Please see the Table of Contents for access to the entire publication.

FACILITATORS’ GUIDE

WHO Library Cataloguing-in-Publication Data
Gender mainstreaming for health managers: a practical approach.
1.Women. 2.Women’s health. 3.Gender identity. 4.Sex factors. 5.Health manpower. 6.Health policy. 7.Manuals. I.World Health Organization.
ISBN 978 92 4 150105 7
ISBN 978 92 4 150104 0
ISBN 978 92 4 150106 4
ISBN 978 92 4 150107 1
©

(NLM classification: QZ 53)
(CD-ROM)
(Participant’s notes)
(Facilitators’ guide)

World Health Organization 2011

All rights reserved. Publications of the World Health Organization can be obtained from WHO Press, World Health Organization, 20 Avenue Appia,
1211 Geneva 27, Switzerland (tel.: +41 22 791 3264; fax: +41 22 791 4857; e-mail: bookorders@who.int). Requests for permission to reproduce
or translate WHO publications – whether for sale or for noncommercial distribution – should be addressed to WHO Press, at the above address
(fax: +41 22 791 4806; e-mail: permissions@who.int).
The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on
the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, or concerning the
delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may not yet be full agreement.
The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by the World
Health Organization in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary
products are distinguished by initial capital letters.
All reasonable precautions have been taken by the World Health Organization to verify the information contained in this publication. However, the
published material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of
the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use.
Cover photo credits: WHO/S. Abdool
Design and layout: EKZE/Bernard Sauser-Hall

Gender mainstreaming for health managers:
a practical approach
Facilitators’ guide

Please click below to access the different chapters within.

CONTENTS
ACKNOWLEDGEMENTS...........................................................................................................................................

4

ACRONYMS...............................................................................................................................................................

6

INTRODUCTION ........................................................................................................................................................
Why do public health managers need a manual on gender mainstreaming? ................................................................
Gender mainstreaming provides tools to reduce the harmful effects of the determinants of health ...............................
Gender mainstreaming addresses women’s specific health needs but is about women and men.................................
Gender mainstreaming means a new way of doing business in the health sector.........................................................

7
7
7
7
8

WHO’S POSITION ON GENDER MAINSTREAMING, EQUALITY AND HEALTH ..................................................... 9
Tools for integrating gender into public health .............................................................................................................. 10
Sound gender analysis requires high-quality data from multiple sources ...................................................................... 10
ORGANIZATION OF THE MANUAL...........................................................................................................................
Components of the Manual .........................................................................................................................................
Progressive approach: from awareness to action in three modules ..............................................................................
Key to symbols............................................................................................................................................................

11
11
12
12

HOW TO USE THE MANUAL ....................................................................................................................................
Adapting the Manual ...................................................................................................................................................
Facilitator preparation ..................................................................................................................................................
Workshop preparations ...............................................................................................................................................
Checklist for planning and preparing a workshop ........................................................................................................

13
13
14
16
17

MORE THAN CAPACITY-BUILDING ......................................................................................................................... 18
WORKSHOP AGENDA TEMPLATE........................................................................................................................... 19
Feedback Form ........................................................................................................................................................... 22
CERTIFICATE OF ATTENDANCE .............................................................................................................................. 24
INTRODUCTION TO THE WORKSHOP .................................................................................................................... 25
Creating the right atmosphere for learning ................................................................................................................... 25
MODULE 1: AWARENESS – BUILDING BLOCKS TO ADDRESS GENDER INEQUALITY IN HEALTH...................
Overview and objectives ..............................................................................................................................................
Section 1.1: Does gender really matter in health? ........................................................................................................
Learning activity 1.1: Flash card facts ....................................................................................................................
Materials for learning activity 1.1 – Flash card facts................................................................................................
Handout 1.1 – Flash card facts..............................................................................................................................
Section 1.2: Sex and gender are not the same ............................................................................................................
Learning activity 1.2a: Sex and gender – what is the difference?............................................................................
Learning activity 1.2b: Unpacking gender ..............................................................................................................
Section 1.3: International framework for working on gender equality and health ..........................................................
Learning Activity 1.3a: a global view – international and organizational commitments to gender equality and health...
Learning activity 1.3b: Gender, human rights and health ........................................................................................
Section 1.4: Gender is a determinant of health ............................................................................................................
Learning activity 1.4: Power walk...........................................................................................................................
Materials for learning activity 1.4: Power Walk .......................................................................................................
Section 1.5: Equality or equity? ...................................................................................................................................
Learning activity 1.5a: Gender equality, equity and health equity ............................................................................
Learning activity 1.5b: Identifying ways to address gender and health inequities ....................................................
Section 1.6: Conclusion of Module 1 ...........................................................................................................................
Annex 1. Module 1 optional learning activities..............................................................................................................
Optional learning activity 1.2a – Going back in time ...............................................................................................
Optional learning activity 1.2b – Mind your language .............................................................................................

29
31
31
32
32
32
42
44
44
48
48
52
52
53
56
57
57
58
59
60
60
61

Gender mainstreaming for health managers: a practical approach / Facilitators’ guide

MODULE 2: GENDER ANALYSIS OF HEALTH PROBLEMS .................................................................................... 63
Module 1 progress check ............................................................................................................................................ 64
Introduction to Module 2: overview and objectives....................................................................................................... 65
Section 2.1: What is gender analysis? ......................................................................................................................... 65
Learning activity 2.1: Introduction to gender analysis ............................................................................................. 65
Section 2.2: Introducing WHO Gender Analysis Tools .................................................................................................. 67
Learning activity 2.2a: Introducing the WHO Gender Analysis Matrix: gender-related considerations...................... 67
Handout 2.2a: Selected biological factors related to selected health conditions for men and women..................... 72
Learning activity 2.2b: The WHO Gender Analysis Matrix: health-related considerations ........................................ 72
Section 2.3: Using WHO gender analysis tools ............................................................................................................ 74
Learning activity 2.3: Learning to use the Gender Analysis Matrix and Gender Analysis Questions......................... 74
Section 2.4: Conclusion of Module 2 ........................................................................................................................... 75
Annex 2. Module 2 – optional learning activities ........................................................................................................... 76
Optional learning activity 2.0: Can you tell the difference between sex and gender?............................................... 76
Annex 3. Sample Gender Analysis Matrix: HIV ............................................................................................................. 78
Annex 4. Sample Gender Analysis Matrix: Tuberculosis ............................................................................................... 85
Annex 5. Sample Gender Analysis Matrix: Malaria ....................................................................................................... 89
Annex 6. Selected issues in conducting gender analysis of noncommunicable diseases ............................................ 96
Annex 7. Selected issues in conducting gender analysis of maternal health................................................................ 99
Annex 8. Selected issues in conducting gender analysis of children’s health (0 – 9 years old) ..................................... 104
MODULE 3: ACTION – DEVELOPING GENDER-RESPONSIVE ACTIONS............................................................. 107
Module 2 Progress check........................................................................................................................................... 108
Overview and objectives of Module 3 .......................................................................................................................109
Section 3.1: WHO Gender Analysis Tools II – assessing policies and programmes ..................................................... 109
Learning activity 3.1a: The WHO Gender Responsive Assessment Scale: a classification framework for
assessing gender in policies and programmes .........................................................................................................111
Section 3.2: Integrating gender in health planning and programming.......................................................................... 112
Learning activity 3.2: Entry points for integrating gender in health planning and programming..................................112
Section 3.3: From analysis to the work plan: developing gender-responsive work plans ............................................. 113
Learning activity 3.3: From analysis to the work plan: developing gender-responsive work plans .............................113
WHO Gender-responsive log frame ..........................................................................................................................114
Annex 9. Module 3 optional learning activities ............................................................................................................ 116
Optional learning activity 3.0: Understanding access to and control over resources .................................................116
Handout 3.0. Understanding access to and control over resources – Sahara’s story................................................117
Optional learning activity 3.1a: Are these examples gender-responsive? ..................................................................118
Optional learning activity 3.1b: Case studies with the Gender Responsive Assessment Scale ..................................119
Optional learning activity 3.2b: WHO Gender Assessment Tool: which Gender Responsive Assessment Scale
level does my programme fit?...................................................................................................................................121
Optional learning activity 3.2a: Considering gender in institutional processes ...........................................................122
Optional learning activity 3.2b: Gender and health communication...........................................................................122
Optional learning activity 3.2c: Gender and health data ............................................................................................125
CONCLUDING THE WORKSHOP ............................................................................................................................ 127
WHO capacity-building feedback ............................................................................................................................... 129
“Gender Jeopardy” Questions and Answers for Facilitators ........................................................................................ 131
GLOSSARY OF TERMS AND TOOLS ...................................................................................................................... 134
REFERENCES .......................................................................................................................................................... 138

Gender mainstreaming for health managers: a practical approach / Facilitators’ guide

ACKNOWLEDGEMENTS
The development of this manual has entailed a long process of almost four years of development and piloting
(or learning-by-doing). This approach was adopted to ensure that the materials respond to regional and country needs
with respect to gender analysis, planning and programming within the health sector.
Barbara Klugman and Sundari Ravindran prepared the very preliminary draft of the material. Shelly N. Abdool and
Adepeju Aderemi (‘Peju) Olukoya, both of the WHO Department of Gender, Women and Health, coordinated the overall
further development of the material and conversion into a more interactive, learning tool in accordance with adult learning
principles. The material was developed and piloted in close collaboration with members of the WHO Gender, Women
and Health Network in regional and country offices, notably (in alphabetical order):
Kamel Abdul Rahim (WHO Regional Office for the Eastern Mediterranean)
William Adu Krow (WHO Regional Office for the Western Pacific)
Mona Almudwahi (WHO Regional Office for the Eastern Mediterranean)
Bothaina Attal (WHO Regional Office for the Eastern Mediterranean)
Anjana Bhushan (WHO Regional Office for the Western Pacific)
Catharina Cuellar (WHO Regional Office for the Americas)
Charles Djoletto (WHO Regional Office for Africa)
Sharifullah Haqmal (WHO Regional Office for the Eastern Mediterranean)
Lily Jara (WHO Regional Office for the Americas)
Salima Kasymova (WHO Regional Office for Europe)
Andrew Kosia (WHO Regional Office for Africa)
Souad Lakhdim (WHO Regional Office for the Americas)
Yunguo Liu (WHO Regional Office for the Western Pacific)
Ruth Mabry (WHO Regional Office for the Eastern Mediterranean)
Khadidatou Mbaye (WHO Regional Office for Africa)
Rajesh Mehta (WHO Regional Office for South-East Asia)
Seipati Mothebesoane-Anoh (WHO Regional Office for Africa)
Meder Omurzakov (WHO Regional Office for Europe)
Olive Sentumbwe (WHO Regional Office for Africa)
Faisal Shafiq (WHO Regional Office for the Eastern Mediterranean)
Shadrokh Sirous (WHO Regional Office for the Eastern Mediterranean)
Erna Surjadi (WHO Regional Office for South-East Asia)
Cristina Torres Parodi (WHO Regional Office for the Americas)
Marijke Velzeboer Salcedo (WHO Regional Office for the Americas)
Joanna Vogel (WHO Regional Office for the Eastern Mediterranean)
Isabel Yordi (WHO Regional Office for Europe).
Numerous regional, country and intercountry workshops have been held using these materials in part and in whole. These
afforded rich feedback into their final versions and, in some cases, regional adaptations. Such input has been of
immeasurable value. We thank all participants for their involvement, as well as the WHO country offices and health
ministries as co-hosts and organizers, from the following workshops:
•
•
•
•
•
•
•
•
•
•
•

Afghanistan 2008
Barbados 2008 (subregional workshop)
China 2009
Denmark 2008 (regional workshop)
Egypt 2006 (regional workshop)
Fiji 2009
Ghana 2006 (intercountry meeting with selected African countries)
Ghana 2008, 2009 (national workshops)
Ghana 2010 (ECOWAS workshop)
Guatemala 2008 (subregional workshop)
India 2007, 2008 (regional and country workshop)

4

Gender mainstreaming for health managers: a practical approach / Facilitators’ guide

•
•
•
•
•
•
•
•
•
•
•
•

Islamic Republic of Iran 2009
Jordan 2008 (for WHO Country Office in Iraq)
Kenya 2006
Oman 2007
Pakistan 2006, 2007
Philippines 2009 (regional workshop)
Salzburg interregional workshops: September 2006, April 2007 and March 2009
Uganda 2006
United Arab Emirates 2007
United Republic of Tanzania 2007
Uruguay 2007
Yemen 2007, 2009.

Other WHO staff and interns (past and present) provided technical contributions to various parts of these materials.
These include (in alphabetical order):
WHO staff members: Samira Aboubaker, Avni Amin, Islene Araujo de Carvalho, Maurice Bucago, Vera Costa e Silva,
Sarah De Hovre, Colette Dehlot, Salma Galal, Claudia García Moreno, Monika Gehner, Christiana George, Sonali Johnson,
Tanja Kuchenmüller, Sun Goo Lee, Elizabeth Mason, Shanthi Mendis Claudia Morrissey, Gerald Moy, Mwansa Nkowane,
Tonya Nyagiro, Annie Portela, Razia Pendse, Chen Reis, Gojka Rojlic, Luminita Sanda, Maria Sepulveda Bermedo,
Marcus Stahlhofer, Elena Villalobos, Chandra-Mouli Venkatraman, Severin Ritter Von Xylander and Eva Wallstam.
WHO interns: Ogbe Emilomo Amajuoriste, Anne Aspler, Felicitas Bergström, Charmaine Crabaugh, Jennifer Knoester,
Joseph Levin, Ashi Ofili-Okonkwo and Abiola Shitta-Bey.
Non-WHO contributions are appreciated from Fang Jing, Joan Kaufman, Kerstin Kolbe, Maowei Liu, Chibuzo Opara and
Hamsa Rajan. Special thanks goes to Melanie Pleaner for the first conversion of the materials into learning activities.
Gratitude is expressed to the Medical Women’s International Association for its role in co-sponsoring the first African
intercountry meeting where the materials were field tested in Accra, Ghana in 2006 and subsequently used thereafter.
The American Austrian Foundation has also been a solid supporter of gender and health capacity-building in WHO
through their support of three WHO gender-mainstreaming capacity-building workshops at the Schloss Arenberg,
Salzburg.
David Breuer edited the text of the manual, and EKZE carried out layout and graphic design. Thanks to both for their patience
with fluid deadlines that enabled us to pursue the many revisions undertaken after each implementation.

5

Gender mainstreaming for health managers: a practical approach / Facilitators’ guide

ACRONYMS
AFRO

WHO Regional Office for Africa

CEDAW

Convention on the Elimination of All Forms of Discrimination against Women

COPD

Chronic Obstructive Pulmonary Disease

CSW

Commission on the Status of Women

ECOSOC United Nations Economic and Social Council
EURO

WHO Regional Office for Europe

FGM

Female Genital Mutilation

GAD

Gender and Development

GAM

Gender Analysis Matrix

GAQ

Gender Analysis Questions

GAT

Gender Assessment Tool

GRAS

Gender Responsive Assessment Scale

MDG

Millennium Development Goals

MSM

Men who have sex with men

PAHO

Pan American Health Organization

PHC

Primary Health Care

SARS

Severe acute respiratory syndrome

STI

Sexually transmitted infections

UNIFEM

United Nations Development Fund for Women

VAW

Violence Against Women

WAD

Women and Development

WED

Women, Environment and Development

WHA

World Health Assembly

WHO

World Health Organization

WID

Women in Development

6

INTRODUCTION
Contemporary public health mandates include addressing a wide range of determinants of health such as sex,
gender, poverty and equity 1. This Manual focuses on gender as a determinant of health for women and men and
the particular ways that gender equality contributes to better health outcomes for women and girls. In particular, this
Manual addresses how gender norms, roles and relations affect health-related behaviours and outcomes as well as
health sector responses. At the same time, it recognizes that gender inequality is a cross-cutting determinant of health
that operates in conjunction with other forms of discrimination based on such factors as age, socioeconomic status,
ethnicity or place of origin and sexual orientation. The Manual provides a basis for addressing other forms of healthrelated discrimination.

Gender mainstreaming provides tools to reduce the harmful effects of the determinants of health
Specific strategies are required to address gender-based health inequities. Gender mainstreaming is an
internationally accepted strategy that aims to institutionalize gender equality across sectors 2. Given the powerful impact
that gender has on the health of women and men, it is imperative that health managers be equipped with the skills
to address gender-based health inequities in their work. This Manual responds to a perceived gap in the practical
application of gender-mainstreaming strategies for health managers involved in decision-making and agenda-setting
with respect to public health policies, programmes and services.
Gender is an important determinant of health with two important dimensions: 3
1) Gender inequality puts the health of millions of women and girls at risk globally. Addressing gender equality helps
to counter the historic burden of inequality and deprivation of rights faced by women and girls in households,
communities, workplaces and health care settings. Addressing gender equality in health enables the important work
to improve the health of women.
2) Addressing gender norms, roles and relations enables better understanding of how sociocultural identity
construction (male and female), attribution of rights and unequal power relations can affect (among other things) risk
and vulnerability, health-seeking behaviour and – ultimately – health outcomes for men and women of
different ages and social groups.
Understanding and addressing gender-related causes of ill health and inequity enables appropriate and adequate policies and
programmes to be developed in the health sector.

Gender mainstreaming addresses women’s specific health needs but is about women and men
Historically, work on gender has focused on women. Although the status of women and conditions for gender equality
have improved considerably across high-, medium- and low-income countries, women and girls remain disadvantaged
relative to men and boys in various ways. Such disadvantage is internationally recognized as both a violation of human
rights and a barrier to broader social development. It is also widely acknowledged that women’s lower status is often
institutionalized through social, economic and political structures. Institutions tend to marginalize women in training,
employment, policy-making, health planning, programme implementation and monitoring. These institutions can also
perpetuate images of and ideals for men that are not always congruent with reality, contributing to increased pressure
and stress on men who are either unable to or are discouraged from fulfilling certain roles and responsibilities in
a changing, globalized world. 3,4
In response to institutional and systemic forms of discrimination and stereotypes about women and men, the field
of gender and gender mainstreaming entered the international policy arena as a way of recognizing that an individual focus
on women without long-term visions towards changing attitudes, beliefs and structures that promote inequality will yield
limited results. Since the 1990s, increasing attention has been paid to how men can and do contribute to improving
gender relations and how gender norms may adversely affect men’s health and life opportunities. 2,3,5,6
Gender norms, roles and relations serve as both protective and risk factors for health among groups of women and
men. However, women’s disadvantaged social, economic and political status often makes it more difficult to protect and
promote their physical and mental health, including their effective use of health information and services. 1, 2 Although
women live longer than men do in many contexts, these additional years of life are often spent in poor health. Women
experience avoidable morbidity and mortality as a direct consequence of gender-based discrimination. 3,7,8
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Men, on the other hand, often delay seeking health care longer than women and may even refuse to comply with
treatment. For example, in some regoins, men choose not to undergo treatment for TB, because the treatment requires
that they avoid consuming alcohol for its duration. 9,10 This affects their overall health status. Because of their responsibilities
to promote and safeguard health, public health actors must be empowered with the skills to identify and address the
factors that put women and men at risk.

Gender mainstreaming means a new way of doing business in the health sector
The steps towards achieving health equity goals, such as health for all, must begin from the basic acknowledgement that
“all” are not the same. Differences and disparities in health between countries and regions are widely recognized and recorded
in health statistics and profiles. Public health workers at all levels need to recognize and identify differences within
populations in their countries and address these differences systematically and appropriately. This may require various
interventions to facilitate the attainment of the highest possible level of health across various groups within the population.
It also often means that business-as-usual procedures are not the most effective ones. New ways of thinking and new
ways of doing business need to move beyond rhetoric to address global health inequities and the different health needs
and challenges facing men and women across the life course.
Gender mainstreaming can help in identifying differences and disparities – and in changing how the health sector
operates to achieve its objectives. It does this through two contiguous approaches: programmatic (or operational) gender
mainstreaming and institutional gender mainstreaming. 11
1. Programmatic (or operational) gender mainstreaming
Based on human rights principles of equality, participation and nondiscrimination, programmatic approaches
systematically apply gender analysis methods to health problems to better understand how gender norms, roles and
relations affect the health of women and men across the life course.
Programmatic gender mainstreaming can do the following:
• address how health problems affect women and men of all ages and groups differently;
• focus on women’s empowerment and women-specific conditions to address historical and current wrongs women
and girls face;
• examine how gender norms, roles and relations influence male behaviour and health outcomes and how these
shape the role of men in promoting gender equality;
• adopt a broad equity approach to look at at issues of age, socioeconomic status, ethnic diversity, autonomy,
empowerment, sexuality, etc that may lead to inequities; and
• provide an evidence base to enable appropriate, effective and efficient health planning, policy-making and service
delivery.
2. Institutional gender mainstreaming
This aspect looks at how organizations function: policy development and governance, agenda-setting, administrative
functions and overall system-related issues. Institutional gender mainstreaming acknowledges that an institution must be
equipped with mechanisms to create an enabling environment for programmatic approaches to succeed. It also ensures
that organizational procedures and mechanisms do not reinforce patterns of gender inequality in staffing, functions
or governance.
Institutional gender mainstreaming seeks structural changes, calling for a transformation of the public health agenda
so as to include the participation of women and men from all population groups in defining and implementing public
health priorities and activities.
Institutional gender mainstreaming addresses the alignment of human and financial resources and organizational
policies which include:
• recruitment and staff benefit policies, such as:
– establishing work-life balance;
– sex parity and gender balance in staffing;
– equal opportunities for upward mobility; and
– mechanisms for the equal participation of male and female staff in decision-making procedures.
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This Manual focuses on programmatic gender mainstreaming by outlining concrete ways to uncover how biological
factors interact with gender norms, roles and relations (or sociocultural factors) to affect the health of women and men
and that of their communities. Guidance on institutional issues for consideration – especially in health planning and
programming is also provided. Although analysis of health equity typically focuses on socioeconomic disparity and
responses, applying gender analysis methods to public health programmes, research and policies addresses unnecessary,
avoidable and unfair differences in health status 11,12 beginning from the interaction of sex and gender as core determinants
of health inequity. This means that the differences between and among groups of women and men (age, ethnicity,
socioeconomic status, sexual orientation region of residence, etc.) are incorporated into a systematic gender analysis.
This added value of gender analysis therefore enhances operational approaches to health equity.

WHO’S POSITION ON GENDER MAINSTREAMING, EQUALITY AND HEALTH
WHO adopts both a programmatic and institutional approach to gender mainstreaming, including World Health Assembly
(WHA) resolutions on staffing that aspire to 60% of women in professional positions within WHO – a percentage that has
increased since the first resolution in 1979.13,14
With respect to organizational policies to create necessary frameworks for institutional gender mainstreaming, WHO has
adopted two important policy documents. In recognition of the role of gender-based differences and inequalities in health,
and in accordance with its long-standing concern for health equity and the right to health, the Sixtieth WHA in May 2007
discussed and noted with appreciation a strategy for integrating gender analysis and actions into the work of WHO. The
WHO Gender Mainstreaming Strategy 15 aims to progressively mainstream gender throughout WHO as a way to better
support Member States in achieving the goals of gender equality and health equity. Four strategic directions are included:
•
•
•
•

build WHO’s capacity for gender analysis and planning;
bring gender into the mainstream of WHO’s management;
promote the use of sex-disaggregated data and gender analysis; and
establish accountability.

The WHO Gender Mainstreaming Strategy mirrors the objectives of the United Nations system-wide policy and strategy
on gender equality and the empowerment of women 16 and furthers WHO’s commitments to gender equality and health as
outlined in the 2002 WHO Gender Policy 17, the objective of which is to:
…ensure that all research, policies, programmes, projects and initiatives with WHO involvement address gender
issues. This will contribute to increasing the coverage, effectiveness, efficiency and, ultimately, the impact of
health interventions for both women and men, while at the same time contributing to achievement of the broader
United Nations goal of social justice.
The Directing Council of the Pan American Health Organization (PAHO), also known as the WHO Regional Office for the
Americas, adopted a gender equality policy through Resolution CD46.R16 on 30 September 2005. 18 Building from the 2002
WHO Gender Policy, the PAHO Gender Equality Policy aims to contribute to achieving gender equality in health status
and health development through research, policies and programmes. In particular, the Policy states that:
PAHO/WHO will integrate – and support the integration by its Member States of – a gender equality
perspective in the planning, implementation, monitoring, and evaluation of policies, programmes,
projects, and research, in order to achieve […its] objectives.
In 2003, the WHO Regional Office for Africa (AFRO) adopted a Women’s Health Strategy; Resolution AFR/RC53/R4 on
women’s health: a strategy for the African Region 19 that outlines key interventions required to promote and protect women’s
health based on a comprehensive exercise of developing gender and women’s health country profiles. A subsequent call
for action was released during Regional Committee discussions in 2008. 20
9
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Institutional gender mainstreaming also addresses reflecting gender equality dimensions in strategic agendas and
policy statements as well as monitoring and evaluation of organizational performance, via:
• developing tools and processes to address gender in planning activities (both institutional and programmatic planning);
• mechanisms of accountability on gender and health via advisory bodies, steering committees, etc.; and
• building staff capacity to implement the gender analysis methods required by programmatic approaches.
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Other WHO regional offices have developed strategic directions based on either the WHO Gender Mainstreaming
Strategy or the WHO Gender Policy to guide their work.
This Manual, then, supports efforts towards both institutional and programmatic gender mainstreaming by contributing
to the implementation of global and regional gender and health policies. It furthers WHO’s efforts to integrate gender
considerations* in all aspects of its work and in building country-level capacity to address gender-based health inequalities.
It supports the Eleventh General Programme of Work 21, which outlines the Organization’s strategic priorities until 2015,
as well as the strategy for integrating gender analysis and actions into the work of WHO and numerous other international
mandates on gender mainstreaming and health equity. The Manual also supports the WHO Global Competency Model,
a framework designed to support WHO staff in having a shared vision and direction as well as promoting positive behaviour.

Tools for integrating gender into public health
Gender mainstreaming is essential to realizing the right to health and it puts people at the centre of public
health programmes and policies!
A range of stakeholders across sectors have developed numerous tools, guidelines and frameworks to inform the
process of examining the ways in which gender-based differences and inequalities influence the health of women and
men (known as gender analysis). These are generically referred to as gender analysis tools.
Usually formulated as questions, gender analysis tools guide one through a systematic process of examining the
influence of gender-based differences and inequality on health. 12,22 The reasons behind gender-based differences in
health are often difficult to uncover by using traditional health analysis methods. Conducting gender analysis is, in many
ways, similar to tending a garden. What appears on the surface neither adequately reflects the complexity of the intertwining roots beneath nor reflects the stronghold these roots may have in the soil. Gender analysis is a similar process.
Things must be examined in a bottom-up manner, understanding the realities of local populations before moving up
to national and international levels to understand the root causes of how and why power, rights and access to important
health-related resources are distributed unequally among internal groups.
This Manual equips you with practical tools to detect where and why gender inequality has harmful effects on health in
order to develop adequate and appropriate interventions. WHO gender analysis tools are introduced throughout the
Manual, with guidance on how to use them. They are also available on the CD-ROM accompanying this Manual as well
as on the website of the Department of Gender, Women and Health (www.who.int/gender).

Sound gender analysis requires high-quality data from multiple sources
The use of sound evidence in making decisions is very important in public health work. This also applies to work on gender
and health. The Manual includes some of this evidence from various regions – on women’s and men’s vulnerabilities
due to gender norms, roles and relations – but should not be considered a complete and up-to-date summary of gender
and health data. Users are required to dig under the surface of their contexts to use local, relevant data that can guide
their own process of gender mainstreaming. This means that facilitators and participants alike need to actively engage
themselves in searching out good sources of context-specific information. This engagement is part of an institutional
approach to gender mainstreaming.
Data to support the development of gender mainstreaming efforts as well as methods to comprehensively evaluate their
impacts are lacking. In addition to the challenges of measuring gender norms, roles and relations across countries and
programme areas, the struggle to obtain adequate sex- and age- disaggregated data persists.
Despite this evidence gap, gender-based health inequities can – and must – be addressed and alleviated. Existing
evidence is sufficient to know that gender inequality is an important determinant of health. However, while data sets and
methodologies are strengthened, men, women, girls and boys should not continue to suffer the health consequences of
harmful gender norms, roles and relations. They should not have to wait indefinitely for the health sector to consider and
address the inequalities they face. We can act now on the information we have, and this Manual will help get you started
in the right direction. The millions of women, girls, boys and men for whom harmful gender norms, roles and relations
pose a risk to their health and well-being have been waiting too long for such action.
*

“Integrating gender considerations” is used interchangeably with “gender mainstreaming”.
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The manual adopts a modular, practical approach and is aimed at public health managers in international, national
or community-based institutions. Modules are conceptually organized around answering the questions “What do we
know?” and “What can we do?” about gender inequalities in health through global and regional examples, case studies
and evidence. These questions are asked about a health condition or problem as well as about organizational
mechanisms and structures through which health-related interventions are implemented.

Progressive approach: from awareness to action in three Modules
Three consecutive core Modules provide you with understanding and basic skills to integrate gender into public health
activities. The Modules progressively introduce tools to conduct gender analysis and assessments and to develop gender-responsive actions. The figure below provides an overview of the three modules and their general content.

Module 1:
Awareness – building blocks
to address gender inequality
in health

Aims to develop a common understanding among participants
of key concepts and stimulate participants to get past politically correct
discussions of gender and begin to grapple with the reasons why public
health professionals should address gender and its links with human rights
and other determinants of health.

Understand key concepts for integrating
gender into public health

Module 2:
Analysis – conducting gender analysis

Applies key concepts from module 1 in a framework to conduct gender
analysis of a health problem. This module introduces two core WHO
gender analysis tools, the Gender Analysis Matrix (GAM) and Gender
Analysis Questions (GAQ). Institutional processes are also discussed and
a worksheet for participant practice is provided.

Conduct gender analysis in health

Module 3:
Action – developing gender-responsive
actions

Builds on modules 1 and 2, to introduce additional WHO gender analysis
tools to asses existing programmes and policies (Gender Responsive
Assessment Scale – GRAS, and Gender Assessment Tool – GAT) as well as
a gender and health planning checklist. Ultimately, this module aims to guide
users through the process of developing gender-responsive actions for the
health sector.

Assess policies and programmes
Develop gender-responsive activities
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ORGANIZATION OF THE MANUAL

Gender mainstreaming for health managers: a practical approach / Facilitators’ guide

Components of the Manual
The Manual consists of two booklets to guide work across the three modules: the Participant Notes and a Facilitator’s
Guide. A complete reference list and a glossary are provided. The accompanying CD-ROM includes electronic versions
of WHO gender analysis tools, the entire Manual and other relevant electronic materials that may be of use while applying
gender mainstreaming methods in your daily work.
The Facilitators’ Guide consists of step-by-step guidance to work through the objectives of each Module. Supporting
material is provided in the format of PowerPoint slides, handouts, flip-chart content, group work templates, evaluation
forms, etc. Each Module has an overview at the beginning stating the estimated timing for learning activities as well
as materials required. The Facilitators’ Guide is divided according to the three main Modules, including a general
introduction and conclusion to the workshop. Each part is further divided into sections that contain at least one related
learning activity. The aims of each learning activity are outlined, followed by preparations required, notes for facilitators
as well as a suggested process for conducting the activity.
The suggested process refers to learning materials and relevant sections of the Participant Notes to enable facilitators
to easily navigate through the materials for both preparation and implementation. Specific points to highlight or summarize
various topics, and with the use of PowerPoint slides, are provided; these are not intended to serve as dogmatic scripts
for facilitators but to serve as a guide on key messages to be conveyed. Notes are included on the PowerPoint slides for
facilitators so that sessions can be run with minimum reading from the Facilitator’s Guide during the workshop.
To support smooth transitions between learning activities, a feature called suggested transition to next section is included
with tips and ideas for facilitators to draw upon.
Materials for learning activities include a range of items such as:
• flip-chart content;
• participant handouts;
• specific activity materials;
• PowerPoint slides (for be transferred to overhead slides or flip charts as necessary); and
• group work templates.
The accompanying CD-ROM includes the PowerPoint slides in electronic, modifiable versions as well as selected learning
materials and tools for easy adaptation and use.
Tips for facilitators are included throughout the Modules. These tips have been prepared based on numerous pilot
tests and applications of the Manual across WHO regions and at all levels. They are designed to support facilitators
in using the Manual. They are not meant to be unduly prescriptive but are suggestions intended to help in running the
workshop. If you come across other tips that would be helpful for other facilitators, please contact the Department of
Gender, Women and Health for inclusion in future updates of the Manual.
The Participant Notes includes background reading, worksheets and WHO gender analysis tools that mirror each section
of the Facilitator’s Guide. Facilitators are strongly encouraged to read and refer to the Participant Notes throughout the
workshop – and to encourage participants to read them before coming to the workshop. The Participant Notes are the
main source of information for participants and are referred to often throughout the workshop.
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Key to symbols

Core learning activity

Participant notes

Flipcharts

Optional learning activities

Presentations

Tips for the facilitator

Handouts

Suggested transitions from one section
to another

Group work / activity

Exercises

WHO gender analysis tools

HOW TO USE THE MANUAL
The Manual is intended to guide face-to-face capacity-building activities (known as gender training) on gender
mainstreaming for public health programme managers. The method is progressive, participatory and based on principles
of adult and experiential learning.
Typically, the Manual is used in three- to four-day workshops to accommodate the range of activities included and
allow enough time for participant involvement and sharing of experiences that contribute to achieving the objectives of
each section. The Modules do not have to run during the same training event. However, adjustments need to be made
if long delays are planned between Modules to include adequate review of previously covered materials.
The Modules also allow for a great deal of flexibility in adapting the content. Selected learning activities can be used for
different purposes. For example, if you are required to prepare an awareness raising briefing on the links between gender
equality and health, activities can be selected from Modules 1 and 2 and may be sufficient for the objective and target
audience at hand. Symbols indicate in each Module the activities considered to be core learning activities to transfer
skills on gender mainstreaming and health. Facilitators are strongly recommended to include all core learning activities.
Optional learning activities are provided in annexes to each Module that allow facilitators to choose from a range of
activities and methods, including learning activities that may be more appropriate to specific target audiences, such as
managerial, administrative or communications staff. Optional learning activities can also be used to complement multiple
learning activities across Modules; this is indicated so that facilitators can choose the best time and place within their
workshop for these activities. The following considerations are important if optional learning activities are used:

13

Gender mainstreaming for health managers: a practical approach / Facilitators’ guide

• Optional learning activities can be used in evening sessions, as “homework” or referred to for participants to look at
after the workshop.
• Including optional learning activities will have time implications that require advance planning.
• Optional learning activities can be conducted with specific participants in parallel sessions to allow for more indepth discussion on certain areas, such as developing human resource plans. If this is done, the following should
be considered.
– Use a co-facilitator.
– Make sure to bring the group back together to share the various activities, with short summary presentations
as necessary.
Additional Modules and/or activities will be developed to complement areas that are not covered in the three core
Modules. For updates and information, please visit http://www.who.int/gender.

Adapting the Manual
The Manual has been developed as a resource and may require adaptation to different contexts. Prepare your Modules
before the workshop. Use and adapt the material according to your facilitation style, the group (professional and geographical background) and the resources available.
The Modules are global in nature, and the examples and evidence included tend to be global. When possible, regional
or country-specific examples and data have been included. Facilitators are encouraged to use data that are most relevant
for the group. Use global and other comparative data or strategies provided in the Manual when necessary to provide
some contrast and let participants know how similar issues are represented in other parts of the world where appropriate.
It is strongly recommended to always use sex-disaggregated data. When sex-disaggregated data are not available, this
should be stated and discussion generated with participants about the obstacles that non-disaggregated data poses to
gender analysis. Always link the material to local examples and issues.
Training techniques such as icebreakers, buzz groups, group discussions, case studies and games are used throughout
the Manual. These can all be modified to the training technique that may be better suited to your audience. Other training
techniques to consider in experiential, adult learning include: brainstorming (through balloons, free writing or listing, etc);
statement ranking; sentence completion; questionnaires or case studies; creative work (such as drawing, mapping, role
playing, etc.) and debates. Adapt training techniques to your group and comfort in facilitation.

Facilitator preparation
Gender training is a complex task, as it aims to raise awareness, change behaviour, build skills and knowledge of
participants related to gender – which touches on personal and political issues. 4,23,25 Facilitators must be professionally
and personally equipped to accompany participants in a process of consciousness-raising and active engagement with
new skills, navigating through sometimes difficult waters when faced with scepticism or resistance to addressing gender
as a determinant of health.
Facilitators may find the following tips useful:
• Be familiar with the local context, concepts and applications of gender and health before facilitating a group with
this Manual. If gender training is relatively new for you, take some time to think about how you feel about and understand the concepts. Be prepared for your own views to be challenged and to deal with participant reactions that may
be antagonistic. Learning about gender is a process, and you will discover things along the way from participants
and yourself as you begin to reflect deeper on the issues at hand. Ask for support if you need it!
• The broader development and social science literature may define gender and gender analysis differently. The definitions
presented here are those used by WHO and have been adapted to public health contexts as necessary.
Facilitators are encouraged to use these definitions; if not, make necessary adjustments to audiovisual materials
and the Participant Notes to avoid confusing participants.
• Co-facilitation (or shared between three or four facilitators for different sections) has proven to be effective regardless
of group size. This allows for increased diversity in delivery for participants, diverse facilitator experiences and allows
for better coverage of group work and overall logistics preparations.
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• Do not read the presentations word for word; summarize the key points. This requires reading and having a sense
of ownership of the material before the workshop begins.
• Talking points on several of the slides are provided to guide you through the sessions if needed. These points may
also be useful for clarifying concepts during discussions.
• Let participants read the material to the rest of the group, when necessary, and ensure participation by both men
and women during discussions.
• Give participants an opportunity to read the material on their own and ask questions. Refer to the Participant Notes
and remind them of additional reading throughout the worshop.
• In addition to changing the mode of presentation, the key to avoiding boredom and maximizing learning is to apply
theory with examples and to encourage discussion, drawing on participants’ experience.
• Counterbalance the intense nature of the workshop with energizers, breaks and fun activities. See below text box for
suggested energizers.
• Gender work is often challenging. It is closely linked to participants’ own values, beliefs and culture. Be aware of and
sensitive to this when engaging in discussions on contentious or charged topics such as religion or cultural traditions.
Avoid judgement at all costs and enable open dialogue on ways to mitigate harmful health impacts of gender
norms, roles and relations.
• Remember, the focus of this workshop is on improving public health policies, programmes and service delivery.
The Manual has been designed as a resource to encourage critical, analytical thinking and action. Even though
some participants may have personal gender biases, the tools can help to uncover gender issues in the context of
health in an accessible and non-threatening manner.

Suggested energizers – for use throughout the Modules when needed
When facilitators notice that participant energy is lagging, or after a long session, energizers are good tools to bring participants back into
focus. Here are a few examples of energizers that can be used; facilitators may need to adapt or use those that are culturally appropriate.
It can also be fun to ask participants (in advance) to share energizers from their cultures with the group – an especially effective technique
to involve participants, promote sharing of cultural songs or dances. Energizers should not take more than 5-10 minutes.
1. Get the malaria mosquito! Have everyone stand up. Participants pretend that they are being attacked by a swarm of malaria mosquitoes.
Ask them to try to kill the mosquitoes by clapping their hands together. Start with a swarm above their heads, moving down to in front of
them, to their left and right, and finally at their feet. An alternative is to ask them to protect their neighbour and kill the malaria mosquitoes in
the same direction around their neighbour.
2. Body gender. Have everyone stand up and form small groups with their neighbours. Assign each group a “gender term” that has been used in
the training, making sure to select short ones. Examples include sex, gender, equality, norms and roles. Each group must quickly decide together
how to spell out the assigned term with their bodies (in line formation, with movement, etc.) and then demonstrate this for the larger group. If
facilitators would also like to use this as a way of recalling terms, groups could be asked to define their term after their “spelling” demonstration.
3. Affirming commitments to gender equality. Write the phrase “Gender equality is good for health” on a flip chart or somewhere visible
where everyone can see it. Ask everyone to stand in a circle – away from their workshop materials. One by one, each person counts. 1, 2, 3, 4
The fifth person will say the first word of the phrase (gender). The counting restarts from 6, and the tenth person will say the second word
of the phrase (equality). Counting restarts from 7 and the 15th person says “is”, and so on. If someone loses count or forgets to replace
a number with a word in the phrase, the group must start over again with the word gender. Continue until the phrase is complete.
Note: these energizers were modified from other materials. For further examples of energizers that can be used, facilitators can consult
the Oxfam gender training manual 23 , trainingfairy.com 24 or the wide range of adult learning materials available on-line and in-print.
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• Look for regional or national examples of gender mainstreaming from the countries or districts of the participants
attending the workshop. This acknowledges existing work being carried out in countries and does not assume that
this workshop is the starting point of gender work in the given context.
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• The course outline is a guideline that has been based on progressive learning competencies; use and adapt it to group
needs. Timing depends on the size, level of existing gender knowledge in the group and logistics such as travel, tea breaks
and catering arrangements. Factor all these variables into your planning. The Modules can be run in a flexible manner – if you
are short of time, shorten activities, modify the mode of delivery or select only those highlighted as core learning activities.
• A complete reference list is provided at the end of both the Facilitators’ Guide and the Participant Notes. The
Participant Notes should be sent to participants in advance for preparation. It is advisable to provide them with the
materials at least on the first day of the training for background reading and activity completion.
• Modify the PowerPoint slides as necessary, including photos, images and data that will be most relevant and stimulating
for the group of participants.
• Incorporate progressive evaluations of participant understanding between Modules. This helps to ensure that objectives
are met and provides facilitators with crucial input on areas that may need to be revised.

Workshop preparations
The preparations and arrangements detailed below are suggested to ensure that the workshop runs smoothly. If implementation is shorter or longer than three days, facilitators need to make necessary adjustments.
General preparatory procedures
1. Prepare materials (as outlined at the beginning of each Module) in advance.
2. Photocopy, reproduce or distribute materials for participants (see materials for distribution below).
3. Select a few energizers to be used periodically throughout the workshop when needed.
4. Prepare flip charts for the Modules.
5. Prepare name tags for participants.
6. Ensure enough blank flip charts, markers of different colours, adhesive tape, coloured index cards and other supplies
are available.
7. Prepare necessary materials for evaluation.
Room arrangements
1. A U-shaped seating arrangement is preferable – with enough space for people to move around and view the presentations
and flip charts. The activities involve some degree of both facilitator and participant movement, and the set-up of the
room should allow for such interactivity.
2. Audiovisual equipment should be arranged and tested.
3. Equipment for hanging flip charts, projecting presentations should be available and tested.
4. Flip-chart paper and various coloured markers should be available and set up.
5. Laptops or other methods of recording (such as flip charts) for group work in Modules 2 and 3 are recommended
with appropriate templates readily available.
6. Space for group work in Modules 2 and 3 should be arranged. Groups can work in the same room if the room
is large enough and the noise does not carry too much from one group to another. A typical training session with
20-25 participants will have four working groups. Ideally, break-out rooms are best for the group work to allow the
groups to discuss without interrupting others.
Materials for distribution
Folders are recommended for the participants – and ideally should be sent in advance to participants for their review and
preparation. Suggested content for the participants’ folders include:
•
•
•
•
•
•

programme or agenda of the training session;
list of participants;
Participant Notes;
handouts for each participant as indicated in the relevant Modules;
copies of the PowerPoint slides used during the Modules; and
note pads.

In addition to the general preparations above, here is a suggested checklist for planning and preparing a workshop,
noting that each Module includes an overview of detailed preparations required for specific activities.
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Checklist for planning and preparing a workshop
Planning ahead

 Determine workshop objectives with respect to Module 3 (planning activities). For example, will participants work within existing
policies and programmes (e.g., an existing national health strategy) or will the exercises be forward-looking to future development
of activities (e.g., country X has plans to develop a gender and/or women’s health policy)?
This may mean you also need to acquire and review these materials, incorporating them throughout the materials either as examples
or part of the group work in Modules 2 and 3.
 Draft agenda (see Agenda template)
 Procure local information, data, reports, etc necessary for activity adaptation (see Modules for further information).
 Draft and send invitation letters.
 Arrange travel, accommodations, venue, food for a successful workshop.

Opening the workshop
 Determine opening ceremonies and what formalities are required for the context. Contact dignitaries well in advance to ensure
availability and make sure to follow up as the workshop dates come closer.

Module 1
 Ensure an open space for the Power Walk, with a back up location in case of bad weather.
 Adapt activities (e.g., Flash Card Facts, Power Walk) to local context as necessary.

Module 2
 Ensure space (or break out rooms) for two to four groups.
 Based on the type and number of participants, divide the group for conducting gender analysis of a health problem.
 Select topics for group work based on context and mix of participants for “voting”.
 Prepare group work material electronically or on flip-chart paper. For example, group work templates can be downloaded into laptops
for group work.
 Select optional learning activities as appropriate.

Module 3
 Ensure space (or break out rooms) for two to four groups.
 If using parallel sessions (see Module 3 optional learning activities), ensure enough space and time in advance.
 Prepare group work material electronically or on flip-chart paper. For example, group work templates can be downloaded into laptops
for group work.
 Photocopy Module 2 group work outputs for use in Module 3 group activities.
 Adapt or develop GRAS examples to local context as necessary.
 Select and/or solicit country work plans / policies / programmes for use in group activities.
 Select optional learning activities as appropriate.

Concluding the workshop
 Test, modify or adapt Gender Jeopardy.
 Adapt Certificate template and determine who will sign, ensuring to secure necessary authorizations and permissions in advance.
Note that certificate preparation and printing should only begin once a list of participants is finalized.
 Prepare photocopies of all group work (Modules 2 and 3) for distribution.

Evaluation 2
 Prepare Progress Check flip charts or handouts as indicated in Modules 1 and 2.
 Identify an “evaluation officer” or someone in the group that could report back on the previous Module’s content during Progress
Checks as appropriate.
 Photocopy participant evaluation forms (see Concluding the workshop) and distribute at the beginning or mid-way through
Module 3 to give participants time to complete them.
 Develop pre and post test questionnaires as necessary. Ensure that these are simple, that there are clear ways of grading them,
and that time is included in the conclusion session to conduct and discuss.
2

Note that monitoring and evaluating gender mainstreaming skills building and transfer is an important component of capacity building that
enables follow-up on concrete actions after this hands-on workshop. Facilitators should check http://www.who.int/gender for forthcoming
tools to monitor and evaluate application of skills developed from the use of this manual.
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 Develop List of Participants, considering functions, roles and expected follow up actions with respect to gender mainstreaming
in health sector activities.
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MORE THAN CAPACITY-BUILDING
Gender training has multiple objectives with respect to awareness-raising, behavioural change and development of
new knowledge and skills on gender. 23,24,26 The health sector has paid less attention to gender than other sectors until
recently, as the focus has tended to be on physiological factors of health and illness or on sex-specific conditions affecting
women or men. This means that capacity in the health sector to address gender as a determinant of health may be disparate
across contexts. It is important to use gender training opportunities as a means to foster dialogue and develop a network
with local partners on ways to reduce the harmful health effects (or enhance any positive health effects) of gender
norms, roles and relations.
Such a dialogue is achieved through acknowledging, from the outset, that scepticism on gender and health exist –
often from partners that hold much decision-making power. Activities in the Manual are designed to challenge sceptics
and supporters alike to develop practical ways to address gender inequalities in health – and ultimately, improve
the health of women and men of all ages and social groups.
One very practical, concrete step to achieve gender training objectives is to recognize that the work of gender
mainstreaming is not an individual task. Collective action and learning are crucial to address gender equality in health.
Due to contextual particularities and the nature of gender norms, roles and relations, what works in one setting may
not work in another – but the lessons learned from different experiences can benefit everyone. Network building should
not be underestimated as a means to ensure the sustainable development of capacity on gender mainstreaming.
When the implementation of this Manual is planned, it should be remembered that convening public health managers
with a responsibility to integrate gender into their public health activities in capacity-building workshops has a dual
purpose of strengthening their capacity to use and apply gender analysis tools and creating a network for sharing
experiences and collaborating within and between countries. This is reflected in the template agenda through
the inclusion of sessions for inter- or intra- country presentations. Such mechanisms for sharing in the workshop agendas
may increase the time needed for activities and discussion; however, the strengthened networks and lessons learned
that result are valuable towards progressively mainstreaming gender in public health activities in community, national,
regional and international efforts.
You will be asked to think outside the box throughout this Manual: to rethink the way you view your programmes and
policies. You will be asked to look for hidden answers to hard questions, to dig them out and to find their roots. This
requires an open mind to see the world in a different context than the norm and an insatiable curiosity to ask “Why does
this happen?” for phenomena that you may have never questioned before.
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An outline is provided for a three- to four-day workshop. Facilitators need to make necessary adjustments to suit local
contexts, formalities, group size and selection of optional activities. Note that days and times are provisional and include
core activities only.

Tentative times and activities

Planning remarks

Days before the workshop
Planning meetings
Preparing the folders and room
Facilitators’ briefing

Refer to the introduction of the Facilitators’ Guide for more information.

Day 1 – Day 2
08:30 – 09:00
Opening remarks and welcome
Workshop objectives, agenda Overview

Module 1 includes the setting of workshop objectives, participant introductions and general ground
rules. Each region or country will need to adjust the scheduling according to contextual protocol for
opening ceremonies. See Introduction to the workshop for more details.

09:00 – 10:30
Module 1: Does gender really matter
in health?

Sections to be covered:
• 1.1: Does gender really matter in health?
– Learning activity 1.1: Flash card facts
• 1.2: Sex and gender are not the same
– Learning activity 1.2a: Sex and gender – what is the difference?
Please note that the activities estimated in each time slot will depend on the size and level
of the group.

10:30 – 11:15 Break
11:15 – 11:45
Country presentations

This session can be useful in either a country or intercountry workshop to foster sharing of experiences.
Country focal points provide brief presentations with respect to the following questions.
1. What are your main activities in gender mainstreaming?
2. What are the main supporting factors for successful gender mainstreaming in public health?
3. What are the main challenges for successful gender mainstreaming in public health?
4. How have you overcome or addressed these challenges?
5. What do you and your team require to successfully mainstream gender into your activities over
the next five years?
6. What can WHO or the health ministry do to support gender mainstreaming in health?

11:45 – 12:45
Module 1: Unpacking gender

Sections to be covered:
• 1.2: Sex and gender are not the same
– Learning activity 1.2b: Unpacking gender

12:45 – 14:00 Lunch
14:00 – 14:30
Country presentations

As needed; same process as above with additional, selected participants.

14:30 – 15:30
Module 1: Gender equality and health

Sections to be covered:
• 1.3: International framework for working on gender equality and health
– Learning activity 1.3a: A global view – international and organizational
commitments to gender equality and health
– Learning activity 1.3b: Gender, human rights and health

15:30 – 15:45 Break
15:45 – 17:30
Module 1: Gender is a determinant
of health

Sections to be covered:
• Section 1.4: Gender is a determinant of health
– Learning activity 1.4: Power walk
• Section 1.5: Equality or equity?
– Learning activity 1.5a: Gender equality, equity and health equity
– Learning activity 1.5b: Identifying wasy to address gender and health inequities
• Section 1.6: Conclusion to Module 1
Please note that the power walk works best after lunch or a break – you may need to adjust the
agenda if country presentations are included to accommodate this.
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WORKSHOP AGENDA TEMPLATE
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Tentative times and activities

Planning remarks

Day 2 – Day 3
08:30 – 09:00
Progress check on Module 1
09:00 – 10:30
Module 2: Gender Analysis

Sections to be covered:
• Section 2.1: What is gender analysis?
• Section 2.2: Introducing WHO gender analysis tools
– WHO Gender Analysis Questions
– WHO Gender Analysis Matrix:
° Gender-related considerations
Please note that the activities to introduce the tools may vary – either in plenary, buzz groups, etc.

10:30 – 10:45 Break
10:45 – 11:30
Country presentations

As needed; see previous explanations.

11:30 – 12:45
Module 2: WHO Gender Analysis Tools

Sections to be covered:
• Section 2.2: Introducing WHO gender analysis tools?
– WHO Gender Analysis Questions
– WHO Gender Analysis Matrix:
° Health-related considerations
Please note that the activities to introduce the tools may vary – either in plenary, buzz groups, etc.

12:45 – 14:00 Lunch
14:00 – 14:30
Country presentations

As needed

14:30 – 16:00
Module 2: Using WHO Gender Analysis
Tools

Sections to be covered:
• Section 2.3. Using WHO gender analysis tools
– Learning activity 2.3a: Group work
The time for the group work should consider the number of participants, range of expertise on
the selected topics and number of groups (for reporting back). It has been found that a minimum
of 1 hour is needed for a thorough “mock” gender analysis of a health problem (entire Gender
Analysis Matrix completed).

16:00 – 16:15 Break
16:15 – 17:15
Module 2: Group reports

Sections to be covered:
• Section 2.3. Using WHO gender analysis tools
– Learning activity 2.3a: Group work – reporting-back session
The time for the reporting back is usually underestimated, but this is really when participants
have a chance to discuss and reflect on their “first” gender analysis. Allocate at least one hour
for this activity – or 15 minutes per group presentation.

17:15 – 17:30
Conclusion to Module 2
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Planning remarks

Day 3 – Day 4
08:30 – 09:00
Progress check on Module 2
09:00 – 10:30
Module 3: Policy and programme
assessments

Sections to be covered:
• Section 3.1: WHO gender analysis tools II: assessing policies and programmes.
– Learning activity 3.1a: WHO Gender Responsive Assessment Scale and the WHO Gender
Assessment Tool

10:30 – 10:45 Break
10:45 – 12:45
Module 3: Gender planning

Sections to be covered:
• Section 3.2: Integrating gender into health planning and programming
– Learning activity 3.2: WHO Gender and health planning and programming checklist

12:45 – 14:00 Lunch
14:00 – 14:30
Country presentations

As needed

14:30–16:00
Module 3: Developing gender
responsive workplans

Sections to be covered:
• Section 3.3: From analysis to the work plan: developing gender responsive work plans
– Group work
– Reporting back (See notes about group work timing in Module 2)

16:00 – 16:15 Break
16:15 – 16:45
Module 3: Group reports

Sections to be covered:
• Section 3.3: From analysis to the work plan: developing gender responsive work plans
– Reporting back – continued

16:45 – 17:30
Wrap-up of the workshop, jeopardy,
recommendations

There are several ways to conclude the workshop: slides are provided, a jeopardy quiz is provided
(time intensive but worthwhile as it is a fun review of core concepts) and worksheets are provided
in the Participant Manual that incite reflection on the next steps for participants.

Distribution of certificates
(as appropriate)

In some regional and country workshops, this time has also been used to have a round-table
discussion on recommendations to implement skills developed in the workshop, broad evaluation
of the tools (especially if a regional or country adaptation is envisaged) or other discussions on
capacity-building, gender and health. This session has proven very dynamic when used and can
give both WHO and other partners a tentative agenda for follow-up actions to support countries.
Certificates for participants are always a welcome end to the workshop!
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Feedback form
WHO is committed to mainstreaming gender into its work at all levels and to supporting Member States and country
partners to do the same. WHO is also aware of the need to update approaches and information on gender and health
to keep abreast of changing trends across contexts, especially from the users of its materials.
We are very appreciative of feedback on these materials. We are interested in learning how you used the materials and
tools; their user-friendliness and adaptability to different contextual realities. A feedback form on ways to improve them
and to identify gaps or missing information is included here for your use.
Please take a moment to fill out the below form, and return it with the attention line as “capacity-building feedback”
via one of the options listed below.
By regular mail to:
Department of Gender, Women and Health
World Health Organization
20, Avenue Appia
CH-1211 Geneva 27
Switzerland

By e-mail to:
genderandhealth@who.int
By fax to:
+41 22 791 1585

Capacity-building feedback on the WHO gender mainstreaming manual: a practical approach
(Facilitators’ Guide)

Yes

No

The Facilitators’ Guide provides adequate
guidance and support to run capacity-building
activities on gender mainstreaming in health.

The materials are user-friendly and
comprehensive.

The progressive organization of the Modules
is logical and easy to follow.

The materials are easily adaptable to local
contexts.

The accompanying CD-ROM includes materials to
support the implementation of gender-mainstreaming
capacity-building activities.

The materials included in the Participant Notes are
a good supporting resource to facilitators when
developing capacity-building activities on gender
and health.
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Please indicate which areas or materials should be included, expanded upon or excluded in upcoming updates
of the Manual (both Facilitators’ Guide and Participant Notes):

3. User perspectives
a. I have used these materials in the following context(s):

b. I plan to use these materials in the following context(s):

4. Additional comments

 Would you like to be a part of WHO’s gender, women and health mailing list? Check here if yes and include
the information requested below when sending your form back to us.
Note that this is optional for those that would like to provide anonymous feedback.
Name
Institution
Address
E-mail
Telephone
Fax
Web site
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CERTIFICATE OF ATTENDANCE
The below template can be used to generate a certificate of attendance for participants. Note that this template exists
in modifiable format on the accompanying CD ROM for easy preparation and printing.

Certificate of Attendance
This is to certify that:
“FIRSTNAME”

“LASTNAME”

participated in the Gender Mainstreaming for Health Managers workshop
organized by
“ORGANIZATION NAME AND PARTNERS”
at “LOCATION AND DATE”
“SIGNING AUTHORITY”
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“DATE”

INTRODUCTION
TO THE WORKSHOP

Creating the right atmosphere for learning
Activity: Introductions
Materials to be prepared and used: PowerPoint slides (0.00–0.07) and/or flip charts (0.00–0.03)
Proposed running time: 15 minutes

Notes
Before the workshop, take some time to set up the room, adapt and display flip chart 0-.00 for participants to see when
they enter the room.
Optional: Include welcome greetings in multiple languages – especially local languages. Invite participants as they enter
the room to write greetings in the language of their choice on the flip chart as they enter the room.

Flip chart 0.00 Greetings and welcome

Gender Mainstreaming for Health
Managers Workshop
7 – 9 March 2009
Empowerment Plaza
Accra, Ghana

Welcome!
Bienvenue!
¡Bienvenido!

Suggested process
Step 1: Welcome everyone. Introduce yourself and other facilitators. Ask participants to introduce themselves
to the group, using or adapting information from slide 0.01 (Introductions) as a guide. Record participant expectations
on an empty flip chart; hang the flip chart somewhere visible throughout the workshop for quick reference and to ensure
that relevant topics are incorporated in various Module discussions.
Step 2: Present the outline of the Modules and workshop using slides 0.02 – 0.03.
• Using slide 0.02 (A workshop designed to help you in your daily public health work), highlight that the manual
contains three consecutive Modules that aim to increase awareness and build skills to conduct gender
analysis and develop gender-responsive actions.
– Outline the methods of the workshop: participatory, interactive and draws upon participant experience and group
work on regional or national gender and health priorities.

25

Introduction
to the workshop

Aims
Participants will:
• get to know other participants and facilitators
• share expectations with the group
• understand the progressive structure of the Modules and overall workshop objectives
• establish ground rules to maximize learning and sharing throughout the workshop
• receive information relating to workshop logistics (as necessary).
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• Use slide 0.03 (Progressive learning activities) to highlight the progressive nature of the Modules, indicating that
WHO gender analysis tools are presented throughout. In particular:
 Module 1 provides an introduction to key concepts for integrating gender into public health work. This Module ensures
that everyone is on the same page about certain concepts – and what they mean for working in the health sector.
 Module 2 builds on the key concepts towards using WHO gender analysis tools (Gender Analysis Matrix and
Gender Analysis Questions) aimed at conducting gender analysis of a health problem.
 Module 3 combines the knowledge and skills from Modules 1 and 2 to apply remaining WHO gender analysis tools
(Gender Responsive Assessment Scale, Gender Assessment Tool, Gender and health planning checklist) to assess
policies and programmes and develop gender-responsive actions.
• When possible, highlight where participant expectations (from step 1) and workshop objectives converge,
identifying additional expectations you feel you can incorporate; and noting those that fall outside the parameters
of the programme.
• Hang flip chart 0.01 (Outline of workshop modules) on the wall to refer to throughout the workshop (as necessary).

Flip chart 0.01 Outline of worshop modules

Module 1: Awareness – building blocks to address gender inequality in health
Understand key concepts for integrating gender into public health
Sex, gender, gender equality: what are they? Why are they important for health?

Module 2: Analysis – conducting gender analysis
Learn how to conduct a gender analysis in health
Gender Analysis Matrix
Gender Analysis Questions

Module 3: Action – developing gender-responsive actions
Learn to assess policies and programmes and develop gender-responsive activities
Gender Responsive Assessment Scale
Gender Assessment Tool
Gender and health planning and programming checklist

Conclusions
• Refer to, or introduce, the Participant Notes and encourage participants to read them throughout the workshop
if they have not already done so.
• Optional: Many issues will arise that you may not be able to cover during any given section of the Modules or
workshop. To address this, pin a blank flip chart on a separate space and use it to highlight important issues
that will be covered later. This can be called the “parking lot”.
Step 3: Use slide 0.04 (Ground rules) to introduce suggested ground rules (adapt as necessary). Ask participants for
additional ground rules; including them on a flipchart as necessary. You may need to remind participants of the ground
rules throughout the workshop (such as phone interruptions and being on time) to ensure a smooth workshop. Make
sure you follow them too!
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Tips for facilitators
The introduction to the workshop may need to be altered depending on the format and opening ceremony formalities
of the workshop you are organizing. Adapt it as necessary – ensuring that you record participant expectations,
establish ground rules and provide an overview of the three Modules so that participants know what to expect.
Additional points to keep in mind and/or share with the group include:

Step 4: Go over the workshop agenda, logistics, housekeeping announcements, etc.
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• Gender is not something that exists “out there” to “other people” – or only to women from poor, marginalized
communities.
• Gender norms, roles and relations are a part of the daily lives of everyone and affect us all – facilitators and
participants alike.
• Learning about gender can be challenging because it may require challenging our own beliefs, traditions and
behaviour. This can be tough and requires an open attitude from everyone involved.

