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iMinister
Ministry of Heollh & Fomily Welfore

Goverrrrnent of tire People's Reputrlic of Bonglodesh
Dhoko

flliessoge

The present Governnrent of Bongloclesh hos been pursuing on extensive
progromme for improving ond enhoncing heolth of the people, The whole
ihrust of ochieving tl-re gool of heolth for oll is to oddress predominontly the
women, children ond the poor, We hove been oble to lounch o pro-
people Notionol Heolth policy for plocing the disorderly heolth ond
populotion sector in the right trock, Successes ore coming out os o result of
our concerted efforts,

ln our series of efforts we hcve been oble to formulqte Gender Equity
Slrotegy which hos oddressed the gender differentiols ond inequolities thot
undermine the heollh of wornen ond children, porticulorly the poor, lt hos
set down the strotegic objectives which, I hope, will be well reflected in the
operotionol plons, lt is the responsibility of oll concerned to integrote
gender issues In policies, projects ond progrommes of the heolth sector to
moke o smooth journey to equollty of women ond men,

Heortfelt thonks go to oll members of the Gender Advisory committee,
officiols ond members of NGos, stokeholders ond Development portners

6

Strotegy, I record my speciol thonks to the Gender lssues Office of the
lr/inistry for their relentless effoits in pushing forwqrd the Strotegy,

I hove the pleosure in lounching Gender Equity Strotegy, 200.l,

Joy Bonglo, Joy Bongobondhu,
Moy Bcnglodesh live long,

S gn n ng

,'k
(Sheikh Fazlul Karim Selim)

tquity



SecrelorY
Ministry of Heollh & FomilY Y:l!l?^.

Govt, of the peopte's'n"pGric orBonglodesh

I feel pleosure in recording our enormous efforts under Heollh ond

Populotion Sector Progromme ond beyond to groduolly going toyYlt
gender equolity, Ihere hos been o policy emphosis on ir^r" irXprovement ot

heolth of women, children ond porticulorly the poor,

ln our mounting efforts, we hove thought of codifying strotegic ooje-c]iv,3.s

thot oddress th-e gender differentiots onO thereby forrn the Gender !:ily
Strotegy, This Stroiegy poves the woy for moinstreoming proboble 9:19:t
concerns in oll policies, progrommes ond projects ,nL", the Ministry of

Heqlth ond Fomily Welfore,

I congrotulote my younger colleogues in gender issue wing forloking
forword this strotegy. thonks go to oll concerned pertoinin9,^to
Development Portners, NGOs ond Civil Society who hove put their eilorls

ond intellect in formuloting the Gender Equity Strotegy.

- =J wish o successful implementotionof-fhisGeneler Equity Strot

(
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Fsreword

There hos been o tremendous development pertoining to women's
empowerrnent ond emoncipotion in Bcrnglcrclesh, We hove our Notioncrl
Women Development Policy qnd Action plon in reolising the
recornmencJotions of Beijing Plcrlform for Action. We could reolise thot there
were gender,Cifferentiols in mony criticol oreos including heqlth. The Heolth
ond Populotion Sector Progromme (HPSP) hos oddressed the gender issues
of length ond hos ernphosised moinstreoming gender issues in oll
operotionol plons, ln order to hove guidonce, the Ministry constituted o
Gender Advisory committee heoded by the secretory, Ministry of Heolth
ond Fomily welfore with members from other Ministries, Development
Portners qnd NGos, lt held severol meetings ond felt the necessity of
formulotion of Gender Equity Strotegy,

At ihe outset, Gender lssue Office of the Ministry developed Gender Equity
lssue Poper, Afterword Mr, Jofor Ahmed chowdhury, Deputy secretory
(Gender lssues) prepored o document tifled Gender Moinstreoming in
Heolth: Towords Gender strotegy, This wos circuloted in o three-doy
workshop in Februory 2001 in Dhoko which resulted in the Drofl Gender
Equity strotegy. The strotegy got its finol shope in onother workshop herd on
16 tVoy, 200] , This document wos circuloted to oll rnembers of the Gender
Advisory Committee ond oll the Line Directors under HPSP for their vqluoble
cornrnents. on June 24, 200] on extended meeting of Gender Advisory
committee qnd the Line Directors opproved the Gender Equity strotegy,
ThE FloR'ble MiRiSfCr foi tlEolfh ond Fomily Welfore kindly perused ond
opproved the Strotegy.

The Strotegy enumerotes proboble gender issues qnd strotegic objectives
under the following heods:

Essentiol Seryices Pockoge;

Humon Resource Development

Behoviour Chonge Communicotiou

Srlpport Services; ond

Sector Wide Monogement,

2,

3.

4.

5.

Ministry of Heolth & Fomily Welfore
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Gender Equity Slrctegy viii

On scrutiny, it wos found thot oll these issues ond strcrtegic objectives
irnpoctecl crll the operotionol plons under HpSp ond other progrommes in
the heolth sector, This Strotegy will be reviewed of certoin intervols of time
ond will be revisecl whenever required.

we hope thot oll Line Directors, Progromme Monogers, wrD Focor points
ond monogers of different stroto in heolth, populotion ond nursing services
will ensure thot the gender issues ore odequotely clccommodoted in their
policies, operotionol plons, progrommes ond octions,

I congrotulote my colleogues in the eenier lssue Bronch of the Ministry for
their sincere efforts in the formulotion of Gender Equity strotegy, I record my
recognition to the efforts mode by Mr. Jofor Ahmed chowdhury, Deputy
Secretory who successfully steered the octivities in formulotion of the
Gender strotegy poper, Thonks olso go to HLSp ond our colleogues there
for their oll out supporl, I olso express my thonks ond grotefulness to oll the
officiols, ond speciolists for their contribution in the process.

(Shei
Joinl Secretory (G

fi Ahmed)
r lssues/Hospitol/Nursing)

Minisfry of Heolth & Fornily Welfore
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AIDS
APR
BCC
CDC
CIDA
CIET

DfID
DGFP
DGHS
DP
DPL

EOC
ESP

FP

FPHP

GAC
GAD
GES

GI
Glo
GNP
GNSP

Acquired lmmune Deficiency Syndrome
Annuql Progromme Review
Behoviour Chonge Comrnunicotion
Communicqble Dlseose Control
Cqnodion lnternotionol Development Agency
Community lnformotion EpidemiologicoiTechnology
Deportment for lnternotionol Development
Directorole Generol of Fomily plonning
Directorote Generol of Heolth Services
Developrnent portner
Development policy Letter
Essentiol Obstetric Core
Essentiol Services pockoge
Fomily Plonning
Fourth Populotion ond Heolth project
Gender Advisory Committee
Gender ond Developrnent
Gender Equity Strotegy
Gender lssues
Gender lssues Office
Gross Nqtionol product

I Gender, NGO ond
ent of Bonglodesh

ti
H

HIV/AIDS
HLSP

HPSP

HRD
HRM
IEC

IFMS

IST

LD

LLP

MCH
MCU
IVIIMR

MOE
MoHFW
MoWCA

Heolth
Hurnon lmmunodeficiency Virus
HLSP Consulting (monoging DftD funding)
Heolth ond populotion SecJor progrom
Hun ron Resource Development
Humon Resource lrrlonogement
lnformotion, Educotion onO Communicotion
lmprove Finonclol Monogement System
ln Service Troining
Line Director
Locql LevelPlonning
Moternol & Child Heolth
lVonogement Chonge Unit
Mqternql tVortolity Rotio
Ministry of Educotion
Ministry of Heolth ond Fomlly Welfore
Ministry of Wornen ond Children A*oirs

Ministry of Heotth & Fomily Welfore
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NGO
OVIC
OP
P&L
PFA
PIP

PRU

RH

RTI

SD

SP

SS

STI

SWM
TA
IBA
IOR
UMIS
UNICEF.

USD/US$
VAW
WAD

Non-Governrnent Orgonisotion
Orgonisotionol Monogement Committee
Operotionol Plon
Procurement & Logistics
Plotform for Action (Beijing)
Progromme lmplementotion Plon
Policy ond Reseorch Unit
Reproductive Heolth
Reproductive Troct lnfection
Service Delivery
Stokeholder Porticipotion
Support Services
Sexuolly Tronsmitted lnfection
Sector Wide Monogement
Technlcol Assistonce
Troditionol Birth Attendont
Terms of Reference
Unifled Monogement lnformotion System
United Notions lnternotlonol Children's Emergency Fund

United Slqtes Dollor
Vlolence Agoinst Women
Women ond Development

WHO
WID

World Heolth Orgonisotion
Women in Development

t
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Gender Equity Strotegy

MoHFW Gender Equity Sfrotegy

Executive Summory

lntroduction: The need for o Gender Equiiy Strotegy (GES) hos been
recognised of the highest levels of government in Bonglodesh, Ihe heolth
stofus of poor women ond girls is o couse for internotionol ond notioncl
concern ond oction, Poor people suffer generolly from worse heolth thon
the better off, ond hove less qccess to offordoble, competent heolth core,
Poor women's ond girls' low heolth stotus is compounded by high rotes of
moternol mortclity ond morbldity, ond neglect of their heolth needs
stemming from societol discriminotion, The GES is o rnojor step towords
oddressing these pressing issues in the heqlth sector of Bonglodesh,

Bosed on the consideroble work thot hos olreody been done in lhe MoHFW
ond on the outputs of workshops with key stokeholders, the Strotegy
outlines the strotegic objectives for gender equity for the component oreos
of the HPSP, The strotegy proposes o process for moving the gender equity
work the N/inistry forword

Aim: The oirn of the GES is to enhonce the copocity of the HPSP to meet
its objective of improving the heolth of the people of Bonglodesh, by
oddressing the gender differentiols ond inequities thot undermine the
hedlth of worrien ond children, porticulorly the poor, Persistent poverty ond
gender differentidls continue to undermine the effort to ochieve better
heolth, HPSP is ottempting to develop more client centred provision ond
increose the utilisotion of services in the poorest groups, which ore
disproportionotely women ond chikJren, This entoils specificolly oddressing
the needs of the poor ond women. the reosons for their low level of occess
to oppropriote ond competent services, ond their lock of voice in the
plonning, monogement ond delivery of services,

This requires o co-ordinoted efforl to support heolth plonners ond providers
in identifying ond deoling with gender equity issues in plonning ond
implementing heolth policy, The GES is designed to provide this co-
ordinotion.

Ministry of Heolth & Fomily Welfore
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lmptementqlion: This is the first Gender Equity Strotegy for the lvlinistry of
Heolth ond Fqmily Welfore, ond os such is o grounclbreoking document, ln
order for this to be on octive, effective strotegy, it will hove to be
implemented os port of the MoHFW's Operotionol Plons ond monitored
ond reviewed qs on integrol port of the review process, Ihe GES covers the
period to the end of HPSP - 2001-2003, However, mony of the strotegic oims

ore long term ond connot fully be qddressed in the time covered by the
strotegy, Operotionol Plqns will need to identify short-term octivities to
begin to oddress the long term strotegic objectives, This Strolegy will need
to be revised in conjunction with the development of ony future
progromme,

Brooder stokeholder porticipotion ond ensuring the Strotegy is corried
forword of district ond upozilo level will be cruciol elements of the effective
implementotion of the strqtegy, This will be occomplished through o ronge
of mechonisms such os Locol Level Plonning, ln Service Troining, District

Level Monogement Troining ond the octivities of the Gender lssues Office.
Sustoinobilty of this process will be oddressed through integrotion ond
moinstreoming.

2

t,

Ministry of Heolth & Fomily WelforeI
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I lntroclncfion

This is the Ministry of Heoith ond Fomily Welfore's (MoHFW) Gender Equity
Strotegy (GES) for the period to the end of the Heolth ond Populqtion
Sector Progromme (HPSP)-2001-2003. lt hos been developed through
colloborqlive processes coordinoted by the Ministry's Gender lssues Office
(GlO), which oimed to identify strotegic objectives in improving gender
equity in heolth, The content derives from discussions ond consultotions with
MoHFW stoff, NGO stcrkeholders ond Development Portners (DPs) with locol
ond internotionol technicol ossistonce, lt builds on the consideroble efforts
olreody mode by the GlO, which leods this work for the MoHFW, ond by the
Gender, NGO ond Stokeholder Porticipotion (GNSP) Unit, The oim of the
GES is to provide overoll strotegic direction to gender mqinstreorning in the
HPSP ond to contribute to the poverty reduction gools of the Government
of Bonglodesh (GoB).

2 Context for Gender Moinslreoming in the MoHFW

2.1 lnternotionol Context

lnternotionolly, this hos resulted in widespreod strotegic support for
moinstreoming gender into hqolth-through the United Notions, World Heolth
Orgonisotion, UNICEF ond others, The resolutions of the Fourth World
Conference on Women in Beijing, which contoin o strong commitment to
heolth, ond the recommendotions of the Coiro lnternotionol Conference
on Populotion ond Development (ICPD) on reproductive heolth hove been
odopted ond 'moinstreomed' by mony countries, including Bonglodesh,
These underline the importonce of o focus not only on women's heolth but

Ministry of Heolth & Fomily Welfore

It hos been increosingly recognised thot the heolth stotus of poor women
ond girls is o couse for internotionol ond notionol concern ond oction, Poor
people suffer generolly from worse heolth thon the better off ond hove less

-occessto ffiordobl e, com petent heotlh core:Po
heqlth stqtus is compounded by high rotes of moternol mortolity ond
morbidity, ond neglect of their heolth needs stemming from societol
discriminotion, At the some time, the importonce of recognising the roles
ond responsibilities of men in meeting their own heolth core needs ond the
needs of their fqmilies hos olso become opporent, porticulorly in relotion to
reproductive heolth,
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on gender equity, thot is, unclerstoncling heolth inequolities beiween
women ond men os o port of the wicler societol pottern of relotionships.
lnternotionol Development Portners increosingly reflect this focus through
support for progrommes promoting gender equity in the context of poverty
recl uction strote g ies,

2.2 Nqlionol Context

The GoB is fully committed of the highest levels to improving the heolth
stotus of the poor, women ond girls by increosing gender equity in oll oreos,
including heolth, Greoter gender equity will be o mojor contribution to
reducing poverty in Bonglodesh, Key documents indicote the
Government's commitment to moinstreoming gender ocross the ronge of
government responsibilities, These ronge from the specificolly heolth
focused, such os the Development Policy Letter qnd its Supplement (1998),
to brooder documents, such os the Bonglodesh Country Poper response to
the Beijing Plotform for Action, The Ministry of Women ond Children Affoirs
(MoWCA) hos prepored the Notionol Action Plon for Women's
Developrnent: lmplementotion of Beijing Plotform for Action (PFA) 

.l996, 
The

MoHFW Heolth Policy 2000 reinforces this commitment, Gender
Mqinsireoming in Heolth: Towqrds Gender Strotegy of MoHFW (2000) ls olso
on importont document thot demonstrotes o strong commitrnent of the
Government,

The MoHFW hos olreody token forword the chollenge of moinstreoming o
gender perspective for heolth ond fomily plonning in recently produced
documenfs on developing o gender strotegy (see Annex 4 - Process). The
gool of the HPSP is to contribute to the heolth ond fomily welfore stotus of
the most vulneroble women, children ond poor of Bonglodesh. A number
of progrcrmmes in other key sectors implemented throughout the country
contribute to the ochievement of this gool olong with HPSP, The focus on
increosing equity for those with leost occess to heolth core-porticulorly
women ond children ond the very poor-points to the need for o gender
perspective in the implementotion of the progromme. This need hos been
cleorly recognised by the GoB crnd its Development Portners, The 

.l999 
HPSP

Annuol Progromme Review recomrnended thot gender issues be
mqinstreomed in policy, reseorch progrornme, plonning, implementotion
ond service delivery.

Ministry of Heolth & Fomily Welfore
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3 Bockground

For Bonglodesh, heolth ond populotion ore omong the rnost urgent
development issues. The populotion of .l32 

million is projected to grow to
250 million before stobilising, The populotion density of BBI persons per
squore kilometre is one of the highest in the worldr. The current GNP per
copito of US$386 is omong the lowest in the world, ond poor heolth is o
severe problem, Over 56% of the children qre molnourished, crnd the moin
couses of deoth remqin poverty-reloted infectious diseoses exocerboted
by the effects of rnolnutrition,

Bonglodesh hos olso rnode remorkoble progress ond there ore rnojor
ochievements on the heolth side: child immunisotion hos increqsed from
l07o to 7Oo/o, and the mortolity of children under five yeors hos dropped
considerobly (26%) over the lost five yeors, Reductions in infont ond under-
five mortolity hove been ottributed moinly to services such os immunisotion,
outreoch clinics ond diorrhoeq diseose control, helped by better birth
spocing ond heolthier lifestyles ochieved through heolth educotion. Life
expectoncy ot birth improved from 45 yeors (.l970) to 60,8 yeCIrs (1999),
moinlydue to lower child mortolity,

However, gender differentiols in heolth remoin o mojor chollenge,
Bonglodesh is one of the few countries in the world where life expectoncy

tl

of birth is lower for femqles thon moles, ln Bonglodesh, sociol inequolities
ond discrirninotion ogoinst women ore so intense thot they hove reversed
women's biologicol odvontoge, Severe molnutrition omongst girls is 257"
higher thon ornongst boys qnd mortolity rotes for girls (qged I - 4) ore higher
thon for boys,

A moternol rnortolity rote of 3,0 deoths per 1,000 live births hos been
quoted. plocing Bonglodesh omong the countries with the highest
moternol mortolity in Asio, About 70"/" of mothers suffer from nutritionol
deficiency onoemiq, Less thon 4Oo/o ol the populotion hos occess to bosic
heolth core, 75/" of pregnont women do not receive ontenotql core, ond
over 90% of oll deliveries still occur of home without <rssistonce from
oppropriotely skilled personnel,

' MoHFW. Heallh Policy, 2000.

Ministry of Heolth & Fomily Welfore
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Violence cgoinst wornen is common-cccorcling to o recent study os
mony qs 60% of women ore subjected to obuse2. Gender discrimincrtion in
the sociol spheres ls common, offecting women's mobility ond their occess
to educotion ond employment opportunities, resulting in both direct ond
indirect heolth costs for wornen. The femole literocy rote, of 26%, is holf thot
of men, Ninety-five per cenl of femole-heoded households ore estimoted
to be below the poverty line, with 40% clossified qs very poor. The Gender
Equity Strotegy is, therefore, q vitol tool in the fight ogoinst poverty,

However, the importonce of women's heolth to the wellbeing of the fomily
ond to society os c whole is recognised os o priority by the governrnent,
significont efforts hove been mode in the post in promoting women's
heolth ond in generoting employment opportunities for women in the
heolth sector, wornen employees moke up roughly 307o of the totol work
force of the heolth sector, the mojority in front-line ond comrnunity-bosed
service delivery roles, However, women remoin under-represented in high
level ond rnonogeriol posts. For exomple. women constilute only 15,5olo of
doctors in Directorote Generol of Heolth Services (DGHS) ond 2],]"/o in
Directorote Generol of Fomily Plonning (DGFP) ond only 9,3% ond l0% of
mCInogers respectivelys, Situotion is reported to hos slightly improved over lost
three yeors. There CIre now o consideroble number of femole officers in the

4 Gender Equily Strotegy - Overview of process

To demonstrote the MoHFW's stoted commitment to moinstreoming
gender equity, the Gender lssues office ond the Gender, NGos ond
Stokeholder Porticipotion Unit were estoblished to ensure the
mqinstreorning of gender equity into HpSp.

The Glo holds the leqd for development of the Gender Equity Strotegy,
with support from the GNSP ond the gender focol points, To support this
process, the Glo estoblished the Gender Advisory committee (GAC) (for
Terms of Reference pleose see Annex 3), with representotion from o rqnge
of stqkeholders. lts responsibilities include:

a providing guidonce ond odvice on the implementotion of the
Notionol Action Plon for women's Advoncernent:

2 Narripokkho, 2000
3'The Workforce Situation in Health and Family Planning Services' B. Hossain, quoted in HRD Stralegy, 1997

6
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lmplementqtion of the Beijing Plotforrn for Action in the Heolth
ond Populqtion Sector

revier,v of the gender operotionol plons under HPSP

clevelopment of opproprictte gender strotegies.

A Gender Advisory Group. with representotion from lVoHFW, DPs ond NIGOs
produced o Gender lssues Poper ofter on extensive review of mojor policy
ond progrornme documents, which illustrote the weolth of commitments
ond implemenlotion plons for moinstreoming gender rnqde to dote, os well
os the extensive lnformotion ovoilable on gender issues in rnony different
oreos, The Gender lssues Poper wos subsequently issued by the GIO os o first

Droft Gender Strotegy, ln Novernber 2000, the GIO issued Gender
lVloinstreoming in Heolth: Towords Gender Strotegy, which provided further
direction for the development of o strotegy,

Discussions were held ocross the MoHFW, with Development Portners ond
NGOs to goin ogreement for the woy forword, which resulted in

recommendotions for o working structure, process ond timefrome ond o
Strotegy Fromework Document incorporoting the Gender lssues Poper for
further development, The components identified by the Gender lssues
Poper os priorities for the strotegy include:

Service Delivery: Essentiol Services Pockoge (ESP) / Hospitols

Humon Resource Development

Behoviour Chonge Communicotion

Supporl Services

Sector Wide Monogement

A series of workshops with representotion from GoB, NGOs ond
Development Portners were held to develop ond review the GES (for further
detoils, pleose see Annex 4),

Ministry of Heolth & Fomily Welfore
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Gender Equil Strote oo

5 A Gender Equity Strotegy for HpSp

5.1 Aim of the Gender Equity Strolegy

The qim of the GES is to enhonce the copocity of the Hpsp to meet its
objective of improving the heorth of the people of Bonglodesh, by
oddressing the gender differentiols ond inequities thot undermine the
heolth of wornen ond children, porticulorly the poor,

Persistent poverty ond gender differentiols continue to underrnine the effortto ochieve better heolth, Hpsp is ottempting to develop more client
centred provision ond increose the utilisotion of services in the poorest
groups, which ore disproportionotely women ond children, This entoils
specificolly oddressing the needs of the poor crnd women, the reosons for
their low level of occess to oppropriote ond competent services, ond their
lock of voice in the plonning, monogernent ond delivery of services, lt is
cleor thot this requires o co-ordinqted effort to support heolth plonners ond
providers in identifying ond deoling with gendei equity issues in plonning
ond implementing heolth poricy. The GES is designed to provide this co-
ordinotion.

5,2 Overo[ Objectives for the Gender Equity Strotegy

To contribute in the irnplementotion of the

o

ond priorities on gend er equity qnd women's rights by providing
overoll strotegic guidonce to fqcilitote the incorporotion ond
moinstreoming of gender equity priorities of oll levels from the
tt/oHFW up to fietd services

e

To produce co-ordinoted strotegic guidonce on gender equity
for the MoHFW thqt is consrsrent with other eog strotegic
guidonce (e,9, stokeholder porticipotion, poverty olleviotion, links
with tr/owcA, N/inistry of Educotion) ond other reioted ministries

To focilitote ownership of gender equity strotegic objectives
omong implementing stoff

To foster diologue with civil society ond other stokeholders on
implernenting the gender equity strotegy

o

Ministry of Heolth & Fomily Welfore
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To provide o fromework for the

implementotion of Operotlonol Plons

Directorotes

development ond
ocross the different

e To provide o bosis for setiing future policy directions for gender

equitY in the heolth sector

5.3 Strolegic Obieclives

The strotegic objectives should be viewed in lhe context of the following:
n The need to reoch ogreemeni on ond develop systems for

collecting gender disoggregqted doto

" The need to collect boseline doto for meosuring ond monitoring

Progress in reoching objectives

o The importonce of focusing on q limited number of strotegic
priorities, not trying to cover every ospecl of gender equity

o The need to set reolistic ond procticol torgets, porticulorly for

. whot is ochievoble ln the first 'l - 2 yeors

o The importonce of hoving indicotors which ore eosily meosuroble

ond do not require lorge inputs of time

u The need to ensure thot ony octivity resulting from these

objectives is co-ordinoted with ony similor initiotives from other

oPerotionol oreos or sectors

Tlre following sections detoil the strotegic objectives of the five

components, developed from the workshop ond consultotion process'

5.3.1 service Delivery: Essentiolservices Pockoge (EsP) / Hospitols

The overoll strotegic objective of ESP is to improve the heolth of poor

women ond girli by strengthening existing services ond mobilising

communities to increose oworeness of their heolth needs, ESP covers the

moin oreos of service delivery ond cuts ocross severol directorotes, Priority

strcrtegic obJectives hove, therefore, been devetoped for eoch of its

subcomponents,

tvlinistry of Heolth & Fomily Welfore
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Yesr l: lt is recommended thot objectives in the first yeor should focus on
consolidoting the eviclence bose in relotion to demond sicle constroints
(behoviourql ond procticol) on service utilisotion

L]

No Service delivery area /
lssue(s) identified

Strolegic objeclive(s)

I Fomily plonning

lmbolonce in

responsibility for
controception

To creote greoter gender equity in fertility regulotion
ond decision moking by:

" Encouroging ond motivoting men to odopt
oppropriote controceptive methods

" Developing greoter shoring of fomily plonning
decision moking omong women ond men

" lncreosing community ond stokeholder
porticipotion in the plonning ond implementing of
fomily plonning services

" Ensuring thot services ore both women ond men
friendly

o lmproved gender equity in occess to services
through progrornmes such os doorstep ond one-
stop services ond occess in under-served oreos

2 Reproduclive heolth

Poor moternol
heolth outcomes
omong poor rurol
women

To improve moternolheolth outcomes among poor
rurolwomen by:

. Ensuring more efficient logistics ond procurement 
I

of essentiol drugs ond equipment for cornmunity 
I

clinics (through decentrolisotion process) 
In Creoting o more enobling environment for l

quolified stoff-porticulorly women-to work ot
district levelthrough hordship ollowonces or other
benefits

n Usirrg community mobilisotion to improve
wofi-rrv,,'" porticipotion in moternity core decision
moking ond moking community clinics functionol

. Ensuring thot services ore women friendly

" UpOict-dihU
midwives

3 Communicoble
diseoses

Lock of oworeness
of gender equity
issues in
communicoble
diseoses

To identify ond oct on gender reloted issues in
communicoble diseose monogernenl by:

" lncreosing knowledge ond undbrstonding of
gender equity issues in communicoble diseoses
omong relevont stokeholders

. Roising oworeness obout communicoble diseoses
ond ovoiloble services omong women ot

Ministry of Heolth & Fomily Welfore
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Slrotegic objective (s)

lss identified
Serviee delivery oreq /No,

clurbs, religious leoders, medio etc,

" Reviewing curriculum for gender equity content
ond moking ond implementing oppropriote
chonges in teoching Progromme

u lmpro-ving men's ond women's obility to negotiote
soi.r s"x ond STD prevention through the use of
condoms,

community level, including the use o f mothers

Lock of oworeness
obout
cornmuniccrble
diseoses omong girls

ond wornen

To cornbot gender discrimi
relotion to heolth core bY:

" Creoting community oworeness through
communitY ond religious leqders

o Ensuring thot services ore girlfriendly
. Creoting sofe environment for glrls ond women to

tolk

notion ogcrinst girls inChild heolth

Gender differentiols
in uptoke of seruices

4

To support MoWCA initiotive on

n Strengthening existing heolth focilities to include
pr.veintire ond curotive core for violence victims

. heplicoting one-stop crisis centres of upozilo level

. To identify woys in which violence ond gender-

bosed discriminotion is reproduced in lhe work-

VAW by:

d oddress them

tr Violence ogoinst
women

High levels of
violence ogoinst
women

To increose women's occess to o
hospitol seruices bY:

. Supporting the Women Friendly Hospitols lnitiotive

. Enhoncing women's knowledge of hospitol
services ond focilities

. Developing stoff incentives to offer better services

to women

" Monitoring the impoct of user chorges on poor

women
. Ensuring privocy for femole potients in the

delivery of services-privote exominotion spoce
ond toitet focilities in oll heolth centres (Link with
Support Services)

. Providing confidentiolity ond security for women
stoff members to ensure the sofe ond effective
delivery of services

. Leorning to respect ond occept difference of
opinion

nd utilisotion of

Poor occess bY
women to hosPitol
services

Hospitols6

L
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Itlo Service delivery qreq /
lssue(s) identified

Strolegic objective(s)

7 Nulrilion

Poor nutrition in girls
ond wornen

Io combot gender discriminotion ogoinst girls in
relotion to nutrition by:

' Working with NGOs, religious leoders ond other
stokeholders to mobilise communities to ensure
positive ottitudes towords girls

o Providing food ond micronutrients supplements to
poor womenlfomities

B Adolescent Heolth

Need for increosed
occess to
reproductive heolth
core for odolescents

To improve the occess of odolescent girls ond boys
to reproductive heollh core by:

o lncluding reproductive heolth core in thb school
curriculum using on intersectorol opprooch

" Developing governrnent/NGO portnership for
educolion / support of odolescents outside the
formol educotion system, for oreos such os
consequences of eorly morrioge/ birth

o Ensuring odequote finonciolond humon
resources to odolescent heolth core

" Ensuring thot services provided ore odolescent
friendly

n Promoting peer educolion iniliotive

5.3.2 Humon Resource Developmenl

The heolth sector in Bonglodesh employs o significont number of women.
They ore concentroted in certoin occupotions ond of certoin levels. At fielcl
level, ond in oreos such os fomily plonning, women ore porticulorly strongly
represented. Women providers ore essentiol in rurol Bonglodesh, yet posts
often remoin unfilled ond quotos for women in recruitment qnd seniority ore
not eosily rnet, The overoll strotegic objective in humon resources is to
increose the role of women ond senior monogement ond to irnprove the
copocity of women pi'oviders to better meet the needs of clients,
porticulorly women ond the poor, by developing policy ond proctice
which is sensitive to gender equity,

Yeor l: The evidence bosed on gender equity issues in humon resources
first requires strengthening os o prerequisite for further policy initiotives, Tltis

wlll entoil corrying out o number of needs ossessments ond surveys, using
primorily quolitotlve methods,

Ministry of Heolth & Fomily Welfore
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hlo lssue identilied Strolegic obieclive(s)
I Lock of up-to-dote

informotion on
where women ore
working ond ot
which grocle

To estoblish o monogement informotion system oble
to provide gender disoggregoted employment doto.
using UMIS/PMIS by:

n Continuing lhe process of unifying the dotoboses
of Fomily Plonning ond Health,

o Moking more effective use of doto olreody in the
system

" Extending the doto collection downwqrds frorn
Closs I employees os resources ollow

" Reviewing client/provider rotio for effective
bolonce

n Gender imbolonce
in heolth sector
employrnentond
seniority

To meet government quotos for redressing
imbolonces in wornen's heolth sector workforce
porticipotion by:

o Creoting oppropriote incentives for service in rurol
oreos

o Understonding blockoges ond improving coreer
plonning for women employees

e Affirmotive oction to increose the number of
wornen in senior position

Conditions of service
thot do not toke

To develop women ond fomily friendly humon
resource policy cnd proctice by:

\)

porticulor fomily
responsibilities ond
women's speciol
needs during
pregnoncy ond
breost feeding

o Reviewing the needs of both women ond men
employees in monoging their employment ond
fo mi ly responsibilities

" Advocoting for chonges in notionol levelterms
ond conditions on the bosis of this evidence

" Reviewing needs of women during pregnoncy
ond breostfeeding

" Advocoting chonges in notionol levelterms ond
conditions on the bosis of ihis evidence

o Reviewing poternity ond moternity proctices

4 Poor physicol
working conditions
ond security in rurol
postings ond in
some heolth focilities

To improve femole stoff retention ond morole by:

n Reviewing their procticcrl work ond security needs,
including toilet focilities

. Formuloting meosures for improvement ond
supporf to women

lvlinistry of Heollh & Fomily VVelfore
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ctive

horcrssment bY:

. DeveloPing the evidence bose on horossment'
porticulorlY in rurol focilities

" i?eviewing the effectiveness of existing grievonce

procedures ond moking ony necessory

recommendotions
o Developing focilities for counselling-non-directive

support-t6 those who hove experienced sexuol

horossment

" ldentify woys which violence ond discriminotion

ore reproduced in the work ploce ond oddress

them

olond mentolTo creote o workPloce free of physicSexuol horossment in

the workploce
tr

6 Providers/monogers
lock positive
ottitudes ond skills in

relotion to gender
equity both in
relotion to stoff ond
service users

To improve providers / monogers ge

reloted ottitudes ond skills bY:

. Orientotion ond development of HR to ensure

oppropriote troining with emphosis on providing

uier friendly ond women friendly services
. Goin personol insight in understonding os to how

we ore individuolly offected/implicoted in gender

equity bY our behoviour

nder equitY

I

L

l,

I

t,

I.

5.3.3 Behoviour ChongeCommunicqlion

The overoll strotegic objective of BCC is to irnprove the effectiveness of IEC

by incorporoting o gender perspective into oll its promotionol work' ln

oddition to its strot"gl" 
"or.unicotions 

work in prornoting gender equity

issues, the BCC un"it is well ploced to work with other government

informotion seruices providers to publicise the gender equity strotegy

ir,rougr, the medio ond other meons, BCC should be seen os supporting oll

of ESP on gender.

Yeor l: BCC stoff hove expressed the need for further support on how to

moinstreom gender, lt is recommended thot the first yeor operotionol plons

focus on increosing internol technicol copocity'

Ministry of Heolth & Fomily Welfore
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No lssue idenlified Slrote gic objec tive(s)
I Lock of understonding

of ond commitment to
gender eguity strotegy
of oll levels, including
within BCC

To improve understonding ond ownership of
gender equity gools within the heolth sector by:
, lnitioting regulor troining ond developmenl

octivities on gender issues within the BCC crnd
throughout the lvloHFW ond specificolly within
line direclorotes

n Sensitising other orgonisotions which deol with
heolth IEC

o Supporting the clisseminotion of the gender
equity strotegy through the mediq

2 Lock of ottention to
gender issues in IEC
moteriol

To moke IEC messoges more effective to mole ond
femole oudiences by:
o Reviewing oll IEC moteriols, both government

ond NGO. from o gender eguity perspective
, Developing/creoting IEC moteriol focussing on

gender equity
n lmproving co-ordinotion omong ogencies

responsible for IEC

3 IEC focus on sex
workers for H|V/AIDS
torgeting is too norrow
ond should be
broodened 1o include
wider populction

To reoch wider community men ond wornen with
effective messoges on HIV prevention byt
. Estoblishing links with ond improving co-

ordinotion omong relevont ministries ond NGOs
. Developing more gender sensitive IEC moteriols

" Corrying out odvococy of workploces with both
rnore cno Temore emptoyees,

4 Neglect of gender
issues in IEC moteriols
for child heolth

To reoch porents, children ond the wider
community with IEC moteriols thot ore sensitive to
issues of gender discriminotion in child heolth by:
n Linking with other ministries ond ogencies

involved in child reloted policy ond octivities
r Developing more gender sensitive IEC moteriols

" Addressing girls ond boys seporotely or together
os oppropriote

5 Neglect of
odolescents'lEC
needs

To reoch odolescenis, porents ond wider
community with IEC moteriols thot meet their needs
byr
. Linking with other ministries ond ogencies

lnvolved in odolescent reloted policy ond
octivities

. Developing more gender sensitive IEC moteriols. Enobling porents to tolk to their children obout
sensitive issues

I,

I

I

[,

l,
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5.3.4 Sripport $eruiees

The overoll strcrtegic objective of the support services stlbcomntittee is to

reduce infrostructure constroints to the delivery of effective services for

women ond girls,

Strotegic objectives for support services olso cut ocross o number of

different directoroles, Objectives wilt therefore need to be odvocclted for

ond co-ordinoted with the relevont directorotes'

lssue idenlified Strutegic objective(s)No.

Lock of privocy in
heolth focilities

To increose utilisotion of heolth focilities by women
by:

" Ensuring privote exominotion spoce ond toilet
focilities in ollheolth centres

l

lrrotionol M/F hospitol
bed rotio

2 To move towords needs bosed plonning
focilities by:

. lnitioting needs bosed reseorch ond policy
development with the relevont directorotes (link

to ESP/Hospltols)
o lmplementing the recommendotlons of this

of heolth

To ensure thot the priority heolth needs of women
ond children con be mei bY:

c Conying out reseorch on how procurernent
ond construction ore reloted to gender

" lmproving the logistics ond supply of essentiol
drugs ond equipment to heolth focilities

3 Difficulties in
procurernent/
distribution of essentiol
drugs ond equipment
offecting women's
occess to heolth core

To improve the quolity of service provision in

heolth focilities by:

n Moking job descriptions ovoiloble to oll service
providers ond corrying out orientotion of
providers on their. responsibilities to clients with
emplrosis on gender equity issues (link to HRD)

4 Lqck of cleor
knowledge of job
description /
responsibi I ities omong
providers

t

Ministry of Heollh & FomilY Welfore
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5.3.4 Support Servlees

The overoll strotegic objective of the support services subcomntittee is to

reduce infrostructure constroints to the delivery of effective services for

women ond girls.

strotegic objectives for support services olso cut ocross o number of

different directorotes. Objeciives will therefore need to be odvocoted for

ond co-ordinoted with the relevqnt directorotes'

I

I

t,

t

Strqtegic obiective(s)No, lssue identifiecl

of heolth focilities bY women

by:

. Ensuring privote exominotion spoce ond toilet
fcrcilities in oll heolth centres

To increose utilisotionLock of privocy in

heolth focilities

focilities by:

" lnitioting needs bosed reseorch oncl policy

develo[ment with the relevont directorotes (link

to ESP/Hospitols)
o lmplemeniing the recommendotions of this

reseorch

boserl plonning of heolthTo move towcrrds needslrrotionol M/F hosPiiol
bed rotio

2

ond children con be met bY:

o Corrying out reseorch on how procurement
ond construction ore reloted to gender

" lmproving the logistics ond supply of essentiol

clrugs ond equipment to heolth focilities

procurement/
distribution of essenliol
drugs ond equiPment
offecting women's
occess to heolth core

n

heolth focilities bY:

" Moking job descriptions ovoiloble to oll service
provlders ond corrying out orientotion of
providers on their. responslbilities to clients with

emphosis on gender equity issues (link to HRD)

o improve the quolity of service Provision in4 Lock of cleor
knowledge of job
description /
responsibilities omong
providers

Ministry of Heolth & FomilY Welfore
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6 Implementolion

This is the first Gencler Equity Strotegy for the Ministry of Heolth ond Fomily

Welfore, ond cs such is o groundbreoking document, ln order for this to be

on octive, effective strotegy, it will hove to be implemented os port of the

MoHFW's Operotionql Plons, monitorecl ond reviewed os on integrol port of

the roview process. The GES covers the period to the end of HPSP-2001-

2003, However, mony of the strotegic oims described obove ore long term

ond connot be fully oddressed in the time covered by the strotegy'

Operotionol Plons will need to identify short-term octivities to begin to
oddress the long-term strotegic objectives, This Strcrtegy will need to be
revised in conjunction with the development of ony future progrornme,

As the GES will require substontiol effort ond co-ordinotion ocross ollthe line

directorotes, it is recommended thot o corefully phosed process of
introduction of objectives ond ossocioted torgets be corried out'

Objectives for the first yeor Operotioncrl Plons should be lorgely process

bosed ond oimed of ensuring the evidence bqse for gender plonning is

sufficiently developed to enable meoningful torgets to be set for

subsequent yeors, This should be linked to o process of copocity building

ond strengthening on gender issrtes within the tr/inistry.

Brooder stokeholder porticipotion ond ensuring the Strotegy is corried
forword of district ond upozilo leve
implementotion of the strotegY.

I will be crucictl elemenisrctthreeffuctive-
Sustoinobilty of this process will be

oddressed through integrotion ond moinstreoming,

6.1 Operolionol Plons:

Stoge One: 2001/02: Becquse of the timing of the development of the GES,

theJirst stqge of incorporotion of ihe GES into Operotionol Plons will not be
fully port oi the Operotionol Plonnr,,g process. Following GES workshops

proposed Operotionol Plon octivities hove been developed for the
Directorotes, To focllitote their implementotion, support will be offered to
Line Directors, Gender Focol Points ond Directorotes in the component
oreos identified in the GES:

. Aworeness of the bockground, oims ond objectives of the GES

. Reloling the GES to the Operotionol Plons of their Directorotes

o lrnplementotion of the Operotionol PIons

Ministry of Heolth & Fomily Welfore
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This will be led by the GIO through the Orgonisotionol lVionogement
eommiltee (OMe), A suggested working structure for monitoring
implementcfion could involve:

" AdditionolSecretory: Leod

o Joint Secretory: Hospitols/GlO

o Deputy Secretory; GIO

" Joint Chief: Plonning

o Joint Chief: PRU

o Line Director: ESP

n Sr, Assistont Secretory (Gl)

Stoge Two: 2002/03: The full integrotion of the GES into the Operotionql
Plonning cycle will be ochieved in the cycle for 2002103, Plonning octivilies
will be held to consider progress to dote ond develop recommendotions
for octivities for Februory/tr/orch 2002 discussions of the 2003/03 Operotionol
Plons.

TechnicolAssistonce willbe offered to support Line Direclors in this work,

4 Line Directors will have effective liaison with the concerned Joint Secretaries ol the
MoHFW.

Ministry of Heolth & Fomily Welfore
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A modelfor working CIrrongements for Llne Directors is os follows4:
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SWMService
Delivery:

ESP / Hosoitols

HRD BCC Supporl Services

LD-PRU

Director -
Plqnning H

LD-HRN/

Director-Admin H

l-\lrnn*nr AAmin trD

LD-BCC LD-Focilities

LD-P&L H

ilt_D.e,l FDI ll-l--lnqnilnlc

LD-ESP

LD.ESP

Director -
Plonning FP

LD-SWM

LD.IVICU

Director-Finonce H

Director-Finonce FP

LD-IFMS

LD-UIVIIS

LD-Nursing LD-IST

I
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6.2 Brosder Stqkeholder Porlieipqlion / Notionol lnnplementolion

Brooder stokeholder pcrrticipotion ond corry forword of the strotegy to
district ond upozilo level will be opprooched on o number of levels.

Emphosis will be on oil levels of heotth core workers, NGOs, communily
groups, professionol ossociotions, the privoie Sector, other government
sectors (e.g, teochers), This work will olso provide on opportunity for
copocity building within the t\4inistry ond omong heolth core providers,

o Gender lssues Office: The GIO will hqve responsibility for the fqcilitotion
of brood distribution, discussion ond development of the GES through
the district ond upozilo levels, A 'model thot moy be useful for this

process is the opprooch token by the Sofe Motherhood progromrne,
which used o portnership opprooch involving o commerciol
communicotions ogency, qn NGO ond locol heolth providers to
focilitote oworeness of ond involvement in the Sofe lt/otherhood
progromme, As funding is required for implementotion of this opprooch.
it will rely on the GIO hoving occess to funds through on Operotionol
Plon, This is one of the key oreos to ensure the effeclive involvemenl
with.o wide ronge of slokeholders,

o Locol Level Plonning (LLP): The Locol Level Plonning process will

integrote gender equity issues into its processes, which ore broodly
inetusive- of steff of .loeql-levels ond-heve-theF-€€pe€ity- te develop
greoter oworeness of ond porticipotion in gender equity work, This will

include o gender equity element in the Toolkit, orientotion / troining ond
implementotion qctivities,

. ln Seruice Troining (lST): IST con ploy o very importont role in ensuring
thot there is roised oworeness on the port of stoff throughout the service
on gender equity issues ond on the bockground, oims ond objectives of
the GES throughout the key services provided through ESP. This con olso
provlde o mechonism for involvement in the development of OPs ond in
longer terrn strotegic thinking oround gender equity issues. NGO
providers should be invited to moke presentotions on porticulor gender
reloted issues, such os violence ogoinst women or sexuol horossment,
Current troining resources will be reviewed in terms of progress with the
GES.

n District Level Monogemenl Troining: This progrornme will provide occess
to qll mid-level monqgers through troining, The progromme willintegrote
gender equity olements thot will be on integrol port of the trcrining,

Ministry of Heolth & Fomily Welfore
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The GNSP under the PRU, will undertoke studies ond reseorch on gender
issues ond will support the work of the lr/inistry through the provision of
informotion.

Technicol Assistonce ond resources will be mode ovoiloble to focilitote the
obove implementotion proposols,

6.3 Monitoring

To ensure thot gender equity is fully integroted ond moinstreomed into the
work of the MoHFW, lt will need to be moniiored os port of the stondord,
ongoing monitoring ond review processes of the Ministry ond HPSP, The
success of the strotegy will be meosured through the Operoiionol Plons,
through the review process,

6.4 Timefrometl

II

[,

I

I

I

It;

t
I

I

t

Dote GES Operotionol Plons Dlstrict / Upozilo
Stokeholder Porticipotion

July 2001 lmplementotion lntegrotion of GES into
Operotionol Plons

July - Dec
2not

lmplementotion of
900I /o? l.)Pc

Revision of LLP Toolkit to
innh rrla nondar onrriirr

o

Orientotion /
implementotion begins,

. Review/revision of IST

resource moteriols,
. District Level

Monogement:
Currlculum under
development.

n GIO begins notionol roll-
out of strotegy/ brooder
stokeholder
portici ootion (onooino),

Nov - Mor
2002

Plonning for 2002/03 OPs

Jon 2002 Review/revision of
200.|/02 OPs

District Level Monogement
Troining begins

Feb2002 Proposols for 2002/03 OPs
Eorly 2003 Review of GES I

ond begin
development of
GES 2
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7 Conslrqinls to $uecess of GES

ln crddition to the issues mentioned in 5,3, the moin conslroinls identifiecj ore
os follows:

o The successful implementotion of the strotegy will clepend on the
olreody existing ownership ond commitment being fostered oncl
sustqined, Further copocity building ond support will ossist the GES to
move forword effectively

u Long-term success of the strotegy will depend upon the success of HpSp
ond commitment from the N/oHFW ond its Development Portners ond
other stokeholders, both in terms of stoff time ond in terms of funds
ovoiloble to implement the recommendotions in the strotegy ond
Operotionol Plons,

o At present, civil society ond other 1e.g. privote sector, other ministries)
stokeholder porticipotion in the GES process is quite norrow. A
concerted effort will be needed by the implementing bodies to bring
more porties into the process, if the GES is not just to become o
bureoucrotic exercise, GNSP of the policy Reseorch Unit con proy o
positive role in this regord,

. Mony of the strotegic objectives require co-operotion ocross line
directorotes, The fromework for GES ossumes thot Operotionql Plons con
be negotioted with the relevont Line Directors,

B Areos for Development

The following ore the oreos for further development, both during
implementolion period of the Gender Equity Strotegy 200.|-03 ond
development of future strotegic plons,

u Boseline doto: A key tosk of ony further dedicoted technicol support to
the Gender Equity Slrotegy of the IVIoHFW should be to tioise with UIr/lS
on doto to develop boselines for meosuring ochievements in reoching
strotegic objectives,

o tntersectorol Colloborolion: lntersectorol colloborolion (including cross-
Ministeriol working) of both notionol ond locol levels is essentiol to
ensure effective progrommes ond messoges thot ore consistent ocross
the GoB, ln porticulor, ongoing communicotion ond/or colloborotion
mechonisms should be estoblished where there ore opportunities for
odded volue ond to ovoid duplicotion, These include close working with
the tr/owcA (for exomple, violence ogoinst women initiotive ond
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leodership development programme - PLAGE), the Ivlinistry of
Eclucotion (in relotion to o ronge of chilcl ond odolescent heolth reloled
issues), locol, legol ond enforcemeni ogencies (such os the pollce in

relotion to violence ogoinst women), lt is olso very importqnt for this

strotegy to link to the monitoring process for the Beijing Plotform crncl

ICPD implementotion. The GlO, wlth bocking from the Gender Advisory

Committee, would be the oppropriote leod agency on this,

n Slokeholder Porticipotion: Stokeholder porticipotion is one of the
crosscutting themes of HPSP, There must be o coordinoted opproqch to
the integrotion of stokeholder porticipotion into the strotegic plonning
process, The GlO, in its role os responsible for developing ond monitoring
the Gender Equity Strotegy should coordinote with the GNSP, MCU ond
others in i1s development of the MoHFW's Stokeholder Porticipotion
Strotegy.

Stokeholder porticipotion should be more fully integroted into the
strotegic plonning ond review processes, of both notionol ond locol
levels. lmproved mechonisms should be developed to ensure full
porticipotion on the port of stokeholders such os NGOs who crre not
necessorily funded to porticipote in strotegic plonning. These rnight
include tronsport costs, food, per-diems, portly funded stoff posts, or
other incentives etc,

n Promolion of Slrolegy: There will be o cornpoign to increose oworeness
of the strotegic plons ond operqtionql successes of the Gender Equity

Strofegy. ;\worene-ss witt be heightened:
- Within the MoHFW (to ensure stoff qre owore of proposed

progrommes ond their potentiol roles in terms of implementqtion,
review etc,)

- Within the GoB (to ensure effective cornmunicotion qbout the oims of
the Strotegy os well os colloborotion in relotion to ony operotionol
elements thot moy need o coordinoted opprooch,)

- ln the wider medio (to heighten oworeness on ihe port of the public of
the plons ond success of the MoHFW ond GoB in the field of gender
equity ond heolih.)

The Strotegy should be tronsloted ond summories provided for brood
distribution ond use in troining, Complete copies should be ovoiloble on
request,

Technicol Assistonce: Sufficient resources for copocity building ond
support will be mode ovoiloble to ensure the successful implementotion
of the Gender Equity Strotegy through the Operotionol Plons,

o
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Definitions AEoex--''e

The Worlcl Heolth Orgonisotion provides some definitions usecl during the
preporotion of this strotegy:
Gendet: Refers to men's ond women's roles ond responsibilities tlrot ore sociolly
determined, Gender is relotecl to how people ore perceived ond expected to
think ond oct os women ond men becouse of the woy society is orgonised, not
becouse of biologicol differences.
Sex: Genetic/physiologicol or biologicol chorocteristics of o person, which
indicotes whether one is femole or mole,
Moinslreomlng gender: lntegrotion of gender concerns into the onolyses,
formulotion ond monitoring of policies, progrommes ond projects, with the
objective of ensuring thot lhese policies reduce inequolities between women ond
men,

Gender equolity: Absence of discriminotion on the bosis of o person,s sex in
opporlunities ond the ollocotion of resources or benefits or in occess to services.
Gender Equity: Foirness ond Justice in the distribution of benefits ond responsibilities
between women ond men, The concept recognises thot women ond men hove
different needs ond power ond thqt these differences should be identified ond
oddresses in o mqnner thot rectifies the imbolonce between the sexes,
It is importont to note the difference between o women centred focus ond o
gender focus, The term Women in Development (WlD) emerged in the eorly 1970s
The WID opprooch recognised thot women ond men experienced development
differently, lt focused on the sexuol division of lobour ond on women's perceptions
ond experiences WID Brogro
throughout the world, lt led to the developrnent of mony worthwhile women-
focused projects thot contributed to concrete development goins for women. WD
wos Iess concerned with men's cruciol position in the control of ossets ond in
decisi on-moking
The Women ond Development (WAD) opprooch evolved in the second holf of the
seventies, WAD strotegles focused on the relotionship between women ond the
development process rother thon purely on strotegies for the integrotion of women
inlo development, lt grew out of the concern for the limitotions of the modernising
development theories thot tended to be mole dominoted, lt wos criticol of the WID
theory thot wornen hod been left out of development, WAD took the stond thot
women hod olwoys been importont econornic octors but thot they hod been
integroted inlo development in exploitotive woys thot hod served to sustoin
existing internotionolstructures of inequolity. lt olso recognised thot men hod been
similorly treoled,
The Gender ond Development (GAD) perspective emerged in the eighties os on
olternotive to WID ond WAD, GAD is concerned with the interdependent relotions
between men ond women, the woys in which these relotibnships produce
inequolities between them, for instonce ln occess to resources within the fomily,
community ond wider institutions.

t
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Annet 3

Gender Advisory eommitlee

Terms of Reference

o

o

o

o

o

To provide guidonce in the implementotion of the Nqtionol Action
Plon for Women's Advoncement; lmplementotion of the Beijing
Plotform for Action (PFA) in the Heolth ond Populotion Sector,

To review ond guide the irnplementotion of Gender Operotionol
Plon under HPSP.

To guide the development of oppropriote Gender Strotegies for the
Ministry of Heolth qnd Fomily Welfore in consononce with Notionol
Policy for Advoncement of Women

To review, monitor ond guide the octivities of Gender lssues Office of
the Ministry of Heolth qnd Fomily Welfore,

To explore qnd ossist in procuring resources within HPSP, qnd other
notionol ond internotionol ooencies for imolem n of gender

I]

tj

o

o

focused progrornmes,

To streomline ond implement nqtionol ond internotionol experiences
on gender within HPSP.

The Committee moy chonge or ornend its terms of reference to suit
the needs of time ond con co-opt ony member if necessory, ,

Membership

Membership of the GAC includes representotives of the Government of
Bonglodesh, NGOs / civil society ond Development Portners. As indicoted
in the ToR, membership con be chonged to meet the needs of the tosks ot
hond,
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foin_ex :4

Strotegic Developrnent Proeess

The following structure wos ogreed to toke the Gender Equity Strotegy
forword:

The Gender Advisory Committee, choired by the Secretory, is responsible for
moking recommendotions to the tVinister for opprovol of the Strotegy,

Componenls:

eommitteeGender Advi

GIO Lead:

Formulation CommitteeGender

Service Delivery
Subcommittee
ESPiHospitals

HRD
Subcommittee

BCC
Subcommittee

Support
Services

Subcommittee

SWM
Subconrmittee

Service Delivery: Essenliol Services Poe koge (ESP) / Hospilols
. Reproductive heqlth

" Adolescent heolth
. Violence ogoinst women

" Childbirth

" Communicoblediseoses
. Nutrilion
. Hospitols

Behoviour Chonge Communicotion
Promotionol octivities to redress gender inequolities in issues such os:

n Son preference
n Violence ogoinst women
. Men's responsibility in fomily plonning
n Child survivol compoign
o Aworeness roising obout infectious diseoses such os HIV/AIDS,

STI//RIls, etc
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SuBport $eruiees

" Quolity of service delivery

" Construction
o Procurement of commodities

Humsn Resource Developrnent
. ln-service ond Pre-service troining
o Recruilment, deployment

" Humon Resources plonning

Sector Wide ft4onogemenl

' Heolth informolion
o Policy reseorch
u Heolth Economics Unit
. Humon Resource Development Unit
c GNSP Unit
o lnstitutionolReformlVlonogement

Process:

A three-doy workshop, led by the MoHFW ond opened by the Secretory
MoHFW, wos held in Februory 2001 with the oim of developing o shored
strotegic vision to contribute to the development of o GES for the MoHFW,
T) -. .^ ^ ^ .- ! -.41,r\elJrvrviltuilves or oorn rne potrcy ono operoTtonot (n-e-olrn--analanTfly
plonning) oreos of the MoHFW, NGos ond Development portners
porticipoted in

" ldentifying priorities from omong the issues described in the Droft
Gender Strotegy

o Developing strotegic objectives to oddress the identified priority
oreos

o Beginning the development of Operotionol Plons ond indicotors to
toke fonvord the strotegic objectives.

Following this workshop, q Drqft GES wos developed ond rnode ovoiloble for
distribution qnd consultotion by the Glo, A second mojor workshop with
membership from the GoB, DPs ond NGOs in tr/oy 200] finolised the content
of the strotegy,

t-
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