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Abstract

Objectives: Providing a robust scientific background for the focus on gender-sensitive public health and a
systematic approach to its implementation.

Methods: Within the FP7-EUGenMed project (http://eugenmed.eu) a workshop on sex and gender in public
health was convened on February 2-3, 2015. The experts participated in moderated discussion rounds to (1)
assemble available knowledge and (2) identify structural influences on practice implementation. The findings
were summarized and analyzed in iterative rounds to define overarching strategies and principles.

Results: The participants discussed the rationale for implementing gender-sensitive public health and identified
priorities and key stakeholders to engage in the process. Communication strategies and specific promotion
strategies with distinct stakeholders were defined. A comprehensive list of gender-sensitive practices was
established using the recently published taxonomy of the Expert Recommendations for Implementing Change
(ERIC) project as a blueprint.

Conclusions: A clearly defined implementation strategy should be mandated for all new projects in the field of
gender-sensitive public health. Our tool can support researchers and practitioners with the analysis of current
and past research as well as with the planning of new projects.

Keywords: gender, public health, implementation

Introduction sex and gender as research variables has experienced much
attention. In the health sciences field both “‘sex,” the biolog-

EX AND GENDER represent fundamental dimensions of ical components, as well as “gender,” the sociocultural as-

human biology, psychology, and anthropology that in-
fluence self-perception, self-expression, and social interac-
tion. Healthcare institutions and healthcare practice have
neglected these determinants for many decades, with detri-
mental consequences for healthcare access and healthcare
provision, for both women and men, resulting in health ineq-
uity and avoidable morbidity and mortality." Due to the 2015
landmark decisions by the NIH? and the European Commis-
sion® to mandate the inclusion of sex and gender-related fac-
tors into research funding applications, the consideration of

pects that define identity are considered.*

While this is seen as a major leap forward toward the
inclusion of sex-specific analysis into biomedical research it
still does not ensure gender sensitivity in all areas of
healthcare. Furthermore, while these important steps will
significantly increase the ongoing knowledge production in
the field, they will not guarantee that these results will find
their way into practice. The inclusion of gender in public
health analysis and practice has been advocated for decades’
and related information is more frequently available in public
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health than in other medical and healthcare-related disci-
plines. Although epidemiological data are supposed to be
analyzed systematically by age and sex,*’ this does not
always occur in practice and, hence, much valuable infor-
mation may be lost. Furthermore, this potentially gender-
segregated analysis is rarely translated into gender-specific
practice. Fundamental limitations in the transfer of research
findings into healthcare practice have been identified in the
last decade® and the NIH in the United States enacted sig-
nificant corrective efforts.”

Knowledge transfer or implementation research is rapidly
developing its own methodologies, classifications, and
practices.'®* As the field of gender-sensitive interventions
is growing,'* we aim at bypassing lag times between dis-
coveries, trial, and practice and decided to focus on im-
plementation strategy early in the process. While the focus of
gender medicine has been primarily on (bio) medical aspects
of healthcare, gender-sensitive public health addresses
broader issues employing a systemic approach involving a
wide array of stakeholders. These conditions imply the need
for adequate design, targeted practices for implementation,
and formal evaluation strategies.

The current work is the first attempt to assemble this
knowledge in a systematic fashion. An expert workshop on
sex and gender in public health was organized as part of the
2014-2015 European FP7-project “EUGenMed” (www
.eugenmed.eu) dedicated to designing a roadmap for the
implementation of sex and gender in biomedicine and health
research. We report on this meeting, which aimed to (1) as-
semble available knowledge about methods and practices of
incorporation of gender aspects into public health practice
and (2) identify structural influences on practice im-
plementation at all levels of the public health process.

Materials and Methods

A group of expert stakeholders (n=23), representing a
broad array of professional approaches and positions, were
invited to a workshop taking place within the European FP7-
project “EUGenMed”” (www.eugenmed.eu) in Brussels in
February 2015. Specifically, we included practitioners, re-
searchers, advocacy groups, politicians, policymakers, edu-
cators, international organizations, and funding bodies. We
divided the participants into three heterogeneous groups and
invited them to engage in moderated discussions in topic-
oriented round tables.

The discussion rounds were designed to match the three
levels of evidence for public health interventions.'> Level
one was entitled “‘priorities”” and focused on urgency for
action, motivation for action, and targets to lobby for action.
Level two, “‘principles,” identified the main messages for
gender-sensitive action and assembled ideal conditions and
structures for implementation. Level three, ‘‘practices,”
further detailed implementation in defining target groups,
identifying communication nodes, and strategies for promo-
tion and practical uptake. All participants rotated through the
three tables. One moderator joined each table and conver-
sations were audiorecorded and transcribed.

The three moderators summarized the discussion results.
The workshop outputs were then analyzed in recursive
rounds of synthesis to define emerging themes. The results
were assembled in topic tables with focus on single steps of a
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structural implementation process. Furthermore, the identi-
fied strategies were compared with the recently published
catalogue of implementation measures identified in the Ex-
pert recommendations for implementing change (ERIC)
project.'®!'! Since this project focused on taxonomy through
extensive literature searches and expert consensus rounds, we
decided to use the agreed-upon taxonomy as reference for our
results.'! Proposed or employed strategies were aligned with
the overarching strategies from the ERIC project to develop a
general compendium of strategies for gender-sensitive pre-
vention implementation.

Results

The following results are presented according to the flow
of policy implementation, such as starting with framing an
issue, identifying its urgency, and defining process steps for
implementation. The latter process is split into substeps, such
as identification of target groups and supporters, develop-
ment of general communication strategies and of specific
issue-based promotion strategies.

Framing the issue: why do we need gender-sensitive
public health practice?

The participants identified several objectives to achieve
through the application of a gender-sensitive perspective to
public health practice (Table 1). Individual values and goals
were thematically grouped into broader dimensions. The first
and most frequently cited motivation for the inclusion of a
gendered perspective into practice was for ideological and
ethical reasons. Participants described gender sensitivity as a
matter of social justice and health equity, as a fundamen-
tal human right, and as a measure against discrimination.
Individual empowerment was also identified as a major po-
tential achievement of gender-sensitive public health prac-
tice, in allowing for tailored choices and preventative offers.
While most of the identified goals involved a proactive ap-
proach, the obligation to respect people’s choices—even if

TABLE 1. OVERARCHING GOALS OF GENDER-SENSITIVE
PuBLIC HEALTH

Dimensions Values/goals

Ideology (Health) Equity

Remove health inequalities
Social justice

Fight discrimination

Support fundamental rights

Health promotion for women and men
Better quality of life

Transdisciplinary teams working
on intersectional issues

Support informed choice
Offer tools for behavioral change
Acceptance of people’s lifestyle choices

Achieve effectiveness
Reduce costs through improvement
of measures

Set actionable goals for health based
on differentiated analysis
Do not take status quo for granted

Outcomes
Practice

Empowerment

Economy

Policy
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unhealthy—and the need to accept the status quo in some
instances were also mentioned several times as part of a
participatory and person-centered strategy. Last, the increase
of efficiency and potential cost savings through a gender-
sensitive approach was mentioned. While potentially more
costly during the set-up phase, attention to sex and gender
could save significant follow-up cost stemming from, for
example, pharmacological side effects, as well as insufficient
adherence and uptake of prevention programs.

Overall, the participants described a holistic, multidi-
mensional, and participation-oriented approach as the even-
tual goal for gender-sensitive public health.

Most urgent needs: where should we focus our efforts?

Clear strategies for implementation at different levels of
the research and healthcare system as well as within the
general society are the most urgent needs identified by the
participants (Table 2). The need to increase awareness for
the relevance of sex and gender for public health with a range
of stakeholders, including the public, healthcare, and service
providers, is still present. Furthermore, the fact that gender-
sensitive public health is neither women’s health nor an issue
of feminism in science, but a discipline that gains new in-
sights and fosters innovation through the analysis of differ-
ences, still needs emphasizing. The potential gains for a
gender-sensitive public health approach should be pointed
out, and information about gender differences in risk inci-

TABLE 2. MoST URGENT NEEDS OF GENDER-SENSITIVE
PuBLic HEALTH

Strategies Examples

Raise awareness For sex and gender differences
(with the general public, with
health services providers, with
politicians/policymakers)

About gender-specific risk factors

Focus on health gains

Risk factors (e.g., smoking)
Demographic change
(e.g., aging population,
migration, urbanization)
Chronic diseases and
metabolic diseases

Produce more sex-segregated
and gender-sensitive data
Define a shared taxonomy
of classification
Define professional, economic,
and legislative resources needed

Intervention targets
and priority issues

Data production
and integration

Develop translational/

How—strategies
implementation What—evidence-based
strategies public health

Where—cross-country,
context-specific work
Political lobbying/
support

Harness political will,
find champions

Increase public funding

Promote regulation
(potentially against
industrial interests)

dence and perception provided. Awareness raising needs to
be combined with lobbying for increased political pressure to
obtain specific funding and support gender-sensitive practice.
Attention to sex and gender in data production and analysis as
well as for the development of common taxonomies is also
fundamental. Intersectional aspects need to be considered at
this stage to allow for their incorporation into analysis once
data are available. While all of these strategies concern im-
plementation, workshop participants emphasized the need to
define modes, practice standards, and specific strategies, so
highlighting the relevance of methodological development.

Process: what are the practical steps toward
implementation?

Identification of target groups. Workshop participants
identified a vast array of potential stakeholders in the process
of implementing gender-sensitive public health (Table 3). As
well as the strictly professional community (e.g., public
health practitioners, physicians, researchers, and pharma-
cists), we identified stakeholders from the civil society (e.g.,
schools and universities, NGOs, community initiatives, and
unions) as particularly important to foster a participatory
agenda. Many institutions or professional bodies have defined
constituents, for example, professional societies represent
physicians or researchers, politicians represent their electorate
etc. This needs to be taken into account when promoting
gender-sensitive approaches to these organizations.

Participants identified several examples of target groups with
predefined access modes. The example of the World Health
Organization (WHO) was discussed, where priorities are set by
evidence, health impact, health burden, and inequalities. In such
aframework, gender needs to be mainstreamed across all policy
lines to achieve successful implementation. To gain access to

TABLE 3. STAKEHOLDERS FOR GENDER-SENSITIVE
PuBLIC HEALTH

Stakeholders

Policymakers NGOs

Politicians Funding agencies
Governments Researchers

Institutions for women’s
and men’s studies
Charities

Local governments
and municipalities
Transnational regulators
(e.g., food, transport,
built environment)
International Organizations
(e.g., UN, ECDC,
OECD, World Bank)
Regulatory agencies
(e.g., EMA, FDA)

Religious organizations

Trade unions

Physicians General population
Nurses Parents
Pharmacists Relatives and families

Health makers

Health insurers
Journal editors
Teachers in healthcare
Patients

Patient organizations
Professional societies

of patients
Schools, kindergartens
Media (traditional and new)
Social media
Industry
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TABLE 4. GENERAL COMMUNICATION STRATEGIES

Sources

Examples

Policy

Champions are needed to bring the topic forward

Communication nodes (interested, active, communicative people) within organizations
should be made aware of the issue

Organize breakfasts or lunch sessions for policymakers who can support your message

Identify common goals with policymakers

Pool capacities, support multiplicators

Equip policymakers with information to convince others

Traditional media

Generate a knowledge/expert database for journalists

News portal for policymakers/politicians
Actively establish connection between traditional media and academia

Digital media

Develop specific websites as communication hubs for the community

Use YouTube videos for promotion of the issue
Develop appealing websites for relevant projects
Use social media both broadly to spread the message and selectively to support specific topics

Science

Contact and inform scientists on EU institution boards, professional alliances, and networks

Offer robust and concise information for NGOs and patient organizations
Identify a trending topic and present it with a gender perspective

Location

Identify locations in the community where people are receptive

(e.g., malls, pharmacies, initiatives)
Provide discussion forums in the community

General considerations

Give your project an attractive name and develop a recognizable logo

Include women and men both as targets and promotors of initiatives to emphasize
the mutual support and interconnection between sex-specific issues

Use infographics

Include “‘gender’ into the working group, institute’s name if possible

such an organization, based on state and nonstate actors, rep-
resentatives at the national level will have to be targeted to
achieve inclusion of the topic. At the EU level, the process is
similar, yet with a limited number of involved countries. Here,
the influence of single countries or alliances of several countries
can have a more direct impact on policymaking and could thus
be addressed. All of these strategies call for direct connections
between academia, the practice community, and politicians.
Some groups might function as both a target group and a fa-
cilitator; for example, the general public can be a target popu-
lation for receipt of information about the advantages of gender-
sensitive public health, but also a potent lobby that influences
policy and organizations.

General communication strategies. The aims of gender-
sensitive public health and its potential advantages for the
target populations/stakeholder groups need to be communi-
cated more clearly, requiring the use of different modes and
sources of communication (Table 4). While traditional media
process information from their sources, digital media can
serve as an unfiltered information supply and can be used by
researchers and practitioners.

Scientists could identify trending topics in their area of
expertise and add a gender-sensitive point of view to their
analyses. Gender-sensitive analysis can be potentially ap-
plied to every human-centered research topic as it represents
a uniquely crosscutting issue. When analyzing, for example,
the uptake of a prevention program, risk factor distribution,
or health literacy, incorporation of the gender dimension will
most likely produce more nuanced results, which will im-
prove the following implementation steps. Furthermore, they
should ensure public engagement, and presentation of mean-
ingful results and practices in lay terms, to broaden the target

audience. Broadening of target audiences also fosters a more
participatory approach, which guarantees increased user-
centeredness in addition to continuous audience/participant
feedback to the researchers about the project they are devel-
oping. Direct community contact can be achieved by tar-
geting high-transit and target group-specific settings, for
example, malls, pharmacies, or community centers. The
choice of these contact areas will also harbor an intrinsic
gender dimension, which should be taken into account. There
should be a focus on identification of communication nodes
within organizations, as these people are valuable assets in
networking and rapid spreading of information.

The gendered nature of communication patterns and spread
needs to be taken into account. In the case of policymakers
and politicians, the main hurdle is often the set-up of an initial
contact and the need to pitch short and concise information
that the policymaker can further use with her or his audience.

Specific promotion strategies. The participants then
identified specific strategies for the promotion and im-
plementation of gender-sensitive public health with different
target audiences such as research institutions, journals, and
funding agencies (Table 5). All of these stakeholders will
have to be addressed and informed about the need to include
gender-sensitive practice. Ideally, mandatory trainings
should be provided and guidelines developed for the inclu-
sion of sex and gender into research and project design, re-
porting, and evaluation practices. Gender sensitivity in
implementation should be considered early in project design.
Several instruments are available in the area of policymaking.
Gender impact assessment instruments, gender audits, and
comparative effectiveness research for gender-sensitive
policies should be used extensively. In addition, gender
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TABLE 5. FORMAL PROMOTION STRATEGIES

Targets

Examples

Science/medicine

Continuous incorporation of the gender dimension (into the literature, at conferences, in reports etc.)

Hold cross-sectoral transdisciplinary conferences with different stakeholders
Include gender dimension in proposals for nonspecific calls

Lobby journal editors, request formal guidelines for submission and review
Combine epidemiological data, behavioral information, and practice examples

to exemplify the impact of gender

Include gender into trainings for professionals

Include it into training, mentoring, and supervision—-mandate if possible

Include it into national reports, even if not explicitly requested

Consider gender-sensitive implementation aspects during early planning of projects

Policy/politics
Offer structured mentoring

Establish a group of charismatic people to lobby politicians, funding agencies, and policymakers

Request a gender impact assessment for every policy

Request gender audits

Employ a selected group of experts to vet all documents, projects, publications
of the organization for inclusion of the gender dimension
Mainstream gender into agency’s/organization’s priorities
Request comparative effectiveness research (CER) for policy making
Take PR value into account when presenting the topic to politicians
Link gender to issues your target cares about (e.g., costs, benchmarking, specific health topics etc.)
Work with the policy cycle, try to influence annual programs

Community
audio—visual materials to the user

Use different types of social media to reach different audiences, tailor

Use formal online health outlets to inform the public about the issue
Target specific communities with messages that are locally meaningful and they can relate to
Leverage corporate responsibility efforts to leverage a meaningful inclusion of gender aspects

mainstreaming at the institutional level needs to be scaled up,
especially in large organizations. A combination of careful
planning and adequate monitoring should allow for more
effectiveness and more rapid adoption.

At the community level, tailored population targeting of
gender-sensitive public health-related communications should
be implemented. Gender-sensitive approaches could be pro-
moted through existing health consultation offers, both online
and offline, and connected to issues the public relates to.

Structured process steps

We summarized the inputs from the discussion sessions
about ideal practice and implementation experiences and
assembled them as compilation (Supplementary Table S1;
Supplementary Data are available online at www.liebertpub
.com/jwh) of possible practice approaches. Results were
compared with the strategies from the ERIC project'' and
gender-sensitive elements for implementation were specified
wherever these could be identified. Fifty-eight items found a
definite match and for an additional five relevance for gender-
sensitive practice appears very likely, but the audience
identified no specific example. No definite match could be
identified for only 9 of the 72 items.

Different stakeholders will apply different types of strat-
egies based on their competences, needs, and settings; this
has been incorporated into the table to facilitate the selection
for specific endeavors.

Discussion

To our knowledge, the presented work is the first systematic
assembly of gender-sensitive implementation strategies in

public health. Following the implementation continuum, the
workshop participants first defined the goals and needs for a
gender-sensitive approach and then detailed the communi-
cation and implementation strategies needed for translation
into practice. We provide a list of implementation practices
that users at all levels of the healthcare system can draw upon
for information and transfer.

Implementation practice and analysis requires a systemic
approach that addresses both the practical steps within a pro-
ject and the structural needs to translate the project idea into
practice.'® Much of the work toward gender-sensitive practice
has to be performed before the project starts and implies
raising awareness, expertise, lobbying for political attention,
for funding, and for adequate representation in the media.
Hence, much of the discussion during our expert meeting fo-
cused on these activities identifying strategies, contacts, and
steps to improve their outcome.

Challenges in the review processes, biased funding alloca-
tions, troubleshooting, and the publication process have all been
addressed. Next to the intrinsic difficulties that these processes
harbor for any researcher, the field of gender-sensitive research,
practice, and training is complicated by the enmeshment of the
issue and its political perception. Although specialists in the
gender medicine and public health community point out that a
gender-sensitive approach does not mean a focus on female
careers or women’s reproductive health,17 it is difficult for
many audiences to separate the two and this still represents a
hurdle in many ways. The reality that empowerment is indeed a
part of gender-sensitive public health does not simplify this
distinction.'® Gender-sensitive approaches frequently need to
include female empowerment strategies to be effective; espe-
cially in regions of the world where healthcare access is not
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guaranteed to either women or men and in societies, organiza-
tions, or families with inequities in decision-making power.
Addressing these issues goes beyond the spectrum of medicine
and involves dimensions such as ethics, politics, economics,
and education.'® Hence, the implementation of gender-sensitive
approaches in public health requires more significant commu-
nication efforts than in many other domains.

Examples of gender-sensitive public health practice are
quite limited, yet some very successful examples can be
pointed out. The WISEWOMEN and Strong Women—Healthy
Hearts project in the United States”®*' as well as the Prime
Time Sister Circles*® both represent specific approaches to
potentially high-risk women in the community. Both combine
advantages of group dynamics with preventative counseling
for traditional risk factors; in the case of the Prime Time Sister
Circles empowerment and multiplication effects within the
community are also addressed. A similar approach was chosen
in the United Kingdom Football Fans in Training weight loss
and healthy living program, which targets overweight/obese
male football fans and uses gender-sensitized content and
style, delivered in professional football clubs.*?

Another successful project was a mass media intervention
to prevent smoking among girls, which had a long-term effect
on the behavior of the girls receiving the intervention com-
pared with the ones obtaining standard prevention in school.?*
These programs have all been extraordinarily successful; all
have also required careful analysis, project development, and
lengthy planning. The need for extensive knowledge of
structural implementation hurdles is particularly evident.

The list that is being provided might not be universally
appropriate, and it should not be perceived as a checklist. As
the authors of the ERIC project point out in their publica-
tion'! such a collection should be seen as a list of potential
strategies that can be applied in specific cases—in sequence
and in various combinations. No project should aim at in-
cluding all 72 listed options, yet a multitude of them will
apply at different times during project design, execution, and
evaluation. Different stakeholders will most likely apply
different strategies based on their needs and expertise, as we
have tried to exemplify in our table.

The strategies presented here were suggested by a group of
experts and do not represent the entire gender-sensitive
public health community. Furthermore, although a repre-
sentative of the WHO and one from Canada were part of the
expert group, the main focus on the discussions was on ex-
periences in a European context and, hence, might not be
fully applicable to other regions. However, this risk should be
minimized as attention was placed on formulating statements
that could be intended as precisely, yet as broadly as possible.

This article represents the first systematic list of im-
plementation strategies for gender-sensitive public health to
aid knowledge transfer from science into practice. This col-
lection can both aid the systematic analysis of completed
projects to generate implementation and reproducibility blue-
prints and serve as inspiration during the development of new
projects. Future implementation may profit from a wide dis-
tribution and application of the list by the practice community.
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