
1. THE U.N. AND NATIONAL
MANDATE EXISTS FOR ENGAGING
MEN AND BOYS IN GENDER EQUALITY

For more than 15 years, numerous
U.N. conventions have called
attention to the need to engage men
in gender equality. Commitments,
agreed conclusions and ratifications
for engaging men in achieving gender
equality emerge from: the
International Conference on
Population and Development (1994);1

the Programme of Action of the
World Summit on Social Development
(1995) and its review held in 2000;2

the Beijing Platform for Action
(1995);3 the 26th special session of the
General Assembly on HIV/AIDS (2001);4

the United Nations Commission on the
Status of Women’s in 2004 and 2009;
the 2009 UNAIDS Action Framework
on Women, Girls, Gender Equality and
HIV; and the 2009 UNAIDS
Operational Plan for Action
Framework. These declarations and
conventions commit national
governments to act in specific,
concrete ways to engage men and
boys in gender equality. The Agreed
Conclusions for Engaging Men and
Boys in Gender Equality from the 48th
Session of the Commission on the
Status of Women 2004, offer one
of the most detailed blueprints
for engaging men and boys in
gender equality, including
recommendations for:

• Gender-equitable education for
boys and girls;

• Engaging men as fathers in gender-
equitable socialization of children
and in caregiving;

• Institutionalizing the inclusion of
men and boys in gender equality
and gender mainstreaming policies;

• Public information campaigns and
engaging the media, including
internet, in questioning inequitable
and sexist views;

• Engaging men and boys in
HIV/AIDS treatment and
prevention, and in sexual and
reproductive health; and

• Engaging men and boys to reduce
gender-based violence.

2. IN SPITE OF THIS MANDATE
MUCH REMAINS TO BE DONE

Despite more than 10 years of efforts
to engage men and boys in gender
equality, global statistics show that
much remains to be done. For
example, despite advances in
encouraging men to use male
contraceptive methods, women
continue to bear the responsibility for
family planning worldwide (over 74
percent of all contraceptive use).5 The
WHO-sponsored multi-country study
shows some 30-50 percent of women
worldwide have suffered physical
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violence at least once from a male partner.6

Approximately 536,000 women die of maternal
health-related causes each year; the majority of
these deaths are preventable.7 Girls and women are
especially vulnerable to HIV in some parts of the
world. Recent data show that young women
account for 75 percent of 15- to 24-year-olds living
with HIV in Africa,8 over 70 percent in the
Caribbean and nearly 70 percent of the infected
young people in the Middle East and North Africa.9

Overall, in 2008, the number of women living with
HIV slightly exceeded that of men, with 15.7 million
women out of a total of 31.3 million adults living
with HIV.10 The recent WHO report on women’s
health affirms clearly how gender inequalities that
permeate health systems and limit women’s access
to health care are among the key determinants of
women’s health.11 Similarly, global data suggests
that women spend two to four times the amount of
time as men in childcare. A recent multi-country
study including lower, middle and higher income
countries found that the mean time spent on
unpaid work by women is more than twice that for
men, reaching 10 times as much unpaid care work
for women in India and other low-income
settings.12 In some parts of the world, data confirms
that men are still not sharing household work and
unpaid caregiving activities (even when they live in
the same households with their partners) while
women’s participation in the paid labor market has
increased dramatically.13 Behind all of these
statistics are patriarchal power relations that are at
the core of gender inequality. All of these issues
require urgent and large-scale efforts to engage
men and boys to achieve gender equality for
women and girls.

3. MOST EFFORTS TO DATE HAVE BEEN AT THE
PROGRAM LEVEL

So far most efforts to engage men and boys in
gender equality have been at the level of programs
and carried out by civil society organizations. An
ever-growing number of program experiences with
men and boys worldwide have confirmed that
group education, counseling and health promotion
activities carried out by community-based NGOs in
health clinics, in school settings and via mass media
can influence men’s and boys’ attitudes and
behaviors in gender-equitable ways.14 These

changes have been documented in a wide variety
of areas including sexual and reproductive health,
HIV prevention and AIDS care and treatment,
reducing gender-based violence, maternal and child
health, men’s participation as fathers and men’s
own health-seeking behavior. A 2007 WHO review
presents a growing body of evaluation data that
confirms that men and boys can and do change
their behavior as a result of well-designed efforts,
including group education, community outreach,
mass media campaigns, and health and social
services that seek to engage them.15 The review
concluded that those interventions that were
“gender transformative” and promoted the
questioning of traditional norms related to
masculinity were most likely to be effective in terms
of changing behaviors and attitudes.

That said, program interventions to engage men
have reached relatively few men and boys, been
short in duration and have focused mostly on
health issues. Most importantly, they have not
attempted to change policies or “gender regimes”
in key social institutions, including the armed
forces, workplaces, prisons, schools and the public
health system. Furthermore, the change measured
has often been short-term and not necessarily
indicative of the broad range of men’s (and
women’s) practices related to gender equality.
Indeed, the collective experiences of these
programs demonstrate the need to work to
transform gender norms and the institutional
practices that perpetuate inequalities. Only through
public policies and engagement with the public
sector can these social institutions begin to take
into account gender and other social inequalities
in their operations and set the stage for
large-scale change.

4. FROM SMALL-SCALE PROGRAMS TO
NATIONAL POLICIES

For the most part, public policies have yet to
adequately engage men and boys in overcoming
gender inequality or addressing their own gender-
related vulnerabilities. The policies that do exist
have rarely been monitored or evaluated for their
effects on men and gender equality. Furthermore,
there is too often a huge gap between policy as laid
out in national laws, policy proclamations and
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technical norms and what happens at the level of
implementation of public or publicly funded
services. In spite of these shortcomings, there are
emerging examples of policies that have sought to
engage men and boys, and question rigid and
inequitable versions of masculinities, in national
policies. Some key policy areas include:

a. Education policies including early childhood
education, making schools spaces where girls are
free of sexual harassment and sexual violence, and
where boys are free from bullying and violence
from other boys and questioning and examining
the school curriculum for stereotypical views about
boys and girls. These policies should mandate
specific activities to promote gender equality from
early childhood education through tertiary
education, engaging men and boys in
appropriate ways.

b. Public security policies, encompassing the armed
forces and the police and incarceration policies. This
includes policies that make the public security
apparatus a force for protection and not of
oppression, that take seriously women’s accounts of
violence, that implement policies to reduce and
punish sexual harassment by armed forces, that
hold police and soldiers accountable for acts of
sexual and gender-based violence, and that train
police and soldiers in protecting the rights of
women and girls, men and boys.

c. Human rights policies that guarantee legal
protection and equality for women and men,
including specific groups of vulnerable men and
women, for example, non-heterosexual women and
men, and those who are disabled and from
marginalized groups.

d. Health policies that implement adequate
prevention targeting women and men based on
gender-specific needs and realities; that focus
attention on how social norms related to gender
reduce women’s access to health services and also
inhibit men’s health- and help-seeking behavior;
that offer provider training in the gender-specific
needs of women and men; and that provide
primary, secondary and tertiary care with an
understanding of salient norms and power
dynamics related to gender.

e. HIV and sexual and reproductive health and
rights policies that incorporate gender into
program development and reflect an
understanding of how power dynamics, stigma and
economic marginalization leave women and men
vulnerable, and how HIV-related stigma plays out in
gender-specific ways, keeping men and women
from getting tested, communicating with their
partners, seeking antiretroviral treatments, and
remaining engaged in their families and
communities; sexual and reproductive health
policies that engage men in supporting their
partners in contraceptive use, promote use of male
methods, provide a full range of SRH services
include pregnancy termination and incorporate
other reproductive needs, including infertility
treatment.

f. Integrated gender-based violence policies that
include primary prevention targeting men and
boys; policies to engage men and boys in making
public spaces free of violence for women and girls;
programs for male perpetrators that are integrated
with judicial sector; implementation of gun control;
controls over alcohol sales; and legal, financial and
psychosocial supports for survivors of violence, both
women and men.16 Policies that promote women’s
economic and social empowerment combined with
efforts to engage men to end gender-based
violence should also be implemented.

g. Livelihoods and poverty alleviation policies that
recognize the roles of men and women, recognize
varied family configurations, including the needs
and realities of women and men who migrate and
single-parent households, and support both women
and men in achieving joint household control of
assets and joint household decision-making, and
achieve adequate and dignified livelihoods for
women and men.

h. Engaging men as fathers and caregivers,
including in maternal and child health policies,
including paternity leave policies, parenting
education courses and policies to promote men’s
participation in prenatal care, maternal health and
during childbirth.
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5. ACKNOWLEDGING MEN’S AND BOYS’ SELF-
INTEREST IN CHANGE AND FORGING ALLIANCES

In far different ways than women and girls, boys
are also made vulnerable by rigid notions of gender
and masculinities. Ample research has confirmed
that dominant forms of masculinity drive high
morbidity and mortality rates due to alcohol,
tobacco and substance abuse; traffic accidents;
occupational illness; and suicide, all of which
negatively impact not only men, but also women
(and families and communities where men live) and
thus society as a whole. For the most part,
programs and policies have not fully tapped into
men’s and boys’ self-interest for change,
particularly in the positive experiences that men
generally report as they become more involved in
caregiving and their family relationships.

Advancing on a global agenda for engaging men
and boys in gender equality requires moving
beyond a “hydraulic” view of gender relations that
pits the needs of men against the needs of women.

As stated in the Nordic Expert meeting: “A gender
relational perspective acknowledges how
perceptions of gender create and sustain inequities
that affect women and girls disproportionately
while also creating vulnerabilities for men and
boys. Engaging both women and men should be
seen as an integral part of gender equality
programming. Care should be taken to avoid
promoting a notion of competing interests
between women and men.”

A truly relational perspective of gender equality
requires forging alliances between women’s rights
activists, civil society groups working with men (and
male leaders), and the lesbian, gay, bisexual and
transgender (LGBT) and other social justice
movements. Though it is not always easy to
acknowledge, all of these movements have a
common interest in ending gender inequalities and
rigidities. Indeed, gender equality must be taken
up as a cause that is not only for women and girls
but also to reduce the pressures on men and boys
to conform to harmful, rigid and violent forms
of manhood.
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