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mented if the requisite services are deliv-
ered. While there has been notable prog-
ress in passing laws and making policies, 
budgeting for and delivering the actual 
services mandated by these laws and poli-
cies are the measure of accountability. This 
chapter examines gender-specifi c bias-
es in the way services are resourced and 
designed, and shows how women’s physi-
cal and social access to services is often 
constrained. It outlines ways in which better 
accountability, including performance indica-
tors and new mandates for service providers, 
can improve service delivery for women and 
change the lives of entire communities.
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FIGURE
3.1

Water collection is a task mainly undertaken by women. Women’s responsibility for water collec-
tion tends to coincide with poor access to water, thus suggesting a high time burden on women. 

2.5 billion people live in countries where one fi fth or more of the 
population cannot access drinkable water.

Notes: Population with access to improved water captures the 
percentage of households that can access drinkable water within each 
country.

Source: UNDP (2006).
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Why services matter for 
women
Services enable women to realise 
basic rights 

The most obvious way in which ser-
vices matter to women is that they sup-
port their rights to health, education and 
a decent life. Poor women rely more than 
men on public services because they of-
ten do not have other options. If they 
have to pay for health or education, girls 
and women from poorer households are 
likely to lose out, as poor households 
commonly reserve their cash for medi-
cal care and schooling for men and boys.3 

The burden of many domestic tasks that 
women perform can also be signifi cantly 
lightened by a better provision of public ser-
vices, whether through safer roads, cleaner 
wells, or proper water and sanitation sys-
tems.4 For instance, if households have no 
water in or near the premises, it is women’s 
job to do the time-consuming work of fetch-
ing and carrying it (see Figure 3.1). Research 
in sub-Saharan Africa suggests that women 
spend some 40 billion hours a year collect-
ing water—the equivalent of a year’s worth 
of labor by the entire workforce in France.5 
Where water is more readily available, men 
increasingly share in the responsibility of 
managing household water supplies. This 
makes an investment in improved water 
also an investment in freeing women’s time, 
but many countries still have a long way to 
go in this respect, as seen in Figure 3.2. 

When governments make concerted ef-
forts to reach women, they are not only con-
tributing to their welfare, but also recognising 
women’s rights. Policies to increase girls’ ac-
cess to education in many countries, for ex-
ample, have been boosted by strong signals 
from governments, political leaders and the 
international community that girls’ education 
is a matter of vital national importance. As a 
result, the gap between boys’ and girls’ pri-
mary school completion rates in low-income 
countries dropped from 18 per cent in 1990 
to 13 per cent in 2000. In Gambia, girls’ en-
rolment rates more than doubled between 
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shows one important reason for this: dispari-
ties in access to skilled health care providers. 
Given the critical role that public investment 
in service quality plays in building women’s 
and community well-being, it is not surpris-
ing that mobilisation around rights to public 
services has been a major element of wom-
en’s collective action. 

Access to services is a rallying point 
for women’s collective action

Mobilisation aimed at improving service de-
livery can have lasting effects on women’s 
participation in civil society and their en-
gagement with the state. In the aftermath of 
the Chernobyl disaster, for example, Ukrai-
nian women set up MAMA-86 to campaign 
for environmental rights, with a focus on 
safe water. MAMA-86 lobbied for rights to 
offi cial information about the environment, 
collected information about drinking water 

1980 and 2000, while in Guinea they jumped 
from 19 per cent to 63 per cent between 
1990 and 2001.6

Figure 3.3 shows that in a number of low-
income countries, rates of girls’ enrolment 
are strong – a signal of government commit-
ment. Figure 3.4, however, shows that a gap 
remains between girls’ and boys’ primary 
education rates in most regions, in spite of 
improvements. Signifi cant variation within 
regions can indicate differences in state 
capacity to deliver education and in the 
robustness of accountability systems. 

This cross-regional variation in the impact 
of service delivery is even more marked in 
the case of maternal mortality, which re-
fl ects public health investments. Figure 3.5 
shows startling lifetime risks of maternal 
death across countries; Figure 3.6 shows 
wide variations in chances of maternal death 
even within  regional clusters; and Figure 3.7 
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In most countries, enrolment in primary education is greater than 80% for both girls and boys. However, signifi cant gender gaps of 5 
percentage points or more persist in sub-Saharan Africa, South Asia and the Middle East & North Africa. 
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quality and publicised it widely. This led to 
participation in policymaking, and through 
public consultations, MAMA-86 prepared 
amendments to draft laws that eventually 
granted citizens access to information about 
drinking water issues.7 Similar examples 
from countries as diverse as India, Peru and 
Argentina show how the delivery of services 
can become a rallying point for women’s 
mobilisation and political engagement.

India provides an especially powerful ex-
ample. In India, popular mobilisation in the 
past 10 years has centered on demands for 
the state to take responsibility for ensuring 
fi ve critical elements of life with dignity: the 
rights to food, work, education, health and 
information (see Panel: Demanding Basic 
Rights Through Mobilisation in India, on page 
42). These campaigns have brought together 
citizens spanning the rural-urban landscape, 
across cleavages of class, caste, religion, 
age and gender, making them broad social 
movements.

In Peru, the comedores, originally com-
munity kitchens set up for the urban poor, 
also became important sites of social mo-

Maternal Mortality: 
Disparities in Risk
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The lifetime risk of maternal mortality varies greatly across and within regions – evidence of the differ-
ences in the status of women around the world. 
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bilisation, particularly for women. In the 
late 1980s, with the introduction of a pro-
gramme of social services for shantytowns, 
the comedores were strengthened and fed-
erated. This led to more political demands 
for welfare services for women outside their 
membership, and fi nally to a law recognis-
ing them as ‘social base groups’ entitled 
to public funding and formal access to the 
state.8 More recently, in Argentina, wom-
en’s groups have used the right to public 
information to investigate inadequate ser-
vice delivery such as missing rape kits in 
provincial hospitals. Mujeres en Igualdad, 
a women’s NGO supported by UNIFEM 
and the United Nations Democracy Fund 
(UNDEF), has been using campaigns fo-
cused on citizens’ right to information as the 
basis of a broader national agenda aimed 

Argentinian NGO Translates Information into Action

“During the last presidential election, Argentina reached a new level regarding women’s political participation: we now have a 
woman President, 40 per cent female representation in the Chamber of Deputies, 39 per cent in the Senate, one governor. It 
is a right won by several generations of political and social activists. In spite of these achievements, women still lack infl uence 
at the highest levels of decision-making.” Monique Altschul, Executive Director, Mujeres en Igualdad.

Mujeres en Igualdad (MEI) in Argentina is a women’s NGO that has placed accountability to women at the core of its mandate. 
Its campaigns for accountability have targeted all aspects of governance, including political parties and local and national 
government, and have particularly drawn attention to the impact of corruption on women. MEI has identifi ed the lack of ac-
cess to information as a major source of corruption and therefore has focused on supporting women to exercise this right in 
areas as diverse as sexual and reproductive rights, legislative transparency, and political participation. 

In 2007, during Argentina’s most recent national electoral campaign, MEI and its partners focused on gathering information 
regarding public and private funding for political parties and drew attention to the unequal funding levels received by male and 
female candidates. They also conducted an analysis of female candidates’ speeches, examined media and party perceptions 
regarding gender and corruption, and undertook a comparative study of gender equality issues in the parties’ charters.i   MEI 
found that few parties addressed gender equality or women’s political participation, and only one discussed gender issues 
during its training programme.ii  

Another key area of work for MEI has been establishing a network of women’s organisations in eight provinces that regularly 
request information from government offi ces on vital issues affecting women’s rights. These include traffi cking in women and 
girls, compliance with laws and programmes on domestic violence and reproductive rights, women’s equity in employment, 
and women’s political participation at the local level. During a 2007 meeting in the province of Jujuy, for example, the women 
drew attention to issues ranging from free contraceptives gone missing from public hospitals to cases of girls raped as a result 
of poor street lighting to corruption and gender biases in the judiciary. 

Thanks to the advocacy efforts of organisations like MEI, women in Argentina are now at the forefront of efforts to make 
national and local government more accountable. As one member of MEI summed up, “...as long as we fi ght gender discrimi-
nation, and we fi ght corruption, we will be able to enforce equality and accountability.”
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Traditional Leadership Act specifi es that at 
least one-third of the ‘traditional commu-
nity’ leaders must be women, enforcing this 
provision has been challenging.48 

In short, improvements in services for 
women can neither depend exclusively on 
choice and privatisation of services, nor on 
women raising their voices at the point of 
delivery. ‘Choice’-based approaches inevi-
tably privilege those with market power, and 
do not deal with the way gender relations 
affect women’s purchasing power. ‘Voice’-
based approaches must give expression to 
the diversity of women’s interests, and even 
when women organise effectively to repre-
sent their concerns and to engage in direct 
oversight of providers, the result can be 
frustration and alienation if traditional inter-
ests control service delivery or if states lack 
the capacity to respond.

What needs to happen to 
improve accountability to 
women in services? 
Common points of emphasis from the 
many examples in this chapter add up to a 
gender-sensitive approach to the reform 
of public service institutions. This ap-
proach includes both ‘voice’ and ‘choice’-
based efforts, but favours the more wide-
ranging ‘voice’-based initiatives because 
these build on collective action and, in the 
process, strengthen women’s rights and 
their capacities to shape the broader public 
interest and political agenda. 

New mandates to serve women
Public-sector organisations need to have a 
specifi c mandate to ensure they promote 
women’s rights and gender equality goals. 
Two elements should be in place for a 
gender-sensitive mandate to be established: 
First, service providers must recognise that 
women have specifi c needs regarding ser-
vice delivery. Second, this recognition must 
be supported by commitment to action.

Mandates to serve women are often the 
result of women’s citizen action, based on 
research or information that has brought to 

light new and startling evidence about gen-
der inequalities or service failures or abuses. 
Alternatively they can be the result of exter-
nal pressures by aid donors or global civil 
society mobilising around women’s rights. 
For instance, targets regarding service im-
provements that emerged out of the Edu-
cation For All and Millennium Development 
Goal initiatives have been signifi cant means 
of ensuring that governments formally 
recognise and address problems of gender 
inequality.49 Mandated reform to make gen-
der equality central to the remit of institu-
tions works best when all institutional actors 
recognise that gender equality is ‘mission 
critical’ – that it makes a central contribution 
to the effectiveness of the institution. 

Mandates to serve women must be sup-
ported by commitment to action. This may 
take the form of policy and legislative chang-
es, new programmes or projects, or estab-
lishing incentives for service-providers to 
listen and respond to, women’s needs. In 
Timor-Leste and South Africa, for example, 
women’s groups organised to develop Wom-
en’s Charters — published statements about 

Women’s Role in Health Decisions, 1999-2005
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Women’s participation in decision-making on issues related to their own health, by marital status: 
regional averages

FIGURE
3.8

Notes: Regional averages (unweighted) were calculated using available DHS country information and classifi ed ac-
cording to regional groupings. Original information included a fourth category where information was not available 
for some countries. These percentages were recomputed to add 100% considering only these three categories.

Source: UNIFEM elaboration based on DHS database.

More than 1 in 4 women does not have a fi nal say in decisions related to her own health. A woman's 
role in making healthcare decisions is a strong measure of her autonomy, and thus of her ability to 
access services.
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