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

World Health Organization
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Framework for understanding and addressing role of gender on & 1V,
health and wellbeing M

1

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.

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

Gender equality and
health equity

Institutions
and systems

Behaviours
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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. 4



1: GENDER INTERSECTS WITH OTHER &l
DETERMINANTS HEALTH/ILLNESS

Lauren Foulger, Randy M. Page, P. Cougar Hall, Benjamin T. Crookston and Joshua H. West*

Health risk behaviors in urban and rural
Guatemalan adolescents

Black/African American,
Male-to-Male Sexual Contact

Hispanic/Latino, Male-to-Male
Sexual Contact
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White, Male-to-Male —
Sexual Contact xz
Black/African American Women, le
Heterosexual Contact =
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Black/African American Men,
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White Women,
Heterosexual Contact
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0 2,000 4,000 6,000 8,000 10,000 12,000

fights one or more times as a result

of drinking alcohol during their life

Percentage of students who used 15.8 (6.9, 24.7) 4.5(0.4,8.6) 0.0131 10.2 (2.4, 18.1) 0.8(0.0,1.9) 0.0001
drugs one or more times during

their life
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IMPACT OF GENDER: MEN HAVE HIGHER BURDEN OF DISEASE Wien &HW
OVERALL, BUT WOMEN LIVE LONGER WITH MORE ILL-HEALTH lenQ\T11
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o e — GAP IN LIFE EXPECTANCY
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e o expectancy gender gap
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Figure 2: Years of life gained at birth by sex and functional health status for five SDI quintiles, 21 GBD regions, and 28 countries with the largest and smallest 8

proportions of years spent in poor health between 1990 and 2017



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

Donald J. Trump o X Follow

The concept of global warming was created
by and for the Chinese in order to make
U.S. manufacturing non-competitive.
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Darwin’s theory is
scientifically wrong.
Nobody, including
our ancestors,

1n written or oral,
said they ever saw
an ape turning in
to a human being.

SATYAPAL SINGH,
EDUCATION MINISTER
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SPOTLIGHT

Tobacco kills, but politicians in denial

FATAL BLOW BJP MP Dilip Gandhi-headed parliamentary panel says there is no Indian report to confirm tobacco usage is linked with cancer

Sanchita Sharma
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UP IN SMOKE

T —

= Tobacco ils up to half of its
users, says WHO

 Each yeur, tobacco kills 6

million people - one in 10 adults
Geaths

 Tobaceo use bs the second kading
cause of daath and fourth keading
@use of dscase workdwide
= More than 5 million deaths are
from direct tobacto wse while more
than 6 lakh are from exposure o
second-hand smoke

* If aurrent smoking pattems con-
tinue, & will cause some 10 million
deaths each year by 2020

SMOKERS
4 5 adults
2N men
295 women

BIDI SMOKERS
9.2% adults

16 S men

L9% women

CHEWING TOBACCO
2K kb

TORACCD USE IN INDIA

Tobacco use in India has gone down substantially among men but dou-
bled among women over the past five yoars, shows Glodal Adult
Toba¢o Survey 2010 released by the Unica Ministry of Heakth

= 6025 daily users have tobacco
within half an howr of waking up
= The average age starting was
173 years, with 2585 women
using tobacco before the age of
Syoars

= Almost one in two smokers
(4669 and users of chawing
tobacco (45.2%) wank to quit or
have considered quitting

= 463% of smokers and 26.7% of
chewing tobacco users wese
advised to quit by doctors

= Over 0o in two (523%) peogle
were exposed to second-hand
smoke at home and 29 % at public
places (maindy in public transport
and restaurants)

* About two in three adults

(64 5%) noticed advertisement or
promotion of todaxco products

= Three in five tobacco users
(6119 noticed health waming
on tobacco packages and one i
e users (315%) thought of
QuRting tobacco because of R

= One milion die in India from

tobacco-related disease annudly
» Tobacco will account for 13% of

o deaths in India by 2020

= There is no safe form of tobac-
<o for consumers

= Tobar co smoke contains over

4,000 chemical compounds, which
are present either as gases or as

tiny partides
» (oncentration of nicotine, tar

3 At ar Wvir anante in Pha

= Out of more than 3.095 chemi-
cal components in chewing
tobacco products, 28 hawe been
proven 1 cause cancer

= 75,000 to 80,000 new cases of
oral cancers are reported every
your.

= Bidis, which ase mostly used by
B2 low-end and poor sections of
e society, kill 6 lakh pecple
nnually in india

» Evesy day 2500 Indians dies

WEAK ANTI-SMOKING RULES

= Prakash Javadehar

Javadekar flays
MP’s comment
on tobacco

Press Trust of India

 wmwire st o
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POLICY MAKING IS A POLITICAL PROCESS Pren&HIV
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INSTITUTIONS

‘Rules of the game’ and the
institutional structures
through which norms are
organized, perpetuated,
governed. GH5050 targets
institutions directly and plans

GENDER .
IDEAS EQUALITY IN e natonal e,
GLOBAL
HEALTH

Data as well as argument,
narrative, stories. GH5050
will increase the scope and

scale of data over time,
disseminate evidence and
craft narratives towards
creating a “new normal”

INTERESTS How and why do
Representation of who stands to gain . 2
or lose from change. GH5050 will work pOIICIeS Change d
with funders and movements for equity John (1998) and Howlett (2009)

to drive interests that promote inclusive

notions of gender equality.
11



IDEAS.:
GENDER = WOMEN = VULNERABLE = DESERVING

&
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IDEAS: &
MEN WILL BE MEN = INTRACTABLE PROBLEM = —— FoRUM
THEY ONLY HAVE THEMSELVES TO BLAME

WHY DO

SOME MEN

USE VIOLENCE

AGAINST WOMEN

AND HOW CAN

WE PREVENT IT?
|
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INTERESTS:
STANDING TO WIN FROM THE STATUS Q
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INSTITUTIONS:

SLOW UPTAKE OF EVIDENCE

LIMITED FOCUS
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Sexual and Reproductive Health Service Package

7725 World Health
i}%‘gfv Organization

The health and
well-being of men in the
WHO European Region:
better health through

a gender approach
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INSTITUTIONS: SERVICE DELIVERY FOCUSED ON WOMEN

= oSN \ MDG
8 MDGs burden of
S disease
a coe NGO focus on
gzoooo, oo I MDG issues
- SDG (84)
g veoe > SDGs burden of |8
3 disease \
®
é‘ 10000 -
'.g 00 0000
a NGO focus on
non-MDG
/ issues (31)
Women Both
e Stated area
. HIV/AIDS/TB Other communicable Neurological . Unintentional of attention
. Diarrhea/LRI/other Neoplasms Mental/substance - Violence for an NGO k\ G LO B A L
. NTDs/malaria CVvD DM/urog/blood/endo . War/disaster H E A LT H 5 05 O
- Maternal Respiratory . Musculoskeletal ', TOWARDS GENDER EQUALITY IN GLOBAL HEALTH
B Neonatal Cirrhosis I other NCDs
. Nutritional Digestive . Transport
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BRIDGING THE EVIDENCE TO POLICY GAP &
IN ADDRESSING GENDER AND HEALTH SR
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From women vs. men From sex-disaggregated From evidence-informed to
to inclusivity and data to gender analysis: politically informed health
universality: Frame Apply a gender lens to policies: Consider ideas, find
addressing gender and determinants, behaviours, institutional champions, and
health as benefitting and health systems to challenge the interests
and improving health understand and address benefitting from unhealthy
for all. impact of gender on health gender norms that drive risk

equity outcomes for everyone. 17
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