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Executive summary 

Gender is a cross-cutting issue and WHO is committed to 
promoting gender equity as part of the global health agenda. 
This means promoting universal coverage, gender equality and 
health-related human rights. 

In regional as well as country situations, it is important to 
know the magnitude of problems in gender and health-related 
issues. Member countries have been using various tools, analysis 
from WHO headquarters and other tools provided in the country. 
To make an appropriate situational analysis, consensus needs to 
be arrived at; this would help monitoring and evaluation, the 
setting up of a more effective and efficient strategy and 
responsive actions to reduce health inequity. 

A regional workshop on assessment methods in gender and 
health was conducted in Kuta, Bali, Indonesia, from 17 to 19 July 
2007, with support from headquarters. Participants came from 
10 countries: Bangladesh, Bhutan, DPR Korea, India, Indonesia, 
Maldives, Myanmar, Nepal, Sri Lanka and Thailand. The 
representative participants were from ministries of health, 
ministries of women and children, national bureaus of planning, 
nongovernmental organizations and UN agencies. Total 
participants were 32 persons. 

The purpose of this meeting was to broadly review the 
actions needed to develop evidence -based tools to support the 
assessment of information pertaining to gender and health.  

The health information system (HIS) conceptual framework 
of the South East Asia Regional Strategic Plan (2006-2015) has 
several points: capacity building (includes data collection, system 
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design, utilization, maintenance, coordination and 
communication), policy and resources. Besides the common 
indicators (e.g., gender development index), there are no specific 
gender variables across health issues where indicator data 
should be disaggregated and needs to be included. 

Most of countries do not have specific tools, except 
Indonesia which has put in place the Gender Analysis Pathway 
(GAP) because of strong coordination from national gender 
mainstreaming by the Ministry of Women Empowerment and 
mandated by the president. 

Different understandings of GAP here noted among 
participants in the workshop and the review of the 
implementation on GAP in Indonesia and Myanmar not with 
interest. There was not enough time to practice the skills and 
this indicated the need for capacity building provided by SEARO 
and WHO headquarters. 

In general, all groups highlighted the importance of 
understanding gender assessment methods, actions needed at 
different levels and resources (including modules/curriculum, 
research, budget, technical assistance, focal point, partners and 
capacity building). Integrating gender into national action plans 
and networking among ministries and NGOs (to form a national 
team on gender) were mentioned, as well as sensitizing/ 
awareness programmes and monitoring. 

Responses in this workshop are in line with what had been 
decided by countries in their last meeting in Noida, June 2007, 
the regional consultation meeting for strategic direction to 
integrate gender into health policies and programmes. Nine 
countries participated (except DPR Korea and Myanmar). 
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The forum agreed on the GWH Network (GWHN) as the main 
mechanism to push forward a gender perspective into health 
policies and programmes, since it utilizes multisectoral and 
interdisciplinary work; coordination by the WHO country office to 
ensure gender accountability. 

The seven key points of the regional strategic direction 
(REGSTRAD) agreed for further implementation are: (1) National 
action plans; (2) capacity building for WHO and stakeholders; (3) 
data, information and analysis networking; (4) accountability 
system for gender equality in health; (5) Adaptation models; (6) 
implementation of gender mainstreaming in health; and (7) 
monitoring and evaluation. 

The suggestions and recommendations made by countries 
were addressed to member countries, WHO-SEARO and WHO 
headquarters. 

In general, it is hoped that member countries could 
undertake advocacy on gender issues with appropriate kits, 
coordination among different ministries and support from higher 
budget allocations and gender assessment tools. The WHO 
country office should support the related gender research and 
analysis, adaptation for gender assessment tools and undertake 
the internal advocacy to other programmes in integrating gender 
issues and ensuring sex disaggregated data. 

WHO SEARO needs to develop or review for adaptation the 
gender assessment tools on the Gender Analysis Pathway (GAP), 
problem -based analysis (PROBA) and mainstreaming of gender 
in health for health managers; create advocacy kits; and facilitate 
the gender network and support the gender research activities, 
including issues related to men. It is hoped WHO headquarters 
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will provide guidance for gender mainstreaming activities in 
countries, supporting the research and contributing the capacity 
building at country level. 

The last topic of workshop addressed specific issues from 
countries. Prevention of gender-based violence was discussed. 
The recommendations were to develop gender-sensitive 
assessment tools of evidence and prevention; harmonize related 
laws; pursue systematic data collection on violence against 
women (VAW); improve coordination and networking among 
ministries and stakeholders; ensure adequate funds to support 
awareness, protection and prevention activities; and gain high-
level political commitment. 

Separate documentation would be produced later related to 
this matter and with latest countries findings. Nine of eleven 
countries in the Region have addressed the issue. 

The regional workshop closed with finalizing the paper on 
assessment methods in gender and health for distribution to all 
countries. This is meant to support the regional strategic 
direction and is to be used in 2008 -2013. 
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1. General objective of the workshop 
Ø To strengthen assessment methods on gender and 

health issues in SEA countries. 

1.1 Specific objectives 

Ø To review country experiences on various issues related 
to gender and health. 

Ø To introduce and discuss the review of selected tools in 
country/region. 

Ø To formulate a draft framework of assessment methods 
in gender and health. 

1.2 Expected outcomes 

Ø consensus on the tools preferred to perform gender 
and health situational analysis in the SEA Region; 

Ø formulation of framework of assessment methods in 
gender and health in the Region; 

Ø country inputs on various gender and health issues and 
tools utilized; 

Ø identification of multicountry activities in handling 
gender-based violence; 

Ø recommendations for policy brief on the prevention of 
gender based violence; 
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Ø recommendations on facilitating the implementation of 
assessment methods in gender and health in country 
and Region. 

2. Opening session 

The workshop was opened with remarks by the Regional 
Director, Dr Samlee Plianbangchang, read by Dr Chong Yok-
Ching, from the WHO-Indonesia office. Dr Samlee mentioned 
that WHO is committed to promoting gender equity. WHO’s 
policy and strategy on Gender, Women and Health (GWH) has 
focused on addressing gender inequality in health and access to 
health care, and on developing a robust evidentiary base for 
assessing the impact of gender stereotyping on the health of 
both women and men. 

The Millennium Development Goal number 3 also 
emphasizes gender equality and women’s empowerment. The 
Regional Director mentioned that implementing the Plan of 
Action on integrating gender into the work of WHO is an 
opportunity at the national and regional levels to promote the 
use of appropriate methods in gender and health. Although there 
are many ways to analyse the health situation, they are not linked 
to gender situational analysis tools. 

To strengthen the assessment methods for gender 
situational analysis in health monitoring systems, WHO country 
offices, national governments and other stakeholders need to 
collaborate with each other since gender is a cross-cutting issue 
with social, economic, cultural and political dimensions that vary 
between places and in different settings. He mentioned the 
importance of focusing on collecting data and information on 
gender disparities with regard to equal access and opportunity 
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for both men and women in respect of health care benefits. In 
addition, he also highlighted the issue of the right to health and 
equity in health care which should be included in national health 
operational plans, a multisectoral approach is highly 
recommended. He drew attention to the need for resources, 
technology and analysis as well as community development to be 
integrated within services and embedded into health policy and 
management. 

The workshop continued with Ms Unchalee Katianvang as 
moderator from Thailand to lead first technical session. 

3. Technical sessions 

3.1 General considerations and technical updates 

Experiences from countries were shared. 

Indonesia 
Dr. Trisnawaty of the Ministry of Health, Indonesia stated that 
since 2003, from an initial six health programmes, gender 
perspective had been expanded into 34 health programmes. 
However, they still needed an awareness campaign on GMS in 
health, especially for top managements, and planned to develop 
a national action plan on GMS in health in the coming year. 

DPR Korea highlighted the significance of gender 
mainstreaming in WHO work and noted that collaboration among 
technical units was hard to achieve. 

Myanmar taking interest in how Indonesia had performed 
the gender mainstreaming, said that they had used the gender 
analysis pathway (GAP), but in different approach. 
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Dr. Chong Yok-Ching (WHO Indonesia) gave a presentation 
on health information system principles. He mentioned that 
Health Information Systems here undervalued by decision makers 
and there was a lack of ministerial policies. Integrating equity 
monitoring is challenging. Measuring inequity and inequality 
conditions could be performed through access to and use of 
health services, assessing risk factors; integrating those into  HIS 
could be done also by survey and other methods of data 
collection. The HIS conceptual framework of the SEA Region 
strategic plan (2006 -2015), stresses capacity building (includes 
data collection, system design, utilization, maintenance, 
coordination and communication), policy and resources. 

Sixtieth World Health Assembly in May 2007 emphasized 
three aspects: 

Ø Including gender analysis and planning in joint 
strategic and operational planning and budget 
planning, 

Ø Ensuring a gender equality perspective is incorporated 
in all levels of health care delivery and services, 

Ø Collecting and analysing sex-disaggregated data, 
conducting research on the factors underlying gender 
disparities and using the results to inform policies and 
programmes. 

It is important that additional gender variables across health 
issues where indicator data should be disaggregated need to be 
included. The choice of variables would be based on analysis of 
gender factors likely to impact on the health dimension. GWH 
needs to bring attention to the ways in which biological and 
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social differences between women and men affect health and the 
steps needed to achieve health equity. 

Special note was given to indicators of the gender 
mainstreaming process, starting from how gender analysis was 
perfo rmed to show the inequality and inequity situations. These 
multiple indicators then could be taken forward and integrated 
into the health information system. 

The issue was raised afterwards by workshop participants 
and was clarified by GWH SEARO that the gender indicators were 
different with regular maternal, reproductive, adolescent or child 
health indicators since gender programmes aim to balance 
equality and equity between women (girls) and men (boys). Any 
maternal or reproductive health programme is not automatically 
gendered; the target of gender programmes is to support 
balance (in power, resources, knowledge etc.) among genders to 
reduce the gender disparities. When gender programmes are 
implemented the result is expected to support health outcomes 
(decreasing maternal mortality rate, infant mortality rate, TB 
prevalence, incidence of HIV/AIDS and so on). At the end of the 
session it was encouraged to review country programmes, on the 
respective topics based on gender perspectives. 

Group Discussion on country reports: 

For encouraging inputs to the framework of the assessment 
method in gender and health in the South-East Asia, the group 
was divided into three for discussion.  

Group A consisted of Bhutan, Maldives, Myanmar, DPR Korea 
and Bangladesh with Dr Nilar Tin from Myanmar as chair. 
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Group B consisted of India, Indonesia, Nepal, Sri Lanka and 
Thailand, with Dr Trisnawaty Loho as chair. 

The two groups were asked to work for inputs from country 
reports focusing on gender and health related issues and tools 
utilized related to the issues. 

Group C consisted of experts, representatives from other 
agencies and academics, such as: UNICEF, WHO technical units 
and the Ford Foundation. It has chaired by Dr Pillar Ramos 
Jimenez from Ford Foundation; the group was asked to discuss 
some experiences for using tools related to gender and health 
related issues. 

All of the groups made their presentations in this session 
moderated by Mrs Seetha Withanaarachchi from Sri Lanka.  

The various issues considered in setting up the assessment 
method in gender and health that emerged from discussions 
was: 

(1) Maternal complication and deaths due to women’s 
limitation in decision-making power in the family. 

(2) Gender issues at family, community and facility level. 

(3) Gender based violence/violence against women. 

(4) Low participation of men in reproductive health 
programmes. 

(5) Early marriage; differences in legal age for marriage . 

(6) Early pregnancy in adolescents. 

(7) High unsafe and illegal abortion rate. 

(8) STI/HIV/AIDS programmes targeted to sex workers. 
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(9) Inability to apply gender concepts in practice . 

(10) Inadequacy of gender sensitivity among health care 
providers. 

(11) Lack of awareness of health professionals on gender 
and health. 

(12) Anemia among pregnant women and adolescent girls. 

(13) Reproductive health issues in migrant women and their 
families (including STI/HIV) and adolescents. 

(14) Lack of support and coordination from other sectors to 
address gender issues (including civil societies). 

(15) Lack of capacity in programme managers. 

(16) Inadequacy of advocacy for gender sensitisation 
amongst policy-makers. 

(17) Limited but incomplete sex disaggregated data in all 
health sector programmes. 

(18) Lack of analysis of sex-disaggregated data with gender 
perspective. 

 

Tools for assessment method in Gender and Health: 

Most countries have no specific tools, except Indonesia 
which is consistently using Gender Analysis Pathway tools as 
recommended by the Ministry of Women Empowerment, which 
provided capacity building with support from UNDP, UNIFEM or 
UNFPA. However, multi-country study tool for women’s health 
and domestic violence introduced by WHO, Geneva are familiar 
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for few countries, such as: Maldives, Bangladesh, Thailand and 
Nepal.   

All countries agreed that there was a lack of awareness on 
gender issues and health among policy-makers/managers that 
has interfered the lack of process on assessment in gender and 
health. 

A summary of priority in regional issues and tools utilized is 
contained in Table 1. 

It was noted that one  of the tools was modification to  a 
gender matrix tools created by WHO before. Indonesia, modified 
to some extent and used it. The WHO multi-country study has 
been used by some countries to conduct domestic violence 
research for example as performed in Maldives and Nepal last 
year. 

Groups had continued discussing gender mainstreaming (GMS) in 
health, why it needs tools and or assessment method in gender 
and health in countries with specific issues, actions, resources, 
constraints and challenges. In general, all groups highlighted: 

(1) The importance of understanding of gender 
perspective, 

(2) Assessment methods,  

(3) Actions needed at different levels as well as resources  

(4) Needed resources: modules/curriculum, research, 
budget, technical assistance, focal point, partners and 
capacity building, 



Review of Tools  in Gender and Health  

Page 9 

(5) Integration of gender into a national action plan and 
networking among ministries, NGO (forming a national 
team on gender), 

(6) The need for sensitizing/awareness programmes and 
monitoring. 

 

Table 1: Summary of Gender and Health-Related Issues 

No Issue  Tools Country 
1 Violence against women 

(VAW) 
(1) WHO multicountry 

study format 
(2) Research and routine 

data 
(3) Clinic-based 

research 
(4) Medical and nurses 

curriculum 
(5) Facilitator guidance  

(6) Training modules 
(7) Victim’s information 

on OSCC 
(8) Multidisciplinary 

manual on OSCC  

(9) Advocacy 

Ø Bangladesh 
Ø Bhutan 
Ø DPR Korea 
Ø Indonesia 
Ø Maldives 
Ø Myanmar 
Ø Nepal 
Ø Sri Lanka 
Ø Thailand  

2 Gender constraints 
management providers/ 
stakeholders 
Lack of support and 
coordination 
Lack of capacity 

WHO SEARO module on 
gender and health 
research 

Ø Indonesia 
Ø Maldives 
Ø Nepal 
Ø Sri Lanka 
Ø Thailand   
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No Issue  Tools Country 
(sensitivity, inability to 
address gender) 

3 Adolescent constraints 
on early marriage  

Law protection Ø Bangladesh 
Ø Indonesia 

4 Women’s protection 
against maternal 
mortality/morbidity  

Research to find the cause 
Gender Analysis Pathway 
to address gender 
disparities in access, 
participation, benefit and 
control  
 

Ø Bangladesh 
Ø Bhutan 
Ø DPRK 
Ø Indonesia 
Ø Maldives 
Ø Myanmar 

5 Lack of gender analysis 
on sex disaggregated 
data 

Sample survey format 
Health Management 
Information System  
NDHS (National 
Demographic Health 
Survey) 

Ø Bangladesh 
Ø Bhutan 
Ø DPRK 
Ø Maldives 
Ø Myanmar 
Ø Nepal 

6 Gender imbalance of 
power in STI/HIV/AIDS 

Advocacy to sex workers Ø Indonesia 

3.2 Review of tools: Multicountry study on gender-based 
violence (GBV) and other relevant tools for assessment 
method 

Gender-based violence is a top issue, highlighted by 9 out of 11 
countries in the South East Asia Region. Tools utilized in  the 
assessment method were  discussed in the workshop. 

WHO activity related to multicountry studies on women’s health 
and domestic violence against women in 2002 was described by 
Dr. Moreno, from GWH headquarters. In SEA countries, 
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Bangladesh and Thailand were involved. Some countries have 
followed the format of the study to obtain situational analysis 
related to gender-based violence, such as Maldives and Nepal. 

Regarding analysis of tools published by WHO, Geneva, in 
2002, some tools have been reviewed. Tools have been used to 
review and perform analysis in gender and health-related issues.  

The aim of any gender tool is to point out the gender 
differences and inequalities, which need to be analysed based on 
sex-disaggregated data related to biological differences, and the 
social, economic, cultural and political power balance between 
men and women that give impact to health inequity. These tools 
are used to collect data for further analysis of gender disparities 
in health; the analysis may show inequality and equity issues in 
gender and health that need to be considered for further action 
under related health policies and programmes. 

The conceptual framework on assessment method in gender 
and health needed for reference in doing the gender 
mainstreaming (GMS) in health in the country level. 
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Figure 1: Conceptual Framework on Assessment Method  
in Gender and Health 

REVIEW AND 
ANALYSIS

GENDER HEALTH

RELATED ISSUESHealth Policy and 
Strategy

Related policy of 
WHO, UN, 
international 
declaration
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Explanation for the framework 

Further work needs to be done to create a database 
management system related to Health Information Systems. 

Seminars, workshops and research are needed to support 
the discussion of the gender and health-related issues to get 
common understanding and preparation to necessary action. 

Advocacy is needed for the development of health policy 
and strategy in the countries; to support this, capacity building 
and facilitation need to be performed. 

Furthermore, the planning programmes and sufficient 
budget are needed to implement gender-responsive actions, 
along with monitoring and evaluation of the progress. 
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Countries have encouraged to work together to create a 
database of gender situational analysis; issues may vary between 
countries, however. Further monitoring and evaluation within the 
South East Asia Region countries may show the progress of 
eliminating gender disparities in health to reduce health inequity 
later on. 

3.3 Relevant and practical gender situational analysis tools 

The summary of the tools utilized by countries related to gender 
and health showed that this area of work is still treated as new or 
not explored enough to be important that made most countries 
do not have specific tools, but use research with the WHO 
multicountry study format, existing health information system 
and available material on gender advocacy/education. 

Indonesia has used the gender analysis pathway (GAP) for all 
sectors (mandatory for line ministries, including health, and 
coordinated by Ministry of Women Empowerment and National 
Bureau of Planning) and modification of WHO tools developed in 
2003. Indonesia explained what they had done in their country is 
related to the tuberculosis programme and gender related to the 
implementation of GAP. 

GAP was also used by Myanmar, while from the expert 
group there are several tools mentioned such as human rights 
tools, reproductive health tools, curriculum in nursing/midwifery 
and gender-scoring tools to identify and justify the process of 
integrating gender perspective in the health situations. 

Special attention from country participants was given to the 
GAP method because participants were interested to know more 
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about analysing gender inequity, although it is realized that this 
is a management tool on the process not directly related to 
analysis of the health outcome. 

GWH SEARO explained that the GAP is directed to the four 
levels of policy, programme, project, activity; it identifies the 
differences in access, participation, benefit and control of women 
and men, to be related later to specific factors of the social, 
economic, cultural and political situation affecting the health 
outcome. 

Different understandings of GAP were noted among 
participants and in the review of the implementation on GAP in 
Indonesia and Myanmar. There was not enough time to practice 
the skills, and this was noted as an indication of the need for 
capacity building to be provided by WHO, SEARO and 
headquarters. 

GWH-SEARO and Headquarters are considering having a 
joint activity on protocol evaluation of gender health professional 
education to set up qualification and evaluation procedures, as 
well as to fulfill country demand for advocacy and analysis tools. 

From country reports and group discussions, six regional 
issues summed up, six regional issues were identified: 

(1)  Violence against women (VAW) 

(2) Gender constraints in management/providers/ 
stakeholders 

(3) Adolescent early marriage  

(4) Women’s protection against maternal mortality/ 
morbidity  
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(5) Lack of gender analysis on sex disaggregated data  

(6) Gender imbalance of power in STI/ HIV/AIDS  

Those items mentioned in this workshop are in line with 
what was decided by countries at the last GWH Noida meeting 
(June 2007) on the regional consultation for strategic direction to 
integrate gender into health policies and programmes, which was 
attended by nine countries of the Region (except DPR Korea and 
Myanmar).  

The forum agreed on the GWH Network as the main 
mechanism to push forward gender perspective into health 
policies and programmes, since it utilizes multisectoral and 
interdisciplinary work. Coordination is to be done by the WHO 
country offices to ensure gender accountability. 

The seven key points of the Regional Strategic Direction are:  

(1) National action plans  

(2) Capacity building for WHO and stakeholders  

(3) Data, information and analysis networking  

(4) Accountability system for gender equality in health  

(5) Adaptation models  

(6) Implementation of gender mainstreaming in health  

(7) Monitoring and evaluation 

Gender analysis pathway (GAP) – systematic planning o f 
implementation and evaluation 

The gender analysis pathway was developed by UNDP (2000) to 
analyse any gender situation from management point of view in 
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consideration of existing policy, programmes, projects or 
activities addressed to gender mainstreaming (GMS). 

The five steps of GAP: 

(1) Policy/programme/project/activity analysis 
Each level would be stated based on facts of the 
existing situation. Data (quantitative/qualitative) 
related to the gender situation needs to be 
disaggregated by sex.  The analysis would be continued 
to identify related factors that lead to conclusions on 
the gender issues. It is important in this phase that we 
get the answer as to  what, where and why the 
differences exist. 

(2) Policy reformulation 
The aim is to reduce or eliminate the difference (gap) to 
make a balance of equality and equity between men 
and women. In this phase we need to specify the 
relevant indicators. 

(3) Planning for operational 
policy/programme/project/activity 
Further action is needed with specific targets. 

(4) Implementation of the new reformulation. 

(5) Monito ring and evaluation of the further action. 

The gender analysis pathway needs to be practiced in 
training for familiarity of the problem-solving process 
in handling gender disparities in health. The country is 
encouraged to seek further capacity building support. 
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3.4 Country discussions and plans 

Groups worked towards consensus on practical gender 
situational analysis tools, actions to be taken and identification 
of support needed. The three groups previously formed 
continued their discussion on this topic. 

Group results are summarized as follows: 

Group 1: Bhutan, Bangladesh, DPR Korea, India  

The countries mentioned a decrease in the number of early 
marriages, advocacy with families and empowerment of families, 
and system strengthening for timely provision of quality services 
and to strengthen the evidence base and advocacy for gender 
sensitive health. Tools used were assessment and research, 
advocacy in schools, awareness in community schools, the 
gender analysis pathway (GAP) to address gender disparities, 
maternal death reviews, research on GAP assessment at all levels 
and the Health Information Management system (HIMS) tool. 

Group 2: Indonesia, Maldives, Myanmar 

Among the issues were: (1) the need for a guideline for 
programmes evaluation (process monitorin g, how to learn and to 
apply the good experiences /methods in different programmes); 
(2) dissemination of advocacy tools to professional 
organizations; (3) training modules for health providers and 
programmers in gender in health; (4) advocacy tools for sa fe 
abortion; (5) a gender sensitive premarital counseling module, 
and (6) training for health providers on HIV/AIDS. Tools they had 
used were the human rights tool developed for the purpose and 
research for collecting data. 
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Group 3: Nepal, Sri Lanka and Thailand 

The countries mentioned the need to improve coordination 
among all stakeholders and to increase/strengthen capacity, to 
generate and analyse sex-disaggregated data with gender 
perspective and situation analysis policy/strategy/planning and 
action for prevention of violence against women. Tools used are: 
Reports with evidence-based data (research, routine data, victim 
information OSCC), advocacy kits, training manual, developing 
questionnaires and interviews, routine monitoring tools, and 
using the WHO multicountry study format. 

3.5 Specific issue from countries: Prevention  
of gender-based violence (GBV) 

Specific issues from countries in this area were addressed. Most 
countries noted that policy on prevention of GBV is needed and 
of high importance; it could be integrated within the 
reproductive or maternal and child health policy. Several 
countries have domestic violence acts (Indonesia, India, and 
Thailand, Nepal in process)  in their national legislation. 

Review of policy and strategy in handling and prevention of 
GBV 

Most countries had implemented the policy to combat the issue 
through: 

(1) Gender mainstreaming (GMS) 

(2) Developing national action plans on VAW 

(3) Education of doctors/nurses, advocacy and building 
awareness and sensitivity in all levels decision-makers, 
programme managers and health personnel 
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(4) Knowledge management system establishing a national 
network/working group– with MoH health service 
delivery and joint ministerial decree multisectoralism 

(5) Creating a national commission on VAW 

(6) Collaborate with UNDAF 

(7) National data collection/situational analysis 

(8) Strengthening family protection units in hospitals and 
referral systems 

(9) Develop measurements on prevention activity 

(10) Mobilize resources and partnerships 

Victim protection is one of the important challenges to be 
met through implementation of one service crisis centre (OSCC), 
criminal codes and reporting system, capacity building for health 
human resources and referral mechanisms while also paying 
attention to health provider’s protection from the perpetrators 
pressures. The other challenges are prevention and prosecution 
perpetration. 

The study of VAW is also challenged especially in prevention 
aspects by the continuing situation of VAW prevalence in 
countries and the need for social and behavior changes. Political 
commitment and support is required.  

To support the policy brief on prevention of GBV, country’s 
recommendation was summarized below:  

(1) Development of gender sensitive assessment tools of 
evidence and prevention  

(2) Harmonize related laws  
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(3) Institute systematic data collection on VAW  

(4) Improve coordination/networking among ministries/  
stakeholders  

(5) Ensure adequate funds to support awareness, 
protection and prevention activities and  

(6) Obtain high level political commitment. 

4. Recommendations 

The following recommendations for action on assessment 
methods in gender and health were made by countries: 

4.1 Member Countries 

(1) Undertake advocacy for gender issues 

(2) Adaptation and adoption of advocacy kits 

(3) Ensure coordination between different ministries 

(4) Enhance effo rts for higher budget allocations from 
domestic sources 

(5) Application of adapted gender-assessment tools and 
related capacity building  

4.2 WHO Country Offices 

(1) Facilitate gender situation analysis of selected 
programmes 

(2) Support research on gender issues  
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(3) Adapt and facilitate application of gender assessment 
tools at the country level 

(4) Undertake internal advocacy to other programmes for: 
(i) Integrating gender issues 
(ii) Ensuring sex-disaggregated data 

4.3 WHO-SEARO 

(1) Facilitate development/review and adaptation of 
available gender assessment tools, e.g.: 

(i) Gender analysis pathways (GAP) 
(ii) ProBA Analysis (Problem-Based Analysis)  

(iii) Mainstreaming Gender in Health: A WHO Manual for 
Health Managers 

(2) Extend technical assistance to countries in assessment 
methods in gender and health 

(3) Develop advocacy kits in collaboration with countries 

(4) Training initially for WHO staff but possibly for 
extension to others 

(5) Facilitate establishment of a gender network and build 
capacity of members 

(6) Support gender research activities, including issues 
relating to men 

4.4 WHO headquarters 

(1) Provide guidance to countries for conducting 
assessments and undertaking GMS activities 
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(2) Dissemination of all the modules, guidelines and 
publications to countries 

(3) Support research on gender issues 

(4) Contribute to capacity building at country office level 
and beyond 

5. Conclusions 

It was hoped that after talking about strategic direction in the 
Noida meeting (June 2007) and then assessment methods in the 
recent Bali meeting, countries would have certain reference 
points from which to move forward especially in making work 
plans for 2008-2009.  

The gender analysis pathway (GAP) was distributed to country 
focal points/contact persons afterward for further utilization. 
However, it is realized that specific capacity building is needed in 
gender analysis related to practices and skills. 

 The capacity building workshop in gender analysis and action 
provided by SEARO with support from GWH headquarters, August 
2007 hopefully would enrich the human resources to support 
gender mainstreaming in the country. 
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Ms Zulaikha Shabeen 
Project Oficer  
Ministry of Gender and Family 
Maldives  
Mob: 9603317164 

Dr Nilar Tin 
Director (Planning) & Project Manager 
(Gender) 

Myanmar  
nittin@mptmail.net.mm 

Dr Sandi Hla 
Consultant (Obstetrics & Gynaecology) 
General Hospital 
Pa-an, Myanmar 
Tel: 05821281 
Dr Nu Nu Aye 
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Nepal 
meeraojha@hotmail.com 
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Secretary 
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Nepal 
bimalagtm@yahoo.com 
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Family Health Bureau 
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nethmap@hotmail.com  

Mrs Seetha Withanaarachchi 
Addl. Secretary 
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Colombo, Sri Lanka 
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Ministry of Public Health 
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Chief 
Women’s Rights Protection and  
  Advocacy Group 
Bangkok, Thailand 
pornsom_p@yahoo.co.th 

Dr Sutarti Sudewo 
Assistant Deputy for Gender 
Mainstreaming 
Ministry of Women Empowerment RI 
Jakarta, Indonesia 
tatywilopo@yahoo.com  

Ms Johnsen Irmelin Rose 
WR-Bangladesh office 
johnseni@searo.who.int 

Ms Rinji Om 
WR-Bhutan office 
rinji@searo.who.int 

Dr Vijaya Manandhar  
WR-Nepal office 
manandharv@searo.who.int 

Prof Huq 
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WR-Nepal office 
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Medical Officer for MPS/RH  
WR-Indonesia office 
guarentil@who.or.id 

Mrs. Riznawaty Batubara 
National Consultant MPS 
WR-Indonesia office 
batubarai@who.or.id 

Dr Arvind Mathur 
WR-DPRK office 
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WR-Indonesia office 
chongYC@who.or.id 
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UNICEF 
Kolkatta 
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Project Officer 
UNICEF 
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Reproductive Health Protection 
Ministry of Health 
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Program Officer for Sexuality and 
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Ford Foundation 
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p.jimenez@fordfound.org 

Dr Claudia Garcia-Moreno 
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