
 

 
 

Most of the countries in which Action Against Hunger operates do not offer adequate access 
to healthcare, particularly reproductive health and family planning. In 2015, world-wide, 
approximately 830 women died every day due to complications during pregnancy or childbirth. 
In spite of the fact that family planning decisions are vital for their reproductive and sexual 
health, such decisions are rarely made by women.  
 

IVORY COAST, LIBERIA AND SIERRA LEONE: PROSSAN PROJECT – 
PROGRAMME TO STRENGTHEN HEALTH SYSTEMS AND SERVICES 
Despite significant improvements, Ivory Coast, Liberia and Sierra Leone have some of the 

highest infant and maternal mortality rates in the world. Use of contraception is low and the 

rate of sexually transmitted infections (STIs) is high. The Action Against Hunger project, 

launched in 2019, aims to help strengthen the health systems of these three countries, and 

also to reduce gender inequalities, combat gender-based violence and increase women’s 

empowerment.  

 

CONSIDERATION OF GENDER 
These countries’ gender profiles have many similarities, in particular due to the prevalence of 

traditional practices and systems: a patriarchal system, educational inequalities and economic 

disparities between women and men, low decision-making power for women, high rates of 

pregnancies and early marriages. Women have very little decision-making power regarding 

family planning and are not sufficiently supported by their husbands during pregnancy, 

childbirth and the education of their children. Gender equality, family planning and 

reproductive health are thus closely linked.  

 

PLANNED ACTIONS 
 

Mobilisation, awareness-raising activities and training in health issues among women, men, 

youth and adolescents 

— Training men on the issues faced by women and girls; 

— Improved responsiveness, support and advice for youth and adolescents from those 

around them through spaces dedicated for young people where their health and 

sexuality can be addressed without taboos; 

— Development of a mobile application to improve access to sexual and reproductive 

health information and care (Ivory Coast) 

Initiatives promoting exclusive breastfeeding and care for women and girls in situations of 

emotional distress  

— Creation of spaces in health facilities to promote exclusive breastfeeding; 

— Psychological and psychosocial care and support for cases of emotional distress; 

— Development of self-confidence and self-esteem (speech and decision-making). 

Support for 30 new mother’s groups in the implementation of savings systems (‘tontines’) 

and income-generating activities 

— Reproduction of the model by other community members; 

GENDER EQUALITY IN ACTION 



— Emergence of ‘entrepreneurial’ qualities of certain mothers: diversification of activities, 

improvement of costs/benefits, adaptation to the market; 

— Improvement of the socio-economic situation of group members; 

— Improved social status within the community: women come to ask for advice or help 

from mother’s groups. 

Strengthening of the technical skills and practices among the health workforce 

Training of the project team on gender, balanced representation of women and men 

Carrying out studies and analyses, including: 

— Barriers to access to care for women, young people and adolescents; 

— Understanding of the causes of lack of follow-up after prenatal consultations for 

pregnant women and the low rate of assisted births (Ivory Coast) 

— Ensuring data broken down by gender and age range when feasible and relevant for the 

project. 

 

EXPECTED IMPACTS: 

 

Improvement in maternal, reproductive and mental health

Reduction in gender inequalities, increasing women’s 
empowerment capacities

Change in perceptions, better consideration of women’s 
health and rights


