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Annex IX

Tips for developing and selecting Gender Sensitive Indicators (GSIs)
I. Related Concepts
:
· Gender analysis in health 
Gender analysis examines norms, roles, and relations between women and men to identify and inform actions to address inequalities that arise from these things.
Gender Analysis in health examines the interaction of biological and socio-cultural factors  and highlight how these interactions affect health behaviours, outcomes, and services for men and women of different ages and social groups.   Gender analysis in health can:  

· highlight the ways gender-based inequalities disadvantage women’s (or men's) health

· uncover health risks and problems men and women face due to gender norms, roles and relations.

Where patterns of sex differences are revealed in sex disaggregated data, gender analysis is the process of examining why such differences exist, whether they are related to gender inequality or health inequity, and how they might be addressed. Sometimes, when differences are not apparent in occurrence or incidences, there could still be gender-based dimensions to the consequences, which is another reason why gender analysis is a useful adjunct.
Key points about gender mainstreaming

· Gender mainstreaming in health is about changing behaviours, attitudes and practices that are harmful to women or men’s overall health status.  It is not about arbitrarily changing the roles and responsibilities of women and men.  

· Gender mainstreaming is a strategy to address how health problems affect women and men differently (programmatic gender mainstreaming)

· Effective mainstreaming would eventually lead to a transformation of the public health agenda that includes the participation of women in defining and implementing public health priorities and activities.  Emerging evidence suggest that this also leads to better and improved health outcomes

· Mainstreaming does not rule out specific projects that empower women to work towards equality, or work with men to work towards gender equality. 

· Institutional processes must also reflect and Organization's commitment to gender equality.  In this way, examining and modifying WHO processes is also part of the WHO gender mainstreaming strategy.  

For WHO to effectively measure its progress towards gender equality there is need to start at the planning processes of the institution, that is the strategic, as well as the operational planning (strategic direction 2 of Resolution WHA60.25). Currently, the approved process (June 2009)  dictates that  work plans identify gender responsive "top tasks"  and this has implications for the specification of gender sensitive indicators. 
· Sex disaggregated data

Sex disaggregated data is a basic first step in conducting gender analysis. Sex disaggregated data reveals:

· Differences in access to health services between women & men: for example, 
surveys conducted in Bangladesh, India, Indonesia, Nepal, Sri Lanka and Thailand 
found that even when girls were vaccinated at comparable rates to boys, they were 
often not taken to a health provider or care facility for illness episodes
.
· Differences in incidence of a particular diseases: for example, almost three times 
as many males die from road traffic injuries as compared to females.  This is true 
especially for young males under the age of 25 years.  In fact, a study in Pakistan 
found that there were 22.4 male road traffic accidents per 1000 population as 
opposed to 6.9 female road traffic accidents per 1000 population. In Teheran, a 
hospital-based study of road traffic accident victims found the male/female ratio 
for car accident victims was 4.2:1, while a survey of road traffic injury victims 
treated in a hospital in Saudi Arabia showed a male to female ratio of 9:1
.
· Differences in response to treatment: for example, related to TB, women are 
more stigmatized than men, so they try to hide that they are infected and don't 
access the health services. 
· Differences in frequency of diagnosis: as an example, trachoma infection rates are 
higher in girls and women, as are repeat infections that can lead to blindness. 
Available studies indicate that in every region of the world, and at all ages, females 
have a significantly higher risk of being visually impaired than males.  Yet, women 
do not have equal access to surgery for eye diseases due to inabilities to travel to a 
surgical facility unaccompanied, differences in the perceived value of surgery for 
women and lack of access to health information.
It is important to note that sometimes, sex disaggregation of data on a specific issue (e.g. incidence of a disease) may not indicate differences between women and men. However, the consequences may be different.  This is why it is not sufficient only to do the sex disaggregation, but this should be followed by gender analysis (see below)
What if sex-disaggregated data is not available?

In the absence of sex-disaggregated data, it is still possible to address gender differences in health by examining norms, roles and relations that may hamper either access to health services or deprive women or men of effective capabilities to improve and maintain their health.  For example, decreased social mobility of women may lead to delays in health-seeking behaviour thereby increasing severity of symptoms – sometimes to a stage where curative treatments may no longer be effective. Another example could include decreased access to family planning information for young men due to delivery sites or norms that target women only in family planning campaigns. Furthermore, the absence of non-discriminatory laws or policies may prohibit the protection of the health of certain groups (such as young women, men who have sex with men or the elderly) through practices such as early marriage, homophobism or elder abuse.  Such factors are revealed in a gender analysis – and require the use of non-health data in order to understand individual, household, community and national patterns and mechanisms that  can contribute to poor health.  
· Gender analytical information 

Other forms of information such as qualitative information (besides quantitative ones) can also help to explain sex and gender-based differences through gender analysis 

II. Gender-sensitive indicators
Gender-sensitive indicators are those constructed so as to compare the situation of women and men at a point in time and over time, and therefore highlight the gender gaps (i.e. the gap between men and women, particularly based on their socially constructed roles)
. Gender-sensitive indicators also facilitate comparison between different groups of women
 and help to identify and assess whether gender equality and health equity are being achieved.

In order for departments to fully integrate gender into their workplans, they are encouraged to consider both institutional indicators (or those indicators that measure to what extent gender is mainstreamed into departmental activities) as well as programme indicators (those that measure gender equality in, for example, specific health outcomes).
III. What makes health indicators gender-sensitive?

Traditionally, the use of a biomedical approach combined with particular assumptions about women and men imposed a number of limitations on existing indicators for understanding the multi-faceted nature of health.
A gender-sensitive health indicator: : 

1. takes into account the broad determinants of health.

2. not only focus on health outcomes but also on the social and economic processes which influence health and well-being (Coleman 2003; Tudiver et al. 2004)
3. should help to detect differences in health experiences of men & women and among specific vulnerable groups 

4. where appropriate, also allow  the consideration of equity in the analysis of health system performance

5. include measures for issues of importance to women, or men (such as technical aspects of health care)

IV. Sources of information

There are various sources of information. Quantitative data is usually collected through censuses, administrative records and other surveys. 

Qualitative data are usually collected through key informant/in-depth interviews, focus group discussions, social mapping tools, and oral testimonies.

A combination of both quantitative and qualitative sources of information provides the opportunity to triangulate or cross-check the information. When collecting and analysing data, a participatory methodology should be applied, as women and men are themselves best placed to analyse and evaluate their own situations, provided that they are equipped with tools of data collection and analysis.
V. Gender-sensitive budgets (GSB)
GSB initiatives refer to the allocation of resources in order to reach goals of gender equality and health equity. A gender-sensitive budget is a tool of analysis in which the government or institutional (including departments or units as appropriate) budget is disaggregated to analyze and highlight the differential impact of revenue or expenditure on women and men and on different groups of women and men. In WHO, departments decide how to use the resources allocated to them. At this level, it is important to note that where there is no allocation of staff time (which can also be monetized) and funds for activities for gender related work, gender mainstreaming cannot be accomplished, and business remains "as usual". Departments and units need to keep this in mind and so allocate financial and human resources to support  their contribution to the implementation of Resolution WHA 60.25.
Other institutions have taken gender budgeting to a higher level than the current situation in WHO. Several tools are available:

· Gender-aware policy appraisal

· Gender-disaggregated beneficiary assessments

· Gender-disaggregated public expenditure incidence analysis

· Gender-disaggregated tax incidence analysis

· Gender-disaggregated analysis of the impact of the budget on time use

· Gender-aware medium term economic policy framework

· Gender-aware budget statement

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