
A Gender Perspective on Health Policies
and Programs: An Overview of Frameworks
and Experiences

Lakshmi Lingam, Anjana Bhushan, and Ramya Kumar

Contents
Introduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 928
Theoretical Landscape . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 929

Frameworks and Approaches to Health Policy Analysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 930
Applying a Critical Feminist Lens to Policy Analysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 931
Intersectional Frameworks for Policy Analysis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 932

Frameworks, Principles and Approaches for Assessing the Gender-Responsiveness of
Policies and Programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 934

Tools for Assessing the Gender-Responsiveness of Health Policies and Programs . . . . . . . 936
The South Asian Policy Context: Global Imperatives and Local Specificities . . . . . . . . . . . . . . . . 939

Policy Commitments and Performance on Gender and Health Equity . . . . . . . . . . . . . . . . . . . . . 940
National Health Policies in South Asia: Contradictions and Contestations . . . . . . . . . . . . . . . . . . . . 943

Universal Healthcare, Privatization and Shifting the Burden of Care . . . . . . . . . . . . . . . . . . . . . . 944
Women as Reproductive Beings and Absent Men and Nonbinary Groups . . . . . . . . . . . . . . . . 947
Gender Inequality and Interlocking Axes of Disadvantage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 948
A Feminized and Exploited Primary Healthcare Workforce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 949

Abortion: Women’s Reproductive Rights vs. State Control . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 951
Access to Abortion on a Continuum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 953
Abortion Access: Inclusions and Exclusions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 956
Abortion and Age of Consent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 956
Abortions Implemented Through Bureaucratic Gatekeeping Procedures . . . . . . . . . . . . . . . . . . 957

L. Lingam (*)
Chair Professor, School of Public Health, D Y Patil Deemed to be University, Navi Mumbai, India

A. Bhushan
Retired Technical Officer (Gender, Equity and Human Rights), Department of Family Health/UHC,
World Health Organization Regional Office for SouthEast Asia, New Delhi, Delhi, India
e-mail: anjanabhushan@gmail.com

R. Kumar
Senior Lecturer, Department of Community and Family Medicine, Faculty of Medicine, University
of Jaffna, Jaffna, Sri Lanka
e-mail: ramyak@univ.jfn.ac.lk

© Springer Nature Singapore Pte Ltd. 2024
TK. S. Ravindran et al. (eds.), Handbook on Sex, Gender and Health,
https://doi.org/10.1007/978-981-97-2098-9_40

927



Chapters in This Section of the Handbook . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 959
Cross-References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 963
References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 963

Abstract

The need for “gender-responsive” policy-making that recognizes that individuals
are “constrained in different and often unequal ways” based on their gender has
been recognized for decades. However, the literature is relatively thin with regard
to what comprises gender-responsive policies and programs and how to conduct a
gender analysis of these. This initial chapter to Part IVof the handbook titled “A
Gender Perspective on Health Policymaking and Programming in South Asia,”
begins with an overview of the theoretical landscape for health policy analysis
and moves on to key frameworks, principles and approaches developed for
analyzing the gender-responsiveness of health policies and programs. It then
maps the gender and health policy context in the South Asian region using
selected indicators reported at global and national levels before delving into
two policy areas to highlight certain commonalities and divergences in policy
orientation in the region. The first analyzes the plans for health reform stated in
the national health policies of selected South Asian countries and the second the
gender-biased legal and policy context of abortion. The chapter suggests that
current approaches to analyzing the gender-responsiveness of health policies and
programs place insufficient emphasis on the gendered norms and values that
underpin policies and the broader political and economic context in which
policy-making happens. It argues that overlooking these aspects can impede
progress on transforming gender relations and achieving gender equality. The
chapter concludes by contextualizing policy research using a gender lens as
presented in the papers from South Asia contained in this part of the handbook.
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Introduction

The need for “gender-responsive” policy-making that recognizes that individuals
are “constrained in different and often unequal ways” based on their gender and
therefore may have “differing and sometimes conflicting needs, interests and
priorities” has been recognized (International Labour Organization [ILO], in United
Nations Economic and Social Commission for West Asia [UNESCWA], n.d.).
However, while there is a rich and growing body of literature on health policy
analysis in general, the literature is relatively thin with regard to what comprises
gender-responsive health policies and programs and how to conduct a gender
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