

 Executive summary 

      The purpose of this baseline assessment was to collect a minimum data set which reflected the current status for implementing the four strategic directions (SD) of the World Health Organization (WHO) Gender Strategy (2009-2013). The assessment forms part of a long term plan for evaluating the progress of mainstreaming gender within all the offices of WHO: Headquarters (HQ), as well as its four regional offices: of the Americas (AMRO/PAHO), Europe (EURO), Africa (AFRO), Asia Pacific (APRO), and Western Pacific (WIPRO). The evaluation includes three phases: the baseline to be finalized in 2009, a midterm assessment in 2010, and the final evaluation in 2013. This baseline will also apply to monitoring the progress on implementing the Pan American Health Organization’s (PAHO) Gender Equality Policy (2005) and its Action Plan (2009-2013), as part of the WHO strategy, and is expected to contribute to identifying actions needed to strengthen the implementation of the WHO and PAHO gender policy and strategy.  

     The specific objectives of this baseline were the following: 

· Assess the institution wide capacity for gender analysis and actions (SD1). 

· Gauge the extent to which PAHO/WHO’s management has integrated gender (SD2) in: strategic and operational planning and programme cycle processes; Country Cooperation Strategy (CCS) and country work plan documents; and achievement of sex parity in staffing.

· Map the extent to which key PAHO/WHO publications promote and use sex-disaggregated data (SDD) and gender analysis (SD3).
· Weight-up senior management (Director General/Regional Directors) commitment to the promotion of gender equality, by examining their speeches (SD4).
     The scope of this document is limited to the assessment of the current situation of gender mainstreaming in PAHO, the WHO Regional Office for the Americas which was founded in 1902, is composed of 46 Member States and territories, and has approximately 889 staff members. The report is intended to support the WHO and PAHO Directors to report on the progress on implementing the gender policies and strategies to the Governing Bodies, while providing direction to all those accountable for the implementation of these mandates, including all managers, the global WHO Gender, Women and Health (GWH) network, and the PAHO Gender, Ethnicity and Health (GE) network in HQ and countries. In the interests of transparency and of sharing its informative results, this report will be made available to all WHO and PAHO staff.      

The methodology, shared by all WHO Regions and HQ, employed a mix of qualitative and quantitative methods including an all-staff E-survey, interviews with planning focal points from selected departments, review of staffing data, and content analysis of selected countries CCS and BWP,  key PAHO/WHO publications, and Director’s speeches.  All these methods were pretested in PAHO on February 2008. The interviews and analyses were carried out by regional consultants during 2008, and the report was finalized in 2009, after consultations with representatives of each region.

     Key findings  
   1.   Staff capacity for gender mainstreaming (SD1): The assessment tool was an email survey sent to all WHO staff, to which the PAHO response rate was 44%, well above the 25% average reached by all WHO staff. Approximately, nine out of each ten PAHO staff members were aware of WHO and PAHO gender policies, six had knowledge of basic gender concepts, six felt that gender was relevant to their work, four applied this knowledge to their work, and four acknowledged having received institutional support for doing so. Statistically significant differentials were recorded between professional (P) and general service (G) staff regarding perceived gender relevance, application of gender concepts, and institutional support received for gender mainstreaming. Differentials by WHO Region were also significant, with PAHO ranking 1st and 2nd among all Regions for most indicators. 

A primary determinant of the gap between gender knowledge and its application to work was reportedly the lack of specificity of this knowledge with respect to staff’s current work areas. Respondents identified the availability of information and hands-on technical collaboration tailored to specific areas of work as the main facilitating factors of gender integration. PAHO staff responses coincided with those from the other Regions. Accordingly, the types of institutional support pointed out as most needed to advance gender mainstreaming referred to facilitating the development of knowledge and skills, the creation of area-specific gender data/evidence, and the sustained technical collaboration from the Gender unit and country focal points.
    2. Gender integration into the mainstream of PAHO’s programme management (SD2):

    (a) Operational programming cycle: Twenty one planning officers selected from PAHO/HQ and CO were interviewed on the extent that gender was integrated into the planning, implementation and monitoring/evaluation phases of this cycle. 39% reported that gender was strongly integrated in the planning phase, a proportion slightly above the WHO overall average (37%). However, no strong integration was reported in PAHO for the implementation and evaluation phases, whereas the WHO respective proportions were 6% and 2%.  Moderate scores were reported by 65% and 19% of PAHO planners for the implementation and evaluation phases, respectively. 
    (b) Country cooperation strategies (CCS) and corresponding biennial work plans (BWP): The CCS and BWP of two countries were selected for content analysis: Honduras and Trinidad and Tobago: the former had a long collaboration history with the PAHO Gender network, the latter had none. Both countries’ CCS and work plans scored only medium values of gender integration. In both CCSs Gender related policy statements were too broad to have empirical footing, whereas in the BWPs, gender actions were too restricted to permeate the mainstream of technical cooperation in the countries. The effect of having had a direct collaboration with the PAHO Gender network (that included national gender focal point), was reflected in the Honduras work plan with specific expected results. Gender-based violence was the issue most visibly mainstreamed in both countries.
     (c)  Sex parity in PAHO staffing: The analysis dealt with two broad dimensions: all active staff at December 31, 2007, and new appointments that occurred during the same year. Among all staff, women comprised 60% of the total, 41% of International Professionals, 70% of National Professional Officers, 80% of General Service staff, 59% of long-term appointments, and 60% of temporary recruitments. In other words, women outnumbered men in all examined categories, except one: international professionals (P). Within Ps, women outnumbered men in the two extremes of the scale: in the two lowest grades (P1 and P2) and in the top managerial positions (UG) - Regional, Assistant, and Deputy Directors—all occupied by women. However, women were underrepresented at professional ranks higher than P2, among Ds and long-term professionals. Regarding new appointments, women predominated in all categories except P at the country level and long- term contracts. Although overall professional sex parity was reached at PAHO/HQ, women made up only 30% of P staff at country offices (CO).  P4 stood out as the rank with the lowest female representation both, among all active staff and new appointments in 2007.                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
   3.   Promoting or using sex-disaggregated data and gender analysis (SD3): Two of the four types of sampled documents promoted/used SDD and strongly promoted/used gender analysis. A content analysis of the four types of publications indicated a wide variation in this respect among the selected documents, and even among sections of the same document. The overall scores fluctuated between high for the “evidence” type publication and the Regional Volume 1 of the “seminal” PAHO’s flagship publication “Health in the Americas 2007; medium for the Countries Volume 2 of the same publication; and low for two very important “policy” and “normative” documents.
    4.   Establishing accountability from the Senior Management (SD4): The selected indicator was reflection of gender in selected speeches given by the PAHO Director in 2007. The content analysis indicated that eight of the nine sampled speeches/presentations included references to gender. These references were more frequent in wide-scope than in issue-specific presentations.

Conclusions
    1. The analysis revealed two major types of gaps: first, between knowledge and actual application  regarding the promotion of gender equality in the work of PAHO; and second, between HQ and CO with respect to gender integration in key documents, and sex parity among professional staff. A third gap was inferred between P and G staff in matters of application of gender concepts to work. Although the E-survey did not directly address G staff functions and responsibilities, the significantly lower response from Gs to the survey, coupled with the fact that the official PAHO planning guidelines explicitly excluded administrative entities from having to integrate cross-cutting issues (gender equality among them) into their work, warrant further consideration.    
    2. The planning phase was reportedly, the most strategic for gender integration within the programming cycle process. “Genderless” implementation and evaluation, particularly the latter, were linked to genderless indicators, guidelines and situation analysis at the planning stage. The absence of official feedback and, particularly, the perceived lack of accountability regarding gender integration were highlighted as critical challenges throughout the programming process. Clearly, gender integration in the accountability processes of monitoring/evaluation was deemed the weakest phase of the cycle in PAHO and all of WHO. 
    3. Although gender equity concerns played a role in the CCS and BWP documents of the two sampled countries, these documents did not reflect WHO and PAHO directives on gender as a cross-cutting issue in country programming. Aside from lacking a gendered situation analysis providing base to related actions, these documents revealed a disconnect between broad-spectrum policies and concrete activities in the mainstream of technical cooperation in the country.   

    4. While PAHO had achieved sex parity in P staffing at HQ level, challenges remain in attaining parity at country level and in some P categories. P4 stands out as the most unequal P grade, issue of utmost importance for sex parity since this P4 grade comprises half of all P staff and represents the main pool for promotion at managerial levels. 
    5. The wide variation in the use and promotion of SDD and gender analysis in the key sampled documents and Director’s presentations, constitutes a reflection of the varying degrees of gender integration in the managerial and technical work of the different regional units and country offices. 

    6. The role of the PAHO Gender network (Regional Unit and country focal points) appeared central to the mainstreaming process. Not only it was explicitly acknowledged by surveyed and interviewed staff, but its influence was evident through the analyzed CCSs, work plans and key documents in whose preparation this network collaborated. 

   7.  Overall, the results of this assessment (in PAHO and of the other regions) coincided to indicate that awareness and even “knowledge” of wide-ranging gender mandates and concepts--of the type transmitted through one-time workshops or a set of tools and guidelines--, seemed to act as “entry points”, at best, but not as drivers of gender mainstreaming. A need was made clear for sustained and tailored technical collaboration to build and apply knowledge that emphasized the use of participatory, bottom-up rather than conventional top-down approaches. 

   8. Most importantly, the results confirmed that while knowledge is obviously necessary, the commitment and active support of managers is essential to drive the mainstreaming process and ensure its sustainability and accountability. 
Main recommendations  
    1. Build capacity through processes that go beyond across-the-board gender “training”, towards participatory assembling of conceptual frameworks, evidence and tools that are focused on specific work areas. Collaborative work with the other PAHO six cross-cutting themes should have a multiplier effect.  Specific training for managers in HQ and CO seems critical.

    2. Strengthen collaboration between the Gender Network and key PAHO Offices, among them, Planning and Program Budget, Country Support,  Human Resources Management, Governing Bodies, Health Analysis, and the Assistant and Deputy Director’s, for  the purposes of designing and applying gender-sensitive guidelines to planning, evaluation and document production, as well as effective incentives, feedback and accountability mechanisms for gender integration.   

    3. Ensure the active participation of the GE network (regional and country focal points) in the planning and monitoring/evaluation phases of the programming cycle. And aim--through different avenues-- to broaden the availability of gender expertise throughout the Organization. 

    4. Engage the Staff Association in placing gender mainstreaming in the context of administrative concerns and internal human resources policies.

    5. Give special consideration to the recruitment and promotion of women into the P4 grade within the context of Career Development in the Human Resources Development Plan. 
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