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GENDER ACTION PLAN  
 

Output Proposed Actions/Targets 

Output 1: 
Regional 
cooperation 
and 
communicable 
diseases 
control in 
border areas 
improved 

Participation of women in regional events account for at least 40% of participants in all 
four countries from 25% to date. (RCU baseline and annual reports)   

At least 80% CDC workshops include at least one topic or session on gender-related 
issues. (event reports) 

Outreach materials and the means of outreach will be developed based on detailed 
consultations with women and men in communities. Where available, community groups 
(such as women's union and other mass organizations) will be utilized as a channel of 
outreach. 
For Myanmar: Outreach guidelines and the means of outreach will be developed based 
on detailed consultations with women and men in communities. Where available, 
community groups (such as women's union and other mass organizations) will be utilized 
as a channel of outreach. 

Regularly review how the outreach activities change the behavior and practice of 
community men and women.   
For the Lao PDR: Review how the outreach activities change the behavior and practice 
of community men and women’s attitudes and practices towards communicable diseases 
at baseline, midterm and end-line assessment by KAP survey tools.a 

Output 2: 
National 
disease 
surveillance 
and outbreak 
response 
systems 
strengthened 

By December 2021, 213 districts / townships (Cambodia: 28; Lao PDR: 50; Myanmar: 10; 
Viet Nam: 125) send sex-disaggregated electronic report on communicable diseases as 
per national regulations. (baseline 2015 = 109) 

At least 40% (Cambodia and Viet Nam=30%) of participants in field epidemiology training 
are female, from less than 30% at present. (PMU report) 
For Viet Nam: At least 30% of participants in field epidemiology training are female from 
less than 20% at design. (PMU report) 

50% (Viet Nam=40%) of the participants to the training for outbreak response teams are 
female. (training reports) 
For Cambodia: All (100%) female rapid response team staff participate in the trainings for 
outbreak responses. 

Each outbreak response team has at least one female staff member, from less than 50% 
at present. (Districts report)  

80% of the outbreak response reports include gender-disaggregated data. 

Output 3: 
Laboratory 
services and 
hospital 
infection 
prevention 
and control 
improved 

Laboratory staff training conducted, as informed by needs assessments and take into 
consideration the knowledge gaps in gender topics. 

At least two staff (one of them are female) per targeted laboratory meet the national 
laboratory biosafety competency requirement. (training report)   
For Cambodia and the Lao PDR, At least two staff (one of them are female) per targeted 
lab trained in national laboratory biosafety requirement. 

50% (Cambodia=40%) of the participants to the laboratory quality assurance training are 
female. (training reports) 

50% of the participants of hospital infection prevention and control training are female. 
(training reports)   

Regularly review (using key informant interviews) the impact of outreach activities on the 
men's and women's attitudes and practices towards communicable diseases. 
For the Lao PDR: Review how the outreach activities change the behavior and practice 
of community men and women’s attitudes and practices towards communicable diseases 
at baseline, midterm and end-line assessment by KAP survey tools.a 

For Viet Nam: Conduct a combined review for actions 2 and 4 at midterm and end-line. 

The infection prevention and control guidelines developed in the district hospitals include 
gender-specific elements.  
For the Lao PDR: The infection prevention and control guidelines developed by central 
level and implemented at district hospitals include gender-specific elements. 

http://www.adb.org/Documents/RRPs/?id=48118-003-3
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1. For Myanmar: The infection prevention and control guidelines are reviewed to include 
gender-specific elements and implemented in the district hospitals. 

Output 4: 
Emergency 
response to 
the COVID-19 
outbreak 
supported 
(Lao PDR 
Additional 
Financing) 

At least 80% of all provincial hospital health workers (at least 60% of which are female) 
receive fit-size personal protective equipment. 

Sex-disaggregated data on COVID-19 are collected routinely. 

COVID-19 risk communication guidelines include messages targeted at pregnant women 
who are exposed to additional risks. 

Overall project 
management 

Gender and resettlement consultants to review existing data (including those from the 
PPTAb) and conduct a rapid gender analysis to refine and include country-specific 
actions, on top of the regional GAP.   

Consultants to provide all PMU and PIU staff with gender sensitization and GAP 
orientation sessions. 

All project quarterly reports adequately report on GAP implementation. (PMU reports) 

CDC = communicable diseases control; COVID-19 = coronavirus disease; GAP = gender action plan; KAP = knowledge, 
attitude and practices; Lao PDR = Lao People’s Democratic Republic; MOH = Ministry of Health; PIU = project 
implementation unit; PMU = project management unit; PPTA = project preparatory technical assistance, RCU = regional 
coordinating unit. 
a Merge activities for the Lao PDR. 
b ADB. Technical Assistance: Greater Mekong Subregion Health Security Project.  
Source: Ministries of Health of Cambodia, the Lao PDR, Myanmar, and Viet Nam. 
 

https://www.adb.org/projects/48118-001/main#project-overview

