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"Gutom kami lahat, walang budget di namin alam saan kami kukuha, wala
kaming mga sabon, kahit panligo sa katawan wala. Di ka pwedeng lumabas,
dito lang kami sa loob ng ginibang building, sobrang init pa dito.

Hindi kami pwedeng dumiskarte kasi huhulihin ka naman,
sobrang hirap ni pisong duling wala na kami, si barang (baby) puro noodles at
sabaw na madaming tubig, may araw talaga naranasan namin na walang-wala,
tinutulog nalang namin."

*Names have been changed to protect respondents’ privacy
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Phone interviews or online surveys by a team of enumerators with

[
MethOdOIogy community organizing/social work background, from 8 agencies

Leveraging existing relationships with local governments, complementing
RGA research with COVID-19 humanitarian response

RGA Process
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Key Areas of Inquiry

‘Questions that
need to be asked
in order to take a
gendered
approach to the
coronavirus,
improve outcomes
for people
affected by it, and
save lives’

Gender Roles & Responsibilities
Access to Basic Services

Impact of Interventions

Access to Info & Tech

Coping Strategies and Capacities
Addressing Social Stigma
Protection and SRHR Issues

Leadership and Participation

Limitations

e Sample size and composition limits
generalization of findings or analysis -
e.g. in NCR, only 6 cities were sampled

e Purposive sampling and snowballing
technique in respondent selection

e Asarapid assessment, it is designed to
surface themes and stories to
complement numbers, vs. solely the rigor
of exacting or exact quantitative data



Target Regions & Coordination

Region Areas

Urban poor and homeless

IR communities in 6 cities

Coordination

CARE (focal)
Oxfam Pilipinas, PLAN, ACCORD, Asmae,
ChildHope, Kanlungan sa Er-ma Ministry Inc.

CALABARZON IDP camps

Oxfam Pilipinas (focal)
PKKK, CHR

Oxfam Pilipinas (focal)

BICOL Rural poor communities Educo Philippines, CMA
.. PLAN (focal)
SAMAR Rural poor communities Oxfam Pilipinas, UNICEF, Educo
BACOLOD Migrant workers UN Women
UNFPA (focal)

Maguindanao, Lanao del Sur,

BARMM Basilan, Sulu, Tawi-Taw

Oxfam Pilipinas, PLAN, CARE, STC, UNICEF,
UNHCR, UN Women, Nonviolent Peaceforce

The selection of areas is informed by levels of risk and vulnerabilities incldg operational presence of participating agencies.

1 00 interviewers
talked to 950 respondents

[145 from NCR]

in 6 regions and across 11

constituencies,

coordinated by 27 agencies



* 145 respondents, with 28% from QC and 24% from Manila
. * Majority are women CHWs/4Ps beneficiaries from urban poor settings
Demograph": PrOﬁ le (NCR) * Most are aged 20 to 44 years old

« 8 target vulnerable sectors represented
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NCR Situationer

In the time that primary data collection was conducted: April to May 27, 2020

A total of 9,234 (64%) were confirmed

‘

cases from NCR, 73.7% of deaths
Quezon City, Manila City, Makati City,

I fce

MAR 17-APR 30 MAY1-15

ECQ
Gca

MAY16-31

MECQ
GCQ

and Paranaque City had the highest
cases in NCR
ECQ/MECQ/GCQ measures
o Quarantine passes
o  Security checkpoints, roving
tanod/police
o  Curfews
o  Suspension of group gatherings,
mass transit, non-essential
businesses; limited hours for
essential stores i
o  #iStopTheSpread, #StayAtHome

Implementation of quarantines in Luzon, © Wikipedia Media.



Findings &
Initial Data Analysis
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KEY INQUIRY AREA #1

Before the COVID19 crisis hit, what were the daily activities or tasks that
preoccupied you at home and in the community? What changes did the
crisis have on your house/care work? Is it the same for young people?
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Time spent on domestic work (pre and during-COVID)

“u i
= B mm .

1 hour 2 hours
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EBCthers 1.39% 1.39% 417% 2.08%
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In NCR, during COVID there is a marked increase in time spent for domestic and care work for both women and men -- but only for

those who are already primary household managers. For others (logging less than 5 hours pre-COVID)
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Time spent on domestic work (pre and during COVID) -- breakdown by sector

Youth - respondent is aged 12-21 years
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M 4 hours until 5 hours
B NA or No Response

Urban Poor and Women

Solofyoung/4Ps beneficiary mothers

Seniors

People with Disabilities

LGBTQI

Homeless/ IDP Women and men

Community Health Workers
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TIME-CONSUMING HOUSEHOLD ROLES

Ancnamga 2-3 sa mga gawang bahay ang pnakanakauubos ng iyong oras saloch ng isang araw?

Almest al respondents have deaning as the tog nme-consuming chore,
except lor homeless women and men with doing childcare as thelr top
answes while community workers doing laundry as their top answer

Top 3 (femake) laundry, cleaning, meal preparaton
Top 3 (mak) meal preparation, laundry, cleaning

By sex By category
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Philippines RGA COVID-19
National Capital Region (NCR)
Findings & Recommendations

ANALYSIS OVERVIEW
Gender Roles and Responsibilities

Before the COVID19 crisis hit, what were the daily activities or tasks that preoccupied you at home and in the
community? What changes did the crisis have on your house/care work?

While reported time across all categories (except for community health workers) for
domestic responsibilities and care work has significantly increased during COVID-19 as a
result of the long quarantine period, no significant shift in roles and responsibilities has
taken place between men and women. The increase in time spent in these roles highlights
the intensification of activities during quarantine borne out of disrupted livelihood
activities and schooling. As an adaptation mechanism this is not indicative of whether this
will be sustained post-quarantine.

Women continue to take a disproportionate share in taking on these burden, marked by the
new longer hours for both domestic and care work plus the added responsibility of
infection prevention and community care work, as volunteers.

The share in domestic responsibilities taken on by men, and other members of the HH,
helped surface the burden of invisible domestic work. And for men (and the youth) forced
by circumstance to take these responsibilities appear to be a temporary substitution of
activity, unless unemployment or school suspension extends indefinitely.
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What basic services can women or men safely access now during the COVID19

Mo, there is no difference in the access
HEALTHCARE

WOMEN have easier access to services
| dont know

MEN have easier accessto services
WATER

CASHUVEUHOOD

NON-FOOD ITEMS

FOOD

GROOMING/SALON
SAFETY&SECURITY

EDUCATION

CLOTHES

crisis? Is there a gender-based difference?

10 20 40 50 60 70 80 90 100

Female mMale mOthers



How do you address disruption of basic services? (by sector)

Youth Women/Men
Urban Poor Women/Men

SolofYoung/4Ps Parents

People with Disabilities
Community Health Workers
LGBTQI

Homeless Women/Men

Self-Reliance/Self-help groups
Reliance on NGOs/Church

mNo disruption in services

Seniors |
—
[ I

10 15 20 25 4

mReliance on Family = Reliance on neighbors/community

mReliance on leadersiprivate sectors  Reliancee on LGU/Gov't.Programs

mQOthers

(48]
o



Do women and men problem-solve differently during COVID-19?

NO there are YES there are

no gender
differences

Differences

Stronger More Less Safety

skills: more refational: ashamed to
creative, IT- more known Bborrow money
savvy, to LGU
stronger
discipline,
leadership
skills, adept at
paperwork,
can haggle/
negotiate

Female mMale =Others

o =
Better access More control
to of resources &

transportation opportunities
& mobility,
geographic
isolation

Less safe for
women,
confined to
home
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“Mas may opportunity
[ang kababaihan] sa
mga trabaho ngayon..
mas madiskarte ang
mga babae sa
panahon ng COVID.”

20 y/o female youth,
Quezon City

ANALYSIS OVERVIEW

What basic services can women or men safely access now during the COVID19 crisis? How do you address absence of
disrupted services? How do service providers treat men and women? Do women and men problem-solve differently during
COVID-19?
Overall, the disruption of the availability of basic services has forced respondents to
and what available self-help support is available. But this is more
pronounced in the case of solo/young mothers, the homeless, the urban poor and people
with disability - where reliance on public goods and services is critical for their basic needs.
It is also an indicator of how COVID-19 response has failed to address these vulnerable
groups that are falling through the cracks.
Significantly, more women believe that during this COVID-19 crisis and the quarantine
period, women are able to better do problem solving with their
and an extension of the self-reliant attitude they have learned from the domestic sphere,
while men have been more constrained by the lack of mobility and security fears.
like solo/young mothers appear to rely heavily on their families as
assistance is mostly extended through heads of households, and their invisibility prevents
them from accessing those despite their vulnerable condition.
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Level of trust per information source

Shiivie é\éz :de mFamiy mNeghbor mBarangay mResitives m Government
Family
Neighbor
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Relatives
Government
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150
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0.50
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Respondents who “understand the roots of the crisis” (per sector)

Youth - respondent isaged 12-21
years

/
Urban Poor and Women {

Solo/young/4Ps beneficiar\_
mothers

Communiy Heakth Workers

Peopiewith Disabiities

NA or No Response
No

e Others
Sometimes

r— 5



Philippines RGA COVID-19 ANALYSIS OVERVIEW

National Capital Region (NCR)

Findings & Recommendations Access to Info rmation and TECh nOlogy

Where and how do you get your information now about the COVID19 crisis? Who are your common sources of
information, and who do you trust the most? Do you understand the roots of this crisis? Do you understand why we
need the lockdown measures established?

® Overall, access to information appear to be high being located in the urban area, with main
modes identified as mainly television, the internet, and the barangay. Women also appear to
get information from more and varied sources, compared to men. This high access to varied
information appear to be a public good that supports people in their ability to cope with
uncertainties.

® Interms of trusting their sources information, men reserve more trust in information coming
from the national government followed only by the barangay, perhaps this is because national
policies has significant impact on their ability to seek livelihood during this COVID-19 crisis.
On the other hand, women put an almost equal trust on the information received from their
barangay, the national government and relatives, with primacy on the barangay where local
services are delivered.

® Understanding the root causes of COVID-19 is lower among the elderly, the homeless and
among LGBTQI groups, needs a more targeted approach especially considering their
differential risk susceptibility (exposure and co-morbidities).
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SRHR |§s

Who W|ll intervene if suspecting that nelghbour is experiencing domestic
violence? How are VAWC services affected by this pandemic? Are there
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Open Public and Private Health Services
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Family planning and sexual reproductive health services
still accessible during lockdown
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Who will intervene if suspecting that neighbour is experiencing domestic
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How are VAWC services affected by this pandemic?

YOUTH WOMEN/MEN

URBAN
SOLO

SENIORS

PWD

COMMUNITY HEALTH WORKERS
LGBTQI
HOMELESS

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

= With delay mService as usual ®No response



Are there incidents of VAWC being reported in the communities during this
crisis? Is this frequency different from before the crisis?

100
80
80
70
60
50
40

30 ]
20
O T
1 ’ ! . MALE FEMALE OTHERS
'

@ Mas mababa MMas mataas MParehas lang

N Wb~ 00 OO N

FEMALE MALE OTHERS
EYES ®mNO H|DONT KNOW

**From the 24 persons who responded there were cases of VAWC



“Meron ba po kayong tulong
na maibibigay sa mga
kababaihan kagaya ko para
magkaroon ng
pagkakakitaan para hindi
masyadong umasa sa kita
ng asawa, 0 para maiwasan
ang pagbebenta ng
katawan kapalit ang pera,
para maipambili ng
pangangailangan sa
araw-araw?”
Anonymous woman, NCR

ANALYSIS OVERVIEW

e Thereisvery in terms of the sexual and reproductive health services
that respondents are being able to access, with women above 20+ reporting low access
to family planning services, and young people able to access it more, signifying unmet need
for FP services.

e Women are significantly more aware of cases of violence against women and children in their
communities, they are also of the impression that cases like these are low compared to men’s
impression, for example, who also reported of knowing cases and think that they are more
now than before, and this is maybe because of low or non-reporting. In terms of perceived
possible victims, women and young people are the most likely victims including others with
no access to services or possible recourse, signifying the respondents' understanding of
underlying vulnerability factors.

e  Consistently, this translates to more women willing to intervene and report cases. However,
there is also a significant perception that VAWC services are also affected by the crises that
delays have been observed across respondent categories (except solo mothers).
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How do you feel about the quarantine or lockdown? A

different quarantine measures - why or why not? What services or assist
(financial, health, livelihood, safety/security) have you’received, and fro
which government agency or LGU?
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Both women and men consistently report high rates of
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How have you and your family been affected by the lockdown? (by sector)

Positively Impacted Negative Impacted
Youth Women/Men Youth WomenMen —
Urban Poor WormenMen
Urban Poor Women/Men SoloY cungi4Ps Parants o w—
Senys emmmEsSTe——wes——TE——TSEE——e——— ‘=z
SolalYeung'dPs Parents Peoplaath Distilbas = —— e -
----- Communky Health 2/oresrs  — i N, .
Senlors LGETAN e S,
Homeless WomenNen - sessossssssssssssss 0 SO
People with Disabilities 0% 10% 20% 0% 40% 50 G0R  70%  BO% o0k 100%
Community Health Workers | = NEGATIVE REACTIONS sinc mentdl healih s5u8s
» Loss of empoyment, r2ucad neome » Restricted freedomy roilly
LGBTQI B INrEEEET S PENGES) C0S1Cf DO00s Reducad inspendencsd Inc relance on oms’ brgy
Homeless Womenhk = Poor Haath cubcomes - wReduced 3ccsss to savices ssp headhcaw
w Inoeaoso survsiiance miflarcation winoexsed workload
0% 20% 40% ©0% 80% 100 » limited 2odal life wincreased faar, anxiety, merld heath Esues
POSITIVE REACTIONS : :
p;‘?;%"%:m" Solo/young parents noted "increased mental health issues" as a top
evaned 19 intection in o1 B o : :
5 emm O oy negative impact, and noted more (not necessarily more intense) negative

impacts compared to other sectors. Except youth and elderly, all sectors
report increased workload w/ restricted mobility & employment loss.
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Respondents who agree they can get
medical help from government sources

Respondents who agree they can get
food aid from government sources

Respondents who agree they can get
livelihood assistance from gov't sources

Besides LGBT men, respondents were more likely
to agree they can receive medicat aid from
barangay

Excepting 4Ps beneficiaries, respondents tended
to agree that barangay-level food aid will be

maore available compared to municipal or
national level aid

Young persons and LGBT men do not agree that
gov't can provide livelihood assistance if they
need it
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Respondents WhO said they received All 6 target vulnerable sectors may be less likely

to receive immediate or timely national or local

gOV't assistance (by SeCtOr) gov assistance, with the homeless least likely to

Vouth-respondent saged 1221 yers | NN
Urtsn Poor anc wornen |
Solfyourg/aps beneiciry motners |
seniors |

B No

Peopiewith Dissbiries | e
oy |
Hometes3/ 10P Women znc e
Communiy Heath workers |
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“Tinitibayan na lang
ang loob pero lagi
parin kinakabahan.
Hindi [ko] alam kung
saan lalapit kung
sakaling mahawa ng
COVID at kung paano

ang gastusin.”

51y/o woman,
barangay health worker

ANALYSIS OVERVIEW

e The pandemic's prevention measure of "enhanced community quarantines"
for 70+ days without consistent sufficient recourse shows
on NCR respondents and is clearly unsustainable
e Respondents with bear the
brunt of it (e.g. homeless women with disability, urban poor solo
young mothers)
e Where aid is not distributed or is given late (e.g. to the homeless),
they have to find alternatives
e Without definitive reassurance that health-related measures suffice
("flattening the curve"),
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Initial Data Analysis

PHILIPPINES RGA COVID-19 |
National Capital Region (NCR)
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What skills or experiences from
before COVID19 have been useful

in coping with this crisis?

Work skills

Attitude; emotional or mental fortitude
- Self-discipline or self-reliance

- Cooperativeness, abiding by rules

- Creativity or resourcefulness
Experience

Relationship/having a support system
Faith/belief

Habits/behaviours

- Being or keeping myself well-informed
- Proper health, nutrition, and sanitation
- Observing safety precautions

How have you been coping with
the stress and anxiety generated

by this crisis?

Work skills

Attitude

- Trusting in our frontliners

- Adopting a resilient attitude

- Emotional or mental fortitude
Social relationships

Faith/belief

Habits/behaviours

- Rest and recreational activities

- Keeping up-to-date with the news
- Self-care (limiting time with the news)
- Volunteering
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What skills or experiences from before COVID19
have been useful in coping with this crisis? (by sector)

Attitude/ Emotionai or mentai fortzude

Habts/ Behaviors

Experence

0 10 20 30 40 50 60 70

B Homeless Women/Men ® LGBTQ! m Communiy Heath Workers ® People with Dissbilities
® Seniors ® Sclo/Young/2PsPaents  mUrban Poor Women/Men  m Youth Women/Men
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What skills or experiences from before COVID19
have been useful in coping with this crisis? (by sex)

B Work skilis mAttitude/ Emotional or mentalforttude ® Experience m Relationship/ Having asupport system B Faith/ belisf  m Habis/ Behaviors

100%

80%

70%
50%
40%

30%

10%
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How have you been coping with the stress and anxiety generated by this crisis?
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“Iniisip ko na lang
na magkasakit na
lang ako para
mawala na itong
problema ko kasi
nahihirapan na

talaga ako.”
39 y/o female person
with disability, QC

ANALYSIS OVERVIEW

° (economic welfare, health, loved ones' safety, feelings
of helplessness and hopelessness) strain coping resources of those with
multiple vulnerabilities even before C19

e Women's top 3 coping capacity and strategy are of an

(resilient/positive thinking, religion, and family), across
sectors and age; where risk communications or C19 response enhance or
speak to these dimensions (e.g. MHPSS), women may cope better

O  The homeless were the only sector that reported "faith/belief" in greater
frequency than "emotional/mental fortitude" & others

e Men report the same, but notably with astop 3-

both women and men manage C-19 stress through action or movement
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KEY INQUIRY AREA #7
Addressing
Social Stigma

How do people react to persons tested positive for COVID-19? Why do you
think people have these reactions to people reported as positive for COVID19?
What do people need to know so that they can help, not harm, people
suspected to be COVID19 positive?

Social stigma in the context of health is the negative association between a person or group of
people who share certain characteristics and a specific disease. In an outbreak, this may mean

people are labelled, stereotyped, discriminated against, treated separately, and/or experience

loss of status because of a perceived link with a disease. (WHO, 2019)
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How respondents say they would react to People immediately act to "avoid" (quarantine, no talk,

shoo away), but indicate a desire to help

persons tested pOSItIVG for COVID-19 (financial/medical/psychosocial support); a few
(by SeCtOI') respondents surmised others may intend to hurt

Youth - respondent isaged 1221 years I N

Urban Poor and Women | . i u Count of Afraid
s Count of Avoid
Soiofyoung/4Ps beneficiary mothers | e —
youre/ Y B Count of Home Quarantine
2 = Count of No Talk
Seniors |
‘ ® Count of Help
Peoplewith Disbirties [ S = Count of Medical Aid
& Count of Cheer up
GETO, T s, = Count of Financial Aid
]
Homeless/ IDP Women and men | Soitidiat
: Courtt of Shoo Away
Communiy Heath Workers | N S

0% 10% 20% 30% 40% 50% 60% 70% 80% S0% 100%
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What do people need to know so that they can help, not harm, people
suspected to be COVID19 positive? (by sex)

[Timely and updated

statistical information on 8 2 0
Covid-19)
m/— ——
areness on Covid-19
<transmission facts and 48 12 10
recommended treatment)

| Government issued
protocol or guidance)
—

|
(Persons mTECTEI Wit —

COVID-19 still have human 5 2 0
rights)

[No response) 1 0 0

= (Timely and updaed statistical
information on Covid-18)

= (Awareness on Covid-19 transmission
facts and recommended trestment)

= (Government issued protocol or
guidance)

= (Persons nfected with COVID-19 stdl
have human rights)

= {No response)



ANALYSIS OVERVIEW

e NCRrespondents come from predominantly urban poor areas -
apprehensions are not unfounded, as cramped settings (can't physically

“Takot [ako] para sa distance) + pre-existing vulnerabilities (no access to food/money/medicine)
pamilya, lalo na para mean they may feel they are more at-risk, hence fears persist
sa 1/yo na apo. o - to assuage
Nangangamba, dahil 3

their fears, people want accessible, trustworthy,
. regularly-communicated lay-person facts in local language about what
ko ay frontliner.” s y : _ yP . . suas .
51y/o woman, barangay COVID-19 is, how It Is actually transmitted, its recommended prevention or
health worker treatment, and the IRR of gov't-issued protocol/guidance on the latter

miyembro ng pamilya

e Frontliners (women community health workers) may express less fear,
tendency to stigmatise as they state they "are more informed" about C19
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W ~ barangay services and programming i )h response to the crisis? Is there a safe‘ '
B and accessible way to share feedbac&,gnevances and suggestlons? re you
= ~*?“~2'\'/olunteer| g in your village or organization to prevent COVID19 transmissio
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Are you able to share your needs or feedback to gov't during this crisis?

Across sectors & sex, face-to-face
communication w/ barangay officials
is the preferred medium. Next-best are
barangay channels in social media or
SMS/text messaging.

— -
E _ B_

Yes, feedback mechanisms are NO, there are none MNo Response

active

MALLE =mFEMALE ®=OTHERS

Others



Are you volunteering for COVID-19
response? (by sector)

Youth Women/Men

Urban Poor Women/ien
SolofYoung/4Ps Parents
Seniors

People with Disabilities
Community Health Workers
LGBTQI

Homeless Women/Men

0 5

#NO, | AM NOT VOLUNTEERING
m (No, | am busy with other activities)
mYES, | AM VOLUNTEERING

m(Yes, | want to help my community)
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Sense of volunteerism is strong, even for non-frontliners
(to protect loved ones, to help community);

where people are not directly engaging, it's because they can't, or
they feel they are helping the most by staying home

10

15

20 25 30 35 40

m(No, | abide by barangay protocol to stay at home)
u (No. there are already plenty of other volunteers)
(Yes, | ama frontliner}, (Yes, as part of government programs)

m(Yes, also provides additional income)



-

Nagv-volunteer ka ba sa COVID-19 response? Bakit?

i\\l . | V "-‘

Y e

*," \ _
. e ” =4 '
: N’ . *Names have been changed to protect respondents’ privacy
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“Sino pa po ang
magmamalasakit
kung walang

mag-volunteer?”
Andok, 40 y/o
urban poor man

ANALYSIS OVERVIEW
Leadership and Participation

In your community, do you feel consulted or able to share your ideas, needs, experiences during the crisis? Are these
ideas and inputs reflected in barangay services and programming in response to the crisis? Is there a safe and
accessible way to share feedback, grievances and suggestions? Are you volunteering in your village or organization to
prevent COVID19 transmission?

e Respondents report they are able to engage and see results from their local
gov, but this sentiment may not necessarily extend to national/sub-national
gov (e.g. DILG or DOH hotlines or online platforms)

e Under the current system, the homeless are more likely to be invisibilised as
response is localised and decentralised; and they are consistently unable to
access active feedback mechanisms to have their needs met

e Key stories of women's leadership in elected or non-elected positions; may
be worth exploring how (majority-female) brgy health workers' role in
COVID-19 response impact quality of LGU response and/or meaningful
participation of larger community



NCR RGA Findings Overview

People place themselves at risk to
exposure because they feel they
have no choice

Pre-existing, intersectional
vulnerabilities are exacerbated by the
pandemic and its regional
interventions; the localisation (and
therefore diverse quality) of response
highlights the plight of the homeless,
the lack of recourse for the informal
economy, and heightened GBV risks

People overwhelmingly express
fear and uncertainty, but
continue to adapt

Willing to participate with gov't
efforts to “keep loved ones safe”,
but want clearer nat’l and LGU info
on pandemic & response; some
have equitably distributed
domestic/care work in household,
and display remarkable
resourcefulness in coping

People want to help in ways
they deem possible

Whether it's abiding by barangay
protocol to stay at home;
providing feedback to
national/local gov physically or
online; working or volunteering
as frontliners; reporting VAWC
suspect cases to authorities;
reveal an incredible spirit of
bayanihan in communities




Next Steps
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NCR Selected Recommendations Overview*

KEY INQUIRY AREA RECOMMENDATION
Gender roles and Develop programs and advocacy campaigns to amplify unpaid care and domestic work
responsibilities redistribution and make “the new normal” equitable and gender-responsive

Access to basic services

Ensure hidden households, women who are persons with disability, urban poor, solo parents,
homeless residents without a physical address are recognized as constituents and prioritised
for resourced interventions, incl. the provision of mental health & psychosocial support services

Develop IECs (info, education, communication campaigns) for communities with low literacy, no

Access to info and tech access to tv mobile signal or other technology; tailor messages to immuno-compromised people
through their trusted pathways and communication channels
Consider GBV interventions as life-saving measures especially during crisis situations like
. COVID-19 lockdowns where potential victims have limited recourse; part of which is integration
Protection and SRHR

of GBV x COVID-19 messaging, and mobilisation of community to report cases thru confidential
and effective platforms

* Full set of recommendations to targeted stakeholders available in RGA report/s.
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NCR Selected Recommendations Overview*

KEY INQUIRY AREA

RECOMMENDATION

Impact of interventions;

Include gender indicators in comprehensive local development and response plans based on
regularly-conducted, participatory community risk assessments (CRA); and utilise GAD funds for

coping strategies gender-responsive initiatives that innovate and respond to practical and strategic gender needs
Targeted risk communications thru TV/brgy (preferred channels): provide accessible,

Addressing social trustworthy, regularly-communicated lay-person facts in local language about what COVID-19 is,

stigma how it is actually transmitted, its recommended prevention or treatment, and the IRR of
gov't-issued protocol/guidance on the latter
Actively seek constituents’ feedback in inclusive and preferred ways (e.g. free online channels,

. face-to-face check-ins) and purposively consult and engage vulnerable sectors
Leadership and : . o : ) .
e . Continue to build local capacities of rights-holders, duty-bearers for addressing multiple
participation

disaster risks (eg conflict, natural hazards) with a deliberate focus on women'’s leadership and
meaningful participation; and meaningfully engage civil society in this process

* Full set of recommendations to targeted stakeholders available in RGA report/s.
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NCR RGA Team Directory National and Regional
RGAs Directory

For RGA COVID-19 NCR inquiries or collaboration

Kara Medina (CARE) - kara.medina@care.org National Gender and Inclusion Assessment
(SILAYAN: Voices from the Pandemic’s Hidden Crises)
Aimee Santos (UNFPA) - msantos@unfpa.org

For agency-specific inquiries or collaboration

Erica Bucog (ACCORD) - bucog@accord.org.ph BARMM RGA
Yowee Gonzales (CARE) - maryjov.gonzales@care.org Sittie Rajabia Monato (UNFPA) - monato@unfpa.org
Jeanette Kindipan-Dulawan (Oxfam) - JDulawan@oxfam.org.uk

. , . _ CALABARZON (Taal areas) and Bicol RGA
Cirez de Leon (Plan) - cirez.deleon@plan-international.org Jeanette Kindipan-Dulawan (Oxfam Pilipinas)

Marlyn Verian-Pulga (Asmae) -

technical-advisor.philippines@asmae.fr Samar RGA

Jing Pura (Plan) - alexandra.pura@plan-international.org
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