CARE Sexual Reproduc ve & Maternal Health

Methodology
Social Analysis and Ac on
What is Social Analysis and Ac on? Social Analysis and Ac on (SAA) is a facilitated process through which
individuals and communi es explore and challenge the social norms, beliefs and prac ces that shape their lives and
health. The goal of SAA is to catalyze a community‐led change process through which community members challenge
restric ve norms and act together to create more equitable gender norms as well as community support for sexual,
reproduc ve and maternal health and rights. This process has three core elements:

1) Reflec on,
dialogue & explora on

2) Envisioning
alterna ves &
challenging harmful
norms

3) Ac on for improved
health

SAA Facilitates:
Cri cal reflec on and dialogue on how social norms and gender norms, as well as power rela ons, shape our
percep ons and expecta ons of ourselves and others, and influence our decisions and behaviors around SRMH.
Through repeated dialogue and reflec on sessions in which these norms are explored, analyzed and at mes
challenged, this process leads to:
 Opportuni es to imagine and discuss alterna ve ways of thinking and behaving
 Increased understanding of how some beliefs, a tudes, and norms may have a nega ve eﬀect on SRMH
behaviors and outcomes, whereas others may have a more posi ve eﬀect
 Changes in individual a tudes and social norms to support more equitable social and gender norms and
healthier SRMH behaviors
With addi onal inputs and support, this increased understanding can facilitate:
 Individual and collec ve ac ons that promote social and gender equity in households and communi es
 Individual and collec ve ac ons that support healthy, sexual, reproduc ve and maternal health behaviors

Unique and Central to SAA:
Although SAA is used with various actors in the community, its most dis nc ve characteris c is that cri cal
reflec on and dialogue begins among CARE staﬀ and SAA facilitators. CARE staﬀ or SAA facilitators first explore and
reflect on how their own assump ons, beliefs, and a tudes about gender, power and sexuality influence their
work. Repeated cri cal reflec on and dialogue sessions among staﬀ/facilitators help to:
• Ensure staﬀ and facilitators don’t inadvertently reinforce gender stereotypes and power inequi es between
men and women, and young people and adults;
 Increase staﬀ comfort discussing sensi ve issues, such as gender, power and sexuality; and



Build staﬀ’s skill and experience with the
challenging process of exploring and ques oning
deeply‐held beliefs & prepares for leading the
process with the community.

A unique aspect of SAA is that it starts with dialogue
and reflec on sessions with CARE staﬀ (staﬀ can include any organiza on’s staﬀ taking a lead role in

Facilita on:

facilita ng SAA), who examine their own beliefs and

Skilled facilita on by CARE staﬀ and other community
actors is a cri cal component of SAA: the goal of
facilita on is not to prosely ze or promote certain
a tudes, norms, and behaviors, but rather to facilitate
a process of dialogue and reflec on that deepens
par cipants’ understanding of how a tudes and
norms related to power, gender, and sexuality may
inhibit people from prac cing healthy SRMH
behaviors. Thus, facilita on aims to surface individual
and community a tudes and norms, explore how
these a tudes, norms and power dynamics shape
individual and collec ve behavior, and reflect on the
consequences of those norms and behaviors.

behaviors, and reflect on how these beliefs may influence how they approach their work.

SAA to date:
To date, our focus has mainly been on sexuality,
gender norms, and inequi es in power related to
gender as these issues are cri cal to health and SRMH.
These core concepts are also embedded in CARE’s
larger women’s empowerment framework—our
approach to reducing poverty and achieving social
jus ce—and as such, SAA can be used to support
CARE’s mission in other program areas. Globally, we
are integra ng SAA into economic empowerment,
nutri on, food security, and adolescent leadership and
development programs. We hope experience from
these and other programs will generate new lessons
and help further refine our approach.

Outcomes of SAA may include:


Changes in individual a tudes and community
norms.
 Changes in behavior at the household, community
and ins tu onal (e.g. health provider) level.
 Design of program ac vi es aimed at promo ng
more equitable social and gender norms and
suppor ng healthy SRMH behaviors and
outcomes.
 More eﬀec ve exis ng programs (for example,
increased use of FP if couples are more likely to
seek FP services, or providers are be er able to
counsel around sensi ve topics like birth spacing
or couple communica on around sex).

For more informa on please visit our wiki at:
h p://familyplanning.care2share.wikispaces.net/Social+Analysis+and+Ac on

