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Key messages

e Research and evidence are important because they underpin how Australia’s healthcare
system and public policy is delivered. A stronger intersectional gendered evidence base is
needed to address the significant inequities that exist across priority populations of women.

e There are gaps in data and evidence across prevention and healthcare about conditions that
affect priority populations.

e Gaps in gender disaggregated data must be filled to inform needs analysis and monitor
change.

e A wide range of evidence, including qualitative data, quantitative data and the lived expertise
of health consumers and women impacted by poor health are all critical to understanding
gendered experiences of health and health care.

e Health research must incorporate gender at every stage of the process, including
conceptualisation, study design, data collection and analysis, and reporting and implications.

e National indicators and inclusive data collection standards are required to close data gaps,
genuinely include a greater number of gendered priority populations in health-related
research and strengthen the evidence base of healthcare areas that are poorly monitored.

Purpose of this brief

Australian Women’s Health Alliance works to articulate the policies and actions necessary to improve
health outcomes for women. This brief places a gender lens over research and evidence to inform
policy, strategy and practice for health equity. It is applicable in all jurisdictions.

There is poor understanding and a lack of accessible evidence across health and related sectors,
about prevention with an intersectional gender and health equity lens. Further, there is a need to
articulate how prevention can be more effectively integrated with health care, social care and social
service programs developed for women. Gaps in gendered evidence impact the way health policies
and systems are designed and implemented, including how to achieve equitable outcomes for
priority populations of women.

This is a challenge for the National Preventive Health Strategy 2021-2030 (NPHS), the National
Women'’s Health Strategy 2020-2030 (NWHS) and related policies, because without these
understandings, it is difficult to identify and disseminate prevention strategies that will achieve
health equity. Both the NPHS and NWHS aim to achieve health equity within priority populations.
Applying a gender equity lens is crucial in research, policymaking, education and training, and in
health service provision to ensure implemented programs and systems promote health equity.



However, while the NPHS commits to equitable approaches to prevention® and acknowledges the
determinants of health, it does not include how gender is a determinant of different health
experiences and outcomes. Notably, women are not identified as a priority population.?

Why put an intersectional gender lens on research and evidence?

Research and evidence are important because they underpin how Australia’s healthcare system and
public policy is delivered. A stronger intersectional gendered evidence base is needed to address the
significant inequities that exist across priority populations of women. Historically and still today,
women, especially women who experience multiple intersecting forms of disadvantage, are not
sufficiently consulted about conditions that affect them. Women have been excluded from medical
research, and most research data that has been collected from male respondents is generalised to
female respondents, intersex people, transgender people and people beyond the gender binary.?*

This has resulted in a lack of understanding on the different symptoms of conditions such as heart
disease between cis-men and people of all other genders and/or sex. As an example, women are less
likely than men to receive life threatening diagnoses and appropriate treatment.®

These gendered data gaps impact the evidence available to address health disparities between and
within population groups. While there is emerging focus to gather gender disaggregated and
intersectional data on health issues affecting the whole population (e.g., mental health, alcohol and
tobacco use, and some chronic conditions), more is needed to ensure data is collected on priority
populations of women. Gaps in gender disaggregated data must be filled to inform needs analysis
and monitor change.

Further, there is limited data collection on key women'’s health issues, experiences of health care and
pathways to accessing care. Some priorities under the NWHS have national datasets and increasing
research investment (e.g., maternal health, stillbirth prevention and cervical cancer).® However,
there is currently no national dataset on abortion and reproductive healthcare. While endometriosis
is receiving increased attention, understandings of prevention and treatment options alongside other
conditions such as polycystic ovary syndrome (PCOS), menopausal symptoms and chronic pelvic pain
remain nascent due to a historical lack of investment in research on reproductive health and
prevention.

Investing in women’s health research builds a gendered evidence base that can inform service
system planning and implementation and lead to improved outcomes, for instance, as in the case of
breast cancer research.’

Applying a gender equity lens to conducting research

Gender-responsive evidence requires research conducted with a robust gender equity lens to inform
policy and practice that addresses health inequities. Health research must incorporate gender at
every stage of the process, including conceptualisation, study design, data collection and analysis,
and reporting and implications/recommendations.® This may involve adopting an intersectional
definition of gender in the study design; critical considerations on the social and gendered



determinants that impact upon the research topic, participants, and researchers; choosing
methodology and methods that effectively capture gendered considerations and gender
disaggregated data; and an ethical navigation of power dynamics between all parties involved in the
research process, including gendered dynamics and experiences.

More inclusive data collection standards are required to close gendered and intersectional data gaps
and increase representation in major studies and national datasets. This includes standards to ensure
health research is inclusive of trans women, gender diverse people and LGBTIQ+ communities,
research methods are culturally responsive, accessible to women with disability and people who
have low English proficiency and that data is disaggregated by gender and priority populations.

Research must consider the ways data is collected and informed by women’s lived experiences,
cognisant of who information is being collected about, who is collecting the information, and whose
experience, expertise and insights are excluded. There is a diversity of lived experience and
subsequent expertise, including the voices of health consumers and women impacted by poor
health. Qualitative and quantitative research are both critical to understanding women’s gendered
experiences of health and health care.

Embedding the diverse living expertise of health consumers alongside researchers and health
professionals® is key to bridging data gaps to better understand women’s health within and across
priority populations. By centring ethical, inclusive, culturally responsive and intersectional data
collection, gender-responsive research can inform the implementation of policies and practices
across the broader health system. The implications of future research and recommendations must
also be relevant to the local, regional or national contexts of communities that such research is being
conducted in to address health disparities for women and contribute to real life solutions.

What does this mean for health equity?

Gender-responsive evidence requires data and research across the broader health ecosystem to
consider how gender impacts a person’s health outcomes. Such data is critical for continuous
improvement (e.g., in disaster response, workforce planning, program and service development) and
improving health care experiences and health outcomes for women.

Government health strategies and related policies must consider gender as a key aspect of health
equity when evaluating the effectiveness of prevention actions. The NPHS recognises the importance
of involving researchers in the early stages of prevention policy, program, and service design.°

Embedding researchers with a robust gender lens starts with incorporating intersectional feminist
theory in health, medical, social science and related research disciplines. It must then continue
through to policies and mechanisms that foster equitable funding of health research for all genders,
address gender inequities in health and medical research, and provide structural support for women
in interdisciplinary fields to conduct and publish research grounded in the social model of health.!



National indicators are required to close data gaps, include more priority populations of women in
health-related research and strengthen the evidence base of healthcare areas that are poorly
monitored, including abortion and reproductive healthcare. This work would highlight existing
inequities and serve as a useful starting place for the design of appropriate systemic responses.

Inclusive data collection standards are essential in national health, medical and social research, such
as for the Census data to incorporate the Standard for Sex, Gender, Variations of Sex Characteristics
and Sexual Orientation Variables, 2020 (‘2020 Standard’) in full.}? Doing so will provide more
accurate population level data to help identify existing health inequities and strengthen the
prevention system accordingly.

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.
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