 Sectoral Guidelines for Gender-Sensitive Outreach

Note:  This compilation draws directly on well-regarded practice guidelines developed by Sphere, FAO, WFP, InterAction and other organizations. I thank them for making their work available to others. The action points are not rank-ordered by priority and are presented in the past tense to promote self-evaluation and planning.
ASSESSMENT AND CONSULTATION

(
Lessons from previous events or years relating to specific gender issues were considered.

(
Discrepancies, if any, between information provided by affected women and men were noted.

(
Informal women’s networks and key informants from these networks were consulted in the assessment.

(
The assessment team was balanced by sex and trained in gender analysis.

(
Terms of reference for needs assessment teams gave priority to gender mainstreaming.

(
Partners in the private and public sector were urged to integrate gender considerations into their own field assessments. 

( 
Sex-specific data were collected consistently through the assessment period (and used later for monitoring and evaluation) and not confined to a “gender section” in assessments and evaluations.

(
The language of the assessment questions and reporting was sex-specific where appropriate, e.g. mother/father not parent, girl/boy not child. 

(
Changes were tracked by sex, e.g. sex ratio of persons disabled or widowed or unemployed by the event.

(
Impact assessments and project assessments included gender considerations across sectors.

(
Indirect impacts were assessed by sex, e.g. on school attendance, employment, training, livestock, access to land, new employment or income-generating activities. 

(
Conditions of life were described by different and representative groups of affected persons (e.g. young women/men, senior women/men).

(
Vulnerable groups in which women are disproportionately represented were identified, e.g. single-headed households, the frail elderly, those in extreme poverty.

(
How women and men share in decision making (household, village, region) was known and integrated into project planning.

(
Women’s and men’s respective responsibilities for children, orphans, the ill or disabled and other dependents was known.

PARTICIPATION AND REPRESENTATION

(
Communication methods were diverse and reached women and households determined to be most vulnerable.

(
Existing and potential capacities of women/women’s groups and men/men’s groups and children were identified and incorporated into project design and implementation. 

(
Women and women’s groups were identified and included as partners in all programs and projects.

(
Both women’s and men’s groups were represented in community committee and consulted at the village level on a regular basis.

(
Women with primary responsibility in the area of concern were consulted in ranking problem areas and proposed interventions.

(
Specific actions were taken to increase women’s participation in food and agriculture programs in recognition of their status as food producers.

(
Overnight travel (training workshops, regional consultations) did not preclude women’s participation.

(
Commitment to gender responsive programming was explicit, e.g. in memoranda of understanding with partner agencies, terms of reference for consultants or researchers. 

(
Women’s community-building traditions, resources, and skills were integrated into post-disaster outreach.

(
The culturally-specific spiritual values and worship practices of affected women were understood and provided for to the extent possible.

SECURITY AND HUMAN RIGHTS

(
The fundamental human rights of women were  known and respected by staff and integrated into programs and projects.

(
Mechanisms were in place for reporting or in other ways gathering information about gender-based violence to which girls and women in crisis are subject, e.g. harassment, abuse, rape, coerced sex-for-food, pressure for early marriage, trafficking, etc.

(
Mechanisms were in place to document and respond to gender-based violence, conflict-related abduction and other threats to the health and well-being of boys.

(
Changing gender roles produced by the disaster and/or relief efforts in response to the disaster were monitored for changes in the risk of violence.

(
Strategies to mitigate the risk of survival sex and other forms of reluctant alliances with food providers were identified.

(
Legal aid was available for women seeking legal action on human rights violations, including gender-based violence.

(
Field staff were aware of the possible health, economic and social effects of gender-based crimes of violence.

(
Health education campaigns, including reproductive health and violence against girls and women, were directed at both women and men.

LOGISTICS

(
Women had central roles in registration and distribution groups and activities.

(
Numerical quotas were used or considered to ensure relief assistance reached women and monitored for unintended effects, e.g. 25% of food-for-work funds for women, 50% of education resources for girls, 80% of food aid [targets adopted by different humanitarian relief agencies].

(
Female health and protection staff provided as well as female interpreters.

(
Women and women’s groups guided the placement of distribution sites, latrines, housing groups, etc.

(
Constraints on women’s access to aid (e.g. unsafe spaces for children while women wait in line) were anticipated and addressed.

(
Opportunity costs for women to access aid were analyzed, e.g. for lengthy waits in lines, required contributions of labor or cash.

(
Usual practices of women/men were reflected, e.g. in food supplies, provisions for carrying relief goods, transportation.

(
Bathing, washing and laundry facilities sited to ensure the privacy and security of women and girls.

(
Women were consulted about preferred domestic items, storage methods, cooking tools and methods, culturally acceptable foods, the design of temporary shelters and replacement housing, and other familiar patterns of life.  

(
Equal pay and gender-fair employment practices were in place ( project staff/local field teams/partner agency teams). 

INFRASTRUCTURE

(
Community centers and similar facilities utilized mainly by women for child care, skills training, counseling, peer learning, literacy and rights education and other post-disaster activities were a priority for reconstruction funding. 

(
Impacts on social infrastructure used heavily or predominantly by women were documented and repairs prioritized accordingly, e.g. health clinics, community centers, child care centers, marketplaces, faith-based facilities, cultural centers, etc.

(
Setting priorities in the repair and reconstruction of transportation and energy systems was informed by women’s use of transportation and energy to care for children, earn income, socialize, access health care and other activities of daily life.

LIVELIHOOD and EDUCATION

(
The skills and knowledge of affected women and men (teachers, nurses, social workers) were utilized in skills training and employment-intensive initiatives.

(
Affected women participated actively in children’s programming to develop through educational programs their children’s coping strategies and interpersonal resources and identify post-disaster impacts and needs.  

(
The daily and seasonal work activities (paid/unpaid; agricultural/other; formal/informal sector) of women as compared with men were known. 

(
Women producers were involved in decision-making in promoting sustainable and self-reliant means of livelihood and household food security.

(
Increases or other changes in women’s daily workloads were assessed and reflected in the distribution of emergency relief and the design of all post-disaster initiatives.

(
Social supports for working and employed women (child care, transportation, job protection, insurance) were in place in long-term recovery programs.

(
Environmental impacts on resources and assets used by women to provide food and earn income were identified and mitigated .

(
Micro-credit and other economic recovery measures were designed in consultation with affected women with respect to the skills and markets required of earners in the future in this context.

(
Educational services targeted both boys and girls with the core knowledge skills and competencies of basic education to develop sustainable educational skills.

(
Training programs provided equitable access to traditional and nontraditional opportunities for women as well as men.

(
Women workers’ rights and gender concerns in the reconstruction of societies and support of sustainable livelihoods were addressed in livelihood and education projects.

(
Barriers to women based on traditional occupational segregation were reduced by affording women opportunities in all fields including ‘male’ jobs and supervisory roles.

SHELTER

(
The gendered division of labor within the household was analyzed as a factor in everyday lives before, during and after the disaster.

(
Extra burdens taken on by women as caregivers and home-based earners were reflected in aid measures.

(
The significance of the home and homestead in women’s domestic production (for consumption and for sale) was reflected in plans for reconstruction.

(
Site planning was conducted in collaboration with women as well as men.

(
Affected women were directly involved in housing design, location and construction to better suit their needs and obligations.

(
Increased risk of forced prostitution due to homelessness was considered in shelter and livelihood projects.

(
Women and women’s groups were meaningfully involved in monitoring housing reconstruction projects.

(
Women were equally consulted with respect to relocation and resettlement proposals and decisions.

(
Women were fully engaged in risk-reducing reconstruction, e.g. through training in seismic- and flood-resistant construction techniques. 

HEALTH AND NUTRITION

(
The caloric intake here was known and disaggregated by sex with special reference to infants and young children, pregnant and lactating women. 

(
Food taboos or other cultural norms shaping women’s and men’s daily lives were  known and reflected in the commodities offered.

(
Maternal health care facilities in temporary encampments were supported and designed and operated in collaboration with affected women.

(
Minimum standards for humanitarian relief were met with respect to reproductive health care, e.g. prioritizing ante-natal services, providing information and services to reduce sexually transmitted diseases and prevent excess neonatal and maternal morbidity.

(
Women and women’s organizations participated actively in design, delivery and monitoring of health care services, e.g. women’s community groups providing informal health education and service.

(
Men as well as women collaborated in health related projects, including reproductive health outreach and the mitigation of HIV/AIDS risk in the aftermath of disasters.

(
Female health workers were available in contexts where women will not seek health services from male providers.

WATER AND SANITATION
(
 Women were consulted in design, construction and location of toilets.
(
Water distribution points and latrines were sited to reduce risk to women and children accessing them, in consultation with affected persons.

(
At-risk populations with special water requirements were identified using data disaggregated by age and sex.
(
Measures were taken to monitor the health effects of contaminated water on women and children as primary consumers and users.

(
Specific measures were in place to ensure the personal safety and security of women and girls when gathering water.
PROJECT IMPACT: MONITORING AND EVALUATION

(
All relief initiatives were evaluated with respect to their impact on gender equality and the overall condition of the women’s and girls’ lives.

(
Before approval, all proposed relief measures were evaluated for potential effects on gender relations.

(
After implementation, all project activities were evaluated for their impact on post-disaster gender relations,  e.g. male out-migration, increase in female headed households, child abandonment in single-headed households, earlier marriage of young girls and women, closer spacing of pregnancy and births, degraded natural resource base, sexual violence in the context of increased armed conflict, suicide rates of boys and men, rates of HIV/AIDS infection, etc.

(
Sex-specific data were used to determine benefits from relief measures (short/long-term, immediate/secondary).

(
Participation (rates, types, roles) in project activities were tracked by sex.

(
Women were separately consulted when emergency relief measures were evaluated and sex-specific indicators for recovery developed.

(
Outcomes were assessed separately for women and for men: who benefits? how? for how long? In what ways?

(
Set asides (funds, time, staff) were in place or considered in the distribution of resources to ensure that gender inequalities were mitigated.

(
Good practice gender-sensitive projects and approaches were documented and shared. 

(
Female experts were employed when male staff were not able to directly address female members of the affected group; hiring practices reflected this need.

(
Gender training was provided all members of the field staff. 

LEADERSHIP DEVELOPMENT

(
Gender-specific considerations were taken into account in the placement of staff and designation off staff responsibilities following consultation with gender specialists and the staff involved.

(
Gender-sensitive counseling was provided or made available to all staff and volunteers following the disaster.

(
Measures were in place for confidential reporting and discussion of psychosocial impacts on relief staff and members of their family.

(
Material and socioemotional support was provided staff and volunteers directly impacted by the disaster with special attention to work and family conflicts undermining care for children and other dependents.

ENVIRONMENT
(
Measures promoting environmental and social sustainability in disaster recovery were based on knowledge of how women and men, respectively, use and manage environmental resources. 

(
Strategies for mitigating environmental hazards that increase women’s risk or future disasters (landslides, floods, drought, etc.) were identified and incorporated into post-disaster reconstruction plans.

(
Impacts of degraded resources on the time and labor of girls and women were identified and mitigated as feasible in recovery plans and the design and siting of temporary encampments.

(
Women’s resource-based jobs, occupations and income-earning activities were assessed in the aftermath and their needs reflected in environmental recovery projects and in economic recovery projects.

CAPACITY BUILDING AND ADVOCACY
(
Civil society organizations serving girls and women (e.g. education, health, literacy) were engaged as partners in the design and delivery of post-disaster services.

(
Repair and reconstruction of facilities housing women’s community groups was a priority.

(
Funding was provided to repair damage to women’s NGOs and CBOs and support their advocacy of women’s practical needs and strategic interests in the aftermath of the disaster.

(
Partnerships were promoted involving women’s organizations and grassroots groups active in disaster response and reconstruction where interests and resources converged.

(
Proposals were actively solicited and supported, as feasible, from local, regional and national women’s groups.

(
Gender-specific data and gender-aware programming and projects were shared with governmental authorities, university research groups and others with a shared commitment to gender equality and disaster risk reduction.

DISABILITY
(
Women and girls living with physical and/or mental disabilities before, during and after the disaster were identified as a high-need group and their specific vulnerabilities and capacities identified.

(
Knowledge of the economic status of women with disabilities and of women providing care to children with disabilities was incorporated into recovery plans.

(
Women with disabilities and women’s groups knowledgeable about the conditions of their lives were consulted through the planning and evaluation process.

(
The increased risk of violence against girls and women with disabilities was recognized and community networks developed to encourage prevention, reporting and prompt response.  

CHILD PROTECTION
(
Protecting the life safety of infants and young children was the top priority throughout disaster response and reconstruction with attention to maternal health (ante- and post-natal), nutritional status, safe delivery services, and reproductive self-determination.
(
All programs and projects were reviewed and evaluated for their direct and indirect impacts on the safety, health and well-being of girls and boys, respectively.
(
Sex-specific language was encouraged to highlight gender difference and inequality through the life cycle.
(
Gender analysis was conducted with attention to differences between age groups.

(
Knowledge of increased risk to girls in disasters was incorporated into programming and evaluation, e.g. gender violence, lack of nutritional supplements, lack of privacy for personal needs, overwork, early marriage, increased domestic responsibilities on the very young, abandonment, reduced opportunities for schooling.
(
Post-disaster mental health effects on boys and young adolescent males were incorporated into staff training and outreach to mitigate the risk of suicide and other forms of self-harm.
(
Girls’ informal networks and regional organizations serving girls were engaged as partners in the design, implementation and review of disaster relief and reconstruction projects.
(
Measures were in place early to track the gender-specific impacts of the disaster on girls and boys, and adolescent women and men over a 3-5 year period.
(
Special attention was accorded to girls’ education and possible shifts in occupational/income opportunities for young women in the aftermath.
(
Girls’ and boys’ experiences in child-safe spaces were documented and evaluated from a gender perspective. 
(
Both male and female staff were fully engaged in efforts to promote the human rights of disaster-impacted children.
(
Disaster resilience programs placed special emphasis on projects reducing children’s vulnerability, especially through developing the capacity of girls, adolescent women, and mothers.  

July, 2005. Feedback to Elaine Enarson [eenarson@earthlink.net]
