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Why is GENDER relevant to youth well-

being?

Source: Rashtriya Kishor Swasthya Karyakram, 

Strategy Handbook, GOI

“Under the patriarchal social norms prevalent in India, 

women and adolescent girls continue to face gender 

discrimination, evident in the declining sex ratio, early 

marriage, incidence of domestic violence, under-age 

pregnancy, unsafe motherhood, increasing incidence of 

sexual abuse, lower school enrolment and higher drop-

out rates.  Boys too face the pressure to comply with the 

prevailing norms of masculinity, which drives them to 

risky behaviors such as unsafe sex, violence and 

substance misuse.”



What does it mean to “address gender 

equality” in health programming?

• Provide tailored respectful 

information & services

• Reduce isolation

• Empower and promote 

participation

• Recognize individual choices 

and aspirations

• Encourage decision-making & 

self-actualization

• Address gender-based 

violence (GBV)



What can the health sector do?

• Prioritize a strategic, multisectoral approach

• Focus on individual and community gender norms

• Market segmentation: breakdown beneficiary 

populations and stakeholders

• Focus on Very Young Adolescents (VYAs) (10-14 year 

olds)

• Address inter-generational dynamics

• Expand innovative roles of health providers

• Maximize Social Behavior Change Communication 

efforts (SBCC)



CHOICES Curriculum, Nepal

Objectives: To empower boys and girls (ages 10-14),to challenge the 

accepted social gender norms in their community.

Background: The curriculum was piloted in 12 child clubs in Siraha district, 

implemented in the Terai region, which has a high prevalence of child 

marriage, early childbearing and dowry.

Initiative:   

• An emotion-based approach to influence behavioral choices.  

• Participatory activities encourage VYAs in 1)recognition of gender 

inequities,2) exploration of their feelings about gender bias,3) practice of 

gender equitable behaviors, and 4)discussions about gender norms.  



CHOICES Curriculum, Nepal

Findings: 

•�CHOICES contributed to more gender-equitable 

attitudes and behaviors among VYAs.

•Significantly fewer participants felt it was acceptable 

for a man to beat his wife if she disagrees with him

•Significantly more participants felt that daughters 

should have the same chances to go to school or work 

outside the home as sons

•Most children in the experimental group recognized 

that gender inequality was normal but felt that it is 

unfair and should be changed

•More boys in the experimental group reported helping 

their sisters and mothers with household chores, 

advocating for their sisters’ education and standing 

against early marriage



Initiatives: 

• Mentoring program for young fathers to build relationship skills and 

positive parenting practices.

• Community poster series that uses emotion-based messages to promote 

equitable gender norms and non-violence.

REAL Fathers Initiative, Uganda

(REAL=Responsible, Engaged, 

And Loving)

Objective: Reduce intimate 

partner violence and harsh 

punishment of children among 

young fathers (ages 16-25) in 

post-conflict northern Uganda.



Objective: Increase the age of marriage and support Married Adolescent 

Girls (MAGs) who are already married in the Amhara region of Ethiopia.

Initiative:

• Community conversations on consequences of child marriage

• Free school supplies for sending girls to school

• Families who kept girls unmarried received sheep or goat

• MAGs encouraged to join mentoring groups

Findings:

• Girls aged 10-14  in project site were one-tenth as likely to be 

married and three times more likely to be in school

• MAGs in project site were three times more likely to use FP

Light for Eve, Berhane Hewan 

Project, Ethiopia



CHAKROUK Project, Kenya

Background: 32% of MAG aged 15-24 are HIV+ in Nyanza, compared to 

22% of unmarried, sexually active adolescent girls; high rates of Intimate 

Partner Violence

Objective: To promote uptake of RH/FP and HIV information and 

services for MAGs in Nyanza, Kenya. 

Initiative: 

• Radio drama addressed myths around FP use, couple 

communication, male-specific barriers to condom use, and accessing 

FP, ANC and delivery services

• Call-ins, Facebook, text queries particularly popular with young men

• Community health workers provided support with inter-spousal 

communications and conflict resolution counseling



CHAKROUK Project, Kenya

Findings:

•Increased uptake of FP among MAG (from 

38% to 46%  at end line).

•Increase in perceived self-efficacy to convince 

partner to use FP (67% to 73%)

• Increased support among partners for MAGs’

access to RH services. 



The GREAT Project, Northern Uganda

Background: The initiative targeted post-conflict communities in 

northern Uganda, with high prevalence of GBV and inter-

generational cultural disruptions due to war.

Objective:  To develop and test a package of initiatives to transform 

gender norms, reduce GBV, and promote gender-equitable 

attitudes as well as sexual and reproductive health among 

adolescents ages 10-19. The initiatives are tailored at the following 

target groups

1.Very Young Adolescents (VYAs) ages 10-14

2.Unmarried older adolescents ages 15-19

3.Newly married and newly parenting adolescents ages 15-19

4.Adults ages 19 and up



The GREAT Project, Northern Uganda

Initiative:

•Promote reflection, dialogue and action on inequitable gender norms, 

SRH, and GBV, focusing on specific life-stages.

•Community leaders and mobilizers engage in dialogue and action 

planning by communities on changes they seek to achieve.

•Training of existing Village Health Teams to strengthen their ability to 

meet SRH needs of adolescents, reduce stigma of SRH services for 

youth, improve referral system, and offer support to facility-level staff to 

deliver respectful care.

•Radio drama – 50 episodes aired; exploring issues around 

relationships, sexuality, violence, alcohol, and parenting.  Community 

radio discussions to catalyze active discussion and reflection following 

broadcasts.

•SBCC- Age specific activity cards, community engagement games, 

coming of age flipbook based on radio drama for VYAs on puberty, 

gender norms and behaviors.



• Through MCHIP and ASSIST, we are supporting the rollout of the 5X5 

matrix of the GOI; this includes initiatives for adolescent health, such as 

increasing access to contraceptives for prevention of teenage pregnancies, 

addressing adolescent anemia, and promoting menstrual hygiene.

• The Improving Healthy Behavior Program(IHBP) has developed a SBCC 

campaign promoting menstrual hygiene amongst adolescent girls.

• In partnership with the Kiawah Trust we initiated an Alliance that will 

address critical issues related to mothers, newborns, children, and 

adolescent girls in India by fostering innovation to improve health 

outcomes.  Illustrative thematic areas to be addressed by the Alliance 

within adolescent health are child marriage, menstrual hygiene and

domestic violence. 

Adolescent Health Programs, USAID/ India



In our programming we need to understand and 

eliminate gender as a barrier to good health. Engaged 

and empowered adolescents are the key for gender 

equality and strong health outcomes. 

Together as partners, we at USAID looks forward to 

continuing to work together with India as a partner 

towards increasing adolescent's access to 

information and services to improve health 

outcomes for the women and children of India.


