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	Learning objective: This explains the distinction between sex and gender and opens a discussion of the impact of gender roles and gendered power relations on medicine and health

	Keywords: Sex, Gender, Patriarchy, Power, Inequality Morbidity, Mortality

	Summary: 

	Content: 

The word Sex is used to describe biological differences between male and female individuals. The term Gender describes the differences in the social roles ascribed to the sexes. 

Gender roles have been looked at within medical sociology both in terms of the gendered nature of the division of labour and power in the provision of health care and in terms of how gender might influence differences in morbidity and mortality between the sexes.

The professionalisation of medicine involved the exclusion and marginalisation of many folk healers and female practitioners. For example, in seventeenth century England, midwives petitioned James I for a charter that would have given them professional status; they were opposed by the Royal College of Physicians and their petition was denied. 

The profession of physicians was to remain an exclusive male preserve for over two centuries. In fact, in 1858 when Elizabeth Blackwell was admitted to the medical register after training in the USA, the GMC went so far as to change the rules to exclude all those holding foreign degrees in order to prevent other women from following her example. 

The gendered division of labour in healthcare gave the male professions the highest prestige and financial reward while women tended to work in a subsidiary or menial role. This balance has been changing. However, even today, in spite of more than a hundred years of women doctors and the professionalisation of nursing, the social expectation tends to be that doctors will be men and nurses women. Try telling acquaintances that you have been to see a nurse or a doctor, how many of their replies make traditional gender assumptions?

Feminists have seen the male domination of medicine and the medicalisation of reproduction as intrinsic part of the patriarchal control of women. The label of 'ill' or 'mad' have been applied to those who have rejected sexual role norms and the natural phases of women's lives (menstruation, pregnancy, childbirth and menopause) have become medically defined. It has been argued that the fact that morbidity is higher amongst women than man in Western societies is, at least in part, due to women being socialised into the role of patient and doctors to view them as such. 

There is evidence that this difference in morbidity does relate to more to gender than to sex. The role of sexism on the part of the pharmaceutical industry and practitioners has also been implicated. Several studies in Western countries have shown that psychotropic drugs are prescribed to women about twice as often as they are to men. One explanation for this has been the disproportionate number of advertisements for these drugs showing images of women (a study by Stimpson found 15 adverts for psychotropics in the British medical press showed a picture of a woman to every one that showed a man).

Western women are more likely than men to seek out body altering procedures, like mamoplasty and rhinoplasty, all of which entail the risk of complications with anaesthesia or post operative infection. Other fashion related problems include orthopaedic damage from platform and high-heeled shoes, skin damage from cosmetics and hair dye and pressure to control body shape that can in extreme cases result in disorders like anorexia or bulimia.  

Gender roles and the social expectations of what being male or female entails differ between cultures and across time. Generally, in the West, while women have higher morbidity, men have higher mortality rates, so women get ill more but men die sooner. 

Cross-cultural comparison demonstrates that this pattern is not fixed. Studies in Nepal and Bangladesh have shown a reversal of morbidity patterns with men reporting more illness and consulting more often. 

In Scandinavia it was found that the gender differential in morbidity varied between classes, with less difference in the incidence of illness between middle class men and women than between those in the working class. Young working mothers in particular were shown to suffer less illness than those who stayed at home if they were in better-paid jobs and could afford adequate childcare but more if they were in lower paid menial jobs. (Haavio and Mannila, 1986)

Leviathan and Cohen, in 1985, showed similar cultural effects on mortality rates. Women and men working together in kibbutz, with less gender defined roles than general in other developed societies, had much less of a gap in mortality rates, 4.5 rather than 7.1 years at birth and 2.7 instead of 5.1 at age 50. This was because of improved male life expectancy rather than a reduction of women's. How might this occur?

Changes across time also show changes in gendered behaviour patterns influencing health patterns. For example greater use of alcohol and tobacco by women leading to an increasing incidence of lung cancer, heart disease and other associated problems.

These studies all imply that the differences in both morbidity and mortality are largely social rather than chromosomal in their origin, but they do not indicate a single causal mechanism. Take some time and think about and list different ways in which gender roles may have health implications.


	Images etc:

Anatomical drawings male/female becoming overlaid with clothing (i.e.♀ in a frock: ♂ in a suit)

Doctors and Nurses?

Women on assembly line

Men on scaffolding?

Midwives, the Stuart Court  and/or  members of the  Royal College?

19th C Drs⇨

Mills and Boon Dr/nurse images?

Antenatal clinic. HRT pills

Super models

A variety of ethnic and historical images of men and women ⇨⇨ Madonna with her muscles and Graham Norton, Elton J. or some other camp male icon.

Nordic women

Agricultural workers on a kibbutz?

Laddettes  pubbing/clubbing

	Activity: 
Experiment testing gender assumptions made by friends/acquaintances.

Listing possible mechanisms for the gender divide in mortality and morbidity. 

	Assessment:

1. Explain the difference between Sex and Gender.

{Sex refers to biological difference where as Gender refers to the social role differences.}

2. What is the 'gendered division of labour'?

{Some jobs are seen as more suitable for men while others are seen as 'women's work'}

3. How may the medicalisation of reproduction be seen as partly explaining higher reporting of unrelated illness in women?

{By the socialisation of women as patients, and doctors to see them as such}.

4. How can cross-cultural studies be used to explore whether health differences relate to sex or to gender?

{Gender roles and expectations differ between cultures where as the sexes are the same. If health differentials change from community to community they are likely to be related to gender rather than sex.}

5. Has the gender differential in morbidity been shown to be stable across the social classes?

{No, studies in Scandinavia have shown the differences in morbidity between men and women to be lower in the middle class than in the working class.}

	Prerequisites: Some understanding of the concepts of social class and culture.

	Related concepts: Class, Inequality, Professionalisation, Medicalisation

	Glossary:

 Patriarchal: from patriarchy literally the rule of the father. Used to describe male domination of political and social power.

Sexism: The prejudging of an individuals abilities, needs and preferences on the basis of their sex. 
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