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WHAT IS GENDER? HINT: IT’S NOT SEX

“Socially constructed 
roles, behaviours, 
activities and 
attributes that a given 
society considers 
appropriate for men 
and women”

World Health Organization 
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WHAT IS GENDER?

PowerSpectrum Relational
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Social, 
economic and 
commercial 
determinants

Institutions 
and systems

Behaviours

GENDER

Gender equality and 
health equity

Gender intersects with other 
health determinants
Gender is embodied differently 
through its 
interaction with other social 
determinants of inequality and 
vulnerability, e.g. poverty, 
occupation, education, 
geography and participation.
Gender inequality and 
discrimination can have direct 
negative effects on health and 
wellbeing.

Gendered institutions
Gender is embedded in institutions. 
Gendered policies and practices 
influence peoples’ experiences of 
organisations and systems (health, 
legal, political, economic, social 
welfare, etc). 

2 Gender and health behaviours
Gender is enacted through 
behaviours. Gender norms, roles 
and expectations influence 
behavioural patterns of risk, 
vulnerability and protective 
behaviours. 
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Framework for understanding and addressing role of gender on 
health and wellbeing

Hawkes and Buse,
Politics of Gender and Global Health, 2019.

1

1: 



5

1: GENDER INTERSECTS WITH OTHER 
DETERMINANTS HEALTH/ILLNESS
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2: GENDERED NORMS OF BEHAVIOUR
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3: GENDERED INSTITUTIONAL RESPONSES
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IMPACT OF GENDER: MEN HAVE HIGHER BURDEN OF DISEASE 
OVERALL, BUT WOMEN LIVE LONGER WITH MORE ILL-HEALTH

GAP IN LIFE EXPECTANCY



9Source: Murray et al, Lancet 2014

IMPACT OF GENDER: Women have experienced large 
gains in reduction of age-specific mortality, 1990-2013
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EVIDENCE DOESN’T SPEAK FOR ITSELF
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POLICY MAKING IS A POLITICAL PROCESS

How and why do 
policies change? 
John (1998) and Howlett (2009)
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IDEAS:
GENDER = WOMEN = VULNERABLE = DESERVING
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IDEAS:
MEN WILL BE MEN = INTRACTABLE PROBLEM = 
THEY ONLY HAVE THEMSELVES TO BLAME
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INTERESTS: 
STANDING TO WIN FROM THE STATUS QUO?
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INSTITUTIONS:
SLOW UPTAKE OF EVIDENCE
LIMITED FOCUS
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SDG 
burden of 
disease

MDG 
burden of 
disease

NGO focus on 
non-MDG 

issues (31)

NGO focus on 
MDG issues 

(84) 

Stated area 
of attention 
for an NGO

MDGs

SDGs

INSTITUTIONS: SERVICE DELIVERY FOCUSED ON WOMEN
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BRIDGING THE EVIDENCE TO POLICY GAP 
IN ADDRESSING GENDER AND HEALTH

From women vs. men 
to inclusivity and

universality: Frame 
addressing gender and 

health as benefitting 
and improving health 

for all.

From evidence-informed to 
politically informed health 

policies: Consider ideas, find 
institutional champions, and 

challenge the interests 
benefitting from unhealthy 

gender norms that drive risk 
for everyone.

From sex-disaggregated 
data to gender analysis: 
Apply a gender lens to 

determinants, behaviours, 
and health systems to 

understand and address 
impact of gender on health 

equity outcomes
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THANK YOU


