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From wanem nao gender mo social inclusion, mo protection hemi important lo saet blong health mo nutrition 
programs? 

 Lo taem blong disaster, access long health, nutrition mo safety service hemi important tumas. Health mo nutrition 
program isave providem respect mo protection. ( i.e. Fasen blo prevention mo response lo exploitation, abuse, 
violence mo injury lo nara pipol) 

 Be careful mo no increasem olgeta problem taem handlem ol issue blo prevention risk.( e.g maintain confidentiality 
from sexual assault survivor mo seekim medical help, blong stop olgeta pipol/person we oli attackem hem more). 

 Everiwan igat raet lo health mo freedom lo laef we ino gat hunger lo hem. Hemi important se evriwan imas gat 
access lo health mo gudfala kakae. Olgeta pipol wetem special nid oli gat same raet ia. 

 Vulnerable pipol(olgeta wetem special nid) hemi save meanim woman, gel, boe mo pipol wetem disability mo olgeta 
olfala. E.g 
 Olgeta woman mo gel oli gat special care needs long sexual, reproductive mo maternal health, mo nidem mo 

nutrition or gudfala kakae long taem blong pregnancy mo breast feeding. 
 Olgeta pikinini unda long five year oli mas kakae gud mo stoppem sik bonbon. 
 Long taem blong kakae ino naf, saem taem ikat arrange 
 Maret mo olgeta gel isave maret early, situation ia isave forcem woman mo gel hemi slip wetem nara man from 

kakae nomo. Samfala taem hemi woman o gel ino kakae gud from hemi fidem tumas nara pipol. 
 Understandem nid blong pipol wetem special nid mo targetem olgeta nids ia long health mo nutrition programs 

blong helpem komuniti irecover quick taem mo buildem resilience. 

 

Assessment 

 Toktok stret wetem olgeta wetem special nids mo meksua oli vois mo concern blong olgeta iaddressed blong 
komuniti. Encouragem olgeta woman, gel, boy mo olgeta wetem disability blong oli save toktok olgeta nomo. 

 Checkem health mo nutrition nid blong pipol wetem special nid long komuniti. Mekem record by sex, age, disability 
mo prioritisem olgeta. 

 Checkem accessibility lo health mo Nutrition facilities lo village, province mo national level. Wanem nao hemi 
available finis mo wea ples nao oli stap lo hem? Igat emergency transport olsem ambulance, igat communication 
facilities olsem phone mo radio we ol worker iusem? 

 Assessem quality lo health mo Nutrition lo village, province mo national level, e.g wanem nao iprovided long saet 
blong health mo nutritionist? 
 Wanem nao iprovided lo saet blo health mo nutrition? E.g lo saet blong family planning; clinic blong olgeta 

mama mo bebe; clinic blong management blong rape, psychosocial support service mo health promotion. 
 Ol nurses ia itrain? Wanem level qualification blong olgeta worker ia? 
 Hao mas man mo woman iwok long saet blong health mo hao mas long saet blong Nutrition? 

 Assess custom mo traditional practice. Igat prevention lo usem health or nutrition service. E.g shame blong 
preventem rape suvivors blong accessem health support, no gat save long sexual transmitted diseases, ol I prefer 
blong usem traditional method blong bornem pikinini. 

 Identify any protection risks we hemi associate wetem health mo nutrition service, e.g. ino gat train staff we hemi 
helpem bebe iborn or ol man oli refuse blong kassem family planning support. 

 

Access 

 Prioritisem olgeta pipol wetem special nid blong kassem support lo health mo nutrition service, e.g pregnant mo 
breast feeding mama, pikinini we igat less than five year, pipol wetem nid blong special kakae mo olgeta wetem 
chronic sikness(HIV/AIDS or malaria) 

 Faenem aot ol location blong health facility mo clinic mo taem olgeta oli open blong service matchem wetem olgeta 
nid blong ol man, woman, boy mo gel. 

 Increasem access long health mo nutrition service, e.g long outreach service, mobile units, emergency transport 
(ambulances), ol health centre mo communication system. 

 Aim blong gat gender balance long health mo nutrition teams. Prioritisem ol training blong ol woman staff lo saet 
blong maternal health mo clinical management lo rape. 
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 Usem variety lo olgeta method blong passem message blong health mo nutrition.  
 ( e.g extension worker, health centre, radio, sms message, posta; newsleta, television or loud speaker). Mekem sua 

everiwan ikassem information (olgeta we oli save rid mo olgeta pikinini tu). 
 Faenem aot ol cultural practice we stoppem pipol blong gat access long health mo nutrition service. Wetem olgeta 

komuniti lida tokabaot ol ways blong preventem discrimination, exploitation mo abuse. 

 

Safety mo dignity 

 Toktok wetem olgeta pipol wetem special nid about olgeta way blong daonem risks lo safety saet mo we oli 
associate wetem health mo nutrition service, e.g safe ples mo safe road blong kassem health facilities, igat olgeta 
facilities blong servicem olgeta pipol wetem special nid(olsem hand rails mo ramp). 

 Hemi wan taboo blong storian albaot sikness blong wan man. Ol nurse mo doctor nomo oli mas save blong helpem 
preservem life. Mekem sua igat confidentiality lo ol sik, privacy mo respectem any counselling information we ol 
client oli bin storian long hem. 

 Providem gender-service delivery training long olgeta local health woker 
 Mekem sua se olgeta staff we iwok lo clinical management lo cases blong rape mo psychological support oli mas 

receivem training. 
 Monitorem mo response long olgeta issues we iaffectem health mo nutrition service delivery. Lo saet blong 

exploitation, abuse, violence mo kassem kil from raurau. 
 Report bak long gender based specialist mo advice long hao blong deal long ol issue long wan safe mo confidential 

way.  

 

Participation, empowerment mo accountability 

 Providem staff wetem guidelines mo training lo situation mo capacity blong vulnerable pipol(pipol wetem nid). 
 Hold raet blong health services awareness blong komuniti. Advicem olgeta long ples mo health support, e.g long 

ples ol mama isave kassem support taem oli pregnant mo taem hemi breast fiding pikinini. 
 Mekem sua se olgeta pipol wetem special nid oli mas be tekem part lo discussions mo decision making lo taem blo 

discussem health mo nutrition programs. E.g includem ol woman, yangfala, pipol wetem disability long village health 
miting. 

 Providem staff training mo policies lo saet blong prevention blong sexual exploitation mo buse. Providem komuniti 
health care infomasen. E.g ol woman mo gel ino nid blong go exchangem favors blong kassem health care mo 
nutrition service. 

 Setem ap wan support system, we hemi confidential blong recievem ol tinktink mo complaint.  

 

Monitoring 

 Collectem mo monitorem data lo behalf blong beneficiaries lo saet blo sex, age mo disability 
 Monitor blo faenem aout se hu ino kat access lo health mo nutrition service, mo addressem any barriers we oli 

facem 
 Monitor blong mekem sua se ino gat ol nara problem ikirap olsem malnourished woman oli sharem olgeta supply 

blong treatment kakae long ol family blong olgeta. From treatment kakae ia hemi gat purpose blong curem woman 
ia we isik. Kakae hem no blong sharem. 

 

 

 

Checklist ia hemi adapted long materials ia: 

 IASC Guidelines for Integrating Gender-Based Violence Interventions in Humanitarian Action, 2015 
 Help Programs – Tips for Protection Mainstreaming, Global Protection Cluster, Many 2014 
 Health Gender Market Tip Sheet, Inter-Agency Standing Committee, September 2012 

 Nutrition Gender Market Tip Sheet, Inter- Agency Standing Committee, September 2012 


