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Background
By 1996, gender and human rights specialists 
around the world had recognized the enormous 
challenge that implementation of the visionary 
consensus agreements reached at the Interna-
tional Conference on Population and Develop-
ment  (Cairo, 1994) and the Fourth World Confer-
ence on Women (Beijing, 1995), represented 
for national governments, nongovernmental 
organizations and other providers of health 
services. Affiliates of the Women’s Health Project 
at the University of the Witwaterstrand, South 
Africa, the World Health Organization (WHO), 
and the Francois Xavier Bagnoud Center for 
Health and Human Rights at the Harvard School 
of Public Health, shared a concern that without 
practical training, even those highly committed 
to advancing these agendas would make little 
progress. Together they launched an initiative 
to develop a participatory gender and rights 
training course for health programme managers. 
By building capacity to offer regionally appro-
priate, high-quality training, the initiative sought 
to operationalize Cairo and Beijing agreements. 
By 1997, a three-week curriculum, Transforming 
health systems: gender and rights in reproductive 
health, had been developed and field-tested in 
South Africa. From among competitive applicants, 
WHO selected four additional regional training 
centres to adapt and host the training. A 500 
page step-by-step manual was published in 2001. 

By 2007, training had been under way for 10 
years. At the request of its Gender and Rights 
Advisory Panel and donors supporting the 
training initiative, the Department of Reproduc-
tive Health and Research (RHR) of WHO commis-
sioned a retrospective assessment of the Gender 
and Rights training initiative to inform WHO 
regional offices, donors, training institutions and 
beneficiaries.

Evaluation methodology
An evaluation of the training initiative’s accom-
plishments over the 1997–2007 period was begun 
in late 2007 and completed in April 2008. Based 

Executive summary
on interviews with key informants, participant 
questionnaires, several country-level post-course 
evaluations, and the historical record, the evalu-
ation considers how well the core objectives for 
individuals and training institutions have been met, 
the key factors that helped to achieve these objec-
tives and how the course manual has been used 
and adapted. To the extent possible, the evalua-
tion sought evidence of impact of the Gender and 
Rights training initiative on the advancement of 
reproductive health and rights and the transforma-
tion of health systems. 

Preparatory to this evaluation, all known training 
centres were asked to complete a questionnaire 
and provide documentation as available. The 
resulting Baseline Data Narrative Report submitted 
to WHO in September, 2007 provides background 
for the present report. In-depth telephone inter-
views were conducted in early 2008 with 37 purpo-
sively selected individuals, including 7 of 9 original 
course developers, WHO headquarters and regional 
staff, course coordinators, trainers and participants. 
Interview transcripts, as well as written responses 
to questions submitted by 10 additional key infor-
mants were analysed and major themes identified.  

A follow-up questionnaire was completed by 68% 
of participants with valid email addresses who were 
trained in Burkina Faso, Kenya, Malaysia, South 
Africa and Sudan between 2003 and 2007. All avail-
able end-of-course evaluations were compiled and 
reviewed. Reports prepared by course coordinators 
from Burkina Faso, China, Kenya and Sudan, as well 
as the evaluation of the Tajikistan course commis-
sioned in 2007 by WHO Regional Office for Europe, 
were analysed and summarized. Donor reports and 
relevant papers submitted by several interviewees 
were reviewed.

Findings
The evaluation findings strongly support that the 
course has achieved, with considerable distinction, 
the objectives that such a course is reasonably 
capable of achieving. A certain selection bias is 
inevitable as most of those interviewed – course 



2
Evaluation of the WHO training initiative on gender and rights in reproductive health 1997–2007

developers, coordinators, trainers and WHO 
representatives – could be assumed to be propo-
nents of the training. However, key informants 
were also those most thoroughly acquainted 
with the curriculum and most qualified to 
comment on past, present and future directions. 
In the absence of routine follow-up, interviews 
with purposively selected participants aimed 
to capture at least a few examples of how the 
training influenced subsequent practices. Quanti-
tative data from post-course evaluations and 
participant questionnaires also give the course 
high marks. 

The training initiative has extended well beyond 
the initial five regional training centres, and 
remarkably, continues to expand, with more 
courses offered around the globe in 2007 than 
were offered in 1999. Training sessions ranging 
from one to three weeks were held in eight 
countries in 2007. More recently established 
regional training centres in Burkina Faso and 
Sudan offer the course annually, as does the 
Ministry of Health in Malaysia. With the support 
of WHO regional offices, training sessions have 
been conducted in Afghanistan, the People's 
Republic of China (Beijing), Kazakhstan, Paraguay 
and Tajikistan. The regional training centre in 
Yunnan, China, has begun to offer regional 
training of trainers for Lao People's Democratic 
Republic and Viet Nam. An estimated 1300 
participants have been trained in WHO-sponsored 
courses since 1997. Many thousands more have 
participated in courses and workshops directly 
derived from this curriculum, including several 
hundred medical and health personnel in India 
alone. Because the manual was well structured 
and field tested, course developers, coordina-
tors, trainers and participants found it easy to 
adapt to new uses. Nearly all of the participants 
responding to the questionnaire said they had 
used the materials in their work or given them to 
colleagues who then used them.

While few training centres have conducted 
follow-up to determine how participants have 

used the training in their work, evidence from 
several sources substantiates, however, that the 
impact of training goes beyond raising aware-
ness and knowledge of gender and rights and 
their relevance to health systems among partici-
pants. It has fostered the development of skills, 
influenced individual behaviours, and enabled 
the application of skills and concepts to solve 
problems within their own institutions. Partici-
pants in positions of responsibility and authority 
have been enabled to advocate for changes in 
policies and service-delivery procedures, and to 
contribute to improvements in national policies in 
reproductive health and HIV.

Factors in success
Few curricula have been developed with such 
time-consuming care and meticulous attention 
to detail. The pay-off is that the curriculum is 
still valid and relevant, lacking primarily some 
updates in data. The highly participatory nature 
of the course, the ability to attract participants 
to the training who had responsibility for gender 
and rights and the authority to make changes, 
and a sufficient duration of training (typically now 
two weeks), to foster a personal transformation 
among these participants, were all considered 
important to the initiative’s success. 

While informants were unanimous in their 
support for the training, a diversity of opinion 
was most evident in terms of the optimal length 
of the course. Numerous one-week training 
courses are now offered and although some 
felt that two weeks was the absolute minimum 
needed to cover adequately the core content, 
others argued for shorter courses to meet the 
needs of over-extended health professionals.

A key objective of the training was to foster 
South–South collaboration, institutionalization of 
capacity, and adaptation of the curriculum to the 
needs of each region. At the institutional level, 
the training initiative increased the capacity of 
regional training centres to conduct high-quality 
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training, particularly where such expertise was 
not already well established. The course has been 
translated into Arabic, Chinese, French, Russian 
and Spanish.

Because gender continues to be a largely 
unexplored and misunderstood concept for many 
health professionals, there was great receptivity to 
the training. The normative role and sponsorship 
of WHO and the commitment of its champions to 
the cause were considered vital to the longevity, 
credibility and impact of the initiative. 

Concerns
Those interviewed expressed considerable fear 
that successors to the current RHR staff who have 
nurtured this initiative for the past decade will 
abandon the effort. There is also concern that 
devolution of responsibility and funding to the 
regional offices will have mixed results, and that 
the regions most in need may be the least likely to 
take up the challenge of overseeing and expanding 
the training. Most informants felt that WHO 
headquarters must continue to play a role, however 
small, in keeping an eye on the course. These views 
were as prevalent among WHO staff as among 
course developers, trainers and participants. 

In addition, several regretted that greater links 
had not been established with universities to 
foster sustainability and integration of training into 
academic curricula. A lesson learnt from the Millen-
nium Development Goal process is the importance 
of being able to identify and measure outcomes of 
success. This training, which aimed to operation-
alize the Cairo and Beijing consensus agreements, 
lacked specific indicators that could be periodi-
cally measured to provide empirical evidence of 
progress. Several informants said that producing 
only a few thousand copies of the manual may 
have limited the reach that a larger print run might 
have had. Several course developers and trainers 
regretted the lack of attention to men and mascu-
linities in the original curriculum.

Future directions
While trainers and participants alike are making a 
difference in their own countries, key informants 
acknowledge that training is not sufficiently 
broad to build a sustainable cadre of trained 
personnel. It is further viewed as unfeasible, 
given the intensive engagement the course 
requires from participants and training institu-
tions alike, the limited human and financial 
resources available, and the constant turnover 
and retirement of trained staff. 

Informants agree on the need to integrate essen-
tials of this curriculum into preservice training 
for health and development professionals of 
all types, especially those preparing for careers 
in reproductive, maternal and family health. 
Preservice training, informants note, is more cost-
efficient and once fully integrated into medical 
and health curricula, will make it far more feasible 
to build a sustainable cadre of health- trained 
professionals.

Through the combined actions of individual 
trainees and training centres, the course 
ultimately aimed to transform health systems 
and policies. There are certainly success stories, 
but course developers and trainers alike agree 
that their ambitious hopes for change have not 
been realized. It is clear that the training remains 
relevant in large part because the need for trans-
formation still exists so widely. A resurgence of 
religious fundamentalism and the tenacity of 
repressive regimes only add to the remaining 
burden for training, even as capacity to address 
gender and rights has clearly been built in some 
parts of the world. 
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Recommendations
The following recommendations emerge from the 
interviews as well as from the content analysis of 
the entire body of evidence. It should be noted 
that funding for most of the recommendations 
does not exist nor is it likely to come from within 
WHO headquarters. To expand the initiative and 
adapt it to preservice training, donors and inter-
national agencies must be asked to fund pieces 
of the initiative, or to contribute to a pool of 
funds that would enable the most critical work to 
continue or begin. Where WHO regional offices 
are least proactive, advocates for gender and 
rights within the region will need to assert their 
need for training and assure that it is included 
and budgeted for in their country work plans.

1. Present the evaluation findings to the HRP1 
Policy and Coordinating Committee and other 
Departmental committees and seek their 
endorsement of its recommendations and 
action steps.

2. Maintain WHO sponsorship and custodial role 
in overseeing the initiative. Seek endorsement 
for the gender and rights agenda at the 
highest levels.  

3. Make the case to the Department's Regional 
Advisory Panels (RAPs) for devolving 
responsibility for training to the regional 
offices. The RAPs should be familiar with the 
course and understand its relevance to the 
Millennium Development Goals so that they 
can promote it effectively. 

4. Convene a meeting of regional training centre 
coordinators, trainers, course developers and 
donors to analyse experiences and identify 
strategies for the future. 

5. Request the Department's Scientific and 
Technical Advisory Group, and the Gender 
and Rights Advisory Panel, to provide a strong 

1 UNDP/UNFPA/WHO/World Bank Special Programme of 
Research, Development and Research Training in Human 
Reproduction

endorsement for incorporation of gender and 
reproductive rights in the definition of skills and 
competencies for health care workers. 

      5.1  Work with postgraduate professional 
bodies such as the International Federation 
of Gynecology and Obstetrics, the Royal 
College of Obstetricians and Gynaecologists 
and the International Confederation of 
Midwives to establish norms, and influence 
specialized training at the postgraduate 
level. 

6. Develop and maintain a dedicated web site in 
which all versions of the curriculum and regional 
case material are available in searchable form. 
Broadly promote its availability. 

      6.1  Provide web links to related gender 
initiatives in health and medical education 
and through professional organizations.

      6.2  Create a video of the training, particularly 
of the interactive exercises, to demonstrate 
the participatory approach. Include on the 
dedicated web site. 

7. Through the existing regional training centres, 
develop a regional cadre of experts to help 
countries conduct gender and rights training, 
research, and policy development.

      7.1  Foster sustainability within regional 
training institutions through refresher 
training to counteract staff turnover and 
keep institutions actively involved in 
strengthening capacity within their regions.  
Provide access to, or participation on the 
Gender and Rights Advisory Panel, and 
engagement in WHO-sponsored research.  

      7.2  Include more university faculty in training 
to encourage integration into broader 
health curriculum. 

      7.3  Hold more in-country training sessions to 
build institutional capacity, keep expenses 
down and broaden the reach of the 
training. 
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8. Establish, with donor support, a network of 
international gender interns to assist WHO 
headquarters and regional reproductive health 
advisers to expand and monitor the course.

9. Enlist Gender and Rights Advisory Panel 
members and other champions to explore 
new partnerships to expand training and 
funding opportunities. 

10. Revise and repackage the training to address 
health systems more broadly. 

11. Update the manual using the Millennium 
Development Goal framework. Broadly 
publicize the revised curriculum as a tool to 
help achieve the Millennium Development 
Goals.

12. Assess the extent to which materials 
that have been developed regionally can 
sufficiently fill the gap for a more nuanced 
conception of gender, including greater 
attention to men and masculinities, sexuality 
and sexual rights and HIV/AIDS. Develop and 
circulate additional materials as necessary to 
fill these gaps. 

13. Develop and circulate evaluation tools, 
including indicators. Promote longer-
term, up to one year, follow-up, ongoing 
communication and mentoring of trainees. 

14. Engage regional training centres already 
experienced in conducting training in rural 
areas to create a practical training for front-
line staff. 

15. Develop a one-month course with academic 
credit, which includes gender budgeting, 
proposal writing and gender analysis.



For more information, please contact:

Department of Reproductive Health and Research
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Switzerland
Fax: +41 22 791 4171
E-mail: reproductivehealth@who.int
www.who.int/reproductivehealth


