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III COMPETITION: BEST PRACTICES THAT INCORPORATE A GENDER EQUALITY PERSPECTIVE IN HEALTH OF ADOLESCENTS AND YOUTH

Application Guidelines: Deadline 31 January 2010
Introduction

The Office of Gender, Ethnicity, and Health (AD/GEH) and the Area of Family and Community Health of the Pan American Health Organization/World Health Organization in cooperation with the UNFPA and the World Bank aim to acknowledge best practices of experiences that incorporate a perspective of gender equality in health, in order to contribute to the efficiency, access and equity in policies, programs and health services. 

The objective of the competition is to identify the health experiences that better address the differential needs and opportunities of men and women in health (gender sensitive). Special attention is given to those experiences that try to transform the attitudes and patterns of providers, and of women, and men, in order to improve the opportunities for both to enjoy optimal health (gender transformative). 
In this competition, the best experiences will be selected and rewarded in a transparent process. The three awards will be given to experiences originating from: 

· A public or private organization (Ministry of Health, another Sector–Education, Ministry of Women - , NGO or academic institution, etc.) that works with the public health sector and has developed a best practice incorporating gender equality in health approach within adolescents and/or youth. 
· An organization that uses information and communication technologies to promote adolescents’ and youth health, and that incorporate gender equity in health approach.

· An organization that is developing a regional, national or local project, supported by PAHO including an approach to gender equality in health. 
Best practices: they are examples of processes and initiatives, such as services or political campaigns, which have yielded positive results, demonstrating, through evidence, effectiveness and usefulness. A best practice makes it possible to improve the present situation and can be a referent, an example, or a standard in a given system. 
Criteria to participate as a best practice: 

A best practice with a gender approach needs to fulfill the following criteria: 

· It leads to a real change in inequalities, relations, etc., between men and women and in the attitudes of the people and institutions involved. 
· It generates sustainable processes in the medium and long-term building capacities, leadership abilities, and equitable distribution of opportunities and benefits for women and men. 
· It demonstrates a capacity to respond to the differential needs and interests identified by women and men. 
· It is based on evidence that demonstrates inequalities between men and women in their state of health, in their contributions, and in their access to resources. 
· It has an evident and measurable impact in the public policies, existing legislation, allocation of resources, public opinion, and accountability, etc. 
· It has an innovative approach in addressing health problems that produces positive results. 
· It has a multiplier effect; there is evidence that key actors have been trained in other contexts in how to incorporate a gender approach in health. 
· It is relevant to the extent that it contributes directly or indirectly to the true incorporation of a gender equality perspective into health promotion, prevention of health problems, as well as the treatment and resolution of the problem or need to treat. 
Gender concepts 

	Gender equity in health: Gender equity in health is manifested in the effort to eliminate every avoidable, unjust, and remediable inequality between women and men, in different populations or groups (indigenous, afro, migrants, displaced persons), in the state of health, health care, and participation in health sector work. 

Integration of a gender perspective (Mainstreaming): “The mainstreaming of a gender perspective is the process of assessing the implications for women and men of any planned action, including legislation, policies and programs, in any area and at all levels. It is a strategy for making women’s as well as men’s concerns and experiences an integral dimension in the design, implementation, monitoring and evaluation of policies and programs in all the political, economic, and social spheres, such that inequality between men and women is not perpetuated. The ultimate objective is to obtain gender equality
.” 

Gender Sensitive → Gender Transformative: A key criterion is that health programs and projects specifically address the differential needs and opportunities for women and men in health (gender sensitive). Preference will be given to those programs and projects that try to change the attitudes and patterns of providers, and of women and men, and results in their optimal health (gender transformative). 



Methodology of the selection of best practices with a gender and health perspective

Registration: In order to participate, you should register the experience through the “Experiences Registration Form”. The form should be sent to: buenasprac@paho.org
To get more information, you can visit: www.paho.org/geh/bestpractices
Registration forms will be received from 30 November 2009 to 31 January 2010. Registrations forms that are received after this date will not be admitted. 

Process of final qualification: In the PAHO Regional Office, an Examining Jury (minimum five people, including the Director of PAHO) will be assigned who will select the three wining experiences. 
Award: A representative per each selected Best Practice will be invited by the Director of PAHO to present the experience during the International Women’s Day celebration in Washington, D.C. Furthermore, each institution that represents the winning experience will receive five thousand dollars in order to systematize the best practices and lessons learned from their experience. PAHO will give support during this process and will include the publication in its database of best practices. 
In the competitions in 2008 and 2009 “Best practices that incorporate the gender equality perspective in health”, 88 experiences from 19 countries participated. The awarded experiences of these competitions are: 
WINNERS 2009

BOLIVIA- “Primary health care with a gender approach” (Star Health Services), Departmental Health 
Services, La Paz - Ministry of Health and Sports and the PAHO/WHO Representative Office

This program benefits migrant women and Aymara indigenous women living in poverty in urban sections of the La Paz municipality. The initiative emerged in light of the low coverage and participation of women in disease prevention and care, due to discrimination, bad treatment, and their felt needs. Through coordination with health care service providers, groups of women managed to transform the services so that they better respond to the specific needs of the users by using an intercultural approach, thereby increasing care coverage, especially for labor (giving birth).  

BRAZIL- “Empowering families in order to combat domestic violence”, Federal University of Sao Carlos, Brazil, School Health Unit (USES), Analytical Laboratory of Violence Prevention (LAPREV)

This experience was developed in the city of Sao Carlos and began in the police stations. Subsequently, the project became part of health system in order to address the violence prevention and treatment needed because of the high occurrence rates. The program, a university and municipality partnership, worked with mothers and fathers, giving follow up to 800 beneficiaries to change their violent behavior and relationships with their children. The results include a reduction in violent relationships and improvements in the providers’ ability to detect and address cases of violence. 

WINNERS 2008

BOLIVIA- Building bridges between the community and health services with a focus on gender and interculturalism, Program for Comprehensive Health Coordination (PROCOSI). 
Through its focus on women’s empowerment, community participation, and a cultural and gender perspective, this best practice has helped reduce maternal and infant mortality in Calamarca and Morochata. Community health workers, with the active participation of local women, increased these women’s knowledge about their reproductive health and human rights; and, as a result, they demanded and gained access to better health care. The women involved men, health officials, and health care providers so as to garner more support for their rights and demands.

MEXICO- Incorporation of the gender perspective into the national program for prevention and control of diabetes mellitus, National Center for Gender Equity and Reproductive Health, Secretariat of Health of Mexico. 

This best practice, implemented throughout the country, focused on effective information dissemination and improved methods to manage the differences in the way men and women with diabetes behave and the way they are affected by the disease.  The initiative was part of the national campaign “Men and women are taking measures”, which included the dissemination of gender-specific information for men and women users as well as for health personnel, in order to improve the health care coverage of this disease. 
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� Adolescents are defined from age 10 to 19 years old, youth from age 15 to 24 years old.


� Pan American Health Organization. Gender Equality Policy, 2005
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