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Acronyms & Abbreviations  

  

ANC  Antenatal care  
CEGENSA University of Ghana’s Centre for Gender Studies and Advocacy 
COP  Community of Practice  
CSO  Civil society organization  
HCW  Health care worker 
IPTp  Intermittent preventive treatment during pregnancy  
NCD  Non communicable disease  
NGO  Non-governmental organization  
PHC  Primary health care 
SDGs  Sustainable development goals  
SRHR  Sexual reproductive human rights  
NMCP  National Malaria Control Program 
WASH  Water sanitation and hygiene 
ZD  Zero dose  
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Introduction  

Nearly half of the world’s population is at risk of malaria.  In 2020 alone, there were an estimated 241 
million cases globally of malaria and 627,000 malaria-related deaths - 77% of which were children under 
five.i  Despite free health services for malaria treatment, there are significant individual, household, social, 
and opportunity costs that come with the disease, particularly when considering seasonality.ii  Overall, 
households in Africa lose up to 25% of income due to malaria. iii These losses are not shouldered evenly 
by individual members of society, nor split equally between genders.  In Ghana, research shows that 
gender based economic, cultural, and social dynamics make women more likely to be exposed to malaria 
infection than men due to their activities during high transmission times of day.iv  Furthermore, the gender 
imbalance in caretaking has been well documented, with girls and women most likely to stay home with 
family members when they are ill, resulting in the loss of work and schooling.     

 
Global efforts have achieved 
tremendous progress against 
malaria since 2000 saving over 
10.6 million lives.  However, in 
the last several years, progress 
has slowed. With the idea that 
new strategies and tailored 
approaches are needed to 
renew and accelerate progress 
to end malaria within a 
generation and the realization 
that resourcing for malaria 
cannot be assumed, the malaria 
community began to explore 
whether bringing a gender-
transformative approach to the 
fight against malaria could be a 
way to both achieve gains in 
ending malaria AND achieve 

additional gains for women and girls in malaria-endemic communities and around the globe.v   And, this 
isn’t just about women and girls. It is about better understanding and addressing the role that gender 
plays in the cultural norms, beliefs, and messaging of all aspects of malaria prevention and control.1  It is 
about unlocking new approaches that have promise to make the much-needed gains toward malaria 
elimination.  
 
Beyond bringing together the gender and malaria communities, this work also focuses on how a gender 
intentional approach can bolster current efforts to support the front lines of the fight against malaria - 
community health workers - with an estimated six million women who are unpaid and underpaid in core 
health systems rolesvi.  This agenda aligns with the work of global health partners who are actively 
engaged in championing policies and funding that promote appropriate training, equipping, and 
compensation of community health workers, 70% of whom are women. This represents a significant shift, 
showing that women are not just disproportionately affected by malaria, but also that women 

 
1 The CoP and authors of this document recognize that gender is not binary.  For the purposes of this advocacy agenda, the CoP 

discussed male and female genders as the constructs primarily used in malaria endemic regions.  
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disproportionately affect malaria outcomes through their (often volunteer) leadership of community 
testing and treatment for malaria. 
 
With an imperative to accelerate gains toward eradication and ensure alignment across areas of synergy, 
the malaria community began asking questions about what a gender transformative approach to the fight 
against malaria might look like and whether it would make a difference.  

About this Agenda  

While several malaria programs provide leading examples of integrating gendered approaches, the 
ecosystem remains poised to benefit from a more cohesive and coordinated approach.  The following 
components comprise the process through which this coordinated effort has been built.   
 
To test the double dividend hypothesis that addressing malaria through a gender lens delivers outcomes 
on both malaria eradication and gender equity, a comprehensive desk review was conducted in 2020.  
This revealed that while there were some individual examples for malaria and gender programming, there 
was not sufficient evidence or information about what a gender transformative approach might look like 
and whether it could make a difference.  However, the desk review showed promise and, warranting 
further exploration, prompted a series of expert interviews with 32 leaders from 19 organizations across 
the global health, gender, and malaria fields.  These interviews revealed widespread interest in pursuing 
the hypothesis further and resulted in a learning paper outlining qualitative findings.  A virtual workshop 
series was held to further gather views from key stakeholders, engaging over one hundred experts in four 
sessions related to Research, Systemic and Cultural Issues, Adolescent Girls and Economic Empowerment.     
 
These workshops culminated in a high-level leadership forum facilitated by Wilton Park and in partnership 
with Malaria No More, the RBM Partnership to End Malaria, and UN Women.  Over 40 attendees from 
across the globe representing the public and private sectors provided further input and endorsement for 
the imperative for the malaria and gender communities to mobilize toward a coordinated, comprehensive 
approach to integrate gender transformative systems and policies in the fight against malaria.    
 
Additionally, the community created messaging which led to the inclusion of gender-intentional 
language in the Global Technical Strategy (GTS) for Malaria Elimination 2021-2030, which was adopted 
by the World Health Assembly and is being updated for renewed commitment.vii  
 
The most foundational principle for this process has been co-creation.  It has sought to build on work 
already being implemented across the field and has been entirely guided and formed by a diverse set of 
malaria and gender stakeholders.  Together, a global dialogue on the need and opportunity for gender 
policy in malaria programming was launched, culminating in the publication of a comprehensive 
investment case based on the two years of co-creative input and research, entitled: “Achieving a Double 
Dividend:  The Case for Investing in a Gendered Approach to the Fight Against Malaria.”   
 
The advocacy agenda herein is the logical next step to achieving progress on the promise made in the 
investment case.  It serves as a tool for advocates in malaria, gender, and broader health communities to 
align strategies and resources and identify gaps for coordinated, impactful action.  The agenda has been 
developed through its own co-creative process, resourced by the Bill and Melinda Gates Foundation.  It 
has been informed and generated by a Gender and Malaria Community of Practice (CoP) that was 
established in early 2022.  Community led, the CoP includes 295 individuals and over 60% representation 
from malaria endemic countries.  

https://drive.google.com/file/d/1WSjuOa-M9osUdMw9etOQ9kliP9lAQ0KG/view?usp=share_link
https://endmalaria.org/sites/default/files/Achieving%20a%20Double%20Dividend%20The%20Case%20for%20Investing%20in%20a%20Gendered%20Approach%20to%20the%20Fight%20Against%20Malaria.pdf
https://endmalaria.org/sites/default/files/Achieving%20a%20Double%20Dividend%20The%20Case%20for%20Investing%20in%20a%20Gendered%20Approach%20to%20the%20Fight%20Against%20Malaria.pdf
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The CoP engaged in a series of interactive technical working sessions, conducted in French and English to 
inform the structure for the advocacy agenda framework and content.  In addition to these online 
workshops, in person consultations took place at the Pan-African Mosquito Control Association (PAMCA) 
annual meeting, and an in-person workshop with over 120 attendees held in parallel to the 2022 American 
Society of Tropical Medicine & Hygiene (ASTMH) conference.  The result of this year-long process is the 
content found in this document: a discrete set of priority themes and concrete outcomes to advocate for.  
It represents the diversity of thinking and experience from these nearly 300 malaria and gender 
practitioners, academics, thought leaders, donors and advocates. 
 
At the outset of its launch, the intent of the advocacy agenda and the CoP was that it would transition to 
management in a malaria endemic country within in year.  As of February 2023, the implementation of 
these co-created resources will be managed by a team within the University of Ghana’s Centre for Gender 
Studies and Advocacy (CEGENSA).   

Advocacy Framework 

The Malaria and Gender Advocacy 
Framework is organized according 
to a Theory of Action model 
designed to establish concrete next 
steps toward delivering on the 
aforementioned double dividend 
born of the work of this Community 
of Practice and through The Case 
for Investing in a Gendered 
Approach to the Fight Against 
Malaria.viii  The Theory of Action 
outlines a sequential set of steps 
through which to achieve outcomes 
in four primary thematic areas that 
the Community of Practice 
established as the most accessible 
and impactful.  Underpinned by a 
set of cross-cutting approaches that 
should be considered at all steps in the process, the model builds toward a common goal: the acceleration 
of malaria eradication and gender equity.   
 

Shared Goal 
 
The Community of Practice established the following shared goal to serve as a guiding light for designing 
high-impact strategies for policy change and resourcing.   
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“To accelerate the integration of contextualized and intersectional gender-transformative 
approaches to malaria policy, programming and resourcing at global, regional, national and 
local levels in order to achieve malaria eradication and gender equity.” 
 
 

Key Cross-Cutting Approaches  
 
While the Framework activities focus on a discrete set of four thematic priorities, they are underpinned 
by five fundamental approaches that should be applied across the board.  These cross-cutting approaches 
were identified throughout the co-creative process as essential to the successful implementation of all 
aspects of the agenda: 
 

Integration: Making the Connection 
 
Advocacy efforts to target both gender equity and 
malaria eradication must be fully integrated into the 
broader gender ecosystem and other global health 
advocacy efforts.  Malaria cannot be eradicated as a 
siloed disease and must be considered within a health 
systems strengthening approach, with the community 
health workforce essential to success. Particularly as 
domestic health issues with higher mortality push 
malaria down the agenda for donor countries, the 
implementation of malaria and gender advocacy efforts 
must be horizontal. 
 

 
 
Critical areas for integration include: 
 

 Malaria Dimensions Gender Dimensions 

Climate Volatility Effects the longevity of mosquitos, 
development of parasites, and 
transmission rates.ix 

Disaster endangers women’s and girls’ 
health by limiting access to services and 
health care, as well as increasing risks 
related to maternal and child health.x 

Pandemic Preparedness 
and Response 

Health systems strained by endemic 
malaria are less equipped to detect and 
respond to new disease threats.xi 

Pandemic effects are gender regressive, 
due to the burden of unpaid care and 
other existing inequality.xii 
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Primary Health Care Main channel for malaria prevention and 
treatment.xiii 

Perceptions and definitions of health and 
ill health vary by gender, as does health-
seeking behavior.xiv 

Community Health 
Workers 

Frontline health workers are essential to 
drive down malaria cases and deaths, 
making up 90% of the community health 
workers.  

Women comprise 70% of the global 
health workforce but makeup only 25% 
of top leadership positions. 

Non-Communicable 
Diseases 

Associated with malaria and those with 
malaria history have a long-term risk of 
cardiovascular conditions and death.xv  

The most significant rate of NCD increase 
over the next 10 years will be in 
women.xvi 

Education Malaria control increases grade level and 
reduces schooling delay.xvii 

Up to 50% of preventable school 
absenteeism in Africa is caused by 
malaria, with older girls often required to 
stay at home to take care of family 
members when they are sick.xviii 

Immunization 

 
Children who lack access to bed nets face 
multiple deprivations and are more likely 
to be under immunized.xix 

Gender factors influence knowledge 
about, demand for, and access to 
immunization services.xx 

Humanitarian 

 
Forcibly displaced persons are at 
increased risk for vector-borne disease 
and often live in camps or other informal 
situations where standard prevention 
and treatment tools are hard to deploy.xxi   

Crisis exacerbates gender inequality, 
including increased levels of gender-based 
violence, exclusion from life-saving 
services and decision-making, and limited 
mobility to get help due to physical 
insecurity. xxii 

WASH 
 

 

Unprotected water and lack of sanitation 
facilities are related to an increased risk 
of malaria. xxiii  

 
Lack of access to water, sanitation, and 
hygiene affects women and girls 
disproportionally due to biological and 
cultural factors. xxii 

 

 

Communications:  Widening the Lens 
Communications efforts must show how investment in malaria will serve to deliver on other health goals. 
As with the double dividend hypothesis tested for malaria and gender – there are a number of other 
critical health priorities that can be delivered on through malaria eradication efforts.  Furthermore, the 
importance of applying a gender lens to malaria and beyond must be better communicated through 
partner requirements and results reporting.  Communication tools must be created to help educate key 
decision-makers the value of applying a gender lens in public health.  
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Data: Measurement Illuminates What Works  
Availability and quality of data must be improved to enable decision-making and unlock contextualized 
and tailored approaches that work toward eradication.  Despite longstanding awareness of the essential 
role of surveillance and analytics, timely, reliable data still needs to be improved.  Furthermore, the 
malaria community must join the call for gender-relevant indicator data.  National and subnational sex 
and age disaggregated data in endemic countries must be prioritized and accelerated. The Community of 
Practice also identified a number of specific areas for data efforts including: 

• Perform a gap analysis to understand 
what data is needed and most essential. 

• Integrate gender-relevant indicators 
into research methods and M&E plans.  

• Work with malaria control focal points 
to promote the value of gender-
disaggregated data.  

• Tailor data collection and analysis 
approaches to include local gender 
dynamics to inform program design. 

• Sensitize normative bodies to drive 
their demand for gendered malaria data 
and to recommend its collection by 
partners (implementers and 
governments).   

• Improve packaging of financing data to 
better present the case for resourcing 
gender sensitive malaria programming.  

 

Local & Contextual: Rhetoric Won’t Work, Lived Experience Equals Expertise 
Due in part to the cultural norms that inform their dynamics, gendered practices to malaria must be highly 
localized and contextualized.  Health systems are not equally resilient, last mile populations and gender 
policy not ubiquitous. This means considering approaches that are not global in nature but tailored to 
subnational and community lived experience.  Efforts to link malaria and gender should be closely aligned 
with the broader localization agenda and designed to drive country ownership and local political will. 
Notably, in a research-heavy field such as malaria, it is essential to bridge the gap between academia, the 
laboratory, and lived experience.  
 

New Financing:  Filling the Gap  
New donors are required for new approaches.  Additional resources from novel sources are needed to fill 
current gaps in malaria financing, address the funding plateau and to better target gender dynamics in a 
more comprehensive and systematic way.  To achieve a double dividend, the resourcing ask must be 
elevated.  Malaria funding asks should seek to increase the allocation of domestic resources for planning, 
malaria programming, research, implementation at the national and sub-national levels.  They should be 
aligned and integrated with other initiatives related to immunization, and community health workers.   As 
part of these efforts, it will be critical to ensure that gender equity is a key investment factor.  This requires 
specific, costed policy proposals that have been researched, developed, validated, and disseminated to 
justify increased investment in malaria and gender activities. 
 

Thematic Priorities  

Through the co-creative process, four top thematic priorities were identified as critical near-term levers 
for change in achieving the goal of malaria eradication and gender equity.  They are not the only priorities 
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in the gender-transformative fight against malaria, but 
rather, represent priority areas at a point in time.  The 
four themes overlap with one another, with multiple 
entry points for integration and leverage with broader 
advocacy agendas.  This Advocacy Agenda should be 
viewed as a continual roadmap and the Malaria and 
Gender Community of Practice should both ensure 
accountability for delivering on these priorities and 
remain responsive to evolutions in the global health 
ecosystem. 
 
For each thematic outcome, a set of clear priorities has 
been proposed along with concrete activities intended to 
meet the priorities, contribute to the thematic outcome, 
and ultimately deliver on the shared goal.  
 
 
 

Leadership 
With women already playing an outsized role in the fight against malaria, as community health workers 
and in other cadres, the opportunity to accelerate progress through gender balance at the leadership level 
is significant.  Creating gender balance in leadership has meaningful economic empowerment implications 
at the individual and household level.  Furthermore, improving gender balance in all positions of power, 
from program design, to policy making, to resource allocation is a basic component of ensuring malaria 
eradication efforts work for everyone the disease effects.  As we build new champions in government, 
academia, research, and beyond, we must achieve a balance of diverse and representative voices. 
 

Outcome 

Establish gender-balanced representation in all areas of malaria leadership, from policymakers, researchers, 
scientists, and the workforce. 

Priorities Advocacy Activities 
1. Strengthen political will 
for gender-balanced 
representation in malaria 
leadership at all levels. 

1.1 Develop tailored talking points on the value add of gender-balanced representation in 
malaria leadership at all levels and engage governments, civil society, donors, and partners to 
share the message. 
 
1.2 Conduct consultations with decision makers, technical experts, and other critical 
stakeholders on gender-sensitive malaria policy formation and implementation at global, 
national, and subnational levels. 
 

2. Deploy gender and 
malaria champions 
strategically positioned to 
support and influence 
decision-making in 
partnership with 
government agencies, 
relevant organizations, 
and communities. 

2.1 Identify, recruit, and finance new voices of gender and malaria championship across a 
broad spectrum of age groups, with a focus on those representing local communities with high 
malaria burden. 
2.2 Prepare new champion cadre to engage with thought-leaders and leverage global partners 
to amplify their messages. 
 
2.3 Create a global mentorship program to bridge the experience of current leaders to the 
potential of adolescents and the next generation. 

3. Strengthen the skills 
and capacity of women 

3.1 Perform a needs assessment to understand the skills and knowledge that leaders deem 
critical to holding power and influence. 



 

 10 

leaders in malaria 
programming, research, 
and implementation. 
 

 
3.2 Create and disseminate a package of human-centered design, leadership, and training 
workshops for women leaders that are contextualized to specific roles and regions. 

4. Establish gender-
balanced leadership in all 
cadres of the malaria 
ecosystem, including 
policymakers, 
researchers, scientists, 
healthcare workers, 
vector control experts, 
and program 
implementers. 

4.1 Make gender balanced malaria leadership an attractive and competitive option for 
applicants and recruiters alike by incentivizing promotion and retention of gender-balanced 
talent. 
 
4.2 Landscape current barriers to entry for would-be women leaders in key sectors for 
malaria-endemic countries and high transmission communities. 
 
4.3 Create a package of policy and human resource recommendations for gender-sensitive 
inclusion and accommodation in leadership roles. 

 

Research 
The opportunity to investigate the gendered facets of malaria is significant, with several current gaps in 
knowledge and information critical to effective program and policy design.  Efforts to this end will yield a 
robust evidence base on which to design more effective investments and interventions.  Proposed 
activities related to gender and malaria research span the entire spectrum, from innovation and product 
development, to topic selection, to the academic pipeline and representation among Principal 
Investigators.   
 

Outcome 

Create gender balance in all aspects of the research ecosystem, including topics, talent pipeline, and product 
development. 

Priorities Advocacy Activities 
1. Include gender 
considerations and under-
represented populations, 
including pregnant and 
lactating women, in all 
aspects of malaria research & 
development, including 
vaccine development, 
introduction, delivery, and 
monitoring.xxiv 

1.1 Sensitize the research community on the value and importance of gendered-considered 
malaria research. 
 
1.2 Promote participatory research methods to engage malaria-endemic communities in 
research. 
 
1.3 Combine situational and gender analysis methods to inform and support funding for 
malaria R&D that includes neglected populations including pregnant and lactating 
women.xxv  
 
1.4 Develop guidelines for malaria vaccine R&D, introduction, delivery, and monitoring that 
are gender-sensitive, including community engagement and with a focus on women and 
adolescents. 
 
1.5  Raise awareness on the gap in antimalarial medicines and data affecting women of 
reproductive age and pregnant and lactating women.      

2. Ensure gender balance in 
the full spectrum of malaria 
research topics. 

2.1 Perform analysis of the current research base with a gender lens to understand the 
research topic gaps that exist 
 
2.2 Convene donors to pool funding for new research to fill gaps in understanding the 
gender related aspects of malaria. 
 
2.3 Design and implement a grant program to fund locally led and focused research related 
to community gender and malaria dynamics. 
 
2.4 Tap experts for topic areas known to be missing from the research base including: 



 

 11 

Analysis of the economic impact of the intersection of malaria and gender.  
Political economy analysis to understand the political structures that determine change related 
to malaria and gender.  
Understanding of individual contribution to malaria transmission, specifically the incidence of 
adolescent asymptomatic transmission. 
Simulation analysis to understand the impact that changes to gender inputs have on malaria 
outcomes. 

3. Cultivate gender balance in 
the academic pipeline, the 
malaria researcher 
community, and Principal 
Investigators.  

3.1 Package the investment case for gender balance in the researcher community, including 
how it will contribute to eradication goals. 
 
3.2 Create opportunities to understand academic and research career paths for all students 
in pre-university education settings. 
 
3.3 Create mentorship opportunities for a new generation of researchers and consider how 
these can be integrated at different levels of educational and academic settings. 

 
 
 
 
 
An Opportunity for Equitable Immunization: RTS,S/AS01 Malaria Vaccine  
 
With the 2021 approval and rollout of the vaccine for prevention of P. falciparum malaria in children 
living in regions with moderate to high transmission, there are critical opportunities to apply lessons 
about gender dynamics both from the immunization and malaria communities, in order to achieve 
equitable coverage.  Understanding cultural norms about care seeking behavior, particularly for ANC 
and routine immunization are essential to service delivery programs that maximize uptake.  Awareness 
and education campaigns must take into account local dynamics of household decision making, how and 
where information is disseminated, and who the target audience is.  This requires a coordinated cross-
Ministerial approach.  As limited doses of the vaccine are allocated, and demand outpaces supply, 
gender knowledge and data is essential to targeted roll out that maximizes resources and protects the 
most vulnerable.  This is particularly in the case of those communities where endemic malaria aligns 
with high concentrations of zero-dose and under-immunized children.  

 

 

 

 

 

Prevention and Treatment  
Prevention and treatment are, of course, the most foundational dimensions in the fight against malaria. 
With new innovations in prevention and proven tools for treatment, the promise that comes with closing 
gender gaps in access and uptake is profound.  Through the co-creative process, three priorities were 
established toward prevention and treatment, with a focus on local dynamics for pregnant women and 
adolescent girls.  While these priorities represent once piece of a complex tableau for prevention and 
treatment, they are areas that can be leveraged for greater impact, particularly when undertaken in 
concert with the other priorities in this agenda.    
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Outcome 

Advance malaria prevention & treatment with local gender considerations at the center, 
particularly for pregnant women and adolescents. 

Priorities Advocacy Activities 
1. Tailor malaria 
prevention, 
education, diagnosis, 
and treatment 
programs to local 
gender dynamics.   

1.1 Landscape gender dynamics of risk and exposure at local and community level and align 
prevention strategies accordingly. Consider how traditional gender roles link to risk (e.g., cooking, 
fieldwork, etc.). 
 
1.2 Create guidelines to support National Malaria Control Programs to incorporate gender 
considerations in planning and resourcing processes and include tools for localized adoption. 
 
1.3 Increase the allocation and financing for gender-focused malaria programming at all levels, 
focusing on national and sub-levels. 
 
1.4 Develop and implement capacity building on gender-responsive budgeting. 
 
1.5 Landscape household decision-making patterns to understand the hidden dynamics of 
household agency, including intrahousehold dynamics and understanding what “self-efficacy” 
means contextually. 

2. Implement 
programs that better 
meet the unique 
needs of adolescents 
and equip them to 
become champions 
for gender equality 
and malaria 
eradication. 

2.1 Identify and document gendered barriers to care for adolescents considering geography, 
financial inclusion, supply chain, and behavior. 
 
2.2 Involve adolescents in program design and give them the opportunity to provide meaningful 
input on the feasibility and appropriateness of the activities developed. 
 
2.3 Link efforts to bolster the community health workforce with efforts to reach adolescent girls 
with tailored services.   

3. Create holistic 
malaria prevention 
and treatment 
programming through 
integration with 
primary health and 
other systems, 
including education, 
SRHR, ANC, and 
financial services. 

3.1 Strengthen global technical guidance on integrating gender and malaria into health and other 
systems with specific considerations for the NMCP, specifically improving coordination between 
reproductive health and NMCP. 
 
3.2 Promote strategies to address the gap between pregnant women accessing ANC and receiving 
IPTP first dose.  
 
3.3 Apply best practices from the gender equity community to inform and enhance malaria 
initiatives. 
 
3.4 Landscape gender dynamics of access to treatment – not just for those accessing treatment for 
themselves but also those accessing treatment as a primary caregiver. 

 
 

Workforce  
The malaria workforce includes a wide range of functions, with two specific cadres rising to the top as 
critical roles to influence: Community Health Workers and Vector Control.  Gender dynamics are at play 
on multiple levels for these two cadres.  Gender can affect how, where, and when  a community health 
worker engages with a patient, or a vector control worker’s ability to enter a household at a given time 
for spraying. As a professional, gender can influence recruitment, advancement, retention, training, and 
compensation. As the engine of eradication efforts, the malaria workforce must strive for equity for all its 
members. 
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Outcome 

Create pathways for gender-equitable participation and professional advancement for the malaria workforce, 
including community health workers and vector control. 

Priorities Advocacy Activities 
1. Build skills and 
capacity of 
community health 
workers and clinic 
staff on country-
specific gender-
sensitive 
strategies and 
policies for 
malaria 
prevention and 
treatment. 

1.1 Develop gender-focused and balanced training approaches, materials, and support for CHWs.  
Include scenarios where gender dynamics may impact access to services (e.g. due to caregiving 
responsibilities or prioritization within the household for accessing services).   
 
1.2 Establish a mentoring program for CHWs through facility linkages with HCWs. 

2. Establish clear 
lines of 
accountability 
within all tranches 
of the workforce 
and its leadership 
for the gendered 
aspects of malaria 
programs and 
activities. 

2.1 Request the equal and meaningful participation of men and women as project staff and in decision-
making positions and ensure equitable remuneration.  
 
2.2 Establish terms and conditions for staff members and contractors that are not more difficult for 
one sex to meet than the other because of structural or familial constraints. 
 
2.3 Develop gender-sensitive codes of conduct for working within the program and in-field activities. 
 
2.4 Perform detailed mapping of the gender equity policy landscape beyond generic laws (e.g., wage 
equality). 
 
2.5 Create multi-national forums for cross-Ministry discussion on gender dynamics in the health 
workforce. 
  
2.6 Provide recommendations on gender-balanced recruitment targets and highlight geographies and 
areas of the workforce that struggle to recruit equitably. 

3. Improve gender 
balance in CHW 
and other 
networks 
required to 
bolster health 
systems to meet a 
country’s holistic 
health needs, 
including malaria 
prevention and 
treatment. 

3.1 Request financing to unlock proper remuneration that will incentivize equitable participation and 
advancement.  Link to broader CHW advocacy efforts regarding compensation, professionalization, and 
increased workforce.   
 
3.2 Make sex parity an explicit criterion for recruitment and for the recruitment panels themselves. 
 
3.3 Provide recommendations for gender-balanced upskilling beyond the completion of basic training.   

4. Promote 
gender balance 
and equity at all 
levels of the 
vector control 
workforce. 

4.1 Build gender-balanced capacity in the field of vector control.  Achieve sex parity in the workforce 
and equitable conditions for participation.  
 
4.2 Promote grassroots engagement on the role of women in vector control both as a viable career 
path and as a critical function of eradication efforts. 
 
4.3 Research and document the outcomes and efficiencies achieved through gender balance in vector 
control. 
 
4.4 Engage men within the malaria workforce on gender dynamics through sensitization programs. 
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What is Required to Achieve our Goals? 

The Malaria and Gender Advocacy Agenda co-created over the last year is both ambitious and optimistic.  
It spans four distinct yet interrelated dimensions of the fight against malaria and demands for new 
approaches that are tailored to community, sub-national, national and global contexts.  To achieve the 
promise of this agenda and deliver the double dividend for malaria eradication and gender equity, the 
following two levers for change should be considered as valuable assets to these efforts.     
 

Local to Global and Global to Local: 
To tap the local knowledge and buy in that has previously been identified as an underpinning theme, civil 
society, including youth groups and local organizations, must be consistently engaged. CSOs are critical 
stakeholders in channeling ground truths and tailoring solutions that are fit for purpose.  These groups 
hold linkages to crucial populations and have the ability to build advocacy capacity.  They are essential 
partners in demanding change and shining a spotlight on accountability from global partners like WHO 
and donor country governments.  A connective tissue must be created linking these local efforts to the 
decision makers allocating the world’s wealth.  Some recommended tools to strengthen these two-way 
relationship include:  

• Resource and donor country landscapes  

• Expansion of malaria advocacy eco-systems 

• Engagement of new congressional and parliamentarian champions in both donor and malaria 
endemic countries 

• Incorporate key messaging and themes into appropriate advocacy activities. 
 

Malaria Mainstreaming: 
Much has been discussed regarding gender mainstreaming and the integration of gender considerations 
into the full range of health and broader policy decisions.  It is true that gender frameworks and the 
prioritization of gender objectives must be included by key donors, who year on year, step up to fund the 
continued fight against malaria.  However, key to the success of this agenda will be the mainstreaming of 
malaria into the broader gender conversation.  Unfortunately, engagement with the gender community 
has waned since the launch of the Community of Practice.  Gender organizations are responsible for a 
wide-reaching range of topics and the complexity of their work has been exacerbated by pandemic related 
lost progress.  Has the case been made adequately for why malaria matters so much in the fight for gender 
equity?  It is imperative that those solely focused on achieving gender equity, particularly for women and 
girls have a seat at the table going forward.  It is incumbent on the malaria advocacy community to develop 
bespoke approaches and communications that drive engagement from those leading the charge on 
gender equity.  As a common community, all seeking resources to address the world’s pressing challenges, 
new approaches for collaboration, integration and communication must be developed, unlocking the 
opportunity to deliver on our collective objectives to eradicate preventable disease through achieving 
equity.  
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