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Gender inequalities in health: a matter of policies

A new study of the European project SOPHIE detects a poorer health in women in
comparison with men in European countries with family policies less oriented to gender
equality.

The study have analysed data from 26 European countries, extracted from the
European Social Survey 2010.

The Southern European countries, with traditional family policies, show the highest
gender inequalities in health. A 39% of women in these countries stated to have poor
health, compared to 30% of men.

In the Eastern European countries, supporting a highly gendered division of domestic
labour, 52% of men and 61% of women reported poor health.

This study generates new knowledge about the relationship between gender equality
related policies and health inequalities in Europe.

Barcelona, 28 July 2014.- A new study of the European project SOPHIE has evaluated
the relationship between the type of family policies and gender inequalities in health in
Europe. The results show that countries with traditional family policies (central and
southern Europe) and countries with contradictory policies (Eastern Europe), present
higher inequalities in self-perceived health, i.e. women reported poorer health than
men. Health inequalities are especially remarkable in Southern Europe countries,
where women present a 27% higher risk of having poor health compared to men.

The authors of this study, published in the journal Social Science & Medicine, have
analysed data from 26 European countries, extracted from the European Social Survey
2010. The survey collected data from 28,655 women and 23,782 men that answered
the question "How is your health in general? Would you say it is very good, good, fair,
bad or very bad", which gives a measure of the self-perceived health. Previous studies
have demonstrated that this question reflects overall health status, and has been
associated with, for example, chronic diseases and death.

The countries analysed were classified into five categories according to their model of
family policy, which influences the situation of women with respect to paid and unpaid
work. The Dual-earner model (Denmark, Finland, Norway and Sweden) encourages
women’s continuous labour force participation and attempts to redistribute caring work
within the family. The Traditional family policies model presumes that women have the
primary responsibility for care at home, with different nuances in Central (Belgium,
Germany, France and Netherlands) and Southern (Cyprus, Spain, Greece and
Portugal) countries. The Market-oriented model (Switzerland, United Kingdom and
Ireland) is characterized by a strong male breadwinner model in which the market is
the main institution governing individuals’ and families’ access to resources. Finally, the
Contradictory model (Bulgaria, Czech Republic, Estonia, Croatia, Hungary, Lithuania,
Poland, Russian Federation, Slovenia, Slovakia and Ukraine) preserves a highly
gendered division of labour but also support the dual-earner family.

The results obtained show that there exist gender inequalities in health in countries
with Traditional and Contradictory family policies, less oriented to gender equality and
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assuming that women are mostly responsible of domestic work and family care.
Women have a 27% higher probability of having poor health in Traditional Southern
countries, 13% in Traditional Central countries and 8% in Contradictory countries. On
the opposite situation we can find the Dual-earner and the Market-oriented countries,
where the difference in “poor health” drops off to a non-significant 5 and 4%,
respectively.

According to the lead author of the study, Laia Paléncia: “The Southern European
countries have developed a family solidarity model where women have a main role as
family caregivers and a secondary role in the labour market, while services provision
and financial governmental support are limited.” At the opposite end are the Nordic
countries, "where- Paléncia said -there is a higher State involvement in the care of
children, the elderly and dependents through public services, which means that women
have less family burden and a higher work engagement.”

"The implementation of policies that promote equality between women and men,
including family care policies, the promotion of access to the labour market or political
representation by women, may have an effect in reducing gender inequalities in
health," the research team noted.

Previous studies have shown that health depends mainly on the living and working
conditions. It has also been widely reported that women tend to have poorer self-
perceived health, despite having a longer life expectancy.

Find the original article here:
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The present study is part of the SOPHIE
project. SOPHIE aims to identify and
evaluate the impact of social and
economic policies on health inequalities.
The project has put a particular attention
in increasing the involvement of affected
stakeholders (civil society and deprived
population groups), working both locally
TR S and across Europe. This project is
Photo credit: Fredi Roig funded by the European Community's
Seventh Framework Programme.

Women have a higher probability of having
poor health in Traditional Southern countries
due to their traditional family policies.
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Find more information about the project in our website:
http://www.sophie-project.eu/

Previous related studies of the working group:

Artazcoz, L., Cortes, I., Puig-Barrachina, V. Benavides, F. G., Escriba-Agdiir, V., Borrell,
C., Combining employment and family in Europe: the role of family policies in
health. European Journal of Public Health, 2014; 24 (4): 649-655
http://eurpub.oxfordjournals.org/content/24/4/649

Using the same policy classification, this article shows that the association of the length
of work hours and family burden with women’s and men’s health depends on the
country policy model.

Borrell, C.,Palencia,L., Muntaner, C., Urquia, M., Malmusi, D., O'Campo, P. (2013)
Influence of macro Police on Women's Health and Gender Inequalities in Health.
Epidemiologic Reviews, 36,31-48.

http://epirev.oxfordjournals.org/content/36/1/31

Revision work of the effects of gender equality policies on gender inequalities in health,
especially on women’s health.
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