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This document covers the 1999-2000 achievements of PAHO's Women, Hedth, and
Development Program (HDW). Since the 18th Session of the Subcommittee of Women, Health, and
Development, the Program and its national counterparts have consolidated the integrated model for
addressing intrafamily violence which has been institutionalized in over 100 communities, in the health
and other sectors, as well as in policies and legislation in 10 countries. HDW is taking a leading role
within the “ Lives Free from Violence” Group of UN agencies and regional women’s networks in organizing
the Symposium 2001: Gender Violence, Health, and Rights, to mobilize the health sector in addressing
gender violence.

As a follow-up of the 18th Session, the Program developed, received funding for, and is
launching a project to address gender equity in health sector reform, by developing materials and
operationalizing these with stakeholdersin Chile and Peru. It has also spearheaded research on thisissue
in six countries.

HDW continues to collaborate with PAHO divisions and Member States to incorporate gender
equity in research, projects, and policies: male involvement in reproductive health, gender and quality of
care, involving indigenous women’s groups in health promotion and care, and addressing the needs of
women with their participation in environmental, and occupational health projects.

The Women, Health, and Development Program counts on the support of the Subcommittee to
strengthen PAHO's and Member States commitment to implement the integrated model for addressing
gender violence, to participate in and implement the plans and recommendations of the Symposium 2001,
to include stakeholder participation and gender in health analysis and monitoring of health sector reform
processes, to form alliances with local, national and regional women’'s groups, and to disseminate its
tools, research results and publications throughout the Region.
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1. Introduction

The 19992000 biennium saw a surge of interest in hedth equity and the negative
hedlth consequences of widespread inequities. While poverty’s effects on mortdity and life
expectancy received the limelight, gender inequities continue to recaive little atention. Most
countries dill do not disaggregate by sex their hedth data on which much planning and
resource dlocation is based, while women and their single-headed households continue to
feminize the poverty ranks. These poor family members make up most of the persstent
numbers of communicable diseases, maternd mortdity, and manutrition.

While our populations age, chronic diseases predominate in terms of morbidity and
causes of death in developed and developing countries of the Americas. But poverty plays a
role in these diseases as well, as does gender. According to the United Nations World's
Women 2000 women live an average of Sx more years than men. While women have longer
life expectancy in most regions of our world, they do not have equa hedlth expectancy—or
life expectancy in good hedth—compared to men. Women suffer more disease and disability
throughout their life span, with increased disability in their older years. During these years
women are more likely than men to be widowed, and a mgority live in poverty and are not
insured, which deteriorates their hedlth, limits their accessto care, and diminishes the qudity of
their lives

Cardiovascular diseases are the main killer that in some developing countries result in
greater mortaity among poor women than poor men. Cancer mortality in most countries is
higher among women than men, mostly due to breast and cervicd cancer. Increasingly,
Studies show that these diseases affect women and men differently and that with the exception
of some cancers, the poor are disproportionately at risk. Mogt of these diseases are
preventable and have well-known risk factors that are adopted during youth and are trans-
generationd, such as cigarette smoking, substance and acohol abuse, unhedthy diet, and lack
of exercise. Ther prevention, therefore, should target changing the behaviors that are
determined in alarge part by socia constructs such as class and gender and are influenced by
socid palicy.

There is some evidence that on-going hedth sector reform processes in many
countries increase gender inequities in access, financing, and care, and ultimately in hedth
daus. This information is derived from isolated sudies, since few countries monitor these
effects of their hedth sector reform. As aresult of reforms, many governments have reduced
basc hedth care packages to essentia obstetric and prenata services, excluding other
reproductive services that were so gtridently fought for during the last decades. Promotion and
prevention services, S0 important for strengthening healthy behavior throughout the life cycle,
were too often reduced or diminated in favor of curative care. Whereas a one time most of
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these services were free, now even the most austere packages are subsidized and have a
price that is too often beyond the reach of the poorest, many of whom are women. Thereis
some evidence that among the poorest strata, women use public services even less than men
and, despite these women's increased need, their use is cartainly less than women and men
who are better off.

Hedth sector reform promotes privetization and decentraization of services. Again,
the poor usudly cannot afford these private services, and snce most women spend their
productive livesin unpaid work and the informal sector, few have access to insurance policies
that cover these services. While women have advocated hard to sensitize and be represented
among nationd policymakers, most locd leaders continue to be men who are not gender-
sensitized and, often formulate programs and policies that do not take the different needs of
women in their communities into congderation.

But there have been advances. Gender violence is no longer invisble in our Region,
and the role of men in improving their own hedth, as well as that of their families, is gaining
recognition. Mot countries have rétified the internationa conventions condemning violence
againgt women and passed laws pendizing and addressing the problem. Some countries now
are including gender violence indicators in hedth survellance sysems.  Prevaence data are
till scarce throughout the Region, but there are a number of nationd surveys and an increased
recognition of the need for data to improve drategies for violence prevention. However, while
women's organizations have mobilized the judicia sector and police to address gender
violence, the hedlth sector Hill lags behind. Thisis of specid concern, given that most women
bruised by gender violence request hedth services more often, without the providers
awareness or the ability to dedl with the problem.

Efforts to prevent gender violence have cdled atention to the need for men to
become more active in improving their own and women's hedth. In the Region there is a
budding movement of men who work closdy with women's and reproductive hedth
advocates in changing men'srole in their societies and in hedth decisons. In some countries
public and private programs have reinforced these efforts by supporting men's participation
and in developing materias.

Gdvanized by its women's organizations dlies and an increasing interest of minigtries
of hedth, PAHO colleagues and donors, PAHO's Women, Hedth, and Development
Program (HDW) has scored some remarkable achievements in addressing gender inequities
during the last two years.
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2. Adressing Gender Violence
21  Thelntegrated Model

Since 1995, HDW, in collaboration with its nationa counterparts and with support
from the Governments of Sweden, Norway, and the Netherlands, has developed an
integrated modd to address gender violence at the community, sector and policy levels.
PAHO has implemented this modd in 10 countries (seven Centra American countries and
Boalivia, Ecuador, and Peru), and the Inter-American Development Bank has replicated it in
sx others. In these countries, the modd has resulted in over 100 intersectorid community
networks that support, refer, and care for women and families living in violent Stuations and
mount education and media campaigns for prevention. Counterparts have developed and
implemented training modules, procedures, and surveillance systems for hedth providersin dl
these countries. They have strengthened nationa codlitions that advocate for better laws and
the inditutionalization of the projects achievements.

Achievements.

. Incluson of gender violence prevention and the integrated model in regiond and
subregiona policy fora RESSCAD, Palatino, Firs Lady meetings, and regiond
ummits

. 100 community networks made up of health, education, and judicia sectors, police,
churches, community leaders, women'’s organizations etc., addressing the problem a
thelocd levd.

. At the nationd levd, 10 coditionsin Sx countries.

. Legidation passed in 10 countries and monitoring bodies s&t up in sx Centrd
American countries.

. Criticd Route research in countries. Prevalence study on violence affecting women
and on the male role in promoting violence in Bolivia, and knowledge, attitudes and
practice study in Peru.

. Devedopment and gpplication of training modules in nine countries. more than 13,000
representatives from health and other sectors trained.

. Community support groups trained and functioning in eight countries.

. Masculinity education and support groups in five countries.

. Violence included in curricula of primary schools in Belize and Peru, and in college
curriculain three countries.
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. Norms and protocols developed and applied in 10 countries.

. Surveillance sysemsiin five countries.

. Prevention campaignsin 10 countries.

. Incorporation of model in health sector reform processesin five countries.

2.2 Publicationsand Toolsfor Preventing Gender Violence

HDW published the English and Spanish verson of the Protocol: The Critical Route
that Women Take in Dealing with Violence (Ruta critica), as well as its shorter Rapid
Assessment Version (RAP), and an analyticd comparison of the Criticd Route Studies
results of the 10 countries; the Spanish versons are available on HDW' s website. Prototype
training modules for hedlth providers and the norms and protocols can aso be obtained on the
website.

2.3 Technical Collaboration

To facilitate the sharing of experiences, HDW promoted the technical exchange of
gender violence prevention experiences between six countries on topics ranging from policy
promotion to training of hedth providers and the setting up of community networks and

support groups.

HDW dg&ff and focd points collaborated with WHO on the multicenter study on
gender violence prevdence in Brazil, Chile, and Peru. The Program trandated and
disseminated WHO' s Ethical Guide for carrying out this and other gender violence studies.

24  Symposium 2001: Gender Violence, Health, and Rights

As part of the interagency “Lives Free from Violence” Group, PAHO/HDW played a
leading role in organizing the Symposum aimed a mobilizing the hedlth sector in addressing
gender violence. Intersectorid and interagency groups from 30 countries submitted reports
on the hedth sector's experiences, from which model approaches were sdected for
presentation during the Symposium. Agencies are collaborating in sponsoring participants
from more than 30 countries, representing ministries of hedth and of women, and leading
violence prevention NGOs. During the Symposum, nationd participants will develop
subregiond plans and are committed to implementing these plans and replicating the presented
experiences in their countriess.  PAHO and its sster agencies will support the nationd
coditions that will facilitate this process.
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3. Including Gender Equity in Health Sector Reform

HDW and women's organizations have recognized the growing gender inequities
resulting from health sector reform processes. In 1998 HDW convened a group of experts to
identify drategies to address this issue. During the 18th Sesson of the Subcommitte on
Women, Hedth, and Development in 1999, members presented country reports on gender
equity and health sector reform and drafted recommendations for the Executive Committeg' s
congderation. Asaresult of these meetings, HDW launched an initiative to develop, vaidate,
and implement andysis, advocacy, and planning ingruments to incorporate gender equity
criteriain nationd hedlth stuation analysis and policymaking. The Strategy was presented in a
proposal that was funded by the Ford and Rockefeller Foundations.

3.1 Mainstreaming Gender Equity at the National Level

The proposa aso includes the implementation of these ingruments in three countries.
With Ford Foundation support, HDW is launching the project in Chile, followed by Peru.
The Program is seeking support for athird country in Central America

The country projects include the active participation of government and civil society
stakehol ders throughout their implementation and components. The main project components
ae (1) production and andysis of information on gender inequities in hedth and care; (2)
drategic communication of results to key audiences, and (3) monitoring of policy
implementation and reform processes.  While these activities are usudly mentioned in hedlth
sector reform recommendations, the project provides an opportunity to implement these
recommendations within a process that fosters stakeholder ownership.

3.2 Mainstreaming Gender Equity at the Regional Level

HDW advocated for including gender in hedth sector reform in regiond and
internationd fora: two regiond meetings of the Latin American Asocidion for Socid
Medicine (ALAMES), ECLAC Regiond Women's Status Meetings, an Internationd Mesting
on Equity and Reform in South Africa, a meeting with the Latin American and Caribbean
Women's Hedth Network (RSMLAC) during two regiond gender and hedth training
workshops, and with the UN Statistical Bureau training workshop for CARICOM
detidicians

During 2001 and in collaboration with PAHO and UN agency colleagues, HDW
plans to use its tools to train regiond and national counterparts in maingtreaming gender in
hedth gtuaion andysis and policymaking. Such training will take place in regiond
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workshops, as well as in two countries per year, where HDW will follow up with technica
collaboration to complete gender and hedlth Stuation analyss.

3.3  Research on Gender Equity and Access to Health

In collaboration with PAHO's Research Coordination Program, HDW obtained
funding to cdl for proposas regarding gender inequities in access to and financing of hedth
sarvices within the context of hedlth sector reform.  Of 74 proposals submitted, Sx were
sdected from the subregions of the Americas. To assure that results trandate into policy,
HDW hdd an initid workshop with researchers to incorporate a policy component into the
sudy. Results are expected in March of 2001 and will be integrated into HDW workshops
and training on maingreaming gender equity and hedlth sector reform throughout the Region.

4, Gender Equity in Quality of Care

With the support of the Swedish Government, HDW implemented four gender and
quality of care operations research projects in four Centrd American countries (El Salvador,
Guatemda, Honduras, and Nicaragua). Using the protocol developed for a smilar study in
Argentina and Peru, the project coordinator and nationa researchers again observed gender
differences in the way men and women perceived their disease datus, how this affected their
seeking of care and adherence to treatment, and how providers perceived their men and
women patients. Tracer conditions used in the study were digbetes in El Salvador and
Nicaragua, and tuberculosisin Guatemaa and Honduras.

Even though study samples were smadll, results from dl Sx countries were remarkably
smilar. They showed, among others, that men took responghility for contracting and
managing their diseases, and that their partners and families supported them with trestment.
Women, on the other hand, generdly felt that the disease was just another imposition in a
difficult life, and that they received little or no support from their families. Their only possible
support came from hedth care providers, who were often unsympathetic and rude, and who
had unrealigtic expectations for their trestment.

These results were disseminated in reports and meetings with policymakers in three
countries and were incorporated in training of hedth care providers using the WHO manua
Health Workers for Change (trandated into Spanish and made available through PAHO's
subsidized resources, PALTEX). In Nicaragua the process resulted in the forming of diabetes
support groups for women; in Honduras the Nationa Tuberculosis Program incorporated
gender gpproach in its nationa policy.
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5. Involving Indigenous Women in Health Promotion, Care, and Training

During 1995-1999, the Program, together with its indigenous and minigtry of hedth
counterparts, with support from Sweden, developed a modd to include women's groups in
the hedth sarvices and to promote it in nine predominantly indigenous communities in
Guatemda Councils organized by women of these communities participated in hedth care
and promotion training with their hedth service providers, in order to promote modern and
traditiond care and prevention practices within their hedlth centers and communities. The
model dso involves referrads to traditiond and modern practitioners and the dispensing of
traditiona remedies in hedth centers. The Councils play an active role in promoting such
modern preventive measures as breast and cervica exams and child vaccinations.

The model serves as the basis for afour-year project presented to Norwegian donors
for promoting intercultural and gender equiity in hedth sector reform in dl Centrd American
countries. The project proposa was developed and amply consulted with the participation of
national indigenous groups and the hedth sector of these countriess. HDW and its
counterparts hope to launch this project in 2001.

6. Involving Men in Reproductive Health Programs

The German Government is providing support for an operations research project to
be implemented in four Central American countries. The project, which will be launched in
2001, conssts of participative studies of men’'s knowledge, attitudes, and practices regarding
their and their family’s reproductive hedth. Based on this information, HDW will coordinate
with ministry of hedth, men’s groups and other partners to develop mae involvement modds
in a hedth center and a recreation place or sports center.

In preparation for the project and to raise awareness of PAHO colleagues, HDW has
published an article on “Men's Participation in Reproductive Hedth Programs’ in the Revista
Panamericana de Salud Publica/Pan American Journal of Public Health, and distributed
an annotated bibliography, rlevant materids, and fact sheetsto itsfoca points and through its
listserve.

7. Incor porating Gender Equity in PAHO

The primary mandate of HDW is to incorporate gender equity in dl of PAHO's
technicd collaboration, activities, and policies. The Subcommittee on Women, Hedth, and
Devdopment meets biennidly to inform PAHO's Director, colleagues, and the Executive
Committee of ministers of Member States about key issues concerning gender equity in
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hedth; it drafts resolutions and advocates for their approva by PAHO's Executive
Committee.

HDW collaborates with most divisons in meeting these recommendations. Within the
last two years HDW has incorporated gender indicators within PAHO's hedlth sector reform
monitoring tools, as well asin violence surveillance systems; it has mainstreamed gender in the
training, activities, and policies of the Centrd American Project on Pesticide and Hedlth; it is
collaborating on a participative project to develop hedth standards for women and men
working in export industries and is working with PAHO's Menta Hedth Program to identify
and implement community approaches dealing with gender and menta hedlth, with a particular
focus on depression.

8. Providing Information on Gender Equity

One of the key objectives of HDW isto provide current information to its network of
focd points, counterparts, stakeholders, and gender and hedth advocates throughout the
Region. The Program provides this information in hard copy and through eectronic channdls,
such as its webpage where most publications, training materids, and fact sheets are made
avalable, its ligsarve GENSALUD (gensaud@paho.org) and through linking partner
information centers, such as 1SIS in Chile and SIMUS in Coda Rica, to PAHO's Virtud

Library.

Publications available on the Web and in dl PAHO's documentation centers in the
Region indude: the HDW Training Guide on Gender, Health, and Development (Spanish
and English), publications of the Intrafamily Violence Project; the Spanish trandation of the
Ethical Guide for Research on Domestic Violence, Smoking, and Adolescent \Women
(Spanish and English), as well as the indruments developed by the Intrafamily Violence
project coordinators and their national counterparts. In addition, severa publications are
made available through PAHO' s Publications Program: Domestic Violence: Women's Way
Out (English trandation of the Ruta Critica), and a Spanish trandation of the Harvard series
on Gender Equity in Health.

GENSALUD currently has more than 300 subscribers and provides information on
webgtes, publications, conferences, and other rdlevant information, as wel as monthly
factshests.
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Strengthening Gender Equity in Health and Development: the
Subcommittee’'s Role

Draft and advocate for recommendations to mainstream gender in PAHO's and
Member States programs, research, policies and hedth Stuation andyss and
monitoring.

Strengthen and replicate the integrated modd for addressing gender violence and
implement the recommendations of the Symposium 2001: Gender Violence, Hedth,
and Rights, throughout the Region.

Include stakeholder participation, especidly women and their locd, nationd, and
regiond organizationsin health Stuation andyss and research, dissemination of results,
and monitoring of related policies.

Diseminate HDW tools, research results, and training programs.
Conclusion

With the globdization of the world's economies and socia agendas, assuring hedth

for dl provides new chalenges and opportunities. While there is a genera recognition that
socid, as wel as biologica, determinants affect hedth, gender continues to be an afterthought
for most andysts and policy planners. However, there is a beginning recognition thet:

poverty isincreasingly feminized,
gender violence affects one-third to one-haf of women in dmost dl countries;

unlike plummeting infant mortdity rates, maternd mortdity rates change dowly and
reflect even larger inequities between countries and provinces,

women are less often covered by hedth insurance, which is increasingly determining
access to hedth services,

globalization and sector reform have not dways ddlivered more equitable systems and
policies.

Gender indicators should be included in hedth Situation analysis that provides the basis

for planning and policy-meking. This information should be made widdy avalable to
women’s groups and other stakeholders so they may use it to monitor reform processes and
participate in the decison-making processes that affect their hedth condition and access to
hedlth care.



