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PLW/G 	 Pregnant and Lactating Women and Girls
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EXECUTIVE SUMMARY
Gender inequalities in Yemen, exacerbated by years of conflict and 
a protracted humanitarian crisis, deeply impact health, nutrition, 
water, sanitation, and hygiene (WASH) outcomes, particularly for 
women and girls. Addressing these systemic challenges requires 
innovative approaches that confront discriminatory norms and 
empower marginalized groups. Save the Children (SC) implemented 
International Humanitarian Assistance (IHA) projects in three 
districts of Taiz Governorate—Al-Mawasit, Al-Ma’afer, and As-
Shamayatin. These projects integrated gender-transformative 
strategies to advance gender equality while enhancing community 
health, nutrition, and WASH services. This case study focuses 
on describing these approaches, identifying best practices, 
and capturing lessons learned to inform the implementation of 
gender-transformative programming in humanitarian settings. By 
highlighting the successes and challenges of this work, the study 
provides valuable insights for advancing gender equality in complex 
and resource-constrained contexts.

This exploratory, qualitative case study examined the implementation 
and impact of gender-transformative approaches within the IHA 
projects using the Gender-Transformative Framework for Nutrition 
(GTFN) as an analytical lens. Methods included document analysis 
and key informant interviews with project staff, local partners, and 
community leaders, selected through purposive sampling. Ethical 
considerations, including informed consent and cultural sensitivity, 
were prioritized, with approval from the Bruyère Health Research 
Ethics Board.

Gender-transformative approaches to health aim to address the 
root causes of gender-based health disparities by challenging 
harmful norms, unequal power dynamics, and systemic 
inequalities. The GTFN presents a comprehensive, evidence-
based approach to gender-transformative action by placing the 
empowerment of women and girls at the heart of the response. SC’s 
IHA projects applied these principles in a humanitarian context, 
enhancing women’s and girls’ agency, improving access to vital 
resources and services, and engaging men as allies to foster an 
opportunity structure for gender-transformative change. Despite 
challenges, the projects demonstrated the potential of integrated, 
multisectoral strategies to advance gender equality and improve 
health outcomes even in crisis settings.

SC established a strong foundation for its gender-transformative 
efforts by conducting a thorough gender analysis at the beginning 
of the projects to identify the specific gender and social inclusion 
challenges the project communities faced. SC then collaborated 
closely with these communities to co-create tailored, context-
sensitive solutions. SC collaborated with a wide range of 
stakeholders, including women, men, boys, girls, community leaders, 
healthcare workers, community health and hygiene volunteers, 
and district health and WASH officials, to identify and implement 
interconnected, gender-transformative approaches in response to 
these challenges. 

1. PROMOTING WOMEN’S AND  
GIRLS’ AGENCY 
Agency is a core component of gender-transformative change. 
SC promoted women’s and girls’ agency using several approaches. 
First, women’s participation in community water management 
committees (WMCs) was promoted by working with local 
authorities to establish a 30% membership quota and conducting 
gender-sensitive training for male and female committee members. 
As a result, women were able to participate in the committees’ 
activities meaningfully, men became more supportive of women’s 
involvement in public decision-making, and the committees were 
better able to address community needs by facilitating women 
members’ engagement with female community members. 

Second, SC addressed women’s and girls’ menstrual hygiene 
management (MHM) needs, which is essential for promoting health, 
dignity, and equal opportunities by removing barriers to education, 
work, and community participation. Hygiene kits with disposable 
pads were distributed to address immediate needs, while a longer-
term solution involved training volunteers in three communities to 
produce reusable pads from locally sourced materials. By the end of 
the project, one of the three trained volunteers was still producing 
pads. The initiative was well-received by communities, with strong 
support from male leaders. The trained volunteers reported greater 
influence and respect in the community, offering valuable lessons 
on sustainable MHM solutions and the potential for empowering 
women with a source of income.

Enhanced access to resources—such as essential health, nutrition, 
and WASH information, products, and services—was critical in 
empowering women and girls to exercise agency. Key strategies 
included health, nutrition, and WASH education delivered by 
trained health workers and volunteers, improving household access 
to clean water, distributing hygiene kits, and providing health and 
nutrition outreach services.

2. ADDRESSING DISCRIMINATORY 
NORMS AND PROMOTING 
STRUCTURAL CHANGE
Women and girls require a supportive societal and institutional 
environment—referred to as the “opportunity structure” in the 
GTFN—to exercise agency fully. SC addressed this by challenging 
harmful social norms and driving institutional change at the 
community, health, and WASH system levels.  

SC established father-to-father support groups to challenge 
harmful norms, engage men in childcare, and promote gender 
equality. These groups, led by community role models, utilized 
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Group Work Participants, IHA Learning Workshop, February 28th, 2024.  
Photo courtesy of Save the Children.

home visits, participatory activities, and discussions to help fathers 
understand gender equality, its importance for the health and 
nutrition of women and children, and the specific inequalities and 
discrimination in their communities. The intervention improved 
communication between fathers and their adolescent daughters, 
while wives reported greater support from their partners in 
adopting positive nutrition practices.  

To drive structural change, SC collaborated with local and religious 
leaders, district officials, and governorate representatives to ensure 
the sustainability of gender-focused activities. In partnership with 
district health offices (DHOs) and health facilities, SC introduced 
outreach health services to underserved communities in the 
second and third zones of supported health facilities. Additionally, 
they implemented comprehensive gender-sensitivity training 
for community leaders, WMC members, healthcare workers, 
volunteers, and district officials, strengthening local capacity to 
deliver gender-responsive activities and services.

3. BEST PRACTICES AND LESSONS
LEARNED
By implementing activities to address the interconnected 
elements of agency, resources, and opportunity structure, the 
projects’ interventions worked together to promote gender 
equality and empower women and girls. Effective gender-
transformative approaches relied on participatory, locally sourced 
solutions that actively involved women and girls in designing, 
delivering, and evaluating interventions. Promoting women and 
men as partners and engaging men as allies at the household, 
community, and institutional levels proved essential for fostering 
gender equality. The project also demonstrated that gender-
transformative actions in one sector can have ripple effects, 
driving positive outcomes in others—for example, addressing girls’ 
MHM needs improved their school attendance. However, it also 
highlighted the challenge of resource limitations, particularly in 
humanitarian contexts where interventions are often short-term.

INTRODUCTION
Save the Children (SC) is a global humanitarian organization 
dedicated to improving the lives of children and their communities 
by providing quality education, accessible health care, protection 
from violence, and life-saving emergency responses. In alignment 
with its global Gender Equality Policy, SC is committed to 
implementing gender-sensitive approaches as a minimum standard 
across all its work and adopting gender-transformative approaches 

wherever possible in its programs, advocacy, and organizational 
practices. 

In Yemen, an ongoing humanitarian crisis has profoundly affected 
children, women, and entire communities. SC Yemen plays a 
critical role in responding to these challenges by addressing urgent 
health, nutrition, education, food security, water, sanitation, and 
hygiene (WASH) needs while prioritizing gender equality. This case 
study focuses on the International Humanitarian Assistance (IHA) 
projects implemented by SC Yemen in the Taiz Governorate. The 
project was initially carried out from April 2021 to March 2023. 
Subsequently, an additional “top-up” IHA project was implemented 
from April 2023 to March 2024. Using the Gender-Transformative 
Framework for Nutrition (GTFN)1 as an analytical lens, the study 
explores applying gender-transformative approaches within the IHA 
projects to promote gender equality, improve health and nutrition, 
and enhance WASH outcomes. It also identifies best practices 
and lessons learned, providing valuable insights for implementing 
gender-transformative programming in humanitarian settings. 
This case study is particularly compelling as it demonstrates that, 
despite the challenges of limited resources, cultural barriers, and 
logistical constraints in humanitarian settings, it is possible to 
implement gender-transformative programming that addresses 
systemic gender inequalities and empowers marginalized groups.

CONTEXT AND PROJECT
DESCRIPTION

The ongoing civil war in Yemen, which has escalated over the past 
nine years, has left 55% of the population in need of humanitarian 
assistance as of 2024. This crisis deepened following the expiration 
of the truce between political parties in 2023.2 The conflict has 
devastated infrastructure, deepened poverty, and escalated health 
risks, particularly in regions like Taiz Governorate, where acute 
malnutrition rates exceed emergency thresholds, and child stunting 

1  O’Leary, M., Ahmed, H. A., Nemouthe, G., Schofield, D., Ameur, A. B., Holte-McKenzie, M., Riddle, A., Pentlow, S., Papastavrou, S., Tse, C., & Anderson, S. (2020). A Gender-Trans-
formative Framework for Nutrition: Advancing Nutrition and Gender Equity Together (pp. 1–25). https://www.gendernutritionframework.org/_files/ugd/c632d7_a7d415dcfd8b-
483288c8de14fa3d4744.pdf

2 Yemen Humanitarian Needs Overview (pp. 1–70). (2024). OCHA. https://reliefweb.int/report/yemen/yemen-humanitarian-needs-overview-2024-january-2024-enar
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affects 50% of children under five.3 WASH services in Yemen have 
been severely disrupted, leaving 17.4 million people in need of 
assistance. Taiz is among the hardest-hit regions, facing some of the 
direst conditions.4

Women and girls are disproportionately affected, experiencing 
compounded vulnerabilities such as food insecurity, limited 
healthcare access, restricted mobility, and heightened risks 
of gender-based violence (GBV). Harmful practices, including 
child, early, and forced marriage (CEFM), further undermine their 
resilience and exacerbate gender inequalities.5 Yemen’s dependence 
on imported food (85%) and vulnerability to climate change has 
intensified these challenges, further destabilizing access to clean 
water, arable land, and essential resources.6

Gender inequality has long been a significant challenge in Yemen, 
which ranked among the bottom five countries in the Global Gender 
Gap Report every year from 2006 until 2022, when it was no longer 
individually ranked.7 While gender equality has long been a critical 
challenge in Yemen, the escalation of conflict in 2015 significantly 
deepened these inequalities. The intensification of violence has 
led to increased instances of physical and emotional abuse, forced 
marriages, and the denial of essential resources such as economic 
opportunities and access to education, which have persisted since 
the outbreak of the civil conflict.8

To respond to these overlapping crises, SC Yemen implemented two 
successive IHA projects from 2021 to 2024 in three districts within 
the Taiz Governorate: Al-Mawasit, Al-Ma’afer, and As-Shamayatin. 
Located in southwestern Yemen along the Red Sea coast, the 
Taiz Governorate is governed by a governor and comprises 23 
administrative districts, each managed by a counselor.9 The projects 
aimed to enhance household nutritional practices for malnourished 
children and pregnant and lactating women and girls (PLW/G) 
while also improving hygiene practices among internally displaced 
persons (IDPs) and host communities through equitable access to 
safe drinking water, improved sanitation, hygiene education, and 
dignified menstrual hygiene management (MHM). 

The projects’ nutrition component featured a gender-responsive 
community-based management of acute malnutrition (CMAM) 
approach. It incorporated training for community health and 
nutrition volunteers regarding early malnutrition detection, 
malnutrition screening, and treatment referrals. Gender-responsive 
health messaging was designed to encourage access to health 
services and tackle gender-based stigma within communities. 

Complementary WASH activities aimed to improve communities’ 
nutrition and health outcomes by rehabilitating clean water  
sources and networks and promoting women’s participation in 
community water management committees (WMCs). Additionally, 
the projects sought to raise community awareness of hygienic 
practices, focusing on MHM. These efforts included conducting 
training sessions for community hygiene volunteers on how to 
raise awareness about appropriate and gender-responsive hygiene 
practices, providing hygiene kits to households in need, and 
implementing a small pilot project focused on the local production of 
reusable menstrual pads to improve access to hygiene information 
and essential supplies.10

In Yemen, SC is dedicated to identifying and addressing gender-
based barriers and the root causes of inequality. Through a 
holistic approach, SC places girls, boys, women, and men at the 
centre of its projects and operations. The original IHA project and 
the top-up applied a gender-transformative approach to confront 
discriminatory social and gender norms, shift power dynamics, and 
tackle structural inequalities fueling gender-based disparities in 
health, nutrition, and WASH. These strategies are especially critical 
in Yemen, where the ongoing humanitarian crisis has deepened 
gender inequalities, disproportionately affecting women and girls.

SC is dedicated to identifying and 
addressing gender-based barriers and 

the root causes of inequality. Through a 
holistic approach, SC places girls, boys, 

women, and men at the centre of its 
projects and operations.

3 Yemen Humanitarian Needs Overview (pp. 1–70). (2024). OCHA. https://reliefweb.int/report/yemen/yemen-humanitarian-needs-overview-2024-january-2024-enar

4 Ibid. 

5 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children. 

6 Yemen Humanitarian Needs Overview (pp. 1–70). (2024). OCHA. https://reliefweb.int/report/yemen/yemen-humanitarian-needs-overview-2024-january-2024-enar

7 Hausmann, P. R., Tyson, P. L. D., & Zahidi, S. (2006). The Global Gender Gap Report 2006 (pp. 1–146). World Economic Forum.

8 Yemen: Understanding the cycle of gender-based violence (pp. 1–17). (2023). [Thematic Report]. Gender-Based Violence AOR in Yemen and ACAPS Analysis Hub Yemen. https://
www.acaps.org/fileadmin/Data_Product/Main_media/20231123_ACAPS_Yemen_analysis_hub_understanding_the_cycle_of_gender-based_violence.pdf

9 Local Governance in Taiz, Yemen. (n.d.). Local Governance in Yemen: Resource Hub. Retrieved December 10, 2024, from https://yemenlg.org/governorates/taiz/

10 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children.
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SC’s approach to gender 
transformative programming aligns 

closely with the GTFN by addressing 
the root causes of gender inequality 

and actively promoting equality 
among women, men, girls, and boys 

through culturally-sensitive and 
community-driven initiatives.

METHODOLOGY
This study employed an exploratory, qualitative case study design to 
describe the implementation and impact of gender-transformative 
approaches within the IHA projects. The research methodology 
included document analysis, reviewing project reports, planning 
documents, and evaluations to assess the intervention’s 
processes, strategies, and outcomes. Key informant interviews 
with stakeholders directly involved in the gender-transformative 
initiatives were conducted to gain deeper insights into the planning, 
implementation, and perceived impact of the approaches.

Purposive sampling was used to identify key informants, 
including project staff, local partners, and community leaders. 
Ethical considerations, such as informed consent, participant 
confidentiality, and cultural sensitivity, were prioritized throughout 
the research to ensure the study adhered to ethical standards in 
humanitarian contexts. The study received ethical approval from 
the Bruyère Health Research Ethics Board.

The GTFN guided the study, which provided an analytical framework 
to examine how gender-transformative theory was applied within 
the original and top-up IHA projects. It also helped identify best 
practices and lessons learned for effectively implementing gender-
transformative approaches in humanitarian contexts.

GENDER-TRANSFORMATIVE
APPROACHES TO HEALTH

Gender-transformative approaches to health seek to challenge 
and transform the deep-rooted social norms, power dynamics, 
and structural inequalities that drive gender-based health 
disparities. These approaches go beyond addressing symptoms, 
tackling the underlying causes of disproportionately poor health 
outcomes experienced by women, girls, and marginalized groups. 
These root causes stem from their historically unequal status in 
society, which manifests in limited access to resources, unequal 
power dynamics, and pervasive discrimination.

The GTFN11 is an evidence-based approach that places the 
empowerment of women, girls, and marginalized populations at 
the centre of the global response to malnutrition. The framework is 
built around three interconnected components of empowerment: 
agency, resources, and opportunity structure. Agency refers to an 
individual’s ability to make decisions and take actions to achieve 

their goals, reflecting their autonomy and control over their lives. 
Resources—tangible, such as income and property, and intangible, 
such as education and social networks—are essential tools enabling 
individuals to exercise agency and pursue their aspirations. 
Opportunity structure encompasses the broader societal and 
institutional environment that shapes whether individuals can 
use their agency effectively. Supportive policies, inclusive cultural 
norms, and equitable institutional systems are critical for creating an 
enabling environment where women, girls, and other marginalized 
groups can fully realize their potential and overcome barriers to 
health and nutrition. The GTFN spans seven key domains—health 
and nutrition, food systems, education, economic inclusion, social 
protection, WASH, and environmental and political resilience—
emphasizing the need for integrated, multi-sectoral approaches 
to address the underlying drivers of malnutrition and ensure 
sustainable, gender-equitable outcomes.

SC’s approach to gender transformative programming aligns 
closely with the GTFN by addressing the root causes of gender 
inequality and actively promoting equality among women,  
men, girls, and boys through culturally sensitive and community-
driven initiatives. Their strategies emphasize equitable 
participation, meaningful dialogue, and collaboration across all 
levels of programming and policy, ensuring that transformative 
changes positively impact the lives of children and caregivers 
alike.

In practice, gender-transformative approaches involve diverse 
strategies to enhance women’s and girls’ agency, expand their access 
to resources, and establish a supportive opportunity structure to 
advance gender equality and empowerment. The GTFN framework 
emphasizes that achieving meaningful gender-transformative 
change requires a comprehensive approach that addresses all three 
core components simultaneously. Such strategies include:12

11 Save the Children Canada, as a founding member of the Gender-Transformative Framework for Nutrition (GTFN), applies the framework to help shape its gender-transformative 
programming.

12 Levy, J. K., Darmstadt, G. L., Ashby, C., Quandt, M., Halsey, E., Nagar, A., & Greene, M. E. (2020). Characteristics of successful programmes targeting gender inequality and 
restrictive gender norms for the health and wellbeing of children, adolescents, and young adults: A systematic review. The Lancet Global Health, 8(2), e225–e236. https://doi.
org/10.1016/S2214-109X(19)30495-4; Heymann, J., Levy, J. K., Bose, B., Ríos-Salas, V., Mekonen, Y., Swaminathan, H., Omidakhsh, N., Gadoth, A., Huh, K., Greene, M. E., Darm-
stadt, G. L., Greene, M. E., Hawkes, S., Heise, L., Henry, S., Heymann, J., Klugman, J., Levine, R., Raj, A., & Gupta, G. R. (2019). Improving health with programmatic, legal, and policy 
approaches to reduce gender inequality and change restrictive gender norms. The Lancet, 393(10190), 2522–2534. https://doi.org/10.1016/S0140-6736(19)30656-7.
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•	 Empowering Women, Girls, and Marginalized Groups: 
Gender-transformative approaches focus on enabling 
women, girls, and other marginalized groups to realize their 
full potential by addressing the barriers that limit their 
opportunities and supporting them in achieving their goals.

•	 Participatory and Inclusive approaches actively involve 
women, girls, and marginalized groups in defining their 
challenges, co-creating solutions, and participating in 
monitoring progress to ensure their voices are at the centre 
of change.

•	 Engaging Men and Boys as Allies: Gender-transformative 
approaches recognize the importance of shared responsibility 
and engage men and boys as allies in challenging harmful 
norms, fostering equality, and driving societal change.

•	 Challenging Harmful Cultural Norms: They work to dismantle 
destructive practices such as intimate partner violence, 
CEFM, and other forms of gender-based discrimination, 
creating safer and more equitable environments.

•	 Driving Structural Change: These approaches target systemic 
inequalities and aim to reform systems and institutions 
through strategies like policy changes, organizational reforms, 
and shifts in governance to promote long-term equality.

•	 Addressing Intersectionality: Effective strategies recognize 
the overlapping forms of discrimination (e.g., based on gender, 
race, age, or disability) and tailor interventions to address 
the unique needs of individuals facing multiple forms of 
marginalization.

•	 Multicomponent Strategies: Gender-transformative 
approaches address problems from multiple angles, combining 
interventions such as education, advocacy, and capacity-
building to tackle complex challenges comprehensively.

•	 Multisectoral Action: They acknowledge that inequalities 
span sectors such as health, education, and economic 
development and use coordinated efforts to create ripple 
effects that enhance outcomes across these areas.

•	 Multilevel Engagement: These approaches operate on 
multiple levels—individual, community, and societal—to 
ensure that change is holistic, sustainable, and impactful, 
addressing root causes as well as immediate needs.

Implementing gender-transformative programming in 
humanitarian settings is challenging due to the instability and 
urgency of such contexts. Limited resources, time constraints, 
and the focus on immediate life-saving interventions often leave 
little room for addressing deeper systemic issues like gender 
inequality. Cultural norms and power dynamics, which may 
already disadvantage women and marginalized groups, can be 
exacerbated in crises, making it harder to engage communities in 
meaningful dialogue or long-term change. Additionally, the lack of 

safety and security can hinder the participation of women and girls 
in program activities, while logistical constraints, such as limited 
access to affected areas, further complicate efforts to implement 
gender-transformative approaches. Protracted emergencies, 
like Yemen’s ongoing crisis, differ from sudden-onset crises by 
creating a prolonged need for humanitarian assistance, which often 
becomes the “new normal.” This relative stability allows for more 
effective gender-transformative programming, especially when 
funding is sustained over multiple years. The 2023-2024 top-up 
IHA project built on the successes of the 2021-2023 intervention, 
demonstrating that transformative outcomes are achievable 
by leveraging gains from consecutive, focused initiatives. SC 
implemented a comprehensive gender-transformative approach, 
placing women and girls at the center of its efforts. This strategy 
enhanced their agency, autonomy, and leadership while improving 
access to vital resources such as healthcare, WASH services, and 
MHM. Additionally, the projects transformed the opportunity 
structure by engaging men as allies to challenge harmful norms 
like CEFM, driving structural changes through gender-responsive 
services, and fostering women’s active participation in community 
decision-making.
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USING GENDER ANALYSIS TO
SHAPE TRANSFORMATIVE
STRATEGIES

This work began with a rapid gender analysis to examine how the 
ongoing humanitarian crisis in Yemen affects women, girls, men, 
and boys differently. The analysis went beyond gender to include 
intersecting power differentials affecting groups like people 
living with disabilities and the Muhamasheen.13 It also included 
community leaders, health and WASH workers, and officials at both 
the district and governorate levels.14

The gender analysis revealed stark disparities. Women and girls 
were reported to have limited agency and autonomy due to social 
and tribal norms and the misinterpretation of religious teaching. 
This restricted their access to opportunities beyond the home 
and essential health and nutrition support. These challenges were 
further compounded by physical and financial barriers such as 
distance from health facilities, transportation access, and food 
costs.15 Intimate partner violence and CEFM were found to be 
common practices. In food-scarce areas, meal priority was given 
to boys and men, leaving women and girls to survive on less. A 
lack of involvement by male caregivers was identified as a critical 
driver of gender inequality at both household and community 
levels.16 Women’s exclusion from community decision-making 
regarding water and sanitation services meant their needs were 
often overlooked.17 A lack of access to affordable hygiene products, 
compounded by their lack of financial autonomy, forced women and 
girls to use unsanitary alternatives during menstruation, increasing 
their risk of infections and other health issues.18 Marginalized 
groups, including people with disabilities and the Muhamasheen, 
faced additional barriers in meeting their nutrition, health, and 
WASH needs due to discrimination and significantly limited access 
to services compared to the broader population.19

These findings paved the way for developing a gender action plan, 
which outlined strategies to address the key barriers and gender 
dynamics identified by the analysis.20 The adopted strategies were 

developed collaboratively with stakeholders, including health 
workers, community volunteers, local authorities, national and 
local humanitarian platforms, government officials, women, men, 
and adolescent girls and boys. The Governorate Health Office 
(GHO) was actively engaged through regular meetings, where 
findings from the gender analysis were shared to guide their 
understanding of how gender-transformative interventions could 
enhance health and nutrition outcomes in the community.21

STRATEGIES TO ENHANCE
WOMEN AND GIRLS’
EMPOWERMENT

WOMEN’S PARTICIPATION IN WATER 
MANAGEMENT COMMITTEES
A key activity SC undertook to enhance women and girls’ 
empowerment was fostering their leadership and active 
participation in decision-making through a paid employment 
position within communities’ WMCs.22 WMCs supply water to 
houses using generators or solar systems, and community members 
often elect their members.

Women’s participation in WMCs is crucial because it ensures that 
their unique needs, perspectives, and roles as primary water users 
are considered. Involving women in decision-making processes 
also boosts the confidence of the women participating on these 
committees. It challenges traditional gender norms by positioning 
women as key stakeholders in resource management. 

Consultations conducted by SC revealed that women were either 
entirely absent from these committees or only selected after 
being nominated by the village’s Sheikh, community leaders, or 
the water project manager when SC required female members 
to be included.23 When discussing the challenges they faced in 

13 The Muhamasheen, or “the marginalized ones” are a visible ethnic minority in Yemen who experience discrimination, including limited access to housing, education, healthcare 
and employment opportunities.

14 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children.

15 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children; Men Involvement in IYCF and Healthcare (2021-2023) (pp. 1–7). (2023). Save the Children Yemen.

16 Men Involvement in IYCF and Healthcare (2021-2023) (pp. 1–7). (2023). Save the Children Yemen.

17 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children.

18 Report of Menstrual Hygiene Management Initiative—A Pilot Activity Report (pp. 1–8). (2023). [Pilot Activity Report]. Save the Children Yemen. 

19 Key Informant Interview, male SC Yemen staff member, personal communication, November 27, 2024

20 Ibid.

21 Men Involvement in IYCF and Healthcare (2021-2023) (pp. 1–7). (2023). Save the Children Yemen.

22 Women Participation in Water Management Committees Report (pp. 1–14). (n.d.). Save the Children International. 

23 Ibid.
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participating effectively in the WMCs, many women highlighted 
their limited influence in decision-making processes and a lack of 
technical skills compared to their male counterparts.24 Challenges 
involving women’s safety were also a concern. At the beginning of 
the projects, when introducing women into the WMCs, experiences 
of emotional and physical abuse occurred, which impacted the 
women’s agency to be active participants in the WMCs and 
negatively impacted their self-image.25

To address these challenges, SC partnered with communities and 
district authorities to establish a policy requiring that at least 
30% of WMC members be women. In collaboration with the 
General Authority for Rural Water Supply Projects (GARWSP), the 
government body overseeing WMCs, roles and responsibilities for 
female members were clearly defined, and mechanisms for equitable 
decision-making were established. Older women and widows, who 
often face fewer societal restrictions and can serve as role models, 
were favored by community members for committee roles.26 SC 
actively encouraged their inclusion in the WMCs, recognizing their 
unique position in the public sphere as a means to help break down 
barriers to women’s influence in community initiatives.27

SC also invested in training programs for male and female WMC 
members in the projects’ target communities. Female members 
developed skills to operate and maintain water systems, conduct 
water quality surveillance, and manage fee collection for household 
water supplies. Training also included communication and project 
management skills.

A female WMC member highlighted the growing acceptance of 
women’s roles, saying, “Previously, the view was negative, and 
women did not leave the house, nor did they do any external 
work. Their opinion was not taken into account in any decision. 

However, currently, the community is educated and understands 
the importance of women’s participation in our work, so we are 
respected.”28

Interviewed WMC members noted that involving women in 
water management boosted their confidence and fostered 
greater awareness and acceptance of women’s roles within the 
community. Having women on the committee also improved 
accessibility for female community members, making 
interactions like paying bills more comfortable and inclusive. 
According to one WMC member, women’s participation was 
instrumental in achieving a 90% cost recovery rate for water 
revenue due to their strong ability to engage with and build trust 
among female community members.29

“It instilled confidence and built [women  
committee members’] self-assurance through the 
success of involving women in management. This 
led to increased awareness and education within 
the community, and fathers, along with the broader 
community, began to actively support women’s 
work.” ~ Female WMC member, Al-Ma’afer 
Directorate30

ADVANCING WOMEN’S AND GIRLS’ 
RIGHTS THROUGH MENSTRUAL 
HYGIENE MANAGEMENT
Addressing MHM is essential because it promotes health, dignity, 
and equal opportunity by removing barriers to education, work, 
and full participation in community and social activities. 

During the gender analysis, women and girls reported a lack of access 
to hygiene materials, such as sanitary pads. Girls mentioned missing 
school during their menstrual periods due to the unavailability of 
pads. Many resorted to using fabric as an alternative, which posed 
health risks and restricted their mobility, preventing them from 
carrying out everyday activities. 31

To meet women’s and girls’ immediate needs, SC trained 30 
community hygiene volunteers to distribute hygiene kits to 100 
households.32 The kits included MHM supplies, COVID-19 shielding 

24 Women Participation in Water Management Committees Report (pp. 1–14). (n.d.). Save the Children International. 

25 Ibid.

26 Ibid. 

27 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children.

28 Key Informant Interview, female WMC member, personal communication, November 27, 2024.

29 Key Informant Interview, male WMC member, personal communication, November 26, 2024.

30 Key Informant Interview, female WMC member, personal communication, November 27, 2024.

31 Gender Equality Action Plan Tracker—IHA project (2021 - 2023), Taiz Field Office, Yemen. (2023). Save the Children Yemen.

32 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children.; Famine Prevention Response, in DRC, Ethiopia, Yemen, Syria and Sudan in Nutrition, Child Protection, WASH (April 2022—March 2024) (PO11406; pp. 
1–157). (2024). Save the Children Canada. 
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Female CV Training on Design and Sewing Reusable Pads, September 14th, 2022.  
Photo courtesy of Save the Children.

kits, water purification tablets, soap, towels, and other essential 
hygiene items.33 The selection of recipient households was carried 
out collaboratively by the SC WASH team, local authorities, 
community-led committees, and community hygiene volunteers. 
These households represented individuals of all genders and 
ages and specifically prioritized people with disabilities, those 
experiencing moderate to severe malnutrition, and individuals 
with chronic health conditions such as diabetes, hypertension, 
or suppressed immunity. Malnourished PLW/Gs were also 
intentionally included in the distribution.34

The projects’ endline survey, conducted in April 2024, revealed 
encouraging outcomes regarding access to MHM materials. 
Seventy-three percent of interviewed women reported no major 
challenges in accessing MHM materials. However, only 20.9% said 
their needs were fully met, while 73.6% indicated that their needs 
were only partially met.35 This contrasts with findings from the 
gender analysis conducted at the beginning of the project, which 
highlighted more significant barriers in rural Taiz, where 45% of 
women and girls reported having no access to sanitary pads.36

In 2022, SC launched a seven-month pilot program to address 
the need for a more sustainable solution for MHM. As part of this 
initiative, three female community hygiene volunteers, one from 
each project community, were trained to produce reusable sanitary 
pads using locally sourced materials. The volunteers participated 
in a four-day training session where they learned how to properly 
produce a reusable sanitary pad, including cutting patterns, sewing, 
and safely operating and maintaining sewing machines. The training 
emphasized to the volunteers that their role was to help address the 
challenge of limited access to affordable menstrual products within 
their communities. After completing the training, each community 
hygiene volunteer was provided with a sewing machine and toolkit 
to continue producing reusable pads. 

Community hygiene volunteers distributed approximately 750 
free, reusable sanitary pads, benefiting 250 women and girls.37 The 
process began by identifying the most marginalized households, 
focusing on women and girls with the greatest need. Selection 
criteria prioritized households with a higher proportion of 
women and girls or those facing financial hardships. Community 
committees and female community hygiene volunteers conducted 
the registration and selection process. Once beneficiaries were 
identified, SC staff ensured direct distribution of the reusable 
sanitary pads to women and girls through a door-to-door approach, 
ensuring accessibility and privacy.

The pilot participants found the training valuable, reporting 
significant improvements in their skills.38 The provided materials, 
including a sewing machine designed for use in rural areas without 
electricity, were well-suited to the context.39 Women and girls 
who received the reusable pads expressed satisfaction with their 
quality, noting that they enabled them to regain control over their 
daily routines. Additionally, they highlighted the cost savings, as the 
reusable pads proved to be a more affordable alternative to store-
bought options.40 Women reported using these cost-savings to 
purchase soap and other hygienic materials.41

Adolescent girls benefited from having access to reliable menstrual 
hygiene supplies, enabling them to attend school consistently 
during menstruation and boosting their confidence and comfort.

33 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children. 

34 Famine Prevention Response, in DRC, Ethiopia, Yemen, Syria and Sudan in Nutrition, Child Protection, WASH (April 2022—March 2024) (PO11406; pp. 1–157). (2024). Save the 
Children Canada.

35 Endline Survey Report (pp. 1–24). (2024). Save the Children.

36 Carmichael, R. L. (2018, December 21). Integrated Emergency Health, Nutrition & WASH for Conflict Affected Populations in Taiz (2019-21). Save the Children Yemen.

37 Gender Equality Action Plan Tracker—IHA project (2021 - 2023), Taiz Field Office, Yemen. (2023). Save the Children Yemen; Report of Menstrual Hygiene Management Initia-
tive—A Pilot Activity Report (pp. 1–8). (2023). [Pilot Activity Report]. Save the Children Yemen; Key Informant Interview, female community hygiene volunteer (MHM pilot project 
participant), personal communication, November 26, 2024.

38 Report of Menstrual Hygiene Management Initiative—A Pilot Activity Report (pp. 1–8). (2023). [Pilot Activity Report]. Save the Children Yemen.

39 Ibid.

40 Report of Menstrual Hygiene Management Initiative—A Pilot Activity Report (pp. 1–8). (2023). [Pilot Activity Report]. Save the Children Yemen; Key Informant Interview, 
female community hygiene volunteer (MHM pilot project participant), personal communication, November 26, 2024.

41 Menstrual Hygiene Management Initiative Impact Review. (2023). Save the Children Yemen.
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“The project came to offer the village 
women these excellent, comfortable 

sanitary pads, allowing them to carry 
out their daily activities with ease and 

confidence. In the past, women and 
girls used to rely on old pieces of cloth 
because they couldn’t afford or access 
sanitary pads. This project alleviated 

their suffering by providing them with 
clean, safe, and comfortable pads to use 

during their menstrual cycles.”
 

~ Female MHM pilot project community hygiene volunteer, 
Al-Ma’afer Directorate42

SC Staff Distributing RP, July 3rd, 2023. Photo courtesy of Save the Children.

‘Girls now go to school, events, and weddings. In 
the past, girls used to miss school because they 
were wearing a piece of tattered cloth that might 
embarrass them or were afraid that it would expose 
them to embarrassing situations between girls 
and teachers at school. Now, girls go to schools, 
events, and weddings with complete confidence and 
comfort.” ~ Female MHM pilot project community 
hygiene volunteer, Al-Ma’afer Directorate43

After the initial free distribution of 750 reusable sanitary pads, 
the trained community hygiene volunteers could produce and sell 
them within their communities. However, the outcomes of this 
effort were mixed. An impact review of the MHM pilot44 conducted 
in November 2023 revealed that only one volunteer continued 
producing and selling sanitary pads, reporting 85 sanitary pads 
sold since March 2023. She noted plans to expand her business to 
neighbouring communities to meet the high demand.45 The other 
volunteers cited challenges such as high material costs and limited 
time, which hindered their ability to sustain production.

“Yes, the project created new economic opportunities 
for us, as I produced the product and sold it to the 
village and outside the village. I was surprised that 
there were women from my village buying it, and it 
was distributed to other villages.” ~ Female MHM 
pilot project community hygiene volunteer, Al-
Ma’afer Directorate46

“To some extent, it has provided me with money, 
thank God. Before, I used to work in sewing clothes 
from Eid to Eid. Currently, I work permanently, and it 
has provided me with a reasonable amount of money. 
It has not provided me with complete independence, 
but it has provided me with a reasonable amount of 
money because I mostly help the community and 
sell them for a small amount.” ~ Female MHM pilot 
project community hygiene volunteer, Al-Ma’afer 
Directorate47

KNOWLEDGE IS POWER
Women and girls require reliable information to make informed 
decisions about their health and well-being. Access to accurate 
and accessible information on topics like sexual and reproductive 
health, nutrition, and hygiene empowers them to take proactive 
measures to safeguard their health. It also equips them to navigate 

42 Key Informant Interview, female community hygiene volunteer (MHM pilot project participant), personal communication, November 26, 2024.

43 Ibid.

44 Menstrual Hygiene Management Initiative Impact Review. (2023). Save the Children Yemen.

45 Key Informant Interview, female community hygiene volunteer (MHM pilot project participant), personal communication, November 26, 2024.

46 Ibid.

47 Ibid.
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IHA CHVs, Daily WASH Roles Activity, August 9th, 2021.  
Photo courtesy of Save the Children.

important life decisions, such as family planning and accessing 
healthcare services. Without this information, they are more 
susceptible to health risks, misinformation, and social inequalities, 
limiting their ability to advocate for themselves and fully participate 
in their communities.

The projects trained 60 community hygiene volunteers to deliver 
gender-responsive health promotion activities. The focus was on 
empowering women and girls with accurate knowledge about MHM, 
handwashing, waste disposal, and safe water practices.48 Equipped 
with hygiene promotion kits, they disseminated health information 
to community members at health facilities, schools, and other 
community spaces. Volunteers who were trained to make reusable 
pads also received training to educate women in their communities 
about proper personal hygiene and MHM.49 Additionally, infant 
and young child feeding in emergencies (IYCF-E) practices were 
promoted through Mother-to-Mother Support Groups (M2MSGs), 
which provided guidance on early initiation to breastfeeding, age-
appropriate feeding, and healthy dietary practices.50

The projects also leveraged community health and nutrition 
volunteers (CHNVs) to promote messages on gender equality and 
the prevention of GBV. Educating women about their rights and 
the prevention of GBV is crucial to enhancing their empowerment 
to recognize and challenge abuse, access support services, and 
advocate for their safety and dignity. Community hygiene volunteer 
training combined foundational gender equality concepts with 
practical approaches for addressing gendered needs within 
hygiene promotion and WASH activities. Participants explored 
the links between gender and WASH, discussed how gender 

dynamics impact their roles as community hygiene volunteers, 
and examined distinctions between sex and gender, equity and 
equality, and gender norms and roles. The session also addressed 
GBV, covering its definition, common forms, impacts on women and 
children, and specific GBV cases observed in their communities due 
to the humanitarian crisis. Additionally, participants received an 
introduction to safe and ethical referral practices for supporting 
GBV survivors in their work.51

The practical skills gained through the IHA projects helped to 
increase women’s confidence and elevated their influence within 
their communities. As one participant from the MHM pilot shared, 
“Yes, my confidence increased after training, qualification, and 
empowerment. A kind of self-confidence was created in us. My self-
confidence became very great (the confidence became a thousand, 
she said while laughing). I am very proud of myself for being the first 
woman in the village to produce reusable sanitary pads. This project 
was the reason for people in the village knowing it and enhancing 
my self-confidence.”52

Similarly, a female WMC committee member reflected on how the 
experience strengthened her character and challenged societal 
perceptions, advancing her professional growth and her ability 
to drive change in her community. She stated, “I gained more 
experience and a stronger personality—the ability to facilitate the 
project—because of which I worked to change the community’s view 
that women are capable of working, participating in the community, 
and standing by men according to their abilities and tasks.”53

48 Carmichael, R. L. (2018, December 21). Integrated Emergency Health, Nutrition & WASH for Conflict Affected Populations in Taiz (2019-21). Save the Children Yemen.

49 Report of Menstrual Hygiene Management Initiative—A Pilot Activity Report (pp. 1–8). (2023). [Pilot Activity Report]. Save the Children Yemen; Training Report—Gender Equal-
ity within Hygiene Promotion Programme (pp. 1–13). (2021). [Training Report]. Save the Children International.

50 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children. 

51 Training Report—Gender Equality within Hygiene Promotion Programme (pp. 1–13). (2021). [Training Report]. Save the Children International.

52 Key Informant Interview, female community hygiene volunteer (MHM pilot project participant), personal communication, November 26, 2024.

53 Key Informant Interview, female WMC member, personal communication, November 27, 2024.

12Cœur et science au service des soins 
Heart & Science of Care



13Cœur et science au service des soins 
Heart & Science of Care

bruyere.org

F2FSG Leader Training on Gender Equality Principles, December 9th, 2021.  
Photo courtesy of Save the Children.

ENGAGING MEN TO ADDRESS 
DISCRIMINATORY NORMS

Engaging men and boys in gender-transformative change is 
essential to addressing power imbalances and promoting 
equitable outcomes. In many crisis-affected contexts, traditional 
gender norms can hinder women’s and girls’ access to resources 
and decision-making opportunities. Men’s active involvement is 
vital for fostering shared responsibility and challenging harmful 
gender norms. This alleviates the disproportionate burden on 
women and creates opportunities for them to prioritize self-
care, pursue education, and engage in employment.

The gender analysis highlighted how men’s attitudes and behaviors 
acted as barriers to health, nutrition, WASH, and gender equality for 
women and children.54 Limited male involvement in child health and 
neglectful attitudes toward childcare contributed to inadequate 
support for girls’ education, restricted access to healthcare for 
women, and the perpetuation of CEFM. Additionally, the lack of 
male involvement contributed to households failing to meet the 
nutritional needs of PLW/Gs. This shortfall negatively affected IYCF 
by reducing the quality of breastmilk and compromising maternal 
health, both of which are critical for effective caregiving. Men’s lack 
of support for women assuming leadership roles in the community 
further entrenched gender inequalities, while resistance to 
discussing MHM hindered progress in WASH-related initiatives.

FATHER-TO-FATHER SUPPORT 
GROUPS
The IHA projects introduced F2FSGs to promote men’s involvement 
and, in particular, improve infant and young child feeding. These 
groups employed a community-based approach aimed at educating 
fathers on optimal IYCF practices while fostering positive parenting 
and promoting gender equality, including the prevention of GBV.55

Each F2FSG was led by a male role model—men already active 
in childcare who served as positive examples for others in the 
community.56 The role models were selected through a positive 
deviance approach. Community leaders nominated men who 
actively participated in children’s health and nutrition to the 
district health office (DHO), which then chose the leaders for the 

community. Through home visits, participatory activities, and 
discussions led by a community role model, fathers in the community 
gained an understanding of gender equality, its significance for the 
nutrition and health of women, girls, and boys, and examples of 
gender inequalities and discrimination specific to their contexts. 
Group sessions were held four times per month over a 2.5-month 
period, after which new support groups were established to reach 
additional fathers. They also received comprehensive training on 
GBV, covering its concepts, forms, root causes, consequences, and 
safe and ethical referral practices for survivors.57

The projects encouraged F2FSGs to leverage religious events, such 
as Friday sermons, as a platform to promote gender equality. These 
events highlighted themes such as optimal IYCF practices, children’s 
and women’s rights, positive fatherhood, and protection from GBV, 
including the risks of early marriage for girls. The themes were 
all framed within Islamic teachings from the Quran and Hadiths, 
emphasizing positive parenting, and equitable gender roles.58 

The projects successfully established 115 F2FSGs, benefiting 1,650 
fathers. Fathers gained a deeper understanding of breastfeeding, 
nutrition, and prenatal care, which led to greater involvement 
in childcare. They provided increased support to their wives by 
attending health visits, helping with household chores, and offering 
emotional support during pregnancy and breastfeeding.59 The 
F2FSGs also contributed to improved household dietary diversity 
and better nutrition for family members, particularly PLW/Gs.60

54 Review Study of Men Involvement in IYCF: IHA Famine Prevention Response in Yemen (pp. 1–16). (2024). Save the Children.

55 Review Study of Men Involvement in IYCF: IHA Famine Prevention Response in Yemen (pp. 1–16). (2024). Save the Children; Men Involvement in IYCF and Healthcare (2021-
2023) (pp. 1–7). (2023). Save the Children Yemen. 

56 Ibid.

57 Men Involvement in IYCF and Healthcare (2021-2023) (pp. 1–7). (2023). Save the Children Yemen. 

58 Review Study of Men Involvement in IYCF: IHA Famine Prevention Response in Yemen (pp. 1–16). (2024). Save the Children.

59 Men Involvement in IYCF and Healthcare (2021-2023) (pp. 1–7). (2023). Save the Children Yemen. 

60 Carmichael, R. L. (2020, December 4). Integrated Nutrition, Health and WASH Assistance to Conflict-Affected Girls, Boys, Women and Men in Taiz Governorate, Yemen (2021-
2023). Save the Children. 
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Participation in the F2FSGs fostered shifts in family 
communication and parenting. Girls reported that fathers 
became more open, engaged in deeper conversations, and were 
more willing to listen. Although girls and boys felt their voices 
were valued only in certain contexts, some girls reported increased 
confidence in expressing their thoughts to their fathers as a result 
of the program. 

Respondents to a 2024 project endline survey observed a decline 
in the prevalence of child marriage. However, they also noted 
that the practice persists in some cases, primarily due to financial 
hardships and societal pressures.62 Both women and men reported 
significant changes in attitudes towards GBV. Survey respondents 
reported that men had become more conscious of their behaviour, 
replacing physical violence with positive discipline and advice and 
fostering friendlier relationships with their children. Additionally, 
women noted increased interest from husbands in supporting girls’ 
education and promoting equal opportunities for boys and girls.63

“The most important current changes [since the 
projects began] are that the community has become 
accepting of the idea of ​​involving women in work. 
Currently, fathers and mothers have an idea about 
the importance of exclusive breastfeeding, caring 
for pregnant mothers, and the importance of caring 
for malnourished children. The community also is 
currently aware of the risks and consequences of 
early child marriage.” ~ Male F2FSG leader, Al-
Ma’afer Directorate64

PROMOTING INSTITUTIONAL 
CHANGE FOR GENDER EQUALITY

PARTNERING WITH LOCAL 
LEADERSHIP
As trusted influencers, community leaders, including traditional and 
religious leaders, are uniquely positioned to drive transformative 
change by modeling progressive behaviours and advocating for 
gender equality within their communities. Their authority and 
respect allow them to amplify messages that challenge harmful 
norms, such as unequal power dynamics, restrictive gender roles, 
and discriminatory practices. Community leaders can inspire 
widespread acceptance of gender-transformative approaches by 
openly supporting initiatives that engage men and boys in shared 
responsibilities, promote equitable decision-making, and address 

CHV Analyzing a Case Study and Identifying Gendered Barriers, IHA Training, November 12th, 2021. Photo courtesy of Save the Children.

61 Review Study of Men Involvement in IYCF: IHA Famine Prevention Response in Yemen (pp. 1–16). (2024). Save the Children. 

62 Men Involvement in IYCF and Healthcare (2021-2023) (pp. 1–7). (2023). Save the Children Yemen.

63 Ibid.

64 Key Informant Interview, male F2FSG leader, personal communication, November 26, 2024.
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“My father now listens to me, cares about 
me, and helps me study. I feel that he 
has educated a lot after he had a firm 

belief that mobility of a girl to learn was a 
shame and she should only stay at home.”

 
~A girl from Al-Akhmour, Al-Mawasit, Age 1661
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GBV. Furthermore, their endorsement of these changes lends 
credibility and legitimacy to efforts to dismantle systemic barriers, 
paving the way for sustainable progress in gender equality and 
social justice.

The projects prioritized collaboration with local and religious 
leaders, district officials, and governorate representatives to 
promote institutional change and ensure the sustainability of 
gender-related activities. Trust and buy-in were established through 
strategic meetings, such as engaging with a Taiz Governorate 
Health Affairs official to showcase the effectiveness of peer group 
discussions on men’s involvement in IYCF.65

The projects implemented gender-sensitive training programs that 
included community leaders and district officials to equip them with 
the knowledge and skills to advocate for gender equality and drive 
lasting change within their communities and institutions. 

In April 2024, during the projects’ final phase, SC organized a 
workshop with local authorities, government representatives, 
and humanitarian partners. The workshop aimed to advocate 
for gender equality, promote gender-responsive practices, and 
address challenges in supporting survivors of GBV. It also served 
as a platform to share best practices and lessons learned from the 
projects.67

GENDER-RESPONSIVE HEALTH 
SERVICES
Gender-responsive health services ensure equitable access, 
prioritize women’s and girls’ voices and participation, and 
challenge harmful norms that limit their agency and well-being. 
They improve health outcomes by integrating considerations 
such as confidentiality, informed consent, and inclusive decision-
making. This approach lays the foundation for systemic change, 
fostering greater gender equality and social justice in health and 
beyond.

The gender analysis found that physical and social barriers hindered 
access to health services, nutrition treatment, and vaccinations in 
the targeted areas. Physical barriers included long distances and a 
lack of affordable, appropriate transportation, while social barriers 
involved the Mahram68 requirement and some husbands refusing to 
allow women to seek care. 

To overcome these challenges, SC, in collaboration with DHOs 
and health facilities, introduced outreach health services in hard-
to-reach communities located in the second and third zones of 
the supported health facilities. A total of 175 community hygiene 
volunteers and health workers, including 149 women, were trained 
to integrate gender equality into their roles, identify and address 
GBV, and provide safe and ethical referrals for GBV survivors. 

The projects’ endline survey revealed significant progress in 
tailoring nutrition services to the specific needs of women and girls. 
A total of 85.4% of community respondents reported that services 
were gender-responsive, with 78.9% noting that counseling, 
outreach, and information sessions specifically addressed these 
needs—up from just 33.5% in the baseline survey. Access to 
health services also improved, with 66% of respondents at endline 
reporting they could access necessary services during their visits to 
health facilities, compared to 37% at baseline.69 Accessibility was 
highlighted as a key strength, with 84.2% of respondents noting 
that services were available nearby and 84.4% indicating that the 
timing was convenient for women and girls. However, only 45.3% of 
respondents felt that beneficiaries were involved in decision-making 
about nutrition services, and 45.7% acknowledged efforts to include 
men in their children’s nutrition and caregiving. Encouragingly, at 
the project endline, 85.2% of respondents reported that services 
upheld privacy, informed consent, and ethical care standards, and 
82.4% noted they were attended to by female nutrition workers, 
contributing to a supportive and inclusive environment.70

65 Men Involvement in IYCF and Healthcare (2021-2023) (pp. 1–7). (2023). Save the Children Yemen. 

66 Workshop on Lessons Learned, Best Practices and Challenges on Gender-Sensitive Nutrition, Health and WASH Interventions (pp. 12). (2024). Save the Children Yemen.

67 Ibid.

68 A Mahram is a male guardian or close male relative whom a woman cannot marry under Islamic law, and whose accompaniment is often required for her to travel or access 
certain services in some cultural or religious contexts.

69 Endline Survey Report (pp. 1–24). (2024). Save the Children.

70 Endline Survey Report (pp. 1–24). (2024). Save the Children.
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“Without compliment, we owe 
restoring the work of the GARWSP 

Office in Taiz to SCI and its staff, which 
I consider to be a model in its work, and 

I fully support its agenda of equality 
and women’s participation in water 

projects management.”

~ Male Director of GARWSP office, Taiz66
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Presentating the Gender Equality Initiatives, IHA Learning Workshop, February 28th, 
2024. Photo courtesy of Save the Children.

 

INTEGRATING 
INTERSECTIONALITY 
FOR INCLUSIVE 
HUMANITARIAN ACTION

An intersectional approach recognizes that individuals’ 
experiences are shaped by the interconnectedness of various 
social identities, such as gender, race, class, disability, migration/
displacement status, age, and the systems of power and 
oppression associated with them. This approach enables a deeper 
understanding of how these overlapping identities influence access 
to opportunities, resources, and decision-making power, often 
creating unique forms of privilege or disadvantage. 

The IHA projects’ intersectional approach included engaging groups 
such as adolescent girls, married individuals, seniors, people living 
in remote areas, the Muhamasheen, and people with disabilities in 
discussions that shaped the projects’ design. For example, concerns 
about mobility and physical accessibility of water for people 
with disabilities were addressed, and the Muhamasheen shared 
experiences of discrimination that excluded them from accessing 
the water supply.71 These insights informed intervention activities, 
such as connecting Muhamasheen households to the main water 
supply network.72 Outreach activities also incorporated an 
intersectional lens, with mobile health workers deployed to provide 
women in remote areas with the same access to information and 
resources as others in the community.73

FOSTERING GENDER 
EQUALITY THROUGH 
MULTISECTORAL EFFORTS

In the context of gender-transformative change, a multisectoral 
approach tackles the structural and societal factors that sustain 
inequality. This approach integrates multiple sectors, including 
health, nutrition, WASH, and social protection, to create 
comprehensive interventions that address the root causes of issues 
rather than just their symptoms. By integrating diverse expertise 
and perspectives, this approach fosters collaboration, maximizes 
resources, and enhances the impact of programs.

SC implemented an integrated approach to tackle interconnected 
challenges across health, nutrition, WASH, and social protection 
(including GBV). It also highlighted how gender-transformative 
actions in one sector can create ripple effects, driving positive 
change across other sectors. For instance, supporting adolescent 
girls’ MHM improved their school attendance. Improvements in 
water management and supply saved women valuable time and 
enabled boys and girls to attend school instead of spending time 
fetching water. Moreover, the adoption of reusable sanitary pads 
in place of disposable alternatives had a positive environmental 
impact by reducing waste.74

71 Key Informant Interview, male SC Yemen staff member, personal communication, November 27, 2024.

72 Ibid.

73 Ibid.

74 Key Informant Interview, female community hygiene volunteer (MHM pilot project participant), personal communication, November 26, 2024.
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BEST PRACTICES AND 
LESSONS LEARNED

The IHA projects illustrate that implementing gender-
transformative approaches in a humanitarian context is possible 
and impactful, though it comes with challenges. Primarily among 
these is the critical question of sustaining positive changes over 
time. The following section distills the best practices and lessons 
learned from project documentation and key informant interviews, 
offering valuable insights for those dedicated to advancing gender 
equality and empowering women and girls in humanitarian settings.

BEST PRACTICES
Community Engagement and Inclusion

•	 Engaging female project and community staff: Involving 
women in visible roles, such as health workers, committee 
members, and volunteers, challenges traditional gender 
norms by showcasing women as leaders and contributors. 
This empowers women and shifts community perceptions 
about their capabilities, fostering a more inclusive and 
equitable society.

•	 Consulting with women and girls, including marginalized 
groups: Actively seeking input from diverse women and girls, 
particularly those marginalized due to their disability or social 
status, ensures their needs and perspectives are integrated 
into the projects. This participatory approach validates their 
voices, dismantles systemic exclusion, and promotes their 
agency.

•	 Awareness raising for gender equality: Educating leaders, 
men, and women at all levels helps dismantle deeply rooted 
stereotypes and paves the way for cultural shifts. Discussions 
around women’s active societal roles, shared responsibilities, 
and rights catalyze collective action towards equitable gender 
norms.

Gender-Responsive and Inclusive Programming

•	 Promoting women and men as partners: Encouraging 
collaborative partnerships between men and women in 
households and community settings disrupts rigid gender 
roles. Shared responsibilities in areas like childcare, nutrition, 
and community work help build mutual respect and reinforce 
the value of equitable relationships. Developing specific tools 
to guide project stakeholders in effectively engaging with 
men is also essential.

•	 Creating a gender action plan tailored to local contexts: 
Addressing specific barriers such as mobility, cultural taboos, 
or accessibility ensures projects meet diverse needs while 
promoting structural changes. For instance, providing 

outreach services through community volunteers directly 
addresses women’s limited mobility, enabling their access to 
essential services.

•	 Rehabilitation of water systems with women’s input: 
Integrating women’s perspectives into infrastructure projects, 
such as water systems, elevates their roles from beneficiaries 
to decision-makers, fostering equity in resource access, long-
term usage, and sustainability.

Leadership and Decision-Making

•	 Implementing a policy change, e.g. 30% quota for women’s 
participation: Institutionalizing gender equality through 
policies ensures women’s representation in leadership. 
Quotas shift power dynamics and normalize women’s 
presence in decision-making, paving the way for systemic 
change.

•	 Involving women in decision-making bodies: When women 
lead and participate in community committees, they improve 
outcomes and model gender-equitable governance. This 
inspires community acceptance of women in leadership roles 
and supports long-term gender transformation.

Partnership with local authorities

•	 Building strong links with local authorities: Engaging 
authorities legitimizes efforts to address gender inequality, 
embeds gender-sensitive practices in institutional systems, 
and ensures sustainability by making these changes part of 
the local governance structure.

•	 Evidence-based discussions with local officials: Data-driven 
conversations highlight the value of gender-transformative 
approaches, securing institutional support and fostering 
accountability for gender equity goals.

Rights and Empowerment

•	 Addressing fundamental rights and barriers: Tackling 
systemic challenges such as GBV, CEFM, and lack of education 
for girls directly dismantles barriers to gender equality. 
This ensures a foundational shift towards recognizing and 
upholding women’s and girls’ rights as a cornerstone of social 
transformation.

•	 Raising women’s awareness of their rights: Enhancing 
women’s and girls’ empowerment through knowledge about 
their rights supports them in challenging discriminatory 
practices, asserting their agency, and advocating for systemic 
change in their communities.

•	 Creating a nondiscriminatory and safe environment: 
Ensuring safety and inclusivity helps women participate 
more confidently, promotes equality, and changes community 
power dynamics.
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Awareness Campaigns and Cultural Shifts

•	 Engaging local leaders and community groups: Local leaders, 
including community, traditional, and religious leaders, who 
champion gender equality can influence cultural norms and 
institutional practices. Community-wide campaigns shift 
collective mindsets, creating a ripple effect that normalizes 
equitable practices.

•	 Promoting positive fatherhood: Encouraging men to support 
caregiving and other traditionally female roles actively 
disrupts patriarchal norms and redistributes the balance 
of care work and power within households, contributing to 
broader gender equality.

Organizational Commitment to Gender-Transformative Change

•	 Developing and implementing a Country Office Gender 
Action Plan: A structured, organization-wide commitment 
to gender equality, such as that demonstrated by SC Yemen, 
provides a strong foundation for transformative change at all 
project levels.

•	 Establishing organizational GE policies: Clear policies on 
gender equality signal institutional commitment and create 
accountability mechanisms for gender-transformative 
programming.

•	 Assigning a Gender Advisor or Coordinator: Having 
dedicated gender expertise embedded in projects ensures 
that all interventions are designed and implemented 
through a gender-sensitive lens at a minimum and a gender-
transformative lens as much as possible.

•	 Providing GE training for project staff: Building staff 
capacity to understand and address gender issues ensures 
that transformative practices are consistently applied 
throughout the project lifecycle.

LESSONS LEARNED
Capacity Building and Training

•	 Women require consistent and diverse training to support 
their participation in leadership roles and technical tasks and 
to build confidence and skills in areas like decision-making 
and participation.

•	 Continued training and support for local healthcare 
providers, such as CHNVs, are essential to sustaining health 
and nutrition services.

•	 Sustained efforts are needed to support materials and 
resources (e.g., reusable pad production) to continue women-
led activities after the projects.

Gender and Workload Distribution

•	 Some activities, such as their responsibilities in WMCs, 
producing reusable pads, or volunteering, can unintentionally 
increase women’s workload. This highlights the importance 
of engaging men to share household and community 
responsibilities to reduce women’s burden. 

•	 Establishing continuous feedback and discussion 
mechanisms with project beneficiaries can help surface 
and address unintended adverse effects, such as increased 
workloads or abuse stemming from committee participation, 
during the project rather than only discovering them 
afterward.

•	 Compensation or incentives for women’s participation in 
project activities are critical to prevent overburdening them 
and respect their contributions of knowledge and time. 
Adequate compensation helps to avoid perpetuating societal 
norms and expectations around women’s unpaid work, 
ensuring their efforts are valued and promoting sustained 
engagement.

Women’s Safety

•	 Women’s involvement in community structures, such as 
WMCs, revealed instances of harassment and discrimination, 
underscoring the need for stronger protection measures. 
Future initiatives must address these risks through safeguards 
and community awareness to ensure women can safely and 
confidently participate in leadership roles.

Sustainability and Ownership

•	 When support for external projects ends, sustainability 
becomes a challenge, particularly the provision of material 
support for initiatives and the sustainability of volunteer-
driven awareness-raising efforts. However, by working 
closely with community structures such as community 

Participants in IHA Learning Workshop, February 28th, 2024.  
Photo courtesy of Save the Children.
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committees and local councils, the project can foster local 
ownership and lay the groundwork for sustaining outcomes 
beyond the project’s duration. Ensuring adequate planning, 
resources, and capacity-building within these structures is 
essential to bridging the gap between external support and 
long-term sustainability.

•	 Addressing capacity gaps in governmental health offices
is crucial for ensuring that interventions and services can be 
maintained post-project.

Gender Integration Across Sectors

•	 Integrating gender equality into nutrition, health, and WASH 
interventions leads to better outcomes for women, children, 
and marginalized groups.

•	 Male involvement in nutrition education fosters broader 
societal changes, strengthens support for women’s decision-
making and rights, and promotes shared responsibility in 
households.

Intersectionality and Inclusive Approaches

•	 Addressing intersectional power differentials, such as 
disabilities and displacement, is critical to ensuring equitable 
access to humanitarian response services.

•	 Stigma and lack of healthcare access for GBV survivors,
particularly in rural areas, highlight the need for culturally 
sensitive awareness campaigns and improved healthcare 
systems.

Institutional Strengthening

•	 Strengthening the capacity of local and governmental
institutions to sustain operations and integrate gender-
responsive approaches is essential for long-term impact.

•	 Building resilient community structures that actively 
address gender norms and equity ensures continued progress 
after the projects’ completion.
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Group Work at IHA Learning Workshop, February 28th, 2024.  
Photo courtesy of Save the Children.

CONCLUSION
Gender-transformative programming is possible in humanitarian 
settings and necessary to achieve equitable and sustainable 
outcomes. SC’s IHA projects demonstrate that such approaches 
can be implemented in challenging contexts, showing that 
fostering agency, resources, and a supportive opportunity 
structure is vital for meaningful change.

Through strategic interventions like engaging men as allies, 
promoting women’s leadership and decision-making, prioritizing 
inclusivity and participation, and addressing systemic inequalities 
through structural change, SC has modeled alignment with the 

GTFN. The projects have effectively integrated these principles 
into actionable programming by adopting a multisectoral and 
intersectional approach.

This initiative’s insights and best practices are invaluable for 
others seeking to implement gender-transformative work in 
similar contexts. By sharing lessons learned, we hope to inspire 
and empower organizations worldwide to adopt and adapt these 
strategies, ensuring broader and deeper impacts on gender equality 
and human development.
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