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Introduction

support to all ECO programs. Prior to the strategy development, a common understanding of
the gender concept versus WID and its implications for program implementation, needs to be
established within UNICEF ECO.
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Introduction

This report documents the process and findings of the Gender Audit of the UNICEF
EFO Programme.’ The audit assessed the extent of gender mainstreaming in five

projects. A quick assessment of each of the programs was undertaken, based on some
program documents. The respective program team selected one project out of each
program for a more detailed assessment.

UNICEF Gender Policy

In 1994 the UNICEF Executive Board approved the “policy on gender equality and the
empowerment of women and girls”. > This decision called for a shift form the “women in

development approach” to the “gender in development approach”. This approach recognises
the structural inequalities that exist between men and women and boys and girls, and implies
the implementation of actions to address the underlying causes, which perpetuate the
disparities, that women and girls face.

The goals of gender equality were reaffirmed in the UNICEF mission statement, which states:
»UNICEF aims through its country program, to promote the equal rights of women and girls
and to support their full participation in the political, social and economic development of

. vy 3
their communities.”

The policy recommended the integration of gender concerns as a crosscutting theme in
country programs and the promotion of gender equality in national development programs by
adopting a life-cycle perspective, giving special attention to the girl child. This includes
attention to gender-specific goals as part of the goals of the World Summit for Children. It
identified priority areas for action for girls and women within the framework of CRC and
CEDAW. The policy also calls for the establishment of organisational mechanisms for
implementing the recommended actions and mainstreaming gender.

The audit is based on the following definition of Gender Mainstreaming:

Mainstreaming requires addressing and assessing gender issues in all development projects
and programmes, irrespective of sector or type of project. Mainstreaming of gender issues
entails the transformation of the development process with the goal of empowering the
oppressed and deprived. Women and men, boys and girls mobilise to understand, identify and
overcome gender discrimination, so that everyone can benefit equally and inequality is not

perpetuated.*

! See Terms of Reference in Annex

2 Progress Report on Mainstreaming Gender in UNICEF, Economic and Social Council, UNICEF
Executive Board, Annual Session 1-11 June 1999

> Ibid. page 4

* Source: Readings, Gender Dictionary, developed for UNICEF by Longwe, Clarke and Associates in:

Gender and Development Training, A participants Manual, June 1994; UNICEF, Gender
Mainstreaming: A guide for UNICEF-Assisted Programmes, Draft, p. 91)
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There are three important inter-related elements in the strategy of mainstreaming:

1. Integration of gender issues into all programmes, in terms of using a gender
perspective to identify gender issues in all age groups, and in terms of addressing gender
issues as an objective in programme action.

2. Supporting and expanding the public role of women, especially as producers, income
earners, managers, educators, health agents, decision makers, etc.

3. Increasing women’s participation in the development process, by involving women in
the planning, management, and implementation of development projects and

1
programmes

Framework for Analysis

The analytical framework defined by the TORs is the UNICEF Women’s Equality and
Empowerment Framework (WEEF). In 1993, UNICEF adopted it as an operational tool for
mainstreaming gender in its mandate and work. An analysis based on the framework becomes

the basis for setting goals, formulate strategies and develop indicators for M&E.2

The WEEF framework is composed of analytical levels leading to increased equality between
the sexes and increased empowerment of women and men. The levels are Welfare, Access,
Conscientisation, Participation and Control. The different levels of equality are in a dynamic
and synergistic relationship; mutually reinforcing at all levels, leading to increased
empowerment and equality. Gender mainstreaming gains relevance, when there are gender
gaps on each level of the framework.

Women’s Equality and Empowerment Framework’

Levels of Equality Increased Equality Increased Empowerment

=> Control

=> Participation

=> Conscientisation
=> Access

=> Welfare

The main strength of the WEEF framework is its inclusion of control and conscientisation as
important elements in gender mainstreaming and necessary prerequisites for the
empowerment of women and men.

Its main weakness is that it is treating the different analytical categories of the framework as
progression towards increased equality and empowerment. This is rather analytical than
empirical. In development reality the two different analytical elements conscientisation and
control are closely linked and not necessarily on different levels of equality and
empowerment. The ability of women to make their own decisions and implement them is a
crucial element of control. Participation is an underlying approach and a prerequisite for
empowerment of women and men alike.

! UNICEF policies on Gender and development for Programme Goal and Strategies, page 10

2 Progress report on mainstreaming gender in UNICEF, Economic and Social Council, UNICEF
Executive Board, Annual Session 1-11 June 1999

> Reading #3, Women’s Equality and Empowerment Framework in: Gender and Development
Training, MENA Region, 1995
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During the audit it became clear that the programs/projects had at present no baseline with the
relevant information and no indicators to measure change in pattern of control or increase of
gender awareness. The audit relied on observations from the field, (which are naturally biased
because the time spent in the field differed from one project to the other and hence the
possibility to interact with beneficiaries) or proxy indicators like implementation of gender
training for staff or inclusion of gender sensitization into training and information material.

The WEEF framework builds on the approach of the Harvard Model and Carolyn Mosers
Gender Planning Framework' but shifts the focus to a process of empowerment. The audit is
based on the WEEF Framework but utilizes the analytical categories of both other
frameworks for further analysis.2

To structure the analysis the following analytical tools were used during the audit:
Review of documents

Consultation with key project/program and counterpart staff

Gender in the Project cycle (Questionnaire) (see annex I)

Analysis of Services

Gender analysis meeting with project staff and counterparts (see annex I1)

Audit Approach and process

The auditor attempted to make the audit, despite the time limitations as participative as
possible. The participatory approach included meetings and discussion with project/program
management, project field staff and the beneficiaries. The reason for this approach were:

1. The audit did assess an issue, which program/project management was not specifically
asked to do, nor were they necessarily qualified to do.

2. Gender mainstreaming is still largely not reflected in project documentation and M&E.
The active participation of project management and possible counterparts is mandatory to
allow as objective an assessment as possible.

3. The process and mechanisms of gender mainstreaming are often not familiar to
project/program management, but the expectations are high. This puts project/program
management in the defensive — and does not allow for an open and constructive analytical
process.

4. To reach a common understanding of the gender concept and to undertake a structured
gender analysis is in itself a process of gender sensitization and capacity building.

The process of gender analysis has been a different one in each of the projects and programs
and the participatory approach of the audit has had different success. Not coincidentally it
probably has had the biggest impact in the NGO-coalition on the rights of the child and in the
Health sector. In both cases the counterparts were actively involved in the analytical process.
The absence of counterparts in the analysis of the remaining three programs was due to time
constraints only. Due to a leave of absence of the project officer in charge, in the case of the
NGO coalition most of the analytical work has been undertaken with the counterparts, here
the members of the executive committee of the coalition. In health, a workshop with
representatives from the Ministry of Health and Population, revealed gaps in gender
mainstreaming which are relevant for the work of the UNICEF health program, but go beyond

! The original Caroline Moser Framework from 1998:”Gender planning in the Third World; Meeting
Practjcal and Strategic Gender Needs” does not include men’s strategic gender needs.
% See Annex I for introduction of analytical categories
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its scope. The auditor had intended to undertake a joint analysis with the four health projéects
under the health and nutrition program. This did not materialize due to time constraints for the
joint planning session. The auditor instead undertook a separate assessment with each of the
health projects. Despite going beyond the scope of the audit, the findings are included in the
report.

In the remaining three programs, most of the analytical work was done jointly with the
respective project officer. The field visits were very informative, but too short to initiate an
analytical process on the counterpart side.

The recommendations for each of the projects, documented at the end of the analysis, do not
reflect all possible options for gender mainstreaming in the respective projects. They are
jointly developed and agreed upon with project/program management as feasible and ready
for implementation.

The audit could build on a number of assets and was faced by several constraints.

The UNICEF project and program officers, despite their heavy workload have provided their
full support to the audit and dedicated their time to several meetings. They have been open to
the participatory approach and arranged for meetings with counterparts outside and inside
UNICETF office. Two full day meetings involved making provisions for tea breaks, lunch and
information material.

Field visits took place in a relaxed atmosphere with the respective program officers being
background facilitators rather than dominating the discussion. The GAD office has been very
supportive in the provision of documents, arrangement of meetings and in facilitating
discussions with counterparts. This greatly facilitated the assessment process.

The audit was constrained by the limited time allocated to the analysis of five programs and
five projects. The consultant was not familiar enough with UNICEF program documentation
to decide beforehand which documents would be most essential for the assessment. The
overall UNICEF Egypt program has been restructured after the Mid Term evaluation of 1998.
The different documents made available to the auditor came from different planning phases
and were partially contradictory. That made analysis time consuming and less effective.
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1. Nutrition and Health Program

The nutrition and health program provides the umbrella for four separate projects in health
and nutrition: Child Health, Women’s Health, Nutrition and Youth Health. While the project
on women’s health is directed towards women, the remaining initiatives are gender neutral in
respect to benefit for children. Women in their reproductive role as caretakers of children are
main intermediaries in child health and nutrition. .

The health and nutrition program has made progress in integrating gender considerations into
its implementation. There is a conscious effort, to gender desegregate data and to include
social, family and gender relations as an important factor into research. In youth health the
project through focus groups involves male and female youth. The UNICEF Health officers
were instrumental in the effort of the MOHP from 1999 onwards to gender desegregates
national data on health and population. Still, gender mainstreaming is not consistent
throughout the four projects and in the overall program.

The overall program strategy in mainstreaming of gender is that of welfare and access, with
selected initiatives in youth and women’s health attempting to increase gender awareness
and conscientisation. Program efforts on a national level (with the exception of Youth) do
not consider gender as an issue, because gender gaps are viewed as statistically insignificant.
Gender issues in legislation and law enforcement related to health are under consideration.

Strategies for mainstreaming of gender on meso and micro-level and for possible action on
the level of control and conscientisation have been discussed during the audit. Studies do
reveal entry points for possible action.

The main thrust would be to actively address male members of the family and community
with health related messages and to seek their support of women and children. Strategies to
reach out to men could include parameters which influence health, but are not directly health
related, like control of household resources and division of household and family labor.

To implement these strategies health personnel in hospitals and communities are crucial key
figures and in need of respective capacity building.

On the level of policy making the health program, in the Population section of MOHP, has an
ideal entry point to support gender mainstreaming in the health sector. The section is open to
gender considerations in their respective areas of health and population, but there is a clear
need for conceptual and practical assistance. The health program, in co-operation with the
UNICEF GAD program could assess possible support to the Population section of MOHP.

Gender meeting with representatives from the MOHP

As part of the audit and a joint initiative of the UNICEF health section a meeting with
representatives of the MOHP was initiated.' The meeting attempted to establish a common

understanding of gender, to identify entry points to improve gender mainstreaming in the
MOHP departments UNICEF is supporting and to understand the role of UNICEF health
section in this.

Participants were mainly from the Population Sector of MOHP except one representative
from MCH department. Participants were interested and motivated and an open and self-
critical discussion assumed. It was obvious that the Population Sector of MOHP has made a
conscious effort to mainstream gender in their advocacy, training and information strategies
(PR).

" UNICEF office, 27/2/2000
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During the discussion it became evident, that gender gaps in health and population are caused
by structural gender discrimination and that its causes and effects are closely interrelated.
Trying to overcome gender gaps in health, by targeting its causes rooted automatically
infringes on sectors beyond health. Inter-ministerial and intra-ministerial cooperation (within
the MOHP) becomes essential; both were identified as weak. The Participants expressed their
need to pilot gender mainstreaming in on specific geographical location, assess impact,
advocate and replicate the approach. This pilot is an addition for coordination of
mainstreaming efforts at the central level.

While the MOHP Population Section has a clear focus on empowerment of women it is not
clear how it can be practically implemented. In FGM part of the gender mainstreaming
strategy is the training of physicians, nurses, raidat and community leaders. How practically
to incorporate gender sensitization into the training curricula is not yet clear.

The participants voiced interest in the UNICEF empowerment framework, which was
presented during the meeting and showed willingness to review their strategy, against the
framework and fill in gaps identified.

To build up the necessary capacity for implementation of mainstreaming activities and to
build a common understanding, participants expressed their need for a specific gender
training course including head of sections and planning officers at central and governorate
level. A standard manual on gender training including a glossary with common terminology
would facilitate this process.

At the end of the workshop the participants made a request to UNICEF to “support a meeting
for the different sector to assess their efforts in mainstreaming gender and to develop an
integrated plan”.
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1 . 1 « Nutrition Project

Introduction

The nutrition project is one of four projects under the umbrella of a health and nutrition
program. With the exception of protection and promotion of breast-feeding and BFHI, all
activities of the project are implemented on national level and target mothers as well as
female and male children alike.

The gender analysis of the nutrition project focussed on the identification of gender gaps in
nutrition and potential entry points to move project measures in the promotion of breast-
feeding beyond the level of welfare and access.

At the onset of the project malnutrition was identified as a major factor effecting the health of
children in Egypt. Findings pointed to the following symptom (S) and causes (C)

=>(S) Iodine Deficiency Disorders (IDD)

=>(S) Iron Deficiency Anemia (IDA)

=>(8) Vitamin A Deficiency (VAD)

=>(S) Protein Energy Malnutrition (PEM)

=> (C) Faulty practices related to breast-feeding and weaning

Based on these findings the project overall goal has been defined as “Reduction of moderate
and severe malnutrition among children under five by 50% of 1990 level by the year 2000”.
Project activities in fulfillment of this goal are implemented in three main areas:

I. Micronutritients deficiency control
II. Breast-feeding protection and promotion
IIL. General nutrition activities

Findings
I. Micronutritients deficiency control

In project overall goal and the project purpose no reference to gender is made. Project
activities around the promotion of breast-feeding and in micronutritients provision are directly
related to women’s reproductive role as mother and women’s special needs that arise from
her reproductive function, namely to bear children and to breast-feed. Indicators are
quantitative and gender desegregated.

In micronutritients deficiency control the project has developed a nationwide strategy. It is
directed towards the whole population (nation-wide iodization of edible salt), towards
pregnant and lactating mothers/pre-school children (Iron supplementation) and towards
mothers directly after delivery/pre-school children (Vitamin A supplementation). These
measures have started to have a positive impact on the health status of Egyptian children and
on child and maternal morbidity. The project measures and strategy of this component are on
the level of welfare and access for children of both sex and for pregnant and lactating
mothers.

The questions, which arise during the gender analysis “is the gender neutral strategy
justified?” can be answered through an analysis of gender-segregated data on nutrition
in Egypt. The analysis of available data in the project revealed that there is no
significant gender-discrimination visible in nutrition in Egypt. The nutritional status
of boys is slightly lower than that of girls. In breast-feeding, boys are breast-fed one
month longer than girls. However, looking at the statistical findings in detail, does

8
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reveal gender-gaps in certain age groups. These “pockets” of gender differences in
data, might be worthwhile to look at for the project, to supplement measures on the
national level, with local initiatives.
When looking at the different indicators of malnutrition the following picture

emerges:
Indicator Findings by gender Gender gaps in certain
/ females males age groups

Iodine Deficiency Disorder 38,8% 35.1% In four other selected .

(IDD) Prevalence of goiter' | (Minia) (Minia) governorates, the rate of
goiter was 2-6% higher for
girls than for boys.

Iron Deficiency Anemia In this case anemia is more

(IDA) prevalent in boys than in

Prevalence of anemia (12-60 45.7% 52.1% girls. The biggest gender

month)2 (for Alexandria) disparity is in the age
group below one year with
40 % for girls and 59.3 %
for boys.

Vitamin A Deficiency The VAD is slightly

(VAD) higher for boys than for

Moderate Vit. A Deficiency 10.8% 11.7% girls.

(Retinol Level ug/dl)*/Egypt

Protein Energy Malnutrition See data Girls are slightly less

(PEM) below affected than boys are.

C) Faulty practices related to The data for exclusive and

breast-feeding and weaning full breast-feeding is

Median duration of breast- 18,6 19,6 identical for both sexes

feeding/month:4

Percentage ever breast-fed’ 94,1% 94.6%

Data on malnutrition indicators (height-for-age, weight-for-height, weight for age) indicate,
that in the first five years of their live, boys are slightly worse of than girls, except in
underweight, where 2.6% of boys are severely effected versus 2,7% of girls. 9.3% of boys and
7.6% of girls are severely stunted. 1,6% of boys are severely effected by wasting versus 1%

of girls.

The available data needs to be viewed with caution. Most of it relies on clinic cases or school
surveys. Data from house to house surveys, undertaken by Save the Children in Minia.
indicate that girls have a higher incident of malnutrition than boys do. The survey, which
covered every single child in three villages in the governorate of Minia, revealed that out of
the total number of malnourished infants in the age group 0-36 month 57%, 59% and 54%
were girls. The experience of the SC team in Minia is that malnourished girls, contrary to

! Compilation of Studies, Profile of iodine deficiency disorder in Egypt, November 1998, page 19

2 Assessment of Vitamin A Deficiency (VAD) and Iron Deficiency Anemia (IDA) in Alexandria
Governorate, High Institute of Public Health, MOHP, UNICEF, May 1998, p/ 52
? National Survey for Assessment of Vitamin A Status in Egypt, Nutrition Inst./UNICEF 1995, t. 11

4 Egypt Demographic and Health Survey (DHS), 1998, P. 48

> Ibid., page 46
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boys, are not taken to hospitals and often neither attend school (the main source of samples in

the national surveys). !

Recommendation

1. Analyze if the figures from Minia are an exception or national figures are effected by
the selection method of research samples.

2. The project could identify gender-gaps in nutrition in specific age groups and attempt
to address them in pilot targeted activities, rather than nation-wide.

II. Breast-feeding protection and promotion

The project operates on three different levels:
o the community level through the Egyptian Society of Breast-milk Friends (ESBMF)
and the media;
e the level of private and university hospitals through the Egyptian Community
Medicine Association (ECMA) and the Egyptian Medical Women Association (EMWA)
e on the national level through advocacy and support of workshops.

The central message in all of its activities is targeted towards mothers in their reproductive
function (childbearing and lactating) for the benefit of both mother and female/male infant.
Women'’s practical gender needs are being addressed. Project activities around breast-
feeding promotion are on the level of welfare. Women gain access to important information
on the issue of breast-feeding and to groups of other lactating women. The ten steps to

successful breast-feeding?, directed towards hospitals and facilities providing maternity

services and care for newborn infants, center around the mother and her child, the appropriate
information messages and proper breast-feeding practices. Other members of the family and
community are not approached.

The project is making use of different channels to reach lactating women, via media
messages, TBA training of MOH, through hospitals and health centers and community
outreach activities in six selected districts through ESBMF.

The media are the single most important medium to reach women and men alike. 90% of
caretaker interviewed in the IMCI baseline survey reported receiving health education

messages through media.
One of the main problems health team members are faced with is how to reach lactating

mothers after delivery. Only 60% of deliveries take place in hospitals. TBAs are in the
majority of cases the only source to provide post-natal care and advise on breast-feeding.

Presently the project does not attempt to overcome barriers to breast-feeding. Common
barriers faced by women are heavy workload in family care and housework, absence of
household-help, lack of time for breast-feeding, too little milk, teenage and multiple
pregnancies. Most of these barriers are a direct outcome of an unequal gender division of
labor in productive and re-productive work and unequal control over decision-making in the

family.

! Save the Children/US under three year nutrition program, where prior to the intervention SC

measures the nutritional status of all children in the three villages in the governorate of Minia,
November 1998

2 Breast-feeding, Fact Sheet produced by UNICEF Egypt, November 1999, page 1

> Report on Community-IMCI Household Baseline Survey, Table 4.4.
10
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In the IMCI baseline survey 6% of respondents gave as reason for introducing BM substitutes
before 6 month the work of mothers. While husbands are generally very concerned about
breast-feeding (93%), there is very little awareness about the domestic workload on women,
especially during childbirth and lactation. Only 1% of husbands was willing to provide a

domestic helper. 11.6% of women reported no support at all from their husbands. !

Recommendation

The promotion of breast-feeding could be a potential entry-point to involve other members of
the family and community, i.e. fathers and sons and in a process of conscientisation.
Increasing husband’s awareness on the negative effects of overwork of their wives on breast-
feeding would serve women’s practical gender needs and increase their ability to breast-
feed. Making husband and wife aware of the unequal distribution of workload and decision-
making power in the family would serve women’s strategic gender needs and involve a
process of conscientisation. A potential entry point to reach men are the findings of the
Adolescents report that “as parents level of education increases, so do boy’s beliefs that

adolescents should know about this topic.”2

1. TBAs, village health workers, primary health care workers, pharmacists and hospital
staff play an important role in the process of conscientisation and information. Include
gender conscientisation into training curricula of TBAs, community health workers and

health volunteers.

2. Include conscientisation messages into PR and health information brochures.
3. Include conscientisation messages into media (TV/radio).

4. Screen maternity laws and common practice at workplaces to identify constraints to
breast-feeding for working mothers

5. Working women need special provisions and flexibility in working hours to be able to
continue breast-feeding when they return to work. Many mothers who in work in private
companies do return to work a few weeks after delivery, in order not risk the loss of their
jobs. The project could have a special focus on the increasing number of working women
and identify what support needs to be allocated to allow them to combine breast-feeding
and work. Working mothers usually have a double burden to bear that of productive and
reproductive work. Any strategy to support working mothers should include making the
traditional gender division of labor in the family itself an issue.

6. Devise strategy to target fathers as well as mothers in nutrition and health information
campaigns

7. Discuss with the UNICEF Women Health project potentials for co-operation in
support of breast-feeding.

8. Introduce gender as an issue into working group of MOHP/USAID/UNICEF
International (For re-planning of interventions)

! Report on Community —IMCI Household Baseline Survey, Table 4.1,
2 Transition to adulthood, A National Survey of Egyptian Adolescents, Population Council a/o. 1/2000,

p.135
1
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9. Introduce the issue of “family (male) support for pregnant and lactating women” into
“Highlights on breast-feeding”

III. General nutrition activities

Proper nutrition in families is not only a matter of micro-nutritients but equally effected by
availability and allocation of resources, local customs of food selection and preparation,
Gender is an important influencing factor in resource allocation. The baseline report observes

«...fathers are mostly responsible for provision of supportive home environment including

adequate food. o

This component of the project focuses on targeting certain ages groups at the sub-national
level, namely in Minia, Alexandria and Cairo governorates. It aims mainly at disseminating
information related to the prevention and control of common malnutrition disorder and the
role which could be played by the care taker of the children in that domain. The information is
directed predominantly at mothers. Influencing factors like allocation of household resources
are not part of the information campaigns. ’

The Positive Deviance Approach was adopted in Minia trial, where malnourished girls and
boys had feeding sessions where their caretaker (predominantly mothers) was feeding them.
The caretaker was encouraged to adopt the positive deviance approach for the benefit of their

families.

Recommendation

1. Assess how household allocation and inter-household dynamics influence the
nutritional status of families with malnourished children.

2. If findings reveal that unequal control over food allocation and expenditure are
important influencing factors in malnutrition, integrate findings into information material
on malnutrition and broaden target group beyond care-taker.

! Report on Community-IMCI Household Baseline Survey, September 1999, MOHP, PHC Sector,

IMC Strategy, January 2000
12
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1.2. Child Health

The Overall Objective of the Child Health Project is “to reduce child mortality and
morbidity due to vaccine preventable diseases, diarrhea diseases and acute respiratory

infections”.

The current year objectives are:
e To achieve over 90% EPI vaccination coverage at district level - to reduce child
morbidity and mortality in the high risk districts due to diarrhea diseases and pneumonia.
e To initiate the implementation of Integrated Management of Childhood Illnesses -
Initiative (IMCI) in the three pilot districts.

Both overall objective and current year objectives are non-gender specific with a focus on
children. Project interventions are at a level of welfare.

Review of the available information and data revealed that there is no
significant difference between care for the female and male child. DHS 1997 supports the

above conclusion.' The child health project has not detected any significant gender gaps in

vaccination of children either. As EPI/Polio eradication is a top priority a total coverage of
children of both sexes is desired. For handicapped children there is a gender gap of 4% to the
disadvantage of boys. In 1996 5,931 children (52% boys and 48%girls) were reported as
handicapped.

One basic prerequisite of gender mainstreaming is to desegregate data by gender. This has
been achieved in most of the cases. The report on the "Achievements of MOHP to realize the
goals of the presidential declaration on the Egyptian child decade 1989-1999” and all major
MCH programs gender desegregated data. The MOHP child health project reports, since more
than four years reported data gender desegregate. The latter is one of the requirements of the
major MCH programs.

UNICEF supported MOHP, PHC Sector to conduct an IMCI baseline survey in three selected
governorates.2 The Health Program Officers of UNICEF were instrumental in the

incorporation of “Family and Community Practices” into the IMCI baseline survey. Hence the
survey does reveal important information on family health care practices and the role of
husbands in mother and child health, and does allow for better targeting of health care
messages. The report nevertheless lacks consistent gender desegregation of data. I.e. The
gender desegregation of data in “below 2 year feeding practices and indicators” could have
revealed gender gaps in feeding practices.

Findings of the IMCI baseline, which are in line with that of other studies indicate, that the
decision to seek care is shared between family members (87% mother/37% father3).

The study recognizes that “although mothers are normally in close contact with young
children, feeding, cleaning and looking after them during health and illness, yet fathers are
mostly responsible for provision of supportive home environment including adequate food,
safe premises as well as social and psychological stability that ensures meeting the demands

! Page 42 ( table 8.4) on caring child contracting diarrhea, Page 44 ( table 8.5) on caring child

contracting cough, Page 45 ( table 8.6) on nutritional status by sex, Page 49 ( table 8.11) on early
childhood mortality
2 Report on Community-IMCI Household Baseline Survey, September 1999, MOHP, January 2000

3 Ibid, Table 2.2.
13
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of children and mothers.” The study concludes, “More family education and counseling is
needed to invest on the good family relations prevailing in the Egyptian culture.”!

Gender sensitization has not been part of the capacity building strategy of the project nor of
the responsible officer.

Recommendations

1. Identify how gender sensitization (on the level of individual household dynamics)
could be incorporated into the IMCI initiative.

2. Include results into training courses for PHC staff on ICMI management
3. Include gender into manual for community health volunteers

4. Advise MOHP on consistent gender desegregation of data.

!Ibid, Table 4.1./4.4.
14
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1 .3. Women’s Health

Introduction

“The impressive work of health professionals in recent decades to devise effective health
interventions and monitor their availability and us is a necessary, but not sufficient condition,
for the reduction of maternal mortality... The task ahead is to show how the reproductive
health risks that women face are not mere misfortunes but injustices that societies are obliged
to remedy through their political, health and legal system... (The) high rates of maternal
mortality, still seen by some as unavoidable natural disadvantages of pregnancy, must be
shown to be results of social injustice that women suffer because of their status in society.

In a maternal mortality study undertaken by UNICEF in Egypt, 92% of maternal death
were considered to have avoidable factors.

0l

The following documents the gender analysis of the Women’s Health Project within the
Nutrition and Health Program of UNICEF. . % The analysis attempts to establish the present

gender status of the project and jointly with the UNICEF officer in charge to identify how
gender issues could be mainstreamed in the project activities of the current project phase. The
project has finalized its research phase and the upgrading of quality of health care. It is
presently at the beginning of the second sequence and attempts to increase utilization of
health facilities. This is an important entry point in the overall project cycle to ensure gender
mainstreaming in project implementation.

The overall objective or the project: To contribute to the national goal of reducing Maternal
Mortality rate (MMR) by half by the year 2000° and the project objectives are of direct

relevance to women basic human rights and women practical gender need of maternal health
care. FGM illustrates a drastic gender gap in treatment between the sexes and a denial of
fundamental women’s rights of physical integrity.

Identified problems

In 1992 a Maternal Mortality Survey revealed the Maternal Mortality rate to be 174 per
100,000 LB. The rate varied widely throughout the country and its different regions. Lower
Egypt had the lowest rate (132), Upper Egypt and Metropolitan areas with 217 and 223
respectively the highest MMR. The Governorate Assiut has the highest rate (544), followed
by Qena (386) and Sohag (307). According to the study 92% of maternal death were
considered to have avoidable factors.

! Advancing save motherhood through human rights, Rebecca J. Cook, Faculty of Law, University of

Toronto, 1997
2 Sources: Project Agreement, health and Nutrition Program, January — December 1999; Health and

Nutrition Annual Report, 1999; Healthy Women, Healthy Child Project, Seventh Progress Report to
USAID, September 1999; Final report, Dissemination of FGM survey by El-Shatby Hospital, Prof.
Samir El-Sahwy; KAP Study of Female Genital Mutilation in Alexandrai, Final report, 1999; Report of
Key Findings of TBAs Assessment Study to Identify Training Needs; Emergency Obstetric Care
(EMOC) Initiative, Pilot project in Minia, Assiut, and Sohag governorates, Amira El-Malatwy; Issues
for Discussion, Community Survey — EmOC Initiative; An Epidemiological Study on Reproductive
Tract Infections among married women in 3 selected governorates in Upper-Egypt, UNICEF/HIPH
1998; Minia Governorate, Results of the assessment Survey; Meeting with Dr. Mushira, MOHP and
Amira Al-Malatwy/UNICEF project officer, health.

3 of 1999 level
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The project documents reviewed make specific reference to women and the girl child.
Research methodologies include qualitative methods, like focus group interviews with women
and observation. While gender relations are recognized during the research, little or no
practical recommendations are given on how to strengthen women’s decision-making
capacity with regards to her own health and that of her family.

The project is active in four main heaith fields:
Emergency Obstetric Care (EmOC), Essential obstetric care (EOC), Reproductive tract
infections (RTIs) and Female Genital Mutilation (FGM)

Findings
Gender gaps identified in the different project components

Emergency Obstetric care/Essential obstetric care (EOC)

The project is geared towards an improvement of the health of women, in this case mothers. It
is investigating the quality of medical care (sub-standard care on part of medical
professionals contributes to 47% of ail maternal death.) for pregnant and lactating mothers,
the decision to seek care and the access to medical care (delay in seeking medical care is
responsible for 42% of all maternal death). While the quality of medical care was a focus of
the first sequence of implementation, increased utilization of facilities and community
participation is the current focus of project activities.

In more than 90% of all delays in seeking medical care the family of the patient, here
specifically the attitude of the husband played a decisive role. It became clear, that there was a
need to investigate community attitudes and perceptions towards utilization of health services
if the project wanted to increase the utilization rate of EmOC services. This includes closer
look or gender relations in the communities. A study “Barriers to utilization” is presently
under implementation. The results of the study will form the basis of a community
mobilization and awareness strategy in an effort to increase utilization of the upgraded
facilities.

TBAs still continue to play an important role in the life of women in rural and urban low-
income communities in Egypt. Even if almost 50% of deliveries of deliveries take place in the
hospital, the burden of maternal and infant care continues to be shouldered by village TBAs.
The TBAs are believed by the project to play an important function in the communities, far
beyond her health care tasks. Re-training of TBAs was envisioned and an assessment survey
commissioned to identify knowledge gaps and performance of TBAs. The questions focussed
on medical know how as well as on “Decision-makers for referral at household level” and
“Barriers to referral”. The results of the assessment indicated, that while TBAs play the most
influential role in the decision to seek health staff assistance, husbands are the greatest

identified barrier to referral of health services.! The project concluded, that husbands should

be the priority target for awareness and mobilization activities to ensure the timely referral of
cases.

RTIs even if non-fatal, have serious implications for women’s general health. Findings from a
study in Giza governorate reported a prevalence of 52%RTIs in married non-pregnant
women. “In 1998 the project undertook an Epidemiological Study on Reproductive Tract

Infections among married women in 3 selected governorates in order to study the magnitude,
determinants and management of RTIs among married women and to determine their

! Report of key findings of the TBAs assessment survey to identify training needs

% N. Younis a.0. Learning about gynecological health of women. The policy series in reproductive

health, a/o. 3, Population Council, 1994
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knowledge and attitude towards RTI. The sample included 1344 women with two thirds from
rural areas. The survey revealed that women could seek medical care when cultural barriers

were considered.
Barriers to access

The study revealed 1. barriers to access to health services :

=> Transport proves to be a main problem for women in remote areas to access health
services (physical mobility, distance/time of service).

=> Funds for treatment and transport are not always available or made available.

=> Women lack access to basic information on matters of their own health, hygiene, which
promotes misconceptions about illness and limits preventive practice. (Women without
access to TV and radio have a significantly higher risk to have RTIs than women who
have audiovisual equipment.)

=> Lack of counseling by female staff (nurses, social workers and health volunteers)

=> Male gynecologists are still less accepted to treat women than female gynecologists.

=> Husbands often refuse to give blood to their wives when they need a blood transfusion.

2. Barriers in decision-making to seek medical care (culture of silence and shame):
Traditional norms and values tend to treat women’s health and status as of lesser value than
that of men. Hence women tend to internalize their health problems because their status in the
household does not allow them to seek help for something, which might stigmatize them in
the eyes of the community. The report detected the “silent endurance phenomena” where

almost half the women are afraid to admit having vaginal discharge.1 Women perceived

excessive vaginal secretion as ... too costly to address or as a part of their burden in life,
which they cannot or should not complain.2 94.7% of women in the sample were circumcised.
Other factors, heavily influenced by cultural norms and values, which significantly increase

the risk of maternal death, are early marriage and pre-mature pregnancy, lack of means of
child spacing and malnutrition.

FGM

Female Genital Mutilation (FGM) is a traditional practice perpetuated by customs,
rituals, myth and taboos. In 1995 the DHS showed that FGM was affecting almost all
women in Egypt, with 97% of married women being circumcised. A study undertaken
in Alexandria in 1999 revealed that a majority of women (82%) supported
circumcision. The reasons given by female FGM supporters where almost exclusively
a “myth”, traditional cultural believes and values which they themselves had
internalized as justification of their own ordeal: “protection of the girl/assurance of
sexual chastity through FGM”, “cleanliness”, “a non-sensitive part of the female
genitals are removed” etc. Barriers to change were identified as lack of access to
correct information on harmful effects of FGM and illiteracy of women.

New initiatives have emerged from the report, pointing out to the active
involvement/participation of the local communities as essential prerequisite for
change. The recommendations do not include awareness raising on gender
discrimination as essential part of a strategy to eliminate FGM.

'An Epidemiological study on RTI among married women in 3 selected governorates in Upper Egypt,
UNICEF/HIPH 1998, p. 5
2 Ibid., page 5
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Summary Analysis

The project is attempting to improve women’s access to health care and the quality of
the health care provided. These are practical gender needs of women. FGM is a
practice against fundamental human rights of women and any practical or lobby work
against FGM is of central importance to strategic gender needs of women.

The analysis with the UNICEF WEEF framework reveals, that in its first sequence of
implementation, the project has improved the quality of medical maternity care. This
is the level of welfare, where gender gaps are identified in numeric terms: in this case
mortality and morbidity rate. In the present sequence of implementation the project is
trying to overcome barriers of access to maternity care. The studies have shown that
women’s inferior status and value in society are directly or indirectly responsible in
more than 90% of cases where seeking medical care was delayed. The project is
attempting to develop pilot strategies to deal with gender discrimination in respect to
maternal health and FGM. Particularly in respect to the latter, this attempt goes a step
further than recommendations from the latest studies on FGM, in addressing the root
cause of FGM: societal discrimination against women. The strategies will actively
involve the intermediary structure (NGOs, VHV, TBAs and community leaders) the
project utilizes as part of its participatory approach. The strategy will attempt to
direct information on maternal health not only to women concerned but to male
members of the family and community.lThe strategy will aim at increasing women’s

control over decisions related to her own health and that of her family. The level of
conscientisation the project is able to reach will depend largely on the pilot strategy
developed.

Recommendation

Develop a project strategy against gender discrimination in maternal health care and FGM.
The following activities are potentially part of the mainstreaming strategy:

a) As an initial step in the development of: Select potential outspoken TBAs to
experiment on how to deal with gender gaps identified in the communities, which
effect maternal health. (This pilot involves a clarification of roles of TBAs in respect
to incidents and structures of gender discriminations in the respective communities.)

b) Integrate core-identified gender gaps in maternal health gender discrimination as one
cause of FGM into mobilization strategy.

c) Develop brochure on linkages between maternal health problems and gender
discrimination and ensure distribution to local CP, NGOs, schools and other
multiplicators

d) Approach secondary schools with findings on gender discrimination in maternal health
and obtain feedback on barriers (i.e. early marriage etc.)

1 929%0f adolescent boys agreed that “the husband has to know about pregnancy, childbirth and their

problems”. Transition to adulthood, A National Survey on Egyptian Adolescents, POP Council ao.,
1/2000
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e)
)

g)

Include Gender in TORs of planned research

Explore gender gaps/issues in the planned and ongoing assessment and evaluation
activities

Ensure sustainable so-ordination mechanism with gender section

Training/Sensitization

a)

b)

g)

Conduct a workshop at the governorate level for decision-makers from various
sectors. The workshop goal is to establish a common understanding of gender
discrimination in maternal health, its causes and consequences. This is to ensure their
support in gender mainstreaming of UNICEF activities.

Integrate sessions on gender awareness into training of NGOs on awareness-raising in
Reproductive Health and FGM

Conceptualize and organize one day orientation meeting for EmOC staff in three
selected governorates to promote gender in their work (EG, blood donation, early
referral)

Incorporate knowledge on gender gaps and its causes in the planned activities to train
VHVs

Include sensitization on gender discrimination into FGM session in TBA training.

Provide potential elected and natural leaders with gender background in order to gain
their support. (Including potentially the Ma’zouns)1

Conduct orientation seminar on gender in the nursing schools in three selected
governorates to increase their awareness and enable them to identify gender concerns
in their work.

! See recommendation of National Survey of Egyptian Adolescents, POP Council p. 200
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1 .4 o Adolescent/Youth health

The Adolescent/Youth Health Project is one of four projects under the umbrella of the
UNICEF Health and Nutrition Program.

The underlying problem is identified as “Egypt has approx. 14 million adolescents in the age
group between 10-19 years, representing 23% of the countries population. Current policies
and programs do not address sufficiently this age group, in particular the female adolescent.”

While the problem identification points out gender discrimination in policy-making, the
project objectives are not gender specific and concern youth and adolescents. Project target
groups are gender non-specific: youth, health personnel, AIDS patients, general public and as
intermediaries the media.

The project recognizes gender gaps in the different areas of project intervention. Presently the
majority of AIDS cases are men. Initially effecting mainly Homosexuals AIDS increasingly
effects heterosexual couples. The spread of AIDS is strongly effected by cultural norms and
behaviors and inequalities in decision-making ability between couples. Women are more
likely to get infected than men are. The projects support a telephone hotline on HIV/AIDS,
providing access to information and counseling for both sexes alike. The hotline registered a
vast majority of male and callers in their early twens.

Mass media are used to raise public awareness on HIV/AIDS with a focus on sound health
behavior.

In 1999 the HIV/AIDS project expanded to include other youth issues under the heading
“Promotion of health lifestyles”. UNICEF supported financially the National Survey of
Egyptian Adolescents and the following strategic conference. Findings from the report have
been integrated into the current media activities for youth but they have not yet effected the
program strategy itself.

The survey is largely gender desegregated and provides important background information for
gender analysis in the field of youth health, education, employment, socialization and social
roles and marriage. Still, important survey items do not consistently use gender desegregate
variables, but do so only on the level of overall figures. This could be part of future analysis
and publications. Nevertheless, the report offers various entry points for the introduction,of
equity in the sector of youth. Gender gaps between adolescent boys and girls emerged most
striking in: smoking (11.2 for boys versus 0.3 for girls); in overall school enrolment
(10%gap), in paid and unpaid employment (62% and 34% respectively; in peer relationships
(boys are almost twice as likely to go out with friends than girls), in sport activities outside
school hours 96% for boys versus 5,2% for girls); in household responsibilities (79% of girls
versus 29% of boys reported domestic chores the previous day), in marriage age (8.3 years)
and in the absence of role models for girls contrary to boys.

The survey analyses “As Egypt undergoes profound social changes, the roles of men and
women may be changing more rapidly than attitudes and identities. For example, the need for
more women to work and earn is not yet reflected widely in role attitudes. If there are wide
gaps in outlook about role sharing or decision-making, this will affect future communication
and conflict potentials within marriage”. One indicator for such a gap between role tasks and
role attitudes is the fact that most adolescents (more than 80%) stated that men should be the
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sole breadwinner and the vast majority (more than 90%) said that women should do all the
washing, cleaning and cooking in the house.

The project supports the program “Youth Wispers” in cooperation with the Egyptian AIDS
Society and Channel 5. In focus groups discussions in Upper Egypt and Alexandria (with a
majority of female youth) the topics for “Youth Whispers” were identified. The issues
requested by the youth included topics where the relationship between the sexes is being
discussed as in the need for sex education for young women and men, the generation gap,
marriage in college and others.

The underlying approach of the youth program is a gender balanced peer education or “youth
to youth” approach with youth focus groups as an ongoing activity. A structured needs -
assessment, whose results will be fed into the peer education, is planned.

The approach of the youth project contains elements of participation (in topic selection for
the media program) and conscientisation. It is difficult to determine the level of project
intervention beyond access because presently no mechanisms are in place to monitor attitude
change and increase in level of awareness. Neither is gender sensitization part of capacity
building.

Provision of information on HIV Aids and Healthy Lifestyle through different channels is a
provision of increased access. The project does recognize gender gaps in the sector of youth
in Egypt, but did not develop special project measures to alleviate them. It rather, through its
media campaign opens a discussion on gender in topics related to youth to the public. This
strategy bears the possibility for gender conscientisation —as intended by the youth project. It
needs a facilitator and planner who is fully gender aware to allow the public discussion to
develop into the direction of a more equitable development for both sexes.

Recommendation

1. Reassess the activities of the Youth project based on the gender gaps identified in the
Adolescent study.

2. Develop key indicators for change of gender attitudes and mechanisms to monitor
achievement.

3. Develop a strategy to ensure gender sensitivity of media campaigns (including gender
sensitivity training for key decision-makers and facilitators).

4. Screen the Adolescent Youth Health Strategy on gender gaps and their closure.

5. Ensure that training measures, as part of the Youth Health strategy benefit both sexes
alike.

6. Assess inclusion of gender issues and women as target groups into project strategy on
HIV/AIDS.

7. Develop Gender sensitization for HIV/AIDS focal points.
8. Discuss potential cooperation with the Coalition on Child Rights.

9. In summer camps, workshops and campaigns with youth integrate discussion on
gender roles and perceptions.

! Transition to Adulthood, Ibid, page 163/64
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2. UNICEF Water, Environment and Sanitation Program

The Water, Environment and Sanitation Program (WES) is comprised of three initiative:
Integrated Water Supply, Sanitation, Hygiene Promotion and Environmental Awareness,
Community Based Water Supply and National Advocacy, Information and Capacity Building.
The WES programs goal for coverage at national level can only be achieved through GOE efforts
and support of other donors. Hence the program attempts to develop, demonstrate and market a
model for nation-wide replication. Through demonstration of cost-efficient, sustainable, and
community-based approaches for the integrated provision of WES services the program primarily
aims at capacity development and advocacy. In its service delivery component, it is providing
19% of the Upper Egypt population with water and/or sanitation services, with an emphasis on
remote satellite villages and urban slum areas.

The program (and model) is implemented in three stages. Initially drinking water services are
introduced, followed by hygiene education and extension of sanitary services through the
construction of latrines, accompanied with hygiene education and environmental awareness
building. Stage three focuses on the total environment of the village, on private and public sphere.
The main focus of the program is on provision of water and sanitation infrastructure to satisfy
basic needs, of the communities and on behavior change of community members in respect to
WES. Consequently, women, in their traditional reproductive role responsible for water
provision and family health and hygiene and male and female children most vulnerable to water-
born disease and an unhealthy environment are viewed as main beneficiaries.

The program recognizes fulfillment of basic needs as an important entry point into overall
community development and hence the need for an integrated approach. The overall program
strategy recognizes women’s key role in family activities related to WES and propagates the
“active involvement of women in all stages (of the program)...is a prerequisite for the sustainable
function of any sector intervention.”' The integration of activities was originally planned area

based and through close linkages to other UNICEF supported programs such as the Rural
Community Development Program, the Education Program, the Health Program and the Women

in Sustainable Development Program.2

The input of the Women in Sustainable Development Program was planned as ”to enhance the
role of women in the WES Program, reduce gender gaps and mainstream gender issues in the
WES sector and promote the empowerment of women through their active participation within
the WES sector”. > /

The linkages did not materialize as planned. The area structure was abandoned following the Mid-
term review in June 1998 but no alternative strategies for integration formulated. Non-allocated
funds to substitute for cross-sectoral interventions were not available to the program, if it was to
stay in its original plan of operations. In mainstreaming gender the program had to utilize its own
capacity and input of networking partners. This scenario did hamper the program’s ability to fully
utilize its potential for raising gender awareness in the communities, beyond its success to provide
access to basic services for a large number of families in rural Upper Egypt.

With excellent relations to the government structure on all level and to the communities, the
program has a strong transformatory potential. It would be strongly recommended to develop a
consistent mainstreaming strategy and implement it in cooperation with other UNICEF sectors.

! Master Plan of Operations, Volume 2, 1995-2000, WES, P. 5
’Ibid., p. 7
> Ibid., p. 7
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2. 1 « Integrated Water Supply, Sanitation, Hygiene Promotion and
Environmental Awareness Project

Introduction

The Integrated Water Supply, Sanitation, Hygiene Promotion and Environmental Awareness
(IWSHE) Project is one of three projects under the umbrella of the UNICEF Water, Environment
and Sanitation Program and complementary to the National Integrated Rural Development
Program “Shorouk” 1994-2017.

The IWSHE project is aiming to reach 700.000 people in rural and urban areas in upper Egypt
with an integrated package comprising community-based water supply schemes, installations for
excreta and gray waste water disposal, environmental improvements and basic information on
hygiene. It attempts to increase the capacity of the actors within the rural water supply, sanitation,
environment and health education sector in respect to integration of activities.

In stage three of the WES program the focus is on the total environment of the village, on private
and public sphere. In November 1999 UNICEF signed a project Cooperation Agreement was with
ORDEYV, the Assiut and Qena Governorates and the Egyptian Federation for Boy Scouts and Girl
Guides for the implementation of the Total Environmental Care Initiative in El Ghaneiem and
Farshout District. The overall goal of the total environmental care approach is to build a model for
the improvement of the environmental standard of living of village communities through the
application of the total environmental care concept. The focus of the project is on the provision of
infrastructure.

The objectives of this phase include job creation for youth, improvements in health, education and
local economy. Target groups are under-served women and children as part of the whole
community.

Findings'

UNICEF in cooperation with Shorouk is supporting three NGOs to install on-site pour flush
latrines. The gender analysis has focussed on the installation of the latrines, the awareness
campaigns and the potentials of the Total Environmental Care Initiative for gender
mainstreaming.

I. Gender mainstreaming in project planning documents

While neither the overall objectives of the IWSHE project nor the objectives of the Total
Environmental Care Initiate make any reference to gender or women, the ”Promotion of Women’s

issues” is part of the implementation strategy of the project.2 The overall WES Program includes

the objective to “support women’s full participation in community management”. Main
envisaged benefits are:

1. A decrease of women’s workload through provision of water; (4ccess)
2. An increase of women’s free time; (Access)

! Audit Sources: Master Plan of Operation, Volume II, 1995-2000, WES ; The Evaluation of Shourouk

Program, The preliminary study: the viewpoint of users the Twin Pit Pour Flush Latrine Project, September
— October 1999; Project Agreement between UNICEF and Egyptian Scouts and Girl Guides Federation
Qena Governorate & Organization of Reconstruction and Development of Egyptian Village (ORDEV), July
1998 — December 1999; Protocol of Joint Cooperation for the Implementation of Pour Flush Latrine;
Project Cooperation Agreement for the Implementation of the Total Environmental Care Initiative, 11/99

2 Master Plan of Operation, Volume II, 1995-2000, WES, p.11
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3. An increase in men’s awareness of their responsibilities for community hygiene; (entry
point for conscientisation if it includes responsibilities for household and family hygiene)

Mechanisms to ensure the fulfillment of these objectives are:

a) Gender training for government and community personnel change agents; (Potential entry
point for conscientisation)

b) Advocacy to enhance awareness of women’s participation; (Potential entry point for
conscientisation)

¢) Training for women to maintain the installed equipment; (Access, potentially Control)

d) Gender desegregation of data.

The overall program strategy recognizes women’s key role in family activities related to WES and
propagates the “active involvement of women in all stages (of the program)...is a prerequisite for
the sustainable function of any sector intervention.”’ The active involvement of the “Women in

Sustainable Development Program” was planned as a main prerequisite to successful
mainstreaming.

All objectives of the overall program are applicable for the IWSHE Project. When the UNICEF
analytical framework is applied analysis reveals that the IWSHE) project and WES
program, to a varying degree during the different phases of implementation, have the
potential of gender impact on all levels of analysis. A main pre-requisite to successful
mainstreaming in the WES program as well as in the IWSHE Project is the successful co-
operation with other UNICEF sector programs and the support of the WID/GAD section.

1. Project approach

The implementation sites for the Twin Pit Pour Flush Latrine were selected according to their
need for service. The most underdeveloped governorates, villages and finally the poorest houses
were selected in a household survey.

The project approach is participatory and adapted to the traditional gender division of labor in
the community. The communities are involved in the implementation of project activities through
land donation, obtaining of licenses, provision of labor, identification of appropriate technology
and participation in training. As the project is implementing a pre-conceived model, the
community has only limited possibilities to influence the adopted technology and process, but is
able to make alterations during implementation to suit their needs and requirements.

Community mobilization begins with a general community meeting that includes girl guides and
boy’s scouts as well as community leaders. L.e. in the Total Environmental Care Initiative the
community decided in public meetings and through feedback of girl guides and boy scouts on the
main issues of external and internal environment upgrading. The community is represented in
village committees. Each 50 houses elect a female and male representative into the village
committee. These form the base of the Shourouk structure, in which the representation of women
thins out the more travel becomes necessary.

Traditionally women do not attend public community meetings, the exception are the well-
educated few. Girl guides function as intermediaries present women’s view in these meetings.
Door to door orientation of the project follows, where women, approached by the girl guides
actively participate.

The family members in the local communities participate along the traditional gender division
of labor in rural households. Women are approached in their reproductive role as mothers,
responsible for family health care, child-care and re-productive activities; men in their productive
role as head of households, responsible for repairs and structural changes in the family dwelling

! Program Plan of Operations, WES, P. 5
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and for community-politics. As the pit latrines have been installed in houses women are trained
for their maintenance. The gender gap the project is closing is one created by the concept of
shame which society is imposed on women. Through the provision of latrines women have access
to a private toilet space, they do not need to leave the house in search for an undisturbed place.

Interventions are designed in three phases during the introduction of the latrine: Pre-During and
post intervention. The girl guides work with mothers and women on issues like cleanliness, use
and maintenance of the latrines and family health. Around issues of maternal health the project
has taken the personal initiative to cooperate with the Women’s Health Project of UNICEF.

The boy scouts cooperate with the male household members in the installation of the latrines and

in the future emptying the pits.

II1. Implementing partners

The implementation of the Twin Pit Pour Flush Latrines component is undertaken in Co-operation
with the Ministry of Local Development and the Ministry of Youth and Sport through the Boy
Scouts and Girl Guide Organization, the Village Youth Centers and the Shourouk Committees on
the community level. The Total Environmental Care Initiative is implemented through the
Egyptian Boy Scouts and Girl Guides Federation.

The project utilizes their main intermediaries to the communities, the girl guides and boy scouts in
the traditional gender division of labor. The girl guides approach women of the community, the
boy’s scouts the men. .

The approx. 20 girl guides per village are selected from the girl guides associations in the project-
site villages themselves. Registration of girls for the girl guides and boys for the boy scouts is
done through local youth centers, churches, mosques and youth clubs. Girl Guides and Boy
Scouts are expected to do voluntary work, but receive an incentive of 50Le per month as transport
money. They stay in their villages most of the time and travel only for regular visits to the center
of EBSGGA in Qena. But their work does clearly have an effect on their own personalities. The
representatives of the Egyptian Scouts and Girl Guides Federation recognized that specifically the
girl guides have become more popular in the village and exhibit a higher self-esteem.

During the work of the scouts and girl-guides needs arise beyond issues of hygiene and health
which are partially related to gender gaps in the communities. These include lack of schooling for
girls, registration of children in school, birth certificates for children, income generation and
literacy for women. etc. Here the planned program linkages to other UNICEF sectors would have
been crucial. Without cross-sectoral integration in the same villages were the project is working,
and without non-allocated funds, the project needed to network. The scouts and girl guides bring
identified topics to the bi-monthly meetings in Qena. If need arises, specialist are invited to give
lectures on topics of community concern, which the girl guides and boy scouts take back into the
village to inform the villagers. On the part of the village women the girl guides report a high
demand for income generation. Women do all the housework, subsistence farming and
agricultural work, but have no cash in hand. The EBSGGA approaches the Social Fund (which
sometimes provides sewing machines), Fund for Local Development for income generation for

women and in areas where it operates the UNICEF Family Development Fund.' Upper Egyptian

villages have a high illiteracy rate of women and girls; consequently the demand for literacy
classes for women and girls is high. Until now the project does not provide support in literacy
training. At present there is no institutionalized co-operation with the community school project
of UNICEF beyond infrastructure provision. In 1999 all community schools received a
functioning latrine.

" The F amily development Fund is a UNICEF initiated micro-credit scheme for poor women in Upper
Egypt. It provides loans averaging approximately 300USS.

25



Gender Audit, UNICEF EFO
Water, Environment and Sanitation Program

The expansion of project activities is hampered by a lack of girl guides. Men and boys are
traditionally not allowed into the houses and the communication with women and girls relies
entirely upon girl guides. In villages where the Community Schools and the Latrine project jointly
support the village development, both initiatives build on young women and girls with education.
The EBSGGA co-ordinator in Qena has realized that young women prefer teaching in the
community schools to voluntary work as girl-guides. Reasons could be monetary, in terms of
skills as well as in gender dynamics. The Community School Project is investing considerably
more in training of the female teachers (including of site training) than EBSGGA into the training
of girl guides. While girl-guides are trained in Qena, the community schoolteachers receive
training at times in Cairo or other remote locations. Increased mobility is a strong incentive for
participation. The Community Schoolteachers are on the payroll of the MOE with an average
salary of 140LE, while the girl guides receive an incentive of SOLE monthly from EBSGGA.

To overcome the problem of a lack of girl guides, the project presently is implementing a two-

fold strategy:

1. Approach regular schools to motivate girls to join the girl guides.

2. Approach Village Youth centers (which are servicing predominantly boys) to introduce
activities for girls.

IV. Training and Capacity Building

The main focus of the project is clearly on the provision of infrastructure, but there is a provision
for training of district health educators, key persons in the villages, extension officers, selected
community members and the EBDGGA.

Girl Guides and Boys Scouts received TOT from UNICEF in their respective fields of work: the
boy scouts in installation and maintenance of the latrines (90%) as well as in hygiene (10%), the
girl guides in health, hygiene (90%) and maintenance of the latrines (10%).

The main input of the project in training is technical expertise in installing the latrines, health,
sanitation and environmental awareness education/training for District health educators, key
village persons (mostly male), Extension officers (mostly female) and community members
(predominantly male). These provisions are on the level of access, addressed to both sexes. The
provision of health and hygiene education through girl guides to women is equally provisions on a
access level, addressing practical gender needs of women. Gender sensitization has not been part
of any training or capacity building measure.

V. Gender mainstreaming in project assessments

The project is providing WES infrastructure and attempts an attitude and behavior change around
WES. In November 1999 the project undertook a user assessment of the Twin Pit Pour Flush
Latrine in five different governorates in Upper Egypt. 'While around one fifth of men uses a

lavatory in the mosque, this way is not open to women. Women in general prefer an indoor place
for excretion, while men generally utilize space outdoors. Children at present are the least likely
to use the latrines. Consequently women are more effected when the household does not include a
latrine. General cleanliness and privacy for women were the most cited benefits after installation
of the latrine. Unfortunately the results cannot be generalized, as the sample included exclusively
housewives. The resulting findings are not accurate when it comes to other household members of
nuclear and extended households.

VI. Barriers to mainstreaming gender

=> The initially envisaged close linkages to other UNICEF supported programs did not
materialize. When the area based program approach was abandoned, no alternative strategies

! Preliminary study, the viewpoint of users of the Twin Pit Pour Flush Latrine Project, Table 6/7
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