity and the well-being of

children and adolescents targeted by your care and support program. The interventions are organized by core program areas

for vulnerable children: health, education, food security and nutrition, psychosocial support, care, protection and economic

strengthening. Because the evidence base on gender and programs for vulnerable children is currently limited, these

examples should not be read as best practices, but rather as samples of the many forms that gender integration can take in

programs for vulnerable children and adolescents. The interventions and activities you implement will be determined by your

program’s gender analysis results.

CROSS-CUTTING

® Build the capacity of local partner organizations on
gender and gender integration.

® Encourage staff to reflect on and challenge harmful
gender norms in their own lives.

® Implement behavior change campaigns that
discourage sexual risk-taking and violent and
controlling behaviors in boys and men, or that
demonstrate the benefits of equitable partnerships
between girls or women and boys or men.

® Engage communities in discussions of gender
inequality and its consequences for women, men,
boys and girls.

® Educate girls and boys on gender through school-
based or community-based initiatives.

® Support initiatives that encourage boys and men to
discuss harmful gender norms and identify strategies
and actions to challenge these norms.

® Implement initiatives that involve boys and/or men
in nontraditional male activities such as becoming
a volunteer for a care and support program for
vulnerable children.

® Foster the meaningful participation and leadership of

girls and women in program and community activities.

® Prevent and respond to gender-based violence

HEALTH
® Educate adolescent girls and boys on how gender

norms affect their sexual and reproductive health.
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Ensure that existing health services are gender
sensitive and youth friendly.

Foster discussion among male and female youth
about sexual consent and coercion; promote shared
decision making around safer sex and pregnancy
prevention.

Increase the access adolescent girls have to
information on their bodies, their health and existing
health services.

Facilitate access to age-appropriate health services
for female caregivers of vulnerable children, especially
for elderly caregivers such as grandmothers.
Promote health-seeking behaviors and reduce
gender-related barriers for accessing health services.
Ensure access to age-appropriate and gender-
sensitive health services for survivors of gender-

based violence.

EDUCATION

® Increase community awareness about the importance

of education for girls. Promote reflection about
gender norms that keep girls out of school.

Support initiatives that address the issues that keep
girls out of school, such as caring for young siblings
or unsafe school or commuting environments. For
example, establish community-based centers for
child care, institute measures against harassment of
girls and gender-based violence at school, and install

sanitary facilities at school.



® Provide direct financial and in-kind support to girls

so they can enroll, attend and do well in school. For
example, scholarships for school fees, school supplies
and academic tutoring.

® Advocate against early marriage.

FOOD SECURITY AND NUTRITION

® Implement interventions that allow female caregivers

to cultivate food for consumption in their own homes
(kitchen gardens) or for crop production.

Implement economic strengthening interventions
that increase income for female caregivers and heads
of household so that they can produce or buy enough
nutritious food.

Raise awareness about harmful myths that affect
girls’ eating habits and consumption of nutritious
food.

Encourage caregivers to prioritize the nutritional
needs of boys and girls equally. For example,
discourage the practice of allowing men and boys to

eat before women and girls.

PSYCHOSOCIAL SUPPORT

® Implement education programs to help boys and

girls develop life skills such as communication,
negotiation and decision making. Negotiation and
communication skills training should emphasize
equitable relationships between girls and boys.
Facilitate access to counseling and emotional support
services for survivors of gender-based violence.
Facilitate access to emotional support services for
female caregivers or heads of household who are
often overwhelmed with negative emotions, such as
stress, anxiety and depression.

CARE

® Implement household and community-based

interventions that involve boys and men in child care
and care for the sick to reduce this burden for girls

and women.

When care interventions for vulnerable children do
increase women'’s caregiving burden, compensate
those women for their labor. Compensation may
include wages, community recognition, information,

education, health care and other resources.

PROTECTION

Provide education to caregivers and in the broader
community on children’s rights and prevention of
gender-based violence.

Promote open community dialogue on local traditions
or cultural practices that are harmful to girls (such

as early or forced marriage and female genital
mutilation). Encourage and support actions to reduce
or eliminate these practices.

Develop strong coordination, collaboration and
referral mechanisms with local child protection
authorities and service providers to ensure a prompt
response to cases of gender-based violence.

Support advocacy for girls’ and women'’s property and
inheritance rights; promote enforcement of laws that
uphold these rights.

ECONOMIC STRENGTHENING
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Implement age-appropriate and gender-sensitive
economic strengthening interventions among
adolescent girls and female caregivers or heads of
household to reduce their vulnerability.

Provide scholarships, job counseling, access to
mentors and vocational training opportunities for
adolescent girls, especially in areas of work that are
not typical for girls and women.

Train female caregivers in skills for market-driven
income generation activities (small businesses).
Initiate savings and loan opportunities for female
caregivers.

Provide cash and asset transfers for the most vulner-

able female caregivers, such as grandmothers.



Summary Checklist for the Design Process

The following checklist summarizes the process of designing gender-related
interventions and can be used as a helpful reminder of the activities to perform

during this process.

O Using the results of the gender analysis, did you identify what gender
problem(s) or opportunity(ies) your program needs to — and is able to —

address or take advantage of?

O Did you develop the gender-related objective(s) or sub-objective(s) your

program will try to achieve?

O Did you identify the activities that will help achieve the objective(s) or

sub-objective(s)?

O Did you link activity design with the design of output, outcome and
impact indicators to monitor and evaluate the impact of the program on
gender norms and gender relations?

O Did you budget for the gender-related activities?

Remember: The planning and design should be a participatory process in which
program stakeholders, including boys and girls, participate meaningfully.



SECTION 5: Implementing and Monitoring Gender Activities

Implementing and Monitoring

Gender Activities

Implementing and monitoring gender activities is no different than
implementing and monitoring activities for other program areas. Program
managers should execute the gender activities according to the work plan and
in ways that ensure the full participation of and benefit to girls or women and
boys or men, as appropriate. As noted in Section 4, to ensure full participation
across genders you must pay attention to gender-related barriers to and
opportunities for participation. For instance, you may want to ask some of the
following questions:

Are marginalized voices and perspectives being heard in meetings and taken
into account in decision making?

Are girls and boys being engaged in activities that affect them?

Is there a balance in representation and leadership — including among
staff and among program participants between boys and girls or men and
women?

Is the program being implemented in a way that provides safe access to
orphans, racial or ethnic minorities and other marginalized or stigmatized

groups?'?

Additionally, your project’s staffing and management structures and processes
should foster gender equality wherever possible. Measures to support fair and
meaningful participation in and influence over the program might include
offering child care, transportation and literacy support; affirmative action
procedures; and a consideration for when and where community girls or women
and men or boys can safely participate. You may also consider whether to hold

activities in mixed or separate-sex groups, or both, to maximize participation.
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Finally, in the implementation phase, program staff also monitor the gender
activities. To effectively monitor your program, you need to continually collect
and analyze data in order to (1) determine progress you've made in achieving
your gender-related goals and objectives, and (2) decide whether changes in
the gender strategies and activities are necessary. Your program’s M&E plan
will determine the type of data (qualitative or quantitative) to collect, the

monitoring methods to use and the frequency of data collection activities.

Summary Checklist for the Implementation
and Monitoring Process

The following checklist summarizes the process of implementing and
monitoring gender-related activities and can be used as a helpful reminder of

the activities to perform during this process.

O Are the gender-related activities being implemented according to the

work plan?

O Are girls/women and boys/men being given equal opportunity to

participate in all program activities as appropriate?

O Are the gender activities being monitored according to the M&E
plan? Is the program collecting age and sex-disaggregated data on an

on-going basis?

O Is the program analyzing the information collected to determine whether
any changes or adjustments are necessary to ensure the achievement of
the objective(s)?
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Evaluating the Outcomes and

Impact of Gender Activities

Measuring changes in gender norms and behaviors is often outside of the realm
of typical M&E activities and thus requires additional attention and planning.
At a minimum, you need output, outcome and impact indicators disaggregated
(separated) by sex and age to measure the effectiveness of your program’s
activities. Sex-disaggregation allows you to monitor whether the program is
affecting girls, boys, men and women differently. Indicators across the entire
project — not just the “gender activities” — should be disaggregated by sex

and age, and analyzed accordingly.

Whenever feasible, program monitoring should go beyond the disaggregation
of data according to sex to determine if the program is helping increase
gender equality. The best way to formulate these gender-impact indicators

is by looking back at the gender-based constraints and opportunities you
identified in gender analysis and the activities you designed to address them.
Identifying and developing gender indicators in accordance with your program
objectives will help you determine if a gender-based constraint was lessened or
even removed over time. Gender indicators assess both whether the program
objectives have been met and if the activities contributed to changes in
gender-based constraints. Note that qualitative and quantitative data can be
instrumental in helping you identify and explain your program’s impact on

gender norms and equality.

An indicator that measures the removal of a gender-based constraint can
be compared to a favorable change in other program indicators, such as an
increase in the use of services. See Appendix B for a list of existing gender-

related indicators that may be adapted for use in care and support programs
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for vulnerable children. It is important to note that even when both gender
and health or development indicators improve at the same time, one cannot
be sure that the program caused those changes without having invested in data

collection before and after the intervention.

In the case study example, several different indicators could be used to measure
the program’s achievement of the proposed sub-objectives; we have added them
to the sample activity design and monitoring worksheet that you will find in

the next page.

Program evaluation can also help identify what did not work well and why.

A gender integrated M&E plan can reveal important dimensions of gender
relations that you may have overlooked or missed initially. If monitoring shows
that the program is not achieving its intended results, activities may need to

be redesigned in order to better address gender inequalities and to improve

progress toward desired program outcomes.

Rigorous evaluation of gender integration in programs for vulnerable children
is urgently needed to expand the evidence base of promising practices in this
area. As that evidence base grows, it is important to document, synthesize
and package the best available evidence of effective gender transformative
programming for vulnerable children. Use of this evidence is critical to the
development and scale-up of gender transformative policies and programs in

support of vulnerable children and their families.



A. What gender related
sub-objectives can you include
to address gender-based oppor-

tunities or constraints?

sub*ob(}echve 2l Create and
5tker\%1hen referral networks
specific 10 services for survi-
vors of %ender‘based violence

le 4 health, le%al, paychosocial)
Incorporate these networks for
services into the IOV%ﬁk referral
networks for services 1o mprove
the lves of vulnerable children and

their carequers

B. What activities can you
design to address gender-based
opportunities or constraints?

Farticipatory sessions fo conduct
community mapping of 0 existing
hl%h‘%uah(% services FOY Survivors
o? %;;ndek*based viclence and ()
how survivors cuwen(la access

services.

*Need 10 provide child care 1o

support the participation of women

Community mobilization to challen
norms related to caﬁndelr—based

violence and 1o raise awareness
and support \Cor services Fok

SUrVivors
*Be sure men/bo%s are involved

Stakeholder madm%s with service
providers 1o raise awareness and
commitment, and 1o develop refertal

protocols.

Incorporate referval protocols for
nder—based violence survivors
into lak%ﬁk communm#j ke{:ekml net-
works for vulnerable children and

car 6’,%!\/6?5

C. What monitoring and evalu-
ation indicators will show if (a)
the gender-based opportunity
has been taken advantage of or
(b) the gender-based constraint
has been removed?

« Number of GBV suvivors who
seek services.

+ Number OF referrals made to
various types of %gnder*based
violence services

« Number of referrals 1o GBv
services completed

« Number of %;kls/bo%s who can
dentfy a safe person to tell or
place 1o 9 if they have expe-
rienced %gndak‘based violence.

« Number of men/boys that agree
that

an acceptable practice

nder—based violence is

Proportion of community members
with knowledﬁg of where 1o
refer someone who experiences

%gndek-based violence

Pmpomon/percenw%;; 0{3 com=
munity members who reject
the practice of ca;;nder*based
violence.

+ Number OF communities that
incorporated c(};;nder*based
violence referral protocols into
broader referval networks for

vulherable children and carequers.
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lllustrated Gender Integrated

Programs and an Assessment Tool

Summary Checklist for

Assessing Gender Integration

The following checklist may be useful in (1) assessing the extent to which
gender is integrated into your program; (2) identifying gaps and entry points
for gender integration efforts across the program cycle; (3) reflecting, after

a project’s completion, on your gender integration efforts to determine

how effectively the project staff integrated gender and to identify areas for

improvement in future programs.

In a fully gender integrated program, a program manager should be able to

answer “yes” to most or all of the checklist questions.
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Program/project Stage

Assessment

Planning and design

Questions to Ask Yes or No
Did the project conduct a gender analysis or refer to an
analysis that was previously conducted/published?

If yes, does the analysis consider gender constraints/barriers
in the following domains?

« Access to resources

« Knowledge, beliefs and perceptions

« Practices and participation

« Legal rights and status

« Power and decision making

Within each domain, does it examine gender norms/relations
at multiple levels (e.g., individual, couple, household, commu-
nity, policy, region, state, societal)?

Does the gender analysis examine how the identified gender
norms are likely to impact the program’s technical area related
to vulnerable children?

Does the gender analysis consider how the program is likely to
impact gender norms and gender relations?

Do the overall project objectives recognize and address the
relevant gender issues?

If not, has the project team created sub-objectives to address
the gender issues identified during the assessment phase?
Do program activities specifically seek to achieve gender-
related objectives?

If yes, are those activities linked with indicators in the M&E
plan?

Are those activities intended to be gender accommodating
and/or transformative?

Are activities designed to enable the full and meaningful par-
ticipation of all relevant stakeholders, including girls/women,
men/boys as relevant?

Does the project budget specifically for gender-related
activities, including any necessary staff and partner capacity-
building?
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Implementation and
monitoring

Are activities implemented in ways that encourage the full and
equitable participation and benefit to girls/women and boys/
men as appropriate?

Do staffing and management plans strive to foster gender
equity?

Is the overall M&E plan sex-disaggregated?

Does the M&E plan include indicators to specifically measure

the program’s impact on gender norms and relations?

Evaluation

Does the M&E plan include indicators to specifically measure
the program’s impact on gender norms and relations?

Examples of Gender Integrated Programs

Following are three examples of programs targeting vulnerable children and
adolescents that worked to address harmful gender norms. We present these
programs as illustrative examples and not necessarily as evidence-based best

practices.
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Gender-specific Strategies
of the CARE Rwanda NISU Project (CARE)

For more information on this program please contact Suman Bisht (sumanb.rw@co.care.org), Jamie Stewart

(jaimes.rw@co.care.org) or Eugene Rusanganwa (eugener.rw@co.care.org).

CARE Rwanda implemented an innovative community-
based model for supporting orphans and vulnerable
children and youth in Rwanda from 2003 to 2009. This
model relied on trained community volunteer mentors,
called Nkundabana in the local language, who provide
guidance and care to children living without adult
support through regular home visits. This model also
supported strategies for economic and food security,
advocacy and child protection. Starting in 2010, CARE
Rwanda initiated a follow-up project entitled “Nkunda-
bana Initiative Scale-Up”, which builds the technical
capacity of local nongovernmental organizations who
through Nkundabana provide psychosocial support to
more than 1,000 orphans and other vulnerable children.
The project also supports the Ministry of Gender and
Family Promotion (MIGEPROF) to scale-up the Nkunda-
bana model countrywide.

Staff initiated a qualitative gender analysis in order to
subsequently integrate gender-specific strategies to
the scaled-up Nkundabana model and in future initia-
tives. The gender analysis explored differential realities
and challenges experienced by both male and female
vulnerable children. The methodology included focus
group among in-school and out-of-school boys and
girls, ranging in age from under 6 years old to 18 years
old. The project held additional focus groups with OVC
team members and with parents of both boys and girls
belonging to early child development centers.

The issues pertinent to vulnerable girls included harsh
labor conditions and lack of access to key material re-
source that resulted in sexual exploitation, abuse, school
absenteeism from school, low self-esteem and drug and
alcohol use. Girls reported barriers to schooling, heath
information, and lack of personal hygiene items. Some,
especially younger girls, accessed resources at home
only by having sex with elder brothers or other male
relatives in exchange. Girls also reported that, in contrast
with their male peers, they were expected to take on

domestic chores from as young as age six. “| work from
the morning until | go to bed in the night without having
any second for playing with my peers or having a rest,”
reported one 17-year-old girl. School-going girls thus
often do not have time to study or repeat their lessons
at home. Adolescent girls reported that they try to get
a husband at an early age in order to escape their living
conditions, and feel desperate when they see that they
do not meet social “requirements” (such as cleanness,
visibility) for getting a husband.

In contrast, adolescent vulnerable boys feel pressure to
secure means to construct a home for when they enter
into marriage. This pressure drives boys to enter the paid
labor force around the age of 10 and to engage in theft.
They are often victims of physical violence and begin
using drugs and alcohol at an early age. Boys also experi-
ence a different lifestyle from girls, as they typically have
more free time to play with toys; time that girls spend
on performing household chores. Boys exhibit authority
and control over their sisters from an early age.

Following the gender analysis, staff designed a series of

activities to respond to the gender issues identified:

® Train Nkundabana, OVC and local authorities on gen-
der equality and equity, and engage men and boys in
ending GBV.

® Promote equal participation from both boys and
girls, and addressing discriminatory gender attitudes
of vulnerable children through joint and separate
meetings.

® Address the unmet needs of girls that could lead to
school absenteeism, including provision of sanitary
supplies to reduce absenteeism from school during
menstruation.

® Incorporate activities focused on girls’ financial
literacy and income generating activities, specific to
different ages.
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Empowering Adolescent Girls:
Girl-Friendly Latrines & School Water Points
(Catholic Relief Services)

For more information on this program please contact Caroline Bishop (caroline.bishop@crs.org) or email HIVUnit@crs.org.
You can also access the full program report (Applying a Girls’ Lens to the Palette of Integrated Empowerment Interventions:
A Compendium of Learning on Effective Programming to Empower Adolescent Girls) at http.//www.crsprogramquality.org/

storage/girls_empowerment.pdf.

Catholic Relief Services (CRS) implemented the Empower-
ing Adolescent Girls project in Ethiopia from 2006 to 2009.
Funded by the Nike Foundation, the project used a gender
lens to evaluate an existing CRS Ethiopia project supporting
vulnerable children, their households and communities. In
2006, at the start of the three-year project, which focused
heavily on water and sanitation, CRS conducted a gender
analysis focusing on factors relating to school attendance.
The following is a brief synopsis of the analysis results, inter-
ventions and project results.

What factors related to gender influenced girls’ and boys’

school attendance — particularly with regard to water

and sanitation?

® Girls were responsible for getting water and the locations
were often far from their homes and schools. As a result,
girls were often tardy, attended school inconsistently and
lacked time to complete homework.

® Some children (both boys and girls) would walk two to
three kilometers during school breaks to drink water. As
aresult, they often were late returning to class.

® Peers, particularly boys, would ridicule or harass girls in
shared latrines upon any sign of menstruation. In the cas-
es of open-air defecation around schools, lack of private
space also made it difficult for girls to clean themselves
or change sanitary napkins. As a result, some girls did not
attend school during menses and, in some cases, did not
return to school at all after they began menstruating.

® Non-functioning door locks in shared toilet areas resulted
in a lack of privacy; the isolation and vulnerability of a girl
using such a toilet enabled the sexual harassment of girls
by boys.

How did the Empowering Adolescent Girls project

intervene?

To address factors uncovered in the gender analysis, the

project

® supplied materials for community members (who con-
tributed labor) to construct water points in schools (for
example, shallow wells, links from schools to community
pipelines, and boreholes)

® ensured that both boys and girls had their own latrine
block (if there were no existing latrines, two latrine
blocks were built; if there was one existing latrine block,
a second one was constructed)

@® provided materials and technical support to construct
latrines in girls’ households without existing latrines (The
family was responsible for installing, maintaining and
rotating the latrine.)

® conducted reproductive health education for both boys
and girls at schools

What happened as a result of the interventions?

The direct results were the following:

® Boys and girls remained on school grounds during breaks
because they could access water at school.

® Girls had more time for school and studying because they
could access a closer water point for their household
water-collection responsibilities.
Girls were safer, had more privacy and comfort, and expe-
rienced less ridicule as a result of segregated latrines and
reproductive health education.
Girls provided with a home latrine felt increased dignity
within their families.
Schools and other stakeholders viewed girls more posi-
tively when they saw (1) an investment in girls, and (2)
how the project’s activities benefitted both boys and girls.

These immediate results positively impacted educational
outcomes (primarily for girls, but also boys) as evidenced by:
® decreased school tardiness

® increased school attendance

® decreased school attrition

What worked and why?

® The interventions responded to real issues identified
during the gender analysis.

® The interventions benefitted both boys and girls; boys
felt included — not excluded.

® Families and communities benefitted from the inter-
ventions resulting in a positive impact for multiple key
stakeholders.
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Biruh Tesfa: Safe Spaces for Out-of-school
Girls in Urban Slum Areas of Ethiopia
(Population Council)

For more information on this program please contact Annabel Erulkar at (aerulkar@popcouncil.org).

Biruh Tesfa (meaning “Bright Future” in Amharic) is a
program for vulnerable adolescent girls in urban slum
areas of Ethiopia, including child domestic workers and
rural-urban migrants. The program is designed to assist
out-of-school girls by creating safe spaces through
which they can build support networks with other girls
and relationships with supportive adults.

Biruh Tesfa creates safe spaces and activities for girls
and young women between the ages of 7 and 24 years.
Trained female mentors lead clubs for girls to provide
literacy, life and livelihood skills, and HIV/reproductive
health education.

Social Mobilization of the

Most Marginalized Urban Girls

Trained female mentors recruit girls by going house-
to-house, identifying eligible out-of-school girls aged 7
to 24 years. The house-to-house visit allows mentors
to contact girls who may otherwise be missed, such as
child domestic workers who are largely confined to the
home. In addition, contact at the household level allows
mentors to negotiate with “gatekeepers” (such as em-
ployers of domestic servants) for girls’ participation, and
to serve as advocates for girls if they encounter future
problems.

Once the girls are in groups, the program provides basic
literacy, life skills, financial literacy, and HIV/reproduc-
tive health education. Girls’ clubs are held in meeting
spaces donated by the kebele (local administration) and
organizers vary meeting times to accommodate the
schedules of working girls. In addition, a new partnership
with Handicap International is attempting to increase
the participation of girls with disabilities in the program.

Building a Bridge to Basic Health Care

Given the dire poverty of most Biruh Tesfa participants,
even basic health care is out of their reach. Program
mentors provide vouchers for girls who need basic med-
ical and HIV services. The vouchers entitle the holder to
subsidized or free services at a network of participating
clinics in the public and private sectors. Mentors also
offer to accompany girls who may have misgivings about
accessing services on their own.

Significant Reach Nationwide

Over 50,000 out-of-school girls have participated in
Biruh Tesfa groups in the poorest areas of 18 cities in
Ethiopia, including the capital, Addis Ababa. Biruh Tesfa
girls are from very disadvantaged backgrounds: nearly
half of the beneficiaries have lost at least one parent,
and one in seven participants have lost both parents.
The project is one of the first of its kind to target child
domestic workers; one-third of Biruh Tesfa beneficiaries
are engaged in child domestic work, and one-third are
daily manual laborers.

Evaluation Results Forthcoming

Biruh Tesfa was evaluated with a quasi-experimental
research design involving pre- and post- intervention
surveys in experimental and control groups. Descrip-
tive and multivariate analyses were conducted. Girls in
the experiment group reported higher levels of social
support, higher levels of knowledge of HIV prevention
and are more likely to say they want to be tested for HIV
than do girls in the control group. Detailed evaluation
results will be published soon.
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APPENDIX A: Sources of Data on Gender for Gender Analysis

Sources of Data

for Gender Analysis

Demographic and Health Surveys (DHS), which contains data from over 75
countries, include a number of questions that shed light on gender inequality
and norms including

educational status and media exposure

employment status

control over earnings

freedom of movement

°

°

°

°

©  control over money and assets
¢ attitudes about gender roles and the right to refuse sex

¢ spousal equality and communication

©  freedom from violence and coercion

@ attitudes that reflect a sense of self-efficacy, self-worth and entitlement
°

control of household and reproductive decision making

Data by country can be found at http://www.measuredhs.com/start.cfm.

Population Reference Bureau’s annual publication, 7he World’s Women and
Girls Data Sheet, has current data on a number of indicators on the status of
women and girls in over 180 countries. These indicators include
¢ percent of women married by age 18
@ percent of married women using contraception

(any method/modern method)

percent of births attended by skilled personnel

maternal deaths per 100,000 live births
¢ percent of adults ages 15 to 49 with HIV (female/male)
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primary school completion rate (female/male)
percent enrolled in secondary school (female/male)

percent economically active, ages 15 and older (female/male)

The document can be found at http://www.prb.org/Publications/

Datasheets/2011/worlds-women-and-girls.aspx.
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Resources on Gender-Related

Indicators and Indices
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APPENDIX C: Other Resources

Other Resources

Resources for staff capacity building and self-reflection on gender, gender

analysis and gender integration:

¢ USAID’s Interagency Gender Working Group training resources:
hetp://www.igwg.org/training.aspx

¢ CARE’s staff development resources on gender and other social
determinants of health:

o Inner Spaces, Outer Faces Initiative (ISOFI) Toolkit [Internet].
Atlanta, GA: ISOFI [cited 2012 Apr 16]. Available from:
http://www.careacademy.org/ISOFI/default.aspx.

o CARE. Ideas and action: Addressing the social factors that influence
sexual and reproductive health [Internet]. Atlanta, GA: CARE; 2007
[cited 2012 Apr 16]. Available from: http://www.care.org/careswork/

whatwedo/health/downloads/social analysis manual.pdf.

Other Resources on Gender and Vulnerable Children

¢ Khan A. Gender-based violence and HIV: A program guide for integrating
gender-based violence prevention and response in PEPFAR programs
[Internet]. Arlington, VA: USAID’s AIDS Support and Technical Assistance
Resources, AIDSTAR-One, Task Order 1; 2011 [cited 2012 Apr 16].
Available from: http://www.aidstar-one.com/focus_areas/gender/resources/

pepfar gbv program guide.
¢ Ambassadors girls scholarship program: Girls’ mentoring resource guide.

Washington, DC: USAID. [cited 2012 Apr 25] http://cge.thi360.org/
Publications/upload/1 ENG AGSP_ MentoringResourceGuide 6-1-09.pdf
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APPENDIX D: Gender Analysis Worksheet

Gender Analysis Worksheet

This worksheet was adapted from USAID’s IGWG to guide the gender
analysis process.
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APPENDIX D: Gender Analysis Worksheet

Gender Analysis Worksheet

Access to Resources

Knowledge, Beliefs and Perceptions (some of which are norms)

Practices and Participation

Legal Rights and Status

Power and Decision Making
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APPENDIX E: Planning and Design Worksheet for Gender Integration

Planning and Design Worksheet
for Gender Integration

Sub-objective:

Sub-objective:

Sub-objective:

Sub-objective:
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