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GENDER ACTION PLAN 

 Performance Actions/targets 

Outcome At least 60% (612/1020) of participants in distance learning (CME are 
women (Reference points 2015 data: 69.6% of staff in CHS nationwide are 
female; female enrolment rate for HMU in 2017 is 57.2% and for UMP is 
63.7%). 

Output 1: Undergraduate education facilities in new HMU and UMP campuses operationalized. 

1.1 The universities 
include the 
requirements for 
performance targets 
into contractual 
agreements with the 
contractors, the 
supervision consultant, 
and related 
stakeholders for the 
tasks related to the 
design, execution, 
monitoring, and 
evaluation of the 
construction site. 

1.1 The detailed design for each campus includes clear gender-specific 
design features to enhance the accessibility, safety and security of female 
students and staff (lighting, security camera, locking, separate toilets and 
bathrooms, and facilities for women with small children such as 
breastfeeding room, creche, and play center for small children). 
1.2 At least 50% of participants of any consultation on teaching and 
laboratories equipment for procurement are women (Reference data: current 
proportion of female faculties 61.1% for HMU and 66% for UMP). 
1.3 Ensure gender and poverty consultation prior to the resettlement. 
1.4 Ensure measures are implemented to minimize adverse effects of 
resettlement and construction on affected people, including local women and 
female workers for the construction of the universities, while protecting the 
environment (safety, toilet, water, hygienic condition, etc.). 
1.5 At least 30% of unskilled jobs for civil works are prioritized for local 
women. 
1.6 Bidding documents and contractor’s contracts include provisions to 
prioritize hiring local female workers for skilled/unskilled jobs, comply with 
core labor standards and provide adequate facilities. These include 
announcing job opportunities via women unions, ensuring equal pay for 
equal work, and separate toilets for male and female workers at construction 
sites.  

Output 2: Competency of graduates to respond to community health needs strengthened 

2.1. Curriculum revision 
for selected 
programmesa  
 
 
 
 
 
 
 
 
2.2. Pedagogical 
capacity of teaching 
staff to deliver revised 
curriculum 
strengthened. 
 
 
2.3. Pilot short-term 
student placements in 
CHS. 

2.1.1 Conduct two community based and gender sensitive diagnostic studies 
to inform curriculum content (HMU: one study; UMP: one study). 
2.1.2 One health professional education program at HMU and three health 
professional education programs at UMP have revised curriculum, including 
gender specific content (i.e., gender issues incorporated in curriculum for all 
the four selected programs). 
2.1.3 Female teaching/faculty staff comprise 60% of participants in all 
technical workshops to define curricula content (Reference data: current 
proportion of female staff for specific faculties 53% for HMUb and 65% for 
UMPc). 
 
2.2.1 Deliver a modern teaching method as a content of the training program 
for teaching and clinical staff, which is gender responsive on contents.  
(HMU: one program; UMP: one program). 
2.2.2 Female participants account for at least 60% of participants. 
(Reference data: current proportion of female faculties 61.1% for HMU and 
66% for UMP). 
 
2.3.1 Financial support for students participating in the placement program at 
CHS is provided to ensure safe travel and accommodation during placement 
program, minimum 50% of 700 (HMU: 200/400; UMP: 150/300) participants 
in the student placement program are female. 
2.3.2 35 CHS provided with rapid diagnostic equipment, including equipment 
for health conditions affecting women.d 

http://www.adb.org/Documents/RRPs/?id=40354-017-3
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 Performance Actions/targets 

Output 3: Quality of health workforce in disadvantaged communities enhanced 

3.1. CME module 
design on primary care 
linked topics 

  
  
 
 
 
 
3.2. Pilot distance-
learning CME modules 
for health staff in 
remote areas. 

3.1.1 At least 10% (4/40) of CME modules are specific to health issues 
directly affecting women (e.g., SRH and rights including maternal health, 
family planning, STIs and HIV/AIDS, and gender-based violence). e 
3.1.2 Non-gender specific CME modules have evident gender contents 
where relevant. 
3.1.3 Pre and post evaluation of distance learning and e-learning CME pilots 
includes assessment of gender consideration across the dimension of 
participation, relevance of contents, and learning outcomes. 
 
3.2.1 Development of CME modules on primary health care and family 
medicine with evident gender contents in relevant elements. 
3.2.2 Distance-learning pilot program implemented. 

Management of project activities from gender perspective 

 4.1 Collect and analyse data disaggregated by sex and ethnicity where 
relevant and integrate gender indicators in the PPMS (for DMF and GAP 
status). 
4.2 GAP briefing for all PMUs’ staff, contractors, construction M&E team, etc. 
4.3 Document success stories (e.g., on successful integration of knowledge 
gained from e-learning modules on SRH and/or domestic violence related 
services).  
4.4 National gender (16 months total; one for HMU and one for UMP for 
eight months each, intermittent) consultancy services for supporting 
implementation, monitoring and reporting of gender action plan. 

CHS = commune health stations, CME = continuing medical education, DMF = design and monitoring 
framework, GAP = gender action plan, HMU = Hanoi Medical University, PMU = project management 
unit, PPMS = project performance monitoring system, SRH = sexual and reproductive health, STI = 
sexually transmitted infection, UMP = University of Medicine and Pharmacy at Ho Chi Minh City. 
a Public health, traditional medicine, and pharmacy for UMP and public health approach in medical 

education for HMU. 
b General medicine faculty. 
c Public health, traditional medicine, and pharmacy faculties. 
d For example, gynecology examination instrument set. 
e For the gender-specific e-learning modules to be developed under this project, it may be useful to refer 

to the modules that will be developed for the family medicine model training package under the Local 
Health Care for Disadvantaged Areas Sector Development Program: Module 1: Sexual and 
Reproductive Health and rights, including teenage pregnancy, abortion, and HIV; Module 2: domestic 
violence; Module 3: quality of health care services delivery; Module 4: good practices regarding 
effective communication in preventive health education activities–including through the use of ICTs–that 
is gender and culturally (EM) sensitive. 

Source: Government of Vietnam, Ministry of Health. 2017. Health Yearbook 2015. Hanoi: Health Science 
Publishing House. 

 

 


