
DELIVERED BY WOMEN,  
LED BY MEN: 

A GENDER AND EQUITY ANALYSIS  
OF THE GLOBAL HEALTH AND  

SOCIAL WORKFORCE

Human Resources for Health Observer Series No. 24





DELIVERED BY WOMEN,  
LED BY MEN: 

A GENDER AND EQUITY ANALYSIS  
OF THE GLOBAL HEALTH AND  

SOCIAL WORKFORCE

Human Resources for Health Observer Series No. 24



Delivered by women, led by men: A gender and equity analysis of the global health and social workforce. 

(Human Resources for Health Observer Series No. 24)

ISBN 978-92-4-151546-7

© World Health Organization 2019

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; 
https://creativecommons.org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is appropriately cited, as 
indicated below. In any use of this work, there should be no suggestion that WHO endorses any specific organization, products or services. The use of the 
WHO logo is not permitted. If you adapt the work, then you must license your work under the same or equivalent Creative Commons licence. If you create 
a translation of this work, you should add the following disclaimer along with the suggested citation: “This translation was not created by the World Health 
Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The original English edition shall be the binding and authentic 
edition”. 

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World Intellectual Property 
Organization.

Suggested citation. Delivered by women, led by men: A gender and equity analysis of the global health and social workforce.  
Geneva: World Health Organization; 2019 (Human Resources for Health Observer Series No. 24). Licence: CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial use and queries on 
rights and licensing, see http://www.who.int/about/licensing. 

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images, it is your 
responsibility to determine whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk of claims resulting from 
infringement of any third-party-owned component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression of any opinion 
whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its 
frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in preference 
to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary products are distinguished by initial capital 
letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published material is being 
distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In 
no event shall WHO be liable for damages arising from its use. 

Design by Blossom.

Layout by L’IV Com Sàrl, Villars-sous-Yens, Switzerland.

Printed in Switzerland

https://creativecommons.org/licenses/by-nc-sa/3.0/igo
https://creativecommons.org/licenses/by-nc-sa/3.0/igo


Contents 

Foreword: Women in Global Health as co-chair of Gender  
Equity Hub . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vi

Acknowledgements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . vii

Abbreviations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . viii

Executive summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Key findings from the four thematic areas of the review . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Overarching findings and conclusions from the review . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

Key messages from this review . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3

Key recommendations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

Section 1. Approach . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Chapter 1. Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

1.1 Background . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

1.2 Gender Equity Hub (GEH) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

1.3 Rationale for gender analysis on the health workforce  . . . . . . . . . . . . . . . . . . . . . . . . 9

Chapter 2. Objectives and methodology  . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

2.1 Objectives  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

2.2 Methodology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11

2.3 Limitations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12

Section 2. Key findings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

Chapter 3. Occupational segregation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

3.1 Key messages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

3.2 Occupational segregation: literature review . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13

3.3 Occupational segregation by gender in the global health workforce  . . . . . . . . . . . . 18

3.4 Factors that lead to occupational segregation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

3.5 Why occupational segregation matters . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

iii



Chapter 4. Decent work without discrimination, bias and sexual 
harassment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

4.1 Key messages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

4.2 Decent work: introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

4.3 Decent work in the global health workforce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25

4.4 Discrimination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25

4.5 Bias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

4.6 Sexual harassment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

4.7 Why addressing decent work in the global health workforce matters . . . . . . . . . . . . 28

Chapter 5. Gender pay gap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

5.1 Key messages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

5.2 Gender pay gap: introduction and background  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

5.3 The gender pay gap in the global health workforce . . . . . . . . . . . . . . . . . . . . . . . . . . 31

5.4 Factors that contribute to gender pay gaps  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32

5.5 Why is addressing the gender pay gap in the global health workforce important? . . 33

Chapter 6. Leadership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

6.1 Key messages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

6.2 Leadership and gender: background . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

6.3 Leadership and governance in the global health and workforce . . . . . . . . . . . . . . . . 36

6.4 Why addressing gender gaps in leadership matters . . . . . . . . . . . . . . . . . . . . . . . . . . 39

6.5 Factors contributing to leadership gaps in the global health workforce . . . . . . . . . . . 39

Section 3. Conclusions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42

Chapter 7. Conclusions: policy context, findings, and next steps . 42

7.1 Policy context . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42

7.2 Findings of the GEH literature review . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43

7.3 Next steps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45

Glossary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 46

References   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49

Annex 1. Membership of the Gender Equity Hub in the Global  
Health Workforce Network . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 59

Annex 2. Literature matrix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 60

A literature review

iv



Boxes
Box 1.1 Global Health Workforce Network Gender Equity Hub: priority areas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Box 1.2 Global Health Workforce Network Gender Equity Hub: five key activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

Box 3.1 Individual factors contributing to gender segregation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Box 3.2 Organizational factors contributing to gender segregation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 21

Box 3.3 Societal factors contributing to gender segregation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22

Box 4.1 Origin of the #MeToo movement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28

Box 5.1 Factors contributing to gender pay gaps: key themes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34

Box 6.1 Individual, household and community dimensions of gender stereotyping . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41

Box 7.1 Working for Health: five-year action plan for health employment and inclusive economic growth 2017–2021  
(WHO, ILO, OECD) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42

Figures
Figure ES.1 Key findings of GEH review of female health workforce, by thematic area . . . . . . . . . . . . . . . . . . . . . . . . . 2

Figure ES.2 Overarching findings and conclusions of review . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

Figure 1.1 Share of women employed in the health and social sectors compared to share of women employed in all 
sectors by ILO region, 2013 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6

Figure 1.2 Sustainable Development Goals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7

Figure 1.3 Health workforce and gender: a theory of change . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Figure 1.4 Working for Health programme: a global movement for gender-transformative workforce development. . . . . 8

Figure 3.1 Women’s share of selected occupations (2012) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

Figure 3.2 Share of female doctors by OECD country (2015) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Figure 3.3 Male and female employment (%) in health and education sectors (2015) . . . . . . . . . . . . . . . . . . . . . . . . . 15

Figure 3.4 Average work day and unpaid work, men and women . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16

Figure 3.5 Paid and unpaid work (minutes per day) for men and women, by OECD country . . . . . . . . . . . . . . . . . . . . 16

Figure 3.6 Financial value of women’s contribution to the global health system, as part of global GDP . . . . . . . . . . . . 17

Figure 3.7 The cycle of unpaid care work–paid work–paid care work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18

Figure 3.8 United States share of nurses who are male (1970–2011) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19

Figure 3.9 Percentage of economies that restrict women’s employment, by type of restriction . . . . . . . . . . . . . . . . . . 19

Figure 3.10 Do organizations have workplace gender policies? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23

Figure 4.1 Percentage of United States medical academics reporting sexual harassment . . . . . . . . . . . . . . . . . . . . . . 26

Figure 4.2 Inadequacy of global sexual harassment laws . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

Figure 5.1 Equal pay versus the gender pay gap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

Figure 5.2 Gender wage gap by country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31

Figure 5.3 Female earnings as a percentage of men’s earnings among full-time, year-round nurses (2011) . . . . . . . . 32

Figure 6.1 Who leads global health organizations? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

Figure 6.2 Percentage of Member State ministries of health headed by women, by WHO region . . . . . . . . . . . . . . . . . 38

Figure 6.3 Women’s representation at World Health Assembly, 2005–2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

Figure 6.4 Global health leadership pyramid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39

Figure 7.1 Key finding in four focus areas of GEH literature review . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43

Figure 7.2 Key overarching findings of GEH literature review . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44

v



Foreword: Women in Global Health as  
co-chair of Gender Equity Hub

On behalf of Women in Global Health I am delighted to receive this important report and acknowledge the many expert partners who gave their 
time to generate the evidence that will underpin gender equality in health, and therefore better global health.

When I graduated as a medical doctor I knew I was standing on the shoulders of the pioneer women who had fought their way into medicine and 
carved a path for me and other women. In some countries this is very recent history, since women did not qualify as doctors until the 1940s.

Today women account for 70% of the health and social care workforce and deliver care to around 5 billion people. But as this report shows, 
despite progress, women remain largely segregated into lower-status and lower-paid jobs in health, are subject to discrimination, and, in some 
contexts, are under the constant threat of violence. Global health is delivered by women and led by men, and that is neither fair nor smart.

Large numbers of women in health are working without the protection of legislation to guarantee them decent work and equal pay. Many are 
underpaid or unpaid. The gender pay gap in the health sector is higher than other sectors despite it being a female-majority profession. 

Disadvantage is multiplied by the intersection of gender with race, ethnicity, caste, or religion – depending where you are in the world.

We cannot wait for the global health system to correct its own course. Approximately 40 million new health and social care jobs will be needed 
by 2030 to keep up with changing demographics and increased demand for health. Around 18 million health and social care jobs must be 
filled in low-income countries to reach the Sustainable Development Goals (SDGs) and achieve the game-changing ambition of universal health 
coverage. Gender-transformative change is needed to stop the leakage in the pipeline and loss of female ideas and talent. Similarly, we want to 
increase male talent and perspectives in fields such as nursing where men are underrepresented. 

Doing things differently by addressing gender inequities in global health and investing in the global health and social workforce will have a wider 
multiplier effect, offering a “triple gender dividend” comprising the following.

• Health dividend. We can fill the millions of new jobs that must be created to meet growing demand and reach universal health coverage and 
the health-related SDGs by 2030.

• Gender equality dividend. Investment in women and the education of girls to enter formal, paid work will increase gender equality and 
women’s empowerment as women gain income, education and autonomy. In turn, this is likely to improve family education, nutrition, 
women’s and children’s health, and other aspects of development.

• Development dividend. New jobs will be created, fuelling economic growth.

This gender dividend, once realized, will improve the health and lives of people everywhere. The health and social care worker shortage is 
global. This is everybody’s business.

As co-chair of the Gender Equity Hub with WHO, Women in Global Health are pleased to work in the vanguard with WHO and our partners to 
catalyse gender-transformative policy change for better global health. 

Dr Roopa Dhatt
Co-chair of the Gender Equity Hub
Executive Director and co-founder of Women in Global Health
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