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	Addressing Gender Inequalities:

Strengthening Malaria Programming through gender mainstreaming


Background: The Board of the Global Fund to Fight AIDS, TB and Malaria at its 16th meeting in Kunming, China in November 2007 recognized the importance of addressing gender issues, with a particular focus on the vulnerabilities of women and girls and sexual minorities, in the fight against the three diseases. It therefore decided that for Proposals applicants should be encouraged “to submit proposals that address gender issues, with reference to the vulnerability of women, girls and sexual minorities.”  

This brief provides technical information to support proposals to improve the access to and quality of Malaria prevention, treatment and care programmes through approaches that address gender inequalities.  

Elements to be considered in the situation analysis relating to Malaria incidence and management 

Effective programming for malaria control must be based on understanding the local, cultural and social contexts of the malaria epidemic in the country, and adapting strategies and programmes accordingly. An appropriate response to gender concerns within any given situation will depend to a large extent on knowing the nature of the malaria epidemic in the country, the locations where infections are highest and the burden in the sub-groups of population at greatest risk of contracting the disease, such as pregnant women and children. Some of this relates to biological issues, and others to gender related issues.
In order to better define the unique nature of every country context, the following are key elements to consider in conducting a gender analysis of vulnerability to malaria, both in vector control and/or treatment stages:
1.
Barriers in access to services: Women and girls often face many barriers in accessing health services and information on health issues pertaining to themselves, including for malaria. These barriers include: limited mobility, lack of autonomy in making health decisions for accessing treatment or prevention measures such as insecticide treated bed nets for themselves and/or their children. Women often prioritize the health needs of male family members and children over their own; they often lack access to, and control over resources 
(including economic resources); and are often largely responsible for care giving responsibilities within their families and also in the community. These barriers affect both prevention and treatment opportunities for women, girls and children.
2.
Other gender norms: these norms refer to learned and evolving beliefs and customs in a society. They define what is “socially acceptable” in terms of roles, behaviours and status for both men and women. Gender norms strongly influence men’s and women’s behaviours, which related to malaria and is reflected in both prevention and treatment: 

a. Treatment seeking behaviour: Mothers are the first to diagnosis and respond to illness in their children, but often, the decisions about seeking treatment for children are made or largely modulated by men and, to a lesser degree, by senior females in the households. The ways in which mothers respond to illness and take action for treatment has to be analysed according to the socio-cultural dynamics in the locality... 
Gender norms also determine, in some settings, the utilization of health care services by males, often resulting in less use in males compared to the females. In some settings, women are reluctant to be attended by male health workers for cultural reasons. In others, women consult alternative health care providers such as traditional healers instead of the formal health care facility
.
b. Different patterns of exposure to mosquitoes impact on the prevention mechanisms that both male and females may apply as a consequence of: 

i. Division of labour based on gender roles: men and women may also have different patterns of exposure to mosquitoes (e.g. in societies where women have the household responsibility for cooking the evening meal - if this is done outdoors, they may face a greater risk of malaria infection than men; In other cases, men who work outdoors in forestry, fishing, mining, agriculture or ranching, are at a greater occupational risk of contracting malaria if this work occurs during peak biting times)
.  
ii. Sleeping patterns: acceptability and use of Insecticide Treated Nets (ITNs) are strongly linked to culturally accepted sleeping patterns, in which gender plays an important role in who uses the nets.  
iii. Other cultural issues: An understanding of the roles of individuals and communities in the transmission, diagnosis, treatment and prevention of disease is often overlooked. For example. in some countries, mothers are reluctant to let their children sleep under an ITN which is white as it is associated with the use of a white net to protect a dead body from flies

3.
Burden of care and other work: Women assume the major share of caregiving as well as housework load in the family. Much of this caregiving is unremunerated, unsupported and is based on the assumption that this is a role that women "naturally" fill. This adds to their burden. The heavy burden of care and housework often leave women with little time to attend to their own and sometimes their children's health needs. It is also important to consider that the illness of an adult male often results in an extra burden on women, who usually have to take on the tasks normally performed by the sick person. This burden of care and work influence both prevention and treatment options for women.
4.
Lack of economic security: In many countries, women do not have property and inheritance rights, and lack access to and control over other economic resources (e.g. land ownership, assets, employment, household wages, credit and borrowing). In many countries, poor people are the least likely to access to health services. There is a higher incidence of poverty, especially abject poverty, among women and this also affects both prevention and treatment options for them.
5.
Lack of education for girls: the lower level of formal education among women could also contribute to their vulnerability to malaria, as they may find it difficult to access information related to prevention of malaria. The locally appropriate vector control methods are long-lasting insecticide treated nets (LLITNs), and, where appropriate, indoor residual spraying (IRS), larvicide spraying & environmental management or prophylaxis.  WHO recommends intermittent presumptive treatment for malaria during pregnancy.
 The lack of education among women and girls and the related higher risk for malaria in pregnant women may result in less than optimum take up of preventive measures, which is especially important during pregnancy
In contexts where many languages are spoken, men, as a result of their social role, usually speak more languages than women. In such circumstances women's access to health care may be further compromised. 
In order to support Member States to mainstream gender within their health proposals and policies, the Department of Gender, Women and Health, WHO, has developed a number of tools that are included in the Manual: Gender mainstreaming for health managers: a practical approach. These tools are attached in the following annexes:

· Annex I Gender analysis questions

· Annex II Gender analysis Matrix, 

· Annex III Sample matrix: gender and malaria

· Annex IV Gender responsive assessment scale (GRAS)
· Annex V Gender assessment tool (GAT)

· Annex VI Gender and health planning guidance
Rationale for addressing gender issues in the proposal

A gender approach contributes to both understanding and combating malaria. Biological factors such as pregnancy pose specific risks to women and girls viz a viz malaria. Gender norms and values that influence the division of labour, leisure patterns, and sleeping arrangements may lead to different patterns of exposure to mosquitoes for men and women. There are also gender dimensions in the access to treatment and care for malaria, and in the use of preventative measures such as mosquito nets. A thorough understanding of the gender-related dynamics of treatment-seeking behaviour, as well as of decision-making, resource allocation and financial authority within households is key to ensuring effective malaria control programmes. Therefore, gender and malaria issues are increasingly being incorporated into malaria control strategies in order to improve their coverage and effectiveness in different contexts.

How to define the target population(s) (also consider gender and equity issues)

As part of defining the malaria situation in the country, it is important to identify the sub-groups of population that are more likely to be at risk of becoming infected and why... This includes an assessment of Malaria infection trends and access to services. Those at highest risk biologically are infants and young children (from six months to five years), pregnant women, non immune people (such as travellers, labourers and populations moving from low-transmission to high-transmission areas) and people living with HIV/AIDS.

Main (important) activities to be considered for inclusion: 

In order to effectively address gender inequalities in Malaria programming the following objectives are needed:

1. Build capacity:

a. Of national programmes to routinely collect and use sex and age disaggregated data for all key epidemiological and programme indicators in order to shape programming and facilitate better monitoring and evaluation of the impact of programmes with a gender perspective. It is important to perfume gender analysis of the disaggregated data;
b. For understanding links between gender inequalities and Malaria and integrating gender into Malaria programmes at various levels (e.g. Country Coordination Mechanisms (CCMs), various line ministries responsible for Malaria programming, Malaria programme managers and service providers), and building links between Ministries, private sector, regulatory institutions, faith-based organizations and civil society organizations working in areas such as education, environment, agriculture, poverty reduction, health, gender, women's issues, children, education, HIV/AIDS and emergencies.

2. Ensure greater representation and meaningful involvement of women's groups, young people, and people with gender expertise in the CCMs in order to include relevant gender issues in the proposals and projects.
3. Specify activities, costs and indicators for those elements of the programmes that specifically address gender inequalities, matching these to the issues identified through a gender analysis of the pattern of infection;

4. Include operations research to identify gender-responsive approaches to programming that are most effective; and,
5. Include specific activities to address gender inequalities, which could include some of the following activities, both at policy and at implementation level. This is not an exhaustive list, but provides examples of interventions or efforts that promote gender equality: 
Policy level
: 

a) Follow WHO's recommendation for non-cost or highly subsidized long lasting insecticide nets (LLIN) distribution via existing public health services. 

b) Strengthen the implementation of policies on ITNs, Indoor Residual Spraying (IRS) and Intermittent Preventive Treatment (IPT).

c) Advocate for implementation of laws and policies that promote universal access to free malaria treatment.

d) Train all health workers and managers on gender analysis and developing responsive actions 

e) Ensure that all malaria research incorporate sex disaggregated data and gender analysis.

f) Strengthen antenatal care (ANC) at community/ district level to ensure an integrated service delivery (e.g. malaria IPT integration into routine ante-natal care services in affected areas).

g) Provide compulsory and free education, especially for girls, with the inclusion of skills based malaria education and gender awareness for all ages, embedded in the school curriculum.

h) Accelerate research to allow rapid and effective implementation of home-based care and "door step" availability of malaria treatments. 

i) To include specific actions for those groups of population at highest risk: 

· Use of ITNs for all children, pregnant women and people living with HIV/AIDS
· IPT  for pregnant women,
· Use of rapid diagnosis tests (RDTs) for malaria for children.
j) Include the antimalarial drug combination therapy, especially artemisin-based combination therapies (ACTs) in order to improve cure rates for malaria and reduce resistance to conventional antimalarial drugs.
k) Improve the access to effective antimalarial treatment and strengthening the health infrastructure, so that the perception among the community of receiving appropriate treatment from a health facility increases 

Implementation Level
:

l) Include community education activities to encourage appropriate and effective use of community-based vector control including LLINs, indoor residual spraying (IRS) and environmental and larval control when appropriate. In all education activities create clear messages targeting men and women separately if their level of education is different. Make sure messages reflect gender norms and roles that affect peoples' exposure to malaria.

m) Avoid messages that reinforce gender stereotypes 
n) Reduce barriers faced by women in accessing information, prevention and treatment to Malaria (e.g. ITNs, IRS and IPT); 

o) Engage men and boys to promote gender-equitable norms and attitudes in order to promote the equal sharing of responsibilities between women and men within the household and the community (e.g. efforts to increase male involvement in productive roles especially related to caregiving and housework).

p) Reinforce the inclusion of malaria in the management of childhood illnesses (IMCI) and maternal health strategies.

q) Strengthen community competency at household level to facilitate prevention, diagnosis and treatment strategies closer to the home, taking into account the time and resource constraints of women.

r) Promote the working together of the Ministry of Gender or Women's Affairs (or equivalent line ministries) and National Malaria Control Programmes (NMCPs) to facilitate the integration of gender sensitive policies into the implementation of their programmes and ensure they are adequately funded.

s) Promote economic opportunities for women (e.g. through mechanisms such as microfinance and micro-credit, literacy, vocational and skills training, and income generation).

Research
. The following areas may be considered
· Intra-household power dynamics

· Male-female differences in terms of response to new drugs and vaccines.

· Inclusion of women in drug and vaccine trials taking into account ethical dimensions.

· Safety of new antimalarial drugs for pregnant women.

· Improvement and affordability of rapid diagnostic tests for use within home management and door step access-particularly for pregnant women in remote, high-risk areas.

· Children's malaria treatment formulation and dosage.
· Stability of ACTs so that they can be available closer to the home.

Gender and Community Systems Strengthening (CSS):

The Global Fund fact sheet on Community Systems Strengthening
,, outlines the importance of including the strengthening of civil society organizations (CSOs) in proposals to be submitted to Global Fund. The Department of Gender, Women and Health (GWH), within WHO, supports the inclusion of both cross-cutting issues, gender and CSS, in the proposals to be submitted to the Global Fund, as these are complementary.
Areas of activities for community systems strengthening may include a focus on building capacity, building partnership and sustainable financing. In order to provide a gender equality approach to these areas of activity, Check Annex VII of the Toolkit, Gender components on Community Systems Strengthening (CSS) 
In addition to the Fact sheet, a consultation, held in Geneva in March 2009, identified the need for additional CSS guidance. As a result, the "Community-owned responses and community systems strengthening guidelines for Global Fund proposal development" were agreed in this consultation. 
The proposed guidelines suggest that, "an authentic programme to promote community-owned responses involves"
: 

i. Creating a space and structure for community dialogue that leads to the identification and recognition of current community strengths, gaps and weaknesses. 
ii. Understanding how a community is organized

iii. Considering gender dynamics and power relations

iv. Promoting equity and inclusiveness, especially of most vulnerable members

v. Valuing and enhancing existing community mobilization approaches

vi. Strengthening self-generated action

vii. Ensuring functional interfaces with formal government systems
viii. Working for pro-community policy changes

ix. Being context specific and culturally sensitive
Gender equality has to be considered within this guidelines not as a separate approach to be taken in a specific phase of the programme design, but as a cross cutting issue to be mainstreamed in all the programme cycle; to do so, the different impacts that a programme may have on women and men as part of the community need to be considered. For example on different approaches to consider gender into malaria policies and programmes, check Annex VIII, Malaria examples on gender responsive assessment scale. Please note that gender-unequal and gender-blind approaches must be avoided.
For information on specific gender sensitive indicators related to CSS please refer to Annex XI, CSS gender sensitive indicators.
Considerations in defining indicators 

The Global Fund Monitoring and Evaluation Toolkit includes programme outcome indicators. These indicators must be disaggregated by sex and age and interpreted appropriately in order to monitor and evaluate gender interventions. Gender-sensitive output indicators will depend on the type of interventions implemented. For example, a programme on malaria prevention in pregnancy using IPT that engages men as a component can be monitored by the number of male partners who accompany women to health clinic or that access the clinic to get information related to prevention of Malaria

For more information related to gender sensitive indicators, check Annex IX, Tips for Developing and Selecting Gender Sensitive Indicators.

For comments on selected issues to mainstream gender in the indicators included in the framework for monitoring progress and evaluating outcomes and impact, proposed by Roll Back Malaria, check Annex X, Roll Back Malaria indicators. 
Key implementing partners to be considered 

These include National line ministries (e.g. ministries of women's or gender affairs, education, legal affairs, environment, health), civil society such as women's groups, youth groups, gender and health networks, institutions working on women's rights, gender equality and malaria. It also includes donors and UN agencies involved in programmes for malaria, women and girls and/or gender. There is also the Global Gender & Malaria Network, who developed "A guide to Gender and Malaria Resources
".
As main implementing partners it is important to consider the Roll Back Malaria (RBM) Partnership
.

Type and sources of technical assistance which might be required during implementation

Technical assistance can be provided through the WHO country and regional offices focal points on gender and the Department of Gender, Women and Health (GWH/ WHO), RBM Partnership, UN country support teams, national or regional NGOs, and other institutions that have gender expertise. Technical assistance may be required for building the capacity of those involved in preparing proposals, principal recipients and implementing partners to integrate gender issues within the context of malaria.  

Other tools to be used during planning 

Additional resources:

A guide to Gender and Malaria Resources. December 2006 Kvinnoforum, The Roll Back Malaria Partnership Secretariat, Femmes Africa Solidarité, the Multilateral Initiative on Malaria. 

http://www.rbm.who.int/docs/advocacy/gm_guide-en.pdf 

Gender, Health and Malaria. World Health Organization, Department of Gender, Women and Health, Family and Community Health and Roll Back Malaria Partnership. June 2007 

http://www.rbm.who.int/globaladvocacy/docs/WHOinfosheet.pdf
Global Strategic Plan Roll Back Malaria 2005-2015. Roll Back Malaria Partnership. http://www.rbm.who.int/forumV/docs/gsp_en.pdf
Snow RW et al. Estimating mortality, morbidity and disability due to malaria among Africa's non-pregnant population. Bulletin of the World Health Organization, 1999, 77(8):624-40. 
Holding PA et al. Cognitive sequelae of severe malaria with impaired consciousness. Transactions of the Royal Society of Tropical Medicine and Hygiene, 1999, 93(5):529-34. 
Murphy SC, Breman JG. Gaps in the childhood malaria burden in Africa: cerebral malaria, neurological sequelae, anemia, respiratory distress, hypoglycemia, and complications of pregnancy. American Journal of Tropical Medicine and Hygiene, 2001, 64(1-2 Suppl):57-67. 
Lengeler C. Insecticide-treated bednets and curtains for preventing malaria (Cochrane Review). In: The Cochrane Library, 2002. Oxford, Update Software. 
Schellenberg D et al. Intermittent treatment for malaria and anaemia control at time of routine vaccinations in Tanzanian infants: a randomised, placebocontrolled trial. Lancet, 2001, 357(9267):1471-7.

For further clarifications please contact Olukoya, Adepeju,  olukoyaa@who.int, Department of Gender, Women and Health.

� Health-related resources refer to a range of social goods that are crucial for women and men to fully benefit from health sector activities or to participate in the organisation and delivery of these activities. These resources include economic, social, political and others like time, food, shelter etc. Gender mainstreaming for health managers: a practical approach. Department of Gender Women and Health, WHO. March 2009.





�  Kvinnoforum, The Roll Back Malaria Partnership Secretariat, Femmes Africa Solidarité, the Multilateral Initiative on Malaria. December 2006 "A guide to Gender and Malaria Resources"


� Idem


� Child health in the community “Community IMCI” Briefing Package for Facilitators, Department of Child and Adolescent Health and Development (CAH), World Health Organization, 2004. � HYPERLINK "http://whqlibdoc.who.int/publications/2004/9241591978_V2.pdf" ��http://whqlibdoc.who.int/publications/2004/9241591978_V2.pdf�





� http://www.who.int/mediacentre/factsheets/fs094/en/index.html


�World Health Organization, Department of Gender, Women and Health, Family and Community Health and Roll Back Malaria Partnership (2007) "Gender, Health and Malaria"


�  Idem


�  Kvinnoforum, The Roll Back Malaria Partnership Secretariat, Femmes Africa Solidarité, the Multilateral Initiative on Malaria. December 2006 "A guide to Gender and Malaria Resources"


�  Kvinnoforum, The Roll Back Malaria Partnership Secretariat, Femmes Africa Solidarité, the Multilateral Initiative on Malaria. December 2006 "A guide to Gender and Malaria Resources"





�  Idem


� http://www.theglobalfund.org/documents/rounds/8/R8CSS_Factsheet_en.pdf


� Community-owned responses and community systems strengthening guidelines for Global Fund proposal development. Agreed on the "Malaria Control and Community Systems Strengthening Consultation". 23-25 March 2009, Geneva.


� For more detailed information on gender sensitive indicators related to malaria see annex related to Indicators included in framework for monitoring progress and evaluating outcomes and impact proposed by RBM with some gender comments.


� http://www.rollbackmalaria.org/globaladvocacy/networks.html


� For more information on NGO partners visit Roll Back Malaria website. http://www.rbm.who.int/aboutus.html
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