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Sex and gender are widely recognised as two distinct, though related, constructs. While sex denotes 
an individual’s biological presentation as male, female, or intersex, gender represents the socially 
and culturally constructed behaviours, roles, rights, and characteristics associated with being male 

or female [1]. The sets of expectations and ideas about how women and men should think, act, and in-
teract, are called gender norms, and they shape human development and health across the life-course and 
around the globe [2].

In addition to dictating behaviours and expectations for males and females, many prescribed gender norms 
engender inherent power imbalances between the two groups; in most societies, masculinity—and not 
femininity—is associated with higher status and value [3]. Power relations are seen by many gender the-
orists as central to an unequal and harmful gender system and to the expression of gender inequalities 
and restrictive gender norms [1]. Norms can keep the disadvantaged from challenging an unjust power 
distribution; they can discourage people’s self-actualisation or can be the cause of punishment for those 
who refuse to comply. For example, men who exhibit feminine characteristics, women who behave in 
masculine ways, and those who identify as a gender minority often face discrimination, marginalisation 
and other harms [4,5]. Further, deeply embedded gender norms are resistant to change. People’s norma-
tive beliefs are reinforced by what they witness as typical and appropriate behaviours for men and wom-
en. Even when new models and opportunities for deviating from a norm arise, people may prefer to re-
main within the boundaries of the gender norm, to avoid the risk of being isolated, ostracised or harmed. 
Importantly, the expression of gender norms is highly contextual and how people respond to norms can 
vary across the life course, cultures, generations, socio-economic context, and populations.

As a result of the historical legacy of gender-based injustice, “the health consequences of gender inequal-
ity fall most heavily on women, especially poor women, but restrictive gender norms undermine the health 
and wellbeing of women, men, and gender minorities” [6]. Gender norms can be created or reinforced 
at any level of the social ecology and may influence health along five gendered pathways: gendered dif-
ferences in exposure, gendered health behaviors, gendered impacts on accessing care, gender-biased health 
systems, and gender-biased health research, institutions, and data collection. Although causal estimates 
of the impact of gender norms on health are scarce due to the lack of necessary data, the evidence point-
ing to the associations between gender norms and health outcomes is strong [2]. For example, norms 
“that deprive women of their autonomy and bargaining power in the family or reduce the private returns 
of investments in girls,” as contained in the Social Institution and Gender Index (SIGI) subcomponents, 
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correlate with higher child mortality, higher fertility, lower secondary schooling, and more corrupt gov-
ernance, even accounting for impacts of the political system and level of economic development [7]. Un-
equal gender norms at relational and individual levels have also been found to have consequences for 
health outcomes. For instance, in South Africa, men endorsing more inequitable gender norms, based on 
the Gender Equitable Men’s Scale and the Gender Role Conflict/Stress Scales, had higher rates of concur-
rent partners, intimate partner violence (IPV) perpetration, and alcohol abuse, all of which are known to 
increase the risk of HIV transmission [8].

This special collection in the Journal of Global Health builds on the evidence base linking gender norms 
and health, presenting findings to advance our thinking about these interconnected systems [1,2,6,9,10]. 
The collection takes a general focus on three areas: (1) sexual and reproductive health, (2) adolescent 
populations, and (3) health policy.

Three of the articles in this special collection showcase potentially simple and effective ways to improve 
maternal, child, and reproductive health. Omidakhsh et al. draw on national-level data sets to demon-
strate how changes in national child marriage laws improve attitudes about domestic violence and reduce 
IPV at scale. Using similar data sources, Ríos-Salas and Heymann show how paid parental leave policies 
increase women’s decision-making power and improve women’s reproductive health. Finally, Dehinga et 
al. analyse cross-sectional data from India to show how support by a husband or family has important 
implications for the success of local community health workers supporting maternal and child health. 
Together, these three articles help advance the evidence showing how gender progressive policies and 
support systems can lead to improved outcomes for maternal, child, and reproductive health.

A second sub-set of articles presented in this special collection examines the ways in which attitudes and 
norms among relevant reference groups can influence adolescents’ behavior and the ways in which they 
internalise these behaviors. Shakya et al., for example, find through analysis of social network data from 
Honduras that a strong driver of adolescent childbirth is the frequency of adolescent childbirth both with-
in the greater community and within an adolescent girl’s proximal social network; the important role of 
fathers’ presence is also highlighted. Mejía-Guevara et al. examine Demographic and Health Surveys data 
from nine countries in sub-Saharan Africa. They find that collective permissive attitudes of both adoles-
cent and adult women towards premarital sex increases the use of, and demand for, contraception. In 
contrast, collective accepting attitudes towards wife-beating are negatively associated with the use of, and 
demand for, contraception. Stark et al. examine the impact of perpetrating IPV on the perpetrator’s men-
tal health among adolescents and young adults in Nigeria. While males are more likely than females to 
perpetrate IPV, both male and female perpetrators report negative, but different, mental health outcomes, 
suggesting that socially determined gender norms may shape the ways in which distress from IPV perpe-
tration is understood and expressed. Together, these articles not only identify ways in which gender norms 
may advance or impede progress in achieving the global health agenda, but also suggest specific groups 
that may be strategically targeted in order to promote and foster change among adolescents.

In two final articles in this collection, the authors present innovative ways of looking at the relationships 
between gender norms and health and deriving insights for policy formulation. First, Cislaghi et al. offer 
a new approach for analysing causes of disability-adjusted life years to help policy makers distinguish 
drivers that may be rooted in biology as opposed to those that may be rooted in harmful gender systems. 
Such analyses call on expanding systems of social and gender justice alongside more traditional medical 
and public health approaches. Second, Shawar and Shiffman critically examine structural barriers affect-
ing global health organisations in addressing gender inequality. Their thematic analysis identifies three 
major challenges currently impeding success: 1) a lack of cohesion among health champions, 2) differ-
ences concerning the nature of the problem and solutions, including whether reducing gender inequal-
ity or addressing harmful gender norms is the primary goal, and 3) disagreements among proponents on 
how to convey the problem. The authors conclude that the success of the global health agenda will de-
pend in part on the ability of proponents to address these disagreements and develop strategies for nego-
tiating complex organisational cultures and political environments.

Taken together, the articles that make up the special collection advance our thinking around gender norms 
and health in important ways. First, the collection underscores how gender norms operate across the life-
cycle, from infancy and early childhood into adolescence and throughout adulthood. It is never too early 
nor too late in the lifecycle to start thinking about how gender norms are affecting health. Second, the col-
lection shows how norms operate at communal and relational levels all the way up to national policy frame-
works. This finding supports our ability to make positive changes at multiple levels within a society to ben-
efit population health. Finally, the collection shows how medicine and public health cannot focus on 
biological causes and mechanisms without also addressing social factors to achieve positive health outcomes.
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Women’s equality and empowerment is one of the 17 Sustainable Development Goals (SDGs), and ad-
dressing harmful gender norms for both males and females is integral to all dimensions of inclusive and 
sustainable development. In order to have truly sustainable development and health, the global commu-
nity needs to create programmes and policies that seek to transform restrictive gender norms and promote 
equality. Despite the growing body of literature that illustrates the degree to which gender norms signifi-
cantly impact all pathways to well-being, there is a need for greater coordination and collaboration of 
gendered intervention work across the development community. To accurately understand the multidi-
mensional ways in which gendered systems influence the pathways to achieving the SDGs, there needs 
to be substantially greater investment in gender-focused research, policy development, and action.
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