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Reflexivity statement

In this chapter, you may notice that all authors are female, which reflects the composition of our working group,
predominantly consisting of female researchers. However, this is not discriminatory; rather, we are actively engaging
male researchers to contribute to our collaborative endeavours in promoting gender equity in One Health.
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Chapter Overview

Elevator pitch

Men and women and gender diverse people' may
have different roles in society, different access to re-
sources and decision making. In consequence they
impact their environment and are impacted by it in
distinct ways. Other factors such as class, skin colour,
cultural, religious, sexual orientation and linguistic
origin inform the way people impact and are im-
pacted by their environment. Understanding how
those factors intersect and contribute to different
layers of vulnerability is important for delivering
more impactful work and for contributing to a more
equitable and inclusive society.

Book objectives the chapter relates to

[ 1. Understand what One Health and Ecohealth mean

M 2. Think in a One Health and Ecohealth way

M 3. Apply One Health and Ecohealth in their profes-
sional and personal life

[J 4. Know how to share One Health and Ecohealth
knowledge

[J 5. Integrate One Health and Ecohealth knowledge
actively

M 6. Acquire or enhance core One Health competencies

One Health competencies covered

[ 1. Effective communication

M 2. Collaborative and resilient working

M 3. Systems understanding

M 4. Transdisciplinarity

M 5. Social, cultural and gender equity and inclusiveness
M 6. Collective learning and reflective practice

00 7. One Health concepts
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[ 8. Theoretical and methodological pluralism

0 9. Harnessing uncertainty, paradox and limited
knowledge

After having worked through this chapter, you will be
familiar with key gender concepts and have an under-
standing of how important they are and how they can
be applied to One Health situations.

Learning outcomes

1. Understand a number of key gender concepts
(gender roles, equality, equity, discrimination, empower-
ment, gender-based One Health).

2. Identify the areas where the gender gap is more
evident.

3. Use a gender lens in health, agriculture, biodiversity
and climate change.

Summary

In this chapter, you will learn about gender and the im-
portance of having a gender sensitive approach when
applying One Health. You will also explore the role of
gender across disciplines and in various aspects of life.
The first part of the chapter presents definitions of gen-
der, sex, gender equality and equity, empowerment and
other terms that are increasingly used but not always
thoroughly explained. Later in the chapter, examples of
a gender equality approach and gender inequalities are
illustrated through different One Health topics, includ-
ing endocrine disruptor chemicals, antimicrobial resist-
ance, COVID-19 and brucellosis. The second part of
the chapter includes graphs and pictures to enhance
comprehension, with key points highlighted. The pri-
mary objective is to identify gender sensitive activities
within One Health initiatives and to understand why
implementing gender equality or inclusion is crucial,
given that the One Health approach should promote
equality and inclusion at all levels.
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Gender Equality in the Context of One Health

9.1 Gender Equality in the
Context of One Health

According to Scott (1988):

GENDER is a ‘constitutive element of social relation-
ships based on perceived differences between the sexes,
and gender is a primary way of signifying relationships
of power’.

At birth, based on the genitalia of a child, a set of values
and stereotypes is associated with male and female bod-
ies. Those values and stereotypes often define how
people parent, what work people do, what social groups
they belong to, who people partner with and how
people gain access to resources (FAO, 2014). These dif-
ferences define roles and access to, control over and
benefits of resources such as education, land or decision
making.

Gender relations are relations of power. They are
not fixed. They are flexible and are affected by other
markers of identity such as age, class, skin colour, lin-
guistic group, sexual orientation, religion, and the geo-
graphical, economic and political environment. Thus,
gender takes into consideration relations that are given
(colour of skin, age, place of birth, order of birth, etc.)
and aspects of people’s identity that are acquired (class,
education, profession, religion, place of residence, etc.)
(Fig. 9.1). Gender relations are not universal, they are

specific to a context. Intersectionality is an important
approach as it helps us understand how different forms
of discrimination interact and exacerbate inequality.
For example, an African woman is often discriminated
against because she is a woman, because of her skin col-
our and because of her socio-economic and cultural

background.

2 People facing one or more forms of discrim-

ination are at greater risk of being left
behind in accessing disease response services, in-
cluding testing, treatment, social protection and
care.? If we fail to integrate intersectionality in our
analysis, our understanding of risks and possibilities
to prevent diseases is limited.

In Chapters 4 and 5, you learned about the many
different forms of knowledge and knowledge gener-
ation as well as knowledge integration and the path-
way from data to knowledge and wisdom. Covering all
forms of knowledge would go beyond the purpose of
this chapter, and we therefore focus here explicitly on
scientific knowledge. We acknowledge that people of all
genders contribute to various forms of knowledge, and
that the intersections of gender with other aspects of
identity, such as race, ethnicity and culture, further en-
rich the diversity of perspectives in knowledge gener-
ation. We recognize and value these diverse contribu-
tions, as they are essential for fostering holistic and
comprehensive understanding in academia, research

?\e\a\'\ons of Powg,

RELIGION
7\ SEX
INCOME AGE
3
MARITAL UNION RACE [
2 3
S [0
S Q
® o)
o
©_ |\ ORDER OF BIRTH LINGUISTIC GROUP QO
2 5t
® N
Z, CLASS RURAL/URBAN )
N CULTURE

Fig. 9.1. In addition to sex, other markers of identity influence gender relations (figure created by Brigitte Bagnol).
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and society as a whole and contribute to transdisciplinarity
that is an essential principle of One Health (Chapter 3).

Changes in gender relations often occur over
time in response to changing economic, natural or
political circumstances, including development ef-
forts. Gender shapes everything we do and all sectors
in society. In fact, all institutions, including those
related to family, workplaces, politics, arts, sports,
culture and development institutions, are gendered.
Gender is everywhere in our daily lives, so much so
that we usually take many aspects of gender for
granted and ‘natural’. Development interventions can
support or hamper processes of change and reinforce
or reduce inequalities between people of different gen-
der (FAO, 2014) including people whose identities
do not correspond to established ideas of a gender
transformative approach.

Being such a pervasive feature of our lives, gender is
clearly intertwined with health conditions too. Several
authors (Bagnol ezal., 2015; FAO et al., 2019; Friedson-
Ridenour et al., 2019; Garnier et al., 2020, 2022) have
been advocating for the integration of gender and
human rights dimensions in the One Health approach.
This means to recognize that men and women do not
impact the world in the same way and that men and
women are impacted differently by the world around
them (Bagnol ez al., 2015).? Roles imposed on people
define the ways in which women and men relate with
resources and how human disease, animal disease or en-
vironmental problems affect women and men and what
the impacts are of their activities and behaviours (Gar-
nier et al., 2020). Consequently, this implies differences
in perception about risks and solutions and different
needs to prevent these. Gender plays an important role
in biosafety, as well as in the control, prevention and
response to infectious diseases and emerging pandem-
ics.* Gender aspects also play a fundamental role in eco-
system management,” community health management,
the effects of climate change,® natural disasters and the
effects of pollution on health.

Integrating a gender perspective in the One
Health approach allows us to promote a more sustain-
able world where the health of humans, animals and the
environment is balanced and optimized. There cannot
be sustainability without gender equality; there cannot
be a just world without ‘the enjoyment of equal rights,
opportunities and treatment by men and women and
by boys and girls in all spheres of life’ (ILO, International
Labour Organization) or ‘the absence of discrimination
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on the basis of a person’s sex in opportunities, the allo-
cation of resources and benefits, or access to services’
(UN Women, 2021).

The integration of gender issues in One Health
frameworks and vision has become critical in the 2020
COVID-19 pandemic context, which laid bare social
and gender inequities and exposed the need to adopt a
gender-responsive One Health approach (Garnier ez al.,
2020, 2022; UN Women, 2021). WHO (2019) re-
commended that the health sector takes a gender and
equity focus to improve population health in its recent
13th General Program of Work (2019-2023). In fact,
women make up 70% of the human health workforce,
but only 25% of global health organizations have gen-
der parity at senior management levels (Betron ez 4.,
2019). As a result, women’s and gender minorities
voices are barely heard at decision-making tables and
gender perspectives are still largely ignored, exacerbat-
ing gender and social inequities.

The differences between gender equality
~ and gender equity:

Gender equality refers to women, men and people
who identify differently having equal and equally
respected rights, and equal access to resources and
opportunities. It is equally concerned by the situ-
ation of men and of women. However, since it is
often women who face greater risks and vulnerabil-
ities in different sectors, it is often associated with
a greater focus on women.

Gender equity refers to the process of ensuring
fairness for women, men and people who identify
differently as part of a gender transformative ap-
proach creating a level playing field for them. This
goes beyond treating people equally, to actively
compensating for the historical processes of discrim-
ination that shape current economic, social and
political disadvantages depending on the contexts.

Gender equality is the objective, while gender equity
is the process to reach equality.

There are multiple reasons why gender needs to be
integrated into One Health in a systematic manner
(Garnier et al., 2020):

®  Gender equality needs to be recognized as a basic
human right.
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®  Gender equality is critical to address the health,
climate and biodiversity crisis we currently face.
These crises impact people differently, often to the
detriment of women and people from marginalized
groups, and existing gender inequalities are likely
to be exacerbated by these crises.

®  Gender equity is indispensable for achieving pro-
gress in all 17 Sustainable Development Goals.
Increased gender equity is firmly linked to enhanced
productivity, better development outcomes for
future generations and improvement in the func-
tioning of institutions.

¢ Different gender roles and responsibilities in health,
food, water and energy management, as well as in
the use of other natural resources, contribute to
different impacts on the environment and differ-
ent exposure to risks.

®  Men, women and gender-diverse people are impacted
differently by human, animal and plant disease, as
well as by climate change and environmental dis-
asters, and this impact varies also according to
other factors of vulnerability (such as age, skin
colour, level of education, class, religion, sexual
orientation, etc.).

In 2020, a framework for mainstreaming a gender-
responsive One Health approach was proposed by
Garnier ez al. (2020) suggesting (i) a change of mindset
and paradigm, going from a pursuit of wealth, GDP
and overconsumption, towards a goal of well-being of
humans and their re-connection to healthy and diverse
ecosystems, using a holistic One Health understanding
of health and nature’ and (ii) ‘the integration of gender
equity in leadership and the respects of the rights of
nature, women and the most vulnerable, including
minority ethnic groups and Indigenous People’.
Several One Health networks, such as One Health
Central and Eastern Africa (OHCEA), now known as
African One Health Network (AFROHUN),” and
HORN,*? have also recently developed gender modules
for their training courses on infectious diseases surveil-
lance, response and control (Bagnol er al, 2015;
Amuguni et al., 2018; Friedson-Ridenour ez 4/., 2019).
The One Health community now needs to adopt a
gender-transformative approach systematically in its
policy recommendations, research projects and programmes.

SEX refers to biological aspects (chromosomes,
genitalia, hormones, reproductive functions).
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These are the strictly biological, anatomical and
physiological characteristics that differentiate indi-
viduals. There are fundamental biological differ-
ences between men and women at all levels (the
body as a whole, the organs and organ systems,
and the cells). These biological differences are com-
plex and may confer different advantages on men
or women including when it comes to risk of infec-
tion (depending on the infectious agent).

9.1.1 How do sex and gender interact?

Sex and gender are interacting variables'® and may be
involved in the transmission and acquisition of diseases
and in the success or failure of treatments or interven-
tions. Hence the importance of taking them into ac-
count in research, with the aim of reducing inequalities
linked to sex and gender in the management of health
problems and improving the wellbeing of people,
whatever their sex and gender. Sex and gender have an
impact on exposure to environmental, infectious or
other types of risks, and consequently on the suscepti-
bility or resistance to infectious pathologies, and on the
type and effectiveness of responses provided, particu-
larly in healthcare interventions.

In 2001, the Institute of Medicine published
‘Exploring the Biological Contributions to
Human Health: Does Sex Matter?’ The Committee on
Understanding the Biology of Sex and Gender Differ-
ences examined biology from the cellular to the or-
ganismal and behavioural levels, and concluded that
differences do occur and can have important conse-
quences. They concluded that sex (being male or fe-
male) should be recognized as an important variable
in research and increased knowledge in this area
should be cultivated. The growth of knowledge has be-
come a branch of science known as sex-based biology
and has led to the differentiation between the terms
‘sex’ and ‘gender’ (Liu and Mager Dipietro, 2016).

Figure 9.2 shows how gender and sex interact. The
incidence, duration and severity of disease (shown in
the right-hand column) are influenced by both sex and
gender in two different ways. On the one hand, sex and
gender directly influence vulnerability, exposure to
pathogens and response to disease, three key elements
of the transmission model. These in turn help to deter-
mine incidence, duration and severity. On the other
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Fig. 9.2. Sex and gender in infectious diseases (WHO, 2013). Reproduced with permission from WHO.

hand, sex and gender indirectly influence incidence,
duration and severity through interactions with health
interventions that affect vulnerability, exposure and
response to disease.

Because of the differences between men and women
in many aspects of life in all societies, it is important to
understand how they face illness at all stages (prevention,
diagnosis, treatment and recovery).

Learning questions: For the context you
live in, select an example of gender-typi-
cal roles and reflect on how they have evolved
over the past decade. Think about the situation
of your country and identify the steps, legislation
and processes that allowed for the evolution of
the situation, if any, in the past few decades.
Example answer 1: Roles in cheese production
in the Swiss Alps. Please note that this example
may differ substantially from what you will find
in your context. What we found interesting
about the example below is to see the evolution
of the relation between men and women over
time. Making cheese evolved from a women’s
reproductive task to a female productive task
with more decision making, reward and recog-
nition for women (Kindstedt, 2012).
Traditional gender roles in alpine livestock farm-
ing for cheese production in Switzerland have his-
torically been characterized by distinct divisions of
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labour based on traditional norms and societal
expectations. In this context, men often assumed
tasks such as tending to the larger animals, like cat-
tle, and managing the physical demands of farm-
ing, such as ploughing fields and managing pastures.
Women, on the other hand, typically took on respon-
sibilities related to the household and dairy work, in-
cluding milking cows, preserving food for the winter
and making cheese, a reproductive role as cheese
was used mainly for home consumption. Women'’s
role in cheese production was particularly vital,
as they were responsible for transforming milk
into cheese using traditional methods, a skill
that was often passed down through generations.
Their expertise was central to maintaining the qual-
ity and distinct characteristics of local cheeses.
Advancements in agricultural technology
have reduced physical demands, altering trad-
itional gender-based divisions in alpine farming and
cheese production. Economic shifts expanded
cheese production beyond household consump-
tion and women'’s roles beyond traditions, en-
abled by education and career opportunities.
Evolving social norms challenged gender roles, fos-
tering greater equality, including in farming. Tour-
ism’s fascination with tradition highlights
women’s roles in cheese production, promoting
preservation and recognition. Government policies
promoting gender equality bolster balanced
labour distribution and acknowledge women'’s
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contributions in farming, reshaping gender dy-
namics in this domain.

As a result of these shifts, there has been a gradual
transformation of gender roles in alpine livestock
farming for cheese production. Women have
gained more visibility and recognition for their con-
tributions beyond traditional domestic roles. They
are now taking on leadership positions, participat-
ing in decision making, and being recognized as
skilled contributors to the entire process of cheese
production, from animal care to dairy work. These
changes have not only promoted gender equality
but have also diversified and strengthened the sus-
tainability of cheese production in the Swiss Alps.

Example answer 2: Government roles in Mozam-
bique. Please note that this example may differ
substantially from what you will find in your con-
text. What we found interesting about the ex-
ample below is how political interventions such as
the establishment of gender focal points and a pol-
icy on gender issues contributed to changes in the
participation of women in the political sphere.

In Mozambique, for example, men used and
sometimes still hold most positions of power as
politicians, local leaders, businessmen and heads of
Ministry, directorate and institutions at all levels
(central to local). Gender Units responsible for en-
suring the mainstreaming of gender issues in their
sector were established in the Ministry of Agricul-
ture in 1992 and in the Ministry of Education in
1994. In 2000, the Ministry of Women and Social
Affairs Co-ordination' was established and by
2003, most of the Ministries had a Gender Unit
and/or Gender focal points in most directorates. In
2001, a National Plan of Action for Women’s Ad-
vancement (Plano Nacional de A¢ao para o Avanco
da Mulher 2002-2006, PNAM) was elaborated in-
cluding: Women, poverty and employment; Educa-
tion and training of women and girls; Women,
health and HIV/AIDS; Women in power in
decision-making location and social communica-
tion; Women, environment and agriculture; Institu-
tional mechanisms for the advancement of women.
This process led to an increase of the representa-
tion of women in the public sphere with the per-
centage of seats held by women in the parliament
reaching 39.6% in 20172 and 42% in 2020."
However, the percentage of women in governance
is not the same at provincial and municipality level.

Subject to the CABI Digital Library Terms & Conditions, avail

9.1.2 Gender equality and equity
and their role in the construction of
scientific knowledge

In the past few decades, there has been increasing attention on
a number of ways in which science, health professions and
academic leadership are gender biased. Who is doing the
research and who s participating in the research are import-
ant aspects to take into consideration as it can bias the
hypothesis, the methodology, the analysis of the results
and their presentation. According to Anderson (2012),
‘dominant knowledge practices [have] disadvantage[d]
women by (1) excluding them from inquiry, (2) denying
them epistemic authority, (3) denigrating their “femin-
ine” cognitive styles and modes of knowledge, (4) produ-
cing theories of women that represent them as inferior,
deviant, or significant only in the ways they serve male
interests, (5) producing theories of social phenomena that
render women’s activities and interests, or gendered power
relations, invisible, and (6) producing knowledge (science
and technology) that is not useful for people in subordin-
ate positions, or that reinforces gender and other social
hierarchies’. In other words, women’s standpoints have
been regarded as less authoritative in the elaboration of
scientific knowledge (Boxes 9.1 and 9.2).

The gender gap in terms of education at secondary
and university level as well as in teaching career and
position in the university and in research influence the
possibility to advocate for more inclusive policy and
financing of issues related to inclusion.

Overall, women, poor people, as well as people from
minority groups are excluded from educational and aca-
demic institutions. Their needs and concerns are not taken
into consideration and research related to issues of their

interest are less likely to be financed (Figs 9.3 and 9.4).

s B\
Box 9.1. Social norms influence academic

settings

Latin American women scientists, for example,
can face inequity in a society where culturally
ingrained masculine pride (‘machismo’) is nor-
malized and deeply intertwined with the scientific
endeavour. Dismissal of women’s contributions,
patronizing behaviour, and objectification of
women’s bodies are widely entrenched atti-
tudes in Latin American societies, often extend-
\ing into academic settings (Bernal et al., 2019). )
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-
Box 9.2. Gender distribution in science

Data from UNESCO indicate that women represent 21.7 % of graduates in Africa, 24.3 % in Europe and
Central Africa, and 25.6 % in East Asia and the Pacific region in 2015-2020 (UN, 2022). Often, women
are at a disadvantage in terms of career path, accessing the position of Principal Investigator, obtaining
funding, producing scientific publications because they take a maternity leave which then slows down
their career path (Llorens et al., 2021). They might encounter difficulties in returning to their job after the
pause and might face difficulties in managing both family responsibilities and their job. Institutional bias
in hiring and granting promotion as well as non-inclusiveness undermine the retention. In addition, cultural
barriers such as gender stereotypes, work environments, and lack of positive female role models still
prevent many women and girls from pursuing academic careers. Working closely with academic institutions
to identify opportunities for the inclusion of women, especially mid-career, will create a much-needed
opportunity or advancement.

Recommendation

All scientific research must be approved by an ethics committee and a selection committee. Ensuring
that these committees are gender transformative by providing gender training is crucial. Committee
members should be able to evaluate the gender aspects in protocols and to ensure that the research is

gender transformative and inclusive. High-quality research protocols integrate gender analysis.
.

Paraguay

49

Honduras
36 %
o

Costa Rica

44

Fig. 9.3. Share (%) of female researchers (Head Count) in Latin America, 2017 or closest year; +n/-n: data refer to n years before or
after reference year. From UNESCO (2021), unmodified (CC BY-SA 3.0 IGO: https://creativecommons.org/licenses/by-sa/3.0/igo/).

Knowledge is always situated. This means that
researchers are embedded in a social, cultural, ethical,
philosophical, religious and political context that
defines most of their worldview and their assumptions
about a specific reality or topic. The question we should
ask ourselves is: What is the impact of the fact that most

research in science and specifically in Science, Technol-
ogy, Engineering and Mathematics (STEM) is domin-
ated by men? Is science neutral?

The answer is no. Science is not neutral (Alcoff
and Potter, 1993): the question one can ask is how the
question is formulated, to whom the question is asked,
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and how the way the data are analysed will influence the

o
results of the research. In most quantitative research in & Learning questions: An important re-
the past, people interviewed were men, as researchers search question is how can we develop
considered them to be the ‘head of the household’ and and use effective vaccines against infectious
the most appropriate persons to answer questions ‘in agents? Think about the research community as
the name of the household’. This led to a gender bias explained in the paragraph above and list at
and to women’s knowledge, opinion and needs being dis- least three points from the perspective of scien-
missed. Similarly, most clinical tests on new drugs were tific knowledge creators and users that could in-
conducted on men, resulting in little knowledge of crease gender balance.

their impact on women (Fig. 9.5).

Fig. 9.4. Share (%) of female students enrolled at Central and East African universities, 2018 or closest year; +n/-n: data refer to n
years before or after reference year. From UNESCO (2021), unmodified (CC BY-SA 3.0 IGO: https://creativecommons.org/licenses/
by-sa/3.0/igo/).

Fig. 9.5. Challenging gender roles (photos by Brigitte Bagnol).
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Example answer: You may have come up with
similar points to below or addressed different per-
spectives. The important point here is that you o
consider aspects relating to both sex and gender.

e Equitable funding allocation: Ensure that re-
search funding is distributed among di-
verse research projects equitably, including
those led by individuals from underrepresent-
ed gender and minority groups. This sup-
ports a broader range of perspectives and
research priorities.

e Mentorship and training: Establish men-
torship and training programmes that spe-
cifically target women and marginalized o
individuals in the field of vaccine research.
These programmes can provide support,
guidance and opportunities for skill de-
velopment, fostering a more inclusive pipe-
line of researchers.

e  Transparent research practices: Implement
transparency in research practices, including
data collection, analysis and reporting. Make
sure that sex and gender are understood and °
taken into consideration. Transparent prac-
tices help reduce potential biases and ensure
that all research contributions are acknow-
ledged and valued, regardless of gender.

e  Public engagement and outreach: En-
courage scientists, including women and
underrepresented groups, to engage with
the public and communicate their research °
findings. This promotes visibility, show-
cases diverse expertise and encourages
young individuals from all backgrounds to
pursue careers in vaccine research.

e  Collaborative networks: Establish collabora-
tive networks that bring together researchers,
practitioners, policy makers and community
members from various backgrounds. These

retention and advancement of women and
marginalized groups in vaccine research.

Community engagement and participa-
tory research: Foster meaningful engage-
ment with knowledge users, such as com-
munities that are impacted by infectious
diseases. Utilize participatory research ap-
proaches that involve community mem-
bers in the research process, allowing them
to contribute their knowledge, experiences
and concerns. This ensures that the devel-
opment and use of vaccines are informed
by the needs and priorities of the commu-
nities they are intended to benefit.

Inclusive research teams: Ensure that re-
search teams working on vaccine develop-
ment are diverse and inclusive, including a
balanced representation of gender, race and
other marginalized groups. This diversity
can bring a variety of perspectives, experi-
ences and expertise to the table, leading
to more comprehensive and effective re-
search outcomes.

Promote equal participation: Encourage
equal participation and engagement of all
team members in research discussions, de-
cision making and knowledge exchange.
This includes creating an environment
where individuals feel valued and comfort-
able sharing their viewpoints, regardless of
their gender or background.

Address implicit bias: Implement strat-
egies to identify and address hidden biases
and underlying assumptions in research
methodologies and approaches. This in-
volves making these biases explicit and
considering how they might influence the
research process and outcomes. This can
lead to more accurate and unbiased results.

networks can facilitate interdisciplinary In summary, reflections on gender-related issues
and cross-sectoral collaboration, ensuring a strongly point out the impossibility of an ‘in-
holistic approach to vaccine research. nocent’, ‘from nowhere’ and detached view of
° Po||cy qdvocucy: Advocate for po|icies the world. All knowledge has a perSpeCtiVOl
that promote gender equality and diversity component. Therefore, One Health (and other)
in research institutions and funding agencies. research initiatives need to include the per-
These policies can encourage institutional spective of the subjugated. On the one hand,
changes that support the recruitment, the presence of minorities and outsiders is
212
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to be acknowledged while revealing specific
interests, assumptions and values; on the other
hand, the goal is to integrate minorities into
scientific communities and in communities
who benefit from science and its progress,
by promoting equality in knowledge develop-
ment and knowledge sharing — such as in
health-related matters.

9.1.3 Roots of gender inequality

Pervasive gaps persist with the gender transformative
approach in order to realize the full spectrum of peo-
ple’s rights, including their access to, control over and
benefits from resources, in unpaid work burden, health
and safety, and political voice, among other intercon-
nected issues (UNEP, 2021).

Chapter 8 provides an overview of the social deter-
minants of health. Many of these determinants are also
underlying causes of gender inequality, including:

®  Institutional arrangements that create and reinforce
gender-based constraints;

e The formal legal system that reinforces customs
and practices giving women and minorities groups
inferior legal status;

e Sociocultural attitudes as well as ethnic and class-
based obligations that determine people’s roles,
responsibilities and decision-making functions;

®  Religious beliefs and practices that limit women’s
mobility, social contact, access to resources and
the types of activities they can pursue;

e Economic factors that limit women’s and minorities
groups’ access to control and benefit from resources,
services, activities and knowledge.

All these factors promote gender-based violence that
exacerbates inequalities. When these factors are addressed
positively and for example transformed into activities
that are of value to women and their social networks,
multiple benefits can be created, as illustrated in the
example of the Tacana women in Bolivia in Fig. 9.6.

Fig. 9.6. The success of the Tacana women in Bolivia rehabilitating their weaving tradition is multifaceted. It encompasses the re-
vival of cultural heritage, economic empowerment, formation of cooperatives, market access, skill development, community develop-
ment, empowerment and leadership, and environmental sustainability. This holistic approach has not only improved the economic
conditions of the Tacana women but also strengthened their cultural identity and allowed them to have more active roles in their
communities. It shows how factors of gender inequality can be transformed into positive change for contemporary benefits, enhancing
both individual and community wellbeing (Photo by Julie Garnier).
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9.2 Methodology to Assess
Gender Issues in the Context
of One Health

9.2.1 Gender approaches

In order to analyse the type of (or even absence of) gen-
der approach used in an intervention, an institution, a
project and to guide various projects on how to integrate
gender, the Interagency Gender Working Group
(IGWG) has developed a conceptual framework known
as the Gender Integration Continuum'* (Fig. 9.7).

The notion of a continuum evokes a scale or gradu-
ation in the consideration of gender aspects, which goes
from a pole where approaches are said to be ‘blind’ to
an opposite pole where approaches are said to be
‘transformative’. Among the so-called ‘sensitive’
interventions, we distinguish ‘exploitative’, ‘accommo-
dating’ and finally ‘transformative’ interventions.

This framework categorizes approaches by how they
treat gender norms and inequities in the design, imple-
mentation and evaluation of a programme or policy. The
term gender blind refers to policies and programmes that

Ignores:

« The set of economic, social, political roles; rights; entitlements;
responsibilities; and obligations associated with being female or male.

are designed without prior analysis of the culturally
defined set of economic, social and political roles, respon-
sibilities, rights, entitlements, obligations and power rela-
tions associated with being female and male, and the
dynamics between and among men and women, boys
and girls. Gender blind programmes or policies ignore
gender considerations altogether. In contrast, gender aware
programmes or policies deliberately examine and address
the anticipated gender-related outcomes during both de-
sign and implementation. An important prerequisite for
all gender-integrated interventions is to be gender aware.

The following definitions of the different

gender approaches are adapted from:

https://www.igwg.org/wp-content/uploads/2017/05/
FG_GendrIntegrContinuum.pdf:

GENDER BLIND policies and programmes do not ac-
knowledge any difference between men and women in any
level of the intervention. They develop intervention as if
people were facing exactly the same situation without tak-
ing into consideration social differences among gender
in access, control and benefits over resources, in incidence,
duration and severity of disease between men and women.

Gender Blind

» Power dynamics between and among men and women, boys and girls.

Exploitative

Reinforces or takes
advantage of
gender inequalities
and stereotypes.

gender differences
and inequalities.

* Norms encompass attitudes and practices.

Works around existing

Gender Aware

* Fosters critical
examination of gender
norms* and dynamics.

« Strengthens or creates
systemsT that support
gender equality.

* Strengthens or creates
equitable gender norms
and dynamics.

» Changes inequitable
gender norms and
dynamics.

el

Gender
equality and

better
development
outcomes.

A system consists of a set of interacting structures, practices, and relations.

Fig. 9.7. Gender continuum (IGWG, 2017), courtesy of Interagency Gender Working Group (IGWG).
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GENDER AWARE policies and programmes take
into consideration the set of economic, social and pol-
itical roles, responsibilities, rights, entitlements, obliga-
tions and power relations associated with being female
and male and the dynamics between and among gen-
ders. They also take into consideration how these fac-
tors intersect with other factors.

EXPLOITATIVE GENDER programmes or policies
intentionally or unintentionally reinforce or take advan-
tage of gender inequalities and stereotypes in pursuit of
project outcomes. This approach is harmful to men,
women and for society overall because it reinforces dis-
criminations and inequalities.

ACCOMMODATING GENDER programmes or
policies acknowledge gender issues but work around
differences and inequalities to achieve project object-
ives. This approach does not attempt to reduce gender
inequalities or address the gender systems that con-
tribute to the differences and inequalities. It reinforces
inequalities.

TRANSFORMATIVE GENDER programming
includes policies and programmes that seek to transform
the power relations between men and women and mar-
ginalized groups to promote equality and achieve the
programme’s objectives. This approach attempts to pro-
mote gender equality by: (i) fostering critical examination
of inequalities and gender roles, norms and dynamics; (ii)
recognizing and strengthening positive norms that sup-
port equality and an enabling environment; (iii) pro-
moting the relative position of women, gitls and mar-
ginalized groups; and (iv) transforming the underlying
social structures, policies and broadly held social norms
that perpetuate gender inequalities.

9.2.1.1 Empowerment
EJ EMPOWERMENT is the ability to take
charge of the course of one’s life and to
. exercise one’s ‘power to act’ on certain
©), events, and implicitly refers to the notion
of control. Thus, empowerment is the abil-
ity to control one’s life through actions that pro-
mote change in the factors limiting the individu-
al’s ability to take charge of his or her own life.
Empowerment refers to people’s ability to better
understand and exercise their power over the per-
sonal, social, economic and political forces that
determine the quality of their lives, with the aim
of taking action to improve it.

Fig. 9.8. Argan oil's success story in terms of women’s empower-
ment lies in the combination of economic opportunities,
cooperative support, skill development, social benefits, sustain-
able practices, fair trade and external support. These elements
together have created a transformative impact on the lives of
many women in Morocco (and by extension their children and
other family members), making argan oil production a model
for women's empowerment and sustainable development.
By maintaining control over this sub-sector (often women
have been in charge of the care of argan trees and the creation
of argan oil), women can continue to benefit from the eco-
nomic independence, empowerment and social status that
they have achieved, while preserving cultural practices and en-
suring fair and equitable treatment within their cooperatives
(Photo by Julie Garnier).

Empowerment has a relational dimension (family,
community, national context) and an individual di-
mension (age, ethnicity, class, education, etc.). It also
occurs at three levels: individuals, organizations and
communities. These levels are fundamentally linked.
Empowerment is a process similar to a path or a journey,
which develops over time. It therefore has a dynamic
dimension (Fig. 9.8).
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Four definitions of power are now widely used (Mu-
noz Boudet ¢t al., 2007) in gender studies. ‘Power within’
refers to a transformation of individual consciousness that
leads to a new confidence to act. ‘Power with’ is the
power that results from organizing and acting as a group
to address common concerns (Gammage ez al., 2016).
‘Power to’ is the power to produce a result or resist
change, the power to act. The fourth concept, ‘power
over’, suggests a social relationship of domination or
subordination between individuals. It has a negative di-
mension and is often excluded from areas of analysis."”

As defined by the European Institute for Gender
Equality (EIGE), ‘women’s empowerment comprises
five components: women’s sense of self-worth; their right
to have and determine choices; their right to have access
to opportunities and resources; their right to have the
power to control their own lives, both inside and outside
the home; and their ability to influence the direction of
social change to create a more just social and economic
order, both nationally and internationally’.!®

9.2.2 Gender concepts

9

Gender norms are ideas about how men
and women should be and act. These ideas
are often learned and internalized as ‘rules’ early in
life and underpin a life cycle of gender socialization
and stereotyping. Social inclusion is linked to social
exclusion, which refers to when individuals or
groups are unable to participate in the economic,
social, political and cultural life of their society.
They can be economically excluded from or have
restricted access to labour markets, land and liveli-
hood opportunities; they can be politically excluded
from or have restricted access to citizenship rights,
the ability to organize, exercise voice, demand
rights and influence decision making that affects
their lives; and they can be socially excluded or
have restricted access to infrastructure, basic ser-
vices and amenities, social protection, public safety
and social networks. Social inclusion thus refers to
improving the ability, opportunity and dignity of

people to take part in society.

Gender analysis identifies, analyses and informs
action to address inequalities that arise from the differ-
ent roles of women and men, the distribution of re-
sources, opportunities and power between them, and
the consequences of these inequalities on their lives.
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Gender analysis seeks the perspectives of women and
men, and then ensures that these meaningfully inform
the development of policies, programmes and projects.
It also involves acknowledging the historical and under-
lying causes of gender inequalities and discrimination
in order to inform the setting of relevant and targeted
objectives and measures to eliminate gender inequal-
ities. It involves collecting and analysing relevant data
to provide a picture of the gender equality situation in
a given context; uncovering the underlying causes of
gender inequalities; exploring the representation and
participation of women and men in different policy sec-
tors and at different levels; and providing evidence-based
and credible recommendations for the policies, pro-
grammes and projects developed on the basis of it.

Gender planning is a planning that recognizes that
because women and men play different roles in society,
they often have different needs. Participation of women
along with men in project planning enhances project
efficiency. It increases project results, cost recovery and
improves sustainability. Women’s participation serves
both practical and strategic needs.

Gender mainstreaming refers to the process of
assessing the implications for women and men of any
planned action, including legislation, policies or devel-
opment programmes, in all areas and at all levels. Gen-
der mainstreaming makes women’s as well as men’s
voices, perspectives and expertise central to the design,
implementation, monitoring and evaluation of pol-
icies and programmes so that women and men benefit
equally, and inequality is not perpetuated. The ultimate
goal is to achieve gender equality. Gender mainstream-
ing consists of but is not limited to: analysing gender
disaggregated data and qualitative gender analysis data
to identify key issues; ensuring the participation of both
women and men in determining policy priorities; pro-
moting and modelling gender equal social norms
and ways of working as well as positive masculinities;
and setting, monitoring and evaluating gender disaggre-
gated policy and programming objectives linked to allo-
cated budgets. Mainstreaming does not necessarily
mean that targeted activities to support women are no
longer necessary, but the aim is to incorporate the wom-
en’s and minorities’ perspective throughout every policy
and programme, even if they are not targeted at women.

-
@ Gender roles: Gender planning recognizes
that in most societies low-income women

have a triple role: women undertake reproductive,
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productive and community managing activities,
while primarily men undertake productive and com-
munity politics activities.

®  Reproductive role: Child-bearing/rearing responsi-
bilities and domestic tasks often done by women,
required to guarantee the maintenance and repro-
duction of the labour force. It includes not only
biological reproduction, but also the care and
maintenance of the workforce (male partner and
the working children) and the future workforce
(infants and school-going children).

®  Productive role: Work done by both women and
men for cash or kind. It includes both market pro-
duction with an exchange value, and subsistence/
home production with actual use-value, and also
potential exchange-value. For women in agricultural
production, this includes work as independent
farmers, peasant wives and wage workers.

¢  Community managing role: Activities undertaken
primarily by women at the community level, as an
extension of their reproductive role, to ensure the
provision and maintenance of scarce resources of
collective consumption, such as water, healthcare
and education. This is voluntary unpaid work,
undertaken in ‘free’ time.

¢  Community political role: Activities undertaken
primarily by men at the community level, organ-
izing at the formal political level, often within the
framework of national politics. This is usually
paid work, either directly or indirectly, through
status and power.

9

Differential access to and control over re-
sources and benefits: It is important to
distinguish between access to resources and con-
trol over them when examining how resources
(land, labour, credit, income, etc.) are allocated be-
tween women and men. How men and women
benefit from the resources also should be analysed.

®  Access: Gives a person the use of a resource, e.g.
land to grow crops.

®  Control: Allows a person to make decisions about
who uses the resource or to dispose of the resource, e.g.
sell land. Baseline data in a complete gender analysis
establish whether there is any differential in men’s and
women'’s access to key categories of resources.

®  Benefit: Allows the person to dispose of the resource
in his/her interest.

Condition and position: Development projects generally
aim to improve people’s living conditions and quality of life.
From a gender and development perspective, a distinction is
made between the day-to-day condition of women lives and
their position in society. In addition to the specific conditions
which women share with men, differential access means that
womens position in relation to men must also be assessed
when interventions are planned and implemented.

e Condition: This refers to the material state in which
women and men live, and relates to their responsibil-
ities and work. Improvements in women’s and men’s
condition can be made, for example, by providing
safe water, credit and seeds (practical gender needs).

®  DPosition: Position refers to women’s social and
economic standing in society relative to men. This
includes, for example, male/female disparities in
wages and employment opportunities, unequal rep-
resentation in the political process, unequal own-
ership of land and property, and vulnerability to
violence (strategic gender needs/interests) (Fig. 9.9).

Gender needs: Women have particular needs that differ
from those of men, not only because of their triple role,
buct also because of their subordinate position in terms of
men. It is useful to distinguish two types of needs:

®  DPractical gender needs (PGN) are the needs
women identify in their socially accepted roles in
society. PGNs do not challenge gender division of
labour and women’s subordinate position in soci-
ety. PGNss are a response to immediate perceived
necessity. They are practical in nature and tend to
concern inadequacies in living conditions such as
access to healthcare, education or employment.

®  Strategic gender needs (SGN) are needs women
identify because of their subordinate position in
society. They vary according to particular contexts,
related to gender divisions of labour, power and
control. They may include legal rights, domestic
violence, equal wages, and women’s control over
their bodies. Meeting SGNs assists women to
achieve greater equality and contribute to chan-
ging existing roles, thereby challenging women’s
subordinate position.

See also Chapter 13 for information on feminist eco-
nomics that focuses on analysing and addressing
gender-based inequalities within economic systems.
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Fig. 9.9. Claudia Goldin won the Nobel Prize for Economics for her groundbreaking work on wage inequality between men and
women. She is only the third woman to win the prize (Photo by Stephanie Mitchell / Harvard University with permission from Harvard

Public Affairs and Communications).

9.2.3 What is gender analysis?

-
@ Gender analysis is the most commonly

used tool to integrate a gender perspective
into policies, programmes and projects. It is defined
by the European Commission as the ‘study of dif-
ferences in the conditions, needs, participation
rates, access to resources and development, con-
trol of assets, and decision-making powers be-
tween men and women in their assigned gender
roles’ (EIGE, 2018).

At its simplest, gender analysis is seeing what our
eyes have been trained not to see. It is asking about
the differences between activities, roles and resources
associated with different gender to identify their devel-
opment needs. Assessing these differences makes it pos-
sible to determine gender constraints and opportunities
within a sector. Gender analysis can help ensure provision
of services that different genders want and that are appro-
priate to their circumstances. This requires understanding
gender roles in the sector by analysing quantitative and
qualitative information about their activities, resources
and constraints, and benefits and incentives.

'The purpose of gender analysis is to identify, understand
and explain gaps between individuals with different
gender identities that exist in households, communities
and countries by:

®  Acknowledging differences associated with gender
identities based on the unequal distribution of re-
sources, opportunities, constraints and power;

®  Ensuring that the different needs of individuals of
different gender identities are clearly identified
and addressed at all stages of the policy cycle;

®  Recognizing that policies, programmes and pro-
jects can have different impacts on men and women
and people belonging to marginalized/discrim-
inated groups;

®  Secking the viewpoints of men, women, people who
identify differently, people facing various forms of dis-
criminations and making their contribution a critical
part of developing policies, programmes and projects;

®  Promoting all individuals’ engagement and partici-
pation in community, political and economic life
regardless of their gender identity; and

®  Promoting better informed, gender-responsive and
effective interventions.
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When promoting gender-responsive One Health, we
need to have interventions and programmes that seek
to transform gender relations to promote equality and
achieve programmes’ objectives (see also Chapter 10 on
stakeholder selection and engagement). A good One
Health initiative will help to move from an exploitative
gender reality to a transformed gender one.

A comprehensive gender analysis will therefore not
only provide information to assess and understand gen-
der relations and inequalities in a given context, but it
will also explore the causes and effects of gender disparities
between groups of people with different power in society.
This in turn will allow for developing gender-responsive
objectives and measures in order to eliminate gender
inequalities in programmes and policies. Ideally, gender
analysis is conducted at the design stage, i.e. before a
One Health initiative is implemented. Findings of a
gender analysis provide the basis for developing gender-
responsive indicators, which can be used to monitor
trends in gender disparities in One Health decision
making, resource control and leadership.

9.2.4 How to undertake a gender
analysis

Conducting a gender analysis involves systematically exam-
ining how gender roles, norms and power dynamics influ-
ence a particular situation, policy, programme or project.
The common steps of gender analysis include:

1. Defining the scope and objectives of the gender
analysis. Determine in which aspects of a situation
or issue you are examining a gender perspective is
relevant and why.

2. Collecting relevant data on gender-related aspects,
including demographic information, roles, respon-
sibilities, decision-making power, access to resources
and societal norms.

3. Identifying data gaps and providing a picture of dif-
ferences between genders, identifying where further
data are needed and what interventions are needed
to transform the situation.

Gender-sensitive participatory processes are crucial at
all levels, by involving key decision makers along with the
groups who will benefit from the policy and projects.
Participatory processes will allow for the voices of
underrepresented women and men to be heard and to
be included in decision-making processes. A number of
tools are available to collect relevant data in a participatory

manner, such as individual interviews, focus group dis-
cussions and resource mapping.

Data collected can be qualitative or quantitative.
Qualitative data refer to a broad range of textual or vis-
ual information derived from interviews, observations,
documents or records. These data are often associated
with methods that require ‘intensive, often repeated en-
counters with small numbers of people in their natural
environment, often called ‘contextual’ methods because
they attempt to understand human behaviour within
the social, cultural, economic and political environment
of a locality (FAO, 2014). Quantitative data may derive
from official statistics (such as land records or censuses)
and surveys. Survey-based methods involve structured
interviews of a representative household sample to
obtain information on a range of questions, and prefor-
mulated, closed-ended and codifiable questions are usu-
ally asked to one household member (often the head)
during one or two visits, although modifications of the
standard interview approach can be used to get more
detailed information on gender relations (FAO, 2014).

Data analysis:

®  Identify gender roles and norms: identify prevail-
ing gender roles, expectations and norms within
the context. Understand how these norms shape the
division of labour, decision making and access to
resources between genders.

®  Assess power dynamics: analyse power dynamics be-
tween genders and within different groups. Identify
who holds decision-making authority, who has access
to resources, and who benefits from existing structures.

®  Examine gendered impacts: evaluate how the situ-
ation or issue disproportionately affects different
genders. Consider both positive and negative im-
pacts, including implications for all genders.

®  Analyse access to resources: investigate access to and
control over resources such as education, healthcare,
land, credit and employment opportunities. Identify
whether there are disparities between genders.

®  Identify barriers: identify barriers that limit oppor-
tunities and participation for specific genders. This
could include legal, institutional, cultural and
economic barriers.

®  Recognize agency: acknowledge the agency and
capacities of individuals within different genders.
Recognize their contributions, skills and potential
for change.
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Informing policies, programmes and projects and
monitoring, evaluation and learning:

®  Develop recommendations: based on the analysis,
develop recommendations for promoting gender
equality and addressing gender-related disparities.
These recommendations can inform policies,
programmes and interventions.

®  Engage stakeholders: involve stakeholders, includ-
ing affected communities and gender experts, in
the analysis process. Their insights can enhance
the accuracy and relevance of the analysis.

®  Monitor, evaluate and learn: continuously monitor
and evaluate the outcomes of gender-responsive
interventions. Adjust strategies based on feedback
and evolving gender dynamics.

While these steps will help to ensure that policies,
programmes and projects are developed on the basis
of sound and accurate information, commitment is
needed from all involved to make sure that gender
equality and women’s empowerment objectives, activities
and indicators are embedded systematically into pro-
grammes and policies. This also requires ensuring that
training programmes on gender and One Health are
delivered at all levels, from communities to academic
institutions and policy makers.

9.2.5 Gender analysis tools

Most gender analysis frameworks involve collecting
quantitative and qualitative information on a set of
issues, for which questions must be adapted de-
pending on the project’s context and focus areas

(Box 9.3).

9.3 Case Studies

In this section, a series of examples are presented for
you to work through. They serve the purpose of help-
ing you acquire more awareness of gender domains
in One Health. These five examples have been se-
lected to cover different aspects of One Health chal-
lenges. For each example, read the description of the
issue and the relationship with One Health and
think about why it is important to take gender issues
into account. Our viewpoints are also given for each
example. Please note that these are not exhaustive
and that you may have noticed other points that we
did not cover.
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9.3.1 Endocrine disruptor chemicals

Endocrine disruptor chemicals (EDCs) are substances in the
environment (air, soil or water supply), food sources, personal
care products and manufactured products that interfere
with the normal function of your body’s endocrine sys-
tem.”” These EDCs have negative consequences for animal
health, wildlife health, human health and the environment
(Hood, 2005). Some of these compounds are persistent in
the environment and can accumulate both in the environ-
ment and in the fat of mammalians with subsequent re-
lease, for example during pregnancy or lactation, with pos-
sible harm to fetal or neonatal susceptible body organs
(Lehmann ez al., 2018). One such hazard is bisphenol A
(BPA), which is used in polycarbonate plastics that are
widely used in various everyday items, including food and
beverage containers, baby bottles and nipples, or canned
food linings. Its use is now banned in several countries
wotldwide, in particular for baby-related products (Santon-
icola ez al., 2018). Other compounds modify the repro-
ductive organs and avoid normal reproduction in wildlife,
such as Atrazine, which is a common herbicide now banned
in some countries (Hayes ¢ al., 2011). They can also have
consequences in human reproductive organs and present
neurotoxicity (Stradtman and Freeman, 2021).

Think about why it is important to take
gender issues into account.

Example answer: The most gender- and sex-rel-
evant aspect is that EDCs act on reproductive or-
gans and interfere with hormones (Kumar et al.,
2020). Gender should be considered because
there are different risks and consequences from
being exposed to EDCs'® (e.g. for human occupa-
tional specific exposure, Ribeiro et al., 2017). Fur-
thermore, sex organs in wildlife and humans can
have important modifications (e.g. fish and am-
phibians’ feminization; Harris et al., 2011), phase
of life (puberty, fertility), pregnancy (in particular
along fetus development), menopause, andro-
pause in humans). Recent research also highlights
socio-economic status as a relevant factor for ex-
posure and consequences for human health, wild-
life and sustainability (Street et al., 2018).

9.3.2 COVID-19

The COVID-19 pandemic started in 2020 was caused
by a novel coronavirus, SARS-CoV-2, which has been
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~
Box 9.3. Tools used for gender analysis
Tools | Description | Example
USAID 5 Laws, policies and regulations Are women treated equally in legislation related to land rights,
domains of | Cultural norms and beliefs employment etc.?
analysis Access to and control over assets and Do cultural beliefs hinder women in accessing some opportunities
resources relating to the project?
Gender roles, responsibilities and time | Do men and women have equal access to resources,
use communication networks, technologies etc.?
Power and decision making What are the responsibilities of men and women regarding
productive and reproductive activities?
Do women hold the power to make decisions and, if so, at what level?
Analysis of Discussing human, social, physical, —— Access —— Control
5 forms of personal and financial capital, men and
capital women define their access and control Financial capital
over it in the same sex group and give (Income)
avalue between 0 and 10. A :
comparison between men and women 7
can be done using a radar diagram and 2
discussion on the causes and Human capital Social capital
consequences of the situation can be (Skills) (Social groups)
discussed.
Physical capital Personal capital
(House) (Self-confidence)
From Opondoh et al. (2023) with permission.
Stake- Specific attention to stakeholders Stakeholder analysis matrix, SWOT analysis, Venn diagrams or
holders demonstrates that different groups Spider diagrams.
analysis have different concerns, capacities and
interests, which need to be explicitly
understood for problem identification,
objective setting and strategy
selection.
Continued
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Box 9.3. Continued.

Tools | Description | Example
Harvard tool | Table identifying the different roles Activities Male |Female|Boys |Girls |OId oid
Activity that men and women fulfil in the adults | adults men |women
profile context of your specific work. The Caring for small
example provided here involved rural species (poultry,
goats)

communities keeping livestock and
aimed at identifying the different roles | | Giving food to
in small livestock production (chickens these animals

and goats) during their life cycle. Giving them
water

Preparing the
chicken house or
barn

Preparing where
the animal is
going to brood or
give birth

Cleaning the
chicken house or
barn

Receiving
information on
breeding small
livestock (poultry,
goats)

Caring for sick
poultry and goats

Preparing meat
from small
animals (poultry
and goats) for
meals

Harvard tool | Table listing resources in relation to the RESOURCES WHOHAS | WHOHAS | wHoO WHAT ARETHE
Access, intervention. It also specifies activities ACCESS? | CONTROL? | BENEFITS? | IMPLICATIONS?
control and carried out by gender and often age. LAND (List different land types
benefits The example provided here involved :;’:T::“s of depradation)
I'UI'C1| communities engcged in CROPS (List subsistence and
agricultural production. cash crops)

TREES (List important trees)
LIVESTOCK

- Chickens

- Goats and Sheep

- Cows
LABOUR
- Own

- Family

- Hired

INPUTS (Purchased or
produced on the farm)

- Fertilizer

- Pesticides

CAPITAL GOODS

- Implements

- Fencing

CASH

- Credit

INFORMATION
MARKET/TRANSPORT
EDUCATION

Continued
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Box 9.3. Continued.

Tools

Time use

| Description | Example

This is a 24-hour table where we 1]213]a]5]6]7

9 [10|11]12|13|14(15|16|17|18|19(20|21|22|23|24|

identify who does what and when. | [sleep

It specifies activities carried out by

gender and often age, including

sleep, rest, labour, productive,

reproductive, community and
community politics roles. It shows
who works more and who has
more resting time.

designated a zoonotic disease by WHO and has an
animal origin in an evolutionary sense, being very simi-
lar to a coronavirus isolated from bats. However, the
exact animal source remains unknown (Haider ez 4/,
2020). The complexity of zoonotic diseases’ epidemi-
ology and drivers, including an increasing demand for
protein, changing food value chains and biodiversity loss
associated with land-use changes, clearly requires an
interdisciplinary One Health approach. A survey con-
ducted in four European countries on successful cases
of implementing a collaborative, inter-disciplinary and

coordinated One Health approach in the context of

COVID-19 has been described by Hisler ez a/. (2020).

The benefits of nature on people’s health, both physical

and mental, were also established early in the pandemic
by the Gender Working Group of the Network for Eco-
health and One Health who surveyed 345 people in
four European countries and found that walking in the
countryside was a great help during confinement
periods (NEOH Gender WG, unpublished).

Think about why it is important to

take gender issues into account.
Example answer: Men and women experi-
ence the pandemic differently due to sex and
gender differences. In most countries, men have
been most affected in terms of fatalities with
male to female case fatality ratio ranging up to
3.5in some cases (Delhingia and Raj, 2021). Sex
(biological) factors are likely to be involved be-
cause differences in immune systems between
men and women are known to contribute to in-
fectious diseases responses (Klein and Flanagan,
2016). Gendered differences associated with
risky behaviours (smoking tobacco, drinking al-
cohol) and co-morbidity including hypertension,

cardiovascular disease and some chronic lung
diseases might also be associated with adverse
outcomes in COVID-19 (Purdie et al., 2020).
Nevertheless, women have been disproportion-
ately impacted by COVID-19 (losses of jobs and
livelihoods, increase in unpaid care, surge in vio-
lence against women and girls) by being at the
forefront of the COVID-19 response and through
gender roles and responsibilities. As a result, the
crisis is threatening to erase decades of progress
for women and girls (UN Women, 2021).

9.3.3 Antimicrobial resistance

Antimicrobial drugs, such as antibiotics that are used to
treat bacterial infections in humans and animals,
allowed improvement in health and survival of animals
and humans. But, currently, antimicrobial resistance
(AMR) is one of the greatest health threats of our time
and is considered a priority challenge for the human

and animal health sectors (Antimicrobial Resistance
Collaborators, 2022). Antibiotics can spill into the soil

and the water and resistant strains of bacteria can thus
emerge in the environment. These bacteria that are
resistant to antibiotics can infect animals including
wildlife and humans.

Uncontrolled and irresponsible use in animals and
humans, infections from hospital settings, poor moni-
toring and enforcement, empirical treatment and self-
medication are the main causes of AMR. The develop-
ment of AMR stems in part from the decisions of
patients, practitioners, farmers and veterinarians. Iden-
tifying who makes decisions about antimicrobial use
(antibacterials, antivirals, antiparasitics and antifungals)
will allow interventions to be targeted more effectively.

Antimicrobial resistance covers resistance to drugs
used for bacterial infections (e.g. urinary tract infections,
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pneumonia, bloodstream infections) and infections caused
by microorganisms, such as parasites (e.g. malaria or
helminths), viruses (e.g. HIV) or fungi (e.g. Candida).
The direct consequences of human infections with
resistant microorganisms are severe and include longer
duration of illness, increased mortality, prolonged
hospitalization, reduced protection during surgery and
other medical procedures, and increased healthcare
costs (WHO, 2023). Antimicrobial resistance threatens
the successes achieved against tuberculosis, malaria,
HIV and other sexually transmitted infections and con-
tributes to the emergence and re-emergence of infec-
tious diseases. By example, the direct consequences of
animal infections of antibiotic-resistant diseases such as
salmonella, E. coli and Campylobacter infections in
poultry lead to limited growth and a higher level of
mortality (Magnusson ez /., 2021).

Think about why it is important to

take gender issues into account.
Example answer: Those most infected and
affected by infectious diseases are most at risk
for the consequences of AMR. For example, in
2016, in Senegal, communicable diseases were
the cause of death for 35.6 % of men between
15 and 34 years of age and 59.6 % of women in
the same age group.’ In the 15-24 age group,
HIV prevalence is twice as high among women
(0.02%) as among men (0.01 % ). Therefore, in
the age groups mentioned, men and women will

not be impacted in the same way by AMR.

Some other points that may be considered:

®  Gendered roles in healthcare and agricul-
ture: women often play significant roles in
healthcare and agriculture, including as
caregivers, healthcare workers and farmers.
Their responsibilities can influence the use
of antimicrobials in both human and ani-
mal health sectors.

e Access to healthcare: gender disparities in
access to healthcare can affect the use of
antimicrobials. Women’s access to appro-
priate medical care, diagnostic services
and prescription medications may be
limited in some regions, which could lead
to ineffective treatment practices and con-
tribute to AMR.

Downloaded from htt

e  Self-medication and empirical treatment:
women, especially in regions with limited
access to healthcare, may resort to
self-medication practices or administer an-
timicrobials empirically to themselves or
their families. This can lead to inappropri-
ate and ineffective use of these medica-
tions, contributing to AMR.

®  Gender norms and decision making: gen-
der norms can influence decision making
related to healthcare and livestock man-
agement. In some cases, women’s voices
and knowledge might be excluded from
decisions about antimicrobial use, despite
their crucial roles in caregiving and animal
husbandry.

e Occupational exposure: women working in
healthcare settings, particularly as nurses or
healthcare support staff, may have increased
exposure to infections and antimicrobials.

e Livelihood and economic impact: in rural
communities, where women often manage
household livestock and poultry, their deci-
sions about animal health practices can
impact the spread of AMR.

9.3.4 Brucellosis

Brucellosis is a zoonotic infectious disease meaning it
can be transmitted from animals to humans. The
causative agent is a bacteria of Brucella spp. Infected
female animals most frequently show reproductive
problems, including abortions, stillbirths and malfor-
mations of the fetus. In male animals, changes in tes-
tes can be found. In humans the disease starts with a
fever, but after a few weeks it develops into
non-specific signs including tiredness, fatigue, head-
aches and stomach pain which after a few months can
evolve into spondylitis, arthritis and endocarditis. In
pregnant women there can also be abortions or intra-
uterine fetal death (Bosilkovski ez a/l., 2020). The
most exposed population are people professionally
connected with animals like veterinarians, farm work-
ers, breeders and people in the milk or meat industry.
People can get infected after direct contact with sick
animals or by using milk products from a sick animal,
such as raw milk or cheese that is not heat treated
(Shakir, 2021).

) = ) 0l _ ags://cabidigitallibrary.or by 151.42.0.249, on 10/01/26.
Subject to the CABI Digital Library Terms & Conditions, available at https://cabidigitallibrary.org/terms-and-conditions



Gender Equality in the Context of One Health

& Think about why it is important to
take gender issues into account.
Example answer: Gender needs to be con-
sidered because of the gendered nature of work
on farms and in the milk industry. Most workers
dealing with and manipulating animals in
households or small dairy farms in countries
where brucellosis is the most prevalent are
women. Even in big industrial farms with inten-
sive production women are more often em-
ployed for taking care of the animals or milking
the animals. This is complicated further by com-
monly gender-biased access to information,
such as livestock management advice and know-
ledge. The role of the woman in the production
and supply chains as well as gender differences
in dietary intake of (raw) milk and dairy products
is an essential factor. Also, the effects that the
infection can have on reproduction is an important
element to consider. Pregnant women who con-
tract brucellosis may experience complications,
and there can be risks of transmission to the un-
born child. Further, women often take on care-
giving roles within households, caring for sick
family members, including those affected by
brucellosis. This can take away their time from
other tasks and constitute a burden and poten-
tially loss of income. And yet, gender issues re-
lated to brucellosis are commonly addressed in
the scientific literature in terms of sex differ-
ences. Very rarely is it mentioned that increased
presence of women in milking, breeding and car-
ing for the animals can be associated with the
transmission of brucellosis and can endanger
women more than men (Garnier et al., 2020).

9.3.5 Climate change

Climate change is a global phenomenon that affects
natural and managed systems and ecosystems such as
water resources, agriculture and food production sys-
tems, forestry, coastal-marine areas, and society health
in general. Even if rising temperatures can be kept
within 1.5°C of pre-industrial levels (and currently we
are on course for 2.7°C), the world can expect a future
characterized by worsening global food crises, biodiver-
sity loss and more frequent extreme weather events. Fresh
water will become scarcer, and disease and malnutrition

Downloaded from htt

will rise, contributing to displacement and conflict. Nega-
tive impacts will be significant at the local level, especially
in those areas or regions where the socio-economic
vulnerability is greater (Gonda, 2014). Besides, the
global south is not adequately prepared for climate
change, mainly due to its high population density in
more vulnerable areas, and limited access to resources
and poor infrastructure for adequate coping strategies
(Roy, 2018). The adverse impacts of climate change are
already obvious on agricultural productivity and food
security in response to worsening droughts, increasingly
vulnerable biodiversity and ecosystems, stressed water
resources, human health problems such as infectious dis-
eases spread across newer territories and settlements,
migration patterns, energy, transport and industry
(Roy, 2018).

Think about why it is important to
take gender issues into account.
Example answer: On average, rural women
account for nearly half the agricultural work-
force in developing countries. Despite their cru-
cial roles in household food security, they face
discrimination and limited bargaining power.
Patriarchal norms create disadvantages for
women farmers, specifically in land rights (small
plots, difficulties obtaining ownership, discrimin-
atory inheritance rights), productive resources
(no access to credit, extension services or in-
puts), unpaid work, insecure employment and
exclusion from decision making and political
representation. Within the household, because
of a weaker bargaining position, they frequently
eat least, last and least well.

Because gender inequity remains high in the agri-
cultural sector, women farmers who control resources
generally have better-quality diets. Women and chil-
dren bear much of the brunt of climate change,
being 14 times more likely than men to die during a
disaster. They constitute 70% of people living in
poverty in low-income countries who are the most
vulnerable to climate change and least able to adapt.
Women are also often at greatest risk of displace-
ment: the United Nations Development Program es-
timates that 80% of climate-displaced people are
women, because women are considered to be a weak
part of the society and are displaced first in order to
be protected (Williamson ez al., 2021).
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Fig. 9.10. The relationship between Michelle and Barack Obama is widely portrayed and perceived as positive and contributes to
promoting respect between men and women (Photo: Courtesy Barack Obama Presidential Library).

9.4 Conclusions

®  The gender dimension has started to be acknow-
ledged in the One Health domain but still needs
systematic operationalization.

®  Integration of gender issues in One Health activities
is crucial.

®  Elements such as health, equity, environmental and
climate crises affect men, women and people who identify
differently, most often to the detriment of women.

®  Gender analysis provides a tool for allowing the
integration of a gender perspective into policies,
programmes and projects.

®  Presented case studies (endocrine disruptors, COVID-19,
AMR, climate change and brucellosis) require a
One Health approach with a gender perspective.

®  We must move from gender awareness to a gender
transformative paradigm to build more resilient
and equitable societies (Fig. 9.10).

Notes

' We acknowledge that there are gender diverse people who
may not identify as men and women and who may be im-
pacted in specific ways by gender issues, but our main focus
in this chapter is on the relations between men and women
rather than gender identity.
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2 https://www.unfpa.org/sites/default/files/resource-pdf/
COVID-19_A_Gender_Lens_Guidance_Note.pdf

3 We acknowledge that gender identities are not limited to
the binary categories of men and women. While our chapter
may mention men and women, we recognize and respect the
identities of all gender-diverse people who do not identify
within these categories.

4 https://ec.europa.eu/world/avian_influenza/docs/gender_
study_0608_en.pdf

* https://www.unenvironment.org/news-and-stories/story/
why-gender-important-biodiversity-conservation

& https://www.iucn.org/resources/issues-briefs/gender-and-
climate-change

7 https://afrohun.org/wp-content/uploads/2021/01/GENDER-ONE-
HEALTH-AND-INFECTIOUS-DISEASE-TRAINING-GUIDE-.pdf

8 https://onehealthhorn.net/

? https://www.ecohealthinternational.org/one-health-and-
gender-wg/

10 https://www.inserm.fr/information-en-sante/dossiers-
information/genre-et-sante

" Ministério da Mulher e Coordenagdo da Acgdo Social.

2 USAID. 2019. Gender Assessment for USAID/Mozambique
Country Development Cooperation Strategy. Maputo: USAID.
https://pdf.usaid.gov/pdf_docs/PAOOWGW3.pdf

3 https://data.worldbank.org/indicator/SG.GEN.PARL.ZS?lo-
cations=MZ

4 https://www.igwg.org/wp-content/uploads/2017/05/FG_
GendrIntegrContinuum.pdf

15 Such as WEIA and PRO-WEIA, developed by the International
Food Policy Research Institute (IFPRI).

' https://eige.europa.eu/thesaurus/terms/1102
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7 https://www.endocrine.org/patient-engagement/endocrine-
library/edcs

'8 Source of Exposure to EDC : Front. Public Health, 24 September
2020 | https://doi.org/10.3389/fpubh.2020.553850

"9 https://databank.worldbank.org/source/gender-statistics
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