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Abstract

Background: In the eastern part of the Democratic Republic of Congo (DRC) Village Savings and Loan Associations
(VSLAs) programs targeting women are implemented. In the context of the‘Mawe Tatu’ program more equitable
intra-household decision-making is stipulated by accompanying women’s participation in VSLAs with efforts to
engage men for more gender equality, expecting a positive effect of this combined intervention on the household
economy, on child nutritional status, on the use of reproductive health services including family planning, and on
reducing sexual and gender-based violence (SGBV).

Methods: A longitudinal parallel mixed method study is conducted among women participating in VSLAs in
randomly selected project areas and among a control group matched for socioeconomic characteristics. Descriptive
statistics will be calculated and differences between intervention and control groups will be assessed by Chi2 tests
for different degrees of freedom for categorical data or by t-tests for continuous data. Structural equation modelling
(SEM) will be conducted to investigate the complex and multidimensional pathways that will affect household
economic status, child nutritional status and use of reproductive health services. Analysis will be conducted with
STATA V.15.
Concomitantly, qualitative data collection will shed light on the intra-household processes related to gender power-
relations that may be linked to women’s participation in economic activities and may lead to improvements of
maternal and child health. Focus group discussions and in-depth interviews will be conducted. All narrative data
will be coded (open coding) with the help of qualitative data analysis software (Atlas TI).

Discussion:Women’s empowerment has long been identified as being able to bring about progress in various
areas, including health. It has been shown that men’s commitment to transforming gender norms is a sinequanone
factor for greater equity and better health, especially in terms of reproductive health and child nutrition. This study
is one of the first in this genre in DRC and results will serve as a guide for policies aimed at improving the
involvement of men in changing attitudes towards gender norms for higher household productivity and better
health.
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Background
Maternal and child health are among the most import-
ant indicators of a country’s development. Major causes
of maternal mortality can be prevented and treated with
simple, affordable health interventions such as antenatal
care (ANC) or vaccination if used adequately and on
time [1]. Children’s nutritional status is a sensitive indi-
cator for household poverty, with childhood malnutri-
tion having many long-term effects for health [2–4]. The
Democratic Republic of the Congo (DRC) is among the
poorest countries in the world and heavily indebted with
high rates of maternal and child mortality [5]. The coun-
try was ranked as the 176th of 188 countries in terms of
human development index [5]. In 2015 maternal mortal-
ity was estimated at 693 per 100,000 and the under-five
mortality rate was around 308 per 1000 [6]. Malnutrition
is rampant where 43% of children under five are mal-
nourished and around 76% of women encounter barriers
accessing maternal health care services [7]. The country
has been involved in repetitive wars for over 20 years,
and the East of the country is still facing rebellions. Inse-
curity prevails and unemployment is widespread. Like in
many other countries, women ensure much of the eco-
nomic activities of a household, and largely carry the re-
sponsibility for providing and caring for household
members; men endorse the role of decision-making for
all expenditures including health [8–10]. This is con-
firmed according to the Demographic and Health Survey
2014/15, where only 29% women decided themselves
how to use the money they have earned. When it comes
to decision making about their own health only 36% of
the women decided themselves [7]. As women are usu-
ally the main caregivers of children, women’s limited
decision-making negatively affects their children’s health
and wellbeing [11–14]. Men’s involvement remains im-
portant though. A lack of participation of men in pro-
grams improving sexual and reproductive health has also
been revealed as one of the reasons for poor progress
observed in the domain of family planning and persisting
disagreement between spouses regarding their choice for
sexual and reproductive health service use [15–18].
Studies showed that male involvement led to better re-
sults regarding the use of contraceptives [18–20]. Barker
and others have further demonstrated that the involve-
ment of men in family health can be a mediator towards
better health [21–24].
Women’s empowerment is a process of awareness and cap-

acity building leading to greater participation, to greater
decision-making power, and to transformative action in dif-
ferent domains such as rights, health, or economics [8, 25]. In
the literature, economic empowerment was presented as a
key factor for better health and to palliate all types of violence
including intimate partner violence [26–28]. However, in a
male-dominated society, women’s economic empowerment is

not the sole factor to fight partner violence and can lead to
resistance due to restrictive gender norms. Therefore, actions
engaging men to support women’s empowerment must be
part of interventions that aim at strengthening women’s eco-
nomic participation [29–31] .
It has been shown that sufficient resources and an enab-

ling environment allows women to make decisions about
their own health, which leads to improved health out-
comes specifically as regards sexual and reproductive
health (SRH) [32–35]. Yet, in South Kivu and in other Af-
rican contexts women often lack access to health services
and also the financial resources to meet every day needs
[9, 36]. As both are required, improvement of cash in-
come, and a more equitable decision-making about the
use of resources at the level of the household, complex in-
terventions combining those two aspects are needed.
One of the most widely implemented approaches to im-

prove population health is the introduction of microfinance
including projects containing a social development compo-
nent such as Village Savings and Loans Associations
(VSLA) [37–40]. A VSLA is a platform for developing
women’s capacities in organizational and financial matters,
to improve self-efficacy and decision-making, and other
skills. This approach was receiving increasing attention in
the 1990s as a community-managed microfinance approach
with a social mobilization component [41]. A VSLA is a
self-selected group of 25 to 30 persons who agree to save a
certain amount defined by all the members every week.
Members self-organize in a committee with a president and
meet every week. Loans can be taken up to 3 times the sav-
ings a member has contributed, and the loan has to be paid
back with an interest rate of 5–10% according to what the
group has defined. A normal cycle of a VSLA is nine to 12
months, after that a new VSLA has to be set up.
Several studies evaluated VSLA programs showing

positive effects on general welfare and on child well-
being [37, 39, 42]. Positive impacts on health were stron-
ger if VSLA programs were in conjuncture with health
education [21, 35, 43]. There is some evidence on the ef-
fectiveness of VSLAs in fragile contexts, which focused
on specific subgroups. A study in post-conflict Ivory
Coast showed positive effects of an intervention focusing
on gender relations in combination with VSLAs on
household economies and gender equity [29]. In Eastern
DRC, a project evaluation among female sexual violence
survivors showed a positive effect of a VSLA program
on food consumption and stigma reduction [44]. A limi-
tation of the approach is however the self-selection
process when forming VSLA groups, which can lead to
the exclusion of socially marginalized persons if they are
not explicitly targeted [41, 45].
To improve gender equity within households, several ap-

proaches towards engaging men for gender equity have
been developed, a prominent example being the Promundo
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approach, which is based on men-to-men sensitization de-
veloping ‘positive masculinity’. Men engage men towards
more equitable gender norms to adopt attitudes and behav-
iour promoting women’s economic empowerment and
helping to reduce gender based violence; “Positive mascu-
linity” refers to positive changes in attitudes and behaviours
transforming the socio-cultural norms associated with mas-
culinity [46, 47]. Once men are sensitized to the benefits of
women’s empowerment, they could become active advo-
cates for women’s and children’s welfare in the household
as well as in the community and change gender-based in-
equities in health [38].
Increasingly, projects target women and men jointly in

order to transform gender-inequitable norms and behav-
iors, yielding encouraging results for example on reducing
gender based violence [30, 48, 49]. Projects engaging men
can be part of complex interventions, but only a few have
combined these approaches with VSLAs [29, 31].

Mawe tatu program
The “Mawe tatu” program, implemented in the Eastern
part of the Democratic Republic of Congo, links VSLAs
for women with men-to-men sensitization to transform
gender-inequitable norms and behaviors, and addition-
ally combines these two project arms with an educa-
tional component about family planning and sexual and
reproductive health. The project is implemented by
CARE international, with the three components linked
to three main objectives:

1) empowerment of women by organizing them in
Village Savings and Loans Associations (VSLA). An
important component of a VSLA besides the
financial aspect is the development of women’s
capacities in organizational and financial matters, to
improve self-efficacy and decision-making, and
other skills. In addition, different discussion topics
are developed during the cursus to further improve
knowledge and skills: Human Right, Leadership,
Governance, House Economics, Conflict Resolution,
Family Planning, Gender Equity and Diversity.

2) Developing ‘positive masculinity’ by engaging men,
if possible spouses of VSLA’s members, towards
women’s rights using a peer-to-peer approach. Men
should sensitize each other and organize themselves
in reflection groups in order to adopt attitudes and
behaviours promoting women’s economic
empowerment and reducing gender based violence.
Sensitisation includes the following themes: identity
and the concepts of gender; masculinities; the cycle
of male and female socialization; the socialization of
gender: acting as a man, acting like a woman; men
and interpersonal violence; gender-based violence
(GBV); involvement of men in the prevention of

GBV; the ten tips for a good fatherhood: sharing of
work and child care within the household; fair
negotiation, equity and equality; economic
partnership; mutual respect and dialogue between
spouses; family planning; dissemination
methodology.

3) As a third component comprehensive sexuality
education for young people, which includes gender
and rights themes, is offered as well. The three
approaches work in interaction sustaining women’s
empowerment in order to increase gender equity,
reduce poverty and improve health at the level of
households and at the level of community (Fig. 1).
The evaluation of the third component is not part
of this protocol.

This research aims to clarify (a) the impact of a complex
intervention associating VSLA program with men’s engage
program on reproductive and child health indicators, and (b)
to clarify the contribution of a peer-to-peer sensitization ap-
proach engaging men for more equitable gender norms as part
of a complex intervention. Main outcomes include household
economy, gender norms and gender-based violence, and
women’s confidence to participate in household- and
community-decision-making processes. Reproductive and child
health outcomes include child nutritional status, utilization of
antenatal care services, facility-based delivery, family-planning
counselling, and women’s self-rated health (Fig. 1).

Conceptual framework
A framework has been developed to operationalize how
“positive masculinity” in combination with women’s eco-
nomic empowerment impact on the economic status of
the household and on health and wellbeing (Fig. 2).
Through the MaweTatu project, men are sensitized for

women’s rights, including sexual and reproductive health
rights. Together with women participating in VSLAs they
are expected to become agents of change as regards the
transformation of gender norms, which will lead to more
gender-equitable attitudes, joint intra-household decision-
making, and increased economic activities and autonomy
among women. It is further expected that engaging men
for gender equity enhances health and wellbeing of the
family, including children’s nutritional status.

Methods
This research will employ a parallel mixed-method de-
sign, combining a longitudinal cohort study (Study1)
with a longitudinally designed qualitative study (Study
2). Quantitative findings will be triangulated with quali-
tative findings in order to deepen the understanding of
the forces that trigger and sustain the expected change.
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Fig. 2 Research framework

Fig. 1 Mawe tatu’s Project framework
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