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Intersectoral action to transform health
equity for women and girls globally

Check for updates

G. Sarri1 , M. S. Soriano Gabarró2, R. F. Cheng3 & J. Jhutti-Johal4

Worldwide, women and girls continue to face unfair barriers to equal access to education, jobs, and
healthcare. These barriers profoundly affect their health and well-being. One of the most overlooked
injustices is the gender health gap, which corresponds to the unfair differences in health outcomes
betweenwomen andmen. This gap exists becausemostmedical research onwomen’s unique health
needs is under-researched, underfunded, and ignored due to wider global political and social forces.
To change this, we need a coordinated effort across society, not just reforming healthcare. Here we
discuss keymethods to achieve this: puttingmorewomen in leadership roles, especially in politics and
healthcare, to help shape fair health policies; supporting women’s education and economic
independence to establish equal positions in their society so they can advocate for their right to
equitable healthcare; raising public awareness to build collective action and tailor research to
women’s health needs that can help close the long-standing gender health gap; and building
healthcare systems that work for women.

Background
Women and girls have historically faced unique barriers to their funda-
mental human rights, including sex discrimination, lack of education and
employment opportunities, and domestic violence. This has resulted in
inequities across most areas of healthcare, including drug discovery and
development, as well as disease prevention, diagnosis, and treatment.
Worldwide, advancing the health of women and girls relies on progress
across multiple United Nations (UN) Sustainable Development Goals
(SDG), due to the interconnected nature of inequalities beyond health.
However, global efforts to achieve gender equity and empower all women
and girls by 2030 (SDG #51) are substantially off track. Based on current
estimates, it will take 300 years to end childmarriage, 286 years to close gaps
in legal protection and eliminate discriminatory laws, 140 years for women
to be represented equally in positions of authority and leadership in the
workplace, and 47 years to achieve equal footing in national parliaments1.
These issues differ across political, sociocultural, and healthcare ecosystems,
puttingwomen and girls at varying levels of risk formaternalmortality (e.g.,
worldwide, 800maternal deaths occur daily due to childbirth complications
and child pregnancy2), unintended pregnancies, sexually transmitted
infections including human immunodeficiency virus (HIV), delays in
diagnosis and appropriate care across several diseases (e.g., cancer, cardio-
vascular, and Alzheimer’s), mental health issues, and violence rooted in
gender inequality3,4.

Health issues affecting women have been persistently neglected due to
data biases, critical underfunding of female-related research, and a lack of
policies to document and address the extent of the gender health gap.Recent
studies reported a lag time of up to two years for women to be diagnosed
with the same conditions asmen, pluswomenare at significantly higher risk
of experiencing an adverse drug reaction3. The severe disconnect between
the burden of disease for women and funding for female-related research
underscores a critical shortfall in healthcare investment and innovation5.
Only 5% of funding for global research and development was allocated to
female-related research in 2020,with 4%being allocated towomen’s cancers
and 1% to women-specific health conditions such as gynecological infec-
tions/conditions, contraception, fertility, maternal health, andmenopause6.
This continuing lack of investment inmedical research for women and girls
hinders the ability to accurately understand how sex influences the devel-
opment of diseases and to evaluate the performance of new health tech-
nologies, including digital tools.

Furthermore, in today’s complex geopolitical environment, healthcare
systems face increased financial pressures, especially after the coronavirus
disease 2019 (COVID-19) pandemic, and cuts to funding for international
aid programs leave women and girls increasingly vulnerable to worsening
health due to geopolitical conflicts, climate change, food insecurity, and
disease outbreaks7. Advancing the health ofwomen andgirls and closing the
gender health gap requires a holistic, multistakeholder action plan that
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extends beyond the healthcare sector and confronts the root causes of
inequities.Aholistic approach to gender equity has beenwidely endorsedby
international organizations (World Health Organization [WHO]8, Healthy
People 20309), and other efforts promote gender-transformative policies in
healthcare and decision-making by actively challenging gender norms and
addressing power inequities between genders to achieve health equity10.

This Perspective was inspired by a discussion during an issue panel
presentation at the 2023 European edition of The Professional Society for
Health Economics and Outcomes Research (ISPOR) conference11. Each
panelist (a co-author in this commentary) presented a unique perspective
(pharmaceutical industry, research, global health, women’s health advo-
cacy) on why healthcare ecosystems worldwide have fallen behind in con-
sidering strategies to overturn the historical marginalization of women and
girls in pharmaceutical development, access to healthcare interventions, and
healthpolicy. Thediscussion sparked theneed to advocate for an actionplan
to close the gender health gap, enhancing the need for female empower-
ment, advocacy, leadership, and sex-driven evidence generation strategies,
particularly given recent global geopolitical developments.

We emphasize that the topic of gender equity crosses both the concept
of sex as a biological variable (e.g., at the cellular level, related to anatomy,
physiology, genetics, and hormones) and gender as a social variable (e.g.,
related to identity, roles/norms, relationships, and power).

We propose in this Perspective that, to bridge the gender health divide
for women and girls, a coordinated effort and society-wide commitment
that extends beyond the healthcare sector is required to mobilize a multi-
sector action plan through the following main actions:
• Elevating women to leadership positions in politics and healthcare

organizations to shape inclusive health policies.
• Empowering women to advocate for equal rights to access healthcare

and enjoy a healthy life.
• Raising societal awareness, building public support and demanding

accountability for promoting health equity for women and girls.
• Investing in gender-sensitive and transformative health research that

produces an evidence base to understand differences and address
access disparities.

Elevatingwomen to leadership positions in politics and
healthcare organizations to shape inclusive health
policies
The need for diverse, female representation in political and healthcare lea-
dership roles worldwide remains paramount. Although women comprise
70% of healthcare workers, men hold 80% of the positions that shape the
agendas anddrive health outcomespolicy strategies, despite robust evidence
of the positive impact of women as health leaders12. Evidence shows that
female leaders are more likely to prioritize inclusive public health agendas,
address gender-specific issues such as domestic violence, education of
women and reproductive health, and lead with transparency and scientific
rigor13. For example, during the COVID-19 pandemic, countries led by
womenexperiencedbetter healthoutcomes,with fewer absolute numbers of
COVID-19 cases and related deaths14–17. Also, a lack of female representa-
tion in public policy-making when lockdowns and mobility restrictions
were introduced overlooked the unique needs of women and girls experi-
encing domestic violence18,19. Specific examples in low- andmiddle-income
countries (LMIC) revealed that an increase in women occupying political
seats was associated with a reduction in sex selection (the practice where
female fetuses are selectively aborted in favor of male fetuses)20 and sig-
nificantly improved access to contraceptives and reduced gender-based
disparities21. The positive impact of female leadership is also influencing
research outputs as projects led by female principal investigatorswere found
to be associated with greater diversity and scientific reporting accuracy22.
Increasing female representation in leadership is not only a matter of fair-
ness, but a strategic imperative for better governance and health equity.

Action items: National governments should prioritize leadership
programs for women and implement legal frameworks that ensure gender
balance and transparent recruitment for parliamentary and executive public

health committees and local governance activities. Political parties should
actively support female candidates across all levels of leadership and adopt
inclusive policy platforms that reflect gender equity. International non-
governmental organizations, such as the UN andWHO have a critical role
to play in promoting inclusive governance by offering technical assistance
for women’s leadership initiatives, collaborating with higher education
institutions to provide leadership training opportunities for women, sup-
porting mentorship networks and systematically monitoring progress
toward gender parity in decision-making positions. Female leaders can
become ambassadors by promoting women for leadership roles in these
positions.

Empowering women to advocate for equal rights to
access healthcare and enjoy a healthy life
Equality for women remains an achievable but unfulfilled aspiration in
many parts of theworld23.Womencontinue to face systemic exclusion from
politics, the labor market, and broader aspects of social participation. Fos-
tering gender equity entails greater female participation in the social and
political life of communities and an active role in decision-making. When
women and girls are empowered to express their views through formal and
informal means (e.g., voting, donating, or lobbying), the perspectives of
marginalized groups gain legitimacy, and policymakers are more likely to
respond. Evidence shows that when women hold positions of power, the
whole society benefits through accelerated economic development for all,
improved child health conditions and more inclusive governance24,25.

Consequently, the persistent exclusion ofwomen frompolitical life has
serious consequences for female health andwell-being.While policymakers
are increasingly acknowledging the structural and deep-rooted barriers to
women’s empowerment, progress on this issue remains slow. Environ-
mental, economic, political, and social challenges continue to threatenhard-
earned progress, underscoring the need for stronger national efforts to
reform laws anddemolishbiases26.Alarmingly, theWorldEconomicForum
estimated in 2023 that it will take 131 years to close the global gender gap, a
large increase from the pre-COVID-19 projection of 99.5 years. This
widening gap highlights the urgency of sustained, coordinated action to
advance gender equality worldwide23.

Action items: National governments and non-governmental organi-
zations including philanthropists should invest to ensure all girls have access
to primary, secondary and tertiary education, especially those from
underserved and marginalized communities. School systems should
incorporate comprehensive health literacy programs into the curricula and,
likewise ensure that health issues unique to women (e.g., menstruation) are
not a barrier to a girl’s education (e.g., preventing attendance at school due to
lack of sanitary products). Health policies should also address female-
specific needs (e.g., pregnancy,menopause) in theworkplace, promoting an
environment in which women can thrive without choosing between their
careers and personal health. Both the public and private sectors should
financially invest in women-led innovation and entrepreneurships by
increasing access to financial resources, equal pay, workplace protection for
enabling work-life balance (e.g., childcare, parental leave) and supporting
vocational and training programs to build confidence and skills.

Raising societal awareness, building public support
and demanding accountability for promoting health
equity for women and girls
At its core, advocacy seeks to shape policies, mobilize resources, and
influence public discourse, all while confronting the persistent cultural,
religious, and political barriers that limit women’s and girls’ access to
comprehensive healthcare. Priority areas for advocacy include access to
contraception, safe abortion services, and disease prevention strategies such
as human papillomavirus vaccination27, all interventions that directly
impact a girl’s and woman’s ability to pursue higher education and
employment opportunities.

The violation of women’s rights and the resulting inequities between
women and men are strongly related to differences in individual health-

https://doi.org/10.1038/s43856-025-01290-y Perspective

Communications Medicine |            (2026) 6:40 2

www.nature.com/commsmed


related risk behaviors, lifestyle options, access barriers, and systemic gender
biases within health systems28. A longitudinal ecological study across
Organisation for Economic Co-operation and Development member
countries (1990 to 2017) illustrated that population-level gender inequality
significantly affects health outcomes including years of life lost, years lived
with disability, and disability-adjusted life years29. When countries achieve
greatergender equality, thewholepopulation, bothwomenandmen, gain in
health29. Therefore, advocacy for the health rights of girls and women
enables the gender health gap to close at a population level, through ele-
vatingwomen’s healthon the global agenda (e.g., initiatives ledby theGlobal
Alliance for Women’s health), mobilizing funding for female research and
driving policy and legislative change (such as efforts led by the Society for
Women’s Health Research).

Action items: Advocacy, healthcare and civil right groups can spear-
head awareness campaigns to highlight the gender health gap and amplify
the voice of all women, challenge harmful norms and address unconscious
biases againstwomenandgirls. These campaigns canmobilize communities
and decision-makers to advocate for women-inclusive health policies but
also encourage male allies in these initiatives. Non-governmental organi-
zations can establish transparent monitoring systems to assess progress in
closing the women health gap and hold governments and other institutions
accountable for commitments made towards women’s health progress.
Communications and social media sectors can promote positive narratives
around women’s leadership, health rights and highlight historical access
barriers through storytelling, digital platforms to debunk myths and by
promoting evidence-based guidance on health topics.

Investing in gender-sensitive and transformative health
research that produces an evidence base to under-
stand differences and address access disparities
Despite the call for rigorous scientific evidence in the research sector, the
critical importance of gender-sensitive data and sex-disaggregated data in
shaping health outcomes remains persistently neglected, deepening existing
health inequities for girls and women30,31. For example, the International
Council forHarmonisation of Technical Requirements for Pharmaceuticals
forHumanUse still lacks dedicatedguidelines for the inclusion ofwomen in
clinical research, continuing to refer to them as a “special subgroup” to be
considered onlywhen appropriate. Scientific journals inconsistently publish
sex-disaggregated data on drug effectiveness and safety, and industry often
fails to report sex or gender differences on product labels. Moreover, the
health risks and patient experiences of ethnicminority women and those in
marginalized or crisis-affected situations (e.g., war, natural disaster, pan-
demic, refugee, migrant) are routinely excluded from research32–35.

While some studies have highlighted sex-based differences in health
outcomes, much of the earlier research, such as that on coronary heart
disease, focused onmen, despite the disease being the leading cause of death
forwomen.Notably, 80%ofwomenbetween40and60years of agehaveone
ormore risk factors for cardiovascular disease36. There are sex differences in
adverse drug reactions withmorewomen experiencing these adverse events
thanmen, yet treatment clinical guidelines andmedical protocols often rely
on data derived from male-dominated clinical trials. For example, aspirin
for coronary heart disease prevention was commonly prescribed to women
based on dosages from clinical trials predominantly conducted in men37.
Additionally, women frequently present with different, sometimes life-
threatening, symptoms of heart attacks contributing to diagnostic delays
and disparities in care37.

Although women live longer than men, they experience fewer healthy
life years, a phenomenon called the health survival paradox38. When sex-
specific data are collected, researchers rarely pay attention to the biological
and social mechanisms and reasons behind these differences across the
lifespan. For example, little is known about why women generally outlive
men (with smaller gaps in low-income countries) or why women with
specific conditions (such as diabetes) face a higher risk of death than men
with the same condition39. The 2021 Global Burden of Disease Study
revealed that disability-adjusted life year rates for females were significantly

higher than for males for mental, neurological, and musculoskeletal dis-
orders, with early years onset disparities particularly evident in conditions
such as depression, anxiety, and headaches40,41. Beyond clinical outcomes,
research and policies have largely failed to address the wider social deter-
minants of health inequalities.Women’s disproportionate responsibility for
unpaid domestic labor, for example, has been linked to their higher rates of
depression and anxiety than men41.

Beyond research, there is no mandatory requirement to include sex
disaggregated data in submissions for health technology products42. Current
guidelines recommend proportional representation of girls and women in
clinical studies based on disease prevalence43,44. Yet this often does not occur
for serious diseases such as cardiovascular diseases and non-sex-specific
cancers45.Moreover, focusing exclusively onprevalence overlooks sex-based
inequities in diagnosis impacting disease progression, mortality, and its
consequences (disabilities of disease, health impact, quality of life), issues
rooted in historical biases in data collection. In addition, the underreporting
of women-specific conditions such as cervical cancer46–48, anemia49, and
postpartum hemorrhage50, has led to de-prioritization of investment and
research funding.

Finally, with the growing adaptation of data-drivenhealth technologies
and digital tools in healthcare, a lack of robust female health data will
perpetuate sex inequities in care and health outcomes51,52. For LMICs, in
particular, mobile health interventions and artificial intelligence (AI)
applications may resolve some of the geographical inequities, but unique
challenges such as mobile phone ownership, gaps in digital literacy, and
internet access may place women and girls at a disadvantage46–48. Research
should consider socio-demographic characteristics, cumulative risks, and
access barriers. International organizations, such as the International
Society for Pharmacoepidemiology [ISPE], are actively working to develop
standards to address data biases and improve gender representation in
health databases.

Action items: All stakeholders involved in healthcare (public health
institutes, regulatory bodies, and policy-making agencies) must formalize
the requirements for the standardized, systematic collection of sex-
disaggregated data in public repositories, AI models, and development
and testing of new treatments. Public health funding organizations and
private investors should reform funding structures to prioritize women’s
health research. Decision-makers should request sex-disaggregated data in
submissions of newhealth technologies before reimbursement decisions are
made. Public grants should prioritize academic and research institutions
that invest in gender-sensitive health research including data biases and
access barriers and enforce, medical training for sex-specific biology. Global
health agencies need to fund data infrastructure and capacity-building to
produce comprehensive knowledge centers for sex and gender statistics.

Summary
Closing the health gap for women and girls is not exclusively a health sector
challenge. It requires a whole-of-society response and transformation. Key
actions should start by collecting sex-disaggregated data throughout the
health journeys of women, elevating their voices in political arenas and
decision-making, and redesigning data systems to assess sex-related impact
in regulation and reimbursement of health technologies.

Cross-sector partnerships, including policy-makers, advocacy groups,
and trusted organizations, are essential to embed health equity into clinical
development and care. National strategies and global alliances, such as the
Global Alliance for Women’s Health and the Innovation Equity Forum,
must connect public and private sectors to fund research and promote
inclusive leadership.

Multistakeholder international organizations such as ISPE and
ISPOR also have a unique role in healthcare advocacy, while regulatory
bodies should adopt gender-inclusive guidelines (e.g., Sex and Gender
Equity in Research [SAGER], Guidelines for Accurate and Transparent
Health Estimates Reporting [GATHER])53 and follow the United States
Food and Drug Administration’s lead in recognizing sex differences in
clinical trials54.
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The authors challenge all stakeholders to not only recognize the gender
health gap but to lead with action by investing in advocacy calls, empow-
ering women for leadership roles, applying intersectional lenses to data
collection andpolicymaking, and ensuring health services are deliveredwith
quality, equity, and dignity for all.
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