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BackgroundBackground
For more than 10 years we have been For more than 10 years we have been 

working towards policies and standards working towards policies and standards 
that will:that will:

1.1. record and monitor women’s health record and monitor women’s health 
adequately and appropriatelyadequately and appropriately

2.2. integrate gender considerations in health integrate gender considerations in health 
surveillance, planning & policysurveillance, planning & policy

This presentation will describe our contributions This presentation will describe our contributions 
to the international discourse.to the international discourse.



Three Parts

 Our experience with gender-sensitive (or 
not) indicators

 A case study of wait times
 Understanding the process to 

understanding indicators



Health authorities at all Health authorities at all 
levels have been grappling levels have been grappling 
with accountability with accountability 
frameworks in general, frameworks in general, 
evidence-based decisions as evidence-based decisions as 
a concept, and indicators of a concept, and indicators of 
outcomes for both.outcomes for both.



Part of an on-going process …Part of an on-going process …

… … to get to get gendergender  andand   
women’s healthwomen’s health on  on 
federal, provincial & federal, provincial & 
regional agendasregional agendas

Our role has included: Our role has included: 
 back and forth of policy back and forth of policy 

conversations, conversations, 
 new research, and new research, and 
 trainingtraining



For example … For example … 

 developed with support, interest developed with support, interest 
and funding from both the and funding from both the 
provincial & federal governmentsprovincial & federal governments

   serves as serves as 
 baseline reporting, also baseline reporting, also 
 an example of how to integrate an example of how to integrate 

different kinds of evidence in a different kinds of evidence in a 
“report card”, and of course, “report card”, and of course, 

 how to do both of these with SGBAhow to do both of these with SGBA



At the same time…At the same time…
 We conducted one of three tests of WHO We conducted one of three tests of WHO 

gender-sensit ive core set of leading gender-sensit ive core set of leading 
indicatorsindicators

 Was to be a technical feasibility testWas to be a technical feasibility test
 To really test the gender-sensitivity, had to do an To really test the gender-sensitivity, had to do an 

SGBA of each of the 37 indicatorsSGBA of each of the 37 indicators
 in each case, need to interpret beyond the health in each case, need to interpret beyond the health 

surveillance numbers to understand not only surveillance numbers to understand not only whatwhat  
was going on but was going on but whywhy

   As Lin and others found, regional As Lin and others found, regional 
and other differences abound and other differences abound 
(Lin et al 2005, Abdool et al 2002)(Lin et al 2005, Abdool et al 2002)



Templates 
for each 
indicator 

on 
technical 
feasibility



After refining our methods in these After refining our methods in these 
analyses of gender indicators …analyses of gender indicators …

Written guidelines on our Written guidelines on our 
methods in SGBA of health methods in SGBA of health 
information & for health profilesinformation & for health profiles



  Additional Case StudiesAdditional Case Studies
BelizeBelize
 HIV/AIDSHIV/AIDS
 Transport AccidentsTransport Accidents
 DiabetesDiabetes
BrazilBrazil
 homicidehomicide
GuatemalaGuatemala
 Body weightBody weight
Manitoba Manitoba 
 CancersCancers

Focus on ethnicity and Focus on ethnicity and 
regional differences regional differences 
was was eithereither explicit explicit  
because requested because requested oror  
because this is because this is the the 
way we do SGBAway we do SGBA  
anywayanyway



 Through repeated case studies it is clear Through repeated case studies it is clear 
that getting at the gendered aspects of that getting at the gendered aspects of 
health indicators is a complicated process, health indicators is a complicated process, 
requiring different kinds of evidence.requiring different kinds of evidence.



Analysis & discuss literature
Apply a gender lens to those determinants of 
health that are relevant to diabetes. Consider 
the biological, social (family, community), and 
systemic pathways (health care, policies) that 
are protective or detrimental for F&M. Show 
comparable or conflicting findings.   

Introduce the 
purpose
The purpose is 
to determine if 
sexes differ for 
illness, death, 
& disability due 
to diabetes

Name data sources & limitations 
Diabetes hospitalizations & death data 

are available. In what ways are data 
limited in responding to the 

stated purpose?

Analyze & describe 
data

What do sex-disaggregated 
data on diabetes tell us?

What other questions
are raised?

Conclude on lessons 
Diabetes differs for F&M in 
these ways…  The gendered 
pathways that contribute to 
the differences are… Gaps 
and needs are…

Create a framework
Community and experts (F&M) may call for a GBA of diabetes, 

within a framework of other topics and indicators. 

Profile’s other 
indicators add broader 
understanding 

Literature suggests data 
sources & critiques 
quality

Literature & networks provide 
policy & program ideas

Analyze and recommend policy 
Which policies are in effect? How can 
new or revised policies better address 
gender significant findings?

Literature, community, 
personal knowledge inform 
gender and diabetes analysis

Isfeld 2008



Analytical ProcessAnalytical Process

Definit ion Definit ion of issues & measuresof issues & measures
Gathering InformationGathering Information —review of —review of 
data & add gender contexts, meaning, data & add gender contexts, meaning, 
experience experience 
Analytical InquiryAnalytical Inquiry —asking —asking 
challenging questions challenging questions 
Implications & lessons Implications & lessons to build to build 
gender sensitive strategiesgender sensitive strategies



Gender and Wait Times for TJAGender and Wait Times for TJA

 Wait time is a health system Wait time is a health system 
performance indicator – usually performance indicator – usually 
measured in days and then reported measured in days and then reported 
by facility and/or physicianby facility and/or physician

 Tells us nothing about who is Tells us nothing about who is 
waiting only how long nor what the waiting only how long nor what the 
meaning of waiting is for those who meaning of waiting is for those who 
waitwait

 Insensitive to social processes that Insensitive to social processes that 
affect who is able to access care or affect who is able to access care or 
who decides how care is allocatedwho decides how care is allocated

http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=27
http://www.health.gov.bc.ca/waitlist/corneal.html
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=EN
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=OP
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=DS
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=63
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=63
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=GY
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=93.51
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=50.12
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=93.41
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=UR
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=50.12
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=GS
http://www.health.gov.bc.ca/waitlist/cardiac.html
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=PL
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=UR
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=NE
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=OR
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=27
http://www.health.gov.bc.ca/waitlist/cancer.html
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=GS
http://www.health.gov.bc.ca/waitlist/transplant.html
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=PL
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=VA
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=NE
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=OR
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=27
http://www.health.gov.bc.ca/waitlist/corneal.html
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=EN
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=OP
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=DS
http://www.health.gov.bc.ca/waitlist/corneal.html
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=63
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=GY
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=93.51
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=OP
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=93.41
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=DS
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=50.12
http://www.health.gov.bc.ca/waitlist/cardiac.html
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=UR
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=OR
http://www.swl.hlth.gov.bc.ca/swl/swl_db/swl.WaitlistPkg.GetHospitalListBySurgSpecBM?IEvent=93.41
http://www.health.gov.bc.ca/waitlist/cancer.html


““New Questions, New Knowledge”New Questions, New Knowledge”



““Waiting to Wait”Waiting to Wait”



Systematic ReviewSystematic Review

http://ebp.lib.uic.edu/nursing/?q=node/12
Library of the Health Sciences-Chicago, University of Illinois at Chicago 



Realist review?Realist review?
“The results of the review 
combine theoretical 
understanding and empirical 
evidence, and focus on 
explaining the relationship 
between the context in which the 
intervention is applied, the 
mechanisms by which it works 
and the outcomes which are 
produced.”

Pawson, R., Greenhalgh, T., Harvey, G., & K. Walshe. Realist review – a new method of systematic review 
designed for complex policy interventions. J Health Serv Res Policy 2005;10:21-34



So this is what we know:So this is what we know:
There is a demonstrated need for establishing There is a demonstrated need for establishing 

both womenboth women’’s and gender-sensitive health s and gender-sensitive health 
indicators to monitor and improve womenindicators to monitor and improve women’’s s 
health and equity.health and equity.

In health policy circles there have been In health policy circles there have been 
repeated calls to complement descriptive repeated calls to complement descriptive 
quantitative surveillance data with qualitative quantitative surveillance data with qualitative 
research and analysis.  But…research and analysis.  But…

Very rarely does this lead to the Very rarely does this lead to the systematic systematic 
applicationapplication   of qualitative research in   of qualitative research in 
evidence-based decision-making. In other evidence-based decision-making. In other 
words, there is ‘buy-in’ but little ‘uptake’.words, there is ‘buy-in’ but little ‘uptake’.  



 From ‘art’ to evidence…From ‘art’ to evidence…

 Shift in medicine & public health from case Shift in medicine & public health from case 
study & interpretation (the ‘art’ of medicine study & interpretation (the ‘art’ of medicine 
grounded in tacit & practical knowledge) to grounded in tacit & practical knowledge) to 
clinical epidemiology & evidence-based clinical epidemiology & evidence-based 
decision makingdecision making

 Demonstrates a hierarchy of evidentiary Demonstrates a hierarchy of evidentiary 
authority (interpretive practices & evidence authority (interpretive practices & evidence 
are trumped by scientific fact)are trumped by scientific fact)



Prioritization of positivist, evidence-based Prioritization of positivist, evidence-based 
practice and policy making has led to practice and policy making has led to 
the disavowal of the individual case, the disavowal of the individual case, 
particular experience, and testimony particular experience, and testimony 
as credible sources of evidence.as credible sources of evidence.

Moreover, standardization and Moreover, standardization and 
population statistics erase the “Other”, population statistics erase the “Other”, 
the remainder, the excess.the remainder, the excess.

And yet, particular experience, on its And yet, particular experience, on its 
own, is not a sufficient foundation for own, is not a sufficient foundation for 
knowledge -- when tacit knowledge is knowledge -- when tacit knowledge is 
isolated, cut off from analysis of social isolated, cut off from analysis of social 
contexts and relations of power, it too contexts and relations of power, it too 
is vulnerable to error.is vulnerable to error.



What to Do?What to Do?
 NeitherNeither devalue  devalue nornor valorize: valorize:

a)a) the universalizing evidence of biomedical the universalizing evidence of biomedical 
experimentation and population statistics experimentation and population statistics oror

b)b) individualized, experiential data.individualized, experiential data.
 Take seriously, on its own terms, each type of Take seriously, on its own terms, each type of 

evidence and the methods & analysis that evidence and the methods & analysis that 
produce it.produce it.

 Reinstate the authority of qualitative, case-Reinstate the authority of qualitative, case-
based evidence (in the face of a persistent based evidence (in the face of a persistent 
hierarchy of evidence).hierarchy of evidence).

 Foster sophisticated, ‘ecological’ analyses that Foster sophisticated, ‘ecological’ analyses that 
engage diverse sources & types of evidence.engage diverse sources & types of evidence.



A.  Recover, revive, reinstate the A.  Recover, revive, reinstate the 
authority of the particular case and authority of the particular case and 
testimonial evidencetestimonial evidence

The ‘urge to generalize’ has a firm grip The ‘urge to generalize’ has a firm grip 
on researchers and policy makers – on researchers and policy makers – 
but qualitative evidence can sensitize but qualitative evidence can sensitize 
us to inequities otherwise overlooked.us to inequities otherwise overlooked.



Locate individual experience and Locate individual experience and 
testimony in relations of powertestimony in relations of power

 Social locations (e.g. gender, race, class) are Social locations (e.g. gender, race, class) are notnot  
simply attributes of individuals, they are the product simply attributes of individuals, they are the product 
of social relations.of social relations.

 When we situate local knowledge clearly within When we situate local knowledge clearly within 
social structures (e.g. diagnostic practices, social structures (e.g. diagnostic practices, 
gendered relations of care), our analysis of gendered relations of care), our analysis of 
testimony has power beyond the individual case.testimony has power beyond the individual case.



B. Develop sophisticated, ‘ecological’ B. Develop sophisticated, ‘ecological’ 
analyses that move between different analyses that move between different 
levels of analysis and diverse sources & levels of analysis and diverse sources & 
types of evidencetypes of evidence



Case                     Case

Case A Case B

Particular
Experience

(Individuals)

Micro-level
Interactions

Generalized
Evidence

(Population)

Macro-level
Structures



Arthritis & TJAArthritis & TJAThis mode of thinking 
allows us to link the 
incidence of disease, to 
the pain women feel, to 
how it is diagnosed with 
radiography, to how 
women’s pain and 
disease are perceived by 
physicians, and to why 
women’s responsibilities 
may prevent them from 
taking advantage of their 
position on a wait list for 
surgery.

Who’s going to do al l  this
if  I  go for surgery?

. . .and who will  look after me?  



A Mode of Thinking A Mode of Thinking 

 supports gender-based and intersectional supports gender-based and intersectional 
analysisanalysis

 demonstrates an ability to read different demonstrates an ability to read different 
sources of evidence against one anothersources of evidence against one another

 learns from analogies and disanalogies learns from analogies and disanalogies 
across sites, across levels of analysis and across sites, across levels of analysis and 
across practices of research and policy across practices of research and policy 
makingmaking



Thank youThank you

M. Haworth-BrockmanM. Haworth-Brockman  
Prairie Women’s Health Centre of ExcellencePrairie Women’s Health Centre of Excellence

Ann Pederson Ann Pederson 
British Columbia Centre of Excellence British Columbia Centre of Excellence 

for Women’s Healthfor Women’s Health
Beth JacksonBeth Jackson

Women & Health Care ReformWomen & Health Care Reform

. With thanks to Harpa Isfeld


