
Volume-05  ISSN: 2455-3085 (Online) 

Issue-08              RESEARCH REVIEW International Journal of Multidisciplinary 

August-2020     www.rrjournals.com[Peer Reviewed Journal] 

DOI: https://doi.org/10.31305/rrijm.2020.v05.i08.013 

 

RRIJM 2015, All Rights Reserved                                                                                                                              55 | P a g e  

The global level: Be must a Feminist Health Agenda  
 
Wang Ting  
 
Research Scholar,School of Social Sciences,Department of Women's Studies,Bharathiar University,Coimbatore,Tamil Nadu(India) 
 

 

ARTICLE DETAILS  ABSTRACT 

Article History 
Published Online: 17 August 2020 
 

 

In this study focus on feminist qualitative research focus on women, Global health to 

recognize that gender is an issue in the areas. This piece out lines about feminist 

research can advance gender equality in global health levels. The feminist leadership 

requires more than gender quotas: it requires formal and informal cultural change 

within institutions across all areas of global health governance. While studying global 

health issues aspects topics that impact women’s well being bad the profits produced 

about them. In specific, Stories of women's lives recorded and serving to reposition 

women's role in international development. Their words give analysis, life, and 

historical authenticity to the transnational women's movement. We focus on four 

themes in feminist research and fundamental to achieving women’s representation 

and gender-inclusive practices at every level of science, medicine, and global health.  
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1. Introduction 

We are need to against re-modulated interrelationship of 

women’s in global level like global health issues. Beyond they 

are increase physical factors  and women’s are advantage and 

disadvantage manually able to being  over represented in 

informal care model of under-presented in world leaderships, 

good idea, making in plans and role model in superior 

characters, the women’s carry a dis-proportionate burden of 

majorly symptoms, comprises large portions of the global 

health disorders and many scientific research institute and 

universities made in majority of global health students, 

therefore, even up to 85% as reported by educational 

institutions (Talib et al., 2017; Downs et al., 2014). Among the 

more than 50 university in the USA, women’s hold just over a 

3
rd

 global health faculty positions and a quarter of directorships 

in global health centre. The concerning from 84% of the 

professional educational students to 24% of leadership 

positions.  

In the World Health Assembly women’s hold only about a 

quarter of leadership positions, despite comprising almost 75% 

of the health issues in other countries (HRH Global Resource 

Center, 2017). The student from 85% concerning, leadership 

positions to 24%. In the World Health Assembly women’s hold 

only about a leadership positions, despite comprising almost 

75% of the work force. WHO organization of leadership to take 

deliberate steps towards gender parity and global health policy 

and programmers are often blinds to the differences women’s 

needs to men’s that is gender policy to equal positions in 

society. In the response, initiatives such as Women in Global 

Health have established a targets of equal to 50:50 

representation in all gender leadership upcoming 2030 

(Harman et al., 2016; Hawkes et al., 2017). Payne et al. (2014) 

has characterized gender influences differences in exposure to 

social determinants of health (e.g., poverty health risk 

employment; health behaviors (e.g., diet, tobacco or alcohol 

use, patterns of care seeking); and the response of the health 

system to the different needs of men and women. 

The commonly used under definitions was proposed by 

Buse and Harmer as Relatively institutional Initiatives, 

established to address global health problems, in which are 

profit or non-profit organization private and government bodies 

have a voice in collective plan to make decision (Buse et al., 

2007).Specific gender is recognized as a most significant 

follows to health outbreaks-both as in influence in its own rights 

and though its interaction with other determinants of inequity & 

vulnerability.  

Present in this paper focus on outline about feminist novel 

research agenda can advance gender equality in global health 

factors. To feminist study challenge structural and social power 

inequalities within societies that produce inequalities that 

genders (MacKinnon, 1989; McIntosh et al., 1978). This 

particular focus research and methodology have relevance in 

addressing some of the key issues that the women’s and global 

health movement (i.e active rather than key reprehensive, 

leadership positions and senior role models), organized 

political involvement, the role of the welfare develop state 

(Waylen et al., 2013). These feminist insights inform 

recommendation global community, feminist leadership 

requires more than gender quotas: it is formal and informal 

changes of activities etc., across all areas of global health 

governance. Global health must be sectional across research, 

delivery programmed and implementation and women in 

unpaid care roles, and this reality needs to be recognized and 

calculated, and the labors paid and address the informal and 

hidden ways in which inequality takes place. These are 

recommendations are fundamental to achieving women’s 

representation and gender-inclusive practices at every level of 

arts, science, pharmacy, engineering, and global health. 

 

2. Role of Feminist and Gender quotas 

Which are very important beginning to address historical 

inequality and under representation of women in the public 

outcomes, it will not hierarchy relation to the extend, the 

feminist research has shown that emphasis on women’s 

representation- the inclusion project and address human rights 

abuses, or ensure gender-sensitive policies (Waylen, 2014; 

Tadros, 2010). The feminist or advocates for gender-inclusive 

programmed, which are consider how policies affect men’s and 
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women’s live differently, or might reproduce gender 

stereotypes. Similarly, men are not essential anti-feminist 

against mainstreaming. Feminist comes from a not a formal 

process such a employment laws, well discrimination and that 

promotes hierarchy exclusion-conducting seminar, meeting, 

interview and quality of works (True, 2001). The women and 

global health agenda have begun by tracking the number of 

women in leadership positions in academic and global health 

organizations and identifying the gender representation gap 

(Global Health 50/50, 2018). The achievements of gender 

equality require substantive institutional changes that recognize 

& are responsive to the formal and informal ways in which 

inequality occurs. Difference between formal and informal like 

such ways presenting e.g. diversity employment staff, flexible 

working, visa polices & recognizing informal roles within the 

workplaces etc., Institutional culture change is difficult and 

burdensome, and therefore requires everyone—not just female 

leaders. 

 

3. Gender-responsive global health programming 

Gender determinants of health are among the most 

significant social determinants of health outcomes. Gender 

influences the health of all people in different ways across time 

and place. Gender norms, whether enacted by individuals, 

communities, commercial interests, or underpinned by 

legislation and policy, girls and boys, and transgender people. 

Around the world, gender norms limit women’s access to 

opportunity, resources and power, and result in discrimination 

and inequalities that often have negative consequences on 

health. In many cultures, gender norms expose women to early 

forced marriage, adolescent unintended pregnancies. While in 

the majority of societies men tend to enjoy more opportunities, 

privileges and power than women, these multiple advantages 

do not translate into better health outcomes or longer life 

expectancy. Men’s poorer health and lower life expectancies 

may be associated with harmful gender norms around 

masculinity as well as institutional structures that fail to address 

men’s needs. But health systems often fail to recognize or 

address the impacts of gendered behaviors on men’s health 

needs. 

 

4. Confirmation of the burden of illness 

Sex-disaggregated data on major causes of illness and 

premature mortality give us some indication of which 

populations are suffering which burdens of disease, pay 

attention should be placed to reduce the overall levels of ill-

health across populations. More than 30 years men have 

consistently suffered higher rates of ill-health (measured as 

Disability Adjusted Life Years, DALYs) than women. Much of 

this difference can be accounted for by men’s exposure to 

tobacco, alcohol, and poor diets as well as higher rates of 

violence and traffic-related deaths and injuries. The relative 

contribution of the so-called non-communicable diseases 

(NCDs, particularly heart disease, lung disease, cancers and 

diabetes) to morbidity and mortality has increased in both 

women and men. During this time period, the relative 

contribution of infectious diseases and maternal health 

conditions to the burden of disease has declined by over 17%. 

The SDGs have targets for a wide range of diseases and 

conditions, including NCDs. 

 

5. Covert burden of care in feminist 

Women’s disproportionately provide the invisible care and 

domestic and international labor together communities. 

Sufficient providing informal care and labor may be able to 

negatively affect women’s health issues and well beings 

(Doyal, 1995). Frequently, this same women’s are focused with 

huge number burdens of care but do not necessarily any other 

effective benefits from or receive care themselves (Elson et al., 

2012; Brickell et al., 2010). Present structural barriers to health 

care access an additional challenge are the social gender 

norms that are described to different forms of health and daily 

wage workers (George, 2008). For instance, health worker 

together, which is at the front line of health service outcome, 

often remains self voluntary and is poor working conditions in 

many parts of the world. A gendered political economy 

framework requires us to who are get benefits and unused any 

scholarship in health initiatives. Global health institutions must 

recognize the gendered nature of unpaid care roles, by health 

care labor wages, additional provide by careers and community 

health care workers, crucially, pay for this worker. 

 

6. Global Feminist research and Quantitative analysis 

The world research derived from public health and science 

can recognizes strong methods to implement as global 

standard. A important studies in identifying and analyzing 

participation, social membership and quotas, medical health 

system predicted data. But do not capture the total image of 

the feminist division of daily wage labor and socio-economic 

vulnerability. The feminist strong methods, such as 

ethnography, observation, action of learning or novel innovative 

research etc (Caretta et al., 2016; Kapoor, 2017). Use of these 

mythologies can also expose the false assumptions present in 

traditional data collection methods. Therefore, male headed 

household or female headed in house arrested depending 

upon variable to classify the worker (Tickner, 2006). Men can 

present not any professional works and women’s can work but 

not be formally employed or daily paid wages.  Strongly 

engage a feminist perspective demands more from the 

standard classification of possible get data and those are 

contact terms and particular social & economic context, which 

are vital for understanding programme implementation and 

delivery. Inclusion of feminist studies in global health necessary 

research to expose the formal and informal ways by which are 

gender inequality manifests in health care access and 

outcomes (Fonow &Cook, 2005). To make sure representation 

inclusivity, & reflexivity within research & programme delivery, 

we are look for the silence & pocket of exclusion by actively to 

be considering whose strong voice are missing, what are 

barriers to participation to exist,  & follow as standard methods 

are used to reveal these factors. All above the global health 

agenda must be feminist.  

In the early, 1990 the uses of quantitative research 

approaches in feminist research was far from rare, apart from 

their non-feminist counterparts were the researcher pay 

attentions to the ways in which are key concepts was 

operational the careful matching of economical techniques to 

research model platforms. Which are they represent their data 

and analysis focus of the analysis on disenfranchised groups 

and salient policy issues. Hence, quantitative feminist research 

reveals the contributions of these trends along with new 

advance and insights in applying quantitative analysis as 
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feminist methods. Main body shown as scholarship that whiles 

the gulf & qualitative and quantitative methods is still wide 

range; It is often feminists who are collaborative impulse, their 

critical stance, and their search for more inclusive and social 

phenomena. Quantitative analysis concerns its potential to 

influence public policy at local, federal, and international levels. 

This is predicted on the understanding that government and 

policy makers are less attention to the concerns of individuals 

as reflected in qualitative social works (Westmorland 2001), 

and that quantitative need for research is measured the extent 

of social and political problems (Rose 2001). Indeed, large 

scale surveys have been the power to alter public ways that a 

smaller number of in depth face to face interview do not its 

(Kwan, 2001). Recognizing that economic statistics are indeed 

to formulate legislation, feminist survey reports and analysis 

that can best present the phenomena under study at the 

highest level of rigor, selected explicitly for policy impacts 

(Westmorland 2001). In this acknowledging that abstraction is 

necessary to enhance political understanding on a personal 

modulate level, by refusing to equate abstraction with its 

masculine expression (Sprague and Zimmerman 1989). 

 

7. Communication and support to Feminists 

Substantial capacity has developed for feminist 

educational scholar in academic platforms and through the 

women’s research centre development. This is capacity was 

early in its formation when we began to write about feminist 

under studies. Now it is concluded the research institutions of 

interdisciplinary of women’s studies. Most significant 

contributions of feminists to their disciplines& interdisciplinary 

research areas, profits of academic potent journal and press 

publishing feminist scholarship and the creation, expansion of 

regional feminist policy and research development centre. In 

present day, a feminist research infrastructure serve as the site 

for the development of innovative feminist methodologies, and 

it is here that many of the dilemmas of feminist research 

practical will be resolved major issues, for e.g. national Council 

for Research on Women (NCRW), founded in 1981s, has 

grown from 29 research policy centre to a network of three 

thousand individuals and organizations, Including policy, 

media, government and non-government agencies, educators, 

researcher and other innovative activities for women’s and 

girls’. The 92 research centre and institutions focus on 

women’s, The NCRW serve as a bridge across traditional 

divides separating research, formation and practice etc., 

 

8. Gender-specific health research 

Difference between genders disparities in the occurrence, 

management and outcomes of health conditions have long 

been under-recognized. Gender health research in various 

sectors for instance, was once predominantly conducted in 

men and it was assumed that medical based on research 

findings relevant to women’s (Melloni et al., 2010). This is 

approach limits the generalisability of research findings and 

their medical practice, in particular for womens but also for 

mens. A human body of evidence from studies including both 

women and men’s as potential harmful for women’s e.g. 1997 

and 2000, withdrawn more than 10 drugs from the USA 

markets because of side effects were greater health risks for 

women’s than from men (US Government Accountability Office, 

2001). Moreover, research on human illness conditions 

increasingly demonstrates that there are clinically meaningful 

sex differences and gender disparities in the occurrence. In 

what as follows, we highlight some recent findings relevant to 

sex difference in the area of CVDs. These findings come from 

studies in LMICs and for other NCDs, including for some non-

communicable disease like cancer, and other conditions that 

are generally more common in women’s than in men’s. 

 

9. Feminist Research methods 

World health research derived from public health and the 

biomedical sciences, recognizes followed standard methods as 

the gold standard. Feminist analyzing participation membership 

quotas and voting cleavage within health systems gender labor 

systems. Due to engaging feminist research methodology such 

as sociographic partnership with minority and marginalized 

populations (Tickner, 2006). It can also expose false traditional 

methods, such as the female and male headed household 

(Fonow, 2005). Therefore, present may can work in womens 

but not be formally employed daily wage paids. A classification 

data available and what do those terms mean in that particular 

social and economical context and program implement 

delivery. 

 

10. Conclusion 

The challenge to the facing women’s in global level in 

health issues and even rewarded to epistemological basic 

platform of knowledge, it is remains important for us to 

acquired knowledge overall responsibility for advancing this 

traditions. At this junction as global level and some other 

countries rely more quantitative and consensus research 

policy. In some case case are requiring, very narrow scientific 

research designs and develop protocols that focus on proving 

cause and effect a troubling and obviously political more it. 

Feminist research were on the outside view in, huge number of 

feminist womens are doing well and become the gatekeepers 

(Cook and Fonow 1984).  

This is both an important responsibility and a valuable 

opportunity to advance the study by mentoring the work of 

newer womens scholar, some feminist work including our own 

that came before them. They are moral support, 

encouragement by grown of the feminist methodology and 

hope that researcher will continue to critique, expand, feminist 

status enquiry.  The advancing feminist have moved well 

beyond the analysis of bias and exclusion and toward more 

contextual forms of theorizing about inter-relationship of gender 

with close categories of social various and inevitably has led to 

more sophisticated discussion about feminist research aspects. 
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