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Working Towards a

Better Future

The Role of Governments

In many ways, governments create the condi-
tions for gender equality. They can remove legal
barriers and change the law to promote gender
justice; they can pay attention to gender equal-
ity in the design of policies and programmes;
and they can encourage supportive institutional
environments. As the biggest direct and indirect
employers, government can set standards and
provide an example to others. Finally, political
leaders can advocate and promote gender equal-
ity, and encourage their followers at all levels to
do so.

Governments agreed in the ICPD Pro-
gramme of Action on the need to increase
domestic allocations to health care, including
reproductive health, and contributions to inter-
national assistance. They agreed that greater
participation in technical cooperation and sup-
port among developing countries would more
broadly disseminate lessons learned from suc-
cessful programmes.

Legal Support for Gender Equality

Many legal or administrative codes contain
barriers to women’s access to resources and

property, to basic information about and access
to services (including health and education), to
basic decisions concerning their family status,*
to protection from violence, and to freedom of
association. Even where supportive legislation
exists, these legal rights may be weakly enforced
or overridden by customary law.

Reproductive rights are guaranteed in
South Africa’s Constitution, but their exercise
has been restricted by appeals to customary
law. This is being adjudicated, and policy mak-
ers’ attention has been drawn to the need for
clarification.

UNFPA has sponsored discussions among
parliamentarians in the Arab states and Africa
of changes in personal status laws needed to
protect the exercise of reproductive and other
rights.

More than two thirds of the countries in the
world, including almost all of Latin America,
have modified legislation to improve women’s
access to resources, education and health
services, and their decision-making power in
families.?

In Ecuador, the National Constitutional
Assembly has discussed incorporating sexual
and reproductive rights in the Constitution.
Women’s groups, including the national council
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Women in Decision-making

omen have always been leaders in community and non-
Wgovernmental organizations, but are under-represented

at most levels of government, especially in ministerial and
other executive bodies. A dozen countries still have no women in
parliament, and in at least eight countries, women cannot even vote.

Women are 13 per cent of the world’s parliamentarians, up from
7 per cent in 1975. Only in nine countries is the proportion of women
in the national parliament 30 per cent or above (the target set by the
Fourth World Conference on Women): Denmark, Eritrea, Finland,
Germany, Iceland, the Netherlands, Norway, South Africa and Sweden
(with more than 40 per cent).

In some countries, the constitution mandates quotas for women’s
seats in parliament. In others, political parties may agree to quotas
or set targets for the proportion of candidates for election who are
women.

In Eastern Europe and Mongolia, for example, the elimination of
quotas that accompanied the shift to democratic political systems
resulted in dramatic falls in women’s share of parliamentary seats.

In South Africa, by contrast, the proportion of women rose from
1 per cent to 30 per cent following the end of apartheid.

Several other developing countries have seen dramatic increases
in the past 25 years, including Uganda (1 per cent to 18 per cent),
Ecuador (1 per cent to 17 per cent), Bahamas (4 per cent to 20 per cent)
and Barbados (4 per cent to 20 per cent).

Women hold 30 per cent or more of ministerial level positions in just
six countries — Barbados, Eritrea, Finland, Liechtenstein, Seychelles and
Sweden. Ten other Western European and Caribbean countries have a
level of 20-29 per cent. Some 48 countries have no women ministers.
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for women, led the consultations and lobbying.
In Venezuela, the Network on Population, with
UNFPA support, promoted the incorporation
of sexual and reproductive rights and gender
equity into the new Constitution, approved in
December 1999.2

Female genital mutilation has been outlawed
in Ghana (1994); Djibouti (1995); Burkina
Faso (1996); Cobte d’lvoire, Togo and the
United Republic of Tanzania (1998); and Senegal
(1999). A 1996 Ministry of Health decree in
Egypt banned FGM except in cases of medical
necessity; in 1997, the highest administrative
court upheld the ban after a legal challenge.*

New Legislation

In the years 1997-1999, a number of countries
enacted or amended legislation in various areas
to reflect the major goals of the ICPD and
FWCwW.*

Reproductive health

Mexico and Peru enacted comprehensive legis-
lation to increase access to reproductive health
services of all kinds. Guinea’s new Public Health

Code made family planning services a priority.
Georgia’s law on health care stipulated that all
citizens have the right to determine the number
and spacing of their children. Portugal amended
its Constitution to specify that the State has to
guarantee the right to family planning. Ecuador’s
new Constitution guaranteed the right of per-
sons to decide on the number of children that
they want.

Peru guaranteed the right to choose steril-
ization as a method of family planning. Brazil
approved sterilization for persons aged 25 or
under 25 with two children. Paraguay issued a
National Family Planning Manual authorizing
sterilization. Thailand authorized employees to
take leave in order to be sterilized.

The Japanese Ministry of Health and Wel-
fare approved the sale of low-dosage oral con-
traceptives in 1999, almost 40 years after the
first efforts to obtain such approval.

Cambodia enacted comprehensive abortion
legislation, liberalizing the circumstances under
which abortions can be performed.

Improvement of women'’s status

Albania, Burkina Faso, Ecuador, Fiji, Madagascar,
Poland and the Sudan adopted or amended
their constitutions to prohibit discrimination
on the basis of sex. France amended its Con-
stitution to promote equal access of women
and men to electoral powers and elected office.
Luxembourg criminalized discrimination based
on sex in most aspects of society.

Cape Verde and the Czech Republic enacted
new family codes guaranteeing equality of rights
and duties in marriage. South Africa mandated
the equal status of spouses in customary mar-
riages. Other countries adopted less compre-
hensive legislation in this area.

In Pakistan, the High Court of Lahore ruled
that the consent of both parties is an indispen-
sable condition for the validity of marriage and
that a guardian has no right to grant such con-
sent on the behalf of a woman without her ap-
proval. Burkina Faso’s Constitution affirmed
that marriage is founded on the free consent of
man and woman.

Gender-based violence

Botswana, China, Colombia, Dominica, Peru,
the Philippines, the United Kingdom and Viet
Nam increased penalties for various sexual of-
fences or broadened protection against sexual
violence. Cape Verde, Cuba, Thailand, Ukraine,
the United Republic of Tanzania and Viet Nam
outlawed trafficking of women and children.
Canada, Italy and the United Kingdom crimi-
nalized sexual tourism with minors. Bolivia no
longer requires that a woman be found to be
“honest” in order to be the victim of certain
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sexual offences. Germany criminalized rape by
a husband against his wife.

Belgium, Bermuda, the Dominican Republic,
Honduras, Mauritius, Mexico, Peru, Portugal,
South Africa and Venezuela adopted various
forms of domestic violence legislation. Bermuda
prohibited stalking, while New Zealand and
the United Kingdom established measures to
counteract harassment.

Labour relations and employment
Cambodia, Ecuador, Indonesia, the Republic of
Korea, Senegal and Tajikistan enacted new
labour codes broadly prohibiting discrimination
against women in the workplace; Cambodia,
Ecuador and Swaziland also guaranteed pay
equity, and all but Tajikistan now provide pro-
tection against the dismissal of women who are
pregnant or on maternity leave. In Senegal, a work-
ing woman no longer needs her spouse’s consent
to join a labour union. In Ecuador, employers
must employ women as a certain percentage of
the work force. Thailand requires employers to
treat male and female employees equally and
prohibits sexual harassment in the workplace.

The United Republic of Tanzania prohibited
dismissal for reasons of sex or pregnancy. Chile,
Cyprus, the Sudan and Zambia outlawed discrim-
ination on the basis of pregnancy or childbirth.
Chile also prohibited requiring a pregnancy test
as a condition of employment. The Republic of
Korea banned gender discrimination in labour
unions. Fiji outlawed sexual harassment and
discrimination in employment applications. Sev-
eral other countries strengthened existing pro-
tections against sex discrimination.

Design of Policies and Programmes

Several Latin American countries have begun to
analyse differences in the impact of their pro-
grammes on men and women. Most countries
now have plans of action for implementing the
ICPD Programme of Action and the FWCW
Platform for Action. Almost all African coun-
tries have a ministry, bureau, department or
unit responsible for gender equality issues.

Governments can design policies and pro-
grammes with attention to their diverse impacts
on men and women, encouraging participatory
feedback and local monitoring. They can reward
institutions that promote equality in staffing and
allocating resources.

National plans for implementing conference
recommendations must be specific about respon-
sibilities, both inside and outside government,
and incorporate the views of the different groups
concerned. New policy and administrative bodies
or gender focal points in existing institutions
may be needed.

Key Policy Issues

Policies and institutional changes

Countries may need to formulate or revise offi-
cial policies intended to promote gender equal-
ity. Policy makers need to be able to analyse the
different impacts programmes have on men and
women, and how well they respond to their dif-
ferent needs. Institutional changes may also be
required, such as identifying focal points to
monitor progress. Also needed are improved
mechanisms for reporting and for receiving
feedback from civil society, including women’s
groups.

Training

Policy makers and programme staff need training
about gender issues to promote gender equality.
International and local NGOs and networks,
development assistance offices, international
financial institutions and national offices have all
prepared training materials. In Colombia, for

Egyptian Women Gain Divorce Rights
Similar to Men’s

to seek a unilateral, no-questions-asked divorce, making
Egypt the second country in the Arab world after Tunisia
to give women divorce rights similar to those of men.

“This is basically a revolution,” said Mona Zulfukar, a lawyer and
activist who helped win a 15-year campaign for family law reform
that also made child support and alimony easier to collect and
consolidated several separate proceedings under the purview of
asingle judge.

A diverse coalition backed the reform, including activists inter-
ested in making the legal system more efficient, civil libertarians
and supporters of women’s rights, and Muslim scholars who agreed
there was justification within Islam for the proposed changes.
Egyptian activists argued that the Prophet Mohammed clearly
meant divorce to be an equal — or at least nearly equal — opportu-
nity for men and women to dissolve unhappy marriages. Scholars at
Al Azhar University, the Muslim world’s oldest seat of religious
learning, agreed.

Opposition from religious conservatives and men who saw their
domination of family life threatened required some compromise.
As the legislation progressed, a provision allowing women to travel
without a husband’s or father’s permission was eliminated.

Even with the reform, a husband can still end a marriage far
more easily than a wife — as little as an hour with the local mar-
riage registrar is all it takes; the wife does not have to be informed.
Court-supervised mediation is required before a divorce is granted
at the woman’s request, and then she must return any cash or
property provided by her husband under their marriage contract.

In an earlier legal reform, the Egyptian Government in 1999
repealed a controversial part of the criminal code that allowed
rapists to avoid imprisonment if they offered to marry their victims.

Q law that took effect in March 2000 allows Egyptian women
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example, training for reproductive health clinic
workers has improved the flow of information,
reduced waiting time, and increased staff in-
volvement and client satisfaction.

Monitoring

Resource allocations need to be monitored to
ensure that they promote gender equality and
address the needs of both men and women.
Schools, for example, must be equally accessi-
ble to boys and to girls, and pupils safe from
abuse. Programme indicators need to be made
gender-sensitive, and gender-disaggregated data-
bases must become standard instruments of
assessment. Qualitative indicators should sup-
plement quantitative approaches.

Accountability

Codes of conduct for health programmes
should ensure respect for the rights, needs, per-
ceptions and opportunities of clients. Ombudsman
systems and other means for soliciting feedback

Monitoring and Evaluation Improve
Programmes and Promote Gender Sensitivity

onitoring the reproductive health needs of populations and
the impact of gender discrimination and biased power rela-

tions is vital to designing strategies for improvement. Public
databases that contain sex-disaggregated information need to be
supported and easily accessible to policy makers, programme imple-
menters, advocates and local decision makers.

The five-year review of ICPD Programme of Action implementation
noted the need for qualitative indicators of success, particularly for
measuring the social context of reproductive health. Notably missing
are good indicators to measure changes in gender roles and women'’s
empowerment in public and private spheres. Indicators can also help
monitor the degree to which programmes are themselves being run
in a gender-sensitive way.

The Interagency Gender Working Group affiliated with the United
States Agency for International Development is working to produce
indicators for measuring gender-related issues in reproductive health.
It is also developing a process for programmes to define their own
gender indicators. The process analyses gender-related obstacles to
achieving programme objectives, identifies activities to counter the
obstacles, and suggests indicators and data sources for measuring
their success.

IPPF has designed a monitoring tool for programmes to assess the
quality of care of their reproductive health services from a gender-
based perspective.

UNFPA, in consultation with other international and academic insti-
tutions, has developed a set of indicators to measure reproductive
health. These indicators are intended to standardize data collection
across United Nations agencies and to provide countries with indicators
they may choose to use in their own programmes. Specific indicators
monitor progress towards gender equality; gender-sensitivity was a
concern in the selection of all measures.
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and participatory input are needed to ensure
accountability to programme beneficiaries.

Health-sector reform and structural
adjustment

Analyses in South-east Asia and in sub-Saharan
Africa have shown that adjustment programmes,
including decentralization of services, can weaken
education and health programmes and under-
mine efforts to eradicate poverty and improve
the quality of life. Governments should monitor
the impact of reform programmes to ensure
that education and health services continue to
reach the poor, particularly women and girls.

Quality of care

Service providers need training and support to
provide sensitive care to both women and men.
Improvements are needed in the quality of care
in health systems, and particularly in sexual and
reproductive health. International and bilateral
donor agencies, including UNFPA, have increased
emphasis on quality of care initiatives as part of
their support to reproductive health programmes.

Gender-sensitive budget analysis

National budgets should be examined to see
how they respond to the needs and interests of
women, tracing the effect of expenditure and
revenue policies and especially how they affect
poor women.® Resources from public, private
and community sources are needed to ensure
that protections for gender equity are strictly
enforced. Cuba, Ecuador and El Salvador have
increased their budgetary allocations for
women’s programmes since the ICPD and
FWCW.” Since the mid-1980s, Australia has
been conducting regular analyses of how
women have benefited from federal and state
government expenditures.® The Commonwealth
Secretariat has supported governments in-
cluding Barbados, Fiji, St. Kitts and Neuvis,
South Africa and Sri Lanka in a gender budget
initiative.®

Research

The different needs of women and men, the
impacts of gender inequality, and barriers to
improvement need to be better assessed, to
inform programming and advocacy. Since the
most debilitating gender discrimination is in the
family, support should be given to collecting
data on, and monitoring changes in, families.

Programmes aimed at men

Programmes are needed to address men’s re-
productive health needs, foster their active sup-
port for women’s health, and engage them in
dialogues on gender inequality and its costs to
women, men and society as a whole.
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Prevention of violence

Protecting women against gender-based vio-
lence requires action in many areas: advocacy;
legal changes; improved enforcement; safe alter-
natives for victims; reporting systems; media-
tion and counselling services; and funding for
local support groups.

Poverty eradication

Attention to meeting the needs of the poorest of
the poor has become a priority in international
development assistance. In India, for instance,
the United Nations Development Assistance
Framework (UNDAF), developed by govern-
ment and international organizations, outlines
a coordinated approach to development assis-
tance, with attention to poverty eradication and
gender concerns.®

Hiring barriers and pay differentials

To eliminate gender discrimination in hiring,
employers should be barred from requiring
women job seekers to prove they are using con-
traceptives or are not pregnant. Wage differ-
entials between men and women should be
analysed and made part of the public debate
about gender equality and justice, the meaning
of “equivalent” work, the importance of women’s
reproductive and productive roles, and related
guestions.!

Human rights education

Campaigns in support of basic human rights
for men and women, including rights to sexual
and reproductive health, should take into ac-
count the different perspectives of men and
women. Messages should be appropriate for
various ages and situations. Civil society orga-
nizations have developed a variety of human
rights education syllabi and training materials.

Advocacy

Media, including film, radio, TV and increas-
ingly the Web, can encourage positive images
and role models. Education for policy makers,
local leaders and the community can spur com-
munities and families to act against inequities.
Better access to new information technologies
will allow open exchange of information on
best practices and different approaches.

UNFPA Support for Gender
Equality

As the lead organization in the United Nations
system supporting implementation of the ICPD
Programme of Action, the United Nations Pop-
ulation Fund assists developing countries and
those with economies in transition in ensuring

Legal Reforms in India against Rape

country’s rape laws. The commission’s report, which focuses on

abuse within families, says rape and sexual assault cases should
be tried in special courts, where the needs of victims would be
paramount. But few women or children would want the exposure
and ordeal of a trial, and even if a case goes forward, the burden
of proof is usually on the woman.

The Law Commission also recommended harsher punishments
for sex offenders, particularly those who prey on children. Sexual
assault on children causes “lasting psychic damage,” the commis-
sion said in its report.

Statistics on rape and child sexual abuse in India have recently
emerged, and the figures are grim. The Indian Ministry of Women
and Child Development says that on average, one woman is raped
every hour in India. Fourteen wives are murdered by their husbands’
families every day, the agency says.

Women’s groups say deeply conservative attitudes about sex and
privacy within families have contributed to brutally ineffective rape
laws. A raped woman also faces being cast out from her family and
community.

I ndia’s Law Commission has called for widespread reforms to the

Legal and Professional Action against
Rape in South Africa

women annually report being raped, and police officials
estimate only one in every 36 victims reports the attack.

Women who are urban, white and educated are more likely to
take their cases to police, but many poor, black women, especially
those who are raped by someone they know, usually do not report
the rape to authorities. Myths surrounding AIDS also perpetuate
the problem—many men believe that sex with a virgin can cure
the disease.

The problem appears to be bigger in South Africa, with 129
reported rapes per 100,000 people a year, than almost anywhere
else in the world—in the United States, 36.1 women per 100,000
people were raped in 1996, and in the United Kingdom, 8.7.

South Africa is now setting up 20 specialized “rape courts”,
the first such initiative in the world. Canada is helping to fund
the programme, while the United States Department of Justice
and the Federal Bureau of Investigation are training prosecutors
and investigators.

Journalist and rape activist Charlene Smith, who has written
about her own rape, has urged the South African Medical Asso-
ciation to sensitize doctors, and the group is creating a “rape
protocol”. In April 2000, her rapist was sentenced to 15 years
in prison.

She vows to keep pressing the issue. “We did it with apartheid,”
Smith said. “We can do it again with the problems of rape and HIV.”

R ape is a significant problem in South Africa, where 52,000
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Countries are
starting to give
more attention
to adolescent
reproductive
health.
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universal access to reproductive health, including
family planning and sexual health, and in im-
plementing population and development strate-
gies in support of sustainable development. The
Fund also works to promote awareness of pop-
ulation and development issues and advocates
for the mobilization of the resources necessary
to meet the goals of the ICPD.

A commitment to reproductive rights, gen-
der equality, male responsibility and women’s
empowerment underpins UNFPA programming
in each of these areas.

Support to Governments

In Mexico, with UNFPA support, the National
Population Council has trained its technical
staff and the staff of 10 state population coun-
cils on how population programmes and poli-
cies can promote gender equality. The five
poorest states in Mexico now have plans for
gender equality in their population programmes.
The next stage will be to include a gender per-
spective in monitoring and evaluation.

UNFPA has provided training and technical
assistance, for example, in Angola for the Min-
istry of Family and Promotion of Women and
in Swaziland for the Gender Office in the
Ministry of Home Affairs.™

In Peru, profiting from experience else-
where in the region, UNFPA supported the cre-
ation of the Ministry for the Promotion of
Women and Human Development. In the
Dominican Republic, UNFPA provided expert
advice for legislation creating the new Secre-
tariat for Women.

In Ecuador, Peru and the Dominican Re-
public, where health services have been decen-
tralized, UNFPA has supported municipalities
to promote reproductive rights and women’s
active participation in decision-making.

The Fund is also actively addressing a wide
range of specific gender-related issues.

Adolescent Reproductive Health

Countries have given more attention to adoles-
cent reproductive health since the Cairo and
Beijing conferences. UNFPA offers technical
and financial assistance for national programmes.

In Latin America, the NGO-led Journeys of
Conversation on Affection and Sexuality en-
courages teenagers to discuss their experiences
and develop their own alternatives. The metho-
dology was developed with UNFPA support in
Chile by the National Service for Women, the
National Institute for Youth, and the Ministries
of Health and Education; Argentina, Bolivia,
Brazil, Costa Rica and Uruguay have adopted
it. UNFPA has given additional support for

programmes addressing adolescent needs in
Chile, Colombia, the Dominican Republic,
Ecuador, Haiti, Honduras, Nicaragua, Panama,
Paraguay, Peru and Venezuela. A UNFPA-
supported project for rural adolescents in
Nicaragua focuses on the poor and those
excluded from formal education.

In Egypt, UNFPA has supported the train-
ing of young men and women as peer educators
to develop their leadership skills. Activities in-
clude self-awareness development, life and career
planning and a focus on reproductive behaviour,
parenthood, STDs and family planning.*

Gender Violence

UNFPA has supported training for health workers
on intervention in cases of gender-based violence,
as well as on laws, enforcement and coun-
selling. In the Dominican Republic, Ecuador,
Honduras, Mexico and Venezuela, it has pro-
vided support to governments, parliaments and
civil society organizations to make, reform or
enforce laws punishing violence against women;
and has helped develop reports on sexual abuse
of girls in Chile, Nicaragua and Panama.

In the Dominican Republic, the Fund has
supported the creation of police department of-
fices to handle accusations of violence against
women and girls, and helped prepare publica-
tions on prevention of gender violence and laws
against it. In Haiti, UNFPA has supported
women’s groups lobbying to improve the ad-
ministration of justice in cases of rape, and
helped train members of the national police
force in preventing and managing gender-based
violence. In Peru, UNFPA, UNICEF and the
Pan American Health Organization support the
national commission for the prevention of
intra-family violence, which includes govern-
ment departments, the national association of
municipalities and women’s organizations.

The Fund has also been part of a United
Nations public education campaign against
violence to women and girls in Latin America
and the Caribbean, headed by UNIFEM in
collaboration with UNFPA, UNICEF, UNDP
and UNAIDS. In various countries, UNFPA has
supported marches, press conferences, meetings
and discussion panels.

Male Involvement

UNFPA has supported various regional confer-
ences on male involvement, a variety of re-
gional approaches in sub-Saharan Africa, and
the creation of men’s groups in Bolivia, Colom-
bia, Honduras, Nicaragua, Peru and Uruguay.

In the armed forces and police of Bolivia,
Ecuador, Nicaragua, Paraguay and Peru, the
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Fund is supporting activities to generate greater
awareness about the sexual and reproductive
health of men, unequal gender relations and
violence against women.

In the northwest region of Namibia, UNFPA
is supporting discussion groups for men on
family planning, STDs and gender inequality.
Male nurses, members of the police and de-
fence forces, the Evangelical Lutheran Church
and a soccer club are participating.*®

Other Areas of Assistance

HIV/AIDS prevention

UNFPA works with UNAIDS, WHO and other
agencies to ensure gender equity in programmes
for preventing HIV/AIDS and STDs. UNFPA
and IPPF are developing a training module in
HIV/AIDS prevention for family planning asso-
ciations and other service providers.

Research and training

With UNFPA support, Nicaragua has estab-
lished an international masters’ programme in
reproductive health and rights with a gender
perspective. In Bolivia, UNFPA helps train re-
productive health providers about service qual-
ity, rights and publication of qualitative
research.’® UNFPA has supported research in
Argentina, Bolivia, Brazil, Colombia, El Sal-
vador, Guatemala, Honduras, Jamaica, Mexico
and Peru to identify specific needs of women in
sexual and reproductive health, particularly in
relation to health policies and their impact, ma-
ternal mortality, and women’s employment.*’
In Panama, UNFPA has supported research on
the links between population, gender and
poverty, and trained NGOs and government or-
ganizations to prepare gender-sensitive projects
linking population and poverty reduction.

Advocacy

In Haiti, UNFPA is helping the Ministry for the
Status of Women and Women’s Rights to design
and manage advocacy strategies on women’s
rights. In Bolivia, UNFPA supports the devel-
opment of educational television programmes
on health and gender equity.”® In Mexico,
UNFPA supports Comunicacién e Informacién
de la Mujer, a national network of newspaper
writers committed to gender equality and women’s
empowerment. In Chile, the Fund has supported
Fempress, the magazine of the Latin American
and Caribbean Women’s Health Network.

Women'’s political participation

In Bolivia, Ecuador, El Salvador, the Domini-
can Republic and Venezuela, UNFPA has sup-
ported training for women’s political leadership

UNICEF/1220/Cindy Andrew

and participation in legislative processes as well
as for local policy and management.

UNFPA has supported women’s networks
and indigenous groups in Bolivia, Ecuador,
Peru and Central America, and also the Afro-
Caribbean network.

Girls’ education

UNFPA supports advocacy activities aimed at
retaining girls in the school system and improv-
ing their social status, in support of the Plan of
Action of the 1990 World Conference on Edu-
cation for All. The Fund collaborated with
the United Nations Educational, Scientific and
Cultural Organization (UNESCO), UNDP,
UNICEF and the World Bank in an evaluation
of the Plan of Action, culminating in a World
Education Forum in Dakar, Senegal, in April
2000.

Micro-credit

Governments increasingly support micro-credit
institutions, directly, through subsidies, or through
supportive regulation. To be effective in em-
powering women, these programmes should
provide literacy, numeracy and family life edu-
cation, and if possible encourage the transition
to formal businesses. UNFPA has supported a
variety of these programmes, for example, in
Yemen.*® In Viet Nam, UNFPA has supported
the creation of more than 500 women’s savings
groups, providing assistance to agricultural and
community improvement projects, campaigns
to improve water and sanitation, and a net-
work of community-based health volunteers.?°

Data collection

UNFPA provides technical assistance to coun-
tries to increase awareness about gender inequities,
and to generate and analyse gender-sensitive

Schoolgirls in Malawi.
UNFPA supports advo-
cacy efforts aimed at
keeping girls in school.
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data for planning and evaluating policies and
programmes. Bolivia, Haiti, Honduras and
Venezuela are being assisted in preparing na-
tional population censuses, applying an analy-
sis that addresses gender equity.

The Role of Donors

The international donor community has strongly
supported efforts to promote gender equality.
The commitment of donor organizations is
clear in policy statements,? in institutional
mechanisms®? and in reporting® since the ICPD
and FWCW, but this commitment is not yet
backed by adequate resources.

The ICPD agreed that $5.7 billion in inter-
national assistance would be needed for repro-
ductive health and population programmes in
the year 2000, rising to $7.2 billion a year in
2015. Only about $2.1 billion a year is cur-
rently being made available.?*

Better collaboration among donors is needed
to reduce duplication and share expertise, in
line with reforms of United Nations develop-
ment assistance.

UNIFEM and UNFPA have signed a memo-
randum of understanding increasing coopera-
tion in support of national efforts. UNFPA
gender specialists give support to UNIFEM proj-
ects and training activities around the world.

UNFPA has adopted programming guide-
lines on gender equality and sensitivity*®and
operational guidance for its field offices on
promoting women’s empowerment and human
rights.”® Other organizations of the United
Nations system, including UNICEF, UNDP,
WHO, the International Labour Organization
and the World Food Programme, have also pre-
pared guidelines and manuals on the subject.

The World Bank has produced a Policy
Research Report on Gender and Development,?’
analysing the importance to development of
gender issues and women’s empowerment, and

has reported on lending programmes and proj-
ects funded by World Bank loans.?® The Bank is
developing strategies and reviews of gender
concerns in sectoral programmes.?

Agencies will need to continue and intensify
these efforts.

Private foundations, including the Ford Foun-
dation, the Bill & Melinda Gates Foundation,
the William and Flora Hewlitt Foundation, the
John D. and Catherine T. MacArthur Founda-
tion, the David and Lucile Packard Foundation,
the Rockefeller Foundation, the Summit Foun-
dation, the Wallace Global Fund and the United
Nations Foundation, are playing an increas-
ingly important role in supporting national pro-
grammes to promote reproductive health and
gender equality.

Increased support from the donor commu-
nity will encourage national and local efforts.

The Challenges Ahead

Social change is always difficult, particularly
when the basic relations between men and
women in families and society are involved.
The past several decades have seen greater at-
tention and some progress towards the empow-
erment of women. There has also been a
growing recognition of how the rules governing
men and women’s opportunities, social endow-
ments and behaviours affect the prospect for
accelerated development and justice.

The changes in these relationships, and the
systems of power and belief that support them,
are no less sweeping and important than
changes under way in spheres such as global-
ization, governance, information technology
and urbanization. Societies need their own so-
lutions, grounded in a vision of justice and gen-
der equality and consistent with their cultures
and conditions, to provide a better life for both
women and men.



