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Introduction

The frequency and severity of emergencies in Canada is 
growing, and strong public health and health promotion 
initiatives are necessary to respond to the direct and indirect 
impacts on physical, mental, and community health. In 
2023, the Chief Public Health Officer of Canada recognized 
that certain communities are disproportionately impacted 
by emergencies, and health promotion efforts are needed 
to build resilience, advance health equity, and strengthen 
collaboration across sectors [1]. 

Gender is a fundamental social determinant that affects 
the outcomes of emergencies, disasters, and conflicts by 
posing different risks and vulnerabilities for women, men, 
and gender diverse people [2-7]. When gender is overlooked, 
gender-neutral or gender-blind emergency responses 
are often the result. These may exacerbate pre-existing 
inequities and/or mask disproportionate risks and impacts, 
particularly for women and gender diverse people. 

Gender intersects with other social, economic, biological, 
and structural factors to further compound risks, exposure, 
and impacts. Therefore, it is imperative that all functions of 
emergency management, from prevention and planning to 
response and recovery, employ an intersectional gendered 
lens to better prepare for and respond to emergencies. Most 
importantly, taking a gender transformative approach [8] to 
emergency management is the goal, proactively improving 
gender equity along with responding to and preparing for 
emergencies. By applying this more advanced approach, 
post-emergency contexts can be better than before.

BACKGROUND

In 2008, there was a strong call for gender mainstreaming 
in emergency management in Canada in the interests of 
improving women’s health. An implementation framework 
and training module were developed that identified 
opportunities for fostering resilience through capacity 
building, communications, monitoring and evaluation, 
collaborative leadership, and resource allocation [9, 10]. This 

foundational work emphasized the disproportionate risks 
and impacts of disasters on women, as well as the gendered 
dimensions of emergency management affecting men in 
disaster situations. Gender was described as impacting 
personal preparedness efforts, risk perception, psychological 
impacts, and roles and expectations during responses 
[9], which continues to be true. During the SARS epidemic 
there was a call for sex- and gender-sensitive supports for 
healthcare workers [11], following research exposing critical 
gaps affecting nurses—most of whom were women—including 
inadequate training, staffing shortages, compensation 
disparities, risk communication failures, infection control 
challenges, social exclusion, and heightened stress from 
work-family conflicts [11, 12]. Despite these efforts, there 
has been inconsistent attention to the gendered risks and 
impacts of emergencies in the intervening years. 

In recent years, Canadian research and advocacy has 
highlighted the importance of preventing, anticipating, and 
taking early action on the increased risk of gender-based 
violence (GBV) for women during emergencies [3, 5], the 
importance of recognizing anti-violence services as essential 
services and a priority for continuity during emergencies 
[13-15], and the need to understand the impacts on gender 
diverse populations [5]. There is a growing call for raising 
awareness about gender and social vulnerability in federal, 
provincial, and territorial emergency planning documents 
[16].

This document presents a framework that builds upon these 
efforts to integrate gender and emergency and disaster 
management, with an emphasis on improving women’s 
health, socioeconomic status, and resilience. It presents a 
gender transformative, equity-oriented, trauma-informed 
approach to developing a robust and resilient emergency 
management system in Canada. It is a product of a Canadian 
Institutes of Health Research funded initiative responding 
to the Chief Public Health Officer of Canada’s (CPHO) Report 
on the State of Public Health in Canada 2023, Creating 
the Conditions for Resilient Communities: A Public Health 
Approach to Emergencies.

Gender and Emergency Management: A Framework for Action

Gender and Emergency Management: 
A Framework for Action 

https://www.canada.ca/content/dam/phac-aspc/documents/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/state-public-health-canada-2023/report/report.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/state-public-health-canada-2023/report/report.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/corporate/publications/chief-public-health-officer-reports-state-public-health-canada/state-public-health-canada-2023/report/report.pdf
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The Framework can be used by emergency responders, planners, policy makers, educators, community based organizations, 
and researchers. It is an essential lens when developing or evaluating plans, programs or policies. Using the Framework will 
spark thinking, and encourage assessment of a range of sex, gender and equity based impacts.

Who is this Framework for?

Gender and Emergency Management: A Framework for Action

Multiple approaches informed the Framework development including: a rapid review of evidence on sex, gender, equity and 
emergencies; a review of reviews of GBV and emergencies; a review of grey literature of existing resources; collaboration with 
experts in Canada and Australia specializing in gender equity, emergency response, and disaster management; and multi-
sector consultations on draft Framework materials. 

The rapid reviews of academic research identified existing evidence regarding sex-, gender-, and equity-related impacts of 
emergencies. The review of grey literature identified many important national and international guidance documents, reports, 
frameworks and calls for action to integrate gender and equity into emergency management.  

Guidance and review from project partners representing: Gender and Disaster Australia, Royal Roads University, the 
Justice Institute of BC and collaborators from the Government of Newfoundland and Labrador, supported the Framework 
development. Iterative consultations with a broader group of Canadian experts specializing in health, gender equity, 
emergency response, and disaster management fostered exchange and discussion on shaping the Framework for practical 
use.

The Framework integrates all of these sources, provides examples of evidence, approaches and indicators, and builds on 
international work to advance research, policy, and practice to support further integration of gender and equity in emergency 
management. 

How was the Framework developed?

In the Fort McMurray 
wildfires in Alberta in 
2016, over 1,850 of the 
88,000 evacuees were 
pregnant, and dozens 
of women were about 

to give birth, or had just 
given birth. There were 
3,000 infants and young 

children, and their 
caregivers, including 

900 breastfeeding 
dyads [17, 18]. 

In the 2021 Heat Dome 
in British Columbia, 
90% of deaths were 

among those older than 
60. Overall, a greater 

proportion of females 
died in the older age 
groups (70-90+) and 
males in the younger 

age groups (30-69) [19].

Reports of anti-Asian 
racism increased during 
the COVID-19 pandemic. 
In 2021, 64% of reports 

were made by Asian 
women. Reports made 
by Asian gender non-

conforming/non-
binary and transgender 
individuals rose by 73% 
and 64% respectively 
between 2020-2021 

[20].
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Both sex and gender impact experiences and outcomes in emergencies. Sex-related factors affect how female and male 
bodies react to, or are affected by, disasters and emergencies, while gender-related factors such as roles, relations, 
identities and institutional practices affect people’s experiences. Together, sex and gender matter in designing responses to 
emergencies.

SEX-RELATED FACTORS

Disasters have an impact on our bodies resulting in sex-specific disparities in mortality and physiological impacts such 
as respiratory and cardiovascular outcomes, varying by age, disaster type, and context [21-25]. Generally, females are 
more affected by disaster-related trauma, especially posttraumatic stress, although some studies report exceptions or 
comparable effects in males [26-34]. Research on biological emergencies, such as the COVID-19 pandemic, points to sex-
related factors producing differences in immune responses and morbidity among males and females [35]. Some studies on 
maternal exposure and child health show that disasters during pregnancy can, in some cases, lead to maternal physical and 
mental health issues, adverse birth outcomes [36-39], and sex-specific changes in children’s genetic expression, hormones, 
neurodevelopment, and behavior [40-44]. However, gaps persist in better understanding the full role of sex-specific factors 
in the impact of emergencies, considering different age groups and exposure levels, and the implications for emergency 
preparedness, response, and recovery strategies. 

GENDER-RELATED FACTORS

Often, traditional gender roles are reinforced during disasters [45], disproportionately affecting women, especially those from 
marginalized groups. This can result in increased caregiving responsibilities and losses in employment or education [46-50]. 
Women’s overrepresentation in the care economy and part-time or informal work exacerbates these secondary impacts of 
disasters [47, 51]. Similarly for men, traditional ideas of masculinity and men as heroes and protectors are often reinforced, 
defining the roles and expectations of them in emergency response and recovery [5] and creating barriers to accessing 
emotional and mental health support [52]. Efforts are needed to employ women and gender diverse people and increase 
diversity of staff and leadership at the organizational level, to reduce the ‘masculinization’ of emergency management [52, 
53]. There is usually a rise in GBV during emergencies [54-57], including intimate partner violence (IPV) and coercive control 
[3, 48, 58-60]. Important disaster-related IPV risk factors include housing displacement, reduced support services, weakened 
social networks, insufficient disaster responder training, and insufficient policies and resources specifically addressing IPV, 
including housing policies [58]. In addition, male violence against women can sometimes be minimized or excused due to 
men’s disaster-related suffering [52]. 

Sex and gender interact to produce real life experiences, but major gaps remain in understanding how they influence 
differential mortality and physical and mental health outcomes, either separately or together. For example, disruptions to 
access to sexual and reproductive care, such as antenatal and postnatal care, contraception, and safe abortion [38, 61-66] 
can occur, but sex/gender sensitive community integration [57, 63], innovative healthcare delivery [62], and gender-informed 
policies and interventions [58] can address these challenges during recovery. Building the evidence on the efficacy of existing 
gender-informed policies, practices and interventions, and developing and testing additional policies and procedures is 
needed. 

Figures 1 and 2 illustrate examples of sex and gender related factors that can affect the responses to, and impacts of 
emergencies. 

How do sex and gender matter in emergencies?

Gender and Emergency Management: A Framework for Action
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Figure 1: Examples of Sex-Related Factors and Emergencies

Gender and Emergency Management: A Framework for Action

Figure 2: Examples of Gender-Related Factors and Emergencies



Pg 7

The Gendered Emergency Management Framework (GEM-F) (Figure 3) provides guidance for all involved in planning, guiding, 
executing, researching, or evaluating emergency responses. Its purpose is to raise awareness and generate gender, trauma 
and equity-informed responses in emergency management systems in Canada. The Framework can be utilized by the whole 
of society, all levels of government, emergency management organizations, community-based groups and educational and 
training centres. Its use will strengthen multi-sector action, collaboration, and partnerships. 

The GEM-F is broad, and can be applied to a wide range of emergencies or disasters, including geological (e.g., earthquakes 
or landslides), biological (e.g., infectious or zoonotic diseases), and meteorological and hydrological (e.g., floods, wildfires, 
or tornados) emergencies [1]. The GEM-F helps identify the factors and features that affect equitable emergency responses. 
It considers all stages of the emergency management continuum, and the key activities that engage all sectors in mitigating 
against, preparing for, and recovering from, emergencies. 

Using the GEM-F while developing plans, policies and training will enhance health, social and economic outcomes for all 
populations, by creating tailored sex/gender informed emergency responses sensitive to varied group needs. Using the 
Framework as a guide will ensure that unfair or damaging impacts of such events are minimized, and vulnerable groups are 
protected. 

Gendered Emergency Management Framework

Gender and Emergency Management: A Framework for Action

Figure 3: The Gendered Emergency Management Framework (GEM-F)
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How does SGBA+ help in forming our responses?

The GEM-F is based on applying a solid sex and gender based analysis plus (SGBA+) in examining evidence and developing 

responses to emergencies, disasters, and climate events. Hence, the SGBA+ process encircles all aspects of the Framework. 

A consistent and iterative SGBA+ of data, information, evidence, and experience provides the basis for creating plans, 

responses and solutions that can reduce negative impacts and create conditions for equitable outcomes. SGBA+ requires 

consideration of not only the sex- and gender-related factors but also intersectional factors (the plus) such as the impacts of 

race/ethnicity, income and educational levels, age, and dis/ability and social processes such as racism, sexism and ableism. 

Applying a SGBA+ promotes active consideration and assessment of the factors that affect equitable, ethical, and effective 

emergency management. Building on a strong SGBA+ can point the way to effective response planning. 

SGBA+ INVOLVES THE FOLLOWING STEPS:

1.	 Critically examining all research, data, information and experience relevant to emergency responses for consideration (or 

omission) of sex/gender and intersectional factors, such as age, race, region, or income. 

2.	 Describing the differential impacts for sub-populations of the biological, social, cultural and economic factors that affect 

their well-being in emergencies. 

3.	 Generating ideas after differential impacts are identified (or predicted), so that responders, planners and policy makers 

can design tailored responses. 

4.	 Continuing to survey the sex/gendered determinants and processes that are differentially experienced by women, men 

and sexual and gender minorities that affect their well-being in emergencies. 

SGBA+ takes into account issues such as persisting gender income gaps, and gendered roles such as caregiving 
and occupations such as fire fighter, that illustrate the differential positioning of women and men when 
emergencies strike. Similarly, the sex-specific impacts of biological and environmental factors, such as viruses 
and pollution, can produce differential impacts on female and male health. Addressing both sex and gender in 
responding to emergencies is essential.

Incidents related to gender, such as IPV, sex and gender-based violence, and child abuse occur regularly in 
emergency management contexts, especially during large scale evacuations and sheltering operations*. When 
these issues are not addressed or mitigated, there can be cascading impacts that create greater risks to the 
affected community, the host community, and emergency management personnel. It is critical to ensure 
that considerations of sex, gender, and equity are embedded within and across emergency management 
frameworks, plans, and operations to benefit all communities and increase effectiveness of responses.

*Based on information provided by the Canadian Red Cross. 
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Three Key Approaches

Consciously applying three key approaches while responding to emergencies and integrating ongoing SGBA+ ensures that 
actions and responses are improving gender equity, preventing re-traumatization and generating measurable equitable 
outcomes. These three important approaches can be applied continuously throughout the emergency management 
continuum and in all types of emergencies/disasters. 

GENDER TRANSFORMATIVE

Gender transformative approaches have 
the goals of reducing disaster risk and 
improving emergency responses, while 
simultaneously improving gender equity. 
This ensures that emergency responses 
do not diminish existing gender equity, 
and actively work to generate improved 
equity. 

TRAUMA INFORMED

Trauma informed approaches recognize 
the widespread psychological impacts 
of disasters, events and climate change 
and consciously bring this awareness 
into all actions in a universal way, 
supporting the resilience and agency of 
everyone. Trauma informed approaches 
ensure that safety, collaboration, and 
choice are integrated into emergency 
planning and response at service and 
system levels, and for all populations. 

EQUITY ORIENTED

Equity oriented approaches prioritize 
those most affected by a disaster, 
ensuring that disparities are 
acknowledged and factored into 
response systems, through tailored 
programs or policies. Emergency 
resources are allocated reflecting the 
needs of those most affected and in 
most need. 

Gender transformative responses ensure that gender equity is 
enhanced while responding. For example, gender stereotypes, 
such as ‘men are strong’ and ‘women are nurturing’, would be 
actively countered, and skill, interest and aspiration used to 
determine roles, broadening assignments from such activities as 
women automatically making food and men clearing debris. 

Trauma informed approaches embed choices in emergency 
responses so individuals are not forced or pressured, but are able 
to choose actions based on full information from trustworthy 
agencies and experts. For example, a trauma informed approach 
would build in choice and options for survivors about whether and 
how to view their ruined properties. Trauma informed approaches 
also considers past traumas and cultural safety, for example, 
offering culturally appropriate food for diverse populations. 

Equitable approaches to evacuation would provide separate 
emergency evacuation processes for residents of women’s 
shelters who have experienced IPV to ensure that they do not 
encounter their perpetrators as they relocate. Similarly, safe 
shelter would also be provided for 2SLGBTQI+ persons who 
may not be comfortable or feel safe in congregate housing. The 
development of such policies and processes requires the advice 
and engagement of those with lived experience and knowledge.
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Engagement Processes

Community engagement in emergency management is the key to accurate, timely, and appropriate emergency responses that 
are well-received and have positive impacts. Meaningful collaboration with individuals and groups, services and responders 
ensures that lessons are learned from each emergency, and that adjustments and tailored responses are made. Diverse, 
experiential points of view, including locally and community-based perspectives, are essential in producing equity, trauma 
and gender informed responses going forward.

There has been international recognition of the gendered impacts of disasters, however, limited attention 
has been given to these impacts in economically developed countries such as Canada, with Australia being an 
exception.

Gender and Disaster Australia (GADAus) is a global leader in bringing awareness to how gender and intersecting 
factors contribute to inequitable impacts of emergencies. They developed national guidelines for gender 
and emergency management with an actionable checklist and have trained national emergency management 
personnel on the integration of gender and equity into their work. They have also conducted evidence reviews 
on women, men and masculinities, intersectional considerations, and GBV in the context of disasters, as well as 
long-term resilience building, Indigenous approaches, and women’s leadership. 

The engagement and wisdom of community leaders and individuals is central to bringing sex, gender and equity 
into prevention and mitigation, preparedness, response and recovery efforts. 

The International Confederation of Midwives (ICM) identifies that midwives have a key role in disasters and 
has established a new core competency for midwifery practice reflecting this [67]. Although midwives can 
contribute to mitigation of disaster risks, and emergency preparation and response, Adnani et al. (2025) 
point out they are often excluded from disaster response frameworks, plans, and decision-making. With their 
clinical knowledge, community integration, and emotional support skills, midwives can provide access to 
essential perinatal care, lactation support, and support for infants and mothers. Midwives are well positioned to 
implement the Minimum Initial Service Package for reproductive health in humanitarian settings from the Inter-
Agency Working Group on Reproductive Health in Crises [68].

https://genderanddisaster.com.au/
https://www.iawgfieldmanual.com/manual/misp


Pg 11

Applying the GEM-F along the Emergency 
Management Continuum

Preparedness activities include hazard, risk and vulnerability assessment, and development of preparedness and response 
plans, as well as the resourcing and testing of these plans. As emergencies typically have unequal impacts, there are many 
opportunities to anticipate and prepare to foster more equitable responses and outcomes.
 
What could a gender, sex, and equity informed approach look like in preparedness activities?

There are many opportunities to integrate SGBA+ and the three 
approaches into emergency preparedness activities. Some ideas 
are presented here.

AWARENESS & NETWORK BUILDING:
•	 Public awareness activities bring attention to sex-, gender- 

and equity-related dimensions and impacts of disasters. 

•	 Emergency management officials seek to identify, learn from, 
and form partnerships with community-based groups, such as 
women’s, anti-violence, and community health organizations 
so that preparedness information reaches a wide audience, is 
delivered by trusted community members, and is tailored to 
the groups they serve.

•	 Preparedness information is accessible to those groups at 
increased risk and considers vulnerability and safety, language 
needs, culture, accessibility and mobility, age-appropriate 
content, and low-cost preparedness actions.

•	 Plans and preparedness communications include information 
about where to access sexual, reproductive, and violence 
services, and shelters, mental health and substance use 

supports. 

Preparedness

Futures Without Violence in the USA 
convened a four-part virtual learning 
collaborative in early 2025 to discuss the 
increased risk of IPV, human trafficking, 
and exploitation during disasters, aiming to 
strengthen emergency preparedness. The 
sessions brought together representatives 
from health centres and primary care 
associations, researchers, emergency 
response agencies, community-based 
advocates, and anti-violence programs, 
drawing attention to gendered impacts of 
disasters and intersections with race and 
culture, particularly for Asian American, 
Native Hawaiian, and Pacific Islander 
communities and those experiencing or at 
risk of houselessness. Practical ideas, case 
examples, and resources were offered, 
emphasizing opportunities for collaboration 
between sectors.

Gender and Emergency Management: A Framework for Action

Emergency management is a continuum, with prevention and mitigation, preparedness, response, and recovery phases. 
While distinct, these phases are often acted upon concurrently and can overlap [1]. The more effort and investment in 
preparedness, the better situated we are to have effective response and recovery. Ideally, broad prevention and mitigation 
initiatives reduce inequities and vulnerabilities and create resilient communities with capacity to prepare for and respond to 
hazards and emergencies in their communities. 

In this section, we offer ideas of how to apply the Framework across the emergency management continuum. Each section 
considers action in areas of: awareness and network building, planning and involvement, implementation, and monitoring 
and evaluation. Examples, case studies, vignettes, and resource highlights are provided throughout to illustrate gender 
transformative, trauma-informed and equity-oriented approaches in action, building on both strong SGBA+ and engagement 
processes.

https://healthpartnersipve.org/emergency-preparedness/
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PLANNING & INVOLVEMENT:
•	 Community-based groups are involved in planning and 

decision-making, including women’s groups, anti-violence 
organizations, disability advocates, and immigrant and 
newcomer groups.

•	 Action plans recognize GBV, IPV and sexual and reproductive 
health care services as essential, and their service continuity 
is ensured. 

•	 A diversity of leaders and decision makers, including women 
and racialized groups, are involved in planning. 

•	 Plans are made to address and take early action on increased 
violence, exploitation, and hate-speech.

•	 Trauma-informed practice facilitates meaningful and safe 
participation and engagement by women and other equity-
deserving groups.

IMPLEMENTATION:
•	 Hazard, Risk and Vulnerability Analyses (HRVAs) include SGBA+ 

to understand important vulnerabilities for women, gender 
diverse people, and men. 

•	 Community resilience is strengthened through workshops and 
events that build information and support networks, and pre-
emptively inform people of risks and hazards. 

•	 Gender transformative approaches ensure that emergency 
plans address both the immediate, practical needs of women, 
girls, men, boys, and gender diverse people and actively 
address gender stereotyping and other contributing factors to 
gender inequality.

•	 Employ a Disability Inclusive Disaster Risk Reduction approach 
to reduce disproportionate impacts on those with disabilities. 
Recommendations for action include using technology, peer 
and social support, and taking a strengths-based, capabilities 

approach [69]. 

The Canadian Centre for Safer Communities 
and the Canadian Women’s Foundation 
developed a toolkit for applying GBA+ to 
HRVAs. The toolkit provides guidance, 
templates, and actionable steps for 
assessing risk, identifying vulnerability, 
and strengthening community resilience 
through an intersectional gender lens. 
Applying this lens to HRVAs can bring 
greater understanding to how gender and 
factors such as race, age, income, and ability 
impact risks, vulnerability, and resilience in 
disasters.

A National Academies of Sciences, 
Engineering, and Medicine committee in 
the USA identified 16 essential services 
for addressing IPV during public health 
emergencies. These include universal 
IPV inquiry, screening and education, 
reproductive healthcare including pregnancy 
termination, screening and treatment of 
sexually transmitted infections and HIV, and 
mental health care. 

In Canada, guidelines for service continuity 
during emergencies have been developed 
to help community-based violence 
organizations prepare for and increase 
their resilience in the face of more frequent 
disasters: 

•	 Service Continuity Guidelines for 
the Gender-Based Violence Sector 
(Canadian Women’s Foundation)

•	 Emergency Management and Service 
Continuity Program Planning (BC Society 
of Transition Houses)

Gender and Emergency Management: A Framework for Action

https://ccfsc-cccs.ca/what-we-are-working-on/
https://ccfsc-cccs.ca/what-we-are-working-on/
https://nap.nationalacademies.org/resource/27425/IPV_Infographic.pdf
https://canadianwomen.org/wp-content/uploads/2023/06/Service-Continuity-Guidelines-for-the-GBV-Sector-EN.pdf
https://canadianwomen.org/wp-content/uploads/2023/06/Service-Continuity-Guidelines-for-the-GBV-Sector-EN.pdf
https://bcsth.ca/training/emergency-management-and-service-continuity-program-planning/
https://bcsth.ca/training/emergency-management-and-service-continuity-program-planning/
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Example: Emergency planners consider social vulnerability to floods

Flood risk is widespread in Canada. With differential vulnerability 
to the impacts of floods, it is important for preparedness 
activities to consider sex, gender, and equity factors well in 
advance. In the Inclusive Resilience project, the Canadian 
Red Cross undertook a risk assessment to understand where 
disproportionate vulnerability exists in order to target disaster 
risk reduction activities and strengthen flood resilience among 
those specific communities at increased risk. 

Socio-economic vulnerability data were combined with flood 
exposure risk analyses to map areas of convergence and create 
an index. In analyzing vulnerability, detailed social, cultural, 
demographic and economic factors such as family structure, 
proportion of single mothers and mode of transportation were 
combined with data on infrastructure and the built environment. 
By mapping socio-economic risk and vulnerability to floods, 
the tool supports tailored and targeted disaster risk reduction 
outreach to vulnerable communities [70].

Gender and Emergency Management: A Framework for Action

MONITORING & EVALUATION:
•	 Data collection and reporting throughout emergencies is 

disaggregated by sex, gender identity, race/ethnicity, income, 
employment, age, and ability, to support equity initiatives. 

•	 Plans are in place to collect and report disaggregated data on 
impacts and risks during response and recovery activities. 
Indigenous data sovereignty is recognized and Indigenous 
communities are supported to lead planning and data systems 
in their communities.

•	 Trauma informed practices ensure data is collected in non-
exploitative ways. Vulnerability is not reported as individual-
level characteristics but as systemic failures to support the 
safety and wellness of communities at risk.

•	 Multiple forms of quantitative and qualitative data and evidence 
are collected and considered, including stories, testimonials, 
and open-ended feedback.

The UN Office for Disaster Risk Reduction 
has created a brief resource with tips 
for collecting, managing, and using data 
disaggregated by sex, age, and disability: 
Sendai Framework Monitor: Sex, Age, and 
Disability Disaggregated Data

The 2023 Global Survey Report on Persons 
with Disabilities and Disasters offers a 
detailed analysis of intersections between 
gender, disability, and disasters. 

https://www.redcross.ca/inclusive-resilience/research
https://www.redcross.ca/inclusive-resilience/research
https://www.undrr.org/media/76930/download?startDownload=20250415
https://www.undrr.org/media/76930/download?startDownload=20250415
https://www.undrr.org/media/90561/download?startDownload=20250415
https://www.undrr.org/media/90561/download?startDownload=20250415
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Emergency response activities include all actions taken during (or immediately before or after) an emergency or disaster such 
as implementing emergency response plans, conducting emergency communications, coordinating resources, and working 
to minimize suffering and loss [1]. 

What could a gender, sex, and equity informed approach look like in response activities?

AWARENESS & NETWORK BUILDING:
•	 Awareness-raising, outreach, and communication activities reach both general and specific groups of women, girls, men, 

boys, and gender diverse individuals that reflect exposure levels, vulnerabilities, and capabilities.

•	 Public communications during an event acknowledge sex and gender related issues that create differential impacts. 

•	 Communication is culturally informed, multimodal, and reflects diverse language skills, abilities, and literacy levels.

•	 Awareness efforts amplify the messages of community-based women-serving organizations related to response activities.

•	 Information on anti-violence services, maternal, sexual, and reproductive healthcare, mental health support, and gender-
specific substance use services is readily available.

•	 Harmful gender stereotypes are avoided or actively 
challenged, ensuring that men are not portrayed solely as risk-

takers or heroes, nor women only as caregivers. 

PLANNING & INVOLVEMENT:
•	 Emergency response activities are carried out with the 

meaningful involvement of women as leaders and decision-
makers. 

•	 Organizations and networks representing diverse and 
vulnerable groups are continuously consulted to ensure their 
needs, priorities, and capabilities are fully understood and 
considered in response activities. Impacts on critical services 
offered by these organizations is assessed and addressed as 
part of the response effort.

IMPLEMENTATION:
•	 Women and girls are direct beneficiaries of response activities 

and recipients of assistance reflecting their disproportionate 
vulnerabilities. 

•	 Social and economic relief measures related to housing, food 
security, and income, are tailored to address unique needs 
within communities. 

•	 Partnerships with community-based organizations are 
leveraged to support the most vulnerable women, girls, men, boys, and gender diverse individuals. 

•	 Anti-violence organizations are supported to provide essential services to survivors, and outreach workers who work with 
people experiencing houselessness are supported to provide assistance.

•	 GBV and IPV services are recognized as critical services in emergency responses, along with trauma-informed mental 
health support. 

Response

Gender and Emergency Management: A Framework for Action

Over 30 women in the fire sector in Canada 
met in 2019 to develop an action plan for 
increasing diversity and inclusion for 
women in the Canadian fire service. A 
key component includes identifying and 
celebrating women leaders in the fire sector, 
and ideas for improving the workplace 
environment, support and mentorship are 
discussed [71]. 

Australia’s National Gender and Emergency 
Management Guidelines identify creating 
gender sensitive communication and 
messages as one of three key areas of focus 
in disaster management. However, gender 
stereotyped messaging is limiting, and to be 
avoided.

https://cafc.ca/page/AFireServiceForAllReport
https://cafc.ca/page/AFireServiceForAllReport
https://cafc.ca/page/AFireServiceForAllReport
https://genderanddisaster.com.au/wp-content/uploads/2024/02/1_GEM-Guidelines-December-2023.pdf
https://genderanddisaster.com.au/wp-content/uploads/2024/02/1_GEM-Guidelines-December-2023.pdf
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•	 Essential maternal, sexual, and reproductive care services—
including antenatal and postnatal care, contraception, safe 
abortion access, and clinical and mental health support for 
violence survivors—remain prioritized.

•	 Emergency shelters address the biological and cultural needs 
of women and girls, ensuring access to menstrual products, 
lactation support, safe sanitary services, and protection from 
all forms of GBV.

•	 Women involved in emergency response efforts, including 
anti-violence and care workers, receive targeted support to 
mitigate the personal toll of crisis response efforts.

MONITORING & EVALUATION:
•	 Disaggregated data on emergency impacts, risks, response 

effectiveness, and relief efforts are collected and reported by 
sex, gender, race/ethnicity, income, employment, age, ability, 
geographic location, and immigration status. 

•	 Qualitative data, stories, and testimonials are considered in 
addition to quantitative data and evidence. 

Gender and Emergency Management: A Framework for Action

The GEM-F helps us understand how to 
respond better in emergencies. When gender 
issues are ignored, inequities and harm can 
result. For example, emergency housing aid 
based on head-of-household registries in the 
USA forced some women fleeing violence 
to cohabit with an abusive partner [58]. 
Similarly, in Canada and other countries, 
during the COVID-19 lockdowns, women 
faced disproportionate job losses due to 
overrepresentation in part-time and informal 
work and caregiving responsibilities at home 
[46-51, 72-74]. 

During the Fort McMurray wildfires, Safely 
Fed Canada worked with local government 
to offer a separate space within evacuation 
facilities for parents and children, called the 
Baby and Child Unit, which offered supports 
related to feeding, play, sleep, and hygiene, 
and emotional support for caregivers. This 
illustrates how evacuation facilities can 
ameliorate the disproportionate burden on 
women as caregivers and reduce maternal 
stress during disasters, thereby improving 
maternal, fetal, and child health [75]. 

The Climate Disaster Project collects stories to 
illustrate and humanize the impacts of climate 
change and disasters. They champion a trauma-
informed approach to learn about survivor stories 
and build empathy and community around our 
shared vulnerability to the changing climate 
and resulting disasters. Racine’s story about 
experiencing the Williams Lake fire in BC illustrates 
challenges faced by families and the disruption 
experienced when climate change impacts 
Indigenous communities’ ability to hunt, fish, and 
gather medicine on their land.

“They had an emergency response centre set up at 
the university in the gym. They told us we could stay 

on cots. We are not doing that, especially with a 
baby.” – Racine Jeff

https://safelyfed.ca/quick-reference/
https://safelyfed.ca/quick-reference/
https://climatedisasterproject.com/
https://climatedisasterproject.com/testimony/we-know-that-no-matter-what-we-have-each-other/
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Example: Governmental responses to violence during COVID-19

A research snapshot commissioned by the Canadian Women’s Foundation analyzed the response of federal, 
provincial, and territorial governments to the rise in GBV during the COVID-19 pandemic. While some governments 
took early, proactive measures, others were slower to respond or did not explicitly acknowledge the issue. 
This was despite international guidance on GBV in disasters that emphasizes the precautionary principle of 
taking early action even without confirmatory evidence. Effective crisis leadership requires recognizing and 
communicating threats early and taking immediate steps to address them [76]. 

The study identified five key government actions in responding to pandemic-related GBV:

1.	 Funding Support – Most governments announced funding to domestic violence shelters, sexual assault 
centers, and organizations delivering prevention and response services, with some funding directed at 
adapting service delivery.

2.	 Public Awareness – Dedicated efforts were made to raise public awareness of GBV, IPV, and family violence, 
with some governments using these occasions to announce funding or new initiatives.

3.	 Recognition of Intersectionality – News releases acknowledged the disproportionate impact of GBV on 
Indigenous women and girls and provided targeted funding while others addressed GBV in specific settings 
such as workplaces, post-secondary campuses, and households under stay-at-home restrictions.

4.	 Expansion of Programs & Services – Several governments announced new and expanded services such as 
legal assistance for victims, increased access to sexual assault services, and enhancements of crisis lines. 
Three provinces introduced programs to help survivors navigate the justice system, while some governments 
improved rural access to crisis lines.

5.	 Legislative & Policy Changes – Some governments introduced or amended legislation related to family law, 
domestic violence, and GBV protections.

This example shows the importance of early government recognition and actions in responding to GBV during 
crises, and offers lessons for strengthening future emergency responses in Canada.

Gender and Emergency Management: A Framework for Action

https://canadianwomen.org/wp-content/uploads/2023/03/FPT-Govt-Actions-to-Address-GBV-EN.pdf
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The 2023 CPHO Report notes that recovery “is seen as a time to return to, or improve upon, the way things were before 
an emergency” [1]. Recovery includes a wide range of activities from infrastructure, roads and housing reconstruction, 
support for continuity of health and education services, and restoration of water and sanitation services. A strong SGBA+ is 
essential to these, often long-term efforts, and can address sex and gender specific needs and the underlying causes of, and 
contributing factors to, gender inequality and overall inequity.

“Best practice planning for restoration and reconstruction of lifeline community infrastructures takes into account the specific 
needs of both women and men. Restoring infrastructure supports women’s economic empowerment through increased access 
to income generation activities, strengthened mobility, and access to a variety of services” (Asian Development Bank, 2014, p. 7) 
[77].

What could a gender, sex, and equity informed approach look like in recovery activities?
“Equitable recovery is when policies, practices, communications, 
and distribution of resources are impartial, fair, just, and 
responsive to the needs of all impacted community members. 
Local officials, community leaders, and partners can achieve 
equitable recovery by addressing systematic recovery barriers 
and ensuring that all groups in the community can meaningfully 
participate in and benefit from recovery planning processes, 
projects, and decision-making” (FEMA, 2023, p. 1) [79]. 

AWARENESS & NETWORK BUILDING:
•	 Information and communications about recovery activities 

highlight the gendered impact of the emergency, and plans for 
gender sensitive recovery initiatives.

•	 Collaboration across sectors is fostered to achieve progress on 
policy goals and the building of resilience.

•	 Women are key members of developing networks. 

•	 It is recognized that recovery proceeds at different rates 
for different people and community networks help prepare 
officials to make necessary adjustments to roles and courses 
[79].

•	 Ongoing education and training in SGBA+ approaches is 

available to recovery planners.

PLANNING & INVOLVEMENT:
•	 Advocacy groups are engaged and in leadership roles 

highlighting structural inequities and women’s rights in 
recovery processes.

•	 Mentorship programs for women are well supported and 
operated by experienced leaders. 

•	 Representatives of girls’ and women’s organizations 
participate in committees engaged in recovery planning, 
implementation and evaluation.

Recovery

Following an emergency, many people 
may be experiencing traumatic effects. 
Trauma-informed practices are key in 
communication, planning, assisting and 
monitoring in recovery. 

Being trauma informed includes 
incorporating the principles of safety and 
trustworthiness, choice, collaboration 
and connection, as well as empowerment 
and building resilience in individuals, 
organizations and communities. 

The Sanctuary Model describes 
incorporating processes at the committee, 
group and community levels that offer social 
learning, open communication, democracy, 
social responsibility, non-violence, emotional 
intelligence and growth and change [78].

Gender and Emergency Management: A Framework for Action

A trauma informed response in recovery 
considers the need for connection. A mother 
in a town in Australia where services were 
severely disrupted said she would have liked 
to have a place where she could meet with 
other mothers in her community following 
the bushfires: “To sit in something other 
than the four walls of your house… more of a 
mental health thing…”. (Gribble et al., 2024, 
pp. 38) [80].

https://www.thesanctuaryinstitute.org/about-us/the-sanctuary-model/
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•	 Data collection on recovery needs takes into account sex, 
gender and equity factors to identify gender transformative 
recovery priorities.

IMPLEMENTATION:
•	 Activities and programs are responsive to pregnant women, 

mothers and caregivers, survivors of violence, and sex- and 
gender-specific health care needs. 

•	 Economic recovery programs recognize women’s unpaid, 
caregiving and informal care work and account for disaster-
related job loss or precarious employment. 

•	 Recovery planning processes, communications and 

implementation are trauma informed. 

MONITORING & EVALUATION:
•	 Monitoring and evaluation efforts include clear mechanisms 

for collecting feedback from girls and women on recovery 
implementation and improvements without overburdening 
women’s organizations. 

•	 The distribution of relief and recovery programs and services 
ensures women, girls, and gender diverse people are reached.

•	 The long-term impacts of disasters on women, girls, gender 
diverse people, and other disproportionately affected groups 
are monitored.

•	 The unintended consequences of recovery efforts and 
any gendered barriers to assistance are identified, and 
mechanisms for improving the implementation process are 
available.

Example: Indigenous women as leaders in wildfire recovery

“In times of crisis, women blend nurturing and leadership roles, exemplifying a 
communal strength that transcends challenges” p. 22 Kapawe’no First Nation

In Indigenous communities, women are vital forces, shaping the very essence 
of familial and community life. In the context of wildfires, women’s roles 
have included nurturing their families, actively participating in firefighting 
efforts and extending care to the broader community. That care was key to 
the processing of grief, overcoming feelings of helplessness and building 
community unity. In communities such as the Dene Tha First Nation, women 
played crucial roles in transportation, security, logistics, the incident command 
structure and coordinating responses between communities. 

In recovery, the loss of the forest has far-reaching consequences, affecting 
traditional practices such as hunting and medicine picking. The recent wildfires 
highlight not only the immediate safety of entire communities but also the delicate balance of the ecosystem they 
call home with Indigenous cultures and practices [83]. 

Gender and Emergency Management: A Framework for Action

A gender transformative approach to 
recovery considers improving gender 
equity in the course of recovery decision-
making. Services such as childcare 
services can be prioritized as essential and 
critical to restore, freeing up mothers to 
participate fully in recovery action. A report 
examining principles of Women, Peace, 
and Security in application notes that re-
entry to communities is often focused on 
infrastructure and safety – not on access to 
essential services – which causes gaps in 
critical services [81].

Beyond inclusion, equitable approaches 
apply to burden of involvement. Many 
individuals and organizations go above 
and beyond to support their communities, 
despite being impacted themselves, and 
with only limited resources. For example, in 
the post Hurricane Katrina recovery process, 
women impacted by the hurricane, domestic 
violence and sexual assault workers, and 
members of public housing resident councils 
mobilized advocacy groups and resistance to 
unfair policies [82].

https://nwac.ca/assets-documents/EIPCCP-Report-Resilience-Rising-2023-Northern-Alberta-Wild%EF%AC%81res.pdf
https://nwac.ca/assets-documents/EIPCCP-Report-Resilience-Rising-2023-Northern-Alberta-Wild%EF%AC%81res.pdf
https://www.rand.org/pubs/research_reports/RRA1944-1.html
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Strategies and activities to prevent a disaster or reduce its impact are important for long-term resilience building and 
community protection. In this phase, actions aimed at the drivers and root causes of inequity and direct action on the 
determinants of health are important. It is a chance to align emergency management activities with broader community, 
population, and national-level strategies to reduce health inequities. 

What could a gender, sex, and equity informed approach look like in prevention and mitigation 
activities?

AWARENESS & NETWORK BUILDING:
•	 Training and education for public health and emergency 

management professionals highlight differential impacts of 
emergencies including the sex, gender, and equity factors that 
affect exposure and harm.

•	 Equity oriented social research is increased to understand 
sex, gender, and equity related impacts of disasters and the 
effectiveness of emergency management activities to reduce 
inequities. 

•	 Opportunities for network and relationship building are 
provided to bring together the women’s and GBV sector, 
researchers, emergency planners and responders, Indigenous 
communities, and community organizations serving 
immigrants, unhoused populations, older, and dis/abled 

people.

PLANNING & INVOLVEMENT:
•	 Strong diversity exists among emergency management roles 

and leadership.

•	 A whole-of-society approach is developed to prevent 
emergencies and mitigate the impacts, especially on 
vulnerable populations. 

•	 Effective partnerships are nurtured between emergency 
responders and trusted community leaders and knowledge 
holders. 

•	 Active monitoring of the political environment, disinformation, 
and social media trends is undertaken to identify challenges 
for emergency management.

IMPLEMENTATION:
•	 National strategies and action plans on a range of 

vulnerabilities are drawn upon in emergency management.

•	 Employment security and safety, including workplace protections, income equality, and access to decent work is ensured, 
especially for immigrant and lower-income women.

•	 Access to health care and services is prioritized, including reproductive and sexual health care, especially in rural and 
Indigenous communities. 

Prevention and Mitigation

A 2025 report discusses the challenges 
created by populism and post-truth politics 
on disaster risk reduction and governance 
and the impacts on women, sexual and 
gender minorities, racialized individuals, 
and other marginalized groups. Several 
policy recommendations are made for 
effective disaster risk reduction, including 
focusing on long-term strategies, engaging 
marginalized voices in governance through 
participatory planning, consultation and 
collaborative research, countering harmful 
rhetoric, protecting rights and establishing 
accountability mechanisms, increasing 
access to technology and building ethical 
artificial intelligence governance. A focus on 
unity, social cohesion, and building solidarity 
is emphasized [84].

Gender and Emergency Management: A Framework for Action

A group in Canada convened women’s 
and GBV sectors to identify priorities 
to “Shockproof” communities against 
GBV during emergencies. Eight priority 
areas were identified that include 
strengthening food, housing, and income 
security, enhancing system navigation and 
infrastructure, and integrating GBA+ in 
emergency management planning. 

https://irp.cdn-website.com/cde3424c/files/uploaded/populism_report-3.pdf
https://canadianwomen.org/wp-content/uploads/2022/06/Gender-Justice-Labs-Final-Report-EN.pdf
https://canadianwomen.org/wp-content/uploads/2022/06/Gender-Justice-Labs-Final-Report-EN.pdf
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•	 Caregiving resources, including long-term care, unpaid care, 
childcare, GBV and IPV services, and health care are key parts 
of gender sensitive planning.

•	 Essential infrastructure, including internet and technology 
access, is strengthened in rural and remote communities. 
Power grids are mapped to understand and prioritize circuits 
that service essential services, such as shelters for women 
fleeing violence.

•	 Burnout and vicarious trauma are prevented and mitigated by 
implementation of system wide trauma-informed practices. 

MONITORING & EVALUATION:
•	 Standards for quality care are developed so the care sector is 

respected, safe and secure in their work. 

•	 Evidence-based, quality care is sustained during emergencies 
for those disproportionately impacted by disasters such as 
older women in long-term care.

•	 Progress is measured on the priorities laid out in major 
documents such as the 10-year National Action Plan to End 
Gender-Based Violence and Calls for Justice from the National 
Inquiry into Missing and Murdered Indigenous Women and 
Girls.

Example: Build Change

Women and children are often more likely than men to die in a disaster for a wide range of reasons including their 
clothing, size, and strength as well as limitations of caregiving. Building disaster resistant housing is one response 
to equalize resilience, such as in Build 
Change, which is based on micro 
financing and cultivating investors. 

The Build Change initiative was founded 
by a woman in the USA who is a skilled 
brick, block, and stone mason to initiate 
building resilient housing with specific 
emphasis on the disproportionate 
impact of disasters on women. 

This initiative involves women directly, 
and engages with skill development to 
offer gender transformative solutions in 
disaster preparedness and resilience.

Gender and Emergency Management: A Framework for Action

The Gender Action Plan to Support 
Implementation of the Sendai Framework 
for Disaster Risk Reduction 2015–2030 aims 
to increase gender-responsive approaches 
to disaster risk reduction, noting “women’s 
organizations and other gender equality and 
inclusion stakeholders play a pivotal role in 
disaster resilience, advocating for gender 
equality and localizing efforts” (p. 1). This 
clear and compelling international guidance 
offers 9 key objectives for integrating 
a gender lens, and 33 key actions for 
integrating gender into policy and practice.

The 10-year National Action Plan to End 
Gender-Based Violence and Calls for Justice 
from the National Inquiry into Missing and 
Murdered Indigenous Women and Girls 
can help guide prevention of GBV during 
emergencies and mitigation of harm. 

https://www.youtube.com/watch?v=fzU_1pcN_XY&ab_channel=BuildChange
https://www.youtube.com/watch?v=fzU_1pcN_XY&ab_channel=BuildChange
https://buildchange.org/about/founder-dr-elizabeth-hausler
https://buildchange.org/about/founder-dr-elizabeth-hausler
https://www.youtube.com/watch?v=fzU_1pcN_XY
https://wrd.unwomen.org/sites/default/files/2024-03/Sendai%20GAP_en.pdf
https://wrd.unwomen.org/sites/default/files/2024-03/Sendai%20GAP_en.pdf
https://wrd.unwomen.org/sites/default/files/2024-03/Sendai%20GAP_en.pdf
https://www.canada.ca/en/women-gender-equality/gender-based-violence/intergovernmental-collaboration/national-action-plan-end-gender-based-violence.html
https://www.canada.ca/en/women-gender-equality/gender-based-violence/intergovernmental-collaboration/national-action-plan-end-gender-based-violence.html
https://www.mmiwg-ffada.ca/final-report/
https://www.mmiwg-ffada.ca/final-report/
https://www.mmiwg-ffada.ca/final-report/
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Indicator Development Chart
All of these actions need to be monitored and evaluated. Indicators focus our efforts, by specifying measurable actions on 
sex, gender, and equity in emergency responding. Sometimes existing indicators can be modified by applying SGBA+ and 
creating sex/gender sensitive indicators. Sometimes entirely new ones need to be developed. 

This chart offers some examples to help organizations assess, refine, and integrate indicators as they implement and advance 
the GEM-F. Sex, gender and equity considerations can be applied across all phases of the continuum and are structured 
around the four key action areas: awareness and network building, planning and involvement, implementation, and monitoring 
and evaluation. Examples of both quantitative and qualitative indicators are included to support thinking and reflection, but 
this is not an exhaustive list. Indeed, developing indicators can be an engaging and effective collaboration exercise at local, 
regional, or national levels, building upon a range of experiences and skills.

Gender and Emergency Management: A Framework for Action

AWARENESS & NETWORK BUILDING

Sex, gender and equity considerations How could you measure it? Some examples:

Are leaders of emergency management organizations 
receiving training on sex/gender, equity, and trauma-
informed approaches?

•	 Number of emergency management officials trained in SGBA+, and 
gender, equity, and trauma-informed approaches.

•	 Community testimonials on whether trained leaders demonstrate 
greater sex/gender and equity sensitivity.

Do your public awareness activities include 
information on how emergencies impact women 
and girls, along with plans/actions to address their 
specific needs?

•	 Percentage of awareness activities that include information about 
impacts on women, girls, and gender diverse populations. 

•	 Perceptions of effectiveness from women, girls, and gender-
diverse individuals on whether awareness materials address their 
concerns (gathered through focus groups or surveys).

Do your awareness efforts provide accessible, timely, 
and tailored information for the most at-risk and 
impacted women, girls, and other vulnerable groups? 

•	 Percentage of awareness materials available in multiple formats 
(e.g., braille, audio, multiple languages).

•	 Feedback from women and girls on whether the information was 
accessible, relevant, and easy to understand.

•	 Analysis of barriers (e.g., literacy, ability, language) that hinder 
information access for marginalized women and girls.

Do your awareness activities promote social learning, 
democratic participation, emotional intelligence, and 
other key aspects of a trauma-informed approach?

•	 Number of awareness initiatives incorporating trauma-informed 
content and social learning elements.

•	 Collection of narrative accounts of how awareness efforts have 
supported emotional resilience and community collaboration.

Are women and girls from diverse backgrounds, as 
well as women-serving organizations and services, 
connected to networks where information, decisions, 
and actions are discussed?

•	 Number of women-serving organizations and services involved in 
emergency committees and related planning activities.

•	 Highlighting examples of policies or actions influenced by input 
from women and gender diverse individuals.

Are leaders of local women’s, 2SLGBTQI+ groups, and 
anti-violence groups receiving emergency-related 
training and funding towards emergency initiatives?

•	 Amount of funding provided to local women’s organizations for 
emergency planning and/or recovery initiatives.

•	 Gathering perceptions of leaders of local women’s groups who 
received training on disaster planning to understand confidence 
and preparedness. 
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PLANNING & INVOLVEMENT

Sex, gender and equity considerations How could you measure it? Some examples:

Are women and girls from diverse backgrounds, along 
with their representative organizations and networks, 
being actively consulted to ensure their needs, 
perceived risks, priorities, and capabilities are fully 
understood and considered?

•	 Percentage of emergency plans and policies that document 
consultations with diverse groups of women and their 
representative organizations.

•	 Collecting feedback from participating women, girls, racialized, 
and gender diverse populations on whether consultations felt 
meaningful and led to tangible changes.

Are women and sexual and gender minority groups 
meaningfully involved in leadership and decision-
making?

•	 Percentage of leadership roles in emergency management held by 
women and sexual and gender minority individuals.

•	 Develop case studies or examples of decisions shaped by women 
and gender diverse leaders.

Are mentorship programs in place to support 
women through guidance, knowledge-sharing, and 
connections with experienced mentors?

•	 Number of diverse women and girls enrolled in mentorship 
programs.

•	 Mentee testimonials on the impact of mentorship on their 
leadership and emergency management roles.

Are GBV and sexual health services included as 
essential services in response plans?

•	 Number and scope of GBV and sexual health organizations that are 
identified as essential services in response plans.

•	 GBV and sexual health service providers feel respected and 
supported to continue offering services during emergencies.

IMPLEMENTATION

Sex, gender and equity considerations How could you measure it? Some examples:

Are assistance and relief measures designed to 
directly benefit women and girls in ways that address 
their unique vulnerabilities and experiences within 
their communities?

•	 Number of sex/gender-specific programs benefitting women and 
girls in the most affected communities. 

•	 Case studies or examples demonstrating how relief measures have 
improved women’s and girls’ health and well-being.

Are there provisions to ensure that women’s and girls’ 
physical and mental health needs are met, including 
access to anti-violence and trauma support, as well 
as maternal, sexual, and reproductive healthcare?

•	 Number of emergency response plans that include provisions for 
maternal, sexual, abortion, and reproductive health services.

•	 Women’s and girls’ satisfaction levels regarding access to health, 
mental health, violence and sexual assault services during and 
after an emergency.

Are there dedicated funding supports, programs, and 
initiatives focused on preventing, addressing, and 
recovering from GBV, including IPV?

•	 Total funding allocated to GBV prevention, response, and recovery 
programs.

•	 Survivor testimonials on the impact and accessibility of GBV and 
IPV support programs in emergencies.

•	 Reports from frontline organizations on the sufficiency and 
effectiveness of funding and programs.

Are the biological and cultural needs of women 
and girls considered in emergency shelters (e.g., 
menstrual products, safe sanitation services, GBV 
safety measures), along with accessible and safe 
reporting mechanisms?

•	 Percentage of emergency shelters that provide menstrual 
products, safe sanitation, secure accommodations, sexual assault 
prevention and GBV safety measures.

•	 Women’s and girls’ testimonials on if and how shelters meet their 
biological, cultural, and safety needs.
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Are systems in place to conduct rapid sex and 
gender-based assessments at the outset of a 
disaster, and to sustain these assessments during 
response and recovery?

•	 Number of individuals trained and experienced with SGBA+ and 
disaster who can conduct these assessments and offer operational 
recommendations are identified in plans.

•	 A range of rapid sex and gender assessment tools are part of 
response plans.

MONITORING & EVALUATION

Sex, gender and equity considerations How could you measure it? Some examples:

Are disaggregated data collection and reporting 
systems in place to inform all stages of emergency 
management?

•	 Percentage of emergency management programs that collect 
and report sex/gender and equity disaggregated data.

•	 Examples of how disaggregated data are utilized to shape 
emergency management strategies.

Have the demographics and unique characteristics 
of affected or at-risk communities been analyzed to 
guide emergency management?

•	 Percentage of emergency plans and policies that include 
gendered vulnerability assessment by demographics.

•	 Community perspectives on whether emergency plans reflect 
their sex/gender and equity related needs and realities.

Are there mechanisms that enable women, girls, and 
sexual and gender minorities provide feedback on 
emergency management and suggest improvements?

•	 Number of feedback mechanisms (e.g., surveys, community fora, 
claims and grievance systems) available for women, girls, and 
sexual and gender minorities .

•	 Examples of policy or program changes made in response 
to feedback from women, girls, sexual and gender minority 
individuals and other vulnerable groups.

Resource: Use Tool Kit on Gender Equality Results and Indicators by the Asian Development Bank to create tailored 
indicators for your context. The toolkit outlines key considerations for developing gender equality results and indicators 
at the country and sector level, and program and project level. Some concrete examples of gender equality results and 
indicators in humanitarian and disaster preparedness and response contexts are available in Chapter 8 (p. 47-51).

Strengthening existing measurements through SGBA+

Emergency planners and program designers can apply sex, gender, and equity considerations to existing measurements 
through the SGBA+ process. For example, if death rates are the primary measure of community health within a Social 
Vulnerability Index Category, the following questions can help integrate sex, gender and equity perspectives [4]:

•	 Are death rates analyzed by sex, age, race, and other characteristics such as income or education level, to account 
for disaster-related vulnerabilities?

•	 How do workplace, family, and occupational roles influence gendered exposure to illness?
•	 Are pregnancy and reproductive health outcomes included as indicators of community health?
•	 Are the rates and trends of conditions such as chronic obstructive pulmonary disease (COPD), lung cancer, 

cardiovascular disease (CVD), accidents, injuries, suicide, and substance use disorders collected and analyzed by 
sex/gender?

These are just a few examples, indicative of the array of possible impacts and considerations that can surface in a SGBA+ 
process. Measuring disaster resilience without considering sex, gender, and equity factors can lead to inaccurate risk 
assessment, inappropriate policy response, and interventions that exacerbate existing gender inequalities [4]. Using the 
GEM-F can prevent some of these results, and enhance quality of life for all members of your communities.

https://www.adb.org/sites/default/files/institutional-document/34063/tool-kit-gender-equality-results-indicators_0.pdf
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Conclusion
The GEM-F highlights the impacts of sex, gender and a wide range of intersectional factors on all types of disasters, and all 
phases of emergency management. The GEM-F facilitates community groups, planners, government leaders and the general 
public in building responses that decrease harm and increase resilience, especially among women and many other vulnerable 
groups. 

The application of the gender transformative, trauma-informed, and equity-oriented approaches makes sure that solutions 
are indeed ‘building back better’, not just in infrastructure, but in the status of women and other vulnerable groups. This is 
accomplished by deliberately including intersectional sex and gender based analyses, seeking to improve gender, health and 
social equity, and clearly measuring the outcomes. 

To reach these ends, some immediate recommendations for Canada include:

1.	 Formalizing support for a network in Canada focused on gender, equity and disaster, similar to Gender and Disaster 
Australia

2.	 Providing dedicated funding for a network, and collaboration from public safety and public health sectors
3.	 Ensuring meaningful alignment with international efforts and standards, including the Gender Action Plan and 

Sendai Framework, in between all provinces/territories
4.	 Supporting and funding training for responders and planners on SGBA+, trauma informed practice and gender 

transformative approaches in emergency management
5.	 Developing resources and guidance for improved inclusion of women and diversity at the decision-making level in 

emergency management environment in Canada
6.	 Adopting the GEM-F as a framework for developing future responses to emergencies in Canada 

Taking these initial steps will undoubtedly improve emergency responses and enhance Canada’s global role in the integration 
of gender into disaster and emergency management. 

Gender and Emergency Management: A Framework for Action

“The COVID-19 pandemic showed us that we have to do better. 
We saw the inequitable impacts. We listened and learned 
about the barriers faced by communities and how we can 

effectively address them. We achieved more when we worked 
across sectors to bring our collective expertise and tools to 

the table, and supported trusted community organizations to 
reach diverse populations.” - Dr. Theresa Tam, Chief Public 

Health Officer of Canada’s Report, 2023, p. 4
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INFOGRAPHICS:
•	 Linking Practices on Intimate Partner Violence and Substance Use During COVID-19 (Centre of Excellence for Women’s 

Health (CEWH))

•	 COVID-19, Intimate Partner Violence and Substance Use – Connections and Implications (CEWH)

•	 Action on Intimate Partner Violence and Substance Use in the COVID-19 Context (CEWH)

•	 Public Health Emergency Response for Intimate Partner Violence (National Academies of Sciences, Engineering, and 
Medicine)

TRAINING MODULES: 
•	 Gender in Emergencies Toolkit (CARE International)

•	 Emergency Management and Service Continuity Program Planning (BC Society of Transition Houses)

TOOLKITS, CHECKLISTS, AND GUIDANCE:
•	 National Gender and Emergency Management (GEM) Guidelines (Gender & Disaster Australia)

•	 Gender and Emergency Management Action Checklist (Gender & Disaster Australia)

•	 Toolkit for Equitable Emergency Management: Integrating Intersectional Gender Analysis into Hazard Risk and Vulnerability 
Assessments for Local Authorities (Canadian Centre for Safer Communities and Canadian Women’s Foundation)

•	 Service Continuity Guidelines for the Gender-Based Violence Sector (Canadian Women’s Foundation)

•	 A Fire Service for All: Exploring Ways to Further Diversity and Inclusivity for Women in the Canadian Fire Industry (Canadian 
Association of Fire Chiefs)

•	 Gender Action Plan to Support Implementation of the Sendai Framework for Disaster Risk Reduction 2015–2030 (United 
Nations)

•	 Educational Brief - Asian American, Native Hawaiian, and Pacific Islander Survivors of Intimate Partner Violence and Human 
Trafficking: Health Center Preparedness Before, During, and After Emergencies (Association for Asian Pacific Community 
Health Organizations & Health Partners on IPV + Exploitation)

•	 Educational Brief - Enhancing Emergency Preparedness in Health Centers for Addressing IPV, Human Trafficking, and 
Exploitation (Health Partners on IPV + Exploitation)

•	 Ensuring Culturally and Linguistically Appropriate Crisis Communication (US Department of Health and Human Services, 
Office of Minority Health)

•	 Resources for People with Disabilities (PrepareBC)

•	 Infant and Young Child Feeding in Emergencies (IYCF-E) Toolkit (Save the Children, Child Rights Resource Centre)

REPORTS:
•	 Resetting Normal (report series from the Canadian Women’s Foundation)

•	 Shockproofing Communities (reports and resources from the Canadian Women’s Foundation)

•	 Integrating Homeless Service Providers and Clients in Disaster Preparedness, Response, and Recovery (National Health 
Care for the Homeless Council)

Appendix: List of Key Practical Resources

https://cewh.ca/wp-content/uploads/2021/04/CEWH_Covid-Infographic_Linking-Practices.pdf
https://cewh.ca/wp-content/uploads/2021/04/CEWH_CovidInfo_IntimatePartner.pdf
https://cewh.ca/wp-content/uploads/2021/04/CEWH_CovidInfo_Action.pdf
https://nap.nationalacademies.org/resource/27425/IPV_Infographic.pdf
https://www.careemergencytoolkit.org/gender/gender-in-emergencies/
https://bcsth.thinkific.com/courses/emergency-management-and-service-continuity-planning
https://genderanddisaster.com.au/wp-content/uploads/2024/02/1_GEM-Guidelines-December-2023.pdf
https://genderanddisaster.com.au/wp-content/uploads/2024/02/1B_GEM-Guidelines-CHECKLIST-December-2023.pdf
https://ccfsc-cccs.ca/what-we-are-working-on/
https://ccfsc-cccs.ca/what-we-are-working-on/
https://canadianwomen.org/wp-content/uploads/2023/06/Service-Continuity-Guidelines-for-the-GBV-Sector-EN.pdf
https://cdn.ymaws.com/cafc.ca/resource/resmgr/reports/updated_a_fire_service_for_a.pdf
https://www.preventionweb.net/media/94610/download?startDownload=20250220
https://aapcho.org/wp-content/uploads/2024/01/AA-and-NHPI-Survivors-of-Intimate-Partner-Violence-and-Human-Trafficking_FINAL.pdf
https://aapcho.org/wp-content/uploads/2024/01/AA-and-NHPI-Survivors-of-Intimate-Partner-Violence-and-Human-Trafficking_FINAL.pdf
https://healthpartnersipve.org/wp-content/uploads/2024/12/Enhancing-Emergency-Preparedness-in-Health-Centers-for-Addressing-IPV-HT-and-Exploitation-finalized-brief.pdf
https://healthpartnersipve.org/wp-content/uploads/2024/12/Enhancing-Emergency-Preparedness-in-Health-Centers-for-Addressing-IPV-HT-and-Exploitation-finalized-brief.pdf
https://thinkculturalhealth.hhs.gov/assets/pdfs/resource-library/clas-crisis-communication.pdf?utm_campaign=fyi_newsletter&utm_medium=email&utm_source=govdelivery
https://www2.gov.bc.ca/assets/gov/public-safety-and-emergency-services/emergency-preparedness-response-recovery/embc/preparedbc/preparedbc-guides/preparedbc_emergency_preparedness_for_people_w_disability.pdf
https://resourcecentre.savethechildren.net/toolkits/iycf-e-toolkit/
https://canadianwomen.org/resetting-normal/
https://canadianwomen.org/spc/
https://nhchc.org/wp-content/uploads/2019/08/disasterbrief092014.pdf
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