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Annex I

Gender Analysis Questions
:

The following Gender Analysis Questions (GAQ) comprise a useful tool for filling out the Gender Analysis Matrix (GAM) and to ensure that evidence-based health planning and implementation activities considers gender and health impacts in stages of situation analysis, activity development, implementation and monitoring and evaluation.  Use this tool together with the Gender Analysis Matrix to enhance attention to gender issues in your area of work.  

	First level GAQ 
	Second level GAQ
 
	Where would answers fit according to the health-related considerations of the GAM?

	1.  What is the illness, disease, or health condition of interest? 

	1.1  Is it an acute or chronic condition?

1.2  Is it a communicable or a non-communicable condition?
1.3  What are the risk factors for this condition?

1.3a.  Are the risk factors different for women and men?
	· Introductory information on the health condition in question 


	2.  When does this condition occur? 


	2.1  Is it at any specific time in the life course?

2.1a  Can biological factors explain  increased vulnerability of the affected individual and/or group during this period?  Which ones? 

2.1b  Can socio-cultural factors explain increased vulnerability of the affected individual and/or group during this period?  Which ones?

2.1c  Are there any gender norms, roles and relations during this period that may explain increased vulnerability?

	· Introductory information on the health condition in question
· Risk factors and vulnerability
· Health and social outcomes and consequences 


	
	2.2  Is vulnerability increased at any specific time of the year? 

2.2a Around or during a particular season (i.e., related to climate)?

2.2b Around crop time? 

2.2c  Are there any particular activities that men or women do at this time that may increase their vulnerability?
	


	3.  Where does this condition occur?
	3.1  Is it in rural or urban contexts?
	· Introductory information on the health condition in question
· Risk factors and vulnerability


	
	3.2  Is it linked to any particular factor in the social or physical environment?

3.2a  Does it occur in the workplace, school settings, in the field or at home?

3.2b  Do cases occur in places where either women or men tend to go or may be more numerous?

3.2c  Do these women or men belong to a particular socio-cultural group (economic, political or otherwise)?
	


	4.  Who gets ill?  


	4.1  Can biological factors explain why women, men, girls or boys are affected differently by this condition? 

4.1a  Does sex of the individual increase risk or vulnerability to this condition?  How?  

4.1b  Do age or other physiological factors, such as hormone levels,  matter?  How?
	· Risk factors and vulnerability
· Health and social outcomes and consequences 


	
	4.2  What are the specific gender norms, roles or relations of the community in question that may increase risk or vulnerability to this condition? 

4.2a  Do these norms affect men and women the same way or differently?

4.2b  Does the affected group belong to a particular socio-economic, ethnic or marginalized group?

4.2c  Do daily activities of women or men affect risk and vulnerability to this condition?  If so, what kind of activities (paid or unpaid) increases risk and who is responsible for doing it?

4.2d  Do access to and control of resources affect risk and vulnerability to this condition?

4.2e  Does the level of individual or community empowerment
 matter when it comes to risk and vulnerability to this condition?

4.2e-1  Is this different for women and men, boys and girls?  

4.2f  Do educational opportunities influence risk and vulnerability to this condition?  

4.2f-1 Is this different for boys and girls in the target population?  How?  

4.2g.  Do paid employment opportunities influence risk and vulnerability to this condition?  

4.2g-1 Is this different for women and men in the target population?  How?
	

	
	4.3  Do women's and men's household, community and work place responsibilities influence risk and vulnerability to this condition?
	


	5.  What are those affected by the condition doing about it? 


	5.1  Are both women and men seeking services appropriately for this condition?

5.1a  Who is going to health services for treatment?  Women?  Men?  Certain age groups?  Certain socio-economic groups?

5.1b   Who is consulting traditional healers or alternative therapies for this condition?  Women?  Men?  Certain age groups?  Certain socio-economic groups?  

5.1b-1  Why these groups?
	· Access and use of health services

· Health seeking behaviour 

	
	5.2  Do biological factors affect health seeking behaviour related to this condition?  How? 

5.2a  Are these factors different for men and women?  How?
	· 

	
	5.3  Do socio-cultural factors affect health seeking behaviour related to this condition?  How? 

5.3a  Are these factors different for women and men?  How?
	· 

	
	5.4  Do gender norms, roles or relations affect women's or men's willingness/ability to recognize that they are ill and/or to seek treatment?  How? 

5.4a  How do women’s and men’s access to and control over resources affect their willingness/ability to recognize that they are ill and/or to seek treatment? 
5.4b  Do women have the ability to decide to seek treatment on their own?
	· 


	6.  How do access to and control over resources affect provision of care? 


	6.1  Are health services facility-based or provided in the community? Or both?

6.1a Does the site of service delivery exclude any particular group?  Which one?  For what reasons?
	· Access and use of health services

· Experiences in health care settings 

	
	6.2  Does access to and control over resources affect the type of health services received for this condition?  How?
	· 

	
	6.3 Do women and men have the resources necessary to seek and use available health services for this condition?

6.3a  Do they have access to these resources to seek health services?  Is access different for women and men?

6.3b  Can they make or influence decisions about the use of these resources to seek health services?  Is decision making different for men and women? 

6.3c  If women and men have different access to and control over resources, how will this affect their experiences with health services?  Does such a difference affect quality of care received?

6.3d   Does access to and control over resources affect treatment options?  How?  Is this different for women and men?
	· 

	
	6.4  Are there particular financial or social vulnerabilities of women or men in the affected group that may affect their ability to access and use health services?

6.4a  Are these vulnerabilities worsened by age, ethnic or religious affiliation, sexual orientation or other factors? 
	· 

	
	6.5  If the affected population does not have the resources necessary, what networks or facilities are available to them for support?  

6.5a Do these differ for women and men?
	· 

	
	6.6  Are user fees affordable for this condition?

6.6a  Do they differ for men and women of different groups?  How?
	· 

	
	6.7  Are there any individual indirect costs, such as transportation or childcare, related to accessing health services that may affect women and men differently?
	· 

	
	6.8  Are there different eligibility criteria for health insurance schemes for women and men?  

6.8a Do health insurance schemes include the services necessary to address this condition?  Are there differences according to employment, marital or other status?  If so, how does this affect women and men?  

6.8b Do health insurance schemes include coverage for medicines and access to additional services (for example, mammography or voluntary counselling and testing (VCT))?  Are there essential services for this condition that are not covered by health insurance? 

6.8c If health insurance schemes do not exist and health services are not offered free of charge, how are poor women and men accessing health services?  

6.8c-1.  What individual or community strategies are used?  

6.8c-2.  Are these different if the patient is male or female?  How?
	· 

	
	6.9 What are the opportunity costs (such as  lost opportunities for income generation) for seeking and accessing care?  

6.9a Are these different for women and men?
	· 


	7.  How do health services meet the needs of men and women affected by this condition?
	7.2  Do biological factors influence treatment options, uptake and adherence?

7.2a  Are these different for women and men of different groups (including age)?  How?
	· Treatment options

· Experiences in health care settings 

	
	7.3  Do socio-cultural factors influence treatment options, uptake and adherence?

7.3a Are these different for women and men of different groups (including age)?  How?
	· 

	
	7.4  Are women’s and men’s different roles considered in treatment options for this condition?

7.4a  Are gender norms and relations considered?  How?  

7.4b  What consequences may be incurred in treating this condition if gender norms, roles and relations are not considered?
	· 

	
	7.5  Are health workers generally aware of the different ways men and women of different ages can express their symptoms when suffering from this condition?
	· 

	
	7.6 Do women and men have different experiences with health services for this condition?  What kinds?  For what reasons?

7.6a Do experiences in health care settings differ by age, marital status, sexual orientation, ethnic or religious affiliation, socio-economic status or other factors?  How and for which groups?
	· 


	8.  What are the predominant health and social outcomes of this condition? 


	8.1  As a result of this condition, are there differences (between women and men, girls and boys), in recovery, disability or mortality?

8.1a  Are these outcomes influenced by sex or age?  

8.1b  Are these outcomes influenced by gender norms, roles or relations?  Are the influences different for women and men?

8.1c  What are the broader social impacts of these outcomes?
	· Health and social outcomes and consequences 


	
	8.2  As a result of this condition, who becomes stigmatized or marginalized?  What are the broader social impacts of these outcomes?
	

	
	8.3  Who, (other than the immediate patient), will also be affected?  Children? Partners? Families? Communities?   In what ways? 

8.3a  Are these effects different if the affected person is a  woman or man?
	

	
	8.4  Are the socio-cultural characteristics and consequences of the condition different for women and men (for example, regarding division of responsibilities in the household, employability, stigma or divorce)?
	

	
	8.5  Who else provides care (outside of the health care system) for this condition? 

8.5a  What are the opportunity costs for this caretaking work? 

8.5a-1  Are these different for men and women?
	

	
	8.6  How are men and women coping with the effects of this condition?

8.6a  How does sex, or other biological factors, affect coping strategies for this condition?  

8.6b  How do gender norms, roles and relations affect coping strategies for this condition?  

8.6c  Do  access to and control over resources matter when coping with this condition?

8.6c-1  Is this different for men and women?  How?
	


Further support from GWH will be provided for departments or staff members through capacity building workshops and consultations through genderhelpdesk@who.int. 












Mainstreaming gender into malaria programming

















� Extracted from the Manual: Gender mainstreaming for health managers: a practical approach. Department of Gender, Women and Health, World Health Organization. Geneva 2010


� Remember:  the GAQ is not exhaustive.  Add questions necessary to your area of work to uncover gender-based health inequities and develop appropriate health sector responses.  


� Questions relating to empowerment could be answered by considering:  a) level of gender awareness and understanding ways that unequal gender relations can be changed; b) ability to influence desired changes and the right to control one’s own life; c) capacity to generate choices and exercise bargaining power, and d) capacity to organize and influence social change.








http://www.who.int/gender






genderhelpdesk@who.int


