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Delivering Gender-Informed Health 

Services in Emergencies 


2004 SE Asia Tsunami  
WHO reported, up to 80% of the 
fatalities in parts of Indonesia and 

Sri Lanka were women. 
2005 Hurricane Katrina 

High rates of mental illness and 
parenting stress were observed in 

women survivors resulting in 
serious implications for the mental 

health of children. 
2010 Haiti Earthquake  

Food distribution was targeted at 
women, as families are more likely  

to eat properly if women are 
involved in food aid distributions 
and if the food entitlement is in 

their name.  

 

 

 
 

 
  

 
 

 
 

 
 

 
  

 
  
 

In emergencies, the physical and mental health of girls, women, boys, and men 
can be affected in a variety of ways. Differences are correlated to gender in 
terms of exposure to and perceptions of risk, preparedness, response, and 
physical and psychological impact, as well as capacity to recover. Gender 
groups may also experience trauma in different ways.  

Importance of Maintaining a Gender Perspective in Emergencies 
 Incorporating an awareness of gender into plans and mission tasks enables 

response operations to most efficiently reach target groups, including at-risk
individuals. 

 Studies have shown that females and males respond differently to 
emergencies and that gender roles can change across age and over time. 

How to Provide Gender-Responsive Health Services in Emergencies 
 Analyze population demographics and characteristics of the impacted area. 
 Explore cultural and religious aspects related to providing health care. 
 Become familiar with the local health infrastructure pre-emergency and 

identify any potential barriers to physical or mental health care. 
 Ensure equal access to services.  
 Hold trainings at shelters or other sites that allow parents to participate without leaving their children. 

 by girls, women, boys, and men. 
e (i.e. bathrooms, examining areas). 

 Conduct spot checks at service locations to monitor accessibility to services
 Provide private settings for women, men, and family units when appropriat

 Utilize consultation from all gender groups in assessment, monitoring, and evaluation activities. 
  Aim for a balanced ratio of gender participation in area health and/or needs assessments. 
  Have a proportionate ratio of males and females serving as translators, assessors, and service providers. 

 Take proactive steps to prevent and discourage gender-based violence. 
  Provide appropriate lighting around sanitation and shelter facilities to allow safe passage.  
  Organize community events in the daylight hours to promote safety.  
  Encourage people to accompany  one another as they move around disaster affected areas.  

 Use targeted actions to address special concerns for at-risk groups. 
  Involve women in the distribution of household supplies or food aid.  
  Consider the increased water-intake needs of breastfeeding mothers when allocating water rations. 
  Ensure availability of feminine and continence care products, as well as child and infant care supplies.  

Addressing Physical and Psychological Trauma of Gender-Based Violence in Emergencies  
 Gender-based violence increases in the aftermath of a disaster. Any  violence, particularly sexual violence, involves 

physical and psychological trauma. 
 While not all survivors will want or need support, access to psychological and social support should be prioritized 

and made available, even in early stages of an emergency.  
 Some survivors may experience intense psychological distress and dysfunction, suggesting mental disorder. These 

individuals should be referred to a health or mental health provider for evaluation and treatment.  

 

 

 

 
Guiding Principles for Providing Support to Survivors  

    Ensure safety and security of survivors and responders. 
 nd respect the wishes, choices, and dignity of survivors.   Guarantee confidentiality a
 Ensure non-discrimination in terms of access to and types of services.  
 on to res  Provide ongoing supervisi ponders receiving training in psychosocial support.  

 

            
 

ASPR Division for At-Risk Individuals, Behavioral Health, and Community Resilience (ABC) 
Email: abc.info@hhs.gov Web: http://www.phe.gov/about/opp/Pages/default.aspx  Phone: 202-260-1229 
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