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Objec'ves	
  of	
  the	
  Presenta'on	
  

1.	
  Understand	
  why	
  we	
  need	
  sex/gender	
  analysis	
  
of	
  health	
  policy	
  
2.	
  Understand	
  the	
  impact	
  of	
  sex/gender	
  on	
  
determinants	
  of	
  health,	
  access	
  to	
  health	
  care,	
  
accessibility	
  of	
  health	
  informa'on,	
  and	
  health	
  
outcomes.	
  
3.	
  Learn	
  about	
  recent	
  research	
  using	
  sex/gender	
  
analysis	
  
4.	
  Learn	
  about	
  sex/gender	
  analysis	
  tools	
  
	
  



Why	
  do	
  we	
  need	
  sex/gender	
  analysis	
  
of	
  health	
  policy?	
  

•  Women	
  are	
  more	
  frequently	
  single	
  head	
  of	
  
households,	
  primary	
  caregivers	
  of	
  the	
  family,	
  
purchasers	
  of	
  insurance	
  and	
  coordinators	
  of	
  
health	
  care,	
  educa'on	
  and	
  other	
  services	
  for	
  
the	
  family.	
  	
  (Kaiser	
  Family	
  Founda'on	
  
Women’s	
  Health	
  Survey)	
  

•  Differences	
  found	
  between	
  women	
  and	
  men	
  
can	
  and	
  should	
  guide	
  policy	
  planning	
  and	
  
implementaAon	
  



Sex… 

Refers to the biological differences 
between males and females. Sex 
differences are concerned with males’ 
and females’ anatomy and physiology. 

 



Every	
  Cell	
  Has	
  a	
  Sex 

IOM	
  report	
  2001	
  p33	
  
	
  



Sex	
  Gene	
  Varia'on	
  
Female	
  
Genotype	
  

Syndrome	
   Male	
  
Genotype	
  

Syndrome	
  

XX	
   “Normal”	
  
	
  

XY	
   “Normal”	
  

XO	
   Turner	
  
	
  

XXY	
   Klinefelter	
  

XXX	
   Triple-­‐X	
  
Super-­‐female	
  
	
  

XYY	
   Super-­‐male	
  

XX/XXX	
   Gene'c	
  mosaic	
   XX/XY	
   Gene'c	
  mosaic	
  
	
  

XX/XX	
   Gene'c	
  mosaic	
  
	
  

XY/XXY	
   Gene'c	
  mosaic	
  
	
  

http://anthro.palomar.edu/abnormal/abnormal_5.htm 



Every	
  Cell	
  Has	
  a	
  Sex 

IOM	
  report	
  2001	
  p36	
  



Gender… 

Refers to the economic, social, political, and 
cultural attributes and opportunities 
associated with being male or female. 

 
 
The social definitions of what it means to be 

a woman or a man vary among cultures 
and change over time. 

 
OECD, 1998 

 
 



Gender	
  
•  Gender	
  is	
  related	
  to	
  how	
  we	
  are	
  perceived	
  and	
  expected	
  
to	
  think	
  and	
  act	
  as	
  women	
  and	
  men	
  because	
  of	
  the	
  way	
  
society	
  is	
  organized,	
  not	
  because	
  of	
  our	
  biologic	
  
differences	
  (World	
  Health	
  Organiza'on,	
  1998a).	
  

•  hcp://genderandhealth.ca/en/modules/introduc'on/introduc'on-­‐whatsthedifference-­‐
Shayna.jsp?r=	
  



•  Gender	
  varies	
  over	
  'me	
  and	
  culture	
  and	
  is	
  therefore	
  
changeable.	
  	
  

•  Gender	
  roles	
  are	
  those	
  ac'vi'es	
  that	
  are	
  considered	
  
by	
  a	
  given	
  culture	
  to	
  be	
  appropriate	
  to	
  a	
  man	
  or	
  a	
  
woman.	
  

Through	
  a	
  Gender	
  Lens:	
  Family	
  Health	
  Interna'onal:	
  Research	
  Triangle	
  Park,	
  
NC.	
  March	
  1998	
  

Gender	
  



Social	
  construct	
  &	
  SDH:	
  
Race	
  
	
  

hcp://www.pbs.org/race/
003_RaceTimeline/003_00-­‐home.htm	
  

American	
  ideas	
  about	
  race	
  
have	
  changed	
  significantly	
  
over	
  'me.	
  Since	
  the	
  
beginning,	
  the	
  way	
  we	
  have	
  
classified	
  and	
  defined	
  
groups,	
  our	
  laws,	
  social	
  
policies,	
  even	
  our	
  scien'fic	
  
discoveries	
  —	
  have	
  all	
  been	
  
shaped	
  by	
  shiming	
  poli'cal	
  
priori'es.	
  
	
  



Obviously,	
  biological	
  sex	
  differences	
  have	
  health	
  
consequences.	
  Yet	
  biology	
  is	
  not	
  des'ny.	
  In	
  fact,	
  even	
  
physiological	
  differences	
  in	
  adult	
  men	
  and	
  women	
  may	
  
be	
  socially	
  acquired.	
  Interac'ons	
  between	
  social	
  and	
  
biological	
  factors	
  [&	
  environment]	
  as	
  well	
  as	
  those	
  
between	
  mental	
  and	
  physical	
  health	
  further	
  complicate	
  
the	
  picture.	
  	
  

Gender	
  and	
  Health:	
  The	
  Effects	
  of	
  Constrained	
  Choices	
  and	
  Social	
  Policies,	
  Chloe	
  
E.	
  Bird	
  and	
  Patricia	
  P.	
  Rieker,	
  Cambridge	
  University	
  Press	
  
	
  

Men,	
  Women	
  &	
  Popula'ons:	
  social	
  
determinants	
  of	
  health	
  



Men,	
  Women	
  &	
  Popula'ons:	
  Social	
  
Determinants	
  of	
  Health	
  

	
  
	
  • Epigenetics (gene expression) 

• Environment  



Epigene'cs	
  

	
  	
  Our	
  DNA—specifically	
  the	
  25,000	
  genes	
  iden'fied	
  by	
  
the	
  Human	
  Genome	
  Project—is	
  now	
  widely	
  regarded	
  
as	
  the	
  instruc'on	
  book	
  for	
  the	
  human	
  body.	
  But	
  
genes	
  themselves	
  need	
  instruc'ons	
  for	
  what	
  to	
  do,	
  
and	
  where	
  and	
  when	
  to	
  do	
  it.	
  

11.22.2006	
  DNA	
  Is	
  Not	
  DesAny	
  
The	
  new	
  science	
  of	
  epigeneAcs	
  rewrites	
  the	
  rules	
  of	
  disease,	
  heredity,	
  and	
  idenAty.	
  
by	
  Ethan	
  Wacers	
  



Gender Equity & Equality 

Gender Equity 
    Process of being fair to women and men, 

including using measures to compensate for 
historical and social disadvantages that 
prevent men and women from operating on a 
level playing field. 
           CIDA, 1996 

Gender Equality 
   The state or condition that affords women and 

men equal enjoyment of human rights, socially 
valued goods, opportunities, and resources. 
           SIDA, 1997 

 
 



Gender Integration & Mainstreaming 

Gender Integration 
   Refers to strategies applied in program 

assessment, design, implementation, and 
evaluation to take gender norms into account and 
to compensate for gender-based inequalities.  

 
Gender Mainstreaming 
   The process of incorporating a gender perspective 

into policies, strategies, programs, project 
activities, and administrative functions, as well as 
institutional culture of an organization. 

 



– Women’s health!
!
!

– Gender analysis!
!
!

–  Adapted from Liverpool School of Tropical Medicine Guidelines for the Analysis of Gender and Health, 
Section 2.3"

17 

Gender Analysis &  
Women’s Health"



Sex/Gender	
  Analysis	
  
	
  

Begins	
  to	
  address	
  the	
  reason/s	
  we	
  have	
  not	
  
achieved	
  health	
  equity	
  and	
  eliminated	
  health	
  
dispari'es	
  by	
  addressing	
  root	
  causes.	
  



What is Gender Analysis? 

 Gender analysis draws on social science 
methods to examine relational differences in 
women’s and men’s and girls’ and boys’ 

•  roles and identities  

• needs and interests 

• access to and exercise of power 

 and the impact of these differences in their 
lives and health.  

 



How does Gender Analysis help us design 
and manage better health programs? 

Through data collection and analysis, it identifies 
and interprets … 

–  consequences of gender differences and 
relations for achieving health objectives, and 

–  implications of health interventions for 
changing relations of power between women 
and men. 

 



Two Key Questions 

•  How	
  will	
  the	
  different	
  roles	
  and	
  status	
  of	
  women	
  
and	
  men	
  within	
  the	
  community,	
  poli'cal	
  sphere,	
  
workplace,	
  and	
  household	
  (for	
  example,	
  roles	
  in	
  
decision-­‐making	
  and	
  different	
  access	
  to	
  and	
  
control	
  over	
  resources	
  and	
  services)	
  affect	
  the	
  
work	
  to	
  be	
  undertaken?	
  

	
  
•  How	
  will	
  the	
  an'cipated	
  results	
  of	
  the	
  work	
  affect	
  
women	
  and	
  men	
  differently? 



Patterns that 
indicate 
disparities/unmet 
needs  
– the “what” 

Environment, 
access and 
control over 
resources, 
gender norms, 
activities and 
responsibilities, 
power and  
decision making 
- the “why” 

Look at how these 
gender factors 
constrain or support 
women’s health. 
• Risk and vulnerability 
• Living with ill health 
(burden) 
• Programmatic 
responses 
- the “so what” 
 
 

22 Adapted from Eckman et al., OWH Gender-Based Programming: What does this mean? 11/3/10 

Steps of a Gender Analysis"



Health	
  Insurance	
  Exchange	
  
Stakeholder	
  Input:	
  

Sex	
  and	
  Gender	
  ImplicaAons	
  
	
  

A	
  Report	
  to	
  the	
  NM	
  Office	
  of	
  Health	
  Care	
  Reform	
  
Funded	
  through	
  the	
  	
  

Federal	
  Health	
  Insurance	
  Exchange	
  Planning	
  Grant	
  
	
  

Gender	
  Impacts	
  Policy,	
  A	
  project	
  of	
  the	
  Center	
  for	
  Southwest	
  Culture	
  
	
  

Giovanna	
  Rossi,	
  MSc,	
  Project	
  Director	
  
JusAna	
  TroC,	
  MD,	
  Project	
  Adviser	
  

	
  
June	
  2011	
  

	
  



Methodology	
  

•  QualitaAve:	
  Informa'on	
  About	
  Women	
  	
  
-­‐	
  Four	
  key	
  informant	
  interviews,	
  seven	
  focus	
  
groups,	
  a	
  policy	
  forum	
  

•  QuanAtaAve:	
  Differences	
  Among	
  Men	
  and	
  
Women	
  	
  

-­‐	
  A	
  gender	
  analysis	
  of	
  secondary	
  sex-­‐
disaggregated	
  data	
  



Qualita've:	
  
Ques'ons	
  We	
  Asked	
  

•  What	
  barriers	
  are	
  there	
  currently	
  to	
  health	
  coverage	
  for	
  you	
  and	
  
your	
  family?	
  

•  Would	
  you	
  par'cipate	
  in	
  a	
  Health	
  Exchange?	
  
•  What	
  benefits	
  are	
  most	
  important	
  to	
  you	
  and	
  your	
  family?	
  
•  What	
  addi'onal	
  benefits	
  and	
  services	
  do	
  you	
  want	
  in	
  your	
  health	
  

plan?	
  
•  What	
  ways	
  do	
  you	
  prefer	
  to	
  stay	
  informed?	
  
•  What	
  would	
  make	
  it	
  easier	
  for	
  you	
  to	
  enroll	
  in	
  an	
  insurance	
  plan	
  

offered	
  by	
  the	
  Exchange?	
  
•  What	
  customer	
  service	
  tools	
  are	
  most	
  important	
  to	
  you?	
  
•  How	
  can	
  an	
  exchange	
  be	
  tailored	
  to	
  address	
  the	
  lives	
  of	
  women	
  

and	
  girls	
  in	
  NM,	
  including	
  their	
  responsibili'es	
  to	
  family,	
  work	
  and	
  
community?	
  



Focus	
  Group	
  Par'cipants:	
  
48%	
  Hispanic/La'na	
  

30%	
  Anglo	
  	
  
4%	
  Black/African	
  American	
  

18%	
  American	
  Indian	
  



The	
  lowest	
  household	
  income	
  earners	
  (<$20,000)	
  reported	
  using	
  
the	
  greatest	
  por'on	
  of	
  their	
  income	
  to	
  pay	
  for	
  health	
  care.	
  	
  

	
  
A	
  significant	
  number	
  of	
  high	
  household	
  income	
  levels	
  (>$70,000)	
  
reported	
  paying	
  10-­‐20%	
  of	
  their	
  income	
  to	
  health	
  care,	
  with	
  

some	
  spending	
  more	
  than	
  30%	
  of	
  their	
  income	
  on	
  
health	
  care.	
  



Uninsured	
  	
  =	
  	
  
Part-­‐'me	
  
Seasonal	
  

	
  Self-­‐employed	
  



A	
  majority	
  of	
  uninsured	
  Focus	
  Group	
  
par'cipants	
  were	
  Hispanic/La'na.	
  



Sex	
  and	
  Gender	
  Analysis	
  of	
  
Quan'ta've	
  Data	
  

•  Analyzed	
  the	
  data	
  from	
  the	
  Uninsured	
  Adult	
  
Household	
  Survey,	
  750	
  people	
  (May	
  2011,	
  
Research	
  and	
  Polling,	
  Inc.)	
  

•  Approximately	
  equal	
  numbers	
  of	
  women	
  and	
  
men:	
  	
  49%	
  women	
  and	
  51%	
  men	
  



Insurance	
  Coverage	
  	
  

•  More	
  women	
  than	
  men	
  had	
  insurance	
  in	
  the	
  
last	
  2	
  years,	
  68%	
  compared	
  to	
  56%.	
  This	
  is	
  
likely	
  due	
  to	
  eligibility	
  for	
  Medicaid	
  for	
  
pregnancy	
  coverage	
  and	
  for	
  single	
  head	
  of	
  
household	
  paren'ng	
  coverage.	
  

•  More	
  women	
  (48%)	
  than	
  men	
  (34%)	
  were	
  
looking	
  for	
  health	
  insurance.	
  



Affordable	
  Care	
  Act	
  

•  More	
  women	
  than	
  men	
  were	
  aware	
  of	
  ACA	
  –
women	
  61%,	
  men	
  58%.	
  

•  More	
  women	
  than	
  men	
  think	
  the	
  health	
  
insurance	
  exchange	
  is	
  a	
  good	
  idea.	
  

•  They	
  were	
  also	
  more	
  likely	
  to	
  use	
  the	
  
exchange	
  than	
  men	
  –very	
  likely	
  to	
  use	
  the	
  
exchange:	
  52%	
  women	
  compared	
  to	
  40%	
  of	
  
men.	
  



Resource	
  U'liza'on	
  	
  

•  More	
  women	
  than	
  men	
  have	
  a	
  regular	
  doctor	
  
-­‐50%	
  of	
  women	
  compared	
  to	
  32%	
  of	
  men.	
  

•  More	
  men	
  than	
  women	
  seek	
  care	
  only	
  if	
  they	
  are	
  
very	
  ill	
  –49%	
  of	
  men	
  compared	
  to	
  37%	
  of	
  
women.	
  

•  More	
  women	
  than	
  men	
  had	
  seen	
  a	
  physician	
  
more	
  than	
  three	
  Ames	
  in	
  the	
  last	
  year.	
  

•  Significantly	
  more	
  women	
  than	
  men	
  have	
  seen	
  a	
  
physician	
  more	
  than	
  10	
  Ames	
  in	
  the	
  last	
  year	
  –
9%	
  compared	
  to	
  4%.	
  



Technology	
  

•  More	
  women	
  than	
  men	
  use	
  computers	
  and	
  
they	
  use	
  them	
  more	
  omen	
  than	
  men.	
  	
  

•  The	
  same	
  is	
  true	
  for	
  internet	
  use.	
  
•  	
  However,	
  13%	
  of	
  men	
  and	
  11%	
  of	
  women	
  did	
  
not	
  use	
  computers	
  at	
  all.	
  



Employment	
  

•  More	
  men	
  than	
  women	
  are	
  employed	
  full	
  Ame	
  
or	
  as	
  temporary	
  employees	
  (30%	
  and	
  5%	
  
compared	
  to	
  20%	
  and	
  2%	
  respec'vely	
  for	
  men	
  
compared	
  to	
  women).	
  	
  

•  More	
  women	
  than	
  men	
  are	
  part-­‐Ame	
  workers	
  
(18%	
  compared	
  to	
  12%)	
  or	
  not	
  employed	
  at	
  all	
  
(48%	
  of	
  women	
  are	
  unemployed	
  compared	
  to	
  
43%	
  of	
  men).	
  

•  Equal	
  numbers	
  of	
  women	
  and	
  men	
  are	
  self-­‐
employed	
  –approximately	
  10%.	
  



Contribu'ng	
  Factors	
  to	
  	
  
The	
  Differences	
  Among	
  Men	
  and	
  Women	
  Found	
  

•  Ac'vi'es	
  and	
  responsibili'es	
  
–  Women	
  are	
  more	
  frequently	
  single	
  head	
  of	
  households,	
  primary	
  care-­‐

givers	
  of	
  the	
  family,	
  purchasers	
  of	
  insurance	
  and	
  coordinators	
  of	
  
health	
  care,	
  educa'on	
  and	
  other	
  services	
  for	
  the	
  family.	
  

•  Gender	
  norms	
  
–  Women’s	
  roles	
  in	
  diverse	
  cultures	
  in	
  NM	
  reinforce	
  family	
  roles	
  and	
  

responsibili'es,	
  including	
  neglec'ng	
  herself	
  to	
  care	
  for	
  others.	
  
•  Access	
  and	
  control	
  over	
  resources	
  

–  Women	
  suffer	
  higher	
  poverty	
  rates	
  than	
  men	
  and	
  there	
  is	
  a	
  persistent	
  
income	
  gap	
  between	
  women	
  and	
  men	
  in	
  New	
  Mexico,	
  especially	
  
women	
  of	
  color,	
  disabled	
  women	
  and	
  those	
  living	
  in	
  rural	
  
communi'es.	
  

•  Power	
  and	
  decision-­‐making	
  
–  Fewer	
  women	
  are	
  in	
  posiAons	
  of	
  leadership	
  and	
  therefore	
  able	
  to	
  

influence	
  policy.	
  The	
  dispropor'onate	
  ra'o	
  of	
  female	
  to	
  male	
  
legislators	
  in	
  the	
  US	
  and	
  NM	
  is	
  also	
  exacerbated	
  by	
  race/ethnicity.	
  

	
  



Recommenda'ons	
  

•  Cost	
  
•  Informa'on,	
  Knowledge	
  and	
  Trust	
  
•  Power	
  Structures	
  and	
  Cultural	
  Barriers	
  
•  Family	
  Impact	
  
•  Comprehensive,	
  Integrated	
  and	
  Colocated	
  
Services	
  



Cost	
  

•  Decrease	
  barriers	
  to	
  enrollment:	
  enrollment	
  
should	
  be	
  annual	
  and	
  linked	
  to	
  income	
  level.	
  

•  Provide	
  a	
  clear	
  comparison	
  of	
  costs,	
  benefits	
  
and	
  services.	
  

•  Plans	
  will	
  need	
  to	
  be	
  affordable	
  based	
  on	
  
income	
  level,	
  including	
  premiums,	
  copays,	
  and	
  
prescrip'ons.	
  



Informa'on,	
  Knowledge	
  and	
  Trust	
  
•  A	
  health	
  insurance	
  exchange	
  would	
  need	
  to	
  have	
  trustworthy	
  

services,	
  choice,	
  authorizaAon	
  and	
  an	
  appeals	
  process	
  from	
  
a	
  trusted	
  source	
  such	
  as	
  an	
  independent	
  board.	
  

•  A	
  health	
  insurance	
  exchange	
  would	
  need	
  to	
  include	
  a	
  strong	
  
navigators	
  component	
  with	
  navigators	
  who	
  are	
  from	
  the	
  
communi'es	
  served,	
  well	
  trained,	
  and	
  knowledgeable.	
  The	
  
would	
  need	
  to	
  be	
  a	
  respected	
  member	
  of	
  health	
  care	
  team,	
  
included	
  in	
  policy	
  and	
  planning,	
  and	
  paid	
  a	
  salary.	
  

•  InformaAon	
  needs	
  to	
  be	
  presented	
  in	
  different	
  ways,	
  
including	
  oral,	
  print,	
  electronic,	
  television	
  and	
  radio.	
  

•  Social	
  skills	
  of	
  the	
  health	
  care	
  service	
  providers	
  and	
  customer	
  
service	
  personnel	
  are	
  important;	
  build	
  in	
  accountability	
  
prac'ces	
  for	
  quality	
  of	
  care	
  in	
  a	
  centralized	
  place.	
  



Power	
  Structures	
  and	
  Cultural	
  Barriers	
  
•  A	
  health	
  insurance	
  exchange	
  would	
  need	
  to	
  include	
  culturally	
  

and	
  linguisAcally	
  appropriate	
  services	
  and	
  informa'on.	
  
•  Ensure	
  services	
  to	
  rural	
  areas	
  	
  
•  Culturally	
  relevant	
  and	
  sex	
  and	
  gender	
  appropriate:	
  sex-­‐	
  and	
  

gender-­‐informed	
  educa'onal	
  material	
  	
  
•  All	
  data	
  should	
  be	
  collected,	
  analyzed	
  and	
  reported	
  

disaggregated	
  by	
  sex,	
  socio-­‐economic	
  status,	
  ethnicity,	
  
geographic	
  locaAon	
  and	
  age,	
  similar	
  to	
  recent	
  requirements	
  
for	
  all	
  electronic	
  data	
  collec'on.	
  	
  

•  Data	
  collec'on	
  should	
  meet	
  the	
  standards	
  of	
  the	
  recent	
  IOM	
  
Women’s	
  Health	
  Research	
  report,	
  Office	
  on	
  Women’s	
  Health,	
  
and	
  Office	
  of	
  Minority	
  Health	
  and	
  CLAS	
  standards.	
  



Family	
  Impact	
  
•  Subsidize	
  travel	
  based	
  on	
  income.	
  
•  Bring	
  quality	
  services	
  to	
  rural	
  areas	
  via	
  mobile	
  unit	
  or	
  

teleconferencing,	
  using	
  exis'ng	
  delivery	
  systems	
  such	
  as	
  
schools,	
  public	
  health	
  clinics,	
  community	
  centers	
  and	
  senior	
  
centers.	
  

•  Adopt	
  a	
  family	
  well	
  being	
  model,	
  which	
  sees	
  the	
  family	
  as	
  a	
  
unit,	
  ie.	
  eligibility	
  for	
  all	
  family	
  members	
  could	
  be	
  based	
  on	
  
household	
  income	
  level.	
  This	
  includes	
  “non-­‐tradi'onal”	
  family	
  
structures,	
  including	
  grandparents	
  as	
  head	
  of	
  household	
  and	
  
children	
  as	
  caregivers.	
  

•  Encourage	
  paid	
  Ame	
  off	
  and	
  flexible	
  work	
  schedules,	
  using	
  
the	
  federal	
  plan	
  as	
  a	
  model.	
  



Comprehensive,	
  Integrated	
  and	
  
Colocated	
  Services	
  

•  Plans	
  and	
  providers	
  will	
  need	
  to	
  offer	
  integrated	
  services	
  and	
  
at	
  convenient,	
  consolidated	
  loca'ons.	
  	
  

•  Benefits	
  package	
  should	
  include	
  preven'on,	
  nutri'on,	
  acute	
  
care,	
  chronic	
  care,	
  mental	
  health	
  parity,	
  as	
  well	
  as	
  
acupuncture,	
  tradi'onal	
  healing	
  prac'ces,	
  herbal	
  medicine	
  
along	
  with	
  allopathic/western	
  medical	
  services.	
  

•  Reproduc've	
  services	
  are	
  important;	
  and	
  no	
  co-­‐pays	
  for	
  
contracepAves.	
  



Sex/Gender	
  Analy'c	
  Tools	
  

•  Transforma've	
  Research,	
  Policy,	
  Programs	
  
and	
  Services	
  

•  USAID	
  
•  BIAS	
  FREE	
  Framework	
  



Two Key Questions 

•  How	
  will	
  the	
  different	
  roles	
  and	
  status	
  of	
  women	
  
and	
  men	
  within	
  the	
  community,	
  poli'cal	
  sphere,	
  
workplace,	
  and	
  household	
  (for	
  example,	
  roles	
  in	
  
decision-­‐making	
  and	
  different	
  access	
  to	
  and	
  
control	
  over	
  resources	
  and	
  services)	
  affect	
  the	
  
work	
  to	
  be	
  undertaken?	
  

	
  
•  How	
  will	
  the	
  an'cipated	
  results	
  of	
  the	
  work	
  affect	
  
women	
  and	
  men	
  differently? 



Definitions"
•  Gender Aggravating approaches"

–  Take advantage of rigid gender norms and existing 
imbalances in power to achieve program objectives"

•  Gender Accommodating approaches"
–  Acknowledge the role of gender norms and inequities 

while seeking to develop actions that adjust to and often 
compensate for them"

•  Gender Transformative approaches"
–  Actively strive to examine, question, and change rigid gender 

norms and imbalance of power as a means of reaching gender 
equity objectives"

Margaret E. Greene and Andrew Levack: Synchronizing Gender Strategies: A Cooperative Model for Improving 
Reproductive Health and Transforming Gender Relations 
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Integrating Gender Into Programming (Table 1) 

A. What are the key 
gender relations inherent 
in each domain (the 
domains are listed below) 
that affect women and 
girls and men and boys? 

B. What other potential 
information is missing 
but needed about 
gender relations?	



C. What are the gender-
based constraints to 
reaching program 
objectives? 

D. What are the 
gender-based 
opportunities to 
reaching program 
objectives? 

Be sure to consider these relations in different contexts—individual, partners, family and communities, 
healthcare and other institutions, policies 
  
Practices, roles, and 
participation 
  
   
Knowledge, beliefs, 
perceptions 
(some of which are norms): 
  
  
Access to assets: 
  
   
Legal rights and status: 
  
   
Power and decision making: 
  
  
  

    
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Program goal and/or overall health objective:  ______________________________________________________ 
               Step 1:  Conduct a gender analysis of your program by answering the following questions for your  
                program goal or objective. 



Integrating Gender into 
 Programming (Table 2) 

Step 2.  What gender-integrated 
objectives can you include in your 
strategic planning to address 
gender-based opportunities or 
constraints? 

Step 3.  What proposed activities can you 
design to address gender-based opportunities 
or constraints? Steps 4 & 5. What indicators for 

monitoring and evaluation will show 
if (1)  the gender-based opportunity 
has been taken advantage of or (2) 
the gender-based constraint has 
been removed? 

  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Steps 2-5: Using the information you entered in Table 1, answer the following questions for your 
program goal/objective.  
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The	
  	
  BIAS	
  FREE	
  Framework	
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  Mary	
  Anne	
  Burke	
  &	
  Margrit	
  Eichler,	
  Global	
  
Forum	
  for	
  Health	
  Research,	
  
The	
  	
  BIAS	
  FREE	
  Framework	
  ,	
  2006	
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