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ABSTRACT 

As disasters, climate emergencies, public health crises, security threats and 
conflicts increase in Canada, so do concerns about their inequitable impacts. 
Canada’s 2023 Chief Public Health Officer’s Report, Creating the Conditions for 
Resilient Communities: A Public Health Approach to Emergencies, highlighted 
the unequal impacts of emergencies in Canada and advocated for an improved 
public health and health promotion response. This article describes the 
Gendered Emergency Management Framework (GEM-F), developed as a tool 
to support emergency personnel, planners, and policy makers in integrating 
sex, gender, trauma and equity-informed considerations across the emergency 
management continuum, applicable to climate disasters, pandemics or 
conflict situations. The GEM-F is built on academic evidence, grey literature, 
and consultations with Canadian and Australian experts, and suggests the 
integration of a sex and gender-based analysis plus (SGBA+) lens, and trauma-
informed, equity-oriented, and gender transformative approaches into all 
phases of emergency management. The consistent application of the GEM-F 
in policy, practice and training could improve preparedness and post-event 
outcomes, along with overall gender and health equity. 

Keywords: emergency management, gender equity, health equity, disaster 
management, sex and gender. 

Introduction 

The frequency, intensity, and severity of emergencies in Canada is growing, and 
public health and health promotion initiatives are being called for to build 
resilience, strengthen collaboration, and respond to inequitable impacts on 
physical, mental, and community health (Public Health Agency of Canada, 
2023). In the years since the 2023 CPHO report, Canada has experienced 
heightened awareness of all types of emergencies and disasters, as well as 
increased security threats, leading to the need for more comprehensive 
preparedness and protection initiatives.  

In general, there is a growing call for raising awareness about gender and social 
vulnerability in federal, provincial, and territorial emergency planning 
documents (Slick et al., 2022). Gender is a fundamental social determinant that 
poses differential risks and vulnerabilities for women, men, and gender diverse 
people (Brabete et al., 2021; Enarson et al., 2018; Erman et al., 2021; Greaves & 
Poole, 2023; Parkinson et al., 2023; Slick & Hertz, 2024) and intersects with 
other social, economic, biological, and structural factors to compound risks, 
exposures, and impacts. Sex-related factors including physiological, 
anatomical, neurobiological or genetic factors affect female and male bodies’ 
responses to emergencies, pandemics, or disasters differentially. Gender has 
long been recognized as affecting personal preparedness efforts, risk 
perception, psychological impacts, roles and  expectations during emergencies
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and in responses (Enarson, 2008), and resilience 
during conflict and post conflict recovery (Juncos & 
Bourbeau, 2022).  This article responds to these by 
suggesting the consideration of sex, gender and  equity 
related factors at every stage of emergency response. 
Further, aspiring to an intersectional gender 
transformative approach to emergency management 
that proactively improves gender equity among all 
groups, along with preparing for and responding to 
emergencies is essential, and can be taken up by policy 
makers, emergency management practitioners, 
educators and researchers in an array of emergent 
situations.  Gender transformative approaches would 
mean that emergency management not only responds 
to emergent needs, but also considers its contributions 
to equity among genders, racial/ethnic, disability, 
income and age groups.   

Background 

Following the United Nations Landmark resolution on 
Women, Peace, and Security in 2000 (United Nations 
Security Council, 2000), in 2008, there was a call for 
gender mainstreaming in emergency management in 
Canada. This would have integrated considerations of 
gender into all aspects of emergency management, as 
per an implementation framework that identified 
opportunities for fostering resilience through capacity 
building, communications, monitoring and evaluation, 
collaborative leadership, and resource allocation 
(Enarson, 2008). More recently, Canadian research and 
advocacy has highlighted the differential effects of 
COVID-19 on women (Gladu, 2021; Robson & Tedds, 
2022), the importance of preventing and anticipating 
the increased risk of gender-based violence (GBV) 
during emergencies (Brabete et al., 2021; Slick & Hertz, 
2024), recognizing anti-violence services an essential 
(Canadian Women’s Foundation, 2022; Canadian 
Women’s Foundation et al., 2020; Valoroso et al., 
2023), and understanding impacts on gender diverse 
populations (Slick & Hertz, 2024). Efforts have been 
made to integrate gender and women in planning on 
peace and security in Canada (Government of Canada, 
2024a) and in some global efforts in order to improve 
conflict resilience by involving and empowering more 
women. 

This article outlines the Gendered Emergency 
Management Framework (GEM-F), a tool that will help 
planners, managers and policy makers integrate sex, 
gender and equity into emergency and disaster 
management, with a particular emphasis on improving 
women’s health and resilience. In addition to 
incorporating a gender transformative, equity-oriented, 
approach, it also suggests a trauma-informed 
approach to developing a more robust and resilient 
emergency management system in Canada. Trauma-
informed approaches assume the universality of some 
form of trauma among those experiencing 
emergencies, and therefore incorporates principles of 
safety, collaboration, choice and strengths based 
responses, wherever possible (Poole et al., 2013). 

Methods 

We conducted a rapid review of evidence on sex, 
gender, equity and emergencies and a rapid review of 
reviews of GBV and emergencies. Both of these 
evidence reviews followed the protocol of Tricco et al, 
(Tricco et al., 2015).  

The first review was based on the overarching research 
question: “What do we know about sex, gender, 
ethnicity, age, socioeconomic status and/or disability 
and impacts of emergencies and emergency 
interventions?” In our academic search, we utilized 
definitions of emergencies and disasters based on the 
2023 CPHO report, regarding an emergency as a 
serious event that requires immediate response to 
mitigate the impacts on health and safety of people 
and damage to property, whereas a disaster causes 
significant disruption and exceeds the capacity of the 
affected area to respond or recover (Public Health 
Agency of Canada, 2023). The distinction between the 
two is seen as subjective (Public Health Agency of 
Canada, 2023). We included emergencies resulting 
from the following hazard types: geological (e.g., 
earthquake, landslide, tsunami) , biological (e.g., 
infectious and communicable diseases, food-, vector-, 
and water-borne illness, zoonotic diseases), and 
meteorological and hydrological (e.g., drought, flood, 
heat, hurricane, wildfire) (Public Health Agency of 
Canada, 2023). After title and abstract screening of 
2,548 articles, 336 full-text studies were assessed for 
eligibility, and 140 studies were included for data 
extraction and synthesis. In both title and abstract 
screening and the full-text screening stages, all 
researchers involved in the screening initially screened 
a subset of papers and then discussed and resolved 
any discrepancies. Once consensus was established, 
the remaining papers were screened independently. 

The second rapid review of reviews of GBV and 
emergencies was based on the research question: 
“What do we know about gender-based violence and 
impacts of emergencies and emergency 
interventions?” After title and abstract screening of 
140 articles, and consensus reached among screeners 
based on a subset, 86 full-text studies were assessed 
for eligibility, and 52 studies were included.   

To be thorough, we broadened the search to include a 
review of grey literature of gender and emergency 
resources. In searching grey literature, we included key 
organizational websites, and undertook advanced 
Google searching, snowballing and citation chaining, 
enabling us to find items such as checklists, guidance, 
government reports, resources, policy statements, 
handbooks, presentations, speeches, books and some 
additional articles. We continued to iterate the search 
after partner meetings and expert consultations, 
ultimately reviewing 135 items. 

Hence, the framework drafting was informed by a total 
of 327 sources including journal articles and pieces of 
grey literature. We applied a sex and gender based 
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analysis plus (SGBA+) (Centre of Excellence for 
Women’s Health, 2024) to both the academic and grey 
materials to highlight key evidence and expertise from 
this wide range of sources. SGBA+ is a method useful 
for identifying and assessing the sex/gender/equity 
related content in the materials and analyzing its 
potential impact. In this way, we identified examples, 
approaches and indicators, reflecting domestic and 
international work that could advance research, policy, 
and practice enhancing gender and equity in 
emergency management. We created narrative 
summaries of the articles included in the rapid review 
and the GBV review of reviews, as well as narrative 
reports of the grey literature.  

After analyzing these data, we drafted key elements of 
the framework, based on evidence and examples of 

how sex and gender-based factors and examples 
affect emergency management. In collaboration with 
experts specializing in gender equity, emergency 
response, and disaster management, including Gender 
and Disaster Australia, a world leader 
(www.genderanddisaster.com.au) and our Canadian 
partners, we iteratively developed the draft framework 
diagram, and in that process were referred to 
additional examples, and sources. Using the third draft 
as a basis we held two consultations with 17 experts 
and organizations, representing a range of knowledge 
and experience, from emergency management, 
education, research, aid agencies, women’s health and 
leadership, and national and provincial organizations. 
Ultimately, we developed a final version (Figure 1) 
supported by key examples and considerations for 
inclusion in the GEM-F materials. 

 

Figure 1 

The Gendered Emergency Management Framework (GEM-F). 

 

 

Note. The Gendered Emergency Management Framework (GEM-F) facilitates gender equitable planning and evaluation 
of emergency management responses. 

 

Using the GEM-F 

The GEM-F diagram illustrates a multi-faceted and 
multi-step process for assessing planning, policy and 
evaluation of emergency management. The diagram 
first draws attention to the overarching impact of 
biological, social and economic determinants on 
individual and collective health, including in all kinds of 
emergency situations.  

The diagram is encircled by a sex and gender-based 
analysis plus (SGBA+) underlining the impact of both 
sex and gender on the experiences and outcomes of 

diverse groups in emergencies. In addition to being a 
research tool, SGBA+ is also a lens that is applied to all 
health-related initiatives in the federal government 
when assessing issues, policy and practice in a wide 
range of topics  (Health Canada, 2023). In the GEM-F 
this ensures that data and information pertaining to 
emergency management is analyzed for differential 
impacts on women, men and gender diverse people. 
This lens is useful in practice, as all data collected to 
support emergency responses ought to be sex and 
gender disaggregated, ideally by age, race/ethnicity, 
ability, and socioeconomic status, and that these 
analyses underpin emergency management.   
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SGBA+ processes when applied to planning, are 
iterative, incorporating and building upon emerging 
evidence and practice, and also encouraging 
prediction of, and speculation about, future impacts of 
events and responses on men, women, and gender 
diverse populations (Centre of Excellence for Women’s 
Health, 2024). SGBA+ is a process that can be 
integrated with workforce training, and that could build 
improved emergency management and quality 
improvement with continued usage. Related to this is 
the requirement of the Canadian Institutes for Health 
Research (CIHR) to integrate sex and gender into all 
research (Canadian Institutes of Health Research, 
2021) in order to produce more differentiated and 
accurate evidence. Without building evidence, and 
collecting and analyzing disaggregated data and 
information, it is more difficult to carry out SGBA+ and 
to build better emergency management systems. 

The SGBA+ element surrounding the GEM-F suggests 
that an understanding of both sex and gender-related 
mechanisms and factors as they affect the outcomes 
of emergencies is a key requirement in emergency 
management. This includes acknowledging the impact 
of sex-related factors, such as hormones, genes, 
neurobiology, physiology, and anatomy. For example, 
disparities in mortality from respiratory and 
cardiovascular outcomes, that can vary by age, 
disaster type, and context (Abadi et al., 2022; Figgs, 
2020; Jia Coco et al., 2017; Lawrence et al., 2019; 
Salvati et al., 2018). Sex-related factors are also key in 
biological emergencies such as the COVID-19 
pandemic, where research points to sex-related 
differences in immune responses and morbidity 
among males and females (Mauvais-Jarvis, 2020). 
Some studies on maternal exposure and child health 
show that experiencing disasters during pregnancy 
can, in some cases, lead to maternal physical and 
mental health issues, adverse birth outcomes (Afzal et 
al., 2024; Evans et al., 2022; Huang et al., 2023; Zhang 
et al., 2024), and sex-specific changes in children’s 
genetic expression, hormones, neurodevelopment, and 
behavior (Cao-Lei et al., 2021; Laplante et al., 2019; Li 
et al., 2024; Nomura et al., 2021; Yong Ping et al., 
2020). In general, females are more affected by 
disaster-related trauma, although some studies report 
exceptions or comparable effects in males (Lai et al., 
2021; Le Roux & Cobham, 2022; Meltzer et al., 2021; 
Orengo-Aguayo et al., 2019; Rezayat et al., 2020; Rossi 
et al., 2022; Shepard et al., 2017; Turan et al., 2022; Witt 
et al., 2024). 

Gender-related factors, such as roles, relations, 
identities and institutional practices, also affect 
people’s experiences in emergencies. For example, 
traditional gender roles are often reinforced during 
disasters (Cocina Diaz et al., 2024), resulting in 
increased caregiving responsibilities and losses in 
employment or education (Ayittey et al., 2020; Christie 
et al., 2022; Flor et al., 2022; Green et al., 2021; Trentin 
et al., 2023) that affect women disproportionately 
(Ayittey et al., 2020; Connor et al., 2020). Traditional 

ideas of masculinity and men as ‘heroes and 
protectors’ are often reinforced, defining roles and 
expectations in emergency response and recovery 
(Slick & Hertz, 2024), and creating barriers to 
accessing emotional and mental health support 
(Gender and Disaster Australia, 2023b). There is also 
usually a rise in GBV during emergencies (Agrawal et 
al., 2023; Bell & Folkerth, 2016; Logie et al., 2024; 
Murphy et al., 2023), including intimate partner 
violence (IPV) and coercive control (Bhuptani et al., 
2023; Brabete et al., 2021; Kim & Royle, 2024; 
Medzhitova et al., 2023; Trentin et al., 2023).  

Sex and gender interact to produce real life 
experiences in emergencies and conflicts, but major 
research gaps remain in understanding how they 
influence differential mortality and physical and mental 
health outcomes, either separately or together, and 
what exact tailored responses are needed. For 
example, disruptions in accessing sexual and 
reproductive care, such as antenatal and postnatal 
care, contraception, and safe abortion (Afzal et al., 
2024; Hine et al., 2024; Jeffers et al., 2022; Mukherjee 
et al., 2021; Ratnayake Mudiyanselage et al., 2022; Tolu 
et al., 2021; Welton et al., 2020) often occur in 
emergencies, reflecting sex-related factors and 
gendered attitudes and decisions. However, 
sex/gender sensitive community integration (Bell & 
Folkerth, 2016; Jeffers et al., 2022), innovative 
healthcare delivery (Tolu et al., 2021), and gender-
informed policies and interventions (Medzhitova et al., 
2023) can address these challenges during recovery. 
Despite remaining evidence gaps, applying a solid and 
iterative SGBA+ to available evidence and data, is 
essential to identifying what causes or is associated 
with differential impacts and continuing to learn what 
each sector can do in response. 

Improving the Management of Emergencies  

The horizontal arrow in the GEM-F embeds three 
important approaches to be applied continuously 
throughout the emergency management continuum 
and in all types of emergencies/disasters. Gender 
transformative approaches combine the dual goals of 
improving emergency management while 
simultaneously improving gender equity (Greaves et 
al., 2014). This ensures that emergency responses do 
not diminish existing gender equity, and indeed, 
actively work to generate improved equity. For 
example, gender stereotypes, such as ‘men are strong’ 
and ‘women are nurturing’, can be actively countered 
(Gender and Disaster Australia, 2023c), and skill, 
interest and aspiration used to determine roles in 
emergencies, shifting gendered assumptions that may 
result in women automatically making food and men 
automatically clearing debris, to more balanced 
assignments. Gendered structural determinants such 
as poverty can be actively improved by creating 
environments and focused programs that protect and 
improve women’s food, housing and job security 
during recovery, and improve women’s agency, thereby 
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embedding gender equity in emergency management 
and post emergency outcomes (Simons et al., 2022).  

Most emergencies, disasters and conflicts have short- 
and long-term impacts on mental and physical health, 
socioeconomic status, and community stability. 
Hence, it is recommended that all responses also be 
trauma-informed (Bloom & Farragher, 2013; Wathen & 
Varcoe, 2023). This approach assumes that trauma 
has occurred and impacted all and embeds a universal 
approach accordingly. A trauma-informed approach 
does not rest on disclosures, narratives, behaviours or 
diagnoses, but rather applies to all individuals, groups 
and communities using the principles of choice and 
collaboration, connection, safety and trustworthiness, 
and strengths based and skill building (Centre of 
Excellence for Women's Health, 2017; Poole et al., 
2013). Taking a trauma informed approach would 
ensure that emergency management is grounded in 
trauma-informed principles, underpinning all 
procedures, planning, policies and actions. For 
example, all evacuees would ideally have some 
element of choice in accommodations or visiting 
disaster sites, and remediation planning would ensure 
connection and building upon community strengths as 
a starting point.  

Finally, utilizing an equity-oriented approach prioritizes 
those most affected by a disaster, actively ensuring 
that disparities are acknowledged and factored into 
emergency management, through constructing 
tailored programs or policies. Further, emergency 

resources are allocated proportionately, reflecting the 
needs of those most affected and the size of the 
population of those in most need. Ensuring such 
responsive resource allocation requires conscious 
planning. For example, equitable approaches to 
evacuation would provide separate emergency 
evacuation processes for residents of women’s 
shelters who have experienced intimate partner 
violence to ensure that they do not encounter their 
perpetrators as they relocate. Re-housing evacuees or 
survivors would involve prioritizing those with fewest 
resources and those who are most physically, 
mentally, or intellectually challenged. The development 
of these processes and responses requires the advice 
and active engagement of those with lived experience 
and knowledge and the organizations serving them. 

Applying these approaches to the 
Emergency Management Continuum 

Applying an ongoing SGBA+ and integrating all three 
approaches—gender transformative, trauma informed, 
and equity informed—can enhance standard 
emergency management phases such as 
preparedness, response, recovery and prevention and 
mitigation efforts (See Figure 2). Each of these phases 
includes activities ranging from awareness and 
networking, planning, implementation to monitoring 
activities.  

 

Figure 2 

The Emergency Management Continuum 

 

 

Note. The engagement circle is added to this depiction of the emergency management continuum adapted from the 
Chief Public Health Officer of Canada's Report on the State of Public Health in Canada 2023: Creating the Conditions 
for Resilient Communities: A Public Health Approach to Emergencies (2023). 

 

Figure 2 depicts the central circle of the GEM-F, 
illustrating the phases of emergency management as 

overlapping and iterative, and surrounded by a circle 
articulating engagement processes. Community 
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engagement in emergency management is key to 
accurate, timely, and appropriate emergency 
responses that are well-received and have positive 
impacts. Meaningful collaboration with individuals, 
communities, groups, and services is important. It 
ensures that lessons are learned from each 
emergency, people are empowered via participation, 
adjustments and tailored responses are made, and 
stronger foundations are created for community-
driven initiatives. Diverse, experience-based 
viewpoints, including locally and community-based 
perspectives, are essential in producing effective and 
sensitive equity, trauma and gender informed 
responses. Without clear engagement, it is easy for 
responses to be misinformed or inappropriate, or even 
increase risks for some, as the actions of emergency 
managers may not align with local and group-specific 
needs. 

Preparedness  

Preparedness includes activities such as hazard, risk 
and vulnerability assessments and development of 
preparedness and response plans, as well as the 
resourcing and testing of these plans. Filtering and 
checking preparedness planning by using the GEM-F 
will immediately surface issues in preparedness 
related to social vulnerability and inequity. 

The Canadian Centre for Safer Communities and the 
Canadian Women’s Foundation developed a toolkit for 
applying GBA+ to Hazard, Risk and Vulnerability 
Analyses (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 (Canadian Women’s Foundation, 
2024).  

Preparedness also includes assessing gender and risk 
reduction activities for specific groups, such as the 
approximately 15% of the population with disabilities. 
Employing a disability inclusive disaster risk reduction 
approach (Crawford, 2023) to reduce disproportionate 
impacts on those with disabilities is both possible and 
essential. According to the United Nations Office for 
Disaster Risk Reduction’s 2023 Global Survey Report 
on Persons with Disabilities and Disaster, 84% of 
people with disabilities reported that they did not have 
a disaster preparedness plan, a reduction from the 
2013 report, and only 8% reported that local disaster 
risk reduction plans addressed the specific needs of 
people with disabilities (United Nations Office for 
Disaster Risk Reduction, 2023). Recommendations 
include using technology, peer and social support, and 
taking a strengths-based, capabilities approach 
(Crawford, 2023) to reduce these risks.  

Integrating a SGBA+ into such a disability framework 
could create even more meaningful preparedness 
actions tailored to men and women, girls and boys, and 

sexual and gender minorities with disabilities that 
preserve social care connections, offer participatory 
planning opportunities and consider specific physical 
and environmental accommodations. Research 
suggests that this is needed, as women with 
disabilities are less likely to engage in preparedness 
due to a set of intersecting factors including poverty, 
stigma, lack of political power, caregiving, and 
marginalization (Gartrell et al., 2020) and sheltering 
plans for people with disabilities during active conflicts 
are often overlooked.  

Such complex vulnerabilities may be addressed using 
disaggregated data. The Inclusive Resilience project 
undertaken by the Canadian Red Cross conducted a 
risk assessment to understand where disproportionate 
vulnerability exists in order to target disaster risk 
reduction activities and strengthen flood resilience 
among specific communities at increased risk. To do 
this, they combined socio-economic vulnerability data 
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. While it is necessary to be mindful of 
privacy concerns in small or remote communities, the 
tool supports tailored and targeted disaster risk 
reduction outreach to vulnerable communities by 
mapping socio-economic risk and vulnerability to 
floods, (Partners for Action, 2024). These are all 
examples of integrating an intersectional SGBA+ into 
preparedness.  

Response 

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 (Public Health Agency 
of Canada, 2023). All of these activities can easily 
incorporate a SGBA+ lens, resulting in effective tailored 
communications that eliminate gender stereotyping 
and acknowledge the importance of sex/gender and 
equity considerations. For example, Australia’s 
National Gender and Emergency Management (GEM) 
Guidelines identify the creation of gender sensitive 
communication and messages as one of three key 
areas of focus in disaster management (Gender and 
Disaster Australia, 2023c). 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.  

Similarly, information on the specific sex/gender 
impacts of disasters, along with information on anti-
violence services, maternal, sexual, and reproductive 
healthcare, mental health support, and gender-specific 
substance use services need to be made readily 
available. During the Fort McMurray wildfires, Safely 
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Fed Canada worked with a 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, as well as 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 (Gribble et al., 2023). Importantly, during the 
response phase, anti-violence organizations must be 
supported as essential services (National Academies 
of Sciences Engineering and Medicine, 2024), and 
outreach workers who work with people experiencing 
houselessness are supported to continue to provide 
assistance (Sundareswaran et al., 2015).   

The GEM-F helps us understand how to better respond 
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 
(Medzhitova et al., 2023). 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 (Ayittey et al., 2020; 
Christie et al., 2022; Connor et al., 2020; Flor et al., 
2022; Gladu, 2021; Green et al., 2021; Mũrage et al., 
2024; Robson & Tedds, 2022; Trentin et al., 2023).  
Using the GEM-F can directly ameliorate some of these 
results.  

Recovery  

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” (Public Health Agency of 
Canada, 2023, p. 69). 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. According to the Asian 
Development Bank, “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 generating activities, 
strengthened mobility, and access to a variety of 
services” (Asian Development Bank, 2014, p. 7). A 
strong SGBA+ is essential to all of these, often long-
term efforts, and can also directly address sex and 
gender specific needs and underlying causes of and 
contributing factors to gender inequality and overall 
inequity. 

Disaggregated data collection is essential as a basis 
for shaping recovery plans that consider a wide range 
of sex, gender and equity factors and identify gender 
transformative recovery priorities. Recovery means 
looking ahead to create information and 

communication that highlights the gendered impact of 
the emergency and actively plans for gender sensitive 
recovery initiatives that improve gender equity. 
Collaboration across sectors can be fostered to 
achieve progress on policy goals and the building of 
resilience in this phase, where women are key 
members of developing networks. Ongoing recovery 
can utilize the community networks that pre-existed or 
spring up post disaster, to help prepare officials to 
make necessary adjustments.  

Equitable recovery is when policies, practices, 
communications, and distribution of resources are 
impartial, fair, just, and proportionately 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 (Federal Emergency Management Agency, 
2023, p. 1).  

A gender transformative approach to recovery directly 
and explicitly considers improving gender equity in the 
course of recovery decision-making. For example, 
services such as childcare can be prioritized as 
essential and critical to restore, freeing up mothers to 
participate fully in recovery action. A report examining 
principles of the Women, Peace, and Security 
framework (WPS) in disaster response 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 
(Fleming et al., 2024). Ensuring future responses are 
improving gender equity along with ameliorating 
emergencies depends on the quality and depth of 
recovery planning, such as economic recovery 
programs that recognize women’s unpaid, caregiving 
and informal care work and account for disaster-
related job loss or precarious employment (Scott, 
2023; Sultana & Ravanera, 2020). The distribution of 
relief and recovery programs and services should also 
ensure that women and girls are directly reached and 
the long-term impacts of disasters on them are 
monitored.   

Achieving gender transformative resilience and 
recovery is a challenge. There is much scope for 
resilience building and recovery efforts to become 
gender transformative, where initiatives upend 
‘business as usual’, question gender roles, or the 
systemic nature of gendered power especially in 
conflict situations (Juncos & Bourbeau, 2022). 

Prevention and Mitigation 

Strategies and activities to prevent a disaster or 
emergency, 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 
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community, population, and national-level strategies to 
reduce health inequities.  

The Gender Action Plan to Support Implementation of 
the Sendai Framework for Disaster Risk Reduction 
2015–2030 is a stellar example of such an approach. 
It 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” (United Nations 
Office for Disaster Risk Reduction et al., 2024, p. 1). 
This clear and compelling international guidance 
offers several key objectives for integrating a gender 
lens, and key actions for integrating gender into policy 
and practice. Again, of foremost importance is 
collecting sex/gender/equity/age/ability/race/income 
disaggregated data in systems and carefully using 
such data for risk assessment and risk reduction, 
without violating the privacy of small sub-groups. This 
includes engagement, indicator development, and 
gendered budgeting in accordance with risk, as well as 
ensuring access to sexual and reproductive health care 
and violence services (United Nations Office for 
Disaster Risk Reduction et al., 2024).  

Prevention can be aimed at specific issues, such as 
gender-based violence. The Canadian Women’s 
Foundation 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 and housing 
and income security, enhancing system navigation and 
infrastructure, and integrating GBA+ in emergency 
management planning. Addressing these basic social 
determinants of health, in the context of GBV 
establishes important groundwork for improving 
overall gender equity (Canadian Women’s Foundation, 
2022).  

The prevention and mitigation phase offers an 
opportunity to strengthen and innovate. Prevention 
efforts can minimize impacts of disasters and reduce 
their impact. For example, the Build Change initiative 
develops disaster resistant housing to equalize 
resilience by developing housing 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. 

Training and education for public health and 
emergency management professionals is a critical 
component of prevention and mitigation. This is an 
opportunity to highlight differential impacts of 
emergencies reflecting sex, gender, and equity factors 
that affect exposure and harm. It is also an opportunity 
to bring different sectors together, in a non-emergency 
setting, to plan and exchange knowledge and wisdom. 

Standards can be developed together, and progress 
measured against other major priorities. In Canada, for 
example, 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 are examples of overarching 
strategies on which to draw. 

Discussion 

Sex and gender related factors interact in shaping the 
impacts of emergencies,  disasters, and conflicts, and 
intersect with factors such as age, disability, race, 
income, and housing status. Integrating these factors 
in planning and policy will improve all phases of 
emergency management and contribute to more 
equitable impacts and improved resilience. While 
acting on these issues in practical and emergent 
situations is a challenge, the GEM-F raises awareness 
of the need to shift thinking and introduce more 
sensitive approaches to all phases of emergency 
responses.  

Some practical tools have been developed to further 
these approaches over the last decade by Gender and 
Disaster Australia (GADAus), a global leader in bringing 
awareness to how gender and intersecting factors 
contribute to inequitable impacts of emergencies. 
GADAus has  developed national guidelines for gender 
and emergency management (Gender and Disaster 
Australia, 2023c) with an actionable checklist (Gender 
and Disaster Australia, 2023a) and have trained 
national emergency management personnel on the 
integration of gender and equity into their work 
(Gender and Disaster Australia, 2025). They have 
conducted evidence reviews on women, men and 
masculinities, GBV in the context of disasters, long-
term resilience building, Indigenous approaches, and 
women’s leadership. Such coordinated initiatives by a 
permanent organization have drawn sectors together 
and sparked a national model for change that could be 
emulated in Canada.  

On a global level, various aid organizations have 
integrated gender into peace building and security 
initiatives, conflict preparedness and protection and 
continue to view resilience through a gender lens. The 
WPS framework has been utilized in developing cross-
border disaster response scenarios in Canada 
(earthquakes in BC) and Mexico (hurricane at the USA-
Mexico border) with a view to integrating WPS 
principles into emergency response systems. The 
principles outlined in Canada’s framework for WPS 
(Government of Canada, 2024b) can be easily 
combined with official emergency planning 
documents, policies and standards. 

Applying the GEM-F in Canada while deriving plans, 
evaluating outcomes, or undertaking preparedness 
and mitigation can similarly focus thinking on 
ameliorating gender and health inequities in a wide 
range of situations. While research gaps persist in 
understanding the full scope of these impacts, initial 
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moves have been made to consider these differential 
impacts by groups and exposure levels, and the direct 
implications for emergency preparedness, response, 
and recovery strategies. Expanding this perspective in 
Canada is both overdue and pressing and will directly 
contribute to responding to the 2023 CPHO report on 
emergencies, inequities and resilience.  

The GEM-F can assist with filtering plans and policies 
for these issues, as well as identifying issues of risk. 
For example, disaster-related IPV risk factors such as 
housing displacement, loss of services and weakened 
social networks, can be repaired by sensitive disaster 
responder training, and improved planning and 
housing policies (Medzhitova et al., 2023). Efforts to 
employ women and sexual and gender minority 
individuals and increase the overall diversity of staff 
and leadership at the organizational level are also 
important, as reducing the ‘masculinization’ of 
emergency management is critical (Gender and 
Disaster Australia, 2023b; Melgar, 2020). The GEM-F 
can help to surface all related issues, risks and 
potential ameliorations, and is relevant in 
emergencies, disasters, and conflict situations. 
Underscored by an ongoing SGBA+ that invites 
consideration of, and speculation about, differential 
impacts, the GEM-F can also spur new ideas and 
solutions in response to such inequities.  

Conclusion 

The GEM-F is a tool for assessing and ameliorating the 
sex/gender/equity related impacts of emergencies 
and emergency management in Canada. It embeds 
three key approaches to not only enhance emergency 
management but also improve post emergency 
experiences. It can support emergency management 
personnel working on the ground in analyzing existing 
plans and policies and designing improved emergency 
management approaches. It can also be used by policy 
makers, educators, trainers, and researchers to 
address the underlying gender inequities related to 
emergencies and conflict situations, and to focus on 
shifting larger systemic and societal forces to 
ameliorate their impact. It can be used to pinpoint data 
disaggregation needs, create standards and tailored 
indicators, improve training programs, and generate 
new research questions.  

However, the full engagement of those who are most 
vulnerable and experiencing the most inequities is key, 
and best accomplished through participatory 
engagement processes that increase individual and 
collective agency and transform gender systems. 
Working in coalitions with equity serving organizations 
and groups will pave the way for reducing many of the 
gendered, social and economic inequities currently 
associated with disasters and improving emergency 
management. 
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