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« Welcome by LisHlilmi, Executive Director, CORE Group
 Julie Dargis, Senior Advisor, Global CaldIBesponse, CORE Group

 Introduction of Moderator, Dr. Carolina Mejia, Senior Measurementlaganing
Technical Advisor at IntraHealth International

Presentations (Segment #1)

Pause for DiscussierdRound 1

Presentations (Segment #2)

Pause for DiscussierfRound 2

COVID Resource Corrarighlights of Gendespecific COVID Resources
e Closure




The World Bank

« Dr. Sameerdl. Al Tuwaijri, Global Lead, Population and Development Health, Matand Population
Global Practices, The World Bank will focushenWorld Bank perspective on Gender and COVID.

CARE

« Anushka Kalyanpur, Team Lead, Sexual and Reproductive Health & Righesgencie€luster & Courtney
Phelps, Senior Gender in Livelihoods Advisor at CARE wileokly findings from the recent CARE Global
Rapid Gender Analysis.

IntraHealth International

« Constance Newman, Global Technical Lead for Gender Equality and Héathedith International will
present:Gender Implications of COVID for Frontline Health Workforces.

PromundoUS

* Giovanna Lauro, Vice President of Programs and Res€amhundqg will discussThe Impact on COUI®
on Men and their Livelihoods and their Families.

O
Women in Global Health .(”
©

« Ann Keeling, Senior Fellow, Women in Global Health vedigmt:The 5 Asks.




Sgment #1: Review of Top-Line Issues

The World Bank

e Dr. Sameerd. Al Tuwaljri, Global Lead, Population and Development
Health, Nutrition and Population Global Practices, The World Bank
will focus onthe World Bank perspective on Gender and COVID.

CARE

 Anushka Kalyanpur, Team Lead, Sexual and Reproductw &e
Rights in Emergencies Cluster & Courtney Phelps, Senior Gender In
Livelihoods Advisor at CARE will outlikey findings from the recent
CARE Global Rapid Gender Analysis.
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Let us know what you think

Use the Chatbox during the following
presentations to respond to these guestions:

 What do you believe will be the greatest gender
challenge in the coming months?

 What immediate areas of intervention would support
your work on gender? P
x &




Genderand Pandemics

Sameeral Tuwalijri
GlobalLead,Populatiorand
Development

WORLD BANKGROUP




GendeMNorms andevelopment

o =

GenderNormsare the Gender norms defindow a From thedaythey areborn, Gender normscreate gender
attributes, roles,and societyvaluespeople based g?rls and bqys!earn through gaps,which WiFje_n in more
expectations associated on their genderidentity dlrect_and indirectcues masculinesocieties with the
with different genders— and/or expression what is expectedof them, rolesof womenandmen
typically linkedwith t Gendemormsare their place,their roles, their more rigidly definedand
“what makesa man”or ascribecby society,and rights andtheir dutiesi.e. with diminishingoverlap
“what makesawoman” influenced by cultural and/or how to be a‘real” Womatn

or man

religiousnorms ) _
givesrise to stereotypes

This hasan impacton men’sand women’saccessand use ofmarketsand social services includingealth
and education—in essence, affectintheir potential for human capitaformation
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SoclaDeterminantf Health

« Social determinantef healthare“conditionsn whichpeopleare born,grow, live, workandage. These
circumstancesre shapedoy the distribution ofmoney,power and resources global,national and
local levels

« Social determinantsef healthare generallyfactorsother than the health systemthat affect health
outcomes,including:

Empbyment : Social

¥, Genderis alsoa socialdeterminant that not only affectshealth directly, but alsocuts acros®ther
factors, for example:
« Fewer womerthan menhavecontrol overfinancialresourceswithin a household
influences decisioimakingabout when,how, andfor whomto access health services (as vasivhich
services)
* |n manycountries,women’smobility, and consequently acceds healthservices, iimited and dependenton
others




KeySectorsand CrosscuttingIssuesn respondingo pandemics
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Gendenn Pandemigesponse

Ensuringsenderns addresseth
PandemidResponse,

rewe lopme nt
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Health frontline healthworkers.
SErenitone o . _SupportFo inf_ormal. carggiverée.g.
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Transport » Ensuring health response includetical
servicedor womensuch as maternal health
careor GBVservices.

s » Care packageascludefeminine hygiene
products
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Keyissues

- 1. Potentialfor biologicaldifferencesn incidence
andtreatment

« 2. Impacton the elderly,especiallywomen

« 3. Supportto healthcareworkersandinformal
caregivers

4. Continuity of criticateproductiveandmaternal
healthcare

5. Mitigatingriskfor genderbaseviolence andgexual
harassment



Keyinterventionswith aneyeon gender

PolicyMeasurefor Healthcanbe classified undethree broad
categories:

* () disease surveillan@nd pandemi@reparednessvhich
Includesa blendof shortto longterm measuredor
supporting policvand pandemigesponse;

. (1) public healtremergencyresponsewhichincludes
Immediatemeasureso containthe spreadof diseasesand

e (1ll) supporting measurger health systemsstrengthening
that promote continuity of services, angrovideemergency
responseo advancecdcases.




MeasurementMatters

* [t Isimportant that whengendergapsare identified, M&E

frameworkstakethesegaps intoconsideration
e In health, possiblendicatorsthat canbe usedto analyzeg

ender

ISsues include.

 Whenplanningsurveysand data collection,reviewto see
gender carbe incorporated intothe instrument

how

» Genderstatisticsare alsoavailable througlseveralsourcessuchas
« Aggregatdevel:World Developmentndicators,Gender

Statistics

* Microdata: Demographi& HealthSurveysHouseholdSurveys,
HealthServiceDelivery/Faclilitiessurveys (tovaryingextent)



Global & MENA Regional Rapid Gender Analysis Covid-19

Anushka Kalyanpur, Team Lead for SRHR in Emergencies
Courtney Phelps, Senior Gender in Livelihoods Advisor, Syria




What iIs Rapid Gender Analysis?

 Since 2013, CARE’'s RGA has been
used in over 50 countries worldwide

 Three core principles: Fast,
Progressive, Practical

 RGAs are imperfect — requires
updating!




Gender analysis series for COM®D
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crisis
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RGA Gender-Covid-19 Findings

Limited
Gender Data
available on

direct and
indirect

Impacts

%)

&

Significant
Increase in
women’s
unpaid care
roles

Women
are
missing
from
Covid -19
decision -
making
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Gender -based
Violence is
Increasing

Key Sectoral Findings

Decreasing
Access to
Healthcare

0

o

Sexual and
Reproductive
Health at Risk
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MENA Region

“I know that several contexts in
our Region, such as camp
settings, represent highsk
environments for transmission of
the virus and can make physical
distancing a challenge. We are
working hard to ensure that
people who are most vulnerable
are protected, and able to get
tested and treated without delay
or interruption.”

-World Health Organization Director,
Eastern Mediterranean Regional Office

g€3care

MENA COUNTRY OPERATIONS R

Countries in which CARE works directly or through partners
EREEERC] daiioqd v b s ™ 5T a0 i




Mobility &
Access to
Information

Cultural limitations in
women’s and girls’
movement, and gender gap
in sharing of and ability to
take action on community
based messages: differential
access to public information
sources in MENA, and
government restrictions on
journalistic reporting

IDPs, refugees
and migrants

IDP, refugee camps, informal
settlements comprise most
of MENA, and face
overcrowded conditions,
unsafe border crossings,
documentation concerns
that limit access to services,
and family separation
(disproportionately for
children)

Ethnic & Linguistic
Diversity

Areas not of dominant
Arabic descent have
differential access to
resources, and complicate
the ability to provide
consistent and
contextualized information
that is accessible to ethnic or
religious minorities



Key findings for MENA

o

WASH service
availability

MENA is the most water
scarce region with millions of
people in need of emergency
assistance prior to COVID-
19, making prevention via
handwashing more difficult

o
ital My
Psychosocial
Support

Conflict & displacement
have led to already-high
levels of MHPSS need
with stigma around
support-seeking

Women’s
Leadership

Efforts made to amplify
the voices of women and
girls in MENA are at risk,
with minimal
representation at all
levels

Py
€y
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Recommendations (MENA)

Core Recommendations include:

1.

Consistently collect and analyze sex, age, and disability deggdgd (SADD) data in all preparedness and
response interventions

Availability of critical sexual and reproductive health (includx8)/) services and supplies in line with the MISP
must continue in line with IAWG guidance.

Across agencies, establish/strengthen, inclusive-tvey communitybased risk communication: localized,
evidencebased, genderesponsive, and dispels myths and misinformation.

Increase provision of water, sanitation, and hygiene seniigsding MHM particularly in rural and displaced
settings.

Take economic measures to protect those involved in infdfimsecure labor markets such as cash assistance
and support women’s economic empowerment initiatives tomote remote modalities for income generation.

6. Increase investment in mental health and psychosaeialices, especially in conflict settings.
Ensure women are involved in leadership on C@\Besponse at global, regional, national, and commueirgls.

7. A zero tolerance approach to SEA must be applied bgtatksa



Thank you
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# 9 Genderbased Violence Is Increasing

Women'’s rights activists in China have reported that domesticlence cases have risen since
guarantine measures have been in place due to COYD

Lockdown & violenceindividuals (particularly women) are essentially trappeath their abuser, with
the abuser using the virus to further isolate the victim

Accesgto GBV serviced.oss of income; lack of information; and fears oveatti@awting the virus at
service points create multiple barriers. Compounded farséhreluctant to access public services: e.g.
migrants, homeless populations, sex workers.

Availability of GBV servicessBV response and prevention services may be weakenedauoict.
closures and safe houses.

Sexual Exploitation and Abus@n overall economic downturn, food insecurity and lofss
Income/employment opportunities can result in a spikesaxual exploitation and abuse




Unequal access to health care

Poverty and health Impacts on personal and household income as well asyatoiliravel to and pay for
healthcare (incl. SRHR)

Older people and persons identifying as having a disd@pilSocial distancing and quarantine; impact on
mental health. The importance of continued care whichymaduce or increase risk.

Refugees and migrant®©vercrowded conditions in IDP/refugee camps and informileseents make
prevention more challenging. Lack of documentation, éfaestrictions and border crossings will create
barriers for access to health care.

Social, sexual and gender minority groudarriers noted for LGBTIQ+ to access healthcare due to
discrimination and unwelcoming attitudes.

Xenophobia/discrimination Fear or/actual discrimination (e.g. persons of Asian de$oamt impact
health seeking behavior and service provider attitudasreased stigmatization of frohhe workers;
reports of increased violence/harassment.

Access to informationGender gap in comprehension and ability to take acobnommunitybased
messages: different levels of literacy and education leemvwomen and men, boys and girls.



ﬁ Sexual and Reproductive Health at Risk

Resourcesliverted from existing health service® support the crisis.

Impacts are exacerbated in contexts with already weak heath care andSxaral and
Reproductive Health services

Greater impacts for those who rely on freesubsidisedare, women, girls or groups living in
poverty and unequal gender norms create barriers to access

Pregnantwomen and newborngxperience physical and developmental changes that cakem
them vulnerable to viral respiratory infections + distiop to health services.

Household power dynamicdVhere men hold the majority or exclusive decismaking power in
the household, this can limit women’s access to health ands&iRhte, particularly if she has
restricted freedom of movement or is not in control oveetfinances.
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Recommendations

. Collect and analysis sex and age disaggregated data in needs asm#tsssna advocate for

Covid19 SADD data at national and regional level.

Develop Regional and Local Rapid Gender Analysis forThv@lobal work on a Joint Multi
Sectoral Rapid Gender Analysis.

Decisiomnmakers and those coordinating response efforts should use&esrhlysis and
include gender specialists at global, national and IEsadls

Advocate for Covid9 coordination and decisiemaking bodies are genddéralanced and
inclusive, at global, national and local levels

. Across agencies, establish/strengthen, inclusive-tvay communitybased risk

communication: localized, evidentased, genderesponsive, and dispels myths and
misinformation

. GBV prevention and response and Health/SRH services in line with the MISBes@sn as

life-saving interventions across those working on humanitaresponse.
.y

. A zero tolerance approach to SEA must be applied by alisact care
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Segment #2: ngderationsfor Hfedive Gader Response

IntraHealth International
e Constance Newman, G

oba

Technical Lead for Gender Equality and

Health, IntraHealth International will preseriender Implications of

COVIEL9 for Frontline H
Promundo-US

ealt

N Workforces.

e Giovanna Lauro, Vice President of Programs and Resealich, w
discussThe Impact on COI® on Men and their livelihoods and

their families.
Women in Global Health

 Ann Keeling, Senior Fellow will presente 5 Asks.




Let us know what you think

Use the Chatbox during the presentation to
respond to the following questions:

* What are the specific audiences that we should be
targeting with gender messaging?

* What are your immediate needs for training
resources on gender issues? Who needs training?

&
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SDGs relevant to the health workforce

SDG 5 SDG 8

 Ensure e Achieve * Promote

inclusive and gender sustained,

equitable equality and inclusive and

quality empower all sustainable

education...for women and economic

all. girls growth, full and
productive
employment
and decent
work for all

IntraHealth International 33



Decent work at the frontlines

IntraHealth International 34



Decent work at the frontlines

 Work that is productive and delivers
e afair income
e security in the workplace
 social protection for families

* better prospects for personal development
and social integration

» freedom for people to express their
concerns, organize and participate in the
decisions that affect their lives; and

o equality of opportunity and treatment for all
women and men.

IntraHealth International 35



Investing in the Power of Nurse
Leadership: What will it take?

https://www.intrahealth.org/reso

urces/investing -power -nurse-
leadership -what -will -it- take




Girls drop out of school

Lack of reproductive autonomy

Exclusion from sites of power and decision -making
Work-family conflict

Restricted mobility

Gender bias, stereotyping, discrimination
Occupational segregation and gender pay gap
Unequal, unpaid burden of care

Devaluation of women -identified jobs

Neglect of occupational health & safety



School closures

Increases in intimate partner and sexual violence;
and violence and harassment against health workers

Increased exposure to infection
Lack of PPE

“Lepers up close”

Frontline health workers’ care burden intensified
Pay not commensurate with responsibilities and risk
Left out of health security planning

Resources diverted from priority primary care -
disruptions in MNCH/RH/ HIV/ FP/GBV

Rights abuses



Standards of care for COVID -19

Lack of PPE has resulted in separations at/around birth
No guidance on the use of masks by pregnant women
Women and newborns discharged without organized

post -partum care

Midwives are being re -deployed

Women in labor have shown up to find the clinic dark,
no information about where to deliver

Lockdowns have prevented women from moving
around

Misogynistic practices



Preserving the frontline health workforce, starting with the

COVID- 19 emergency

. Occupational safety
and health (OSH)

. Primary care that
addresses SHRH/RR

. Health promotion/
Prevention

. Employee assistance

From “A Model of Core Health and
Wellness Services for Health Workers and

Their Families.” IntraHealth International,
2014 40



Gender implications of COVID -19

The pandemic may
« Limit the pipeline of the future workforce

« Exacerbate gender inequalities in the
current workforce

« Undermine the health and safety of the
frontline health workforce

e Create social disruptions that offer an entry
point to counter gender discrimination,
Increase gender equality, make work
conditions decent, preserve the frontline
health workforce

IntraHealth International

41



“Build back better” in the recovery phase In

anticipation of future waves

* Project workforce needs to assure continuity of essent 1al
services for women with emergency COVID  -19 response

e Challenge the neglect of employers = —Introduce
workplace programs to preserve the health and safety of
the frontline health workforce.

* Build organizational capacity to plan for emergency and
non- emergency OSH planning

» Allocate budgets for FHW policies and programs
Integrating SDGs 4, 5 and 8

* Include frontline health workers in planning



To assure gender equality at the frontlines during

and post - COVID-19

SDG 5.1End all forms dfliscrimination against all
women and girls

SDG 5.2Eliminateall forms of violence against all
women and girls

SDG 5.6Ensurainiversal access to sexual and
reproductive health and reproductive rights.



To assure gender equality at the frontlines post -

COVID-19, achieve SDG 5 targets within SDGS8

SDG 5.aUndertake reforms to give womegqual
rights to economic resource@ncluding access to
decent productive work).

SDG 5.bEnhance the use @&nhabling technologyin
particular information and communications technology, to
promote the empowerment of women

SDG 5.cAdopt and strengtherisound policies and
enforceable legislatiorfor the promotion of gender

equality and the empowerment of all women and girls at all
levels.



Contact:

Constance Newman
cnewman@intrahealth.org

Follow us:

facebook.com/ intrahealth
twitter.com/ intrahealth

www.intrahealth.org

45






Our Mission







Masculinities as Intersectional & Relational

» Crisis accentuate gender and social differences

 Why more women, why more men, and which men,
which women, in other words: how do other social
disadvantages and factors intersect with gender?

* Look at key facts related to men and COVID-19, and
what we can do about it






#1: Men are dying MORE from COVID-19

 The one that has made the news: roughly men have
twice the death rates in every country

 They represent 70% of deaths in Italy, 64% in China,
more than 60% in the US

* In NYC, men are 59% of those hospitalized with COVID
19 and 55% of those who tested positive for COVID 19



#2: WHY men?

e COVID19 trends similar to other
epidemics

o Globally of all causes men die on
average 5 years earlier than women

* Biology and social determinants
both play a role






57



ESTIMATED COST EVERY YEAR OF THE MAN BOX

In the US, cost associated with 6 key health
outcomes of young men 18 -30 that are attributable

$15.7
billion



GLOBALLY WHAT DO MEN DIE OF?

50% of premature male mortality and nearly 70% of
male morbidity is attributable to:



International Men & Gender Equality Survey
(IMAGES)
> 50 countries + >70,000 Interviews






#3: WHICH men are dying from COVID -19

e Need to consider structural factors

* In Chicago, Michigan, DC,impact on African
Americans, particularly low income

 Who can afford social distancing?



#4: It's Relational

Not a zero-sum game

Impact on families and their livelihoods

Spikes in domestic violence rates

Greater burden for women and girls in terms of
caregiving and when male partners die prematurely






What do we need to address this?

1. Intersectional data to inform COVID-19 response—
by income, ethnicity, immigration status, etc

2. Evidence-based policies to address social
determinants and social inequalities,
Including universal health care









“Be a good PERSON”

Caring Sensitive
You matter.

Emotionally intelligent

| support you.
Empathic Happy

Invested in relationships
| respect you.

Individual Collaborative

You are loved.

Dedicated to a cause

Agency

Nonviolence

Partnership

Empathy

Care



1367 Connecticut Avenue NW, Suite 310, Washington, DC 20036
Phone: +1 202 588 0061 | Fax: +1 202 588 0063

www.promundoglobal.org

Brazil | United States | Portugal | DRC
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Gender-Seafic Resourcesfor COOMD-19 Regponse

Following is a sampling from the CORE Group C&MIResources Webpage:

» Global Health Securifiihe 5 Askshttps://coregroup.org/wp-content/uploads/2020/04/5-Asks1040.pdf

» Care Publication with IRC on tldobal Gender Ralgid Analysis for COMI® https://coregroup.org/w
content/uploads/2020/04/GENDER __GlolézénderRapidAnalysisor-COVI o)

 CARE Publication deender Implications for COVHDO Outbreaks in Development and Humanitarian
Settings:https.//www.care.org/sites/default/files/gendered implications of covi® - full paper.pdf

. IUNFPA PublicatiodOVIE19 Through a Gender Lengitps://www.unfpa.org/resources/covidl9-gender
lens

e COVIDB19 and Family Planningy Family Planning 2020ttp://www.familyplanning2020.0rg/COVHDI

» Global Health 50/5€C0OVIB19 Sex Disaggregated Data TracKetps://globalhealth5050.0rg/covid19/




dosure

Visit our websiteCOVIB19 Global Pandemic Response pdgdearn
more about CORE Group and Member Programs and Resources.

https://coregroup.org/resources/201®rovetcoronavirusglobat
responsecoordination/

You can also upload your COMliecific resources there.

Thank you for your active participation!
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