
Men’s and Women’s Endorsement of Common 
Gender Norms Salient for HIV Service Uptake

Project SOAR and partners are conducting a 
study to understand whether shifting gender 
norms leads to increased HIV service uptake in 
communities in Mpumalanga, South Africa. As a 
first step, the study team set out to understand 
the degree to which both men and women 
endorsed various common gender norms that 
may be salient for their use of HIV testing and 
treatment services. 

Previous qualitative research in sub-Saharan 
Africa has highlighted certain gender norms as 
potentially important for decision-making about 
HIV service use. These include, for example, that 
men who seek health services are weak, that men 
should dominate decision-making within a couple, 
and that women’s main responsibility is to care for 
the family. Quantitative research has also explored 
the role of gender norms and attitudes, but few 
studies have grouped these norms into specific 
topic areas to determine potential differences in 
responses to them, and related implications. For 
example, in a given setting, there may be high 
endorsement of women’s primary caretaking 
role, but limited endorsement of men as the sole 
decision- maker—in which case a programmatic 
implication may be to offer childcare at health 
centers to enable women to access services. 

This study builds on an ongoing National Institute 
of Mental Health-funded randomized controlled 
trial–Community Mobilization for Treatment as 
Prevention.1 The intervention being evaluated 
seeks to promote uptake of HIV testing and 
treatment among men and women, including via 
changing gender norms. In this brief, we present 
baseline survey data from this trial on men’s and 
women’s endorsement of specific gender norms, 
as well as selected quotes from related qualitative 
research. 
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KEY FINDINGS
	 Endorsement varied substantially for 
different gender norms topics, but was 
similar between men and women. 

	 Both men and women strongly endorsed 
the norms that men should be the main 
decision-maker in a couple, and that 
women’s primary responsibility is caring 
for the family.

	 Strong support was also found for men 
controlling/disciplining their female 
partners, although much lower support 
for physical abuse.

	 There was limited support for norms that 
men should avoid seeking healthcare.

Research Partners: Project SOAR/
Population Council (Julie Pulerwitz, Nicole 
Haberland, & Ann Gottert), University of North 
Carolina (Audrey Pettifor), University of the 
Witwatersrand (Kathleen Kahn), University of 
California at San Francisco (Sheri Lippman), 
and Sonke Gender Justice (Dean Peacock)

Location: Mpumalanga Province, South 
Africa

Study Duration: 2015–2019

For more information, contact Nicole 
Haberland (nhaberland@popcouncil.
org).
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METHODS
	 Population-based survey with 1,053 women 
and 1,004 men in 2014.

	 27 villages in the Agincourt Health and 
Socio-demographic Surveillance System, rural 
Mpumalanga Province.

	 Measured views on gender norms using the 
GEM Scale,2 and qualitative interviews.

	 Grouped GEM Scale items into sub-
dimensions based on literature and formative 
research; confirmed reliability and validity: 

 ■ Norms condoning men’s violence and 
control over women (7 items, Ordinal theta 
λ*=0.76)

 ■ Norms around men as decision-maker in a 
couple (6 items, λ=0.70)

 ■ Norms around men’s toughness and 
avoidance of help-seeking (5 items, 
λ=0.79)

 ■ Norms around women’s primary 
responsibility as family caretaker (5 items, 
λ=0.71)  

	 Conducted qualitative interviews with 30 key 
informants (e.g., community mobilizers).        

*Ordinal theta is a measure of internal consistency 
reliability similar to Cronbach’s alpha

RESULTS
Who were the participants? 

Only one-third had received 
any income in the past 3 
months.

MPUMALANGA 
PROVINCE

Agincourt

SOUTH AFRICA

Women were 31.5 years 
old on average, and  
men were 29.4 years old.

About 39% of women, 
and 23% of men, reported 
being married

About one-third of women 
and men said they had 
completed high school

Study site
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Percentage who “agree a lot” or “somewhat agree” 
with select GEM Scale items

Condoning men’s violence and control over 
women 

Women 
%

Men 
%

A man is expected to discipline his woman. 74 76

A woman should obey her husband  
in all things.

46 50

There are times when a woman deserves  
to be beaten.

10 24

Men as decision-maker in a couple Women 
%

Men 
%

A man should have the final word  
about decisions in his home.

67 73

The husband should be the one to decide 
about buying the major household items.

59 65

You don’t talk about sex, you just do it. 25 29

Men’s toughness and avoidance of  
help-seeking        

Women 
%

Men 
%

For men, getting sick is a sign of weakness. 27 26

A man shouldn't go to the doctor  
unless his situation is serious.

13 18

Health clinics are for women and children. 16 16

Women’s primary responsibility as  
family caretaker           

Women 
%

Men 
%

A woman’s role is taking care of her home 
and family.

78 78

Changing diapers, giving a bath, and feeding 
kids are the mother’s responsibility.

66 67

Only when a woman has a child is  
she a real woman.

42 45

“A man needs to be respected by his 
woman. I can give you an example 
about me—I am the leader of the 
community, but I am not a leader 
of my husband. My husband is my 
leader.” 

—Female, age 49

“[The man] is the head in the house 
and he is the one who makes the 
final decision in the house even if he 
is wrong. I think it is like that in most 
of the households because most 
women tell themselves that men 
should make decisions.” 

—Female, age 24

*Note that this quote reflects our experience that in qualitative research around men’s barriers to accessing 
HIV services, respondents often believe that other men in their communities fear/avoid going to the clinic, 
but they themselves don’t conform to these views (as reflected in the low endorsement of relevant GEMS 
items). 

“Males only visit the clinic for 
HIV testing when they experience 
something bad or when they see 
some symptoms…they don’t easily go 
to the clinic.” 

—Male, age 29*

“In my community, when they say 
this person is a woman, a majority 
expects that you must take care 
of the household, take care of the 
husband and children.” 

—Male, age 31



CONCLUSIONS
We used items from the GEM Scale, a widely 
used measure of views on gender norms in 
global health research,2–5 to examine different 
topics likely to be most salient to HIV testing 
and treatment uptake. Endorsement varied 
substantially for different gender norms topics, 
but was similar between men and women. 
Notably, both men and women strongly endorsed 
certain norms in support of men being the main 
decision-maker in a couple, and women’s primary 
responsibility as family caregiver—but had limited 
support for norms indicating that a real man 
avoids seeking healthcare. Strong support was 
also found for men controlling/disciplining their 
female partners (although not for outright physical 
beatings). Qualitative interviews reinforced the 
salience of these specific gender norms topics in 
the lives of people in these communities. 

Additional analyses are ongoing to assess 
associations between endorsement of specific 
gender norms, and HIV testing and treatment 
uptake. This information is being used to shape 
the intervention as well as determine intervention 
impacts on gender norms and HIV service uptake 
within this innovative, community-based trial. 
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