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Research Gender and Health GI'OUp

The Gender and Health Group at the Liverpool School of Tropical Medicine was established in 1995. The multi-
disciplinary group has been at the forefront of work in gender and health, applying gender analysis and planning in their
> Staff Profiles areas of expertise including

> Departments

> Clinical Sciences Cinical and epidemiological expertise in infectious diseases, particularly tuberculosis, HIV/AIDS, malaria

; 5 Research methodologies
> International Public Health

Research communications; getting research into policy and practice
> Parasitology

Health sector reform and health sector management

> Vector Biology Health equity

) Quality assurance initiatives
> Cross-cutting Themes

Community development
Health ethics
Human resource development

> Partnerships

> Research Support

Ocupational health.
> RAE 2008

Group members have extensive experience of gender and equity analysis in areas such as national level policy
development, clinical research and practice. and health systems development in collaboration with partners in Africa,
Asia and Latin America.

> LSTM PhD Studentships

The group have just finalised an ESRC funded international seminar series on 'Gender Health Equity: Embracing local
and global challenges to mainstreaming’ which brought together leading international researchers and advocates. The
final report and 3 bibliographies can be downloaded here.

The group has also produced Guidelines for the Analysis of Gender and Health in developing countries with the
financial support of the UK Government's Department for International Development (DFID). These guidelines aim to
enhance the ability to understand and respond to gender issues amongst those involved in the planning,
implementation, and evaluation of health care provision and health research.

New work out - group members have written a new report commissioned by EQUINET on: Dimensions of gender
equity in health in East and Southern Africa
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Where do we work?

o

Source:
http://www.naturehdwallp
aper.com/oceans/map-of-
the-world-39-s-oceans
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Impact and engagement

LSTM

“Research that doesn’t just gather dust on library shelves...”

BM] GROUP AWARDS © EM] GROUP AWARDS © EM] GROUP AWARDS < BM] GROUP AWARDS <

B Group Awards: Getting Research into Practice category

Making the evidence matter

Karen Pettersen

BM] EVIDENCE CEMTRE
Considerable ime and effort
ane invesied in randome aed
controdled trials ard long ferm
oG et b Sereation sl 4]

While on sabbaticalin
Dubai in 20046 Ebeneser Ellen
Benjamin, professorofnursing
n'Velwe, scuthem India, noted
thatep sSotomsy was routinely
performed onawide mrge of
women 5473 in Al Wad hospital
andihat, despitethishigh rae
of episiotomyy, 0, 2% ofwomen
S1il vl apaed thind and fourth

1o assessthe benelits and harms
ofinberventions. However, itis not
enaugh dmphyto publish high
quality research: the challenge is
1o ensure that cinidans acton the
e roh indings.

The BM] Group's Getting
Research inlo Prectics rovard
celebirates successiul initixties
1o introsducs svidenon based
improvementsin heakh cane
that hawe been completedinthe

degrec Lears
With aviewto changing
practice and redicing rvum bers of

PN I L ¥ 1
recndted a multidisciplinany team
off michivies, nurses, and me dical
s@ilfio a projectthat useda PDCA
("plan, do, che e, aa”) systematic
qua ity i provement model In
an n-Serdoe sesson thecument
evidence for giving episi atonmy
was presented. In-house

The Sexual Health and HIV
Evidenceinio Practice (SHHEF)
goupis aolabomtion beteeen
WK, ARican, and S<ianresearch
arganisationsthat has capitalised
an the evidenoe generated by
randomised conirolled trials
and sod Al Scenoe neses ich 1o
influence goverm ment policy
an sexual heakh andHVin
develaping countries.

One ofthe group’s successes
imvehae d advacating research
findings to chamget he Ly in
Ghana $0 that s rvivars of gender
barsed and sexulviolence are na
longer forced bo pay - their cen
meedical bests o prove assaukin
conrt.

It has ssoinluencod
changes in pofcy and practice
in seeral countries, including

PO LS, Tt BIS, il in e v refarmulabed that Brazil and Ghana, leading 1o the
O shartlist, chasen fram were based on'Warkd Health imroduction of an easyto wse and
" 127 submissions, represents Organization recommendations; inexpensive, pointofcane dipdick
~ The the bastinan impressive fodd: and adheneno by stalf membaers RS to SEroe R pegnantwamen far
@1J Group thoseprojects and infilathves with  wasmonlimred elosely, with syphilis and thus io reduce infant
LW ] Awards A Strong evid ence base—baoth in support and further train ng martality.
: e MDDUS termsofthe gourofthe erigiral affered to any peactihoners not The essance of the project is
'(&—_'_ research they aimedto impl followdingthe guidelines. The o share leaming The group has
andin the approach takento episiotonyy rate was successiilly farmulated a range of targeted
e achieve change in practlce—and brought down tobelow 209% meechanisms to com municate
thosethat have aclearand long within sicto eightmenths, withre  health eses roh 1o diffenent
m TeATT i act o ouELe mes Tt increase inthe incicence afthird audiencesand spearhead
Evidence matter to patlents. and fourth degree tears. change.
e B 23 AMUARY 2010 | VOLLME 340
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Our partnerships

LSTM a

=ReBUILD

Consortium

SIPRI Gender
Working Group

ng Com &H alth Syst

A\ MATIND

UVRI/MRC
Uganda Research
Unit on AIDS

5’( INPAC
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Gender influences on child survival, health
and nutrition: review and guidance Lsn\»

Gender Influences
on Child Survival, Health and Nutrition:

u n i' C ef @ A Narrative Review

Guidance on Methodologies
for Researching Gender Influences
on Child Survival, Health and Nutrition

|
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MATIND http://matind.eu/
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o
INPAC http://www.inpacproject.eu/

INtegrating Post-Abortion family planning services
into existing abortion services in hospital settings in China

The qualitative

component of the project  fw.
coordinated by the Gender

| PROJECT CONSORTIUM

and Health group aims to

develop our understanding of ™=
the changing social Wower
context of abortion and

family planning to contribute
to the design of culturally
and socially appropriate S couE

interventions. a0 YO, 81 210 il retancs it 5,0l e s 2 il o

these o ineffective use of a confraceptive method. There were an estimated 43.8 million induced abortions in
2008 w wide'. In China, an estimated 13 million induced abortions were conducted in 20082 The large numbers
of indu abortions are primarily due to contraceptive failure orless/no use of contraception.

Unsafe induced abortions and repeated abortion are associated with a high risk of injury of long-term physical and

psychological morbidity and a heavy social-economic burden. Some complications from unsafe or repeat abortion
may reduce women's productivity, increasing the economic burden on poor families; cause maternal deaths that leave
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== ReBUILD

Consortium LSTM

http://www.rebuildconsortium.com

Liverpool

Cambodia
A P
ReBUILD

Zimbabwe
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== ReBUILD

Consortium

Health systems research has

tended to neglect post-
conflict settings.

There are particular
opportunities to set
health systems in a pro-
poor, gender equitable

direction in the immediate
post-conflict period.

© The Liverpool School of Tropical Medicine 13



SIPRI Gender Working Group focuses on how health reconstruction in post
conflict settings integrates or responds to gender equity issues.

1
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UVRI/MRC Uganda Research Unit on AIDS Lsn»

UNAIDS-funded 6 month small-
scale study:

“Exploring the role of structural
drivers of HIV among women and
men aged 50 and above in Uganda:
a gender analysis”

© The Liverpool School of Tropical Medicine 15



Reach

Linking Communities & Health Systems

LSTM a

/REACHOUT aims to understand\

and develop the role of close-to-
community health workers in
preventing, diagnosing, and
treating major diseases in rural and

urban areas in Africa and Asi

/T he programme allows partners\
to understand —

opportuniti ge
action through working with
community s who

N —

http://www.reachoutconsortium.org/

seholds.
1y
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Developing current and new themes Lsn\»

Neglected tropical
diseases

An LSTM team combining
parasitology and social science |
expertise to focus on two main '
areas:

» Exploration of community
perceptions of changing drug
regimes.

e Understanding the broader
impacts of lymphatic
filariasis on men living with

clinical manifestations of the
disease.

© The Liverpool School of Tropical Medicine Photo courtesy of Eleanor MacPherson 17



What’s next for the Gender and Lsm»

Health group?

Research on gender—
based violence

Experience from Malawi
context

Experience from DRC
and a move towards
exploring GBV in conflict

© The Liverpool School of Tropical Medicine Source: http://www.kenya-safari.tv/balloon-safaris.ntml 18
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Any Questions?
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