Avni revised to add guidance for consultants Sept 10 2008
Final

 Annex 1: 

Survey:  WHO staff capacity for gender analysis and actions 

	Aim: To map institution wide capacity for gender mainstreaming.
	Objective:

The survey will indicate  WHO’s staff’s capacity attained to date for gender analysis and actions. It will provide a basis against which future measurements of WHO’s staff perceptions of WHO’s capacity will be measured in the mid-term review and final evaluation.

	
	

	There are three areas that will be measured in this survey which have corresponding indicators and questions that will be elaborated in the survey questionnaire:


	

	1. Level of staff understanding in gender in all WHO staff 

Overall Indicator: Percentage of all WHO staff (by sex, WHO grade and WHO level & WHO region) who have a basic understanding of gender and health.  


	Objective:
To assess the basic level of staff understanding in gender for all staff.  It will provide vital information on staff needs to develop their understanding with respect to gender and health.  Questions in section II of the email survey will reflect this.  

	
	

	2. Application of gender analysis and actions to their      work as measured by: 

Overall Indicator: Percentage of all WHO staff who are at least moderately applying gender analysis and actions in their work (disaggregated by sex, WHO grade, WHO level & WHO region).  


	Objective:
To target staff and assess the extent to which they are applying gender analysis and actions to their current work.  Questions in section III of the email survey will reflect this.  

	3.  Institutional support for gender mainstreaming  

Indicator: Percentage of WHO staff who report at least some institutional support for gender integration into their work (disaggregated by sex, WHO grade and WHO region)
	Objective:

To identify the extent to which staff is supported in their application of gender analysis and actions to their work.  Questions in section IV of the e-mail survey aim at identifying support through supervision, funding and trainings etc.

	Methodology

Data for the above three indicators will be obtained through E-mail surveys sent to all WHO staff at all levels to assess knowledge, awareness and practice of gender analysis and actions in their daily work. The ITT, DGO and RDs assistance will be solicited in order to develop an online survey sent via email to all staff.

The questionnaire is divided into four sections: Basic demographics; knowledge/understanding of gender and health; ability to apply knowledge on gender; and institutional support for mainstreaming gender. 

Constraints:  E-mail surveys tend to receive low levels of response, about 20 per cent of the approx, 6000 (plus) WHO staff,  They are also self-selecting, in that those who decide to fill out the e-mail questionnaire are likely to be more interested in gender mainstreaming. However, the greater the response rate the closer the survey results will reflect the general perceptions of staff giving less weight to extreme views.
Projected Sample size: 

We assume that 20% of the total staff will return the email survey which means that approximately 1200 + (exact number to be calculated) will return the email survey.  
	Rationale:
WHO sees gender equality as a cross-cutting issue that is the responsibility of all staff this means that staff members are expected to be able to apply a gender perspective in their work.  

The e-mail survey will reach all staff.  One reason for this is to maximise sample size, given the low response rates of email surveys.  

	Analysis Plan (revised aa Sept 9 2008 final)
For each of the 3 overall indicators proposed above, the baseline statistics will be compiled by adding up the "yes" responses to the relevant set of questions to arrive at the scores.  Threshold scores will be established to categorize whether 
a. the respondent has a basic understanding of gender and health which has three dimensions.
Awareness of WHO gender policies or strategies classified according to which particular WHO gender policy or strategy they know and if respondent does not know of any.

Knowledge of gender concepts classified as no knowledge, some knowledge and good knowledge based on scores to the 3 knowledge questions. See details in the analysis plan below as to what those scores are and how they are categorized into these three categories.

Relevance of gender to their own work and to the work of their unit classified into yes, no and don't know responses.  

 These three dimensions are to be reported are separately as following indicators: 
i. Percentage of all WHO staff who report awareness of at least one WHO gender policy or strategy (i.e. the opposite of those who did not know of any of the WHO gender policies or strategies).
ii. Percentage of all WHO staff who report good knowledge of gender concepts.

iii.  Percentage of all WHO staff who say yes that gender is relevant to the work of unit & 
iv. Percentage of all WHO staff who say yes that gender is relevant to their own work.  
Each of these 4 sub-indicators should be reported separately as contributing to the overall indicator of "basic understanding of gender and health".  
b) is applying skills in gender analysis to his or her work.  This is measured on a scale of not applying, some application, moderately strong application and strong application.   See details in the analysis plan below for how these categories were derived from the scoring of the responses to questions related to skill application.  

The indicator to be reported on by the consultants is 
i. Percentage of all WHO staff who are at least moderately applying skills in gender analysis.

Consultants should add up the percentage figures for the cells moderately and strong application to come up with the value for "at least moderately applying skills".  
c)is reporting institutional support to undertake gender mainstreaming.  The responses to these questions are scored to arrive at three categories: No institutional support, some and strong support.  See analysis plan below for how the scoring was done to arrive at these three categories.  

The indicator to be reported by the consultant is:

Percentage of WHO staff who report at least some institutional support for gender integration into their work.  

To arrive at this indicator value, consultants should add up the percentage figures for the cells "some support" and "strong support" to come up with the value for "at least some institutional support".
Further more, each region should report these values disaggregated by sex and WHO grade.  The lead consultant should report on the four indicators disaggregated by sex, WHO grade, and WHO level (HQ, Regional Office, Country Offices) for the overall dataset, plus each of the four indicators by sex and WHO grade for HQ alone.   
Lastly, to help interpret the percentage values for each of these the indicators above, it will also be helpful for you to look at the tables that summarize the facilitating factors, the challenges to gender integration and the type of institutional support required for gender integration in the future.  Rather than dwelling on each of the categories, you can report on the top three factors (i.e. those with highest percentages) from each of the three tables for your region and provide a narrative as to how the challenges and facilitating factors might explain the values of the indicators you are reporting above.  This narrative is mainly to add some depth and substance to what is largely a statistical story.  While the indicators themselves will be helpful in tracking progress over time, the narrative will help us identify what actions we need to build on or take in order to move the gender strategy in the right direction.  
	


For latest version of the survey questionnaire, please see the online web page that was sent to you and also the code book for the assigned codes. 
Analysis plan:  Annex 1, Overall Indicator 1.

What do we want to measure:  Level of staff understanding of "gender" in all WHO staff.
Overall measurement Indicator: Percentage of all WHO staff (by sex, WHO grade and WHO level & WHO region) who have a basic understanding of gender and health.  

Specific sub-indicators:
i. Percentage of all WHO staff who report awareness of at least one WHO gender policy or strategy (i.e. the opposite of those who did not know of any of the WHO gender policies or strategies).
ii. Percentage of all WHO staff who report good knowledge of gender concepts.

iii.  Percentage of all WHO staff who say yes that gender is relevant to the work of unit & 

iv. Percentage of all WHO staff who say yes that gender is relevant to their own work.  

In order to get these indicator there are three tables (Tables 1 to 3) that need to be created.  
The first sub indicator above is based on question 8 (options 1, 2, 3, 4 and 5) in the online survey database which asks people which of the WHO gender policies and strategies they are aware of.  For each option the person has selected, then are coded as "yes = 1" or if it wasn't selected (i.e. in the database it is blank) then it is coded as a "no = 0".  For those who did not select any of the options 1 through 4 i.e. had 0, but selected option 5 = Don't know, they are given a 1 for "don't know" and counted as option 5.  

To report on the first specific sub-indicator:  consultants should look at the column: Don't know of any strategy or policy and calculate its converse (i.e. 100%-percentage figure in the Don't know column to arrive at the values of percentage of staff that are aware of at least one  WHO gender policy or strategy.  This should be reported disaggregated by sex and by WHO grade for your region.  The lead consultant should report in addition disaggregation by WHO level (HQ, Regional Office and Country Office).
For each independent variable (i.e. sex, grade for each regional office and the overall data and WHO level for the overall data) please provide p values and confidence intervals so that we know whether the differences are statistically significant.   P values are to be reported at the level of p < 0.05 (or 95% confidence level).  Any p-values that are > 0.05 are to be reported as not significant at the 95% confidence level.  The only caveat is that in some cells the p value may be less than 0.05, but if the confidence interval itself is very wide (i.e. more than + or -10% of the percentage figure provided) then, you have to look at the sample size or n in that cell.  Typically where sample size in that particular cell is less than 10, the sample size is too small to provide any certainty around the estimated percentage figure and that is why you have wide confidence intervals even if p values are significant at the level of < 0.05.  In that case, despite the significance, you have to provide a caveat the sample size was too small for that particular cell to conclude the significance of that statistical value.  My suggestion will be that you report on the values and simply state whether or not it is statistically significant at the level of p < 0.05 and where the sample size is < 10 in that cell, you can say yes the p value is < 0.05, but because of wide confidence intervals and small sample sizes, there is uncertainty about the statistical significance of the estimated value.  If this guidance is not clear, we may need to do a review of basic statistics.  
Table 1: Awareness of WHO's gender policies and strategies

	Awareness of WHO 

Policies and strategy (Q 8, options 1 through 5)
	1= WHO gender policy
	2 = PAHO gender equality policy
	3 = Other regional gender policy
	4 = WHO strategy on integrating gender analysis
	5 = Don't know of any of these policies or strategy

	All WHO staff

(N=XX)
	
	
	
	
	

	By sex (Q 5):
	
	
	
	
	

	Male staff
	
	
	
	
	

	Female staff
	
	
	
	
	

	By grade (Q4a)
	
	
	
	
	

	D
	
	
	
	
	

	P
	
	
	
	
	

	G
	
	
	
	
	

	Other
	
	
	
	
	

	By WHO level (Q1a)
	
	
	
	
	

	Headquarters = 1
	
	
	
	
	

	Regional office = 2
	
	
	
	
	

	Country offices = 3
	
	
	
	
	

	Other = 4
	
	
	
	
	

	By WHO Region (Q 2c new variable)
	
	
	
	
	

	1 = AMRO/PAHO 
	
	
	
	
	

	2 = WPRO
	
	
	
	
	

	3 = SEARO
	
	
	
	
	

	4 = AFRO
	
	
	
	
	

	5 = EMRO
	
	
	
	
	

	6 = EURO
	
	
	
	
	

	7 = Headquarters
	
	
	
	
	

	8 = Other
	
	
	
	
	

	For Headquarters only by Cluster 

( Q 3c - new variable)
	
	
	
	
	

	1  = DGO
	
	
	
	
	

	2 = DGO/ODR
	
	
	
	
	

	3 = FCH
	
	
	
	
	

	4 = GMG
	
	
	
	
	

	5 = HAC
	
	
	
	
	

	6 = HSE
	
	
	
	
	

	7 = HSS
	
	
	
	
	

	8 = HTM
	
	
	
	
	

	9 = IER
	
	
	
	
	

	10 = NMH
	
	
	
	
	

	11 = Other
	
	
	
	
	


The second table is based on knowledge questions on gender.  There are 4 knowledge questions: Questions 9 through 12, each with only one correct answer.  The correct answer has a score of 1 and the rest have a score of 0.  Create a new composite variable: Knowledge of gender which adds all the 1's and 0s from questions 9 through 12.  The total maximum score for this new variable should be 4 and the minimum 0.  with either with a yes or no or with multiple choice in which there is only one correct answer.  The person scoring a total of 0 would be classified as having no knowledge of gender concepts, the person scoring 1 or 2 points would be classified as having some knowledge of gender concepts and a person scoring 3 or 4 would be classified as having Good knowledge of gender concepts.  To report on the second specific sub-indicator, look at the column on "good knowledge" of gender in Table 2 below and report on the percentage of WHO staff with good knowledge.  The independent variables to identify differences in good knowledge of gender are sex, WHO grade for each WHO region and by WHO level for the overall dataset.  P values and confidence intervals to be interpreted in the same way as described for Table 1.  
Table 2 for Indicator 1: Knowledge of gender concepts
	Knowledge of gender (Q 9 through Question 12)  options 1 through 5)
	0 points on all four questions (9 - 12) = No knowledge
	Some knowledge ( 1 or 2 points) on questions 9 to 12) 
	Good knowledge (3 or 4 points) on questions 9 to 12

	All WHO staff

(N=XX)
	
	
	

	By sex (Q 5):
	
	
	

	Male staff
	
	
	

	Female staff
	
	
	

	By grade (Q4a)
	
	
	

	D
	
	
	

	P
	
	
	

	G
	
	
	

	Other
	
	
	

	By WHO level (Q1a)
	
	
	

	Headquarters = 1
	
	
	

	Regional office = 2
	
	
	

	Country offices = 3
	
	
	

	Other = 4
	
	
	

	By WHO Region (Q 2c new variable)
	
	
	

	1 = AMRO/PAHO 
	
	
	

	2 = WPRO
	
	
	

	3 = SEARO
	
	
	

	4 = AFRO
	
	
	

	5 = EMRO
	
	
	

	6 = EURO
	
	
	

	7 = Headquarters
	
	
	

	8 = Other
	
	
	

	For Headquarters only by Cluster 

( Q 3c - new variable)
	
	
	

	1  = DGO
	
	
	

	2 = DGO/ODR
	
	
	

	3 = FCH
	
	
	

	4 = GMG
	
	
	

	5 = HAC
	
	
	

	6 = HSE
	
	
	

	7 = HSS
	
	
	

	8 = HTM
	
	
	

	9 = IER
	
	
	

	10 = NMH
	
	
	

	11 = Other
	
	
	


To report on the third and fourth sub-indicators specified above, look at the Yes columns in Table 3 below for both relevance of gender to unit and relevance to own work and report on the percentage values and furthermore report on those values disaggregated by sex and WHO grade for each of your regions and lead consultant to in addition also report for WHO level (HQ, RO and country offices) for the overall data plus the values for HQ.  p values and confidence intervals to be reported and interpreted in the same way as described for Table 1.  
Table 3:  Whether gender is relevant to their own work or work of unit

	Relevance of gender to their work 
	Relevance of gender to the work of their unit (Q 13) 


	Relevance of gender to their own work (Q 14)



	
	Yes ( 1) 
	No (0)
	Don't Know (98)
	Yes = 1
	No (0)
	Don't Know 

( 98)

	All WHO staff

(N=XX)
	
	
	
	
	
	

	By sex (Q 5):
	
	
	
	
	
	

	Male staff
	
	
	
	
	
	

	Female staff
	
	
	
	
	
	

	By grade (Q4a)
	
	
	
	
	
	

	D
	
	
	
	
	
	

	P
	
	
	
	
	
	

	G
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	By WHO level (Q1a)
	
	
	
	
	
	

	Headquarters = 1
	
	
	
	
	
	

	Regional office = 2
	
	
	
	
	
	

	Country offices = 3
	
	
	
	
	
	

	Other = 4
	
	
	
	
	
	

	By WHO Region (Q 2c new variable)
	
	
	
	
	
	

	1 = AMRO/PAHO 
	
	
	
	
	
	

	2 = WPRO
	
	
	
	
	
	

	3 = SEARO
	
	
	
	
	
	

	4 = AFRO
	
	
	
	
	
	

	5 = EMRO
	
	
	
	
	
	

	6 = EURO
	
	
	
	
	
	

	7 = Headquarters
	
	
	
	
	
	

	8 = Other
	
	
	
	
	
	

	For Headquarters only by Cluster 

( Q 3c - new variable)
	
	
	
	
	
	

	1  = DGO
	
	
	
	
	
	

	2 = DGO/ODR
	
	
	
	
	
	

	3 = FCH
	
	
	
	
	
	

	4 = GMG
	
	
	
	
	
	

	5 = HAC
	
	
	
	
	
	

	6 = HSE
	
	
	
	
	
	

	7 = HSS
	
	
	
	
	
	

	8 = HTM
	
	
	
	
	
	

	9 = IER
	
	
	
	
	
	

	10 = NMH
	
	
	
	
	
	

	11 = Other
	
	
	
	
	
	


Analysis Plan,  Annex 1, Overall Indicator 2 (Questions 21a through 21k)
What do we want to measure: Application of gender analysis and actions to their work.

Overall Measurement indicator: Percentage of all WHO staff who are at least moderately applying gender analysis and actions in their work (disaggregated by sex, WHO grade, WHO level & WHO region).  
The data for this are indicator are to be reflected in Table 4 below.  There are eleven questions (Questions 21a to 21k) that are to assess the extent to which staff are applying gender analysis and actions to their current work. The questions inform us whether staff are applying their knowledge of gender to their work. One point will be given for any of the responses in the affirmative in this particular section. A composite variable to measure strength of application of gender to their work is to be created.  This variable is to be created by adding all the yes answers with 1 point each and no answers as 0.  All the answers coded as - Not part of my current job description (96) should be given a score of 0 and added along with the "no" answers.  The maximum score should be 11 points and the minimum a 0.  Those with a score of 0 are to be categorized as "not applying gender to their work (either because they don't do it or function is not part of their job description".  Those with a score of 1 to 5 should be categorized as "some application of gender to their work" and those with a score of 6-8 to be categorized as "moderate application of gender to their work" and those with a score of 9 to 11 as "high level of application of gender to their work".  
To report on the above indicator, consultants should simply add the percentage figures in the cells/columns for "moderate application and strong application of gender skills" to arrive at the value - at least moderately applying gender analysis and actions in their work.  The values should be reported disaggregated by sex and WHO grade for each of the WHO region and for the overall dataset, the lead consultant should also in addition report on disaggregation by WHO level (i.e. HQ, Regional Office and Country offices) plus the specific value for HQ.  p values to be reported in the same way as for Table 1. 
Table 4: Indicator 2: Application of gender concepts to their work
	Application of gender concepts to their work (Questions 21a through 21k)
	0 points = not applying gender to their work (either don't do it or because function is not part of job description)
	1 to 5 points = Some application of gender to their work
	6 to 8 points - moderately strong application of gender to their work
	9 to 11 points, strong application of gender to their work

	All WHO staff

(N=XX)
	
	
	
	

	By sex (Q 5):
	
	
	
	

	Male staff
	
	
	
	

	Female staff
	
	
	
	

	By grade (Q4a)
	
	
	
	

	D
	
	
	
	

	P
	
	
	
	

	G
	
	
	
	

	Other
	
	
	
	

	By WHO level (Q1a)
	
	
	
	

	Headquarters = 1
	
	
	
	

	Regional office = 2
	
	
	
	

	Country offices = 3
	
	
	
	

	Other = 4
	
	
	
	

	By WHO Region (Q 2c new variable)
	
	
	
	

	1 = AMRO/PAHO 
	
	
	
	

	2 = WPRO
	
	
	
	

	3 = SEARO
	
	
	
	

	4 = AFRO
	
	
	
	

	5 = EMRO
	
	
	
	

	6 = EURO
	
	
	
	

	7 = Headquarters
	
	
	
	

	8 = Other
	
	
	
	

	For Headquarters only by Cluster 

( Q 3c - new variable)
	
	
	
	

	1  = DGO
	
	
	
	

	2 = DGO/ODR
	
	
	
	

	3 = FCH
	
	
	
	

	4 = GMG
	
	
	
	

	5 = HAC
	
	
	
	

	6 = HSE
	
	
	
	

	7 = HSS
	
	
	
	

	8 = HTM
	
	
	
	

	9 = IER
	
	
	
	

	10 = NMH
	
	
	
	

	11 = Other
	
	
	
	


Analysis Plan: Annex 1, Overall Indicator 3 (Questions 23a through d, Question 24a opt 1 through 11 and questions 24b. and question 22a option 1 through 13 and questions 22b and question 26a options 1 through 12 and question 26b)
What do we want to measure: The extent to which there is institutional support for staff to integrate gender issues into their work.

Overall Measurement indicator: Percentage of WHO staff who report at least some institutional support for gender integration into their work (disaggregated by sex, WHO grade and WHO region)
There are 7 tables to examine this indicator.  The first is to simply report on percentage of people who reported institutional support based on questions 23a through d (Table 5).  Then in a separate table to report what factors facilitate or support work on gender (questions 24a and b - Tables 6 & 7).  Next report on what factors inhibit or pose barriers to working on gender (questions 22 a and b) (Tables 8&9).  Lastly report on what future support is required from the institution in order to facilitate gender integration (Question 26a options 1 through 12 and questions 26b). 
For Table 5 below, all the yes answers for questions 24 a to 24 d are scored as 1 and added to obtain a score.  The minimum score is 0 and maximum score is 4.  The "no" answers or the "not part of current job description" responses are scored as 0.  A score of 0 points means that there is no institutional support received by staff for gender integration.  A score of 1 or 2 means that staff receive some institutional support for gender integration and a score of 3 or 4 means that staff receive good institutional support for gender integration.   
To report on the above indicator, consultants should look at the columns for some institutional support and good institutional support and add the percentage figures to come up with the value of "at least some institutional support".  p values to be reported as discussed for table 1.  Disaggregated figures to be reported by sex and WHO grade for each region and also for WHO level for the overall dataset (only lead consultant).  In addition, the consultants should examine tables 6, 8 and 10 and identify the top three (in terms of the highest percentage values) factors that facilitate (table 6) that pose challenges (Table 8) and that require future support for gender integration (table 10).  Tables 7, 9 and 11 are tabular compilations of the category "other responses specified".  Interesting quotes from these are to be presented by the lead consultant in the overall report to explain what some of the findings might say about the action required to address gaps in basic understanding, application and support for gender.  The regional consultants are to look at the top three factors identified for their region in Tables 6, 8 and 10) and provide a narrative as to what these factors say about the percentage values reported on understanding of gender, application of gender skills and institutional support and suggestions of what actions are needed in order to implement the gender strategy along the lines of building capacity of staff.   
Table 5: Current institutional support for gender integration in work
	Level of institutional support for gender integration (Q 24a through 24d)  options 1 through 5)
	0 points on all four questions (24 a to d) = No institutional support received by staff for gender integration
	Some institutional support for gender integration ( 1 or 2 points) on Q 24 a through d
	Good institutional support for gender integration (3 or 4 points) on questions 24 a through d

	All WHO staff

(N=XX)
	
	
	

	By sex (Q 5):
	
	
	

	Male staff
	
	
	

	Female staff
	
	
	

	By grade (Q4a)
	
	
	

	D
	
	
	

	P
	
	
	

	G
	
	
	

	Other
	
	
	

	By WHO level (Q1a)
	
	
	

	Headquarters = 1
	
	
	

	Regional office = 2
	
	
	

	Country offices = 3
	
	
	

	Other = 4
	
	
	

	By WHO Region (Q 2c new variable)
	
	
	

	1 = AMRO/PAHO 
	
	
	

	2 = WPRO
	
	
	

	3 = SEARO
	
	
	

	4 = AFRO
	
	
	

	5 = EMRO
	
	
	

	6 = EURO
	
	
	

	7 = Headquarters
	
	
	

	8 = Other
	
	
	

	For Headquarters only by Cluster 

( Q 3c - new variable)
	
	
	

	1  = DGO
	
	
	

	2 = DGO/ODR
	
	
	

	3 = FCH
	
	
	

	4 = GMG
	
	
	

	5 = HAC
	
	
	

	6 = HSE
	
	
	

	7 = HSS
	
	
	

	8 = HTM
	
	
	

	9 = IER
	
	
	

	10 = NMH
	
	
	

	11 = Other
	
	
	


Table 6 & 7: To examine factors that facilitate gender integration by region, question 24 a options 1 through 8 and options 11
Just present the frequency for each option for questions 24 a disaggregated by WHO region.  For option 10 or none just compute the frequencies of the 0 response by region.  And for the Don't knows or option 11, just compute the frequencies of this (code 98) by region.  The frequency of 97 (i.e. blank cells or not relevant should not be reported, just the frequency of each option with its numeric code)

Table 6: Facilitating factors for gender integration by WHO region.  
	By WHO region (Q 2c new variable
	1 = AMRO/PAHO
	2 = WPRO
	3 = SEARO
	4 = AFRO
	5 = EMRO
	6 = EURO
	7 = HQ
	8 = Other 

	Designated gender focal point (option 1)
	
	
	
	
	
	
	
	

	Linkages with country/HQ/regional gender focal points (option 2)
	
	
	
	
	
	
	
	

	Discussion on gender in staff meetings (option 3)
	
	
	
	
	
	
	
	

	Colleagues with gender expertise to collaborate with (option 4)
	
	
	
	
	
	
	
	

	Information sharing on gender (option 5)
	
	
	
	
	
	
	
	

	Information on gender training opportunities (option 6)
	
	
	
	
	
	
	
	

	Information sharing on meetings/seminars on gender (option 7)
	
	
	
	
	
	
	
	

	Interdepartmental task force on gender (option 8)
	
	
	
	
	
	
	
	

	Other (option 9)
	
	
	
	
	
	
	
	

	None (option 10)
	
	
	
	
	
	
	
	

	Don't Know (option 11 - 98)
	
	
	
	
	
	
	
	


Table 7: Factors facilitating gender integration - Other categories - please specify
Question 24b:  Other responses, just compile the responses in a Table as qualitative responses (i.e. no frequency tabulation, just on each row of the table, cut and paste the actual response from question 24 b).  
Tables 8 & 9: To present data on factors inhibiting gender integration or institutional barriers to gender integration, simply compute the frequencies of each option in question 22a options 1 through 13 by WHO region.  The frequency of 97 (i.e. blank cells or not relevant should not be reported, just the frequency of each option with its numeric code)
Table 8: Factors inhibiting gender integration or Institutional barriers to gender integration
	By WHO region (Q 2c new variable
	1 = AMRO/PAHO
	2 = WPRO
	3 = SEARO
	4 = AFRO
	5 = EMRO
	6 = EURO
	7 = HQ
	8 = Other 

	Insufficient knowledge/skills (option 1)
	
	
	
	
	
	
	
	

	Too busy (option 2)
	
	
	
	
	
	
	
	

	No interest (option 3)
	
	
	
	
	
	
	
	

	Lack of evidence (option 4)
	
	
	
	
	
	
	
	

	Not relevant (option 5)
	
	
	
	
	
	
	
	

	Lack of tools  (option 6)
	
	
	
	
	
	
	
	

	No budgetary resources (option 7)
	
	
	
	
	
	
	
	

	No human resources (option 8)
	
	
	
	
	
	
	
	

	Insufficient technical follow up (option 9)
	
	
	
	
	
	
	
	

	Gender not a priority (option 10)
	
	
	
	
	
	
	
	

	Other (option 11) 
	
	
	
	
	
	
	
	

	None (option 12)
	
	
	
	
	
	
	
	

	Don't know (option 13
	
	
	
	
	
	
	
	


Table 9: Factors inhibiting gender integration or institutional barriers to gender integration- Other categories - please specify

Question 22b:  Other responses, just compile the responses in a Table as qualitative responses (i.e. no frequency tabulation, just on each row of the table, cut and paste the actual responses from question 22 b).  

Table 10 &11: To present data on future support needed for gender integration, simply compute the frequencies of each option in question 26a options 1 through 12 by WHO region.  The frequency of 97 (i.e. blank cells or "not relevant" should not be reported, just the frequency of each option with its numeric code)

Table 10: Institutional support needed in the future to be able to address gender in your work

	By WHO region (Q 2c new variable
	1 = AMRO/PAHO
	2 = WPRO
	3 = SEARO
	4 = AFRO
	5 = EMRO
	6 = EURO
	7 = HQ
	8 = Other 

	Learn further skills (option 1)
	
	
	
	
	
	
	
	

	Regular discussions with supervisor (option 2)
	
	
	
	
	
	
	
	

	Allocation of funds (option 3)
	
	
	
	
	
	
	
	

	Technical support from gender focal point  (option 4)
	
	
	
	
	
	
	
	

	Evidence on gender (option 5)
	
	
	
	
	
	
	
	

	Adjustments in my other responsibilities (option 6)
	
	
	
	
	
	
	
	

	Resource materials (option 7)
	
	
	
	
	
	
	
	

	Additional human resources  (option 8)
	
	
	
	
	
	
	
	

	Insufficient technical follow up (option 9)
	
	
	
	
	
	
	
	

	No support needed (option 10)
	
	
	
	
	
	
	
	

	Don't know (option 11) 
	
	
	
	
	
	
	
	

	All of the above (option 12)
	
	
	
	
	
	
	
	


Table 11: Factors that will support gender integration in the future- Other categories - please specify Question 26b:  Other responses, just compile the responses in a Table as qualitative responses (i.e. no frequency tabulation, just on each row of the table, cut and paste the actual responses from question 26 b).  

� Adapted from A Manual for Gender Audit Facilitators. The ILO Participatory Gender Audit Methodology. Geneva: ILO, 2007.
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