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Addressing gender when monitoring and evaluating emerging 
infectious disease (ID) interventions and programs helps to ensure 
equity in access and benefits for men and women. This brief explores 
the importance of gender in monitoring and evaluation (M&E) 
activities and suggests indicators to reveal and explain gender gaps 
in emerging ID outcomes.  


Background


Emerging ID programs must account for gender norms, roles, and 
dynamics when assessing the specific risks and vulnerabilities of men, 
women, boys, and girls. For example, a commonly cited risk factor for 
leptospirosis—a bacterial disease spread by animal urine—is being 
male (Skufca & Arima, 2012). This is because of occupational and 
recreational exposures involving contact with carrier animals and 
contaminated water and soil (in rice fields, for example) that in some 
cultures are associated with traditional male roles. Similarly, school-
age girls and adult women show higher disease burden during cholera 
outbreaks, likely owing to exposure associated with traditional gender 
roles, such as fetching water and preparing food (UNICEF, 2010). 
The World Health Organization has developed a framework for 
conceptualizing the different impacts of ID on men and women.  
(See the figure on the next page.)


The recent outbreaks of the Ebola and Zika viruses have 
disproportionately affected women. Women are often responsible for 
providing healthcare in formal and informal roles. The social expectation 
that women will care for the sick limited women’s options and the ability 
to control their risk of infection during the Ebola outbreaks in West Africa 
(Diggins & Mills, 2015). Lawmakers responded to the Zika outbreak 
by discouraging women from becoming pregnant (Dyer, 2015) without 
taking into account inequitable gender norms that inhibit women’s ability 
to negotiate contraceptive use or engage in family planning. Though 
Zika affects women more harshly than men biologically, the institutional 
response increased women’s vulnerability, by failing to focus on the 
couple unit and underlying gender relations.


Illustrative Gender  
Indicators for Emerging 
Infectious Diseases


Sex-Disaggregated Indicators:
The prevalence of ID (by sex and age)


The incidence of ID (by sex and age)


The number treated for ID (by sex and 
age)


Mortality/morbidity from ID (by sex and 
age)


Knowledge, perceptions, and beliefs 
about ID & its symptoms (by sex)


Access to healthcare (by sex)


Health-seeking behavior and use of 
healthcare (by sex)


Gender-Sensitive Indicators: 
The incidence of ID among pregnant 
women


The percentage of currently married 
women who usually make decisions about 
their own healthcare, either by themselves 
or jointly with their husbands


The percentage of women who can 
make the decision to take a child to a 
health facility if the child is displaying ID 
symptoms


The percentage of men and women who 
hold gender-equitable beliefs (on the 
Gender Equitable Men [GEM] Scale) 
(Nanda, 2011)


The existence of a multisectoral ID strategy 
that includes gender, addressing the 
needs and vulnerabilities of men, women, 
girls, and boys


Laws, regulations, or policies that present 
obstacles to effective ID response for 
marginalized populations or vulnerable 
groups
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The gendered effects of these epidemics are not limited to
risks associated with the specific disease. For example, 
efforts to contain and respond to emerging epidemics often
divert resources away from routine health services, and this 
particularly affects women, because they access health services
more regularly than men do—for contraceptives, maternal 
health, and postnatal care (Barden-O’Fallon, Barry, Brodish, &
Hazerjian, 2015). Future international responses to IDs call for
more research examining the effects of gender in public health
emergencies, to avoid exacerbating existing inequities.


Integrating Gender in ID Data
Sex is an essential demographic variable for ID surveillance, 
and the majority of health surveillance systems disaggregate 
outcome data by sex. Even so, the full significance of sex 
and gender factors is often not recognized in monitoring 
and evaluating ID programs. When disaggregated data are 
used to assess sex or gender differentials in disease risk or 
outcome without context, the complete picture behind the 
observed data may be missed or misinterpreted. Looking at 
other existing health indicators can help to identify whether 
inequities occur, other than those seen in outcome data. 
For example, outcome data may show higher mortality 


rates among males than females from a treatable ID, and 
interviews with health clinic staff might reveal that men are 
presenting with more advanced infection at health centers, 
resulting in poorer outcomes. 


Underlying gender norms and expectations that drive 
inequalities can be monitored and evaluated using gender-
sensitive indicators. However, these are not often collected 
as part of routine data and require special studies or 
larger surveys, such as Demographic and Health Surveys 
(DHS). Gender-sensitive indicators can be explored through 
qualitative data methods, but these can be expensive and 
time-consuming. In the above example, deeper gender 
analysis may reveal “traditional masculine behavior” as an 
explanation for delays in seeking help among men who 
experience illness. Together, these data should be used 
to inform emerging ID programs. If programs to address 
emerging IDs are specifically aimed at women, this may 
worsen, or otherwise affect, already existing gender 
differences in healthcare-seeking behavior or access. 


Gender data from evaluation activities can help determine 
the extent to which emerging ID programs contribute to or 
are affected by gender inequities. 


Figure 1. Framework on gender variables developed by the World Health Organization Special Programme  
for Research and Training in Tropical Diseases


Gender Variables
Economic and productive activities
• Sexual division of labor
• Available substitute labor when ill
• Economic policies affecting access
 to/use of services
• Opportunity costs of action
• Available cash


Social activities
• Health roles in household
• Cultural norms affecting exposure
• Utilization of health services
• Social stigma


Personal factors
• Knowledge about disease
• Beliefs and fears about disease
• Provider-patient relationship


Prevention


Disease


Nature of 
treatment







Questions to Assess How  
Gender Affects HIV Outcomes


One can ask a number of questions to assess if and how 
gender influences ID data and outcomes. Here are some:


• Are there differences in exposure or risk between men 
and women and boys and girls?


• Are differences in exposure or risk a result of 
traditional gender norms, expectations, behaviors, or 
occupations?


• Are there gender differences in access to information 
or knowledge about an ID?


• Are there gender differences in who accesses 
treatment for an ID and when they seek services?


• Are there gender constraints related to who has the 
authority to access health services? 


• Do women need permission to seek services for 
themselves or their children? 


• Are there social or cultural perceptions about 
obtaining medical treatment?


• Are there gender norms that affect who is responsible 
for the sick or the dead?


• Do gender roles impose an unequal burden of care 
between men and women?


• Has the redirection of routine health services for 
emergency response affected men and women 
differently?
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Gender is the culturally defined set of expectations about the 
roles, rights, and responsibilities associated with being female 
and male, as well as the power relations between and among 
people based on those expectations. Gender varies over time 
and within and between cultures. Transgender persons, wheth-
er they identify as women or men, are also subject to these 
gender expectations. (Interagency Gender Working Group 
[IGWG])


Sex refers to the classification of people as male or female. 
At birth, infants are assigned a sex based on a combination 
of bodily characteristics including chromosomes, hormones, 
internal reproductive organs, and genitalia. (USAID, March 
2012 Gender Equality and Female Empowerment Policy)


Gender identity refers to a person’s deeply felt internal 
and individual experience of gender, which may or may not 
correspond with the sex assigned at birth. It includes both 
the personal sense of the body, which may involve, if freely 
chosen, modification of bodily appearance or function by 
medical, surgical, or other means, and other expressions of 
gender, including dress, speech, and mannerisms. (American 
Psychological Association [APA], 2015) 


Sexual orientation refers to whom a person is physically, 
spiritually, and emotionally attracted. Categories of sexual ori-
entation typically have included attraction to members of one’s 
own sex (homosexual), attraction to members of the other sex 
(heterosexual), and attraction to members of both sexes (bisex-
ual). While these categories continue to be widely used, sexual 
orientation does not always appear in such definable catego-
ries and instead occurs on a continuum and is fluid for some 
people. (APA, 2012) Public health professionals often use the 
abbreviations MSM (men who have sex with men) and WSW 
(women who have sex with women) as neutral terms to de-
scribe sexual activity of individuals, which may not necessarily 
correlate with a person’s sexual orientation. 


Gender equality is the concept that all human beings, both 
men and women, are free to develop their personal abilities 
and make choices without the limitations set by stereotypes, 
rigid gender roles, or prejudices. Gender equality means that 
the different behaviors, aspirations, and needs of women and 
men are considered, valued, and favored equally. It does not 
mean that women and men have to become the same, but 


that their rights, responsibilities, and opportunities will not de-
pend on whether they are born male or female. (Global Fund 
Gender Equality Strategy, 2009)


Gender integration entails identifying gender differences 
and resulting inequalities pertaining to specific programs and 
projects. Gender integration is the process of addressing these 
differences and inequalities in the design, implementation, 
monitoring, and evaluation of programs. (USAID, March 2012 
Gender Equality and Female Empowerment Policy)


Gender analysis is a systematic way of looking at the 
different impacts of development, policies, programs, and 
legislation on women and men that entails, first and foremost, 
collecting sex-disaggregated data and gender-sensitive infor-
mation about the population concerned. Gender analysis can 
also include the examination of the multiple ways in which 
women and men, as social actors, engage in strategies to 
transform existing roles, relationships, and processes in their 
own interest and in the interest of others. (Global Fund Gender 
Equality Strategy, 2009) 


Sex- and age-disaggregated indicators are regu-
lar health indicators that are presented both for men and 
women or boys and girls. We emphasize disaggregating 
by sex, because most data are collected according to male 
and female sex. However, some surveys are beginning to 
include other identities, such as transgender, in which case the 
data would be disaggregated by gender identity. Striving to 
include all gender identities in future M&E efforts will enhance 
health- and gender-focused programs, by allowing them to 
understand and respond to all gender differences. (Population 
Reference Bureau’s Framework to Identify Gender Indicators 
for Reproductive Health and Nutrition Programming, 2002) 


Gender-sensitive indicators are those that address 
gender directly and go beyond sex disaggregation alone—for 
example, gender-based violence, as well as other more com-
plex indicators such as gender attitudes and norms, power 
differences, female autonomy, and access to educational and 
economic opportunities. Gender-sensitive indicators should be 
disaggregated by sex, when possible. Gender-sensitive indica-
tors make it easier to assess how effectively gender dynamics 
that negatively influence health service access and outcomes 
have been addressed. (USAID, ADS Chapter 205)
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Addressing gender when monitoring and evaluating family planning 
and reproductive health (FP/RH) projects and interventions helps to 
ensure equity in access and benefits for men and women. This brief 
explores the importance of gender in monitoring and evaluation 
(M&E) activities and suggests indicators to reveal and explain gender 
gaps in FP/RH outcomes.  


Background


Gender discrimination and inequities limit women’s and men’s access 
to good-quality FP/RH services. They also hinder women’s ability to 
negotiate FP and use contraception effectively. Though traditional gender 
roles generally place greater constraints on women’s access to FP/RH 
programming, men, too, face gender-related barriers. Men may not 
feel comfortable accessing FP/RH services that are offered in primarily 
women-only spaces or may view FP/RH as a woman’s issue.


The 1994 Cairo International Conference on Population and 
Development (ICPD) made a global commitment to women’s 
empowerment, with support from and in partnership with men, as the 
centerpiece of FP/RH programming (United Nations Population Fund, 
1994). Prior to ICPD, FP programs had been tailored almost exclusively 
to women, focusing on contraceptive prevalence and women’s access 
to services. Over the past 20 years, FP/RH strategies and interventions 
have actively engaged men not only for the benefit of women but also to 
address men’s FP/RH needs, and gender equity, as a whole. Men have 
been involved in the development of specific international goals toward 
gender equality, women’s empowerment, and sexual and reproductive 
rights (Sachs & McArthur, 2005; Magar, 2015; Fredman, Kuosmanen, 
& Campbell, 2016). These paradigm shifts underscore the importance 
of including men in data collection for programs, through sex-
disaggregation and collection of data on male-specific contraception. 
Program designers and implementers should also include men’s 
perspectives when measuring gender norms and inequalities, because 
these are factors that influence demand for and use of FP services 
(Greene, Mehta, Pulerwitz, Wulf, Bankole, & Singh, 2006). 


Access to FP/RH services can promote gender equality, by increasing 
women’s power over reproductive choices and expanding their social 
and economic opportunities (Health Policy Project, 2014). Behavior 


Illustrative Gender  
Indicators for Family 
Planning and 
Reproductive Health


Click the text of each of the following 
indicators to link to its source in the 
global literature. 


Sex-Disaggregated Indicators:
The number or percentage of clients 
(community and facility based) who 
receive FP counseling (by sex)


The percentage of clients with sexually 
transmitted infections who are diagnosed 
and treated appropriately (by sex)


The percentage of women of reproductive 
age and men (ages 15–49) using modern 
contraception/Contraceptive Prevalence 
Rate


The percentage of women and men who 
have heard of at least one long-acting or 
permanent method (LAPM)


The percentage of women and men who 
intend to use an LAPM in the future


The number or percentage of married 
women and men under the age of 18 
exposed to healthy timing and spacing of 
pregnancy (HTSP) counseling or education 
who subsequently adopted an FP method 
to delay first pregnancy


The percentage of sexually active, 
unmarried adolescents who consistently 
use condoms (by sex)
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change communication efforts address underlying attitudes towards 
gender equality that influence demand for and use of FP services. 
Because gender norms both affect and are affected by FP/RH programs, 
effective program implementation requires attention to this interaction. 
The U.S. Agency for International Development (USAID) seeks to 
understand gender differences through M&E activities, both to improve 
the overall impact of its programs and to ensure that women and men 
have equitable access to the services they need.


Integrating Gender in FP/RH Data
Despite a programmatic shift to include men, many FP service data are 
not disaggregated by sex. Often these data don’t include men at all. 
Data collection tools available at health centers, such as patient registers 
and files, do not facilitate tracking male involvement in FP. Community-
based FP data-collection tools also neglect measures for capturing male 
engagement. Because of a lack of routine FP data for men, information 
on men’s FP/RH behavior, attitudes, and use must be gathered from 
program-specific M&E or semi-periodic demographic health surveys 
(DHS). Collection, analysis, and reporting of gender- and age-
disaggregated data are critical to fully understand the specific needs of 
men, women, boys, and girls across the life cycle.


To address gaps in FP/RH outcomes, indicators that specifically address 
gender are essential. These gender-sensitive indicators make it easier  
to assess how effectively gender dynamics that negatively influence  
FP/RH have been addressed. Data from indicators on method 
availability, uptake, and choice can reveal gender imbalances 
regarding responsibility for FP. The ability to identify these imbalances 
has important implications at both a programmatic and country level. 
On the one hand, vasectomy, though safer and less costly, is much 
less widely available and less widely used globally than is female 
sterilization. Nearly one-third of all contraceptive users rely on female 
sterilization, but only seven percent rely on vasectomy, suggesting a 
heavy bias toward female responsibility for contraception. On the other 
hand, the male condom, fertility awareness methods, and withdrawal 
all require male participation or responsibility. Data collected on these 
methods, and disaggregated by sex, can thus illuminate changes and 
trends in male and female involvement in and responsibility for FP.


Illustrative Gender  
Indicators for Family 
Planning and 
Reproductive Health


Click the text of each of the following 
indicators to link to its source in the 
global literature. 


Gender-Sensitive Indicators: 
The percentage of men and women who 
share decision making of reproductive 
health issues with their spouse or sexual 
partner


The percentage of men (husbands) 
who are supportive of their partner’s 
reproductive health practices


The percentage of men who support 
the use of modern contraception for 
themselves or their partners


The availability of accessible, relevant, 
and accurate information about sexual 
and reproductive health tailored to young 
men


The percentage of users of contraceptive 
methods whose method requires male 
cooperation


The percentage of men who accompany 
their partner to an antenatal care visit


The percentage of men present at the 
health facility during the birth of the last 
child


The percentage of men and women 
who hold gender equitable beliefs (on 
the Gender Equitable Men [GEM] Scale) 
(Nanda, 2011)


The existence of an FP/RH strategy that 
includes gender, addressing the needs 
and vulnerabilities of men, women, girls, 
and boys
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Questions to Assess How  
Gender Affects FP/RH Outcomes


One can ask a number of questions to assess if and how 
gender influences FP/RH data and outcomes. We list some 
of them here:


• Are there gender constraints around who has the 
authority to access FP/RH services? 


• Who in the couple makes FP decisions?


• Do women need permission to seek a contraceptive 
method for themselves? 


• Are there gender norms that affect men’s or women’s 
perception of using FP? 


• Are there gender norms that affect men’s or women’s use 
of FP/RH services?


• Are there unequal decision making abilities between 
men and women about whether and when to seek FP/
RH services? 


• Are there gender differences in who is accessing FP/RH 
services? 


• Are there broader, systematic barriers to how men and 
women access FP/RH services?


• Is there accessible, relevant, and accurate information 
about FP/RH tailored to young men?


• Are FP/RH service providers friendly to men?


• Do FP/RH facility and/or community-based providers 
facilitate male involvement?
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Gender is the culturally defined set of expectations about the 
roles, rights, and responsibilities associated with being female 
and male, as well as the power relations between and among 
people based on those expectations. Gender varies over time 
and within and between cultures. Transgender persons, wheth-
er they identify as women or men, are also subject to these 
gender expectations. (Interagency Gender Working Group 
[IGWG])


Sex refers to the classification of people as male or female. 
At birth, infants are assigned a sex based on a combination 
of bodily characteristics including chromosomes, hormones, 
internal reproductive organs, and genitalia. (USAID, March 
2012 Gender Equality and Female Empowerment Policy)


Gender identity refers to a person’s deeply felt internal 
and individual experience of gender, which may or may not 
correspond with the sex assigned at birth. It includes both 
the personal sense of the body, which may involve, if freely 
chosen, modification of bodily appearance or function by 
medical, surgical, or other means, and other expressions of 
gender, including dress, speech, and mannerisms. (American 
Psychological Association [APA], 2015) 


Sexual orientation refers to whom a person is physically, 
spiritually, and emotionally attracted. Categories of sexual ori-
entation typically have included attraction to members of one’s 
own sex (homosexual), attraction to members of the other sex 
(heterosexual), and attraction to members of both sexes (bisex-
ual). While these categories continue to be widely used, sexual 
orientation does not always appear in such definable catego-
ries and instead occurs on a continuum and is fluid for some 
people. (APA, 2012) Public health professionals often use the 
abbreviations MSM (men who have sex with men) and WSW 
(women who have sex with women) as neutral terms to de-
scribe sexual activity of individuals, which may not necessarily 
correlate with a person’s sexual orientation. 


Gender equality is the concept that all human beings, both 
men and women, are free to develop their personal abilities 
and make choices without the limitations set by stereotypes, 
rigid gender roles, or prejudices. Gender equality means that 
the different behaviors, aspirations, and needs of women and 
men are considered, valued, and favored equally. It does not 
mean that women and men have to become the same, but 


that their rights, responsibilities, and opportunities will not de-
pend on whether they are born male or female. (Global Fund 
Gender Equality Strategy, 2009)


Gender integration entails identifying gender differences 
and resulting inequalities pertaining to specific programs and 
projects. Gender integration is the process of addressing these 
differences and inequalities in the design, implementation, 
monitoring, and evaluation of programs. (USAID, March 2012 
Gender Equality and Female Empowerment Policy)


Gender analysis is a systematic way of looking at the 
different impacts of development, policies, programs, and 
legislation on women and men that entails, first and foremost, 
collecting sex-disaggregated data and gender-sensitive infor-
mation about the population concerned. Gender analysis can 
also include the examination of the multiple ways in which 
women and men, as social actors, engage in strategies to 
transform existing roles, relationships, and processes in their 
own interest and in the interest of others. (Global Fund Gender 
Equality Strategy, 2009) 


Sex- and age-disaggregated indicators are regu-
lar health indicators that are presented both for men and 
women or boys and girls. We emphasize disaggregating 
by sex, because most data are collected according to male 
and female sex. However, some surveys are beginning to 
include other identities, such as transgender, in which case the 
data would be disaggregated by gender identity. Striving to 
include all gender identities in future M&E efforts will enhance 
health- and gender-focused programs, by allowing them to 
understand and respond to all gender differences. (Population 
Reference Bureau’s Framework to Identify Gender Indicators 
for Reproductive Health and Nutrition Programming, 2002) 


Gender-sensitive indicators are those that address 
gender directly and go beyond sex disaggregation alone—for 
example, gender-based violence, as well as other more com-
plex indicators such as gender attitudes and norms, power 
differences, female autonomy, and access to educational and 
economic opportunities. Gender-sensitive indicators should be 
disaggregated by sex, when possible. Gender-sensitive indica-
tors make it easier to assess how effectively gender dynamics 
that negatively influence health service access and outcomes 
have been addressed. (USAID, ADS Chapter 205)
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Addressing gender when monitoring and evaluating HIV projects ensures 
equity in access and benefits for men and women. This brief establishes 
the importance of addressing gender in monitoring and evaluation 
activities and suggests indicators to reveal and explain gender gaps in 
HIV and AIDS outcomes.  


Background


Gender constructs change across location and time and have a significant 
impact on a person’s health outcomes. Gender expectations shape behaviors 
and beliefs related to HIV risk and vulnerability. They also affect health-
seeking behavior for HIV testing, treatment, and adherence. Gender also 
shapes the way in which HIV services are structured and provided. These 
social expectations lead to important differences in HIV risk and service use 
for men, women, and key populations, and the associated outcomes. Here 
are some telling facts:  


• HIV is the leading cause of death for women of reproductive age, 
worldwide (World Health Organization, 2013).


• Globally, only three out of every 10 adolescent girls and young women 
(ages 15–24) have comprehensive and accurate knowledge about HIV  
(Joint United Nations Programme on HIV/AIDS, 2016).


• Globally, men who have sex with men are 19 times more likely to be 
HIV-positive than the general population (El-Bassel, Shaw, Dasgupta, & 
Strathdee, 2014).


• Transgender women are 48 times more likely to have HIV than others of 
reproductive age (Gilbert, et al., 2015).


Illustrative Gender  
Indicators for HIV


Click the text of each of the following 
indicators to link to its source in the 
global literature. 


Sex-Disaggregated Indicators:
The proportion of young people (ages  
15–24; men and women) who have had 
sexual intercourse before the age of 15


The percentage of adults (men and women) 
who report the use of a condom during 
their last intercourse


The percentage of people (men and 
women) who received an HIV test in the 
past 12 months and know their results


The percentage of people living with HIV 
(PLHIV) (men and women)


The percentage of eligible people 
(men and women) currently receiving 
antiretroviral therapy 


The percentage of people (men and 
women) on antiretroviral therapy who are 
virally suppressed


The percentage of key populations who  
are living with HIV


Gender-Sensitive Indicators: 
The prevalence of intimate partner violence 


The proportion of respondents who believe 
that if a woman’s husband has an STI, she 
can propose condom use 


The percentage of currently married 
women who usually make a decision about 
their healthcare, either by themselves or 
jointly with their husbands


The percentage of men who hold gender 
equitable beliefs (on the Gender Equitable 
Men [GEM] Scale) (Nanda, 2011)


Existence of a multisectoral strategy to 
respond to HIV that has a specific budget 
for HIV-positive women


Laws, regulations, or policies that present 
obstacles to effective HIV prevention, 
treatment, care, and support for key 
populations and vulnerable groups


MEASURE Evaluation   |  Gender in Series


The Importance of Gender 
in HIV and AIDS Data


March 2017 Source: UNAIDS, 2016


Proportion of new HIV infections  
among adolescents that are among  
adolescent girls globally


Proportion of new HIV infections  
among adolescents that are among  
adolescent girls in sub-Saharan Africa
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Increasingly, there is also evidence that gender norms play a 
role in creating these disparities. For example: 


• Harmful notions of masculinity can increase men’s risk-
 taking behavior, making them vulnerable to acquiring HIV
  (Sikweyiya, Jewkes, & Dunkle, 2014). The same notions make 


men less likely to seek help and may give men a harder time
  adjusting to living with HIV, post-diagnosis (Dworkin, 2015).


• Among people who inject drugs, women are often at 
greater risk for contracting HIV. Common shared-needle 
practices involve women using needles last, after their male 
partners (El-Bassel, et al., 2014). 


• Women also face different challenges than men when 
seeking HIV treatment, including fear of status disclosure 
and subsequent GBV [gender-based violence] and 
IPV [intimate partner violence] (Gilbert, et al., 2015; 
Wechsberg, et al., 2015).


Unequal power relationships increase women’s vulnerability,
by limiting their ability to negotiate sexual relationships and
condom use, restricting women’s access to and use of health
services, and exposing women and girls to violence. Harmful
gender norms and practices associated with a culture’s 
understanding of masculinity can increase the likelihood that
men and boys will engage in sexual risk-taking and substance-
use behavior that exposes them to HIV. Gender norms for men
and boys may reduce or delay help-seeking behavior and testing
and treatment adherence after they acquire the virus. Socially
marginalized populations, such as men who have sex with men,
female sex workers, and transgender people, are more likely to
be exposed to HIV and less likely to seek testing and treatment 
for fear of social stigma (Foundation for AIDS Research, 2010; 
Baral, Poteat, Strömdahl, Wirtz, Guadamuz, et al., 2013; U.S. 
President’s Emergency Plan for AIDS Relief, 2013)


Integrating Gender in HIV Data
The most fundamental way to understand the effect of gender 
on program efforts is to disaggregate key indicators by sex.
This data can identify where, when, and if gender inequalities 
exist. Sex disaggregation will be imperative in achieving the 
90-90-90 goals of the U.S. President’s Emergency Plan for
AIDS Relief (PEPFAR),1 because it can identify gender gaps 
in testing, treatment, and adherence so that programs can
be targeted more effectively. For example, where women are
more vulnerable, data will likely show that they have a higher
prevalence of HIV. Women will also likely have a greater 
presence throughout the care cascade. Data visualization by sex 
can quickly show if percentages of females diagnosed, linked 
to care, retained in care, and prescribed antiretroviral therapy
are slightly higher than for males, as shown in the figure. 


 
Disaggregating data by sex can be challenging and time-
consuming, especially without a computer-based system. If 
resources are scarce, results from a gender analysis (such as 
those conducted in all PEPFAR countries) (President’s Emergency 
Plan for AIDS Relief, 2013) could help determine which data 
should be prioritized for sex-disaggregation. More expedient 
means to obtain the data needed to uncover gender-related 
disparities are a record review in a few facilities, to explore 
potential testing and treatment differences by sex; focus groups 
with providers; or small-scale surveys. PEPFAR data and other 
HIV program data are disaggregated by sex. However, it is 
also important to disaggregate other health data that intersect 
with HIV, such as those tracking tuberculosis, nutrition, or 
malaria. Although gender-sensitive indicators offer a deeper 
picture of progress toward gender equity, they are not often 
collected as part of routine health information, so they must be 
collected elsewhere. This could be from a special study, which 
is expensive and time-consuming, or from general national 
surveys, such as Demographic and Health Surveys (DHS). DHS 
collect information on household decision making, attitudes 
towards gender-based violence, spousal age difference, and 
related topics that can be used to expose gender dynamics in a 
population that may influence health outcomes. 


Gender-sensitive indicators can illuminate the reasons gender 
inequities exist in HIV data. For example, studies have 
demonstrated that gender-based violence is both a risk factor 
for HIV acquisition and a consequence of acquiring the virus. 
Gender-based violence increases the risk of acquiring HIV 
(Jewkes, et al., 2006; Jewkes, 2010; Dunkle, et al., 2004), 
and those living with HIV often experience violence owing to 
their HIV status (World Health Organization and Joint United 
Nations Programme on HIV/AIDS, 2010). It is important to 
analyze data with a gender lens. Low adherence to treatment 
among women and high prevalence of GBV may indicate that 
women are not seeking treatment owing to fear of their partner’s 
reaction.


1 These state that by 2020, 90 percent of people with HIV will have been 
tested, 90 percent of those tested will be on retroviral therapy, and  
90 percent of those in treatment will be virally suppressed. Source:  
PEPFAR 3.0. Controlling the epidemic: Delivering on the promise of an 
AIDS-free generation. Retrieved from https://www.pepfar.gov/docu-
ments/organization/234744.pdf


Source: U.S. Centers for Disease Control and Prevention, 2012
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Questions to Assess How  
Gender Affects HIV Outcomes


One can ask a number of questions to assess if and how gender 
influences HIV data and outcomes. We list some of them here:


• Are there differences in exposure and risk between men 
and women and boys and girls?


• Are there cultural constraints or power dynamics around 
discussing sexual health issues and condom use with a 
spouse or partner?


• Are there gender differences in access to information or 
knowledge about HIV and AIDS?


• Are there gender differences in who is accessing  
antiretroviral therapy?


• Are there gender constraints around who has the  
authority to access health services? 


• Do women need permission to seek services for  
themselves or their children? 


• Do ideas of what it means to be a man or woman affect 
service utilization or treatment access?


• Are there gender norms that affect who is responsible 
for caring for the sick and dead?


• Is there an unequal burden of care based on gender roles?


• Is there provider bias toward clients based on sex, age, 
sexual identity, or gender identity?


• Is there gender-related bias in how HIV services are  
provided to women involved in sex work?


• Is there unequal access to good-quality HIV care for men who 
have sex with men, transgender women, and sex workers 
owing to gender-related social and sexual stigma?


• Are there differences in access to good-quality substance 
use treatment and HIV care between men and women 
who use injection drugs?


1. Baral, S. D., Poteat, T., Strömdahl, S., Wirtz, A. L., Guadamuz, T. 
E., & Beyrer, C. (2013). Worldwide burden of HIV in transgender 
women: A systematic review and meta-analysis. The Lancet Infectious 
Diseases, 13(3), 214–222. Retrieved from http://www.thelancet.
com/journals/laninf/article/PIIS1473-3099(12)70315-8/abstract 


2. Dunkle, K. L., Jewkes, R. K., Brown, H. C., Gray, G. E., McIntryre, 
J. A., & Harlow, S. D. (2004). Gender-based violence, relationship 
power, and risk of HIV Infection in women attending antenatal clinics 
in South Africa. The Lancet, 363(9419). Retrieved from https://
www.ncbi.nlm.nih.gov/pubmed/15121402


3. Dworkin, S. L. (2015). Men at risk: Masculinity, hetero-sexuality, and 
HIV prevention. New York, NY: NYU Press.


4. El-Bassel, N., Shaw, S. A., Dasgupta, A., & Strathdee, S. A. (2014). 
People who inject drugs in intimate relationships: It takes two to 
combat HIV. Current HIV/AIDS Reports, 11, 45–51. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/24477931


5. Gilbert, L., Raj, A., Hien, D., Stockman, J., Terlikbayeva, A., & 
Wayatt, G. (2015). Targeting the SAVA (substance abuse, violence, 
and AIDS) syndemic among women and girls: A global review of 
epidemiology and integrated interventions. Journal of Acquired 
Immune Deficiency Syndromes, 69(suppl 2), 118–127. Retrieved 
from https://www.ncbi.nlm.nih.gov/pubmed/25978478


6. Jewkes, R., Dunkel, K., Nduna, M., Levin, J., Jama, N., Khuzwayo, 
N., . . . Duvvury, N. (2006). Factors associated with HIV sero-status 
in young rural South African women: Connections between intimate 
partner violence and HIV. International Journal of Epidemiology, 35, 
1461–1468 


7. Jewkes, R. (2010). HIV/AIDS: Gender inequities must be addressed 
in HIV prevention. Science, 329(5988), 145–147. Retrieved from 
https://www.ncbi.nlm.nih.gov/pubmed/20616253


8. Joint United Nations Programme on HIV/AIDS. (2016). Women 
and adolescent girls on the fast-track to ending the AIDS 
epidemic. Retrieved from http://www.unaids.org/en/resources/
documents/2016/2016WHA_Side_event_brochure


9. Nanda, G. (2011). Compendium of gender scales. Washington, 
DC: FHI 360/C-Change. Retrieved from https://www.c-
changeprogram.org/content/gender-scales-compendium/pdfs/C-
Change_Gender_Scales_Compendium.pdf


10. Sikweyiya, Y., Jewkes, R., & Dunkle, K. (2014). Impact of HIV on 
the constructions of masculinities among HIV-positive men in South 
Africa: Implications for secondary prevention programs. Global 
Health Action, 7. Retrieved from http://www.globalhealthaction.net/
index.php/gha/article/view/24631


11. The Foundation for AIDS Research. (2010). MSM and the global 
HIV/AIDS epidemic: Assessing PEPFAR and looking forward. 
Retrieved from http://www.amfar.org/uploadedfiles/_amfarorg/
Around_the_world/IBPepfar(1).pdf


12. U.S. President’s Emergency Plan for AIDS Relief. (2013). Updated 
gender strategy. Retrieved from https://www.pepfar.gov/
documents/organization/219117.pdf


13. Wechsberg, W. M., Deren, S., Myers, B., Kirtadze, I., Zule, W. A., 
Howard, B., & El-Bassel, N. (2015). Gender-specific HIV prevention 
interventions for women who use alcohol and other drugs: The 
evolution of the science and future directions. Journal of Acquired 
Immune Deficiency Syndromes, 69(suppl 2), S128–S139. Retrieved 
from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4505613/


14. World Health Organization. (2013). Women’s health: Fact sheet No 
334. Retrieved from http://www.who.int/mediacentre/factsheets/
fs334/en/


15. World Health Organization and Joint United Nations Programme 
on HIV/AIDS. (2010). Addressing violence against women and 
HIV/AIDS: What works? 33. Retrieved from http://www.who.int/
reproductivehealth/publications/violence/9789241599863/en


References


• MEASURE Evaluation. (2014). Compendium of Gender 
Equality and HIV Indicators 


• MEASURE Evaluation. (2016). Guidelines for Integrating 
Gender into an M&E Framework and System Assessment 


• MEASURE Evaluation. (2012). Gender and Health Data 
and Statistics: An Annotated Resource Guide


• MEASURE Evaluation. (2008). Violence Against Women 
and Girls: A Compendium of Monitoring and Evaluation 
Indicators


• WHO. (2016). A Tool for Strengthening Gender-
Sensitive National HIV and Sexual and Reproductive 
Health (SRH) Monitoring and Evaluation Systems


Resources



http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(12)70315-8/abstract

http://www.thelancet.com/journals/laninf/article/PIIS1473-3099(12)70315-8/abstract

https://www.ncbi.nlm.nih.gov/pubmed/15121402

https://www.ncbi.nlm.nih.gov/pubmed/15121402

https://www.ncbi.nlm.nih.gov/pubmed/24477931

https://www.ncbi.nlm.nih.gov/pubmed/25978478

https://www.ncbi.nlm.nih.gov/pubmed/20616253

http://www.unaids.org/en/resources/documents/2016/2016WHA_Side_event_brochure

http://www.unaids.org/en/resources/documents/2016/2016WHA_Side_event_brochure

https://www.c-changeprogram.org/content/gender-scales-compendium/pdfs/C-Change_Gender_Scales_Compendium.pdf

https://www.c-changeprogram.org/content/gender-scales-compendium/pdfs/C-Change_Gender_Scales_Compendium.pdf

https://www.c-changeprogram.org/content/gender-scales-compendium/pdfs/C-Change_Gender_Scales_Compendium.pdf

http://www.globalhealthaction.net/index.php/gha/article/view/24631

http://www.globalhealthaction.net/index.php/gha/article/view/24631

http://www.amfar.org/uploadedfiles/_amfarorg/Around_the_world/IBPepfar(1).pdf

http://www.amfar.org/uploadedfiles/_amfarorg/Around_the_world/IBPepfar(1).pdf

https://www.pepfar.gov/documents/organization/219117.pdf

https://www.pepfar.gov/documents/organization/219117.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4505613/

http://www.who.int/mediacentre/factsheets/fs334/en/

http://www.who.int/mediacentre/factsheets/fs334/en/

http://www.who.int/reproductivehealth/publications/violence/9789241599863/en

http://www.who.int/reproductivehealth/publications/violence/9789241599863/en

https://www.measureevaluation.org/resources/publications/ms-13-82

https://www.measureevaluation.org/resources/publications/ms-13-82

http://www.cpc.unc.edu/measure/resources/publications/tr-16-128-en

http://www.cpc.unc.edu/measure/resources/publications/tr-16-128-en

http://www.cpc.unc.edu/measure/resources/publications/ms-12-52

http://www.cpc.unc.edu/measure/resources/publications/ms-12-52

http://www.cpc.unc.edu/measure/resources/publications/ms-08-30

http://www.cpc.unc.edu/measure/resources/publications/ms-08-30

http://www.cpc.unc.edu/measure/resources/publications/ms-08-30

http://www.unaids.org/sites/default/files/media_asset/tool-SRH-monitoring-eval-systems_en.pdf

http://www.unaids.org/sites/default/files/media_asset/tool-SRH-monitoring-eval-systems_en.pdf

http://www.unaids.org/sites/default/files/media_asset/tool-SRH-monitoring-eval-systems_en.pdf





MEASURE Evaluation is funded by the U.S. Agency for International Development (USAID) under 
terms of Cooperative Agreement AID-OAA-L-14-00004 and implemented by the Carolina Population 
Center, University of North Carolina at Chapel Hill in partnership with ICF International, John Snow, 
Inc., Management Sciences for Health, Palladium, and Tulane University. The views expressed in 
this presentation do not necessarily reflect the views of USAID or the United States government. 
FS-17-205c


Gender is the culturally defined set of expectations about the 
roles, rights, and responsibilities associated with being female 
and male, as well as the power relations between and among 
people based on those expectations. Gender varies over time 
and within and between cultures. Transgender persons, wheth-
er they identify as women or men, are also subject to these 
gender expectations. (Interagency Gender Working Group 
[IGWG])


Sex refers to the classification of people as male or female. 
At birth, infants are assigned a sex based on a combination 
of bodily characteristics including chromosomes, hormones, 
internal reproductive organs, and genitalia. (USAID, March 
2012 Gender Equality and Female Empowerment Policy)


Gender identity refers to a person’s deeply felt internal 
and individual experience of gender, which may or may not 
correspond with the sex assigned at birth. It includes both 
the personal sense of the body, which may involve, if freely 
chosen, modification of bodily appearance or function by 
medical, surgical, or other means, and other expressions of 
gender, including dress, speech, and mannerisms. (American 
Psychological Association [APA], 2015) 


Sexual orientation refers to whom a person is physically, 
spiritually, and emotionally attracted. Categories of sexual ori-
entation typically have included attraction to members of one’s 
own sex (homosexual), attraction to members of the other sex 
(heterosexual), and attraction to members of both sexes (bisex-
ual). While these categories continue to be widely used, sexual 
orientation does not always appear in such definable catego-
ries and instead occurs on a continuum and is fluid for some 
people. (APA, 2012) Public health professionals often use the 
abbreviations MSM (men who have sex with men) and WSW 
(women who have sex with women) as neutral terms to de-
scribe sexual activity of individuals, which may not necessarily 
correlate with a person’s sexual orientation. 


Gender equality is the concept that all human beings, both 
men and women, are free to develop their personal abilities 
and make choices without the limitations set by stereotypes, 
rigid gender roles, or prejudices. Gender equality means that 
the different behaviors, aspirations, and needs of women and 
men are considered, valued, and favored equally. It does not 
mean that women and men have to become the same, but 


that their rights, responsibilities, and opportunities will not de-
pend on whether they are born male or female. (Global Fund 
Gender Equality Strategy, 2009)


Gender integration entails identifying gender differences 
and resulting inequalities pertaining to specific programs and 
projects. Gender integration is the process of addressing these 
differences and inequalities in the design, implementation, 
monitoring, and evaluation of programs. (USAID, March 2012 
Gender Equality and Female Empowerment Policy)


Gender analysis is a systematic way of looking at the 
different impacts of development, policies, programs, and 
legislation on women and men that entails, first and foremost, 
collecting sex-disaggregated data and gender-sensitive infor-
mation about the population concerned. Gender analysis can 
also include the examination of the multiple ways in which 
women and men, as social actors, engage in strategies to 
transform existing roles, relationships, and processes in their 
own interest and in the interest of others. (Global Fund Gender 
Equality Strategy, 2009) 


Sex- and age-disaggregated indicators are regu-
lar health indicators that are presented both for men and 
women or boys and girls. We emphasize disaggregating 
by sex, because most data are collected according to male 
and female sex. However, some surveys are beginning to 
include other identities, such as transgender, in which case the 
data would be disaggregated by gender identity. Striving to 
include all gender identities in future M&E efforts will enhance 
health- and gender-focused programs, by allowing them to 
understand and respond to all gender differences. (Population 
Reference Bureau’s Framework to Identify Gender Indicators 
for Reproductive Health and Nutrition Programming, 2002) 


Gender-sensitive indicators are those that address 
gender directly and go beyond sex disaggregation alone—for 
example, gender-based violence, as well as other more com-
plex indicators such as gender attitudes and norms, power 
differences, female autonomy, and access to educational and 
economic opportunities. Gender-sensitive indicators should be 
disaggregated by sex, when possible. Gender-sensitive indica-
tors make it easier to assess how effectively gender dynamics 
that negatively influence health service access and outcomes 
have been addressed. (USAID, ADS Chapter 205)
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Addressing gender when monitoring and evaluating malaria projects 
helps ensure equity in access and benefits for men and women. This 
brief explores the importance of gender in monitoring and evaluation 
activities and suggests indicators to reveal and explain gender gaps 
in malaria outcomes.  


Background


Although malaria affects both men and women, gender roles and gender 
dynamics give rise to different vulnerabilities, such as exposure patterns. 
For example, traditional gender roles may involve men working in the 
fields at dusk or women gathering water early in the morning, exposing 
them to peak mosquito-biting times (Reuben, 1993; Vlassoff & Manderson, 
1998; Cotter, et al., 2013). Socially marginalized populations, such as 
sex workers and people who are lesbian, gay, bisexual, transgender, and 
queer, may be more vulnerable, because they are more likely than others 
to be homeless and sleep outside and less likely to seek health services, 
owing to stigma related to gender expectations (Walters & Gaillard, 2014). 
Along borders and in hard-to-reach areas that have more focal transmission, 
mobile and migrant populations drive transmission, because they often 
sleep outside without protection. Men are typically at greater risk in these 
settings (Guyant, et al., 2015). 


Prevention and treatment of malaria are also influenced by gender. Though
men may be more vulnerable than women to exposure, women may be
more vulnerable than men to the consequences of malaria (Bates, et al., 
2004). Women may be more willing than men to invest in malaria-prevention
measures—such as insecticide-treated bed nets (ITN)—but many lack the
financial and decision making power to do so (Lampietti, Poulos, Cropper, 
Mitiku, & Whittington, 1999). Gender norms around sleeping arrangements 
can affect who sleeps under mosquito nets (Garley, Ivanovich, Eckert, 
Negroustoueva, & Ye, 2013). Gender dynamics can also influence who
within a household can decide if and when to access healthcare (Tolhurst 
& Nyonator, 2006). For biological and social reasons, women—particularly
pregnant women—and children are at the greatest risk of contracting malaria 
both in high and low malaria-endemic areas (Steketee, Nahlen, Parise, & 
Menendez, 2001; Duffy & Fried, 2005; Mbonye, Neema, & Magnussen, 
2006); Okonofua, Feyisetan, Davies-Adetugbo, & Sanusi, 1992). 


Gender often intersects with other factors, such as poverty and education, 
to contribute to poor malaria outcomes. Several studies have shown that 
formal education is important for appropriate prevention and treatment 
strategies (Atieli, et al., 2011; Pell, Straus, Andrew, Meñaca, & Pool, 2011; 
Ankomah, et al., 2012). However, others have found a significantly higher 


Illustrative Gender  
Indicators for Malaria


Sex-Disaggregated Indicators:
The prevalence of malaria (by sex and 
age)


The incidence of malaria (by sex and age)


The number of people treated for malaria 
(by sex and age)


The number of ITNs distributed (by sex)


Percentage reporting sleeping under an 
ITN (by sex and age)


Knowledge, perceptions, and beliefs 
about malaria and its symptoms (by sex)


Access to healthcare (by sex)


Health-seeking behavior and utilization of 
healthcare (by sex)


Gender-Sensitive Indicators: 
The incidence of malaria among pregnant 
women


The percentage of currently married 
women who usually make a decision 
about their own healthcare, either by 
themselves or jointly with their husbands


The percentage of women who can make 
the decision to take a child to the health 
facility if she or he has a fever or is 
displaying other malaria symptoms


The percentage of men and women who 
hold gender-equitable beliefs (on the 
Gender Equitable Men [GEM] Scale) 
(Nanda, 2011)


The existence of a multisectoral malaria 
strategy that includes gender, addressing 
the needs and vulnerabilities of men, 
women, girls, and boys


Laws, regulations, or policies that present 
obstacles to effective malaria prevention, 
treatment, care, and support for 
marginalized populations or vulnerable 
groups


MEASURE Evaluation   |  Gender in Series


The Importance of Gender 
in Malaria Data


March 2017







rate of ITN use among less-educated pregnant women. A study 
in Nigeria found that women without formal education were 
1.75 times more likely to sleep under an ITN than those with 
postsecondary education (Auta, 2012). This may be directly 
related to the type of dwelling that wealthier and poorer 
women occupy, because wealthier households may have 
glass windows and air conditioning that reduce the number 
of mosquitos in the home. These examples illustrate how 
cultural, social, and economic contexts shape the way gender 
influences malaria outcomes. It is important to consider such 
contexts when examining potential gender-related influences on 
malaria transmission and treatment.


The U.S. Agency for International Development (USAID) seeks 
to understand gender differences, both to improve the overall 
impact of its malaria programs and to ensure that women and 
men have equitable access to the health services they need.


Integrating Gender in Malaria Data
The fundamental way to understand the effect of gender on 
program efforts is to disaggregate key indicators by sex. These 
data can identify where, when, and if gender inequalities exist. 
Often, malaria data are collected at the facility level by sex, 
but aggregated when sent to higher district, provincial, and 
national levels. Thus, data users and decision makers lose the 
ability to compare data for women, men, boys, and girls. 


Health information systems have the opportunity to collect 
important information on the sex distribution of malaria cases, 
but disaggregation should be built into the system from the 
beginning. Most systems are designed to collect information on 
the number of pregnant women diagnosed with and treated 
for malaria, but it is less common to find sex-disaggregated 
data on children and nonpregnant adults. Sex disaggregation 
is not always feasible and can be costly, but it is important 
to consider when updating HIS data collection forms and 
databases at aggregate levels (province, national, etc.), 
because it can reveal important inequities. If disaggregation by 
sex is not feasible, qualitative research methods can be helpful 
in exploring potential gender considerations. For example, if 
an indicator collecting the number of people who sleep under 
an ITN cannot be disaggregated, interviews or focus group 
discussions with women at the health center to ask about their 
bed net usage and factors affecting it can be used instead.


Gender-sensitive indicators can be used to monitor and 
evaluate underlying gender norms and expectations that drive 
inequalities. For malaria data, including indicators related to 
household decision making and access to and distribution 
of household resources may shed light on prevention and 
treatment patterns. Data on vulnerable populations can help 
determine if specific groups are more at risk than others for 
infection or less likely to seek treatment. Gender data from 
evaluation activities can help determine the extent to which 
malaria programs affect or are affected by gender inequities.


Questions to Assess How Gender
 Affects Malaria Data and Outcomes


One can ask a number of questions to assess if and how 
gender influences malaria data and outcomes. We list some 
of them here:


• Are gender differences associated with occupational 
exposure to malaria? 


• Are there gender constraints on who has the authority to 
buy and use bed nets? 


• Are there gender norms that affect who sleeps under a 
bed net? 


• Are there gender differences in who accesses treatment? 


• How does education affect treatment-seeking behaviors? 


• Do women need permission to seek treatment for them-
selves or their children? 


• Does the burden of cost impede treatment, and does this 
affect men and women differently?


• Are there unequal household decision making abilities 
concerning if and when to seek treatment? 


• Are there different social or cultural perceptions about 
obtaining medical treatment for men and women? 


• Do gender roles create an unequal burden of care be-
tween men and women?


• K4Health. A Guide to Gender and Malaria Resources. 
Retrieved from https://www.k4health.org/toolkits/igwg-
gender/guide-gender-and-malaria-resources


• United Nations Development Programme. Discussion 
paper: Gender and Malaria. Retrieved from http://
www.undp.org/content/dam/undp/library/HIV-AIDS/
Gender%20HIV%20and%20Health/Discussion%20
Paper%20Gender_Malaria.pdf


• World Health Organization. Gender, Health & 
Malaria. Retrieved from http://www.who.int/gender/
documents/gender_health_malaria.pdf


• Roll Back Malaria Partnership. Malaria and the 
Sustainable Development Goals (SDGs). Retrieved from 
http://www.rollbackmalaria.org/about/about-malaria/
sustainable-development-goals


• Kenya Ministry of Health. Gender and Malaria in 
Kenya. http://www.cpc.unc.edu/measure/pima/
malaria/gender-and-malaria-in-kenya
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Gender is the culturally defined set of expectations about the 
roles, rights, and responsibilities associated with being female 
and male, as well as the power relations between and among 
people based on those expectations. Gender varies over time 
and within and between cultures. Transgender persons, wheth-
er they identify as women or men, are also subject to these 
gender expectations. (Interagency Gender Working Group 
[IGWG])


Sex refers to the classification of people as male or female. 
At birth, infants are assigned a sex based on a combination 
of bodily characteristics including chromosomes, hormones, 
internal reproductive organs, and genitalia. (USAID, March 
2012 Gender Equality and Female Empowerment Policy)


Gender identity refers to a person’s deeply felt internal 
and individual experience of gender, which may or may not 
correspond with the sex assigned at birth. It includes both 
the personal sense of the body, which may involve, if freely 
chosen, modification of bodily appearance or function by 
medical, surgical, or other means, and other expressions of 
gender, including dress, speech, and mannerisms. (American 
Psychological Association [APA], 2015) 


Sexual orientation refers to whom a person is physically, 
spiritually, and emotionally attracted. Categories of sexual ori-
entation typically have included attraction to members of one’s 
own sex (homosexual), attraction to members of the other sex 
(heterosexual), and attraction to members of both sexes (bisex-
ual). While these categories continue to be widely used, sexual 
orientation does not always appear in such definable catego-
ries and instead occurs on a continuum and is fluid for some 
people. (APA, 2012) Public health professionals often use the 
abbreviations MSM (men who have sex with men) and WSW 
(women who have sex with women) as neutral terms to de-
scribe sexual activity of individuals, which may not necessarily 
correlate with a person’s sexual orientation. 


Gender equality is the concept that all human beings, both 
men and women, are free to develop their personal abilities 
and make choices without the limitations set by stereotypes, 
rigid gender roles, or prejudices. Gender equality means that 
the different behaviors, aspirations, and needs of women and 
men are considered, valued, and favored equally. It does not 
mean that women and men have to become the same, but 


that their rights, responsibilities, and opportunities will not de-
pend on whether they are born male or female. (Global Fund 
Gender Equality Strategy, 2009)


Gender integration entails identifying gender differences 
and resulting inequalities pertaining to specific programs and 
projects. Gender integration is the process of addressing these 
differences and inequalities in the design, implementation, 
monitoring, and evaluation of programs. (USAID, March 2012 
Gender Equality and Female Empowerment Policy)


Gender analysis is a systematic way of looking at the 
different impacts of development, policies, programs, and 
legislation on women and men that entails, first and foremost, 
collecting sex-disaggregated data and gender-sensitive infor-
mation about the population concerned. Gender analysis can 
also include the examination of the multiple ways in which 
women and men, as social actors, engage in strategies to 
transform existing roles, relationships, and processes in their 
own interest and in the interest of others. (Global Fund Gender 
Equality Strategy, 2009) 


Sex- and age-disaggregated indicators are regu-
lar health indicators that are presented both for men and 
women or boys and girls. We emphasize disaggregating 
by sex, because most data are collected according to male 
and female sex. However, some surveys are beginning to 
include other identities, such as transgender, in which case the 
data would be disaggregated by gender identity. Striving to 
include all gender identities in future M&E efforts will enhance 
health- and gender-focused programs, by allowing them to 
understand and respond to all gender differences. (Population 
Reference Bureau’s Framework to Identify Gender Indicators 
for Reproductive Health and Nutrition Programming, 2002) 


Gender-sensitive indicators are those that address 
gender directly and go beyond sex disaggregation alone—for 
example, gender-based violence, as well as other more com-
plex indicators such as gender attitudes and norms, power 
differences, female autonomy, and access to educational and 
economic opportunities. Gender-sensitive indicators should be 
disaggregated by sex, when possible. Gender-sensitive indica-
tors make it easier to assess how effectively gender dynamics 
that negatively influence health service access and outcomes 
have been addressed. (USAID, ADS Chapter 205)
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L’examen des disparités entre les genres lors du suivi et de l’évaluation des 
projets de lutte contre le paludisme permet de garantir l’équité en termes d’accès 
et d’avantages pour les hommes et les femmes. Cette publication analyse 
l’importance de la dimension de genre dans les activités de suivi et d’évaluation et 
suggère des indicateurs pour mettre en lumière et expliquer les disparités observées 
dans ce domaine, s’agissant des résultats obtenus en matière de lutte contre le 
paludisme.


Contexte
Bien que le paludisme affecte aussi bien les hommes que les femmes, les rôles et les 
dynamiques de genre donnent lieu à différentes vulnérabilités, telles que les modes 
d’exposition. Ainsi, les rôles traditionnellement dévolus à chaque genre peuvent amener 
les hommes à travailler dans les champs à la tombée de la nuit ou les femmes à puiser 
de l’eau tôt le matin, les exposant ainsi aux périodes où les moustiques piquent le plus 
(Reuber, 1993 ; Vlassof & Manderson, 1998 ; Cotter, et al., 2013). Les populations 
socialement défavorisées, tels que les professionnels du sexe et les lesbiennes, gays, 
bisexuels, transgenres et allosexuels, peuvent être plus vulnérables, dans la mesure 
où ils risquent plus que d’autres d’être sans-abris et de dormir dehors et sont moins 
susceptibles de rechercher des services de santé, en raison de la stigmatisation liée 
aux attentes placées envers chaque genre (Walters & Gaillard, 2014). Le long des 
frontières et dans les zones difficiles d’accès où la transmission est davantage focalisée, 
les populations mobiles et migrantes favorisent la transmission dans la mesure où elles 
dorment souvent dehors sans protection. Les hommes encourent généralement un risque 
plus élevé dans ces milieux (Gyant, et al., 2015). 


La prévention et le traitement du paludisme sont également influencés par la dimension 
de genre. Bien que les hommes soient plus vulnérables en termes d’exposition, 
les femmes peuvent être plus vulnérables qu’eux aux conséquences induites par le 
paludisme (Bates, et al., 2004). Il se peut que les femmes souhaitent davantage que 
les hommes investir dans des mesures de prévention du paludisme, telles que des 
moustiquaires imprégnées d’insecticide (MII). Néanmoins, bon nombre d’entre elles 
ne disposent pas du pouvoir financier ou décisionnel pour le faire (Lampietti, Poulos, 
Cropper, Mtiku & Whittington, 1999). Les normes liées au genre concernant les 
dispositions prises pour le coucher peuvent affecter le choix des personnes dormant 
sous des moustiquaires (Garley, Ivanovich, Eckert, Negroustoueva & Ye, 2013). 
Les dynamiques en matière de genre peuvent également influencer qui au sein d’un 
ménage peut décider si et quand la famille peut accéder aux soins de santé (Tollhurst 
& Nyonator, 2006). Pour des raisons sociales et biologiques, les femmes (en particulier 
les femmes enceintes) et les enfants encourent un risque plus élevé de contracter le 
paludisme dans les zones à forte ou faible endémicité (Steketee, Nahlen, Parise & 
Menendez, 2001 ; Duffy & Fried, 2005 ; Mbonye, Neema & Magnussen, 2006 ; 
Okonofua, Feyisetan, Davies-Adetugbo & Sanusi, 1992). 


La dimension de genre recoupe souvent d’autres facteurs, tels que la pauvreté et 
l’éducation, pour contribuer aux mauvais résultats obtenus dans la lutte contre le 
paludisme. Plusieurs études ont démontré qu’un mode d’enseignement formel était 
important pour mettre en œuvre des stratégies de prévention et de traitement adéquates 
(Atieli, et al., 2011 ; Pell, Straus, Andrew, Meñaca & Pool, 


2011 ; Ankomah, et al., 2012). Toutefois, d’autres études ont relevé des taux 
d’utilisation de MII bien plus élevés chez les femmes enceintes moins éduquées. Une 
étude réalisée au Nigéria a permis de découvrir que les femmes ne bénéficiant pas 
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L’importance du genre dans 
les données sur le paludisme 


Exemple d’indicateurs sur 
le paludisme axés sur le 
genre 


Indicateurs ventilés par sexe : 
La prévalence du paludisme (par sexe et par 
âge) 


L’incidence du paludisme (par sexe et par 
âge) 


Le nombre de personnes traitées contre le 
paludisme (par sexe et par âge) 


Le nombre de MII distribuées (par sexe) 


Pourcentage d’individus indiquant dormir 
sous une MII (par sexe et par âge) 


Connaissances, perceptions et croyances 
concernant le paludisme et ses symptômes 
(par sexe) 


Accès aux soins de santé (par sexe) 


Comportements en matière de recherche de 
soins et utilisation des services de santé (par 
sexe) 


Indicateurs sensibles à la 
dimension de genre :  
L’incidence du paludisme chez les femmes 
enceintes 


Le pourcentage de femmes actuellement en 
union prenant habituellement les décisions 
relatives à leur propre santé, par elles-
mêmes ou conjointement avec leur mari 


Le pourcentage de femmes pouvant décider 
d’emmener un enfant vers une structure 
sanitaire s’il souffre de fièvre ou s’il présente 
d’autres symptômes du paludisme 


Le pourcentage d’hommes et de femmes 
ayant des croyances prônant l’égalité 
entre les genres (selon le barème Gender 
Equitable Men [GEM]) (Nanda, 2011) 


L’existence d’une stratégie multisectorielle 
sur le paludisme qui inclut la dimension de 
genre et prend en compte les besoins et les 
vulnérabilités des hommes, des femmes, des 
filles et des garçons 


Les lois, les réglementations ou les politiques 
qui présentent des obstacles à la prévention, 
au traitement et aux soins efficaces du 
paludisme et au soutien des populations 
défavorisées ou des groupes vulnérables
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Questions pour évaluer de quelle manière le genre 
affecte les données et les résultats en matière de 
lutte contre le paludisme 
Il est possible de poser un certain nombre de questions pour 
déterminer si et comment la dimension de genre influence les 
données et les résultats en matière de paludisme. Nous en 
énumérons plusieurs ci-dessous :


• Les différences en matière de genre sont-elles associées à
une exposition au paludisme dans le cadre du travail ?
• Existe-t-il des contraintes liées au genre dictant qui a le
droit d’acheter et d’utiliser des moustiquaires ?


• Existe-t-il des normes liées au genre influençant le choix de
la personne dormant sous une moustiquaire ?


• Existe-t-il des différences en matière de genre quant au
choix de la personne accédant au traitement ?


• En quoi l’éducation influence-t-elle les comportements en
matière de recherche de soins ?


• Les femmes doivent-elles obtenir une permission pour obte-
nir un traitement pour ellesmêmes ou leurs enfants ?


• La charge des coûts constitue-t-elle un frein à l’obtention du
traitement et affecte-t-elle différemment les hommes et les
femmes ?


• Existe-t-il une inégalité au sein des ménages en termes de
capacité à prendre des décisions concernant le fait de re-
chercher un traitement et le moment où cela doit être fait ?


• Existe-t-il différentes perceptions sociales et culturelles s’agis-
sant de l’obtention d’un traitement médical pour les femmes
et pour les hommes ?


• Les rôles dévolus à chaque genre créent-ils une charge de
soins inéquitable entre les hommes et les femmes


• K4Health. A Guide to Gender and Malaria Resources. Tiré
de https://www.k4health.org/toolkits/igwggender/guide-
gender-and-malaria-resources


• United Nations Development Programme. Discussion paper:
Gender and Malaria. Tiré de http://www.undp.org/
content/dam/undp/library/HIVAIDS/Gender%20HIV%20
and%20Health/Discussion%20Paper%20Gender_Malaria.
pdf


• World Health Organization. Gender, Health & Malaria.
Tiré de http://www.who.int/gender/documents/gender_
health_malaria.pdf


• Roll Back Malaria Partnership. Malaria and the Sustainable
Development Goals (SDGs). Tiré de http://www.
rollbackmalaria.org/about/about-malaria/sustainable-
development-goals


• Kenya Ministry of Health. Gender and Malaria in Kenya.
http://www.measureevaluation.org/measure/pima/
malaria/gender-and-malaria-in-kenya
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d’une éducation formelle étaient 1,75 fois plus susceptibles de dormir 
sous une MII que celles bénéficiant d’un enseignement supérieur 
(Auta, 2012). Cela peut être directement lié au type d’habitations 
occupées par les femmes plus riches et plus pauvres, dans la mesure 
où les ménages plus aisés disposent éventuellement de vitres et d’un 
système de climatisation réduisant le nombre de moustiques chez eux. 
Ces exemples démontrent de quelles manières les contextes culturels, 
sociaux et économiques amènent la dimension de genre à influencer 
les résultats obtenus en matière de lutte contre le paludisme. Il est 
important de prendre ces environnements en ligne de compte au 
moment d’examiner les influences potentiellement liées au genre sur la 
transmission et la prévention du paludisme.


L’Agence américaine pour le développement international (USAID) 
cherche à comprendre les disparités entre les genres, à la fois pour 
améliorer l’impact de ses programmes de lutte contre le paludisme 
mais aussi pour veiller à ce que les femmes et les hommes bénéficient 
d’un accès équitable aux services de santé dont ils ont besoin.


Intégration du genre dans les données sur 
le paludisme 
Pour comprendre l’effet de la dimension de genre sur les efforts 
programmatiques, il est fondamental de ventiler les indicateurs clés 
par sexe. Ces données permettent de déterminer où, quand et si des 
inégalités existent entre les genres. La plupart du temps, les données 
sur le paludisme sont recueillies au niveau des établissements par 
sexe mais agrégées au moment d’être envoyées vers des instances 
supérieures au niveau des districts et à l’échelle provinciale et 
nationale. Ainsi, les utilisateurs de données et les décideurs politiques 
ne sont plus en mesure de comparer les données pour les femmes, les 
hommes, les garçons et les filles.


Les systèmes d’information sanitaire donnent la possibilité de collecter 
des renseignements importants sur la répartition par sexe des cas de 
paludisme. Néanmoins, la ventilation des données doit être intégrée 
au système dès le début. La plupart des systèmes sont conçus pour 
recueillir des renseignements sur le nombre de femmes enceintes 
diagnostiquées et traitées contre le paludisme mais il est moins 
fréquent de trouver des données ventilées par sexe sur les enfants 
et les adultes n’étant pas enceintes. Cette ventilation des données 
n’est pas toujours réalisable et peut s’avérer coûteuse. Néanmoins, 
il est important de l’envisager au moment d’actualiser les formulaires 
de collecte de données et les bases de données des SIS au niveau 
agrégé (niveau provincial, national, etc.), dans la mesure où elle peut 
mettre en lumière d’importantes disparités. Si la ventilation par sexe 
n’est pas faisable, des méthodes de recherche qualitatives peuvent 
s’avérer utiles au moment d’étudier d’éventuelles questions liées 
au genre. Par exemple, si un indicateur sur le nombre d’individus 
dormant sous une MII ne peut pas être ventilé, des entretiens ou des 
groupes de discussion dirigée auprès des femmes au niveau des 
centres de santé peuvent être utilisés à la place pour en savoir plus sur 
leur utilisation des moustiquaires et les facteurs affectant leur usage.


Des indicateurs ayant spécifiquement trait au genre peuvent être 
employés pour suivre et évaluer les normes de genre sous-jacentes 
et les attentes qui favorisent les inégalités. Pour les données ayant 
trait au paludisme, l’ajout d’indicateurs liés à la prise de décision 
des ménages, ainsi que l’accès aux ressources des ménages et leur 
répartition peuvent apporter un éclairage nouveau sur certains modes 
de prévention et de traitement. Les données portant sur les populations 
vulnérables peuvent aider à déterminer si des groupes spécifiques 
encourent davantage de risques d’infection que d’autres ou s’ils 
sont moins susceptibles de rechercher un traitement. Les données 
en matière de genre tirées des activités d’évaluation permettent de 
déterminer à quel point les programmes de lutte contre le paludisme 
affectent les inégalités en termes de genre ou sont affectés par  
celles-ci.
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La dimension de genre est l’ensemble des attentes culturellement 
définies concernant les rôles, droits et responsabilités associés au 
fait d’être une femme ou un homme, ainsi que les rapports de force 
entre et parmi ces personnes sur la base de ces attentes. Le genre 
varie au fil du temps, ainsi qu’à l’intérieur des cultures et entre elles. 
Les personnes transgenres, qu’elles s’identifient comme femmes ou 
hommes, sont également sujettes à ces attentes. (Groupe de travail 
inter-agences sur le genre [IGWG]) 


Le sexe renvoie à la classification des personnes en tant qu’hom-
mes ou femmes. À la naissance, les nouveau-nés reçoivent un sexe 
sur la base d’une combinaison de caractéristiques corporelles, no-
tamment les chromosomes, les hormones, les organes reproductifs 
internes et les organes génitaux. (USAID, Mars 2012 Politique pour 
l’égalité des genres et l’autonomisation des femmes) 


L’identité de genre renvoie à l’expérience de genre interne et 
individuelle qu’une personne ressent au plus profond d’elle-même, 
et qui peut correspondre ou non au sexe attribué à la naissance. 
Elle inclut à la fois le sens personnel du corps, qui peut impliquer, si 
cela est choisi librement, des modifications de l’apparence ou des 
fonctions corporelles par le biais de moyens médicaux, chirur-
gicaux ou autres, et d’autres expressions du genre, notamment 
l’habillement, l’élocution et certains traits particuliers. (American 
Psychological Association [APA], 2015) 


L’orientation sexuelle renvoie au type d’individu vers qui une 
personne est attirée physiquement, spirituellement et émotionnelle-
ment. D’ordinaire, les catégories d’orientation sexuelle incluent l’at-
tirance vers les personnes du même sexe (homosexuels), l’attirance 
vers les membres du sexe opposé (hétérosexuels) et l’attirance vers 
les membres des deux sexes (bisexuels). Bien que ces catégories 
continuent d’être largement utilisées, l’orientation sexuelle n’obéit 
pas toujours à des catégories définies et suit plutôt un continuum 
insaisissable chez certaines personnes. (APA, 2012) Les profes-
sionnels en santé publique utilisent souvent les abréviations MSM 
(hommes ayant des rapports sexuels avec des hommes) et WSW 
(femmes ayant des rapports sexuels avec des femmes) comme 
termes neutres pour décrire l’activité sexuelle des individus qui n’est 
pas nécessairement en corrélation avec leur orientation sexuelle. 


L’égalité des genres est le concept selon lequel tous les êtres 
humains, aussi bien les hommes que les femmes, sont libres de 
développer leurs aptitudes personnelles et de faire des choix 
dépassant les limites fixées par les stéréotypes, les rôles rigides 
attribués à chaque genre ou les préjugés. L’égalité entre les genres 
signifie que les différents comportements, aspirations et besoins des 
femmes et des hommes sont pris en compte, valorisés et favorisés 
à part égale. Cela ne signifie pas que les femmes et les hommes 
doivent devenir identiques mais que leurs droits, leurs responsabil-
ités et leurs perspectives ne dépendront pas du fait qu’ils soient 


nés hommes ou femmes. (Stratégie du Fonds mondial en matière 
d’égalité des genres, 2009) 


L’intégration du genre implique de déterminer les différences 
entre les genres et les inégalités qui en résultent dans le cadre de 
programmes et de projets spécifiques. Il s’agit du processus visant 
à remédier à ces différences et à ces inégalités dans la conception, 
la mise en œuvre, le suivi et l’évaluation des programmes. (USAID, 
Mars 2012 Politique pour l’égalité des genres et l’autonomisation 
des femmes) 


L’analyse de la dimension de genre est une manière 
systématique d’observer les différents impacts du développement, 
des politiques, des programmes et des lois sur les femmes et sur les 
hommes qui implique avant tout de recueillir des données ventilées 
par sexe et des renseignements sensibles à la dimension de genre 
auprès de la population concernée. L’analyse de la dimension 
de genre peut également inclure l’examen de multiples manières 
à travers lesquelles les femmes et les hommes, en tant qu’acteurs 
sociaux, prennent part à des stratégies visant à transformer les 
rôles, relations et processus existants dans leur propre intérêt et 
celui des autres. (Stratégie du Fonds mondial en matière d’égalité 
des genres, 2009) 


Les indicateurs ventilés par sexe et par âge sont des 
indicateurs sanitaires ordinaires qui sont présentés à la fois pour 
les hommes, les femmes, les garçons et les filles. Nous insistons sur 
la ventilation par sexe dans la mesure où la plupart des données 
sont recueillies selon le fait que les personnes soient des hommes 
ou des femmes. Toutefois, certaines enquêtes commencent à inclure 
d’autres identités, telles que les personnes transgenres, auquel cas 
les données sont ventilées par identité de genre. Notre ambition 
est d’inclure toutes les identités de genre dans nos prochaines 
démarches en matière de S&E pour améliorer les programmes 
sanitaires axés sur la dimension de genre en leur permettant de 
comprendre toutes les différences dans ce domaine et d’y répon-
dre. (Cadre d’identification des indicateurs de genre pour les pro-
grammes de santé de la reproduction et de nutrition du Population 
Reference Bureau, 2002) 


Les indicateurs sensibles à la dimension de genre sont 
ceux qui s’intéressent directement au genre et vont au-delà de la 
simple ventilation par sexe, par exemple la violence basée sur le 
genre, ainsi que d’autres indicateurs plus complexes comme les at-
titudes et normes de genre, les différences de pouvoir, l’autonomie 
des femmes et l’accès aux perspectives éducatives et économiques. 
Les indicateurs sensibles à la dimension de genre doivent être ven-
tilés par sexe, dans la mesure du possible. Ils permettent d’évaluer 
plus facilement à quel point les dynamiques de genre qui exercent 
une influence négative sur l’accès aux services de santé et les résul-
tats obtenus ont été abordées. (USAID, ADS Chapter 205) 
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Addressing gender when monitoring and evaluating projects for 
orphans and vulnerable children (OVC) helps ensure equity in access 
and benefits for boys and girls. This brief explores the importance of 
gender in monitoring and evaluation activities and suggests indicators 
to reveal and explain gender gaps in OVC outcomes.   


Background


Programs for orphans and vulnerable children (OVC) must account 
for gender norms, roles, and dynamics when assessing the risks and 
vulnerabilities of boys and girls in order to address their needs. The 
gendered aspects of poverty, violence, and health influence how, when, 
and why children become orphaned. These factors also influence the 
capacities, choices, and decisions of the men and women responsible 
for caring for OVC. Gender affects all aspects of a child’s life, in ways 
that differ widely with a child’s age and stage of development. Using a 
gendered lens when monitoring and evaluating OVC programs helps 
ensure that boys and girls have equity in access to and benefits from 
gender-appropriate health and social services.


High rates of HIV have contributed substantially to the number of OVC
worldwide. A rapid increase in adult mortality has resulted in a large
number of children who are orphaned; as of 2014, 17.8 million children 
(85 percent of them in sub-Saharan Africa) had lost one or both parents 
to AIDS (UNICEF, 2014). Orphaned and vulnerable children are also far
more likely to transition from being “affected” by the virus to acquiring 
it (Operario, Underhill, Chuong, & Cluver, 2011). This is particularly true 
for adolescent girls, whose rates of new HIV infections are up to four  
times higher than those of their male peers (Dellar, Dlamini, & Karim, 
2015). This disparity is driven by gender attitudes and norms, including 
existing relationship power differences (Bingenheimer & Reed, 2014;  
U.S. President’s Emergency Plan for AIDS Relief [PEPFAR], 2012; Muriuki, 
2014).


In different cultures, with different gender contexts, either boys or girls 
may be more likely to be abandoned or neglected by parents. Studies in 
Albania, Russia, and Georgia have found that the majority of working 
street children are boys (UNICEF, 2009). In contrast, in countries where 
there is a strong preference for male children, girls are more vulnerable 


Illustrative Gender  
Indicators for Orphans 
and Vulnerable Children


Sex-Disaggregated Indicators:
The number of beneficiaries served by 
PEPFAR OVC programs for children and 
families affected by HIV (by sex and age) 
for each distinction:


• Active beneficiaries 
• Graduated beneficiaries
• Transferred beneficiaries 
• Exited without graduation in the   
 reporting period from the PEPFAR   
 OVC program 


The percentage of children whose primary 
caregiver knows the child’s HIV status (by 
sex and age)


The percentage of children <5 years of 
age who are undernourished (by sex)


The percentage of children too sick to 
participate in daily activities (by sex and 
age)


The percentage of children who have a 
birth certificate (by sex and age)


The percentage of children who regularly 
attend school (by sex and age)


The percentage of children who 
progressed in school during the last year 
(by sex and age)


The percentage of children <5 years of 
age who recently engaged in stimulating 
activities with any household member 
over 15 years of age (by sex)


The percentage of households able to 
access money to pay for unexpected 
household expenses


The percentage of caregivers of active 
beneficiaries who agree that harsh 
physical punishment is an appropriate 
means of discipline or control in the home 
or school
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to abandonment and homelessness. Both male and female 
OVC experience high rates of trauma and violence (Gray, 
et al., 2015), but girls are more likely than boys to be 
trafficked for prostitution and child sex tourism (Willis & 
Levy, 2002). Boys, too, may be trafficked, but most victim-
identification services that work with male victims are set 
up for adults. Numbers and proportions are difficult to 
come by, and gender norms around masculinity exacerbate 
underreporting of data on male sex trafficking victims 
(Pawlak, 2012). 


Outreach and services provided to OVC should be tailored 
to the specific rights, needs, and vulnerabilities of boys and 
girls, and should be planned with consideration for the 
roles and constraints of the caregivers. Household gender 
dynamics, such as expectations about who is responsible 
for household care or decision making, often influence OVC 
outcomes. Though caregiving is often considered a woman’s 
task (Upton, 2003), some countries have a growing number 
of male caregivers (Block, 2016), reflecting the adaptation 
and evolution of gender roles.


Integrating Gender in OVC Data
Though most OVC projects track the sex and age of 
beneficiaries, few analyze their data by sex and age. As 
a result, projects often do not uncover the differences in 
program effects or in access by boys and girls or by age 
groups. For all projects, disaggregation of data by sex 
and age is critical to a full understanding of the specific 
needs of boys and girls across the lifecycle. When sex 
disaggregation is not possible, qualitative methods—such 
as focus group discussions or individual in-depth interviews 
with caregivers, health staff, OVC, and others—can be 
considered.


Data can be captured by analyzing existing indicators 
through a gender lens. The Child Status Index, developed 
by MEASURE Evaluation to guide OVC programming, 
consists of six core areas in which OVC should be provided 
with care and support. One may use a gender lens to 
analyze each of these core areas. For example, when 
measuring education and psychosocial support, one may 
ask the following questions: Who are the predominant 
service providers? (Are service providers male or female? 
Are there more female- than male-trained social workers?) 
What impact might any sex disparities have on OVC? (Do 
OVC fare better with same-sex mentors?) Most caregivers 
of OVC are female, so it is important to ensure that boys 
are acquainted with positive role models whom they can 
emulate. Additional questions are listed below.


Rigorous evaluation of gender integration in programs 
for OVC will expand the evidence base of promising 
and best practices. Programs urgently need to document, 
synthesize, and disseminate emerging evidence of effective 
gender-integrated programming for vulnerable children. 
This evidence is critical to the continued development, 
adaptation, and scale-up of gender-integrated policies and 
programs that support OVC and their caregivers.
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Sex-Disaggregated Indicators 
(continued):
The number of beneficiaries of OVC programs (by sex 
and age)


The percentage of OVC (<18 years old) who have 
reported to the OVC implementing partner that they 
are HIV-positive


The proportion of eligible HIV-positive children under 
15 years of age who are receiving antiretroviral ther-
apy (by sex)


Gender-Sensitive Indicators: 
Food and resource distribution within the household


Household decision making


The prevalence of gender-based violence


The percentage of male- or female-headed households 
with OVC 


The percentage of men and women who hold gender-
equitable beliefs (on the Gender Equitable Men 
[GEM] Scale) (Nanda, 2011)


The existence of family planning/reproductive health 
strategy that includes gender, addressing the needs 
and vulnerabilities of men, women, girls, and boys. 
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Key Gender and OVC Questions


One can ask a number of questions to assess if and 
how gender influences OVC data and outcomes.  
We list some here:


• How many children are orphaned or vulnerable,  
by sex and age?


• How many children are being raised by single 
female or male parents, by sex and age?


• Are girls and boys represented equally in lists of 
beneficiaries for every type of activity?


• Are sex-disaggregated data gathered from all 
activities?


• Does the program collect such gender-related details 
as how many boys and girls are in a household?


• Do girls and boys have equal access to information 
and services? 


• Are there stereotypes or social norms that lead to 
greater abandonment either of boys or girls?


• When girls and boys pursue education or seek 
healthcare services, what common constraints do 
they face? Differing constraints?


• Are special considerations in place for girls 
concerning such sex-specific needs as access to 
sanitary towels and toilets in schools?


• Are boys and girls treated equally in community 
settings such as schools and health centers? 


• Are equal resources spent on the education and 
health of boys and girls? 


• Do boys and girls benefit equally from programs 
designed for OVC?


• Do adolescent boys and girls have equal 
opportunities for vocational training, income-
generating activities, or financial services, such as 
bank accounts and loans? 


• Are sufficient quantities of appropriate food equally 
available for girls and boys? 


• Are there existing gender norms and practices that 
may hinder program beneficiaries from accessing 
services?


• Do boys and girls have equal access to violence 
protection and reporting mechanisms? 


• Do male and female caregivers have equal access 
to and control over financial resources to care for 
their children and themselves? 


• What livelihood constraints do women and men 
face while caring for vulnerable children?
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Gender is the culturally defined set of expectations about the 
roles, rights, and responsibilities associated with being female 
and male, as well as the power relations between and among 
people based on those expectations. Gender varies over time 
and within and between cultures. Transgender persons, wheth-
er they identify as women or men, are also subject to these 
gender expectations. (Interagency Gender Working Group 
[IGWG])


Sex refers to the classification of people as male or female. 
At birth, infants are assigned a sex based on a combination 
of bodily characteristics including chromosomes, hormones, 
internal reproductive organs, and genitalia. (USAID, March 
2012 Gender Equality and Female Empowerment Policy)


Gender identity refers to a person’s deeply felt internal 
and individual experience of gender, which may or may not 
correspond with the sex assigned at birth. It includes both 
the personal sense of the body, which may involve, if freely 
chosen, modification of bodily appearance or function by 
medical, surgical, or other means, and other expressions of 
gender, including dress, speech, and mannerisms. (American 
Psychological Association [APA], 2015) 


Sexual orientation refers to whom a person is physically, 
spiritually, and emotionally attracted. Categories of sexual ori-
entation typically have included attraction to members of one’s 
own sex (homosexual), attraction to members of the other sex 
(heterosexual), and attraction to members of both sexes (bisex-
ual). While these categories continue to be widely used, sexual 
orientation does not always appear in such definable catego-
ries and instead occurs on a continuum and is fluid for some 
people. (APA, 2012) Public health professionals often use the 
abbreviations MSM (men who have sex with men) and WSW 
(women who have sex with women) as neutral terms to de-
scribe sexual activity of individuals, which may not necessarily 
correlate with a person’s sexual orientation. 


Gender equality is the concept that all human beings, both 
men and women, are free to develop their personal abilities 
and make choices without the limitations set by stereotypes, 
rigid gender roles, or prejudices. Gender equality means that 
the different behaviors, aspirations, and needs of women and 
men are considered, valued, and favored equally. It does not 
mean that women and men have to become the same, but 


that their rights, responsibilities, and opportunities will not de-
pend on whether they are born male or female. (Global Fund 
Gender Equality Strategy, 2009)


Gender integration entails identifying gender differences 
and resulting inequalities pertaining to specific programs and 
projects. Gender integration is the process of addressing these 
differences and inequalities in the design, implementation, 
monitoring, and evaluation of programs. (USAID, March 2012 
Gender Equality and Female Empowerment Policy)


Gender analysis is a systematic way of looking at the 
different impacts of development, policies, programs, and 
legislation on women and men that entails, first and foremost, 
collecting sex-disaggregated data and gender-sensitive infor-
mation about the population concerned. Gender analysis can 
also include the examination of the multiple ways in which 
women and men, as social actors, engage in strategies to 
transform existing roles, relationships, and processes in their 
own interest and in the interest of others. (Global Fund Gender 
Equality Strategy, 2009) 


Sex- and age-disaggregated indicators are regu-
lar health indicators that are presented both for men and 
women or boys and girls. We emphasize disaggregating 
by sex, because most data are collected according to male 
and female sex. However, some surveys are beginning to 
include other identities, such as transgender, in which case the 
data would be disaggregated by gender identity. Striving to 
include all gender identities in future M&E efforts will enhance 
health- and gender-focused programs, by allowing them to 
understand and respond to all gender differences. (Population 
Reference Bureau’s Framework to Identify Gender Indicators 
for Reproductive Health and Nutrition Programming, 2002) 


Gender-sensitive indicators are those that address 
gender directly and go beyond sex disaggregation alone—for 
example, gender-based violence, as well as other more com-
plex indicators such as gender attitudes and norms, power 
differences, female autonomy, and access to educational and 
economic opportunities. Gender-sensitive indicators should be 
disaggregated by sex, when possible. Gender-sensitive indica-
tors make it easier to assess how effectively gender dynamics 
that negatively influence health service access and outcomes 
have been addressed. (USAID, ADS Chapter 205)
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Addressing gender when monitoring and evaluating tuberculosis 
(TB) projects helps ensure equity in access and benefits for men and 
women. This brief establishes the importance of gender in monitoring 
and evaluation activities and suggests indicators to reveal and 
explain gender gaps in TB outcomes.  


Background


Gender explores the sociocultural roles assigned to men and women, 
and the dynamics between them. These roles and dynamics are almost 
always present and, along with one’s biological sex, are important 
drivers of TB outcomes. Gender influences transmission, testing, 
treatment, and adherence, and outcome data clearly reflect gender 
inequalities, as the examples below show:  


• TB is one of the top five killers of adult women, ages 20–59 years 
(World Health Organization, 2015).


• TB is the reported cause of 6–10 percent of all maternal mortality 
in settings with low HIV prevalence, and 15 percent in settings with 
high HIV prevalence (United Nations Development Programme, 
2015).


• TB progresses more quickly in women of reproductive age then 
in men of the same age group (United Nations Development 
Programme, 2015).


• Girls are more vulnerable to TB than boys, but between the ages of 
10–16, men and boys begin reporting at greater rates than women 
and girls (World Health Organization, 2002).


• Women often have less access to TB treatment and prevention 
services than men and are unlikely to undergo sputum smear 
examination (United Nations Development Programme, 2015).


• Of the estimated 9 million people who developed TB in 2013, more 
than 60 percent were men, and nearly two-thirds of the estimated  
1.5 million TB deaths in 2013 were among men (Van den Hof, 
Najlis, Bloss, & Straetemans, 2010).


The United States Agency for International Development seeks to understand 
gender differences, both to improve the overall impact of its TB programs 
and to ensure that women and men have equitable access to the health 
services they need. Evaluation activities can help determine whether TB 
activities promote gender equity or exacerbate gender inequalities. 


Illustrative Gender  
Indicators for Tuberculosis


Sex-Disaggregated Indicators:
Proportion of children (by sex) who have 
received the Bacillus Calmette–Guérin 
(BCG) vaccination


The percentage of people (by sex and 
age) who have been tested for TB


The prevalence of TB (by sex and age)


The incidence of TB (by sex and age 
group)


Knowledge, perceptions, and beliefs 
about TB and its symptoms (by sex)


Access to healthcare and TB facilities  
(by sex)


Health-seeking behavior and use of 
healthcare and TB services (by sex)


Gender-Sensitive Indicators: 
The percentage of currently married 
women who usually make a decision 
about their own healthcare, either by 
themselves or jointly with their husbands


The percentage of men and women who 
hold gender-equitable beliefs (on the 
Gender Equitable Men [GEM] Scale) 
(Nanda, 2011)


The existence of a multisectoral TB 
strategy that includes gender, addressing 
the needs and vulnerabilities of men, 
women, girls, and boys.


Laws, regulations, or policies that present 
obstacles to effective TB prevention, 
treatment, care, and support for 
marginalized populations or vulnerable 
groups
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Integrating Gender in TB Data
How gender influences tuberculosis has been a neglected 
research area, and little attention has been paid to gender 
in tuberculosis control. The first step to understanding 
potential gender inequalities is to disaggregate key 
indicators by sex. The resulting data can identify where, 
when, and if gender inequalities exist.


Most routine health information systems do not disaggregate 
TB outcome data by sex beyond the facility level, so 
advocacy for disaggregation in these systems should be a 
priority. Currently, the World Health Organization (WHO) 
recommends that TB data collection and reporting forms at 
the district level include TB case registration by sex and age. 
But TB outcomes are not registered by sex, so the picture of 
gender is incomplete. This omission is particularly significant 
in light of the Sustainable Development Goals (SDGs), 
which contain a target (3.3) that aims to disaggregate TB 
incidence data by sex. 


Underlying gender norms and expectations that drive 
inequalities can be monitored and evaluated using 
gender-sensitive indicators. These indicators can be used 
to illuminate gender inequalities when other methods of 
analysis of program-specific trends are not possible. For 
example, Demographic and Health Surveys (DHS) collect 
household decision making information that can sharpen 
our understanding of gender dynamics—such as who in 
a couple decides whether to seek healthcare—that may 
influence health outcomes in a given population.


For example, an annual review of Kenya’s TB data reveals 
that in 2015, more males than females tested positive for TB. 
The higher rate of positive TB tests for men may be a result 
of higher exposure rates, greater susceptibility (owing to 
higher smoking rates), or more time spent in confined spaces 
with others who have TB. The disparity between men and 
women may also be related to the lower notification rates 
reported among women. Women may underreport and seek 
care inadequately because of time and financial constraints; 
insufficient access to income; and inequalities in legal rights, 
social status, and education. Gender-sensitive indicators—
such as gender norms related to healthcare decision making 
or traditional occupational roles—can help explain why 
these differences exist. TB programs should evaluate age- 
and sex-specific data and establish whether access to care 
is lower for either sex owing to structural and/or social 
barriers or underdiagnosis. This information can be used 
to make decisions about where to focus programs. For 
example, in response to evidence of social barriers to men’s 
participation in treatment, Kenya began a TB campaign 
addressing men.


If data cannot be disaggregated, a periodic review of 
TB client case files at selected health clinics could help to 
generate data by sex. Qualitative research methods (such 
as focus group discussions or individual in-depth interviews 
with patients, providers, and others) may also help to 
identify gender-related issues in care-seeking and other TB-
related behaviors. 


Figure 1. Notifications of new smear-positive TB cases,  
by sex and age, Southeast Asia
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Figure 2. Notified cases by age group and sex
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Key Gender and  
Tuberculosis Questions


One can ask a number of questions to assess if and how gender 
influences TB data and outcomes. We list some here:


• Are there differences in exposure or risk between men, women, 
boys, and girls?


• Are differences in exposure or risk a result of traditional gender 
norms, expectations, behaviors, or occupations?


• Are there gender differences in access to information or knowledge 
about TB?


• Are there gender differences in who is being immunized for TB?


• Are there gender differences in who is accessing treatment for TB?


• Are there gender differences in who is completing referrals for TB 
treatment or testing?


• Are there gender constraints around who has the authority to 
 access health services? 


• Are there gender-related patterns in treatment outcomes?


• Do women need permission to seek services for themselves or  
their children? 


• Are there social or cultural perceptions about obtaining medical 
treatment?


• Are women or men more likely to care for the sick?
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Gender is the culturally defined set of expectations about the 
roles, rights, and responsibilities associated with being female 
and male, as well as the power relations between and among 
people based on those expectations. Gender varies over time 
and within and between cultures. Transgender persons, wheth-
er they identify as women or men, are also subject to these 
gender expectations. (Interagency Gender Working Group 
[IGWG])


Sex refers to the classification of people as male or female. 
At birth, infants are assigned a sex based on a combination 
of bodily characteristics including chromosomes, hormones, 
internal reproductive organs, and genitalia. (USAID, March 
2012 Gender Equality and Female Empowerment Policy)


Gender identity refers to a person’s deeply felt internal 
and individual experience of gender, which may or may not 
correspond with the sex assigned at birth. It includes both 
the personal sense of the body, which may involve, if freely 
chosen, modification of bodily appearance or function by 
medical, surgical, or other means, and other expressions of 
gender, including dress, speech, and mannerisms. (American 
Psychological Association [APA], 2015) 


Sexual orientation refers to whom a person is physically, 
spiritually, and emotionally attracted. Categories of sexual ori-
entation typically have included attraction to members of one’s 
own sex (homosexual), attraction to members of the other sex 
(heterosexual), and attraction to members of both sexes (bisex-
ual). While these categories continue to be widely used, sexual 
orientation does not always appear in such definable catego-
ries and instead occurs on a continuum and is fluid for some 
people. (APA, 2012) Public health professionals often use the 
abbreviations MSM (men who have sex with men) and WSW 
(women who have sex with women) as neutral terms to de-
scribe sexual activity of individuals, which may not necessarily 
correlate with a person’s sexual orientation. 


Gender equality is the concept that all human beings, both 
men and women, are free to develop their personal abilities 
and make choices without the limitations set by stereotypes, 
rigid gender roles, or prejudices. Gender equality means that 
the different behaviors, aspirations, and needs of women and 
men are considered, valued, and favored equally. It does not 
mean that women and men have to become the same, but 


that their rights, responsibilities, and opportunities will not de-
pend on whether they are born male or female. (Global Fund 
Gender Equality Strategy, 2009)


Gender integration entails identifying gender differences 
and resulting inequalities pertaining to specific programs and 
projects. Gender integration is the process of addressing these 
differences and inequalities in the design, implementation, 
monitoring, and evaluation of programs. (USAID, March 2012 
Gender Equality and Female Empowerment Policy)


Gender analysis is a systematic way of looking at the 
different impacts of development, policies, programs, and 
legislation on women and men that entails, first and foremost, 
collecting sex-disaggregated data and gender-sensitive infor-
mation about the population concerned. Gender analysis can 
also include the examination of the multiple ways in which 
women and men, as social actors, engage in strategies to 
transform existing roles, relationships, and processes in their 
own interest and in the interest of others. (Global Fund Gender 
Equality Strategy, 2009) 


Sex- and age-disaggregated indicators are regu-
lar health indicators that are presented both for men and 
women or boys and girls. We emphasize disaggregating 
by sex, because most data are collected according to male 
and female sex. However, some surveys are beginning to 
include other identities, such as transgender, in which case the 
data would be disaggregated by gender identity. Striving to 
include all gender identities in future M&E efforts will enhance 
health- and gender-focused programs, by allowing them to 
understand and respond to all gender differences. (Population 
Reference Bureau’s Framework to Identify Gender Indicators 
for Reproductive Health and Nutrition Programming, 2002) 


Gender-sensitive indicators are those that address 
gender directly and go beyond sex disaggregation alone—for 
example, gender-based violence, as well as other more com-
plex indicators such as gender attitudes and norms, power 
differences, female autonomy, and access to educational and 
economic opportunities. Gender-sensitive indicators should be 
disaggregated by sex, when possible. Gender-sensitive indica-
tors make it easier to assess how effectively gender dynamics 
that negatively influence health service access and outcomes 
have been addressed. (USAID, ADS Chapter 205)
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Addressing gender while strengthening HIV health information 
systems (HIS) ensures equity in access and benefits for 
women, men, girls, boys, and transgender people. This 
brief establishes the importance of addressing gender in 
HIS activities and suggests a series of action points that will 
promote the integration of gender in HIV HIS and ultimately 
improve HIV outcomes. 


Background
The data that HIS produce can perpetuate inequalities or promote health 
equity, and developing an HIS that has the capability for basic equity 
analysis should be a priority for every country (Nolan, 2005). 


The purpose of an HIS is to collect, report, and disseminate health data 
from all sources, including health facility and community data, electronic 
health records for patient care, population-based data, human resources 
information, financial information, supply chain information, and 
surveillance information (WHO, 2012). 


Gender2 is a central component of health equity, and it is essential to 
examine and address gender explicitly in HIS. When sex and age are not 
acknowledged and addressed in HIS, gender norms and inequalities that 
influence health and health-seeking behaviors remain invisible. Having data 
to track and understand these differences will ensure that health systems do 
not perpetuate inequalities, but instead foster greater equality. Ultimately, 
addressing gender in HIS strengthens these systems and improves health 
outcomes for all (Payne, 2009).


Gender inequality is a key driver of the HIV epidemic, and it negatively 
affects people of all genders. HIV is the leading cause of death for women 
of reproductive age, worldwide (UNAIDS, 2019a), and transgender women 
are 49 times more likely to have HIV than others of reproductive age (Baral, et 
al., 2013). Globally, men who have sex with men are 22 times more likely to 
acquire HIV than the general population (UNAIDS, 2019b). (See the related 
brief: The Importance of Gender in HIV and AIDS Data.) 


1  Drawn from the Scale for Measuring the HIS Stages of Continuous Improvement: https://www.mea-
sureevaluation.org/resources/publications/tl-19-27. Access the full toolkit for more detail: https://www.
measureevaluation.org/his-strengthening-resource-center/his-stages-of-continuous-improvement-toolkit/
his-stages-of-continuous-improvement-toolkit.


2  Gender refers to a culturally defined set of economic, social, and political roles, responsibilities, 
rights, entitlements, and obligations associated with being female and male and the power relations 
between and among women, men, boys, and girls. The definition and expectations of what it means 
to be a woman or girl and a man or boy, and sanctions for not adhering to those expectations, vary 
across cultures and over time and often intersect with other factors, such as race, class, age, and sexual 
orientation. Transgender people, whether they identify as men or women, are subject to the same set of 
expectations and sanctions. http://www.igwg.org/igwg_media/Training/DefinGenderRelatedTerms.pdf


Priority Action Points for 
Gender in Health Information 
System Improvement1


• Established national systems and guidelines 
support standardized routine reporting of 
sex-disaggregated data. 


• Training for HIS staff stresses the importance 
of gender- and sex-disaggregated and 
gender-sensitive data collection, analysis, 
and reporting. 


• Training, academic curricula, and 
processes for developing training and 
education programs to build HIS skills and 
competencies nationally are standardized 
and include a gender component. 


• All data sets include sex disaggregation 
and gender-sensitive indicators, where 
applicable, and are developed in line with 
national guidelines. 


• Processes for collecting and storing indicator 
metadata maintain sex disaggregation. 


• Defined aggregate data exchange standards 
and guides exist and are used nationally to 
support aggregate data reporting. Processes 
are in place to maintain disaggregated data 
(e.g., for sex and age) where applicable.


• Procedures for data collection, processing, 
analysis, and use are defined and 
implemented nationally and include sex-
disaggregated and gender-sensitive data. 


• A national coordinating body to oversee 
data quality is established and meets 
regularly. Data reviews and audits that 
include sex-disaggregated data are 
integrated in the HIS plan/health plans and 
conducted on a regular schedule.


• The HIS data use strategy includes use of sex-
disaggregated and gender-sensitive data.


• Automated data reporting from the point 
of service occurs nationally and includes 
sex-disaggregated and gender-sensitive 
data. Features to support data discovery, 
integration, analysis, and visualization exist 
at all levels.


• Parameters on the measurement of the 
impact of data use are defined and 
documented and include use of sex-
disaggregated and gender-sensitive data.
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Recently, global attention has increasingly focused on 
the availability of and need for gender data and data 
to assess potential gender-related patterns, particularly 
for HIV. Inadequate sex- and age-disaggregated data 
obscures examinations of access to treatment across the 
HIV cascade (Croce-Galis, Gay, & Hardee, 2015). Given 
the strong relationship between gender inequality and 
HIV, it is particularly important that HIV HIS are gender 
sensitive.


Integrating Gender into HIV Health 
Information Systems
When thinking about integrating gender into HIV HIS, it is 
useful to consider integrating gender into each area of the 
Health Information System Strengthening Model (HISSM): 
the enabling environment (HIS leadership and governance 
and HIS management), information generation (data 
sources, data management, and information products and 
dissemination), and HIS performance (data quality and 
use).3 The model also includes contextual factors, such as 
gender, that affect everything else in the model, and the 
human element, which forms the backdrop of data users, 
producers, and beneficiaries of the health system. 


The Enabling Environment  
The enabling environment lays the foundation for planning, 
implementing, and maintaining an HIS. Two key subareas 
to consider when thinking about gender and the enabling 
environment of HIV HIS are HIS governance and leadership 
and HIS management. It is important that HIS leaders be 
aware of and champions for, the importance of gender in 
HIV and HIS. Including gender in HIS policies, standards, 
financing, human resources, and capacity strengthening 
efforts will create a gender-sensitive enabling environment, 
which will fully support HIV data and decision making that 
benefit all citizens. 


Information Generation 
Disaggregated data and gender-sensitive indicators4 
allow program managers and decision makers to examine 
service-delivery, treatment, and health-outcome data in-
depth so that they can detect differences between genders, 
age groups, and key populations.


Data collection for HIS draws on a variety of sources: 
census, vital registration, household survey and facility-
based data. Owing to international recognition of the 
importance of gender in the HIV epidemic, HIS HIV data 


3  This brief uses the HISSM as a frame for integrating gender into HIS. See 
https://www.measureevaluation.org/his-strengthening-resource-center/his-
strengthening-model for more information on the model.


4  Gender-sensitive indicators are indicators that go beyond sex disaggregation 
(but are still collected by male/female, as applicable). Their purpose is to measure 
aspects of gender directly and to examine more thoroughly how gender relations 
affect health and development outcomes. For examples, see https://www.global-
healthlearning.org/course/gender-m-e.


are frequently collected by sex. However, in some instances 
the sex variable is dropped when data are aggregated from 
facility registers to regional and national levels (MEASURE 
Evaluation, 2017a; MEASURE Evaluation, 2017b; 
MEASURE Evaluation–Tanzania, 2016), preventing analysis 
of gender differences. This loss of sex disaggregation 
is more common in non-HIV HIS data; however, some 
challenges remain, including disaggregation of retention 
and viral load data (MEASURE Evaluation, 2017a). Building 
disaggregation into HIS from the beginning, through a 
collaborative process, will ensure the collection of data 
that identify and address inequities does not overburden 
healthcare workers. 


In addition to sex disaggregation, gender-sensitive 
indicators can further illuminate gender inequities. Gender-
sensitive indicators are often collected in surveys or special 
studies, but select indicators should also be included in 
routine HIS, such as experience of gender-based violence 
(GBV). Studies have demonstrated a strong association 
between GBV and HIV, with GBV both a risk factor for 
infection and a consequence of infection (Program on 
International Health and Human Rights and Harvard School 
of Public Health, 2009; WHO & UNAIDS, 2010). Thus, it 
is important that GBV be included in routine data reporting, 
analysis, and decision-making. 


HIS Performance 
Data use is a key output of a strong HIS, making gender 
integration at this stage critically important. Maintaining 
an awareness of gender inequity while analyzing, 
synthesizing, and interpreting data will highlight gaps and 
lay the foundation for gender-sensitive decision making 
for HIV programming. Researchers have also noted the 
importance of building a culture of equity-oriented decision 
making in HIS (Nolan, et al., 2005). HIS should include 
components that raise awareness among and build 
capacity of system users, preparing and encouraging 
them to use health data to examine and address gender 
inequities, demand rich gender data, and influence policy 
change to support gender equality. 


Health Information System Improvement 
and Gender 
The HISSM offers a conceptual framework to guide HIS 
strengthening, which, as we have detailed, should include 
gender. The HIS Stages of Continuous Improvement Toolkit 
guides users through how to measure current and desired 
HIS status across the five core domains of an HIS. This 
toolkit includes key gender attributes that can be measured 
and monitored both during assessment and roadmap 
development, for HIS improvement overall or within a 
programmatic area, such as HIV. See the sidebar for 
priority action points for gender in HIS improvement. 
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Resources
•  The Importance of Gender in HIV and AIDS Data: 


https://www.measureevaluation.org/resources/
publications/fs-17-205c


•  HIS Stages of Continuous Improvement Toolkit: https://
www.measureevaluation.org/his-strengthening-resource-
center/his-stages-of-continuous-improvement-toolkit/his-
stages-of-continuous-improvement-toolkit


•  Gender considerations along the HIV treatment cascade: 
An evidence review with priority actions: https://cquin.
icap.columbia.edu/wp-content/uploads/2017/05/
Gender_Considerations_Along_the_HIV_Treatment_
Cascade.pdf


•  Guidelines for integrating gender into an M&E framework 
and system assessment: https://www.measureevaluation.
org/resources/publications/tr-16-128-en


• Improving gender equity and health outcomes: By address-
ing gender in health information systems: https://www.
measureevaluation.org/resources/publications/tr-18-290


• How can gender equity be addressed through health 
systems? http://www.euro.who.int/en/health-topics/
health-determinants/gender/publications/2009/how-
can-gender-equity-be-addressed-through-health-systems
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Gender is the culturally defined set of expectations about the 
roles, rights, and responsibilities associated with being female 
and male, as well as the power relations between and among 
people based on those expectations. Gender varies over time 
and within and between cultures. Transgender persons, wheth-
er they identify as women or men, are also subject to these 
gender expectations. (Interagency Gender Working Group 
[IGWG])


Sex refers to the classification of people as male or female. 
At birth, infants are assigned a sex based on a combination 
of bodily characteristics including chromosomes, hormones, 
internal reproductive organs, and genitalia. (USAID, March 
2012 Gender Equality and Female Empowerment Policy)


Gender identity refers to a person’s deeply felt internal 
and individual experience of gender, which may or may not 
correspond with the sex assigned at birth. It includes both 
the personal sense of the body, which may involve, if freely 
chosen, modification of bodily appearance or function by 
medical, surgical, or other means, and other expressions of 
gender, including dress, speech, and mannerisms. (American 
Psychological Association [APA], 2015) 


Sexual orientation refers to whom a person is physically, 
spiritually, and emotionally attracted. Categories of sexual ori-
entation typically have included attraction to members of one’s 
own sex (homosexual), attraction to members of the other sex 
(heterosexual), and attraction to members of both sexes (bisex-
ual). While these categories continue to be widely used, sexual 
orientation does not always appear in such definable catego-
ries and instead occurs on a continuum and is fluid for some 
people. (APA, 2012) Public health professionals often use the 
abbreviations MSM (men who have sex with men) and WSW 
(women who have sex with women) as neutral terms to de-
scribe sexual activity of individuals, which may not necessarily 
correlate with a person’s sexual orientation. 


Gender equality is the concept that all human beings, both 
men and women, are free to develop their personal abilities 
and make choices without the limitations set by stereotypes, 
rigid gender roles, or prejudices. Gender equality means that 
the different behaviors, aspirations, and needs of women and 
men are considered, valued, and favored equally. It does not 
mean that women and men have to become the same, but 


that their rights, responsibilities, and opportunities will not de-
pend on whether they are born male or female. (Global Fund 
Gender Equality Strategy, 2009)


Gender integration entails identifying gender differences 
and resulting inequalities pertaining to specific programs and 
projects. Gender integration is the process of addressing these 
differences and inequalities in the design, implementation, 
monitoring, and evaluation of programs. (USAID, March 2012 
Gender Equality and Female Empowerment Policy)


Gender analysis is a systematic way of looking at the 
different impacts of development, policies, programs, and 
legislation on women and men that entails, first and foremost, 
collecting sex-disaggregated data and gender-sensitive infor-
mation about the population concerned. Gender analysis can 
also include the examination of the multiple ways in which 
women and men, as social actors, engage in strategies to 
transform existing roles, relationships, and processes in their 
own interest and in the interest of others. (Global Fund Gender 
Equality Strategy, 2009) 


Sex- and age-disaggregated indicators are regu-
lar health indicators that are presented both for men and 
women or boys and girls. We emphasize disaggregating 
by sex, because most data are collected according to male 
and female sex. However, some surveys are beginning to 
include other identities, such as transgender, in which case the 
data would be disaggregated by gender identity. Striving to 
include all gender identities in future M&E efforts will enhance 
health- and gender-focused programs, by allowing them to 
understand and respond to all gender differences. (Population 
Reference Bureau’s Framework to Identify Gender Indicators 
for Reproductive Health and Nutrition Programming, 2002) 


Gender-sensitive indicators are those that address 
gender directly and go beyond sex disaggregation alone—for 
example, gender-based violence, as well as other more com-
plex indicators such as gender attitudes and norms, power 
differences, female autonomy, and access to educational and 
economic opportunities. Gender-sensitive indicators should be 
disaggregated by sex, when possible. Gender-sensitive indica-
tors make it easier to assess how effectively gender dynamics 
that negatively influence health service access and outcomes 
have been addressed. (USAID, ADS Chapter 205)
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