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GENDER ACTION PLAN REVISED AT MIDTERM 

Outputs 
Gender Action 

Plan Objectives 
Activities Indicators/Targets 

Agency 
Responsible 

 
Budget Comments 

Component 1: Safe Blood Transfusion 

Output 1 
The new national 
transfusio-logy 
center is established 
in Ulaanbaatar and 
internationally 
accredited. 

Voluntary Non-
Remunerated 
Blood Donation 
KAP survey 
includes gender 
and social analysis.  
 
 
Provides 
recommendations 
for addressing 
social and gender 
dimensions in IEC 
outreach 
 
 
IEC outreach 
includes gender 
and socially 
sensitive 
information and 
outreach 
mechanisms. 

1.   Ensure that 
Voluntary Non-
Remunerated Blood 
Donation KAP 
survey design and 
analysis identifies 
gender/social 
factors, which 
influence attitudes 
and practices on 
blood donation. 

 
 
 
 

1.   Number of sex and social 
disaggregation filters in 
the survey data analysis 
program. 

 

Social research 
company (KAP 
survey) 
 
Marketing 
company (IEC 
campaign) 
 
PGC 
 
National 
Transfusiology 
Center 

Salary of PGC: 
10 months 

  

2.   List of current attitudes 
and practices on blood 
donation filtered by sex 
and social factors. 

3.   Survey results to inform 
IEC targeting designs 
and outreach 
methodologies for 
different blood donors 
(e.g., men/women, 
rural/urban, etc.) 

2.   Design and conduct 
Nationwide 
Voluntary Non-
Remunerated Blood 
Donation IEC 
campaign designed 
and implemented 
based on the 
analysis of different 
incentives for blood 
donation and needs 
of blood transfusion 
held by various 
socioeconomic 
groups (men vs. 
women, rural vs. 
urban, etc.) includes 
key messages and 
appropriate outreach 
methodologies to 
promote gender 
sensitive blood 
donation practices.  

4.   Nationwide multimedia 
IEC campaign is 
designed and conducted 
twice over life of the 
project.  

 

Covered in 
project 
component 

5.   Voluntary blood 
donations increase from 
0.8% of the population to 
at least 1.2% (sex 
disaggregated – baseline 
provided in year 1).  
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Gender Action 

Plan Objectives 
Activities Indicators/Targets 

Agency 
Responsible 

 
Budget Comments 

3.   IEC report on kinds 
of outreach methods 
and particular 
messages 
addressing gender 
dimensions of blood 
donation (i.e., use of 
small discussion 
groups or peer 
educators, focus on 
childbirth risks, 
addressing any 
concerns on 
transmission of 
illness, etc.) 

6.   Number and kind of 
gender focused 
recommendations 
included in the IEC 
program 

  

Output 2 
Aimag (province) 
general hospitals & 
selected soum 
(administrative 
subdivision of the 
aimag) health 
centers transfuse 
safe blood. 

Improved capacity 
of health workers 
for safe blood 
transfusion  

4.   Ensure sex/job 
category data is 
collected during 
training and pre and 
post-training tests 
are conducted for 
evaluation. 
performance 
monitoring to 
improve targeting in 
training, 
performance 
monitoring, and 
planning decisions. 

 
 
 
 

7.   Number % of trained 
health workers receiving 
training (sex/job 
disaggregated baseline 
and target for women 
created in year 1) 

 
 
 

PIU 
 
MOH human 
resources 
 
Project training 
units 

No cost Justification for change:  
Activity 4: instead of 
performance monitoring of 
health workers, it is proposed to 
use pre- and post-training tests 
to measure knowledge 
increase as (i) it includes not 
only their competence 
(knowledge, skills gained from 
training and workplace) but 
also their motivation, job 
satisfaction and availability of 
infrastructure, equipment and 
support systems in place; and 
(ii) trainings are held under 
component 1 cover various 
target groups including 
decision makers, MOH officers, 
blood bank doctors, nurses, 
laboratory staff, NGOs, 
biomedical engineers and 
technicians, it would be difficult 
to do follow-up monitoring. 
Indicator 7: is not to measure 
progress. Because participants 
attend several trainings 
throughout a year. For 
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Gender Action 
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Budget Comments 

example, a doctor from blood 
bank attended all relevant 
trainings on safe blood 
transfusion. Therefore, it is 
better to use indicator that 
express by numbers. 

8. % of trained health 
workers reflecting 
increased knowledge 
improved performance 
(sex/job disaggregated) 

  Justification for change:  
Indicator 8: Change in 
knowledge score of trained 
health workers will measure of 
the effectiveness of training. In 
order to measure it there will be 
used a pre- and post-test of 
training. 

5.    Assure that 
participation in 
training events, 
working groups, 
study tours ensure 
gender equity in 
career development 
in line with MOH 
“Career Pathways”.  

 
 

 

 Maintain % of women in 
management positions at 
blood banks (baseline 2012–
82% of managers are women) 
9.  At least 60% of 

participants of trainings, 
study tours and working 
groups are women  

  Justification for change:  
Activity 5. The project has no 
control of maintaining women’s 
share in management positions 
at blood banks, since head of 
Health Department of 
aimag/district nominates the 
blood bank heads. As there are 
26 blood banks nationwide, 
even one person’s turnover 
might affect this indicator. To 
better reflect the corresponding 
activity, it is proposed to 
change the indicator.  

6.    Ensure training 
programs on blood 
safety address high 
risk groups and their 
special needs (e.g., 
maternity units 
[women patients], 
trauma ward 
[primarily men 
patients]) 

 

10. 100% of health workers 
(82% are female) in 
maternity, surgical and 
trauma units are trained 
on blood safety 

 
 

  Justification for change:  
Activity 6. Only health workers 
(NOT patients) in maternity, 
trauma and surgical units will 
be trained on safe blood 
transfusion. So would propose 
omitting examples from the 
activity 6.  
Indicator 10. Would propose to 
remove a figure “82% female” 
as it is impossible to project 
women’s share in maternity or 
trauma units to be trained.   
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Component 2: Medical Waste Management 

Output 4 
The national medical 
waste manage-ment 
system is 
strengthened and 
the project hospitals 
meet the 
requirements of 
national standards 

Nonmedical 
workers benefit 
from training. 
 
OS available to all 
health workers 
(82% women staff) 

7.    Implement training 
for nonmedical workers 
who come into contact 
with medical waste. 

11. Number of training 
activities, and number 
percentage of staff 
trained (sex 
disaggregated target for 
women established 
during year 1)  

  

Project training 
units 
 
Project 
monitoring and 
evaluation 
unit/PGC 

No cost Justification for change:  
Indicator 11: to explicitly note 
accumulative number of 
trainees, it is proposed to 
replace ‘percentage’ with the 
‘number’.   

8.     Ensure the 
implementation of the 
MOH program on 
Medical Waste 
Management Human 
Resources subprogram 
on OS equipment and 
practices. 
 
 

12. 100 % of the capacity 
building, and Information, 
Education and 
Communication (IEC) 
activities on MWM 
recommended actions on 
OS implemented. 

 
 

Justification for change:  
Activity 8: MOH is no longer 
implementing Human 
Resources subprogram on OS. 
Instead, the MWM program is 
under development by working 
group. So it is proposed to 
replace with this.  
Indicator 12: In line with 
proposed activity, would 
propose to replace the target 
with capacity building and IEC 
activities on MWM. 

Component 3: Hospital Hygiene and Infection Prevention and Control 

Output 7 
An effective 
surveillance system 
for HAI  is 
operational  

HAIs and gender 
dimensions better 
addressed 
 

9. Study data on risk 
factors for HAI 
(disaggregate by sex and 
wards) to help assess 
who is most at risk for 
HAI, and create 
appropriate mitigation 
plans. Active surveillance 
for HAIs of tracer 
conditions is pilot tested 
and introduced in 
selected tertiary and 
secondary hospitals by 
2018 (risk factors are sex 
and location 
disaggregated in the 
facility) 
 

13. Report on risk factors for 
HAI reflects sex and 
location disaggregated 
analysis. Seven tertiary 
and 14 secondary 
hospitals introduced and 
pilot tested active 
surveillance system for 
HAIs of tracer conditions  

 
  

PIU  
 
Facility level 
HAI monitors. 

No cost Justification for change:  
Activity 9 & Indicator 13: 
Since no risk factors study will 
be held under project, both 
activity and indicator need to be 
changed. The proposed activity 
and target were cited from DMF 
(#7).  
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Output 8 
Awareness, 
knowledge, and 
capacity of health 
authorities, health 
care workers, & 
administrative staff 
on IPC have 
substantially 
improved. 

Enhanced decision 
support to ensure 
effective coverage 
of IPC for health 
care workers 

10. Ensure   that KAP 
survey on IPC  
identifies high risk 
groups and their 
special needs  
collection of sex and 
job data during 
training and 
supervision to guide 
training 
effectiveness and 
targeting 

 
 

14. Report on results of 
disaggregated data to 
improve targeting in 
training, performance 
monitoring and planning 
decisions. Awareness, 
knowledge, and skills on 
IPC are increased from 
2015 (baseline) and 
2017 (follow-up survey) 

PIU 
 
PGC 

Covered in 
project 
component 
 
 

Justification for change:  
Activity 10: The project 
conducted KAP survey on IPC 
to assess knowledge of health 
workers. To make it consistent 
with the output, it is proposed to 
change this activity.  
Indicator 14: This proposed 
indicator is cited from DMF. 

11. Ensure training on 
IPC address high 
risk groups and their 
special needs (e.g., 
maternity units 
[women patients], 
trauma ward 
[primarily male 
patients]). 

 

15. Number of IPC training 
beneficiaries (sex 
disaggregated at least 
80% women) 

Justification for change:  
Activity 11: It is proposed to 
remove notes on examples 
‘maternity units and trauma 
wards’ patients’ as training will 
target only health care workers.  

Output 9 
IPC is ensured by 
strengthening the 
quality management 
system in hospitals 
and developing the 
capacity of GASI. 

Improved IPC 
monitoring 

12. Ensure that 
supervision tools 
which monitor 
compliance and 
performance have 
sex and job data 
variables built in to 
help ensure that 
gender dimensions 
are fully understood 
as appropriate. 

 
 

16. Supervision reports Use 
sex and job data on 
compliance and/or non-
compliance trends to 
make quality 
improvement 
adjustments  with 
protective gear 
guidelines to correct staff 
behavior. 

 
 

PIU 
 
PGC 

No cost Justification for change:  
Activity 12: As supervision 
tools are based on formal 
documents like medical 
standards, Ministerial orders 
and legal acts, which have 
some limitations, it is proposed 
to specify ‘as appropriate’.  
Indicator 16: to ensure 
consistency with DMF, it is 
proposed to replace gender 
indicator#16 with DMF indicator 
on output#9.   

BCC = behavioral change communications; HAI = hospital-acquired infections; IPC = infection prevention and control; KAP = knowledge, attitudes and practice; MOH = Ministry 
of Health; MWM = medical waste management; NCBT = National Center for Blood Transfusion; OS = occupational safety; TOT = training of trainers.  

 

 


