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This document presents the World Health Organization’s strategy for integrating gender analysis

It also reproduces resolution WHA60.25 which was adopted by the

Sixtieth World Health Assembly in May 2007 and which requests the Director-General to ensure

the full implementation of the strategy.

and actions into its work.

=
(%]
©)

WNERTNGMERNLMADMNWSNOW

B 5L DEAAYBNDCTNMT oXu

CazurzlZaxZ 1< <,0222T Jusz
——OLC—-—O - << -_
i P >0

<C

YFRNERMNGEDRNL|ANDTWSWOTFWROW
O o—+Ho<— (5 Lt Dw (SR — T

I S e s S o O Lo X L
oL = GANGEDRNLSSADCINNTTHWRO

m=©7 7= — OZu<g>— s —=0 o

<< e alufa . =z NP=ZzLEOpZ “HL,OX
RMNYOITG IGEDRNLY\ADCINSMOHWR
[ il A eSS OF S e — — “ - o

OEZL>0o-FoogotfeZem 00T oz T
OTRTGFRNERANGNEANASSNATIN\TNE
HSTAEYOlTGRﬂGEDRA YIADCTOSNOH
i o S ZOZzW P Zc 22
ownx—O Z_o< Z 5P ©
e Owlw Gl S ©
[ T SR L DO~ = —
—FOo<< Lii Ll <T> — AT n
(o2 oy i (s v o T A S Y ed
= O el o e T = e B R S
O Tl ¥ Z L&SNDTOS
) s
—< =
SOt =
=W > Z<
OROFHSRTGFRNERTNGEDRNLYIADCW

v =, L <C<T
=€ OWOTATGFRTGATN%WDRNMHBMMN
»
s O e R O O ST =
R,

L o O— [ EH>OZWeZ N,
HWMMWH%WN%FRNWGAWGEDEAMHlM
(%0} o [a e w
PG DIl ) e L 2 O Z iy Sty
zZ_~ HWOKF OTAGFRiTGAlGENER > =
»— TEWROWHSREYORNERMNGEDEMAS
- = & >
=7 oxZEsaIlfierotrozieozasy
NOHWRKFH%RTGYOITGAIGGNEAA
L wo o= TAEGFRNERTWGEDRN
N-O0IZo¥uTua >0 FHo<_-0zu<
ITTEWROWOTATGFRNERAIGEDR
PNPZOT 7 OXL TN gl> S (O
ITTHWROWOTRTG GAIGED
Ho0>oThox T <w>0 oEE=
G O Ol O
=< ow-0 o ToF<wW>O0—_uE—_ (g
FwOxu TO I =
ADCINIT (o) n (oY a'cd TGAlG
> <+ SNOHWROWH IS e S
" ) o+ =z I
S e e e e = il (D e — (et
A=< ZQES QU T o AEYORNF_ A
@k i Ers = T o~
<>— Q0= =T 0 o0 SO O T T
Z—0 Z<< NNOHWRK = [ i =T
<> oo i S aty Doy — e
NMS OSNOHWOKNWOTA X
S o o
i pEuzEOFToc. o,
e LEROEZO TR 5 =0 xz
W ey OITTHWOKFH >o—
w L (XA e
Le e it s C e Sf WROW e
Z-pn e L O = S
S AR e Houw
=) ATN|NOH o lat >
N, OV _H—Huw X, o
P © OF<w
ANONMT e =i
WIE MU= Vo=
el =T e Ol
Z OO 5N o=z o~
c<sinz<o—Z2_ OOKFHS
< ow WWROWO
< Fion w SZglan
= Seami? ol
O] A4 T=Xo
o] —ow Ot
= o—=z oT=x®
Zw _IO T.IF_OK
S oT=X
RN EO
o =
[FN)
.
o, xZ
ek O
-
= H%RTGFR
= oz>2F<>©
L s L=
DCEE sl SRTGYO
ZZ ROWOTAEGF
OV =0Ox - TV — S
- Oz O = @
B = = e
=Gy A TwO L0V "<
2= TTHWROWOTRT
<
ANMTO Zo OKFH%TREG
BANA WRQWHSTTE
LT HOMFWOSMTG
== =%o O <CiliEs
e = ELOT T o, o
= %) L3
R == zPrZal3 o<l o
P Eda) —T oS D= gl
< N rxoltT AG OR
Tz P=E |N|OHWO OWOT INESES = = | i
e Ao O S LD T IOEL 00

Fowoho
=0 <uwes
I ke OFH%RMEMO

O
Tt o S
—

[
\TGA‘G L nwn O—Z—, T
rzaae— OOZ A<, - onifl
e Dol S0 =
O i e
1O e S
>O—FHO<<—

<L>O—
oL E
o <Tw>0—
THEXFOLxZ
WOTAEYO
SRTGF

Lo
EOROFHSRTWYO
HWOKOWOTA o
TEWWKFH%RMEY
WHEWRO Tos
EL=o < fil
NOTEWR (@]
THOT

SN_I.IEO

o
£
wn
o
KWWOT
<O w & L - =
wnZ @xo o
URPisi=C THSUC O
YSADA wZzouw_o T < TyEnE
S e o T = EoZ o gt
=S < D= | — OGS, - o - SR
Z2 o e o T =Tmasom~ ~ @ i
- & = OSITTEERKWHSR
T = e zoo-zozox 22 O
>0 L 2 =i o ANANONITTTWOOFH \
LT O V<O ZE0LZo ¥ L
52 o e |
o < o —
X = — z S T
xorTo Zwi =9 o <O<HOow, -0
Ox© Oy © w ZoO—z_>01
WRMMWOT NEGAMW e NMNOOITTE
wo LT e O = = - T
T=0¥ocz0or< S ol NMTTNMTT
FLSExe TOE zule ZO SO > 0
orworo=OuE - L - e
FETZown T - oo
Zo v OF L k<>, —Fu
STW L OSRTGYORN
zZ > G
So—r =
=—2»-0
Ty
oPswnzo -
S ey
Qo-oZzo
Z<O—F—
Bl 2o I =
n=0 | ATt
Ak O
-
AL
<>
Z57,
DRAAH
L Z P
EDEANH
GaICE (%]
GNNEAAY
Grr__.r_DDnNL
zO ST =
-9 =z N PdE
zW L pnZ<
Zeoa ot @\ 5= SR
e e S e e S G 2 xOo=
OZw
o= = Nt ©)
Lpc—OWaESLT, o <O
= e e O = S S S A O, >

otowEEZoZa sl DANNITTHW

o Tk
~oxZzWE 0w
sLo=-FCP<—-0w
i T T az it

—o>0—-FoT—

N_LL

WAoo
<L EZ eSO Eg <<

RTEYOMTGATN%
< OuLE =

<<’

LWoeZcluv<ano®z
GNEANLY'SNA -

Nrr_R
() =)

% oLz

O

Ol TpX—w>
R O
TPt
O i~
T
<<
[¥N)
Cnat s
- —
OTAEYORN )
e = 30D [ Ty W
OFWOTAEYFRNTG
2Ol T, 05 0—2u
_oTIOx¥ozor<HoLETLG
STTHWORKFHSRMEYORNE ~
=z O El SO O
< -0, OO O e . o
wnZ ) — o
= SO 2E RIS E = O - — o
< <= ZHzOrTLO Tl O oz 0
= (@) (2} > —
o OF ADM\NMWONHWRMWHOTATGFRRTGAI
—GoZ wZ O e - O o
o e S Sl L-OraxrHOuw =~ —F 54
© SSNATONINTTEOKOWHSTAEYWRNG
= — &)= 7" )= L =
NSMDATONSWWHWMKOWOSRMGGO.
>—ZR0T5Zp - e TOF L IS
= &Y ANATIONNOHWOROW o0 e
x—zz < DCT\OSTTEWO S >
AIGED[ = z TO DT Gk, Ao =
FoopzWa oZo e =
M\GFDE << TOS 7 (e U]
E-o
by O<E
YORNER
©,0—-"0
ErYrrRN >
>0
<45
B
JA(
ow



“Challenges are different for women.
Women need special attention in health
agendas for three main reasons.

First, their role as care-givers makes
them an important resource.

Second, they are susceptible to special health
problems and a heightened risk of mortality.

Third, and most important, women are agents

of change. They can lift households and
communities out of poverty. (...)

WHO needs to do much more for women,
to protect their health, and to realize their
enormous potential.”

Dr Margaret Chan'!

1 Address to Sixtieth World Health Assembly, Dr Margaret Chan,
Director-General of the World Health Organization (document A60/3).




STRATEGY FOR INTEGRATING GENDER ANALYSIS AND ACTIONS INTO THE WORK OF WHO

Introduction

The Executive Board, at its 116" session, requested! the Director-General to prepare a draft strategy
and plan of action for bringing gender into the mainstream of WHQO'’s work, in response to the Beijing
Platform for Action, adopted by the Fourth World Conference on Women, and the United Nations
Economic and Social Council’s agreed conclusion 1997/2 on mainstreaming a gender perspective
into all policies and programmes in the United Nations system.? Responding to this request, the
Secretariat submitted a draft strategy through the Executive Board to the Health Assembly for its
consideration.

The Sixtieth World Health Assembly adopted resolution WHAG60.25, noting the strategy with
appreciation and urging Member States to formulate national strategies for addressing gender issues
in health policies, programmes, research, and planning processes. It also urged Member States
to ensure that a gender-equality perspective is incorporated in all levels of health-care delivery and
services. In addition, the resolution requested the Director-General to ensure the full implementation
of the strategy.

The purpose of the strategy is to enhance, expand and institutionalize WHO's capacity to analyse the
role of gender and sex in health, and to monitor and address systemic and avoidable gender-based
inequalities in health. It is widely recognized that integrating gender perspectives into policies and
programmes is important to the achievement of all Millennium Development Goals,® not merely
goal 3 on women’s empowerment and gender equality. The strategy will strengthen WHO's role in
achieving the health-related goals, and builds on the WHO gender policy adopted by the Secretariat
in 2002.

The strategy is fully consistent with the United Nations system-wide policy on gender equality
and strategy on gender mainstreaming and includes the following strategic directions: building
WHO capacity for gender analysis and planning; bringing gender into the mainstream of WHQ'’s
management; promoting use of sex-disaggregated data and gender analysis; and establishing
accountability.

The provisions of resolution WHAG60.25 are firmly anchored in WHO’s Medium-term strategic plan
2008-2013.4 WHO will report to its governing bodies on progress in the implementation of the
strategy every two years.

1See document EB116/2005/REC/1, summary record of the second meeting.

2See Official records of the United Nations General Assembly, Fifty-second Session,

Supplement No. 3 (A/52/3/Rev.1), chap. IV, para. 4.

3Contained in the United Nations Millennium Declaration, United Nations General Assembly resolution 55/2.
“Document A/MTSP/2008-2013/PB/2008-2009 and Corr.1.
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STRATEGY FOR INTEGRATING GENDER ANALYSIS AND ACTIONS INTO THE WORK OF WHO

Strategy for integrating gender analysis
and actions into the work of WHO!*

01

At its 116" session the Executive Board requested the Director-General to submit a draft strategy
and plan of action for bringing gender into the mainstream of WHO'’s work, in response to the
Beijing Platform for Action and the United Nations Economic and Social Council's agreed
conclusions 1997/2.2 The present strategy builds on an earlier document,3 and on regional
commitments.* Its submission responds to the above request.

02

The strategy was drawn up on the basis of broad consultation throughout the Organization, with
representatives from ministries of health, and with external experts, from which it emerged that
gender equality and equity should be integrated into WHO'’s overall strategic and operational
planning, in order to bring about systemic changes across all areas of work. A plan of action for
implementing the strategy continues to evolve.®

03

The International Conference on Population and Development (Cairo, 1994) and the Fourth World
Conference on Women (Beijing, 1995), building on the Convention on the Elimination of All Forms of
Discrimination Against Women (1979) and the World Conference on Human Rights (Vienna, 1993),
highlighted the importance of gender equality in all areas of social and economic development.
They called on United Nations entities and national governments to ensure that gender equality and
equity are taken into consideration in establishing the goals, resource allocations, activities and out-
comes of programmes. In particular, the Beijing Conference established «gender mainstreaming»
as a major strategy for the promotion of gender equality.

*Taken from document WHASS1/2006-WHA60/2007/REC/1, Annex 2.

! See resolution WHAB0.25.
2See document EB116/2005/REC/1, summary record of the second meeting.
3Integrating gender perspectives into the work of WHO. World Health Organization, 2002.

4See, for example, Strategic action plan for the health of women in Europe. Copenhagen, World Health Organization, 2001;

resolution AFR/RC53/R4 on Women'’s health: a strategy for the African Region; and resolution CD46.R16 on PAHO
gender equality policy.
5Document WHO/FCH/GWH/07.1.
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04

Gender mainstreaming was defined by the Economic and Social Council as follows:

Mainstreaming a gender perspective is the process of assessing the implications for women and
men of any planned action, including legislation, policies or programmes, in any area and at all
levels. If'is a strategy for making the concerns and experiences of women as well as of men an
integral part of the design, implementation, monitoring and evaluation of policies and programmes in
all political, economic and societal spheres, so that women and men benefit equally, and inequality
is not perpetuated. The ultimate goal of mainstreaming is to achieve gender equality.

@eonomic and Social Council’s agreed conclusions 1997/2.




STRATEGY FOR INTEGRATING GENDER ANALYSIS AND ACTIONS INTO THE WORK OF WHO

05

The internationally agreed development goals contained in the Millennium Declaration include the
promotion of gender equality and the empowerment of women as effective ways to combat poverty,
hunger and disease and to stimulate sustainable development.! The United Nations is strengthe-
ning gender mainstreaming through a system-wide strategy, with which the [present] strategy is
consistent.

06

In order to ensure that women and men of all ages have equal access to opportunities for achieving
their full health potential and health equity, the health sector needs to recognize that they differ in
terms of both sex and gender. Because of social (gender) and biological (sex) differences, women
and men face different health risks, experience different responses from health systems, and their
health-seeking behaviour, and health outcomes differ.

07

In many societies, women have less access to health information, care, services and resources to
protect their health. Gender norms also affect men’s health by assigning them roles that promote
risk-taking behaviour and cause them to neglect their health. Furthermore, gender interacts with
race and other social stratifications, resulting in unequal benefits among various social groups and
between women and men.

08

Support provided by WHO should enable Member States to design health development actions that
respond to the specific needs of, and benefit, women and men, girls and boys and help them to
achieve optimal health. Thus, analysis of the role of gender and sex in health and responsive actions
targeting disadvantaged women and men should be an integral part of WHO'’s work at all levels of
the Organization. This could entail adapting existing policies and programmes so that they respond
to specific needs in an equal and fair way, thus enabling all people to participate in, and benefit
from, efforts to achieve health and development and to promote gender equality. Efforts need to
focus on overcoming the particular disadvantages that women experience, stemming from gender-
based discrimination, in order to improve women'’s health measurably.

Goals and objectives
09

The strategic directions outlined below aim at enhancing and expanding the Secretariat’'s capacity
to analyse the role of gender and sex in health, and to monitor and address systemic and avoidable
gender-based inequalities in health. When technical programmes focus clearly on these inequali-
ties, the resultant policies and tools enable them to improve the support provided to Member States
in formulating and implementing effective gender-responsive health strategies. The strategic direc-
tions should be introduced gradually and regularly monitored and evaluated.

! United Nations General Assembly resolution 55/2.
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Guiding principles
10

In order to ensure that the support provided to Member States fully incorporates analysis of the role
of gender and sex in health and determines appropriate action, the Secretariat will be guided by the
following principles:

addressing gender-based discrimination is a prerequisite for health equity

leadership and ultimate responsibility for gender mainstreaming lie at the highest policy and
technical levels of the Organization

programmes are responsible for analysing the role of gender and sex in their areas of work
and for developing appropriate gender-specific responses in all strategic objectives on a
continuing basis

equal participation of women and men in decision-making at all levels of the Organization is
essential in order to take account of their diverse needs

performance management should include monitoring and evaluation of gender mainstreaming.




ﬁ

MR EER, FeR RS HHEA 4RI T :

https://www.yunbaogao.cn/report/index/report?reportld=5 29313

STRATEGY FOR INTEGRATING GENDER ANALYSIS AND ACTIONS INTO THE WORK OF WHO

Strategic directions
11

Building WHO capacity for gender analysis and planning. In order to help to ensure that analysis
of the role of gender and sex in health and appropriate planning is integrated into WHO'’s work at
all levels, staff need to have a basic understanding of the subject matter. Support and monitoring
mechanisms will be established throughout the Organization, including gender focal points with
appropriate expertise, and managers will be responsible and accountable for ensuring that staff
develop capacity to analyse and address gender and health issues.

12

The Secretariat's gender, women and health network, comprising staff from the three levels of the
Organization, has designed tools for individual training and for self-learning which will be introduced
throughout the Organization in order to develop and strengthen staff skills. This work will be exten-
ded to global or corporate learning programmes and specific courses. In addition, training in results-
based management will include modules on gender analysis, planning, monitoring and evaluation.

13

Bringing gender into the mainstream of WHO’s management. Incorporation of gender conside-
rations - in the components of results-based management planning, budgeting, monitoring and
evaluation - effectively influences the work of the Organization.

14

As achieving gender equality and health equity is a cross-cutting objective in WHQO’s work, gender
analysis should be integrated when country cooperation strategies, medium-term strategic objecti-
ves and the programme budget are drawn up. The budget of each strategic objective should reflect
the integration of gender analysis and appropriate responses, and performance monitoring and as-
sessment should include gender-sensitive indicators. Regular appraisal and evaluation of activities
should include information on progress in integrating gender perspectives into WHO'’s work and on
lessons learnt. The tools and capacity needed to assure this integration will be developed by the

STRATEGY FOR INTEGRATING GENDER ANALYSIS AND ACTIONS INTO THE WORK OF WHO

16

On the basis of analysis of sex-disaggregated health data, observed differences with respect to men
and women should be investigated, and policy positions and advice, norms, standards, tools and
guidelines formulated to respond to any unfair, avoidable differences. It is essential to establish on
the basis of unbiased data what differences exist and why, determine whether they are inequitable,
unavoidable or remediable, and pinpoint which interventions are effective. This analysis should
improve understanding of differences in: health risks and protective factors; access to resources
for protecting health; the manifestation, severity and frequency of disease and health outcomes;
health-seeking behaviour; social, economic and cultural contributing factors; and the consequen-
ces of ill health and disease. Further, it should help to ensure that the responses of health systems
and services are equitable and appropriate and that women and men receive equal recognition and
support as formal and informal health-care providers.

17

Establishing accountability. Accountability for the effective integration of gender perspectives into
WHO programmes and operational plans will rest primarily with senior WHO staff. Successful imple-
mentation of this strategy will need leadership, particularly at senior levels, and staff with gender ex-
pertise. Implementation by staff members will be appraised with appropriate indicators through the
performance management and development system. The governing bodies will be kept informed on
a regular basis of progress in integrating gender analysis and actions in WHQO'’s work.

18

Role of the gender, women and health network. Implementation of the strategic directions will re-
quire advocacy, information, technical support and guidance to staff. Under the leadership of senior
management, the gender, women and health network will contribute to implementation by promo-
ting knowledge about gender and health, and providing support for activities geared to tackling the
inequalities and disadvantages that women or men experience as either consumers or providers of
health care. It will pay particular attention to health issues that are linked to gender inequality and
strategic objectives for women’s health based on the International Conference on Population and
Development Plan of Action, the Beijing Platform for Action, and the 2005 World Summit Outcome.!
These include increasing women’s access to high-quality health care, meeting their sexual and
reproductive health needs, taking action against gender-based violence, and reducing the burden
of care carried by women. The network will also consider how gender norms and roles affect men’s
health.

19

The network will work with internal and external partners, including other United Nations agencies,
to generate and catalyse knowledge about effective policies and interventions; develop norms, stan-
dards, tools and guidelines for integrating gender concerns into health systems and public health
actions; offer technical advice to ministries of health and other partners in Member States; and
advocate, and take the lead, in building partnerships in order to raise awareness and promote action
for achieving health equity.

! Document A59/25, paragraph 116.
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