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Executive summary 

Capacity building is important and assumes greater significance in the light 
of the 120th Session of the Executive Board in January 2007 and the World 
Health Assembly Session in May 2007 which approved the Global Strategic 
Plan of Action 2008-2013 to integrate gender analysis and actions into the 
work of WHO. To move forward, all WHO staff have to have an 
understanding of gender, enhanced skills, and the capacity for doing gender 
analysis and actions to reduce the health inequity. Gender modules had 
been prepared by headquarters. 

WHO/SEARO, with the support of Gender Women and Health unit in 
WHO Headquarters, has conducted a workshop to enhance the capacity of 
Members countries to enable them to integrate gender analysis and actions 
into the work of the Organization. In this workshop, representatives from all 
Member countries of the WHO South-East Asia Region, except DPR Korea, 
Myanmar and Timor-Leste; two staff members from the WHO India and 
Thailand Country Offices; and one technical staff from EHI SEARO 
participated. The list of participants is given at Annex 1. 

The participants were made to do exercises on gender analysis and 
provide additional inputs for the improvement of the Gender Pathway 
modules. The participants agreed on the need for field testing the tools for 
analysis; and that more training or skill-building is required for that purpose. 

Participants from each country decided to continue with their national 
action plans on capacity building and training of trainers. They hoped that 
analysis of the tools will lead to more actions being discussed and 
implemented to achieve the health equity. 
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1. Background 

1.1 Organizational references 

At the 120th Session of the Executive Board (EB) and the World Health 
Assembly (WHA) of May 2007, World Health Organization approved the 
Global Strategic Plan of Action (PoA) 2008-2013 to integrate gender 
analysis and actions into the work of WHO, with four strategic directions, 
namely (1) capacity building, (2) Program with supportive budget, (3) Sex 
disaggregated data, and (4) Gender accountability. Capacity building is the 
appropriate mechanism for the implementation of the PoA; it is also 
considered a starting point to eliminate gender inequality and inequity that 
affects the favourable impact of health. 

It is now standard practice for all UN agencies, as part of the UN 
mandate, to follow the integration of gender, i.e. gender mainstreaming in 
all programmes and policies. GWH facilitated the mainstreaming of gender 
issues to some extent in all the Country Offices in the SEA Region. For 
instance, programme staff in the Regional Office in New Delhi was 
sensitized and gender focal points in each country office were identified 
and mobilized. While these focal points have not been able to make a 
significant impact in their areas of work as yet, they continue to extend full 
cooperation and are instrumental in taking forward the agenda of the GWH 
unit. 

1.2 Objectives 

The workshop had the following four specific objectives: 

(1) To support capacity building in integrating gender analysis and 
action into the work of WHO. 

(2) To share experiences on existing gender perspectives at the 
country level. 

(3) To exercise gender analysis, prioritizing and action into health 
policies and programmes. 

(4) To develop a framework for actions at the country level. 
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2. Opening session 

The workshop was inaugurated with the Regional Director’s opening 
remarks which were read by Dr Dini Latief, Director of Family and 
Community Health, WHO/SEARO; followed by greetings from Dr Adepeju 
Olukoya, GWH/HQ. Ms Shelly Abdool from WHO/HQ in Geneva was one 
of the facilitators along with Dr Nantana Sirisup, Temporary Adviser to the 
Regional Director, from Chulalongkorn University, Thailand. Dr Erna 
Surjadi, Regional Adviser on Gender, Women and Health (GWH), 
WHO/SEARO, introduced the participants. 

A chart was put up for the participants to state their expectations from 
the workshop before the workshop began. The expectations voiced by 
participants were mainly about enhancing their skills and knowledge about 
how to integrate gender issues into policies and health programmes; and on 
understanding the concept of mainstreaming gender. The broad goals were 
common to all and hopes of their expectations being met in this workshop 
were high among all. 

2.1 Day one 

Morning session 

The topics or issues for discussion on Day 1 were related to advocacy on 
gender sensitivity with a focus on gender disparities in health. The 
discussion was facilitated by RA-GWH/SEAR and the activity tools used 
were flash cards which highlighted the gender differences, and gender 
equality and equity as prescribed or directed by WHO/HQ.  

In this session wide-ranging discussions were held for a better 
comprehension of gender issues among the participants. Experience-sharing 
was encouraged to promote learning opportunities for all. Participants were 
made to realize the different conditions and the roles played between men 
and women, which not only physical aspects but also others such as social, 
economic, cultural and political power dimensions. 

Afternoon session 

In the afternoon session an activity called “the power walk” was carried out. 
This simulated game was carried out by participants to observe each others’ 
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feelings and awareness about gender issues according to their position and 
gender. It aimed to study how individuals react to certain situations and 
also to assess the reaction of men and women to the same to see if there is 
any similarity between them. 

Discussions and a sharing of ideas was conducted later based on the 
observed results of this activity. This was coordinated by Dr Olukoya from 
WHO/HQ with the assistance of Ms. Abdool. The conclusion arrived at was 
that role/position of gender and gender-based reactions to situations 
depended on culture, ethnicity, personality of the person, and the social 
hierarchy in which they are placed. It emerged from the simulated game 
that a female doctor commanded more power than the Minister of Health 
as she interacted more often with her patients and was familiar with their 
health history. A lesbian or 10-year old orphan girl wielded the least power 
as they had lesser opportunities to interact with people and faced more 
barriers in the way of effective communication. The function of gender and 
its role depends on personality and individual communication barriers 
formed or created by society. This activity would enable participants to 
have an overall understanding of why gender analysis was important. 

WHO/HQ continues to provide information about gender e-learning 
and technical briefing kits. These required follow-up for further 
implementation in countries through capacity-building workshops or 
training of trainers and GWH networking can be the mechanism to catalyze 
the process. 

Evening session 

The evening session featured a reception for the participants. A group activity 
was also conducted by Dr Rajesh Mehta (WHO India) and Dr Neetha 
Maptigama (MoH Sri Lanka). While the group activity involved fun and games, 
it also highlighted the importance of bonding, collaboration, group work and 
the importance of quick reflexes in relation to collaborative activities. 

2.2 Day two 

Morning session 

Day 2 began with a review of the first day’s performance by Dr Meera Ojha 
of Nepal, followed by a self-assessment conducted by the participants 
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themselves. This assessment was discussed by the participants with Dr 
Nantana of WHO Thailand as the moderator. Dr Nantana was the 
moderator for the second day’s proceedings. Additional clarification on the 
topic discussed by Ms Abdool on Day 1 was assessed for its utility and 
usefulness. 

The session began with Ms Abdool providing a choice on factors for 
addressing gender related health problems/issues. Gender-based violence 
and maternal health were the issues that the group chose for the 
discussions. 

During the discussions it was found that the gender analysis matrix 
(GAM) introduced by headquarters was quite difficult to understand for 
many participants. However, the two groups noticed that cultural and 
economic determinants were important considerations with regard to the 
gender access and control of resources, including health services. 

Afternoon session 

WHO hosted a staff luncheon meeting for the participants during the 
second day of the workshop. At this meeting, participants arrived at a 
consensus that capacity building is needed at the country level with support 
from SEARO. Updating the gender country profile (an updated version of 
the Women in South-East Asia published by SEARO in 2000) could be a 
learning process in this regard. 

The plenary session was mainly to provide clarifications on several 
gender terms such as: access and control; gender equality, gender equity 
etc. The purpose was to have clarity on and fullest understanding of the 
commonly used gender terminology. 

Evening session 

The evening session saw the sharing of country experiences in gender 
mainstreaming (GMS). The country offices expect technical and financial 
support from WHO to implement gender mainstreaming. 
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2.3 Day three 

Morning session 

Day 3 began with a wrap-up from Dr Neetha Maptigama of Sri Lanka. In 
order to check the progress of the participants, the temporary Adviser 
conducted a review of the activities on Day 2 so that the participants could 
have a better understanding of the terms “access and control” and the 
importance of resource mobilization to achieve gender equity and equality 
while integrating gender into health programmes. 

Further discussions helped to create a better understanding of these 
terms. 

Afternoon session 

Dr Trisnawaty Loho, Indonesia, shared his experiences with using the 
gender analysis pathway (GAP) tool. This tool has been distributed and 
provided to all the participants by the Regional Office. This tool is already 
being field-tested and used by Indonesia and Myanmar and was reported at 
the Bali meeting in July 2007 during the workshop on “Assessment Method 
in Gender and Health Workshop”. The Regional Office is in the process of 
compiling the material to make it available as reference point for future 
workshops. 

This tool has a similarity with WHO tool on GAM; they are 
complementary to each other since they both deal with access, control and 
participation. The only difference is that GAP treats issues of policy, 
programme, project and activity differently due to the analyzed causal 
factors (this would reformulate the management decision); while the GAM 
is focused on interpretation of the determinants.  

WHO/HQ agreed for an adaptation module for all Member countries 
of the SEA Region. WHO/SEARO and WHO/HQ would provide technical 
support as required. It is hoped also that the global gender modules would 
be improved and finalized and would include e-learning tools and 
Technical Briefing Kit (TBK). 

Following the GAP tool discussion, Dr Nihal Singh from EHI/SEARO 
made a short presentation about Infant Mortality Rate (IMR) and why IMR 
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of girls and boys showed a difference. He highlighted the fact that there is 
lower IMR among girls than boys while in child mortality rates area higher 
among girls as compared to boys. The moderator anchoring the discussions 
concluded that gender is truly an important subject and needs to be 
explained better as it is influenced by a complex gamut of cultural, 
economic and social determinants. Further detailed analysis is needed to 
ascertain the gender determinants to solve the problem. 

Further group discussions on gender action based on previous 
analyses on the subject of GBV and maternal health were conducted. It was 
found that gender disparities bring social, economic power differences that 
affect health outcomes. 

3. Recommendations 

3.1 For WHO 

Participants came up with the recommendation for capacity building as 
expressed in the plenary session coordinated by Dr Nantana Sirisup of 
Thailand. The other recommendations are outlined below: 

(1) All countries concurred on the utility of capacity building and the 
need to continue to update not only for WHO staff but also staff 
of Ministry of Health, and stakeholders on issues of gender, 
women and health; and training of trainers was considered 
important. 

(2) The importance of GWH networking has been highlighted time 
and again. It was stressed that the Regional Office should pay 
attention to this at the next GWH meeting planned to be held in 
March 2008. 

3.2 For Member countries 

The Member countries made following recommendations: 

(1) Action plan for capacity building and to continue the work in 
gender analysis and action, including updating the gender 
profile. 
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(2) To open more avenues for greater possibility on the 
communication, information and sharing knowledge among the 
GWH network. 

(3) Member countries to develop action plan as a follow up to this 
capacity building process. 

4. Closing session 

The workshop for capacity building on gender analysis and actions was 
closed by Dr Surjadi, with an expression of appreciation and gratitude to all 
facilitators and participants for making the workshop a remarkable and 
memorable one. Dr Olukoya also expressed her deep appreciation for the 
productive discussion and fruitful collaborative work achieved by the 
workshop using WHO gender modules/tools and committed to update 
gender resources with the lessons learned from this workshop 

At the end of the workshop all participants received CD containing all 
the presentations, modules, discussion sessions and a group photograph. 
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Annex 1  

Programme 

Wednesday, 22 August 2007 

0800-0900 Registration of participants 

0900-0930 Opening session 

1. Welcome address 

2. Regional Director’s inaugural address  

3. Photo session 

1000-1100 1. Introduction: GWH SEARO 

2. Gender sensitivity: one touch of review 

3. Gender in context: Social construct, discrimination, equality 
and empowerment 

1100-1230 Simulation: Power Walk 

1. Building the bridge – from theory to practice 

2. Gender awareness 

3. Discussions 

1400-1530 Group Discussion 

Country experiences and understanding 

1. Gender sensitivity and awareness 

2. Gender context & health movement 

1600-1730 Group Presentation 

Moderator: Thailand 

Discussion 

1930-2200 Reception 

Gender games: India, Sri Lanka 

Thursday, 23 August 2007 

0830-1000 Wrap up: Nepal 

Gender Analysis 

1. Objectives 

2. Factors encountered 

3. Tools 



Building Capacity for Integrating Gender Analysis and Actions into the Work of WHO  

Page 9 

1030-1230 Ice Breaker: Maldives 

Gender Analysis Pathway (GAP) 

(Contributor: Indonesia, SEARO) 

Discussions 

1400-1530 Group Practices 

Specific cases of analysis on related policy/programme/project/ 
activity 

1600-1730 Group Presentation 

Moderator: Bhutan 

Discussions 

Friday, 24 August 2007 

0830-1000 Wrap up: Sri Lanka 

Gender mainstreaming and Gender actions 

Technical briefing Kit 

Gender E learning 

1030-1230 Plenary session:  

Moderator: Dr Nantana Sirisup  

1. Constraints and challenge in gender analysis and actions 

2. Framework for action in country plans 

1400-1500 Suggestions and recommendations 

Closing session 

1700 Return to Delhi 
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Annex 2  

List of participants 

Bangladesh 

Begum Mafruha Sultana 
Deputy Secretary 
Ministry of Health & Family Welfare 
Dhaka 
E-mail: mafruha_07@yahoo.com  
Tel: 8802 7169329 

Bhutan 

Ms Chhoeki Penjor 
Programme Officer 
National Commission for Women and Children 
Thimphu 
E-mail: chhoekip@gmail.com 
Tel: 9752 334549 

India 

Dr Shashi Prateek 
Consultant 
Obstetrics & Gynaecology 
Sardajfung Hospital 
New Delhi 
E-mail: shashiprateek@yahoo.com 
Tel: 9313700855 

Indonesia 

Dr Trisnawaty Gandawidjaja 
Head 
Sub-directorate of Reproductive Health 
MoH 
Jakarta 
E-mail: trisnaloho@yahoo.com 
Tel: 021 5265002 

Maldives 

Mr Mohamed Shareef 
Community Development Officer 
Ministry of Gender and Family 
Male 
E-mail: mohdsharyf@gmail.com 
Tel: 960 7831448 

Ms Zarana Ibrahim 
Programme Officer 
Department of Public Health 
Male 
E-mail: zarana@dph.gov.mv 
Tel: 960 3323962 

Nepal 

Dr Meera Ojha 
Gender Focal Person 
Ministry of Health and Population 
Kathmandu  
E-mail: meeraojha@hotmail.com 
Tel: 9771 4430066 

Sri Lanka 

Dr N. Mapitigama 
Consultant Community Physician 
Family Health Bureau 
Colombo  
E-mail: nethmap@hotmail.com 
9411 2692744 

Thailand 

Dr Siriporn Chirawatkul 
Director 
Centre for Research & Training on Women’s 
Health 
Khon Kaen University 
E-mail: siriporn@kku.ac.th 
Tel: 6643 202407 

Temporary Adviser 

Dr Nantana Sirisup  
Associate Dean for Academic Affairs 
Chulalongkorn University 
Bangkok 
E-mail: fmednsr@gmail.com 
Tel: 66891551522 
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WHO Secretariat 

Country Offices 

Dr Rajesh Mehta 
WHO Country Office, India 
E-mail: mehtar@searo.who.int 

Dr Somchai Peerapakorn 
WHO Country Office, Thailand 
E-mail: somchai@searo.who.int 
Tel: 6625901524 

Headquarters, Geneva 

Dr Adepeju Aderemi Olukoya  
Coordinator 
GPH/GWH, Geneva 
E-mail: olukoyaa@who.int 

Ms Shelly N Abdool 
Integrating Gender into Public Health (GPH)  
E-mail: abdools@who.int 

WHO/SEARO, New Delhi 

Dr. Nihal Singh 
Evidence & Health Information  
E-mail: singhn@searo.who.int 
Tel: 23370804 Extn. 26362 

Dr Erna Surjadi 
Regional Adviser, Gender, Women and Health 
E-mail: surjadiE@searo.who.int 
Tel: 23370804 Extn. 26322 

Mr K Balaraman 
GWH Unit 
E-mail: balaramank@searo.who.int 
Tel: 23370804 Extn. 26355 
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The Matrix: Gender Analysis of a health problem: the 
impact of different characteristics of gender on the health 

of men and women 

Gender-based Violence 

Health 
issue/problem1 

How biological 
differences between 

sexes influence 

How gender 
norms/values affect men 

and women 

(boys and girls2): 

How do access to, and 
control over resources 

affect the health of men 
and women 

Health Vulnerability • Females physically 
weaker; females more 
susceptible to STIs and 
suffer unwanted 
pregnancy 

• Women viewed as sex 
objects; boys and girls 
both susceptible but 
girls more so. 

• Verbal and emotional 
abuse by women on 
men leads to mental 
stress. 

• Women more vulnerable 
due to the environment 
and their role and 
responsibilities within the 
family, etc 

Health-seeking 
behaviour 

• Delayed treatment of 
STIs in women 

 

• Delayed treatment for 
men because of 
perception of macho 
image. 

• Delayed treatment for 
women because they 
need support and 
permission. 

• Women underestimate 
their own health. 

Ability to access 
health services 

 • Lack of resources for 
women. 

• Lack of information. 

• Stigma and absence of 
adequate female health 
service providers. 

• Less control over 
resources leading to 
inability to get treatment 
by women. 

Preventive and 
treatment options, 
responses to 
treatment or 
rehabilitation 

• Different response to 
antibiotics  

• Reluctance on the part 
of both sexes to comply 
with treatment 

• Less control over 
resources leading to 
inability to get treatment 
by women 

                                                           
1 Sources: adapted from Gender and Health Group 1999:26-27 (10); Hartigan et al 1997:35n-66(11); Ravindran 
TKS 2000 (12); Klugman, Fonn & Tint 2001:45-50 (13). 
2 ** Are there any differences in the way in which society responds to this health problem? (E.g. Is there a 
difference in the way in which a woman and a man responds when a man/woman experiences this problem? 
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Health 
issue/problem1 

How biological 
differences between 

sexes influence 

How gender 
norms/values affect men 

and women 

(boys and girls2): 

How do access to, and 
control over resources 

affect the health of men 
and women 

Experience with 
health services and 
health providers 

 • Women may have more 
negative experiences 
than men. 

• Women who have had 
bad experiences with 
health officials may not 
access health services. 

Outcome of health 
problems e.g. 
recovery disability, 
death 

 

• Due to more serious 
injuries to women they 
may have more 
complications and 
abortions sometimes 
leading to death 

• Women have more 
serious, immediate and 
delayed physical, 
psychosocial and 
emotional problems 
that may lead to death 

• Women have more 
serious, both immediate 
and delayed physical and 
psychosocial and 
emotional problems that 
may lead to death. 

Consequences 
(economic and social, 
including attitudinal) 

 

 • Women are at the 
receiving end of more 
problems (psychosocial, 
economic, social stigma, 
etc.). 

• Men who are victims 
may commit suicide. 

• Women are at the 
receiving end of more 
problems (psychosocial, 
economic, social stigma, 
etc.). 

• Men who are victims may 
commit suicide. 

Maternal Health 

Health issue/problem3 
How biological 

differences between 
sexes influence 

How gender norms/values 
affect men and women 

(boys and girls4): 

How do access to, and 
control over resources affect 

the health of men and 
women 

Health vulnerability • Pregnancy-related 
problems. 

• Menstruation-
related problems. 

• HIV transmission. 

• Infertility. 

• Early marriage. 

• “Pregnancy is women’s 
business” (Lack of 
concerns about 
importance of pregnancy 
among men/family 
members). 

• Lack of proper diet. 

• Preference of male child. 

• Nutrition. 

• Lack of resources such as 
ANC. 

• Transportation. 

                                                           
3 Sources: adapted from Gender and Health Group 1999:26-27 (10); Hartigan et al 1997:35n-66(11); Ravindran 
TKS 2000 (12); Klugman, Fonn & Tint 2001:45-50 (13). 
4 ** Are there any differences in the way in which society responds to this health problem? (E.g. Is there a 
difference in the way in which a woman and a man responds when a man/woman experiences this problem? 
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Health issue/problem3 
How biological 

differences between 
sexes influence 

How gender norms/values 
affect men and women 

(boys and girls4): 

How do access to, and 
control over resources affect 

the health of men and 
women 

Health-seeking 
behaviour 

• Advanced health 
services needed. 

• Dependent on elderly 
women and husband. 

• Hesitation in seeking 
health services. 

• Priority for completing 
household work. 

• Traditional delivery 
system. 

• Delay/absence of health 
service seeking (Money and 
transport) capacity. 

• Men’s/family support. 

• Lack of information and 
services. 

Ability to access 
health services 

• Nil • Low level of education 
and exposure to 
information. 

• Inability to take one’s 
own decisions. 

• Lack of control on 
resources. 

• Lack of self confidence and 
ability. 

• Lack of female doctor. 

• Unfriendly environment in 
the service centre. 

Preventive and 
treatment options, 
responses to 
treatment or 
rehabilitation 

• Special and 
physical need for 
pregnant women. 

•  Special need for 
ANC/PNC period. 

• Social taboos. 

• Social culture. 

 

• Lack of men’s involvement 
in household activities. 

• Lack of information about 
pre- and postnatal care. 

• Inadequate/absence of 
services. 

Experience with 
health services and 
health providers 

• Privacy and 
friendly 
environment. 

• More chances of 
sexual assault 
among females. 

• Presence of female 
service provider needed. 

• Single mothers. 

• Inadequate services. 

• Not enough equipments. 

Outcome of health 
problems e.g. 
recovery disability, 
death 

• Higher mortality 
and morbidity. 

• Higher infant 
mortality. 

• Higher maternal 
mortality. 

• Disability of 
mother and baby. 

• More prone to violence if 
disabled. 

• Higher divorce rate. 

• Not sensitive to maternal 
mortality. 

• Higher social cost of 
maternal death. 

• Insufficient family support. 

• Reduced capability. 

• More disability/reduced 
resources/ more disability 
(vicious cycle). 
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Health issue/problem3 
How biological 

differences between 
sexes influence 

How gender norms/values 
affect men and women 

(boys and girls4): 

How do access to, and 
control over resources affect 

the health of men and 
women 

Consequences 
(economic and social, 
including attitudinal) 

 

• Higher rate of job 
termination. 

• Increased rate of 
HIV/AIDS. 

• Increase in 
physical and 
mental illnesses. 

• Staying at home (paid 
work hours reduced). 

• Higher rate of divorce. 

• Higher economic burden 
on men. 

• Reduced control over 
resources. 

• Reduced productivity. 

 


