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SIPRI Gender Working Group focuses on how health reconstruction in post

conflict settings integrates or responds to gender equity issues.

Project background and networks

ReBUILD focuses on health
financing and human
resources to identify
opportunities that arise during
the recovery from conflict.
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Health systems research
has tended to neglect
post-conflict settings.

There are particular
opportunities to set
health systems in a pro-
poor, gender equitable
direction in the
immediate post-conflict
period.
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Challenglng gender relations in
WWII
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Aim of joint work

= To develop and interrogate case studies to
analyse the opportunities and challenges for
building a pro-poor gender equitable health
system in post conflict reconstruction

= Health systems analysis and approach
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Case study approach

= Case studies of health sector post-conflict
reconstruction in Northern Uganda, Timor-Leste,
Mozambique and Sierra Leone from a gender
perspective

= Literature review on health systems and gender
equity (with a focus on post conflict and fragile
contexts)
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Findings (1) the political level

= UNSCR 1325 in 2000;
encourages participation of

32
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Findings (2): the national level

= There is diversity in the extent to which countries have taken forward
gender equity in reconstructing health systems
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between international and national
women’s advocates to forward work
on gender-based violence specifically.

e.g. development of a domestic
violence law ratified in 2010.

Despite attention paid to gender issues
from early stages of health system
development it is unclear whether this has
developed much beyond a focus on

maternal and sexual and reproductive
health.
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has largely focused on gender-
based violence in N Uganda.

Despite advocacy from Ugandan
women'’s groups, the Peace
Recovery Development Plan did
not incorporate a gender
responsive approach.

Qualitative work suggests that men have
become alienated by the strong focus on
SGBV and women leading to gender issues
being perceived as “women only”.
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Grants interventions

12/15/2014 NUREP overview 14



Progress construction

12/15/2014 NUREP overview 15
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Sierra Leone

* Most recent health sector
strategy plan includes a focus
on gender equity.

* Document highlights the
need to address important
gender-sensitive aspects of
health such as health-seeking
behaviour.

* Performance indicators
include few that are gender-
sensitive however.
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* The role of women during the
conflict seems to have led to
greater gender awareness and
energy for gender issues to be
taken forward in the post-conflict
era, although there are challenges
to realising in practice in the health
sector

« Gender machinery has facilitated
moves to collect and use gender-
disaggregated data
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Finding 3:

= Focus on SGBV and maternal health is critical
but not sufficient to address the broader
causes and consequences of gender inequities

= Need to build links across and beyond the
health sector
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Findings 4: Not enough guidance on how to
build gender equitable health systems

Gender equity in health systems means:

= Equitable health system financing;

= Equitable access to basic health service coverage, including
sexual and reproductive health services;

" Gender disaggregated health information that informs
policy and practice

= Equitable opportunities for male and female health
professionals.
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Findings 5:

The humanitarian context is
characterised by poor data

Need to better understand
the health requirements of
different groups (Gender,
age, location, dis/ability)
and use this in planning.

Resist “evaporation” of a
focus on gender
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GET INVOLVED...
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=" Health Systems Global

Improving performance

B through research and policy

= www.healthsystemsglobal.org/ThematicWorkingGroups




Health Systems In Fragile and Conflict Affected States

Theme

This thematic working group will draw upon the breadth of experience of key actors
in health in fragile and conflict affected states and promote research, policy and
advocacy actions to contribute to the development and implementation of
responsive and context-specific health systems.

Contact persons: Tim Martineau; Egbert Sondorp; Suzanne Fustukian; Steve
Commins

Contact details: T.Martineau@liv.ac.uk; E.Sondorp@kit.nl;
SFustukian@gmu.ac.uk; scommins@gmail.com




“ CGNFLICT AND HEALTH Sesxreh | Conflict and Health E| Ferr
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Call for Papers: Filling the void:
Health systems in fragile and
conflict affected states

Conffict angd Haalth, in collaboraticn with the Thematics Workling
Group on Heafih Sy=stems in Fragile aresd Conict 4Tecied Stales, is

plea=ed to inwil= you o submit & menuscript to & new hemalic
m=ries mnltled "Filling the void: Health Ssystem=s in fragile and
confliict affected states.

Aemaithcars in fragile and confict affected slales remains orilical and it s becoming increa=singfy evident
Cirat thi= cannolt be improved withouk special atte=ntion. policies and programming. Thi= ==ries aim= 1o
prowvide svidence on health policies and programs hat wwork in Fragile and conflict affeci=d stabe=.

The ==ries inviles papers on a range of Topics on health =ystems in fragile and coaflict afTecte=d sT=Te=,

mcluding. Bul net limit=d To, the Todlowing:

w Addre==ing governance chall=nges thirough h=alth sy=t=m=

w= Health financing pofici== and their con=zeqguenc==s

= Health worklforoe development

w Builkfing of gender sguitabie hesith =ystems

= Health system=s devs=icpment and =stat= budding

w The= meaning of 'people-c=ntred health syste=m=" in =uch conlexts

w Methodological challenges and innmovalions

The ==rims will b= =dited by Gayand Boberts, Secanne= Fustukisn and Eghert Sondorp.

The deadiine Tor subvmissicns i= L5th May 2014, duvthors are slrongly snccuraged o sobmil & pre-

=ubmiszion inquiry and abstract to editorel@oconfllictandhesith.com before submitting a Mull paper.

Authicrs of accepied gapers will e frvited to pressnl them at a sabteliite se==ion on health systems in

FCAS at the Third Gicobad Svmposium on Heallfy Systems fesearch in Cape Towne om 30th September —

Jrd October 2014, with a locu= on "peocple-—centred hesllh sy=tems".

For mor= information, please read e BHog =2nd our insructions for authors.
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THANK YOU FOR LISTENING
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