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Introduction- RTE 
Purpose and Objectives



Evaluation of Gender Integration and Effectiveness in the UNICEF COVID-19 Response in 
South Asia

The real-time evaluation purpose and aim is to:

Strengthen the gender integration of the response

Enhance evaluation evidence and learning on integrating gender in humanitarian response at 
UNICEF

Guide future investments both in gender in emergencies and investments in gender 
mainstreaming at the nexus of development programming across all programming areas



Objectives

❑To establish the operational preparedness of integrating gender and measuring 
gender effectiveness of the COVID-19 response in SA by reviewing the enablers, 
normative and accountability frameworks set up at the onset of the response period; 

❑To assess the extent to which gender has been integrated to the response 
measures;  

❑To evaluate the gender effectiveness of the of the response measures by using the 
gender scale/diagnostic tool and against organizational/regional priority actions, 
for further improving UNICEF and host government’s policy and programmatic 
responses; 

❑To document lessons, good practices and successful initiatives and partnerships for 
improving UNICEF and host government’s gender integration and outcomes



Enquiry areas for RTE

The enquiry areas for the evaluation include, but are not limited to the UNICEF SAR 
key focus areas for COVID-19 response: 

❑Public Health Response; 

❑Continuity of Services; 

❑Responding to the Socio-economic Impact;

❑UNICEF Five Actions for Gender Equality in COVID-19:

o Care for caregivers

o Preparations for increased GBV cases

o Maintain core health and education services and systems

o Engage with women’s and youth’s rights networks to support connectivity and 
information flow

o Ensure gender data is available, analyzed and actionable



Context



In June 2020, a Dire Situation for 600 
million children at risk due to COVID-19 in 
SAR 

430 million children unable to attend 
schools, girls particularly vulnerable

459,000 children and mothers lives affected 
because of disruption of vital health services

36,000 mothers, anticipated increase in 
maternal death

Continuity of care services for girls and 
pregnant and lactating mothers disrupted

Unprecedented socio-economic hardship

Gains secured over the past 25 years of 
development are under threat.

Situation Overview June 2020



Towards GENDER ACTION PLAN 2022-2025 (GAP3.0) -
Overarching Principles

• Advancing gender equality and the empowerment of girls and women as a key responsibility of everyone in 
the institution

• Twin track programming

• Embrace intersectionality and diversity

• Dismantle harmful masculinities and recognize that gender equality cannot be achieved through working 
with girls and women alone

• Amplifying the leadership, participation, and voices of children and adolescents of all genders

The evaluation of UNICEF’s two Gender Action Plans (2014-2017 and 2018-2021) argues that:

“a bolder, more aspirational and comprehensive approach is needed if UNICEF is to match its status as the 
prime defender of child rights, with a commensurately committed approach to gender equality in future”

Realising potential: evaluation of UNICEF’s Gender Action Plans, Evaluation Office, December 2019

https://www.unicef.org/media/65591/file/Realizing%20potential:%20Evaluation%20of%20UNICEF's%20Gender%20Action%20Plans,%20December%202019.pdf
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Approach and 
Methodology



RTE approach and methodology (1)

Approach:

▪ Participatory, formative evaluation 
intended to provide immediate 
feedback during the COVID response 
programming to foster policy, 
organisational and operational change 
in the overall context of improving the 
effectiveness of the response

▪ Carried out with the support of two 
external, independent gender and 
evaluation experts in close collaboration 
with ROSA gender and evaluation 
sections, COs and IPs.

▪ Collaborative: co-design, co-interpret 
findings in real-time

▪ DAC Criteria – aligned with key 
evaluation evaluation questions 
includes Coherence & connectedness; 
Relevance; Effectiveness; 
Sustainability, impact not assessed

Analytical frameworks used: ‘Change 
Matrix; Rowlands Empowerment 
Framework and Feminist Theory of 
Change
Feminist Principles in RTE – validated by 
Gender Network
Voices of the most disadvantaged: Have 
we reached the most vulnerable?
Reflective: What have we learned from 
successes and challenges?
Social Justice: Have we addressed 
structural inequities and 
intersectionality
Inclusive: What steps were taken for 
diverse inclusion?
Participatory: Who owns the initiative? 
Are diverse perspectives valued? Who 
makes decisions?



RTE approach and methodology (2)

Tools:

Mixed-methods including Desk Review (COARs, RAM, 
SitReps, SES survey data) perception surveys, case studies, 
KIIs, FGDs and “Fly on the Wall”, Gender Analysis

Geographic & chronological Scope: 

All 8 countries and ROSA, for the period of March 2020 to 
(on-going) July 2021

Limitations:

Those that apply to all RTEs, i.e., limited/no time available 
for consultations with beneficiaries, small team size which is 
required for flexibility, but limits the in-depth enquiry, 
limited data/baselines, competing (emergency) priorities 
reducing access to staff and other key respondents

Those specific to assessing gender effectiveness: current 
monitoring and reporting system at UNICEF does not focus 
on intermediary results (gendered outcomes) but on activity 
and output level

Limited engagement with sectors: mostly with child 
protection, education and emergency.

Method Number/sample of

Perception survey 41 respondents

Key Informant Interview (KII) 31 respondents (UNICEF, IPs, other 

UN, government)

Case Study 4 (Nepal, India, Afghanistan and 

Regional) 

Fly on the Wall (Gender Network, 

RiGor, others)

12 meetings observed

RAM data 8 countries

SitReps and Response Plans 4

FGDs 10 

Total number of people consulted 122



DEFINITION OF ‘GENDER-TRANSFORMATIVE’ 
PROGRAMMING

      
              

      
     

      
         

      
          

      

              

Favors either gender, 

leading to deepening of 
gender inequities

Ignores gender in 

program design, 

perpetuates status quo 

or potentially worsens 
inequalities

Acknowledges but does 

not robustly address 
gender inequalities

Identifies and addresses 

different needs of girls 

and boys, women and 

men, promoting equal 
outcomes for all

Explicitly seeks to 

redress gender 

inequalities, remove 

structural barriers and 

empower disad-
vantaged populations

UNICEF applies the Gender Continuum diagnostic tool to evaluate the effectiveness of a development or humanitarian 

intervention in addressing gender inequalities in program design, implementation, monitoring or evaluation

Gender-transformative programming aspires to tackle to root causes of gender inequality and moves beyond self-

improvement among girls and women to redress power dynamics and structures that serve to reinforce gender inequalities

DEFINITION OF ‘GENDER-TRANSFORMATIVE’ 
PROGRAMMING

Feminist principles: Voices of the most disadvantaged, Reflective, Social Justice, Inclusive, and Participatory.



RTE Findings



Focus Area 1: 
Operational Review

Deliverable One
October 

2020 
July 2021 

September 
2021July 2021 

Establish operational preparedness of 
COVID-19 response-assess normative 
& accountability structures

Evaluate gender 
effectiveness using a 

gender diagnostic 
scale

Document case studies, 
good practices and 

successful initiatives 
and partnerships

Assess gender 
integration in response 

plans



1.1 To what extent are the accountability measures and normative frameworks in place at RO and COs for 
gender effective response programming for COVID 19?

Normative and Accountability 

Findings 
Guidance documents shared by ROSA 
were timely and relevant to the 
gender response by UNICEF to the 
immediate and urgent needs arising 
from the epidemic. 

1.1

COs had adequate skills to use the guidance; 
mostly found it addressed gaps in gender 
programming and were able to use it within 
COs and with partners.

A gender analysis of HQ guidance documents indicates 
that although all were related to gender, some were 
gender neutral, and others gender responsive. 
Disaggregation of data in its simplest form with relation 
to sex and age was available in some guidance 
documents only.

Gender analysis of COs documentation indicates 
that obtaining disaggregated data is a challenge. 

The accountability structure in terms of corporate 
responsibility, human resource availability, and 
decision-making processes to ensure that gender is 
integrated across sectors and initiatives is available 
at RO and CO and has opportunities for 
strengthening. Gender Network and RIGOR are 
examples of the accountability structures at the 
regional level.



Gender in Response 

Plans

Four response Plans ( 2 March, July and 
September) of two countries during 
COVID-19 did not provide disaggregation 
by groups of rights holders. Also, without 
intersectional description of marginalized 
and vulnerable communities, it is difficult 
to fully target these groups.

Analysis of ROSA sitreps (June, July 
October) 2020, with reference to India, 
Bangladesh and Sri-Lanka had sex-
disaggregation.

1.2

1.2 To what extent do the response plans at programme, policy, advocacy levels reflect gender analysis, 
equality issues or awareness of gender-based vulnerabilities with special reference to COVID-19?

Gender priority 
action in COVID-
19 and Gender 
CCC

Indicator/ Question Findings
Sri Lanka

Findings
Afghanistan

Caring for 
caregivers

CCC GE3: 
Gender-
responsive 
programming, 
including a lens 
on adolescent 
girls  

Number of children, parents and primary caregivers provided 
with community based mental health and psychosocial support

No disaggregation in 
the beginning, 
although provided in 
2021 plans

No Disaggregation

End gender-
based violence

CCC GE1: Ending 
GBV

Number of UNICEF personnel and partners that have completed 
training on GBV risk mitigation and referrals for survivors

No disaggregation No Disaggregation

Education and 
health

CCC GE3: 
Gender-
responsive 
programming, 
including a lens 
on adolescent 
girls  

Number of children and women receiving essential healthcare, 
including prenatal, delivery and postnatal care, essential 
newborn care, immunization, treatment of childhood illnesses 
and HIV care through UNICEF supported community health 
workers and health facilities

No disaggregation in 
the beginning, 
although provided in 
2021 plans

No Disaggregation

Number of children supported with distance/home-based 
learning (disaggregation)

No disaggregation in 
the beginning, 
although provided in 
2021 plans

No Disaggregation



1.3 To what extent is the COVID-19 socioeconomic impact data disaggregated by sex, age and 
disability? What mechanisms are available to analyze the data with a gender lens and provide real time 

feedback loops to programming?

Sub-optimal data disaggregation in 

Socio-economic Impact Surveys (2020)

The RTE team analyzed trends of socio-economic 
surveys (SES) undertaken by Afghanistan, Nepal and 

Sri Lanka COs. The SES were also analyzed based on 
the “List of Gender Indicators” guidance.

Socioeconomic data on the impact of COVID-19 on 
the population was collected in a timely and regular 
manner and analyzed. In many cases, the data, 
however, lacked disaggregation by sex, age and 
disability, and could not, therefore, adequately 
inform the programming.

1.3

The desk review by the RTE team has not found 
evidence of feedback loops of SES data to plan, inform 
and adapt programs related to  gender, although the 
key informants noted the usefulness of the data for 
COVID-19 programming.

Note: Gender and Disability SES data is available in 2021. 

aHR0cHM6Ly91bmljZWYuc2hhcmVwb2ludC5jb20vOmI6L3QvUEQtR2VuZGVyLUh1YjJJbnQvRVNCVUFpekoteUpHaXVPWkRUYTFTRGNCVThNbHgxV1dBakpzRjV2V1FvdEpGQT9ydGltZT1ZQ0FjLWE1UjJVZw


Focus Area 2:
Gender Integration,

Deliverable 2
October 

2020 
July 2021 

September 
2021July 2021 

Establish operational 
preparedness of 
COVID-19 response-
assess normative & 
accountability 
structures

Evaluate gender 
effectiveness using 

a gender 
diagnostic scale

Document case studies, 
good practices and 

successful initiatives and 
partnerships

Assess gender 
integration in 

response plans





2.1 To what extent were specific gender concerns relevant to COVID-19 integrated into continuity 
of care services, education, health, preparedness for increased GBV?  To what extent is there a 

special focus on adolescent girls?

Gender has been integrated in all sectors with 

some sectors such as GBV, education and 

health receiving greater attention, community 

engagement being accelerated, and caring for 

caregivers receiving less attention. 

Lack of consistency and completeness of 

reporting, on gender related RAM data is a 

barrier to assess the extent to which gender 

concerns were integrated across all the COVID-

19 priority areas. However, the perception 

survey indicates some trends.

Examples of Gender Integration across sectors

• Adolescents and gender programming: Safe 
Spaces

• GBV prevention programs for survivor centered 
services

• Community based education targeting girls

• Gender and Immunization guidance and checklist

• Women’s livelihood network (Home Net) 
addressing GBV

• Capacity development for primary caregivers and 
parents.

• Gender responsive education framework

2.1.1



2.1 To what extent were specific gender concerns relevant to COVID-19 integrated into continuity of care services, education, health, 
preparedness for increased GBV?  To what extent was there a special focus on adolescent girls? 

Note:
Red = Weakest reporting
Yellow= Mixed Reponses
Green= CO has reported 
gender disaggregation as 
per indicator.

An analysis of 2020 
RAM data per RAM 
related indicators 
from the List of 
Gender Indicator 
related to COVID-19 
Monitoring. 

Gender priority action in 

COVID-19 and Gender CCC

Indicator/ Question Findings Details

Caring for caregivers

CCC GE3: Gender-responsive 

programming, including a lens 

on adolescent girls  

Number of frontline workers- health providers, 

teachers- receiving childcare and health services 

(disaggregated by sex)

Four out of eight COs provided some narrative on the 

indicator; however, respective sex-disaggregated 

numbers were not provided. 

India, Maldives, Pakistan, Sri Lanka COs have not provided 

data.

Plans to recruit more female frontline workers (Afghanistan), capacity 

building for frontline workers or teachers (Afghanistan, Bangladesh, 

Bhutan, Nepal)

End gender-based violence

CCC GE1: Ending GBV

Number of UNICEF-targeted women, girls and boys 

in humanitarian situations provided with risk 

mitigation, prevention or response interventions to 

address gender-based violence through UNICEF-

supported programmes

Afghanistan, Bangladesh, and Bhutan, COs provided sex-

disaggregated data. India, Maldives, Pakistan COs 

provided total numbers (without disaggregation). No data 

was provided by Nepal and Sri Lanka COs.

Afghanistan = 12195 M, 17549 F, 29744 Total

Bangladesh= 28225 M, 97951 F, 126176 Total

Bhutan= 294 M, 1521 F, 1815 Total

India= 515250 Total

Maldives = 101368 Total

Pakistan = 1067 Total

Education and health

CCC GE3: Gender-responsive 

programming, including a lens 

on adolescent girls  

Births delivered in a health facility (add qualitative 

element, and specify UNICEF-supported)

India and Pakistan COs presented qualitative element 

together with data on the number of births. Nepal and Sri 

Lanka COs provided qualitative element, although the 

data does not indicate number of births. Maldives CO did 

not provide data. 

Technical support for quality health care and facilities, provision of 

PPE, training on COVID 19 protocols for various health services.

Education and Health 

(continued)

Number of adolescent girls benefiting from specific 

interventions to support learning, skills building 

and alternative learning platforms

All COs provided sex-disaggregated data on the indicator. Afghanistan= 1766 M, 15204 F, 16946 Total

Bangladesh= 18594 M, 22676 F, 41270 Total

Bhutan = 516 M, 784 F, 1300 Total

India= 2670000 M, 2400000 F, 5070000 Total

Maldives= 15 M, 10 F, 25 Total

Nepal= 15 M, 3079 F, 3095 Total

Pakistan= 234 M, 115 F, 349 Total

Sri-Lanka= 4872 M, 5608 F, 10480 Total

Women and youth groups 

engagement

CCC GE2: Community 

engagement and AAP with girls 

and women

Number of adolescent girls and boys who 

participate in or lead civic engagement initiatives, 

including online, through UNICEF COVID-19 

supported programmes (combine with building 

back better) (disaggregation)

Six out of eight COs provided sex-disaggregated data on 

the indicator. Data provided by India CO in RAM has not 

been disaggregated. Maldives CO did not provide data, 

however, the office reported that 95,000 persons (24% of 

target; not sex-disaggregated) were reached by COVID-19 

messaging. 

Sri-Lanka = 140 M, 156 F, 296 Total

Pakistan= 21160 M, 15095 F, 36255 Total

Nepal= 875 M, 2625 F, 3500 Total

India= 4710314 Total

Bhutan= 20000 M, 30000 F, 50000 Total

Bangladesh= 45500 M, 84500 F, 130000 Total

Afghanistan= 5919 M, 5609 F,11528 Total 

https://unicef.sharepoint.com/teams/PD-Gender-Hub2Int/DL1/Forms/AllItems.aspx?id=%2Fteams%2FPD%2DGender%2DHub2Int%2FDL1%2FList%20of%20gender%20indicators%20%2D%20COVID%2D19%20response%2Epdf&parent=%2Fteams%2FPD%2DGender%2DHub2Int%2FDL1&p=true&originalPath=aHR0cHM6Ly91bmljZWYuc2hhcmVwb2ludC5jb20vOmI6L3QvUEQtR2VuZGVyLUh1YjJJbnQvRVNCVUFpekoteUpHaXVPWkRUYTFTRGNCVThNbHgxV1dBakpzRjV2V1FvdEpGQT9ydGltZT1ZQ0FjLWE1UjJVZw


Gender Integration: Care for Caregivers and GBV (Trends from the RTE perception survey, N-41)

The RTE online survey had three questions related to GBV risk 
mitigation, GBV Prevention and GBV Survivor Support Services. 
and the most increased attention, according to the consolidated 
survey respondents, was GBV Risk Mitigation Programme (61 per 
cent).

With reference  to Gender-based Violence (GBV) (Risk Mitigation Program) 
overall since March 2020, how would you rate your implementation in 
comparison with pre-COVID-19 in terms of the following?

COVID-19 has heavily impacted education personnel, majority of which are 

women. How well is your CO/RO responding to the specific needs of female 

teachers in programs? Please indicate accordingly.

“66 per cent of the teaching force are women who had to 
combine participation in the training programme with 
traditional gendered responsibilities, such as household 
chores, child rearing, caring for elderly and sick. etc. 
This has not been assessed.”



In maintaining access to core health services for girls and women, 

please indicate, how would you rate your implementation in 

comparison with pre-COVID-19?

In maintaining access to education services for girls and 

women, please indicate, how would you rate your 

implementation in comparison with pre-COVID-19?

Examples:
• Mobile medical trips to islands to conduct pre-natal checkups for 

160 pregnant women who couldn’t access hospitals due to 
lockdown in Male.

• Case management and continuity of EHS through virtual training 
to 2239 health workers and 6834 female community health 
volunteers in Nepal.

Examples:
• Guidance on distance learning modalities
• Leave No Girl Behind webinar series
• Gender responsive education in the context of COVID-19



2.1 To what extent is there a special focus on adolescent girls? 

• Bangladesh, India and Nepal are sharpening the 
focus on adolescent sexual and reproductive 
health

• U Reports made a concerted effort to engage 
adolescent girls and to disaggregate the data.

• IDG (the International Day of the Girl) 2020 South 
Asia challenge launched in 14 October 2020, won 
by five girl centered organizations from Nepal, 
Bhutan, India and Maldives.

Data availabilityExamples 

• RAM data uniformly reported on the number of 
adolescent girls benefiting from specific interventions to 
support learning, skills building and alternative learning 
platforms.

• An analysis of data gaps for adolescents in South Asia 
included an analysis of the Adolescent Girl Vulnerability 
Index. Large data gaps were found for the age groups 10-
14 and 15-19 across health, education, and other areas. 
(Source:D4A Data Update and Data Gaps Index, ADAP, 
presentation by Daniel Reijer May 2021)

There is a clear programmatic focus on adolescent girls and to understand 
their special needs through network field building and targeted U surveys 
but there are large data gaps in the region. 

2.1.2



Leave no one behind with reference to gender integration

In the gender RTE online survey, about 10% 
respondents stated that UNICEF was “unable to 
address”, these gender related priorities: 

• Responding to specific needs of female 
teachers (10%) and female health workers 
(10%), 

• GBV survivor centered services (10%), 

• Core health services for girls and women 
(12%)

• Access to education for girls (10%). 

• According to the RTA, Government and 
implementing partners consulted assessed the 
extent to which the needs of the most 
vulnerable have been met in the responses 
supported by UNICEF, were rated at 6.9 out of 
10. 

(NOTE: The survey engaged 61 stakeholders from 8
countries in South Asia and took place within the Real-time
Assessment of UNICEF COVID-19 in the region.)



2.2 RO and CO Focus: Have existing women’s networks, social and community platforms, youth networks been 
supported and activated to ensure connectivity, information flow and participation of women and girls? 

Engagement of and by networks
Home Net South Asia conducted a webinar on ending violence against 
women home based workers in South Asia.

Voice of Women and the Women Activities and Social Services 
Association (WASSA):  carried out GBV response, risk communication / 
community engagement (RCCE) and psychosocial support to COVID-19 
affected communities.

Engagement of 3,811 scout volunteers (2,213 female) to lead advocacy 
campaigns on the promotion of COVID-19 preventive behaviors and 
health safety protocols in Bhutan.

Youth group representing diverse groups including persons with 
disabilities and LGBTIQ communities. They worked to spread positive 
messages and combat misinformation on COVID-19 through online 
(Nepal).

As a program strategy, women and girls’ networks were increasingly 
supported and activated by CO and RO, to reach the community to provide 
services and communicate information about COVID and other issues. 

As for the support for local women’s groups and youth 

networks to connect and provide information flow, please 

indicate, how would you rate your implementation in 

comparison with pre-COVID-19? 

Source: Gender RTE Online Survey, N-41

2.2.1



2.2 RO and CO Focus: Have existing women’s networks, social and community platforms, youth networks 
been supported and activated to ensure connectivity, information flow and participation of women and 
girls? 

U Report made a concerted effort to engage 
adolescent girls and to disaggregate the data. 
The U-Report South Asia was opportunely 
launched at the beginning of COVID-19 and 
conducts digital poll with the age group 13 to 24 
years adolescents and young people across the 
South Asian region. 

Community of Action established to strengthen 
girls movement in South Asia. UNICEF ROSA 
selected the five girl centered organizations to 
transform the adolescents lives with the focus on 
skills which transform them for equal 
participation and employment opportunities. 
The five winner organizations are Women in 
Tech, Youth Centre Division, Mahila Shikshan
Kendra, Nepal Scouts and Protsahan India 
Foundation. 

Social and community platforms were also increasingly activated for 
information flow and participation of women and girls. 

U-Report Female respondents Male respondents

Access to SRH information and 
youth friendly services

30% 69%

Healthy diets and physical 
activities

38% 60%

How are young people coping 
during COVID-19

31% 67%

Perspectives on climate change 
and education

48.7% 51.3%

Perspective on COVID-19 
vaccines

31% 69%

2.2.2



2.3 Have gender equality issues been actively promoted in dialogue and joint COVID-19 
response planning with the host governments? 

Notable examples
• Rapid assessment Herat, Pakistan

• National campaign on sexual violence, 
Maldives

• Protection and Monitoring and Incident 
Reporting, Nepal

• SOP operationalization of new GBV law 
Bhutan

• Child and tracker studies, Nepal

• India community monitoring studies

UNICEF, by itself or with partners, 
actively promotes and contributes 
to gendered dialogue with the 
host governments for issue-based 
campaigns, policy 
recommendations and use of data. 

“Pakistan, Nepal also has cluster system with governments and 

key implementing partners to provide wider multisectoral 

strategies. This has helped in integrating gender response 

mechanisms in their response strategy”. KII UNICEF

2.3.1



Focus Area 3: 
Gender Effectiveness

Deliverables 3
October 

2020 
July 2021 

September 
2021July 2021 

Establish operational 
preparedness of COVID-19 
response-assess normative & 
accountability structures

Evaluate gender 
effectiveness using a 

gender diagnostic scale

Document case studies, good 
practices and successful 

initiatives and partnerships

Assess gender 
integration in response 

plans



Gender integration data where available 
includes results in the form of activities and 
outputs but lacks outcome data.

“On paper, UNICEF focuses on gender differences, 

community, multi-stakeholders – but how does it monitor? 

You need a gender audit - talk to peers, partners, community 

– to know what is happening on the ground” KII IP

3.1 Has gender integration contributed to the achievement of the planned results and outcomes and if not, 
what changes need to be made? To what extent have the COVID-19 responses supported by UNICEF been 
gender transformative?

Caveats: 
• 15 months of a pandemic response cannot address effectiveness in terms of outcomes.
• Programme response were hybrid and swiftly put together adjusting earlier programmes.
• Therefore, cannot track the so what, but describe what is available for gender effectiveness.

Data points:
• Secondary data
• Analysis of RAM
• KII interviews
• Online surveys 

(relevant questions) 
• Case Studies

Examples:
• Water prevention and infection control includes 

output and activity data. But, without behavior 
change outcome data e.g, less dropout of girls, 
improvement on girls performance- cannot assess 
effectiveness.

• Community health care workers (mostly women) 
were trained in handwashing and other hygiene 
practices with some countries exceeding their 
target (Bangladesh and India) and some 
(Afghanistan) reaching just 20% of the target. In this 
case too, if the data does not inform effectiveness 
in terms of changes in hygiene practices.

3.1.1



“Gender sensitivity and gender response programme should be linked according to the program…Gender 
focal points have huge responsibility, so ownership is required for every staff”. KII CO

“We try to mainstream gender and also target – but we can do better to intersect and
complement  efforts. If we are reaching to child club on DRR, we can include norm change…. multiple 
sections and more synergy going forward is needed”. KII CO

3.1 Has gender integration contributed to the achievement of the planned results and 
outcomes and if not, what changes need to be made? 

Responses are gender targeted or gender sensitive at best, providing descriptive 
evidence of inequities but are not gender transformative. There is varying conceptual 
understanding across the COs of the gender scale and what constitutes gender 
transformation. 
Limited uniform tracking and use of gendered intersectional data as well as internal 
systems to synergize planning, implementation, and evaluation of gender outcomes 
across all sectors.

3.1.2



3.1 To what extent have the COVID-19 responses supported by UNICEF been gender 
transformative?

• All KII government officials respondents stated that UNICEF’s reach to the most vulnerable was 
constrained by the problems of physically reaching the most vulnerable in the time of COVID, the internet 
related infrastructure barriers and ability to deploy resources, both swiftly and in sufficient quantities.

• All government officials and inter-agency representatives interviewed indicated that UNICEF would 
benefit from detailed gender analysis and gendered planning (“deep level” as mentioned by one KII) 
similar to other UN organizations, such as UN Women, UNFPA and others, and could complement earlier 
collected gendered data before the COVID crisis. 

• Government officials and IPs interviewed stated that, projects were for short duration, limited reach and 
only parts of the system targeted. 

UNICEF has documented evidence of inequities such as the digital divide, 
vulnerabilities of girls and boys leading to dropping out of school, increased child 
marriage and gender-based violence. However, gender responsive and 
transformative change require outcome level data that addresses structural 
inequities and evidence to indicate change.

3.1.3



What helped your CO to work in gender and COVID-19 
response? Choose those that are relevant.

3.1 To what extent have the COVID-19 responses supported by UNICEF been gender 
transformative?

20

19

20

11

7

12

0 5 10 15 20 25

CO leadership and commitment on gender issues

Coordination and joint implementation with other
actors (Government, UN agencies, CSOs, etc.)

Expertise from gender focal point/ specialist in
adapting programs

Joint implementation and coordination with other CO
teams

N/A

Regular monitoring meetings with gender focal point/
specialist

Source: RTE Online survey with UNICEF personnel and Gender focal points

“At community – we are very good – core element of 
NGOs but for systemic change – NGOs, INGOs want to 
work with Government and UNICEF ”. KII IP

“UNICEF and we collaboratively support the same IP 
for different tasks and bring synergy. Similarly support 
different areas for the same issue with the government”.
KII Interagency

“Partnership on regional level with UNFPA in child 
marriage, ILO in Child Labour which were adapted for 
COVID times” KII UNICEF

Enablers exist for promoting gender responsiveness in COVID-19: management 
support, available gender expertise, and coordination with other agencies – could 
be strengthened.
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Gender-
sensitive

Nepal- Child Grant 
Program

Grants to mothers 
led to increased 

agency and  

decision making

Policy 

Gender-
sensitive

Afghanistan – Safe 
Spaces

Mobility to use 

safe spaces; 

acceptance of 

safe spaces by 

community; 

increased agency

Girls and women

Gender-blind/

sensitive

India - RCCE

Mostly gender 
neutral Covid 19 

messaging; 
increased agency 

of women 
community 

communicators 

Community 

Gender 
integration 
continuum

Case Studies using the Gender Scale

Gender Frameworks used to 

strengthen gendered 

response

• Change Matrix

• Rowlands Empowerment 

Framework

• Feminist Theory of Change

Gender Discriminatory

Gender Neutral/Blind

Gender Sensitive

Gender Responsive

Gender Transformative



UNICEF influence with host government for 
policy formulation and practice is self 

reported and there is no measuring or 
monitoring system.

UNICEF’s comparative advantage as related to 
gender and social norms for children and 
adolescents but there is less clarity about the 
connections to adult related GBV

SES data provide information on 
government responses but scanty on gender 

disaggregation: there is no systematic 
tracking of UNICEF’s influence in gender 

mainstreaming with the government.

01

02

03

04

3.2 Did the gender-focused evidence and advocacy generated or supported by UNICEF 
positively influence host government COVID-19 programming? 

UNICEF has the greatest influence with the government when working with children, adolescents 
on issues that impact them, such as gender and social norms. Specifically related to gender and 
especially with adults, other UN agencies are perceived to have more expertise.

“UNICEF works with separate ministries but needs 

to have a collaborative strategy”. KII government 

official

3.2

KIIs with government respondents confirmed 
UNICEF positively influencing host 
governments policy and practice by sharing 
data, advocacy and generating evidence 
during the pandemic. 



3.3 To what extent did budget allocations for gender improve or negatively affect the 
results? Has the gender disaggregated data translated to improved programming for better 
gender results (gender transformative outcomes related to agency, relations and 
structures)?

COVID related expenditure data 
(Insight and HAC), provide clear 
evidence that gender expenditure is 
increasing at RO and CO level. The 
data is linked to outputs and activities 
so there are challenges in connecting 
increased budgets to results at 
outcome level. 
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3.4 To what extent did budget allocations for gender improve or negatively affect the 
results? Has the gender disaggregated data translated to improved programming for better 
gender results (gender transformative outcomes related to agency, relations and 
structures)?

HAC 2020 showed much improvement in GBV funding in comparison to the year 2019.

HAC Country Gender / GBV included in Current Year (2020) HAC Gender GBV included in Previous Year (2019) HAC

Situation Analysis Strategy Results Budget COVID-19 Country 
Response Plan

Indicators Situation Analysis Strategy Results Budget Indicators
(HAC)

HAC CRP

Regional Yes Yes Yes Yes N/A No N/A No Implied No No No

Afghanistan Yes Yes Implied No Yes No Yes No No Implied No No

Bangladesh No Yes Yes Yes Yes Yes Yes Implied Yes Yes Yes Yes

Pakistan No No Yes Implied Implied Yes Implied No No No No No

India (2021)* Proposed Proposed Proposed Proposed Yes Proposed Yes N/A N/A N/A N/A N/A

Nepal (2021)* Potential Potential Potential Potential Yes Potential Implied N/A N/A N/A N/A N/A

3.4



South Asia Gender Expenditure

ROSA increased it significant expenditure 
and decreased principal expenditure in 
2021. 

The GEM marker is rated in 4 contributions. 

• GEM 0 = no contribution to gender equality. 

• GEM 1 = marginal contribution to gender equality

• GEM 2 = significant contribution to advancing gender 

equality

• GEM 3 = principal contribution to gender equality

Source: Insight.org

South Asia Gender Expenditure (Transformative)
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Good Practices
 ox’s  azar

A major breakthrough was secured for GBV 

prevention, risk mitigation and response funding 

in Cox Bazaar, Bangladesh with a generous 

contribution from the Government of Korea. The 

grant (approximately $1M) will support multi-

sectoral Gender-Based Violence in Emergencies 

(GBViE) Programming in both the Rohingya 

response and disaster-prone districts across 

Bangladesh. This will enable expansion previous 

investments in GBViE programming in Cox 

Bazaar into a nation-wide response that 

addresses the nexus of humanitarian and 

development programming in the COVID19 

context.

GBViE Learning Series

GBViE learning series was successfully completed by 
UNICEF staff (66) and government and CSO 
representatives (22). Participants developed 
individual and country action plans to inform HAC 
planning. Participants has also responded positively 
on gaining knowledge on GBViE.

Child and Family Tracker

The child and family tracker is the series of household 
survey on the socio-economic impact of COVID-19 on 
children’s and families on Nepal. The findings has 
diverse representation towards income, gender, 
disability, single and widow women’s from the seven 
provinces of Nepal. 48% Male and 51% Female was 
phone interviewed from across the country.

U-Reports

Adolescents and young people across the region 
participates in the poll conducted in health and 

well-being, coping with COVID-19, education and 
climate. Adolescents are able to share issues of 

the community through this survey poll. The 
survey reports has shown gender and age wise 

disaggregation in every survey findings.



Recommendations and Bottlenecks to be Addressed 

Institutional

Continue/Increase Management support for enhanced synergies between sectors and to strengthen accountability

Allocate additional gender resources – human and technical (especially on M&E around gender effectiveness to 
improve outcome focused data availability); gender budgeting norms for interventions to be developed; duration and 
scope of work enhanced for long term gender change

Leverage UNICEF’s unique comparative advantage with communities, sector programming and government to integrate 
and embed gender programming - during humanitarian crises/humanitarian - development nexus 

Monitor and measure systematically UNICEF’s influence and contribution to gendered inputs and gendered outcomes 
with government

Systemic, collaborative and strategic approach to address diverse partners and interventions with a long term vision; 
embed “gender and equity lens”



Recommendations and Bottlenecks to be Addressed 

Program

Tailor capacity building for conceptual coherence of gender concepts and gender transformative change both internally 
and for diverse IP and government; include the ‘how to’; ensure UNICEF evaluations are also critical agents of change 
towards gender transformative programming

Gender and intersectional data gathering, use and reporting to be streamlined and incentivized; bottlenecks to be 
addressed; synergize/embed planning, implementation and evaluation functions

M&E: strengthen results based management of gender responsive and transformative programming to ensure improved 
outcome level tracking and regular, intersectional feedback loops back to programming

Strengthen and broaden partnerships with communities, networks and movements strategically and programmatically, 
by (i) benchmarking activities; (ii) conducting gender capacity assessments; (iii) indexing (size, capacity, reach, scope) 
partners and (iv) tracking progress

Continue/strengthen working more closely/jointly with INGOs, UN partners for gender change outcomes and to 
synergize gender related work



Mandate and 
Strategic Plan

Budget (COVID-

19) Response

Human Resources 
(8 CO Gender Focal 
Points/ Specialists); 
RO Gender Team)

Roles and 
responsibilities of 
personnel working 
on gender issues 

Guidance, 
quality 

assurance

Norms and 
Standards 

(HRBA&GE)

Designing, 
implementing, 

reporting on gender-
related interventions

Developing capacities 
of local consultants/ 

implementing partners

Expanding, 
strengthening 

partnerships with local 
consultants/ partners

Managing, 
recruiting, and 

developing human 
resources

Coordinating within 
UNICEF and with 

partners (UN agencies, 
Government, IP) 

Gender and COVID-19 
Concept Notes, Project 

Documents

New Tools, Resources, 
Strategies (based on 

COVID-19 and Gender 
experience)

Special Periodic 
Reports on Gender and 

COVID-19

Gender and COVID-19 
Sections in CO/ RO/ 

HQ Reports

Gender-sensitive COVID-19 Response 
strengthened to Gender-Responsive

UNICEF and Partners Make Evidence-
based Decisions on Gender and COVID-19

Timely, Credible, Disaggregated 
Information/data is Available on UNICEF 

Gender COVID-19 Response

UNICEF is Successful and Accountable in Achieving its Gender Results (in accordance with CCCs and SP) 

ASSUMPTIONS UNICEF personnel and partners is aware, has capacity and committed to integrate gender into the response; Governments support interventions; resources are available and used 

RISKS Non-prioritization of gender aspects by UNICEF and partners; lack of will and resources; limited access to population due to lockdown, curfews, etc.

INPUTS

ACTIVITIES

OUTPUTS

OUTCOMES 

IMPACT
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agencies/ UNCT/IP
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Pathways of change for Gender Responsiveness in COVID response
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