
 
 

 
Whether in the development of a project by humanitarian organisations, or in household 
decision-making, women rarely have the opportunity to express their needs and opinions. 
Action Against Hunger aims to include women, girls, boys and men at each stage of its work 
using a participatory approach. Action Against Hunger’s gender policy recommends carrying 
out a gender analysis to properly understand the differences linked to gender and the age of 
the people we seek to help.  
 

IVORY COAST: GENDER AND AGE ANALYSIS 
A study on gender and youth was carried 
out in Ivory Coast to identify and 
understand the influence of gender and 
age in access to care in health facilities. 
The survey method was qualitative, with 
the organization of focus groups with 
teenagers, women and men in 12 
communities in Abidjan, and in-depth 
individual interviews with informants from 
12 Community Health Sites and 12 
Community Exchange Circles. 
 
This analysis identified the roles, activities, needs, vulnerabilities, power relationships and 
decision-making capabilities of women, girls, boys and men in terms of the use of healthcare. 
Another result was that gender inequalities can be the result of social constructs that 
discriminate against women, establishing standards and gender roles which can be identified 
through a gender analysis.  
 

ROLES AND RESPONSIBILITIES WITHIN HOUSEHOLDS: ‘« productive work »’ 

for men, ‘« reproductive work »’ for women. 

Within families, the role of women is defined by their 

status as mother, wife and cook/housewife. As a result, 

they perform many domestic tasks, care for children, and 

support their husbands. These tasks are repetitive, their 

organisation involves a significant mental load and they are 

sometimes accomplished in addition to an income-

generating activity.  

Men, on the other hand, have the role of head of the family 

and provide its livelihood, security, and management. The 

work of men is often described as providing for “all” the 

needs of their families. Men who do not do what is 

considered as “women’s work” (cooking, housekeeping, 

raising children) are better perceived socially.   

  

 

 

GENDER EQUALITY IN ACTION  

« You wake up in the morning, you 

sweep the house, wash your 

children, you wipe the house, you 

tidy the house, you wash the plates 

and then you go to the market. You 

prepare for the children. And then 

in the evening when the Mr comes 

home, you give him a sit, you give 

him water to drink, you bring water 

for his shower. When he is done 

washing himself you put his food in 

front of him. It’s like that every day 

» (Woman, Anono) [translated from 

French] 



ACCESS TO AND CONTROL OF RESOURCES: the monopoly of men. 

Household resources are managed separately, meaning that women have no control over men’s 

financial resources, which contribute the most to the family’s resources. They are therefore in 

a more fragile economic situation and are more economically dependent on men. 

PARTICIPATION AND DECISION-MAKING POWER: dominated by men. 

The place of men in decision-making is linked to the culture and traditions of communities: the 

gender role of men is that of fundamental decision-maker, men having the final word. Women 

are rarely consulted and involved in decision-making for important every day household or 

community-level decisions.  

GENDER-BASED VIOLENCE 

Sexual violence is condemned by the whole community. Domestic violence against women is 

generally condemned, but, in some cases, may be ‘justified’ according to some women and the 

majority of men: 

— Rebelling against the spouse or parents: the woman is expected to be gentle, submissive 

and respectful. A woman who contests or retaliates is perceived as not fulfilling her role 

and should be punished.  

— Infidelity, which undermines a husband’s social prestige and is therefore seen as a lack of 

submissiveness. Use of violence is thought to enable a husband to regain his honour. 

CONTRACEPTION, PREGNANCY AND CHILDBIRTH: the lack of implication of 

men.  

During the study, women had a stronger preference than men for limiting births to three 

children. However, the number of children a family has is often ultimately decided by the 

husband, mainly determined by the family financial capacity. 

Family planning as a means of controlling reproduction is well known by the populations 

surveyed. However, family planning is not adopted by all: there are suspicions, especially 

among men, regarding the harmful effects that contraception may have (e.g. sterilisation). Most 

adults believe that providing contraception to young people encourages sexual vagrancy. 

Instead, they should wait to become adults or economically independent. Opposition to 

contraception in young people is categorical for girls, while the use of condoms by boys is more 

tolerated.  

From planning pregnancy to delivery, the participants noted the importance of male 

involvement (psycho-emotional assistance for women, support in care approaches, financial 

support, etc.). However, practice still shows little support by men alongside women in terms of 

their involvement in consultations related to sexual, reproductive and maternal health, and 

during childbirth. 

Early pregnancies, which entail health risks for girls, are poorly perceived by the community: 

they are associated with dishonour, increased poverty for the family, and the girl's school 

leaving.  

IN ORDER TO PUT IN PLACE EFFECTIVE PROGRAMS, IT IS ESSENTIAL TO 

CONDUCT A COMPREHENSIVE ANALYSIS TO UNDERSTAND THE DIFFERENCES 

BETWEEN WOMEN AND MEN OF ALL AGES AND TO TAKE THEM INTO 

ACCOUNT IN THE CONCEPTION, IMPLEMENTATION AND FOLLOW-UP OF OUR 

INTERVENTIONS. 


