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These slides are based on the Training Package for
Healthcare Professionals on Engaging Men in Prenatal Care.
They were produced in the framework of the 0EU 4 Gender
Equality: Together against gender stereotypes and gender-
based violencel programme, funded by the European
Union, implemented jointly by UN Women and UNFPA.

These slides were produced with the financial support of the
European Union. Their contents are the sole responsibility of

UN Women and UNFPA and do not necessarily reflect the
views of the European Union.



GENDER AND HEA




LEARNING OBJECTIVES

! Understand the role of gender in health
and daily public health practice

1. Be comfortable with core concepts
| Difference between sex and gender
| Empowerment

| Difference between
equality and equity




SESSIONS

1. DOES GENDER MATTER IN HEALTH?
2. SEXAND GENDER

3. UNPACKING GENDER CONCEPTS

4. IDENTITY AND POWER

5. EQUALITY AND EQUITY




SESSION 1:
DOES GENDER {

MATTER IN a \
HEALTH? ‘




FLASH CARD FACTS

LEARNING OBJECTIVES

! Did you know this fact before?

! How can you explain this fact?
Give one or two suggested reasons.
! What can be done in the health
sector to address this fact?




WHAT DO THE FLASH CARDS
FACTS TELL US?

| Biological differences between men, women,
and non-binary people are not enough to CONCLUSION?

explain different disease patterns.
BOTH SEX AND GENDER

MATTER FOR THE HEALTH

men, and non-binary people affect health outcomes. \ OF MEN. WOMEN. AND
I Health differences for women, men, and non-binary NON-BINARY PEOPLE.

people exist beyond sexual and reproductive health.

I Differences in life chances and norms for women,

I Many differences in health outcomes can
be mitigated or prevented altogether.



SESSION 2:
SEX AND

GENDER




biological and physiological characteristics of males, females, and
Intersex people, such as reproductive organs, chromosomes, or hormones
| Usually difficult to change

! only women bear children, only men have testicular cancer
norms, roles, and relationships of and between women, men, and
non-binary people. It varies from society to society and can be changed.

Gender norms, roles, and relationships lead to different, often unequal
opportunities between groups of women, men, and non-binary people.

! more road traffic injuries among men and
more trachoma among women.




SEX AND GENDER QUIZ

' This study collected [gender/
sex]-disaggregated data.

' The health ministry developed a [gender/sex]-
sensitive maternal and child health policy.

' My health facility has staffing policies
on [gender/sex] balance.

' 'What is your [gender/sex]? Male,
female, or intersex?
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GENDER IS SOCIALLY CONSTRUCTED



SESSION 3:
UNPACKING

GENDER
CONCEPTS




GENDER IS...

I Relational: women, men, and non-binary people live together in society
I Hierarchical: more importance or value is often placed on
Omasculine( characteristics (or certain male groups)

I Historical: beliefs and practices change over time D which means they can be modified!
I Contextually specific: diversity among women, men, and non-
binary people changes gender norms, roles, and relations.

| Ex: ethnicity, age, sexual orientation, religion, and other
factors influence gender norms and vice versa

I Institutionally structured: beliefs about women and men
are often upheld in values, legislation, religion, etc.

AN



GENDER NORMS...

Beliefs about women, men, girls, boys, and
non-binary adults and children

Are not always explicitly prescribed in laws
Are passed from generation to
generation through socialization

I Change over time

Differ in different cultures and populations




IMPORTANT NOTES ON
GENDER NORMS

I Religious or cultural traditions contribute to
defining expected behavior of women, men,
and non-binary people at different ages

I Many consider gender norms to be
the Onatural order of things0

I Attempts to change gender norms may be
contested iIf not addressed properly

| Change requires short, medium,
and long-term strategies!




GENDER NORMS, SUMMARY

I Gender norms lead to inequality if they reinforce:
| Mistreatment of one group or sex over another
| Differences in power and opportunity




GENDER ROLES

| Prescribe what men, women, and non-binary
people can and should do in a given society

I Explain what women, men, and non-binary
people are responsible for in households,
communities, and the workplace




GENDER RELATIONS

I Social relations between and among
women, men, and non-binary people

I Can determine hierarchies between groups of men, women,
and non-binary people based on gender norms and roles

I Can contribute to unequal power relations



GENDER NORMS, ROLES, AND
RELATIONS AFFECT EVERYONE!

I But they affect women, men, and non-
binary people differently.

I All three components of gender are important.

I 'Why? They can increase exposure to risk factors
or vulnerabillity to health conditions due to:

| Stereotypes and discrimination
| Gender-based division of labor




GENDER STEREOTYPES

I Images, beliefs, attitudes, or assumptions
about certain groups of women and men

I Usually negative and based on assumed
gender norms and roles



GENDER-BASED DIVISION
OF LABOR:

I ' Where, how, and under what conditions
women, men, and non-binary people work
I Includes formal and informal market activities

I Includes work outside the home and tasks in
the community and household (paid or unpaid)




CONCLUDING THOUGHTS

| Different roles are not the cause of inequality; it is the

value placed on these roles that leads to inequality
| Most societies ascribe a higher value to masculine norms and roles
| Gender norms, roles, and relations affect women,
men, and non-binary people differently
I Norms and roles that undervalue women and non-binary people often lead to:
N Social exclusion
N Decreased access to important resources to protect their health

I Many norms encourage men and boys to engage in high-
risk behavior that harms both themselves and others



SESSION 4.
IDENTITY

AND POWER 54




POWER WALK DISCUSSION

! What did you notice as people took
steps forward or remained still?

I Once you know who everyone is, where are the women?
Where are the men? Where are non-binary people?

! Why can some people take a step forward and others not?



EMPOWERMENT:

! Process that helps people gain and/
or strengthen control over their lives

! About putting power in the hands of women,
men, and non-binary people of all groups

I An important gender mainstreaming strategy.

Was lack of empowerment an obstacle
for your power walk character? How?




SESSION 5:
FQUALITY

AND EQUITY
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BOTH GENDER EQUALITY AND GENDER
EQUITY IN HEALTH ARE NEEDED

| Gender equality: equal chances or opportunities
to access and control social, economic, and political

resources, including protection under the law
(health services, education, voting rights, etc.)

| Gender equity refers to fairness and considers
the different needs of women, men, and non-
binary people to achieve gender equality.

BOTH GENDER
EQUALITY AND

GENDER EQUITY
ARE NEEDED!



EMPOWERMENT:

' The absence of unfair, avoidable, or preventable
differences in health among population groups

Both gender equality and gender equity
are needed to achieve health equity




1S THIS TEST EQUITABLE?

To ensure a fair

selection you all get
the same test. You
must all climb that

&
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MAKING CHANGES TO ADDRESS
GENDER-BASED INEQUITIES

CASE STUDY

A campaign offering free prenatal workshops for expecting
fathers is being offered by your health care facility.

The campaign has been advertised through posters
around the community and in the health care faclility.

' What gender considerations should be made?
' How can the campaign be modified to
ensure it Is delivered in an equitable way?




CONTINUOUS SUPPORT

' Achieving gender equality, gender equity,
and health equity is not a one-off goal

' They need to be constantly promoted
and actively sustained

Make sure there are no gender
words without gender actions!




CONCLUSION: KEY MESSAGES

| Gender matters in health. It is not enough
to look at sex to understand patterns of
Illness and health outcomes.

| Gender norms, roles, and relations
often lead to inequalities, which have
Important effects on health.




THANK YOU!



EVIDENCE AND
ACTICE FOR MA LE
ENGAGEI\/IENT




LEARNING OBJECTIVES

1. Understand the benefits of and barriers to
male engagement in prenatal care

2. Practice engagement with men in prenatal
visits and counseling sessions with couples

3. ldentify principles and best practices to guide
work with men during pregnancy and delivery




SESSIONS

1. BENEFITS AND BARRIERS

2. PRENATAL VISIT PRACTICE

3. PRINCIPLES AND POLICIES

4. FEATURES OF SUCCESSFUL ENGAGEMENT




SESSION 1:
BENEFITS AND N

BARRIERS




BENEFITS FOR WOMEN
DURING PREGNANCY

' Psychological, emotional, and moral
support for pregnant women

' Enhanced couple relationship
| Can decrease risk of continued
smoking by women during pregnancy



