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Policy brief 
A gendered framework for action on prevention and healthcare 
 
Key messages 

• Gender is a key determinant of health, influencing how women and gender diverse people 
experience health, illness, and health care. 

• There is an ongoing need to strengthen gendered approaches to prevention and applying a 
gender equity lens to prevention and health care is key to achieving health equity.  

• The Gendered Framework for Action on Prevention and Healthcare is built on 7 structural 
factors that contribute to gender inequity and it provides a focus for the issues we are trying 
to address. Considering these factors is the basis for the development of gender equitable 
policies, strategies and action plans: 

1. Strengthening research, evidence and information 
2. Addressing structural and intersecting barriers to universal access  
3. Eliminating gendered discrimination in health care 
4. Rebalancing care, work and health  
5. Evolving models of gender-responsive prevention and health care 
6. Addressing the gendered nature of violence and its health impacts 
7. Enabling agency 

 
Purpose of this brief 
This brief outlines Australian Women’s Health Alliance’s framework for increasing gender equity in 
prevention and healthcare. The need for this framework arises from the gender-neutral approaches 
in prevention strategies and many aspects of healthcare which are due to a lack of gendered design 
and analysis in much medical and healthcare research. These are systemic barriers that will take time 
to change, but articulating these structural factors creates space for efforts to transform them.   
 
This framework is a tool to create a language and build capacity for advancing equitable outcomes 
for women. The framework is adaptive in that some, or all, factors may apply to prevention or 
healthcare strategies. It is also iterative as our learning and engagement with the issues of gender 
inequity in prevention and healthcare develop.  
 
Background 
Australian Women’s Health Alliance works to articulate the policies and actions necessary to improve 
health outcomes for women and gender diverse people. There is poor understanding and a lack of 
accessible evidence across health and related sectors about healthcare and prevention with a gender 
and health equity lens. Further, there is a need to articulate how preventive health action can be 
more effectively integrated with health and social care for women.  
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This is an important challenge for the National Preventive Health Strategy 2021-2030 (NPHS) and the 
National Women’s Health Strategy 2020-2030 (NWHS). Without these key understandings it is 
difficult to identify and disseminate effective prevention strategies that will achieve health equity for 
women. 
 
Why apply a gender equity lens to prevention and healthcare? 
Gender is a key determinant of health, which influences how women experience health, illness, 
health care and prevention. Women and gender diverse people have different health needs, and 
their health outcomes are affected by factors related to gender that in turn, create health and 
gender inequity.  
 
Women are at greater risk of ill health than men at all stages of life. Gendered experiences of 
violence and discrimination impact different aspects of access, health seeking behaviour and health 
outcomes for individuals and communities. Recognising the role of gender, as well as other 
overlapping factors, such as sexuality, age, disability, visa status, race and culture, in shaping health 
outcomes and applying a gender equity lens to address this imbalance is key to achieving health 
equity. 
 
Prevention at population levels achieves deeper and more long-lasting change than a focus on 
individual approaches to lifestyle and behaviour alone. Population prevention also creates conditions 
supportive of health and wellbeing, improves access and challenges unhealthy products and 
environments.  
 
Both the National Preventive Health Strategy (NPHS) and National Women’s Health Strategy (NWHS) 
aim to achieve health equity within priority populations. Applying a gender equity lens is crucial in 
policymaking, research, education and training, and in health service provision, to ensure 
implementation of programs and systems that promote health equity. However, while the NPHS 
commits to equitable approaches to prevention1 and the determinants of health, it lacks an 
articulation of how gender is a determinant of different health experiences and outcomes. Notably, 
women are not identified as a priority population.2  
 
Applying a gender equity framework is, therefore, important for aligning national strategies and 
plans such as the NPHS, NWHS, and the forthcoming National Strategy to Achieve Gender Equality, 
and to support a deeper understanding of and response to the structural barriers3 that drive poorer 
health outcomes and experiences of care for women. Strengthening the NPHS enablers to mobilise a 
prevention system that is gender responsive is key to achieving health equity regardless of gender.4 
 
An intersectional approach is also required to achieve health equity. Intersectionality is a lens to 
understand the ways in which inequalities and discrimination overlap with and exacerbate each 
other, including those based on gender, race, ethnicity, sexual orientation, gender identity, disability, 
class, and other forms of marginalisation and discrimination.5  
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Intersectionality highlights the interrelated dynamics of systemic and structural power and privilege, 
oppression, and discrimination, which in turn, explains the need for a focus on priority populations. 
These structural inequalities expose women to overlapping forms of oppression and marginalisation 
that create social, health and economic inequities. It is not enough to consider a gender equity lens; 
an intersectional lens must also be applied to improve health outcomes for all women and gender 
diverse people.  
 
The gendered framework for action on prevention and healthcare 
This framework describes the structural factors which affect women’s health outcomes and provides 
targeted opportunities to strengthen prevention action. Articulating these factors will inform the 
design of policies, strategies and actions:  
 

1. Strengthening research, evidence and information  
The evidence that underpins Australia’s healthcare system and public policy requires an 
intersectional gendered lens. Historically and still today, women, especially women who 
experience intersectional disadvantage, are not sufficiently consulted about conditions that 
affect them, which has resulted in a lack of evidence across prevention and healthcare and 
how to achieve equitable outcomes for priority populations of women. Addressing this is key 
to achieving health outcomes that are gender equitable. Identifying appropriate indicators 
and outcome measures for advancing the health of women in all our diversity will also 
ensure progress can be tracked and monitored.  
 

2. Addressing intersecting gendered barriers to universal access 
Access to health care is key to effective prevention, however, many services, medications 
and devices are not available universally, and many aspects of the health system have 
inherent biases. Access is generally defined in terms of its affordability, accessibility, 
appropriateness, availability and capacity, and is shaped by factors such as access to 
Medicare, location and socioeconomic status. Gender-responsive access is health care that is 
without gender discrimination or prejudice, is self-determined, and that recognises the rights 
of women and gender diverse people to attain health care according to their needs, including 
needs associated with their gender, race, ethnicity, sexual orientation, gender identity, 
disability, visa status, class and other factors.  
 

3. Eliminating gendered health discrimination 
Gender discrimination, whether conscious or unconscious, results in delayed access to care, 
misdiagnosis, and neglect. Ensuring all women and gender diverse people can access 
respectful, evidence-based, culturally responsive, non-judgmental health care is critical to 
preventive health and better health outcomes. 
 

4. Rebalancing care, work and health 
A gendered lens highlights inequities in both paid and unpaid care work most often 
performed by women, which intersects with other determinants of health such as 
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socioeconomic status and access to education, employment and income. Women also make 
up more than 80% of the health workforce, very often in frontline caring roles, which, in a 
stretched health system, has led to burnout and a range of negative health impacts.  
 

5. Evolving models of gender-responsive prevention and health care 
New models of prevention and health care are evolving to ensure that systems are more 
responsive to shifts in technology, global pandemics and other health threats. Gender-
responsive models recognise the specific and diverse needs of women and gender diverse 
people. These include responses to violence, screening and mental health care, as well as 
accessible and respectful reproductive and abortion care, timely, accurate and affordable 
diagnosis, access to culturally safe and community-controlled services and addressing 
barriers to accessing prevention and care.  
 

6. Addressing the gendered nature of violence and its health impacts 
Women disproportionately bear the health impacts of all forms of violence and are more 
likely to develop disabilities and/or long-term health conditions as a result of gendered 
violence. Preventing gender-based violence is critical to ensuring that women’s rights to 
health equity, safety and respect are recognised as integral to their well-being. Violence 
which occurs or is exacerbated within health settings, such as reproductive coercion and 
obstetric violence, also impacts on health outcomes.  
 

7. Enabling agency 
The persistence of gendered constraints and limitations to agency result in increased risks to 
health, particularly sexual and reproductive health and protecting women’s rights to bodily 
integrity. Funding platforms for the voices of women and gender diverse people and 
organisations is necessary to ensure a gendered framework is applied to health and 
prevention.  

 
What does this mean for national prevention action?  
Achieving gender equity is integral to an effective prevention and healthcare system. The extent to 
which equitable access to health care is culturally safe, accessible and fit for purpose for women and 
gender diverse people relies on intersectional gender responsive implementation across leadership, 
governance and funding, the health workforce, partnerships and community engagement, digital and 
other forms of health information, gender sensitive indicators and outcome measures for 
monitoring, research and evaluation. 
 
Australian Women’s Health Alliance recommends organisations and service providers, policymakers, 
researchers, health advocates, funders and others use this framework to strengthen gendered action 
on prevention and healthcare. It can be used when developing policy, programs, services, campaigns, 
health promotion, submissions, funding applications and opportunities and when providing advice to 
government. 
 



 
 

5 

About us 
Australian Women’s Health Alliance provides a national voice on women’s health. We highlight how 
gender shapes experiences of health and health care, recognising that women’s health is determined 
by social, cultural, environmental, and political factors. 
 
Contact us 
Enquiries: Info@AustralianWomensHealth.org     
Web:  www.AustralianWomensHealth.org    
 
Suggested citation 
Australian Women’s Health Alliance, Policy brief – A gendered framework for action on prevention 
and healthcare, Australian Women’s Health Alliance, 2023. 
 
 
We acknowledge the Traditional Custodians of the lands and waters on which we live and work. 
We pay our respect to Elders past and present. Sovereignty has never been ceded. 
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