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Chapter 11: Gender-sensitive, respectful service delivery  

Learning objectives  

By the end of this session, participants will be able to:  

⚫ Describe quality of care through a gendered lens  

⚫ Describe standards of respectful care provision  

⚫ Identify ways in which their personal perceptions of clients may influence their interactions with 
them  

Time needed  

2 hours 5 minutes (minimum)  

Materials needed  

⚫ Two blank Jamboards 

⚫ Facilitator Resource: Role Play Scenarios 

⚫ Participant Handout: WHO Quality of Care Framework 

⚫ Participant Handout: Jhpiego Gender Service Delivery Standards Facilitation Guide  

(https://jhpiego.sharepoint.com/:b:/s/JhpiegoResources/ER4XijepcZBJj4EM-
hbxMXEB8zZIbdeOz0kSU3cBEnFhhQ)  

⚫ Participant Handout: Jhpiego Gender Service Delivery Standards  

(https://jhpiego.sharepoint.com/:b:/s/JhpiegoResources/EYOUkWezleNJisDoAi7s2hUB2ydh9OuTA2
wDgnyCV982mw)  

⚫ Facilitator Resource: PowerPoint on Jhpiego’s Global Gender Service Delivery Standards  

Advance preparation  

1. Email copies of each participant handout to participants.  

2. Save a copy of the PowerPoint on Jhpiego’s Global Gender Service Delivery Standards to your 
laptop, and practice presenting.  

3. Review the 3 options for reinforcing the standards after the presentation. Select which option you 
will implement. 

4. [If you will be implementing Option 1: Discussion or Option 3: Revised Role Play below] No 
advanced preparation. 

5. [If you will be implementing Option 2: Slido/Mentimeter Polls below] Log into your Mentimeter or 
Slido account. (Note that it is recommended that facilitators who do not have a paid account with 
either Mentimeter or Slido use Slido; the remaining instructions will assume that facilitators are 
using a free Slido account. Zoom Polling will not work in this situation as there are 20 standards and 
Zoom only allows hosts to input up to 10 answer options). Create a new event. Add the three 
following multiple-choice questions.  

o Question 1: Which standard do you think would be most challenging for health facilities to 
adopt? 
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o Answer Choices:  

̶ [Provide each standard] 

o Question 2: Which standard do you believe is most relevant to your program? 

o Answer Choices:  

̶ [Provide each standard] 

o Question 3: Which standard do you believe is least relevant to your program? 

o Answer Choices:  

̶ [Provide each standard] 

Facilitator Note: It is highly recommended that facilitators recruit an additional individual to support 
them with the technological logistics of this session, particularly during the role play. 

Steps  

Introduction (1 minute) 

Explain the increasing focus globally and by the World Health Organization (WHO) on the importance of 
quality and experience of care as central to reproductive, maternal, newborn, and child health. State 
that the WHO has indicated experience of care as an important domain of its quality of care framework. 
Likewise, leading agencies have indicated the importance of gender inequality as an issue for accessing 
quality care.  

Introducing the issue of quality of care from a gender lens (8 minutes)  

1. Technology Action: At any point after participants have joined the meeting, begin creating breakout 
rooms for the “Role Play” activity.  

o Up to 5 groups (randomly distributed participants) 

o Check “Breakout rooms automatically close after” 

̶ 15 minutes 

o Check “Notify me when time is up”  

o Countdown after closing breakout room: 30 seconds 

2. Lead a quick 3-minute brainstorm with participants around the question: What do you consider to 
be the key aspects of quality of care?  

3. Technology Action: Share a link in the chat to a blank Jamboard.  

4. Call participants’ attention to the link in the chat. Invite participants to add sticky notes to the board 
in response to the question, “What do you consider to be the key aspects of quality of care?”   

5. Technology Action: Screen share the Jamboard and demo how to add sticky notes (described 
below). 

o Click on the sticky note icon within the toolbar to the left of the board, write a word/phrase, 
click save, and then click anywhere on the Jamboard to go back to the main Jamboard and move 
your sticky note around or resize it. 

6. Invite a few participants to unmute and share verbally what they consider to be a key aspect of 
quality of care and why. As participants add ideas to the Jamboard, you may also ask who posted a 
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particularly interesting/pertinent sticky note (because sticky notes are added anonymously, you will 
need to confirm first who added a particular sticky), and then ask that individual to share more 
about the idea verbally. 

Facilitator Note: As participants record/share their ideas, make sure to probe for elements of the 
WHO quality of care framework. 

 

7. Technology Action: Screen share the Participant Handout: WHO Quality of Care Framework. 

8. Remind participants that they can access this handout from their email. After giving a general 
overview of the framework, draw participants’ attention to the “experience of care” component. 
Explain that client experience of care is a core aspect of quality of care. It means providing client-
centered care. Experience of care encompasses the variety of interactions clients have with the 
multiple components of the health delivery process (e.g., client ability to communicate needs to 
providers and health workers, provision of respectful care, etc.) 

9. State that, through its programming, Jhpiego seeks to improve quality of care by promoting 
improved experience of care in addition to improving quality of provision of care. Given our focus on 
reproductive and maternal health, we need to consider experience of care from a gender 
perspective. There are various approaches and methods to improving experience of care. A first, 
important step is to engage health workers in a participatory way to understand the problem and 
define solutions. Understanding quality of care issues driven by gender inequality is not always so 
obvious because gender inequality is embedded in sociocultural practices and behaviors. A gender 
lens is needed to analyze why, and how, women are denied their rights to quality, respectful, and 
equally accessible care. State that you will begin the analysis using role plays. (Spend no more than 5 
minutes on steps 6 to 8).  

Role plays (1 hour 10 minutes)  

1. Explain that participants will be divided into five groups. Each group will be given a scenario. A 
facilitator will enter their room soon after opening breakout rooms and will share in the chat the 
group’s scenario.  

2. Next, explain that each group will have 15 minutes to read through the scenario they are given, 
assign each group member one of the characters in the scenario, and prepare to act out their 
scenario. Tell participants that their role plays must emphasize the gendered aspects of their group’s 
scenario (e.g., gender discrimination, gender stereotypes, gender-discriminatory laws or policies 
that result in exclusionary or disrespectful behaviors and/or outcomes). Tell participants that they 
will have up to 5 minutes to perform their role-play in front of the larger group. 

3. Explain that, since we’re virtual, participants won’t be able to act out all aspects of the role play; for 
example, participants won’t be able to move around the room. Consequently, these role plays may 
be informal and do not need to be perfect; the goal is to convey information about the gendered 

Optional Adaptation 

Instead of using a Jambaord to collect responses to the question about quality of care, facilitators may 
use an open ended/open text question from polling software such as Slido or Mentimeter to collect 
responses from participants. Note that this will require advance preparation on the part of the 
facilitator. Log into your Slido or Mentimeter account prior to the session and add an open 
ended/open text question which asks, “What do you consider to be the key aspects of quality of 
care?” During the session, present the poll and invite participants to contribute their ideas using the 
numeric code or QR code. 



 
Gender 101 training materials: Chapter 11 159  

aspects of the group’s scenario. However, participants should consider how they can make use of 
Zoom features during their role play; for example, participants may: 

o Turn their camera off to imitate leaving a room.  

o Mute themselves to have a pretend side-conversation, or to indicate being farther away from 
other participants who are talking.  

o Use any props that they have near-by.  

o Change their Zoom background to something representative of the scene.  

4. Ask if anyone has any questions. Suggest that participants spend some time introducing themselves 
to anyone they may not know as they wait for the facilitator to come and share their group’s 
scenario. However, a facilitator will arrive within about the first minute. (Spend no more than 5 
minutes on steps 1 to 4). 

Facilitator note: If some groups have more participants than the number of characters in the case 
study they were assigned, they may wish to create additional characters or have the extra group 
members serve as role play directors as the group practices. 

Facilitator note: Some male participants may feel uncomfortable representing a female character. 
The facilitator should be sensitive to reactions of discomfort expressed by male participants and, 
when appropriate, remind them of any previous discussions about gender roles. The facilitator should 
also encourage the men to reflect on their reactions. If absolutely necessary, male participants who 
are uncomfortable representing a female character may be given a male character description.  

Facilitator note: Some participants may feel uncomfortable representing characters who do not 
conform to dominant gender and/or sexuality norms (e.g., a gay character). It is important to 
emphasize that this is only an exercise, and explain that the activity is intended to explore precisely 
the types of feelings people may have about non-normative sexual and gender identities.  

5. Technology Action: Open the breakout rooms.  

6. Technology Action: Join each breakout room, one by one. Copy and paste each group’s scenario in 
the chat after you’ve entered their breakout room.  

7. Technology Action: Close the breakout rooms after approximately 15 minutes. Make sure that your 
screen is not being shared as people return to the main room, so that all participants can be seen in 
gallery view. 

8. Explain that each group will present their role plays now, starting with group 1. Explain that each 
group will be spotlighted so that the rest of the participants will be able to focus on those individuals 
participating in the role play. 

9. Technology Action: Begin spotlighting the first group. Hover over the video that you would like to 
spotlight. Then, click the three blue dots in the top right-hand corner of their video, and select 
“Spotlight for Everyone”. To add a spotlight, hover over an individual’s video and click “Add 
Spotlight”.  

10. Instruct the participants in the audience to take note of the following elements during the role-play 
performance:  

Technology Note: Consider asking the participants of each group to raise their hand immediately 
before you begin spotlighting them, or when it is their turn to present. By raising their hand, their 
videos will all be moved to the top left of your Zoom screen.  
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o Gender-insensitive, discriminatory and/or disrespectful attitudes and behaviors observed in the 
role-play. 

o Underlying gender norms that may contribute to the gender-discriminatory attitudes observed. 

11. Remind the first group that they will have 5 minutes.  

12. Technology Action: After the first group has performed its role-play, remove the spotlight from each 
participant (click the three blue dots in the top right-hand corner of their video and select “Remove 
Spotlight”). Note that participants’ view will return to Speaker View.  

13. Ask the workshop participants in the audience to share what they observed in terms of gender-
discriminatory attitudes and behaviors and the gender norms that might have contributed to these 
attitudes and behaviors.  

14. Technical Activity: As participants share their ideas, write them on a second blank Jamboard. Do not 
share your screen at this time. (You will share the Jamboard notes with participants later in the 
session). 

15. After participants from the audience have commented, ask the role players to briefly describe what 
they had intended to express through their role-play. (Spend no more than 3 minutes on steps 15 to 
17).  

16. Repeat steps 11 to 17 for the remaining groups.  

17. Technology Action: Screen share the Jamboard on which you have been taking notes.  

18. Once all five groups have performed their role plays, review all of the gender-discriminatory 
attitudes/behaviors (and corresponding gender norms) that you listed on the Jamboard. Ask 
participants if they think there is anything missing and add to the list as needed. (Spend no more 
than 2 minutes on this step).  

19. Before moving to the next section, facilitate a 5 to 10 minute group discussion using the following 
questions:  

o Were the scenarios realistic?  

o Which forms of gender discrimination occur most often during health service delivery?  

Facilitator Note: It’s recommended that someone other than the lead facilitator take notes on the 
Jamboard, so that the lead facilitator can focus on the role plays and debrief. A co-facilitator or admin 
support should play the role of note-taker. 

Facilitator note: During the role play debriefs, participants may point out actions related to general 
poor communication or lack of support, but make sure to probe for the gender norms and 
discrimination that lead to such behavior, for example:  

⚫ Scenario 1: Acceptance of women’s suffering, gender-based violence (GBV)  

⚫ Scenario 2: Inability of midwives to challenge senior, male doctors  

⚫ Scenario 3: Homophobia and related stigma, men being able to decide on condom use with wife 
but not male sexual partner  

⚫ Scenario 4: Beliefs about masculinity and fertility  

⚫ Scenario 5: Gender stereotypes about girls needing to be chaste, judging the girl for being “loose”  
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o How do your programs currently address some of the forms of gender discrimination illustrated 
in the role plays?  

Presentation on Jhpiego’s global standards for gender-sensitive services (45+ minutes)  

1. Next, tell the group that Jhpiego’s gender unit has developed global standards for gender-sensitive 
services. Jhpiego programs are expected to work with health facilities to integrate these standards 
into their quality improvement processes.  

2. Technology Action: Screen share the PowerPoint on Jhpiego’s global standards for gender-sensitive 
services. 

3. Use the discussion points under each slide to discuss the standards. (Spend no more than 30 
minutes on this step).  

4. After you have presented, allow participants 5 minutes to ask questions and/or make comments.  

5. Remind participants that they can access Participant Handout: Jhpiego Gender Service Delivery 
Standards Facilitation Guide, and Participant Handout: Jhpiego Gender Service Delivery Standards 
from their email.  

Option 1: Discussion (10 minutes) 

Consider this option if your participants are comfortable participating in full-group discussions over Zoom 
and you have limited time to reinforce the standards. Note that the exact timing for the discussion may 
be adjusted based on your needs and the needs of participants. 

1. Facilitate a 10-minute group discussion using the following questions:  

o Are there any standards that would be challenging for health facilities to adopt? Which ones? 
Why?  

o Are some standards less or more relevant to your program? Which ones? Why?  

o What support would you require to advance these standards in your program?  

Option 2: Slido/Mentimeter Poll Questions (15 minutes) 

Consider this option if your participants find full-group discussions challenging and you would prefer an 
option that provides some additional prompting to support a more focused discussion.  

1. Explain that participants will now have an opportunity to further reflect on each of the standards 
and how they might be applied to their work. 

2. Explain that you will show a series of 3 questions, one at a time. Participants will have a chance to 
respond, and then you will discuss the question and responses with the group. (Spend no more than 
1 minute introing the activity). 

3. Technology Action: Share your screen showing the first Slido poll question (“Which standard do you 
think would be most challenging for health facilities to adopt?”)  

4. Invite participants to either scan the QR code to submit their response, or to go to Slido.com and 
use the numeric code to respond to the poll.  

Facilitator Note: After the presentation, select between one of the following options to reinforce the 
delivery standards. Consider with which option you are most comfortable, as well as which option will 
most effectively engage your specific participants. You should also consider how much time you have 
available. 
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5. Invite 1 to 2 participants to share how they voted and why. (Spend no more than 5 minutes on each 
poll). 

6. Repeat steps 3 to 5 for the remaining 2 questions.  

Option 3: Revised Role Play (60 minutes) 

Consider this option if you have a smaller number of participants and want to provide participants with 
an opportunity to reflect more deeply on how the standards might be integrated and applied to specific 
health scenarios. Note that this option takes significantly more time than the other options. This activity 
may be completed in addition to one of the activities above as time allows.  

1. Explain that groups will now have an opportunity to revisit their role plays from earlier in the session 
and begin to consider how they might apply the standards discussed in the presentation to those 
scenarios.  

2. Explain that participants are going to do one more role play. They will have the same scenario that 
they had previously. However, this time around, instead of acting out the scenario as shared in the 
original description, each small group will re-imagine the scenario as it might have gone had the 
health providers adhered to Jhpiego’s standards for gender-sensitive services.  

3. Note that these can again be highly informal presentations. Additionally, participants are welcome 
to switch up who plays which character. The most important aspect of this second role play is that 
the group intentionally incorporates Jhpiego’s standards.  

4. Explain that participants will again have 15 minutes in their small group to prepare, and then up to 5 
minutes to present when they return.  

5. Ask if anyone has any questions. (Spend no more than 5 minutes on steps 1 to 5). 

6. Technology Action: Open the breakout rooms.  

7. Technology Action: Send a broadcast message when groups have 5 minutes, and then 1 minute left.  

8. Technology Action: Close the breakout rooms.  

9. Explain that each group will present their role plays now, starting with group 1. Explain that each 
group will be spotlighted so that the rest of the participants will be able to focus on those individuals 
participating in the role play. 

10. Technology Action: Begin spotlighting the first group. Hover over the video that you would like to 
spotlight. Then, click the three blue dots in the top right-hand corner of their video, and select 
“Spotlight for Everyone”. To add a spotlight, hover over an individual’s video and click “Add 
Spotlight”.  

Technology Note: As long as you facilitate this activity on the same day as the first role play, there will 
be no need to re-create breakout rooms, as the settings from the previous breakout room will have 
been saved and will not need to be updated for this second breakout room activity. 
 
If this activity will be facilitated on a different day (or if you will be required to end and then re-start 
the Zoom meeting for any reason), you will need to re-create the breakout rooms. In this case, we 
recommend screenshotting the breakout rooms prior to closing the Zoom meeting so that you have a 
record of who should be in each room. 
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11. Ask participants to consider which standards are being intentionally integrated into the new scene 
as they watch the role play. 

12. Remind the first group that they will have 5 minutes.  

13. Technology Action: After the first group has performed its role-play, remove the spotlight from each 
participant (click the three blue dots in the top right-hand corner of their video and select “Remove 
Spotlight”). Note that participants’ view will return to Speaker View.  

14. Ask the workshop participants in the audience to share which of Jhpiego’s standards for gender-
sensitive services they observed. Use the following questions to facilitate a brief discussion: 

o What standards did they notice or recognize?  

o How did adhering to these standards affect the scenario?  

o What longer-term outcomes do you suspect these standards might have on the character’s (or 
characters’) health and well-being?  

15. After participants from the audience have commented, ask the role players to briefly describe what 
they had intended to express through their role-play. (Spend no more than 3 minutes on steps 14 to 
15).  

16. Repeat steps 10 to 15 for the remaining groups. 

Closing (1 minute)  

End the activity by stating that all individuals, regardless of gender, sexual orientation, age, economic 
status, ethnicity, or other social identifier, have the right to quality, respectful, and accessible care. 
Delivery of quality care requires health systems to take into account and address gender disparities and 
other social inequalities.  

Sources  

⚫ Interagency Gender Working Group (IGWG). n.d. Introduction to Gender Analysis and Integration. 
https://www.igwg.org/training/gender-analysis-and-integration/. Accessed December 21, 2016.  

⚫ Population Reference Bureau. 2009. A Manual for Integrating Gender into Reproductive Health and 
HIV Programs: From Commitment to Action, 2nd ed. Washington, DC: Population Reference Bureau.  

  

Technology Note: Consider asking the participants of each group to raise their hand immediately 
before you begin spotlighting them, or when it is their turn to present. By raising their hand, their 
videos will all be moved to the top left of your Zoom screen.  
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Facilitator handout: Role Play Scenarios 

Scenario 1 

You are a new midwife who arrives on duty in the hospital where you work. As you take over duty from 
the previous midwife, Mary, you are told that one of the women in labor, Siah, is 17 years old, gravida 1 
para 0 (G1P0), full term, has reportedly been in labor for 8 hours, and was admitted to the hospital 4 
hours ago. You are told that she is uncooperative and difficult to examine because she holds her legs 
together and cries. You observe the 17-year-old lying on a bed in the labor area with only a sheet 
covering her. The labor area does not have curtains between beds and you know Mary usually takes the 
sheet off when examining clients and has been known to force women’s legs apart when she doing an 
exam. She usually communicates little with women in labor except to tell them to “be quiet” or “shut 
up.”  
  
You have asked Mary why she treats the patients so rudely. Mary looks at you with a frown and says, 
“This is how we are all treated, isn’t it? Our husbands hit us all the time. We are all abused. It’s our duty 
as women to suffer, especially while giving birth!”  
  
Mary leaves and you take over the care of Siah. Fortunately, you see that you have only two women in 
labor at this time.   

Scenario 2  

You are a midwife who was recently employed in the labor and delivery ward in the county hospital. You 
have become concerned because you hear from community members that they do not want to go to 
the hospital in labor because they are treated so poorly. You also observe that:  

⚫ On arrival, women are given a bed number and are referred to by that number rather than their 
name.  

⚫ The other midwives make fun of the women, especially those from lower socioeconomic groups.  

⚫ The women are given no privacy. There are no curtains separating beds. There are drapes on the 
ward but there is no attempt to drape women during examinations.  

⚫ Women are forced to stay in bed and lie on their backs during labor and birth.  

⚫ Women are frequently pushed and shoved if they attempt to sit up or turn over during the birth.  

⚫ Women are left alone when their midwife goes out for tea or lunch.  
  
You are quite concerned about the abusive and disrespectful treatment the women receive. You try to 
raise the issue with your supervisor in charge, a male ob-gyn. He asks why you are worried about such 
trivial things when women are dying due to hemorrhage and pre-eclampsia.  

Scenario 3  

John is 30, single, and lives with his parents. He started having sex with men when he was a teenager. 
He knew that being gay was natural for him, but he was worried his family would find out and make his 
life miserable. Other gay friends of his had been “discovered” by their parents and their lives had 
become hell. To avoid this, John got married. 
 
For 1 year, John stayed with his wife without seeing other men. After 1 year, he felt he could no longer 
wait, so he started having sex with one of his former lovers. Even when he was with his wife, he was 
thinking about having sex with this man. In the marriage, he insisted on the use of condoms, but in his 
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sexual relations with his male lover, he found it more difficult to negotiate safer sex. After 2 years of 
married life, John learned that one of his previous male partners had tested positive for HIV, so he 
started to worry about his own status. What would people think if he was HIV-positive? Would they find 
out that he was gay? How would he be treated?  
  
For a while, he avoided getting tested because he was afraid he would be exposed as gay. But he was 
confused and worried that he might have HIV. Eventually he went to get tested, but the voluntary 
counseling and testing (VCT) counselor made him feel uncomfortable. She asked a lot of questions about 
John’s sex life, and when John mentioned having had sex with men, she said, “No, you are not one of 
those! You seem different!” John left the VCT without taking the test and told himself he would never go 
back.   

Scenario 4  

You are a nurse advising a couple on postpartum family planning. The couple, Michael and Jaughna, 
have just had their first child, and you are advising them on long-acting reversible contraceptives. 
Michael and Jaughna have indicated that they prefer not to have any more children. Their parents each 
had five children, and they do not want to shoulder the same economic or caregiving burden. Michael 
has heard from a friend that a vasectomy could more permanently prevent pregnancy. But you are 
shocked when he suggests this. After all, they just have one child. In your society, children are 
considered God’s gift! Fathering many children is an important sign of manhood. You know that 
vasectomy is a contraceptive method available in some clinics, but it is not a common practice, nor do 
you think it should be. You continue to explain other long-acting methods even as Michael tries to ask 
more about vasectomy.  

Scenario 5  

You are a nurse working in the local dispensary. Layla is a 14-year-old girl who comes to the dispensary 
with many questions about how to prevent pregnancy. You are surprised and not sure what to say. You 
tell her that she is too young to be asking such questions. She persists, albeit shyly, and eventually asks 
about some pills she heard that can prevent pregnancy after having sex. You realize she is talking about 
emergency contraception and suspect that she may have already had sex. You wonder where her 
mother is and what kind of mother has let her child become loose like this?!  
  



 
Gender 101 training materials: Chapter 11 166  

Participant handout: WHO Quality of Care Framework 

 

© 2015 World Health Organization; licensed by John Wiley & Sons Ltd on behalf of Royal College of Obstetricians 
and Gynaecologists. This is an open access article distributed under the terms of the Creative Commons Attribution 
IGO License, which permits unrestricted use, distribution, and reproduction in any medium, provided that the 
original work is properly cited.  

  

Source  

Tunçalp Ӧ, Were WM, MacLennan C, et al. 2015. Quality of care for pregnant women and newborns— 
the WHO vision. BJOG 122:1045–1049. 
http://www.who.int/maternal_child_adolescent/topics/qualityof-care/who-vision-quality-care-for-
pregnant-women-and-newborns.pdf?ua=1. 
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Participant handout: Jhpiego gender service delivery standards facilitation guide 
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Participant handout: Jhpiego gender service delivery standards 

 

  



 
Gender 101 training materials: Chapter 11 185  



 
Gender 101 training materials: Chapter 11 186  

              
  



 
Gender 101 training materials: Chapter 11 187  

             
  



 
Gender 101 training materials: Chapter 11 188  

             
  



 
Gender 101 training materials: Chapter 11 189  

            
  



 
Gender 101 training materials: Chapter 11 190  

           
  



 
Gender 101 training materials: Chapter 11 191  

             



 
Gender 101 training materials: Chapter 11 192  

              
  



 
Gender 101 training materials: Chapter 11 193  

              
  



 
Gender 101 training materials: Chapter 11 194  

              
  



 
Gender 101 training materials: Chapter 11 195  

             
  



 
Gender 101 training materials: Chapter 11 196  

             
  



 
Gender 101 training materials: Chapter 11 197  

             
  



 
Gender 101 training materials: Chapter 11 198  

            


