Gender
Dimensions in
Vaccination
Planning and
Mobilization

Making Women’s Challenges & Roles in
the COVID-19 Vaccination Programs
Visible

31 March 2022

e
This is not an ADB material. The views
policies of the Asian Development Bank; or 'S,
the material’s contents, and accepts no responsibility for any direc
contact the authors directly should you have queries. N '
o



processes '
Interventions that respo
to needs of women
Looking beyond the
pandemic




What do we know?

* Low representation of women in
decision making positions in the
health sector

« High vaccine hesitancy

« Top down planning, rapid
planning

« Siloed approaches used

« Human resource planning not
meeting needs of community




Tools and processes to understand gender
dimensions and shape vaccination planning
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Gender analysis framework

A gender analysis framework
support analyzing collected
information on gender
differences across five
different domains of social life,
with “power” cross-cutting the
five domains.

It helps to understand the
multifaceted influences of
gender-based social
structures, roles and norms
which closely relate

to individual demand for and
access to immunization and
health services.

Gender Analysis Framework

Roles and Responsibliities

About daily activities and practices of women and men, girls and boys

Access to Resources

About women's and

men’s, girls’ and
boys’ access to and
control of resources
and assets to use as

About formal and
informal rights of
women and men,
girls and boys and

how they are they wish
affected by policies
and rules

Bellefs and Perceptions
About knowledge, skills, About women’s and men'’s,
strengths and vulnerabilities girls’ and boys’ norms and
that reduce a person’s ability to decision making in

cope with diversity households and communities



Journey to Immunisation

Financial, occupational

ealth Systen,.and social costs as well Health centre convenience:
Lack of awareness of 3 ’hsas lack of convenience ‘< client satisfaction, interpersonal
understanding of the 'Y communication, missed
of service (when/where)
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'@ After Service

Negative attitude or fear of Dgistics— After service: feedback, next
immunisation, immunisation remembering dates and Community steps, side effects, cues to
not a a social norm, or lack of timgs, finding transport, action, reinforcement of
decision making power/ childcare, competing Poyjq.; al Syste"“" vaccination as a social norm

perceived behavioural control priorities



Use of Human Centred Design

Son at home is
sick and requires
immediate care

Trying to meet
many demands
in the community
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Balancing new
training with
current patients
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Little Jab Aids




Little Jab Aids — Nepal - types of interventions

EFFECTS - UNLESS THEY KNOW OTHERS WHO  VACCINATION FROM RELIGIOUS AND BECAUSE THEY ARE NOT ABLE TO CHOOSE
HAVE BEEM VACCINATED. CULTURAL LEADERS. THEIR VACCINE BRAND.

9 Gavi@



Beyond the pandemic
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Use of Human Centred Design for
integrated services that meet needs
of individuals

Need to integrate health services
Putting equal weight on demand side
of immunisation programming as
well as supply

Build on opportunities that CSOs
present





