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ABSTRACT

Globally, women and girls are a priority population with specific health needs. Women’s and
girls’ health is shaped by complex social, cultural, biological, and economic factors. Policy is a
means for ameliorating the unique challenges that women and girls face in achieving good health
but if poorly conceived can contribute significantly to health inequity. The Sustainable
Development Goals (SDGs) are designed to inform the national policy of governments and
establish global norms for action. Given the power of the SDGs to shape policy, it is crucial to
know which issues in women’s and girls’ health are prioritized and how associated problems and
solutions are represented within the SDGs. This thesis draws from and contributes to fields of
international development, global health, feminist studies, policy analysis, and implementation
research. This thesis examines how issues of women’s and girls’ health are conceptualized and
prioritized within the SDGs, the ideas and processes that inform problem conceptualization and
prioritization, and the implications of for women’s and girls’ health. This thesis includes a
scoping review and a qualitative study using interview data. The scoping review analyzed
conceptions of women’s and girls’ health in United Nations (UN) documents associated with the
Millennium Development Goals and the SDGs. The qualitative study involved interviews with
participants working with the UN and its agencies to understand how problems of women’s and
girls’ health are identified and prioritized within the SDG agenda. Together these studies
illustrate that problem framing for women’s and girls’ health is shaped by entrenched structures
of gender inequality, political forces, and tensions between the norms and goals of the UN

system, its member states, and the wider global system.



RESUME

Dans le monde entier, les femmes et les filles constituent une population prioritaire ayant des
besoins spécifiques en matiere de santé. La santé des femmes et des filles est déterminée par des
facteurs sociaux, culturels, biologiques et économiques complexes. La politique est un moyen
d'améliorer les défis uniques auxquels les femmes et les filles sont confrontées pour étre en bonne
santé, mais si elle est mal congue, elle peut contribuer de manicre significative a l'inégalité en
matiere de santé. Les objectifs de développement durable (ODD) sont congus pour éclairer la
politique nationale des gouvernements et établir des normes d'action mondiales. Etant donné le
pouvoir qu'ont les ODD de fagonner les politiques, il est crucial de savoir quelles questions
relatives a la santé des femmes et des filles sont prioritaires et comment les problémes et les
solutions associés sont représentés dans les ODD. Cette these s'inspire des domaines du
développement international, de la santé mondiale, des études féministes, de 1'analyse des
politiques et de la recherche sur la mise en ceuvre, et y contribue. Elle examine la manicre dont
les questions relatives a la santé des femmes et des filles sont conceptualisées et hiérarchisées
dans les ODD, les idées et les processus qui sous-tendent la conceptualisation et la
hiérarchisation des problémes, ainsi que les implications pour la santé des femmes et des filles.
Cette these comprend une étude exploratoire et une étude qualitative utilisant des données
d'entretiens. L'étude exploratoire a analysé les conceptions de la santé des femmes et des filles
dans les documents des Nations unies associés aux objectifs du Millénaire pour le développement
et aux objectifs du Millénaire pour le développement. L'étude qualitative a consisté en des
entretiens avec des participants travaillant avec I'ONU et ses agences afin de comprendre
comment les problemes de santé des femmes et des filles sont identifiés et classés par ordre de
priorité dans l'agenda des ODD. L'ensemble de ces études montre que la formulation des
problémes de santé des femmes et des filles est fagconnée par des structures bien ancrées
d'inégalité entre les sexes, par des forces politiques et par des tensions entre les normes et les
objectifs du systéme des Nations unies, de ses Etats membres et du systéme mondial au sens

large.
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EPIGRAPH

“Definitions are vital starting points for the imagination. What we cannot imagine cannot come

into being. A good definition marks our starting point and lets us know where we want to end

2

up.

- bell hooks
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CHAPTER 1: INTRODUCTION

Globally, women and girls are a priority population with specific health needs resultant
from complex underlying social, cultural, biological, and economic determinants of health.
(Pederson et al., 2015). Women and girls worldwide face barriers to good health resulting from
complex social, cultural, biological, and economic determinants (Davidson et al., 2011; Veas et
al., 2021). Examples of health inequities that affect women and girls include, but are not limited
to, endemic infectious disease (e.g., 77% of new HIV infections among adolescents aged 10-19
worldwide occurred among girls (UNICEF Data, 2021)) or complex health emergencies (e.g.,

75% increase in maternal mortality in Ebola- affected countries (Davies et al., 2016)).

Health, Equity, and Policies

Given the myriad of equity concerns facing women and girls’ health, it is crucial that
policy is informed by the conditions that shape equity. While policy is a key instrument to
address inequity, policy that does not attend to the needs of populations can exacerbate or
perpetuate inequities. This thesis uses the terms inequity, inequality, and disparities to describe
the social, economic, and political contexts that create barriers to good health. SDG 5 is focused
on gender equality — this thesis positions gender equity as promoting processes necessary for
achieving equality. Conversely, gender and health inequities are barriers to equality. This thesis
defines gender as a social construct which interacts with other social and physiological
determinants across all levels of social, cultural, and institutional structures (Manandhar et al.,

2018).

Women and girls face unique barriers to good health due to the pervasive nature of
gender inequities across societies (Marmot et al., 2008; Davidson et al., 2011, Veas et al., 2021).
Disparities in the location and distribution of power and resources, societal or cultural norms and
values, and biases in the way that policies and programs are structured may impact the health of
millions of girls and women around the world. For example, a lack of access to quality education
in childhood, a result of gender inequality, can shape many aspects of the remainder of a girl’s
life that can directly impact health — economic independence, career development, health
literacy, and self-empowerment (Unterhalter, 2023). Additionally, these disparities interact with

sociocultural experiences of gender that are inherently impacted by social and political contexts,
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of which often privilege men over women (Johnson et al., 2009). The power of public policy
informs the need to critically analyze how the problems associated with women and girls’ health

are conceptualized and prioritized (Marmot et al., 2008).

A prominent challenge facing the realization of global health goals is the need to
coordinate across sectors and levels to promote population health (Meslin & Garba, 2016). To
address this diffuse governance context, the United Nations’ Sustainable Development Goals
(SDGs), the successor to the Millennium Development Goals (MDGs), aims to establish a
common agenda to inform the actions and policies of agencies and governments around the
world. The SDGs play a prominent role in the global agenda on gender equity and have been
described as a powerful tool for “leveraging transformative change in the way governments
make development decisions” (Bigg, 2016, p.1). In many countries, the SDGs guide how issues
in women’s and girls’ health are addressed (Sand & Widegren, 2019). Given the influence of the
UN’s agenda (namely the SDGs in the current era) in shaping development policies globally and
impacting population health, it is important to know how issues of women’s and girls’ health are
conceptualized and how associated problems and solutions are represented within UN documents
(Sand & Widegren, 2019; Cartsensen & Schmidt, 2016; Schmidt 2010). These representations as
identified on paper can hold consequences for women’s and girls’ health both theoretically and
in implementation. It is similarly relevant to understand how these problems and solutions have
changed since the introduction of the MDGs in 2000 into the present day to gain a better
understanding of future possible trajectories in development policy to refine approaches to
realizing gender and health equality. Despite the pertinence of this knowledge for enacting
appropriate policies across countries, we do not yet know comprehensively which women’s
health issues are prioritized in the SDGs, how conceptualizations of women’s and girls’ health
issues are presented and how they have changed over time, and the processes that underly health

and gender policy conceptualization and implementation across UN agencies.

The SDGs consist of 17 goals and 169 targets (United Nations, 2015). These goals and
their targets are interdependent and inextricably linked to one another (Breuer et al., 2019). The
health of women and girls is inherently a global issue that requires global cooperation across all
levels of governance (Davidson et al., 2011). The structures of inequity that impact women’s and

girls’ health and status are prevalent worldwide, across different sociocultural contexts
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worldwide — efforts to ameliorate these structures must thus be cooperative. Given the global
reach of the issue, it is apparent that the SDGs, which are based on the consensus of governments
and designed to inform the actions and policies of international agencies and governments
around the world, can shape health outcomes for women and girls worldwide (Manandhar et al.,
2018). Given the range of determinants of health across sectors that coalesce together to shape
the health of women and girls globally, cross-sectoral policy coherence is crucial for
implementing the SDGs (Breuer et al., 2019; Morgan et al., 2020; Singh Thakur et al., 2021).
Furthermore, while there are specific goals pertaining to either gender or health (SDGs 3 and 5,
respectively), the intersectional nature of determinants of gender inequity highlights the need to
mainstream issues of gender equity across each of the 17 goals and 169 targets (Morgan et al.,
2020). Integrating an intersectional perspective into policy work on gender is necessary as key
determinants and experiences that shape pervasive inequity are entwined throughout several
dimensions of both one’s identity and greater society. This carries implications for policy

priority-setting among nations striving to fulfill the SDGs by 2030 (Bennett et al., 2019).

Individual-level health interventions must be complemented by efforts to shape the
social, physical, and economic conditions that in turn influence the health of women and girls —
these are structural factors which shape the context in which individuals can act (Braveman et
al., 2011; Katz, 2009). Inequalities of all kinds can be perpetuated by social policies that
reinforce disparities (Braveman et al., 2011; Béland & Katapally, 2018; Brownson et al., 2009).
Due to the impact of policy on population health outcomes, particularly in vulnerable
demographics, it is imperative to examine the processes shaping policy development. Priority
setting in health policy and in development agendas such as the SDGs must fully consider and
contextualize the unique barriers that women and girls face. For example, one study in Ghana
suggested that women’s health funding was dominantly allocated to breast cancer while
researchers noted that local politics shaped the decision to focus on breast cancer away from
funding needs in the area of sexual and reproductive health (SRH). The researchers noted that
local politics and stigma associated with SRH outweighed the scientific and epidemiological
evidence — leading to limited resources for cervical cancer which at the time was the leading

cancer in Ghanaian women (Nartey et al., 2016). This example illustrates that priority setting can
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have “unforeseen equity and social implications” and be shaped by factors outside of direct

needs of women and girls (Reichenbach, 2002, p.1).

Framing and Prioritizing Policy Issues

Different actors will often compete to identify, frame, and prioritize problems and
associated policy solutions (Schmidt, 2010; Cartsensen & Schmidt, 2016). There are many kinds
of policy actors ranging from experts to interest groups — a “policy entrepreneur” is a powerful
type of political and social actor who articulates specific problems that move in, out, or between
ranks of priority within the policy agenda (Béland & Katapally, 2018). Within the global health
agenda, policy entrepreneurs exert influence within social, political, or economic contexts,
guiding which problems receive priority (Sibbald et al., 2009; Béland & Katapally, 2018; Widdig
et al., 2022). Actors in different disciplines offer perspectives on what successful priority setting
should be based on, often reflecting competing values (Sibbald et al., 2009). However,
discipline-specific approaches to priority-setting frameworks can aid in navigating abstract goals,
such as evidence-based medicine (EBM) (Sibbald et al., 2009). The gradient of social, political,
and economic contexts that guide actors’ decisions in priority setting within the SDGs is of
particular interest in relation to the global health agenda due to the systemic, interconnected
nature of the SDGs and their role in the global health policy landscape (Weitz et al., 2018).
These diverse contexts can present unique tensions in priority setting in the women and girls’
global health agenda that can lead to disparate health outcomes across targets (Peters et al.,
2016). Given the limited research into priority setting within global agendas of women and girls’
health or even the broad landscape of health policies and the largely unexplored potential for
unintended population heath consequences as a result of priority setting (Bennett et al., 2020;
Byskov et al., 2019), there is an opportunity to expand existing knowledge on gendered health

inequities and establish a base for further research related to gender-informed health policy.

The literature on problem representation and priority setting has illuminated important
dynamics in how health policy is developed. Take, for example, the tendency to conflate sexual
and reproductive health (SRH) with the entirety of women’s health — and the consequences borne
from health policies that obscure consideration for the impacts of gender on health across the life

course. Since 2000, SRH has been the top priority in the global policy-making agenda for
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women'’s health, largely due to its emphasis within the Millennium Development Goals (MDGs),
the predecessor to the SDGs (Peters et al., 2016). While SRH remains an unfinished concern that
requires sustained efforts, more women die annually from non-communicable diseases (NCDs)
than from any other cause (Peters et al., 2016; Temmerman et al., 2015; Vogel et al., 2021).
Globally, one-third of women die of CVD (Kuehn, 2021). There has been distinct stagnation in
the reduction of cardiovascular disease burden in women in the past decade (Peters et al., 2016;
Vogel et al., 2021). Women are susceptible to underdiagnosis and inappropriate clinical
decisions due to the widely underestimated risk burden of CVD, highlighting the need for
policymakers to increase attention to gender and sex-specific disparities (Peters et al., 2016;
Mocumbi, 2021). While no single goal in the SDGs encompasses all SRH, aspects of SRH are
diffused throughout targets such as maternal mortality (SDG 3.1) and family planning (SDG 3.8)
(Yamin, 2019). The broad span of SRH contrasts with a complete absence of mention of the
gendered dimensions of NCDs across a total of 8 targets relevant to NCDs in the SDGs (Singh
Thakur et al., 2021; Bonita & Beaglehole, 2014). In addition, a women’s health agenda that
focuses exclusively on women of childbearing age may exclude the non-SRH related needs of
women who do not have children and older women who are no longer of reproductive age
(Peters et al., 2016). To this end, a broadened definition of women’s health that includes greater
consideration for NCDs as well as a life-course informed approach can lead to improved health
outcomes in women and their communities around the world (Peters et al., 2016; Bonita &
Beaglehole, 2014). These types of issues reflect the need to critically evaluate targets in the
health of women and girls within global policy agendas like the SDGs against the backdrop of

clinical evidence.

Overview of Thesis

This thesis is composed of two papers: Chapter 2, a scoping review focused on UN
documents, and Chapter 3, a qualitative interview study conducted with participants employed at
UN agencies. Together, these papers seek to illustrate how problem and solution representation
can shape policy approaches to gender health inequity, advancing theoretical understandings
belying the field of health policy and informing the practical implementation of the SDGs.
Therefore, this qualitative study will address the following question: what problems in women’s

and girls’ health are prioritized within the SDGs and what are the potential implications for
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global health outcomes? The theoretical contributions of this study involve enhancing knowledge
of the underlying logics of global health policy found within the SDGs. This research also aims
to promote the inclusion of a gendered lens in the analysis in health policy research. In
identifying key variables of the prioritization process, the linkages between the variables, and
why these linkages exist, this study will contribute to health development and policy theory
(Ebneyamini and Moghadam, 2018). In terms of practice, this research will inform SDG
implementation efforts globally by encouraging critical analysis of problems of health and
gender in policy as well as establishing a base for further research in health policy. This project
will provide an opportunity for relevant actors to cross-reference the ways that problems and
solutions are presented in the documents against the perspectives of those working in the field
view. This approach can identify problems that need to be addressed, in addition to proposed
solutions, that have not yet been addressed in the SDG agenda and engage in a discourse that is
informed by the logic informing the problems represented in the SDGs. In other words, this
analysis can contribute to not only shifts in priorities and the addition of new topics, but also a
conversation about the assumptions and processes that guide policy development of policy in this
area. Ultimately, this project aims to inform future policy initiatives and will return research

findings to study participants and relevant agencies.

The first manuscript, a scoping review, examines and interrogates problem
conceptualization and identified contributing factors of women’s and girls’ health as they are
presented in documents published by the UN related to the MDGs and SDGs. The findings from
analyses performed in the first manuscript informed and refined our approach to the second
manuscript, an interview analysis carried out to gain valuable insight into the problem
identification and priority-setting process from key informants involved with UN agencies, and

by extension, involved in achieving the SDGs.

This thesis draws from and contributes to fields of international development, global
health, feminist studies, policy analysis, and implementation research. The two studies
completed for this thesis aim to improve understanding and highlight the linkages between: 1.)
problem conceptualization related to women’s and girls’ health within the SDGs and 2.) the

processes that inform the priority-setting frameworks within the UN system.
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Chapter 2: PROBLEMATIZING WOMEN AND GIRLS’ HEALTH ACROSS THE
MILLENNIUM DEVELOPMENT AND SUSTAINABLE DEVELOPMENT GOALS: AN
ANALYSIS OF UNITED NATIONS DOCUMENTS

In this chapter, I present a scoping review titled “Problematizing women and girls’ health across
the Millennium Development and Sustainable Development Goals: An analysis of United
Nations documents.” This review serves as the literature review for this thesis and provides a
foundation for Chapters 3 and 4 to build on the findings and observations made in this paper. The
review examines documents published by the United Nations spanning the time period from the
introduction of the Millennium Development Goals, Sustainable Development Goals, to the
present day. I explore which types of health problems are associated with women and girls, how
these problems are conceptualized and framed, and the potential implications for these
conceptualization and framings on the health and status of women and girls. This review
introduces the “What’s the problem represented to be?” framework created by Carol Bacchi,
which serves as the overarching framework for this thesis. It is a tool for understanding the
underlying assumptions of policy development and highlights the importance of critical

examination of policy concerning priority populations such as women and girls.
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Abstract

Globally, women and girls are a priority population with specific health needs. Women
and girls’ health is shaped by complex social, cultural, biological, and economic factors. The
Millennium Development Goals (MDGs) and the Sustainable Development Goals (SDGs) have
been designed to inform national policy of countries around the world. Given the power of the
SDGs to shape policy, it is crucial to understand how the causes and contributing factors of
health issues are framed in relation to women and girls. It is similarly valuable to understand
how problem framing has changed between the MDGs and SDGs. While gender inequity is
recognized as a pertinent issue across the SDGs, there is a need to examine the ideas and
assumptions that are represented in the formal discourse pertaining to global development goals.
We have reviewed documents produced by UN agencies with the aim of comparing and
examining the underlying assumptions associated with health issues identified across the two sets
of development goals (i.e., MDGs and SDGs). Our framework-informed analysis has identified
some changes in how women and girls’ health is represented across the two sets of goals while
identifying that the instrumentalization of women’s health in relation to community well-being,
economic prosperity, and child-rearing remains prominent. This review also finds that
discussions of the structural drivers of women and girls’ health remain inconsistent and often
absent. Future work in gender-informed health and development research can draw from our
analysis to better understand how problem conceptualization and representation can impact key
populations prioritized in certain policy spheres and to further examine effective ways to

advance health and gender equality.

KEYWORDS: Women’s health, Development policy, Millennium Development Goals,

Sustainable Development Goals

1. Introduction

Globally, women and girls are impacted by patterns of inequity that shape their health
outcomes (Pederson et al., 2015). Women and girls worldwide face particular health
vulnerabilities resulting from complex social, cultural, biological, and economic determinants
(Davidson et al., 2011; Veas et al., 2021). Gender has been identified as a mediating factor in an
individual’s health through its influence on health behaviours and in how it shapes the response

of a health system (i.e. access to quality, gender-sensitive care) (Manandhar et al., 2018).
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Examples of health inequity affecting women and girls can be found across all health domains
including, but not limited to, endemic infectious disease (e.g., 77% of new HIV infections among
adolescents aged 10-19 worldwide occurred among girls (UNICEF, 2021)) and complex health
emergencies (e.g., 75% increase in maternal mortality in Ebola- affected countries (Davies et al.,
2016). Initiatives designed to address these inequities range from advocacy for cross-sectoral
changes from agencies dedicated to fighting HIV/AIDS, to the Ebola Gender Mainstreaming
Strategy launched by UN Women and regional UN team in Sierra Leone. With this
understanding, the trajectory of gender equity in development is frequently changing both in
theory and implementation. The language and rhetoric used to describe issues of gender in health
provides a key source of charting these changes. To this end, the ways in which problems of
women and girls’ health are conceptualized and consequently framed, including root causes,
contributing factors, and solutions attributed to health issues associated with women and girls,

can have a major impact on how these issues are addressed in policy and practice.

The interconnected nature of the social determinants of health that impact priority
populations such as women and girls present a complex landscape for development organizations
to grapple with. One example of the compounding health effects across social, political, and
economic realities includes a girls’ access to education, which is commonly identified across
policy arenas as a key influence in determining opportunities for career development, economic
independence, and empowerment (Unterhalter, 2023). Several tensions exist in the
conceptualization of issues of women’s and girls’ health, likely reflective of the complex
determinants of health across aspects of the life course and the inability to fully address any
given problem with action in only one dimension of society. Such tensions include grappling
with issues of practicality (given finite resources) versus transformative agendas that seek to
challenge structural roots of gender inequality. Examples of complex health determinants include
structural factors that may impact access to healthcare (i.e. lack of financial independence),
cultural orientations that favour the framing and priority of certain issues, or the power of
particular groups in setting the agenda related to women’s and girls’ health (Mucciaroni, 2011).
These tensions help rationalize the creation of certain framings regarding women’s and girls’
health to make sense of the most viable approaches to promoting their health and advancement,

as they are conceived by the UN and its agencies — in that framing processes in themselves draw
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attention to diverse ideas on key topics (Joachim, 2003). Consideration of problems of inequity
have made women’s health and empowerment a key topic across development agendas, namely
that of the United Nations (UN) and its two flagship sets of development goals, the Millennium
Development Goals (MDGs) and Sustainable Development Goals (SDGs).

The Millennium Declaration adopted by the UN General Assembly in 2000 brought the
eight MDGs forward to the global stage, pursuing an ambitious development agenda that
intended to harmonize global efforts (United Nations, 2000). Goal 3 of the MDGs sought to
promote gender equality and empower women and established standalone Target 3A of
eliminating gender disparities in primary and secondary education. The MDGs have been
criticized for their reductionist view of gender equality and lack of comprehensive objectives
targeting asymmetries of power such as material control of resources or patriarchal gender
dynamics (Mariano and Molari, 2022; Langford, 2013; Subrahmanian, 2005; Mohindra and
Nikiema, 2010). In terms of explicitly clinical health-related goals, Goal 5 of the MDGs was
designed to improve maternal health and included two primary targets: a 75% reduction of the
global maternal mortality ratio and universal access to reproductive health. Neither of these
targets were achieved by 2015. Given that the predictors of good reproductive health are socially
patterned, and the highly preventable nature of maternal mortality, failure to achieve Goal 5 has
been linked to similar criticisms of the omission of equity and rights-based discussions such as
consideration for tenets like non-discrimination and participation for marginalized communities,
and notably a commitment to protect rights pertaining to sexual and reproductive health
(Mariano and Molari, 2022). Certain successes were observed with the MDGs, including the
reduction of poverty — however, these benefits were unequal across sectors, regions, and

populations (Fehling et al., 2013).

The Sustainable Development Goals were introduced to build on the ideas of the MDGs
and to highlight the interconnectedness of different sectors to promote an equitable future
(DESA, 2015). In the context of gender equality, the SDGs brought increased efforts of gender
mainstreaming, which refers to the integration of gendered perspectives across different areas of

development (Meier, 2006; United Nations, 2002).

24



The 17 goals and 169 targets of the 2030 Agenda for Sustainable Development were
adopted in 2015 and put forth to address cross-sectoral barriers to development, including those
related to improving the health of women and girls. The SDGs have been said to represent a new
recognition of the indispensable role of women in development goals and renewed commitment
to gender equality (Filho et al., 2022). The wording of Goal 5 of the SDGs is more encompassing
of gender equality compared to the MDGs, in that it seeks to “achieve gender equality and
empower all women and girls.” Mariano and Molari highlight two important advances in this
wording, particularly in reference to “all” women, paying due attention to the diversity of women
and their experiences, as well as the mention of girls in overcoming what they describe as the
“vice of gender policies guided by adult-centrism™ (2022, p. 835). Furthermore, a total of 45
targets and 54 indicators are explicitly related to gender across all 17 SDGs, including Goal 3
related to health and well-being for all (Filho et al., 2022). Despite the advances made in
integrating greater consideration of the impacts of gender across the domains of the SDGs,
Manandhar and colleagues have criticized the SDGs for a narrow concept of gender that
positions women in limited roles, such as caregivers and victims — creating implications for the

underlying power relations that shape women’s health (2018, p.650).

Given the influence of the UN’s agenda (namely the SDGs in the current era) in shaping
development policies globally and impacting population health, it is important to examine which
issues of women’s and girls’ health are prioritized and the ideas and assumptions that inform the
representation of associated health problems and solutions within UN documents (Sand &
Widegren, 2019; Cartensen & Schmidt, 2016; Schmidt 2010). These representations have
consequences for women’s and girls’ health is addressed in policy and programming. Schmidt
(2008) describes the power of ideas in influencing the terrain of certain policy debates and their
ability to mobilize what responses are undertaken (2008, p. 303-326). Similarly, the ideas and
corresponding assumptions that inform these policy debates in development spheres has been
identified as a key to understanding how these discourses emerge and change (MacArthur et al.,

2022).

Recognizing both the depth and breadth of gender inequity as a barrier to population
health, it is crucial that development goals and consequent policies align with the unique

challenges that women and girls face in achieving good health. The central research question of
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this study asks, “how are the causes and contributing factors of health issues framed in relation to
women and girls, and how has the problem framing changed between the MDGs and SDGs?”
The aim of this scoping review is to critically examine the ways in which problems related to
women’s and girls’ health are framed within documents published by UN agencies that pertain to
the MDGs and SDGs, and how this framing of causes and contributing factors can impact health

and development policy.

2. Conceptual Framework

The analytic portion of this review is guided by the principles of Carol Bacchi’s “What’s
the problem represented to be?” (WPR) framework which offers a series of steps to examine the
representation of policy problems and how they are shaped (Bacchi, 2019; Archibald, 2020). The
WPR framework is situated in a critical paradigm that focuses on the social forces that shape
how policy problems are represented and who these representations might benefit or negatively
impact (Bacchi, 2019; Archibald, 2020). The framework guides our critical analysis of the
assumptions and context in which subject matter is discussed or presented - in our case the
framing of women and girls’ health within international development goals - and how language
and causal associations are presented. For example, the usage of certain terms and associations
can shape the way specific issues are interpreted — such as using the word “mothers” instead of
“women” to describe issues that are not restricted only to those who are pregnant or have

children.

Bacchi (2016) emphasizes the importance of issue framing in shaping social and political
realities (Mol 1999; Bacchi & Ronnblom, 2014). Health is inherently shaped by social and
political realities, and in the context of the UN and the SDGs, it is crucial to critically investigate
the framing that informs the problems the goals aim to ameliorate (CSDH, 2008; Kickbusch,
2015). In Bacchi’s words, “problematizations thus become part of how we are governed. That is,
governing takes place through the ways in which “problems” are constituted in policies. Put in
other words, we are governed through problematizations, rather than through policies, signaling

the importance of critically interrogating problem representations.” (2016, p. 9)

The WPR framework will be applied to examine how the representation of problems of
women’s and girls' health has changed between the Millennium Development Goals (MDGs)

and Sustainable Development Goals (SDGs). Structured by 6 guiding questions (figure 1), the
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WPR framework seeks to identify “rationales for the proposal, deep-seated presuppositions
underpinning the proposed change, possible silences in the understanding of what needs to
change, and the effects that are likely to accompany this particular understanding of the

“problem”’ (Bacchi, 2009, p. x).

Using these six guiding questions, the types of health issues associated with women can
be identified and the causes or contributing factors associated with these health issues can be
better discerned. The questions also help expose the rationale and changes in the way these
issues are presented overtime. This allows for flexibility in cases where some identified causes
and contributing factors may remain the same between development goals, but the description of
the health issues themselves may have changed, for example due to shifts in commonly accepted

terminology.

The six guiding questions of the WPR framework are as follows:

1.) What is the problem represented to be in a specific policy?

2.) What presuppositions underpin the representation of this problem?

3.) How has this representation of the ‘problem’ come about?

4.) What is left unproblematic in this problem representation? Where are the
silences? Can the ‘problem’ be thought about differently?

5.) What effects are produced by this representation of the ‘problem’?

6.) How/where has this representation of the ‘problem’ been produced,
disseminated and defended? How has it been (or could it be) questioned,

disrupted and replaced? (Bacchi, 2012).

Figure 1. The six guiding questions of the WPR framework

3. Methods
We conducted a document review to determine if and how issues in women’s and girls’
health have changed between the SDGs and the MDGs and how the causes and contributing

factors of these health issues are framed in United Nations’ documents. We drew from the
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scoping review methodology that allows for the definition of the conceptual boundaries of a
broad topic or field, such as women and girl’s health in development agendas (Peters et al.,
2015). We employ Arksey and O’Malley’s methodological framework (Arksey and O’Malley,
2005) which includes 5 stages: (1) identifying the research question, (2) identifying relevant
studies, (3) study selection, (4) charting the data, and (5) collating, summarizing, and reporting
the results (Arksey and O’Malley, 2005).

3.1 Research question

Our review was guided by the following question: “How are the causes and contributing
factors of health issues framed in relation to women and girls, and how has the problem framing
changed between the MDGs and SDGs?” This research question guides our examination of if
and how women’s and girls’ health issues have changed across the two sets of goals, and how the

framing of causes and contributing factors are represented in relation to the Goals.

3.2 Search strategy
The United Nations Digital Library (UN Digital Library) was searched to identify

relevant documents. As defined by the parameters of the research question, only documents
published by the United Nations were included in this review. The UN Digital Library contains
electronic versions of publications held in the Dag Hammarskjold Library, the primary
depository for UN documents, and carries a broad range of types of publications such as meeting

records, statistical data, and reports.

The team identified search terms with the help of online correspondence with a UN
Digital Library librarian, designed to suit the broad objectives of the research criteria while
adhering to the inclusion criteria. These terms include “women’s health”, “Sustainable
Development Goals/SDGs”, and “Millennium Development Goals/MDGs.” Usage of the terms
women’s health contributed to a broad review of what the documents say about the field as
opposed to selecting and examining specific health issues. Notably, although “girls’ health” was
omitted as its own search term, the documents that were found with the term “women’s health”

fielded text related to children’s health, specifically that pertaining to girls, allowing us to
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capture documents related to girls. Thus, girls’ health remained a key topic of exploration as per
the research question. This wide-net approach helped us to better understand what problems were
broadly being explored in the documents and aided in the problem categorization process later in
analysis. The UN Digital Library search tool allows the user to specify the search with Boolean
operators and toggling between full text or title searches. We used the Boolean operator “AND”
to search for the phrases “women’s health” and “SDGS/MDGs” in full text to ensure that all

relevant documents were being identified.

The determined range for included articles was September 2000 to May 2023 to reflect
the introduction of the Millennium Development Goals which were adopted in September 2000.

At the end of the MDGs 15-year timeline, the SDGs were adopted by UN member states in 2015.

The search was conducted between May and June of 2023. Selected documents were
saved into Zotero, a referencing software, and categorized based on year and whether the

document focused on the SDGs, MDGs, or in the case of some documents, both.

See figure 2 for a table of inclusion and exclusion criteria.

3.3 Selecting studies

A total of 2319 articles were identified for initial title and summary screening and
imported into Rayyan; 798 for the SDGs and 1521 for the MDGs. Duplicates were identified
given the overlap between the SDGs and MDGs in the “transitional years” between the SDGs

first introduction in 2012 and its eventual transition to the UN’s flagship set of goals.

Given the absence of abstracts in these non-academic documents, we opted to screen the
document title and summary instead. Additionally, screening included using command-F to
search for the above listed terms within the document to ensure that the terms “women’s health”
and “SDGs/MDGs” were covered at length rather than mentioned briefly (i.e. on the first page of
a document covering the mandate of a specific organization as opposed to the focus of the
document itself), and that the subject matter of the document fell under the research question,
meaning that its primary focus revolved around women’s health and/or the advancement of

gender equity.
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Post-hoc criteria were developed after the search was initially conducted, which led to the
exclusion of documents that were country-specific, draft resolutions, comments on resolutions,
and quadrennial reports. The decision to exclude was based on the rationale that these types of
documents either did not appropriately address the research question given their foci or were
informal information that were not meant to be officially espoused by the United Nations. It is
important to note that for the purposes of this review, country-specific is not conflated with
region-specific, as many included documents focus on regions such as Sub-Saharan Africa or
Latin America. Development agendas are often context specific based on region rather than on
one country alone and the details of country-level analyses including types of governments,
cultures, norms, and population health concerns were considered too specific for the purposes of

this review.

544 documents were identified as fulfilling inclusion criteria. These documents advanced

onto full text review, resulting in 304 included documents by the end of June 2023.

3.3 Charting the data

Data was charted by first author AK using an Excel spreadsheet. The following data were

extracted from the collected documents:

e UN agency of publication

e Year of publication

e Region (if applicable)

e Document title

e  Whether it is related to the SDGs or MDGs, or both
e MDG or SDG goals mentioned or addressed

e Identified health issue

e Identified causes or contributing factors

3.4 Data analysis

Following extraction, data was analyzed and organized into thematic categories of types
of health issues, such as inequitable healthcare access or pregnancy and maternal mortality.
These categories of issues were then imported into a new Excel spreadsheet compiling the

relevant identified causes from the extracted data as well as the six questions of the WPR
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framework analysis (see figure 3 for an example chart for one issue and the supplementary
materials for the full table). 15 thematic categories of health issues were identified across 304
included documents. These categories were created based off a working list of identified health
issues that was developed as documents were read. The categories were formed inductively
based on content found in the documents that referred to health issues, such as “pregnancy

complications” including maternal mortality or obstetric fistula.

WPR analysis focuses on identifying and analyzing the assumptions made in the process
of problem identification and solution proposal. This stage required interpretive and critical
analysis of the data to “construct” a rendering of how problems are framed, who contributes to
this framing, what assumptions underlie the framing, what types of information are used to
support the framing, and what points of tension exist in the different ways that causes and

contributing factors are presented in association with one health issue.

As noted above, the WPR framework seeks to identify “rationales for the proposal, deep-
seated presuppositions underpinning the proposed change, possible silences in the understanding
of what needs to change, and the effects that are likely to accompany this particular
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understanding of the “problem™ (Bacchi, 2009, p. x). The analysis used the six guiding

questions of the WPR framework.
3.5 Consideration of positionality

The research question, topic of inquiry, themes developed, and analysis of their meaning
reflect the combined disciplinary expertise (e.g., anthropology, primary care, health policy,
political science) and interests of the research team (e.g., policy analysis, social determinants of
health, women and gender, critical health studies). We employed a series of checks on aspects of
analysis and writing to surface these different interpretations and perspectives. AK discussed
emerging interpretations of the data with RL frequently throughout the review, especially during
the analysis. Aspects of these discussions included justifications of interpretation as well as
critiques. Additionally, themes and drafts of the manuscripts were reviewed by authors AA and
KR, allowing the ideas to be evaluated and edited by several people. All identified themes,
arguments, and key points of discussion formed from personal interpretations received feedback

from several reviewers and discussed at-length.
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3.6 Bibliometric analysis

A bibliometric analysis was conducted to complement the WPR framework analysis
which involved counting the number of times source material (in our case, identified categories
of issues) were referenced across collected documents. Following initial analysis and
identification of key health issues, bibliometric analysis was used to explore questions such as:
“how many documents explore a given issue? How has this changed overtime between the
MDGs and SDGs?” This involved counting the number of documents that referred to each issue
to determine the frequency of certain conceptualizations within our review. This process was
conducted using Python code that scanned all included PDF documents for key terminology
assigned to a scan associated with a certain category. As many documents have different topics,
there were no limitations to the number of categories a document could fall under. This process
does not include the number of references to each problem within the documents, but rather
contextualizes the extent to which each issue is discussed across the documents by counting the

number of documents that discuss each issue.

Inclusion Criteria Exclusion Criteria
e Published literature United Nations e Publications that are not produced by

departments and agencies related to
the MDGs and SDGs

Published between September 2000
and May 2023

Reference to women and girls
Documents including all SDGs that
discuss women’s and girls’ health in
relation to a particular goal

English

Reference to health issues associated
with women and girls

United Nations departments or
agencies

Any documents outside of September
2000 and May 2023

All languages except English
Documents that address issues
associated with women and girls
without specific reference to health
(concept of health can be determined
post-hoc?)

Documents covering SDGs exclusive
of 3 and 5 (gender and health)
Health policy or health outcomes
related ONLY to men
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Figure 2. Inclusion and exclusion criteria

Identified Issue Identified Cause(s)

underrepresentation of women, lack of attention to women's health
needs, lack of gendered perspectives, segregation and
discrimination in healthcare, discrimination causing inadequate
access to care (i.e. lack of financial independence)

Barriers to care

Example of WPR Framework Application to "barriers to care”

Question 1: What's the problem represented to be in a specific Women have difficulty accessing gender-specific, relevant, and
policy or policies? (e.g. economic development, global warming, etc) appropriate healthcare

That women would benefit from gender specific care, that it is a
necessity for good health, and that it is discriminatory to not be
offered such care

Question 2: What deep-seated presuppositions or assumptions
(conceptual logics) underlie this presentation of the 'problem*

The idea of gender specific care had to be introduced as well as
Question 3: How has this representation of the 'problem' come broad acknowledgement of gender specific health needs. Primary

about? health care for all (Alma-Ata Declaration) likely revitalized or
triggered this conversation

A specific focus on issues that are not sexual or reproductive health
-- this is often characterized as the main difference between men
and women so often remains a focal point. Should integrate a
cultural intersectional view as well

Question 4: What is left unproblematic in this problem
representation? Where are the silences? Can the 'problem’ be
conceptualized differently?

Could feed into the opposite effect it intends to have -- further
Question 5: What effects (discursive, subjectification, lived) are perpetuating an idea of women as complicated or needy, which is a

produced by this representation of the ‘problem'? stereotype that affects patient-provider relations and other
healthcare experiences

Produced by development policy rhetoric, disseminated to NGOs
and states, defended by health equity advocates. The representation
of the problem can be disrupted by consideration for intersectionality,

or dependent on region

Question 6: How and where has this representation of the 'problem’
been produced, disseminated, defended? How has it been and/or
how can it be disrupted and replaced?

Figure 3. Extracted table depicting a single issue to provide an example of the WPR framework
analysis

4. Results
4.1 Overview of documents

Of the 304 included documents, 142 documents (46.7%) were written and published in
the era of the Millennium Development Goals (MDGs) and contained a significant reference to
the MDGs, which we define as the presentation of information framed as important to fulfilling
the MDGs, as opposed to merely mentioning the MDGs as the predecessor to the SDGs. The
MDGs were introduced in September 2000 and completed in 2015 and the SDGs were first
introduced in June 2012 with a planned initiation year of 2015 with a deadline of 2030. 41
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documents (13.4%) were written and published after June 2012 and before 2016. Documents in

the range between 2012 and 2015 are transitional in nature and may contain reference to both the

MDGs and the early iterations of the SDGs, often referenced to as “post-2015 goals” or the

“2030 Agenda.”

The SDGs were officially adopted in September 2015 and brought into force in January

2016. 121 documents (39.8%) were written and published after January 2016. After this date,

documents began to reference the SDGs (as per our provided definition) instead of the MDGs,

though the MDGs are often mentioned to highlight its role as the previous goals or as a metric

for measuring progress made since 2000.

4.2 Identified categories of health issues

As shown in Table 1, fifteen categories of health issues were identified across 304 included

documents. Each category is described, and identified causes were compiled iteratively. Some

causes were attributed to more than one category.

Category

Description

Causes

Barriers to care and reduced
access to resources

Women have difficulty
accessing appropriate and
quality care due to lack of
decision-making power or
lack of control over health
resources

underrepresentation of
women in health research,
lack of attention to women’s
health needs, lack of
gendered perspectives in
healthcare, segregation and
discrimination in healthcare,
social determinants causing
inadequate access to care

Disproportionate risk of
HIV/AIDS

Women are at an increased
risk of infection from
HIV/AIDS as well as poorer
outcomes beginning at onset
of disease and lasting
throughout illness

ignorance of disease and
effects, lack of sexual and
reproductive health
education, increased
physiological and social
vulnerability, prevalence of
female sex work, unequal
power balance between
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women and men, biology of
the reproductive tract, a lack
of gendered perspective in
HIV/AIDS programming, and
sexual and intimate partner
violence

Gendered dimensions of
environmental health
concerns

Women are at greater risk of
and have a higher incidence
of adverse health
consequences from
environmental exposures
rooted in gender roles

air pollution, lack of
affordable energy, poverty,
domestic gender roles,
unequal power relationships,
girls taken away from
education, and the
vulnerability of women and
children in slums

Gender-based violence, rape,
trafficking

The prevalence of gender-
based violence, rape, and
trafficking disproportionately
targeting women is
ubiquitous across cultures and
nations

a lack of education for men at
risk of committing violence, a
lack of protection of children
(young girls), power
imbalances and frequent age
gaps, lack of worldwide
social and cultural progress in
gender equity, and biases
against women

Poor nutrition

Nutrition is a fundamental
part of ones’ health, and
women experience unique
barriers to good nutrition

poverty, lack of access to
resources and basic social
services, discrimination and
discriminatory practices,
vulnerability in family
structures, cultural traditional
practices, and poor literacy

Noncommunicable diseases

Women may present different
symptoms of
noncommunicable disease
that are under-observed and
under-researched in clinical
settings and experience
different circumstances that
can exacerbate or improve
likelihood of developing
disease

an increased risk of
cardiovascular disease from
smoking, stigma related to
NCD presentation in women,
inaccessible healthcare due to
lack of social or economic
autonomy, limited access to
physical activity, and a lack
of nutritious food

35



Gendered division of
domestic labour

Traditional gender roles
maintain highly
disproportionate and
unregulated domestic labour
expectations for women,
which acts as a determinant
for various health outcomes

unequal gender roles and
expectations, cyclical effects
of a lack of education,
poverty, power imbalances,
and vulnerability in family
structures

Female genital mutilation
(FGM) or female genital
cutting (FGC)

The widespread and
increasingly medicalized
practice of FGM/C is a
violation of children’s rights
and carries short-term and
lifelong consequences for
girls

cultural and social status, a
familial fear of social
isolation by going against
social norms, fear of loss of
status, and the prescribed
inferiority of women

Unintended pregnancy

Pregnancy is a life-altering
reproductive choice yet
nearly half of all pregnancies
worldwide annually are
unintended, which carries
consequences for girls,
women, and populations

gender-based discrimination,
limited access to birth
control, poor access to quality
healthcare (abortion, prenatal,
emergent care i.e. c-sections),
violence, and societal
expectations to carry children

Maternal mortality and
pregnancy complications

Preventable maternal
mortality and other
complications such as
obstetric fistula and
preeclampsia remains
staggeringly high, primarily
in low-and-middle-income
countries — even in instances
of survival, mothers and their
children can be left with
lifelong complications

gender-based discrimination,
limited access to birth
control, and poor access to
quality healthcare

Increased vulnerability in
conflict and disaster

In times of crises, structural
inequities impact women and
girls differently, experiencing
increased rates of violence,
rape, restricted mobility, and
domestic or caregiving
responsibilities

a lack of education during
emergencies (when basic
needs are not met), lack of
international intervention and
implementation of wartime
norms, and the exclusion of
women from peace
negotiations
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Substance abuse

Women are affected by
different risk profiles as well
as different experiences in
instances of substance abuse
and/or addiction that can
worsen health outcomes

gender biases, the belief that
girls are less valuable than
boys (i.e. provide less to the
family) and that girls are
more of a burden to families,
as well as the pressure to
conform to societal or
cultural expectations

Access to education

There is a persistent gender
parity in primary educational
enrolment worldwide —
beyond access to education,
girls must feel safe and
empowered to pursue
aspirations

engrained social gender
biases, domestic labour
expectations, expectations of
starting a family earlier, and
the disproportionate impacts
of poverty on women and
girls

Prenatal sex selection

In families with a distinct son
preference, baby girls can be
abandoned or killed — those
who survive are often treated
poorly in a hostile
environment as they grow up

gender biases, the belief that
girls are less valuable than
boys (i.e. provide less to the
family) and that girls are
more of a burden to families,
as well as the pressure to
conform to societal or
cultural expectations.

Child marriage

Marrying under the age of 18
frequently leads to adolescent
pregnancy (increasing the risk
of complications), limits
opportunities for young girls,
and perpetuates ideas of
women as property

patriarchal notions, gender-
based violence, separation
from family in times of
disaster, lack of access to
education, and lack of
consolidated social support or
protections for young girls in
maintaining the practice of
child marriage worldwide

Table 1. Health issues identified in the document analysis

NOTE: Poor mental health was not included as an independent topic as it is most frequently

described as a consequence of the following thematic categories.

4.3 Bibliometric analysis comparing references to each cause
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Each thematic category was analyzed using bibliometrics to count the number of documents

referencing each theme as well as the division of counts between the MDG and SDG eras to

identify any contrasts. The numerical findings were used to provide some indication of the

importance or priority given to each health issue.

Health Issue

Number and

Number in MDG

Number in SDG era

Percent of era (pre-2016) (post-2016)
Documents
Referencing
Barriers to care 302 (99.3%) 191 111
Disproportionate risk | 282 (92.8%) 185 97
of HIV/AIDS
Gendered dimensions | 166 (54.6%) 106 60
of environmental
health concerns
Gender-based 280 (92.1%) 170 110
violence, rape,
trafficking
Poor nutrition 243 (79.9%) 166 77
Noncommunicable 70 (23.0%) 41 29
diseases in women
Division of domestic | 155 (51.0%) 70 85
labour
Female genital 131 (43.1%) 84 47
mutilation (FGM)
Unintended 92 (30.3%) 58 38
pregnancy
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Maternal mortality 193 (63.5%) 130 63
and pregnancy

complications

Increased 248 (81.5%) 155 93
vulnerability in

conflict and disaster

Substance abuse 59 (19.7%) 37 22
Access to education | 298 (98.0%) 189 109
Prenatal sex selection | 62 (20.4%) 48 14
Child marriage 124 (40.7%) 57 67

Table 2. Bibliometric results for each health issue identified

4.4 Thematic findings in problem representation

When the WPR framework was applied across the presentation of women’s health issues
in the documents we reviewed, three overarching themes emerged related to problem
representation in women’s health. The themes include 1) justifying efforts to promote women’s
health by framing it as beneficial to their families and their communities, 2) perpetuating the idea
that women are inherently vulnerable yet simultaneously largely responsible for their well-being,
and 3) a lack of critical interrogation into why structures of inequality that underlie health issues
continue to persist. This section will explore how the framing of the identified causes of health
issues contribute to these three themes, as well as how these representations have changed

between the Millennium Development Goals and the Sustainable Development Goals eras.

4.4.1 Women'’s health as beneficial to others

Women are frequently identified as caregivers for not only their immediate families but
as the backbones of the communities to which they belong. They have been described to be

harbingers of development since the introduction of the Millennium Development Goals.
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“Promoting gender equality and women’s empowerment in its broader scope is a key
objective of the Millennium Declaration... education contributes to better health, and
better education and health increase the productivity that leads to economic growth.
Growth then generates resources that finance improvements in people’s health and
education, further raising productivity. Gender equality is central in these synergies

because women are agents of development.” (UNDP, 2003, p.7)

In more recent years, notions of women’s health promotion as an end in and of itself has become
more common, however, discussion continues to highlight the utility of women’s health for the

greater good of societies.

“Investments in the health of girls and women have the potential to speed up a country’s
demographic transition and to increase the size of the demographic dividend... one of the
main reasons for this is that the income effect of higher male productivity tends to raise
fertility, delaying a demographic transition. In contrast, investments in women’s health—

specifically reproductive health—may lower fertility rates.” (UNFPA, 2018, p. 49)

The framing of many issues and their causes are informed by this rhetoric. The idea that
promoting women’s health, as well as their social and economic equality, is useful or worthwhile
primarily because of their potential to improve societies worldwide is in sharp contrast with

arguments that center their inherent right to health and justice.

Some health issues illustrate a degree of dissonance when it comes to this specific type of
issue representation. For example, concerns about the unequal division of domestic labour focus
on the consequence of women’s disproportionate responsibility for the wellbeing of family and
community members. In many countries, women assume a “triple burden” that includes the care
of children, elderly, and the sick, spending hours gathering water and fuel, and working on farms

or other family enterprises for no income (Sachs & UNDP, 2005, p.6 & p.64).

A commonly identified underlying cause for unequal domestic labour division are
unequal gender roles and expectations and power imbalances in the family dynamic. These
imbalances often manifest as unilateral household decision-making of the family patriarch
(Sachs & UNDP, 2005, p.86). The 2003 Human Development Report characterizes inequality in

decision making as a hinderance to development — “When women have no say in household
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decision-making, the synergies between productivity, health and education are hobbled. Gender
equality is thus more than social justice—it promotes development” (2003, p.18). The
dissonance of this overarching idea about women as leaders in their community can be
summarized as such: the role of acting as a community leader is identified as a potential source
of health consequences for women yet is simultaneously positioned as a necessary tool for
sustainable development. The document “World survey on the role of women in development:
gender equality and sustainable development” (2014) acknowledges this dissonance, referring to
women as “‘sustainability saviours”, thus reinforcing women’s roles as community leaders (p.13).
However, the document goes on to describe that “such responses often add to women’s already
heavy unpaid work burdens without conferring rights, resources and benefits. Power imbalances
in gender relations determine whether women’s actions and work translate into the realization of

their rights and capabilities” (UNWomen, 2014, p.13).

Framing women as influential community leaders adds another layer to women’s
disproportionate burden due to the affiliated expectations of contributing both unpaid domestic
labour within the household, and social capital that others in the community can benefit from.
While their contributions to community may be beneficial, in the context of unequal domestic
roles these contributions may come at their expense. Domestic labour may also present specific
and gendered health consequences for women due to its unregulated nature, and potential
limitations on women’s economic independence (UNECE, 2020; OHCHR, 2016). As described
above, the unequal burden of domestic labour often assigns women to a specific role that may
allow for concurrent pursuit of education and/or employment, but frequently does not. This
perpetuates an ongoing cycle wherein a lack of education is identified as a reason for women’s
involvement in domestic labour, even across generations — the World Development Report in
2012 reported that a high maternal income has a stronger link to increases in young girls’
schooling than high paternal income (2012, p.111). The framing of these benefits may place an
undue expectation on women as essential to development, while condemning them to the same

structures that keep them marginalized.

Women and children’s health are often conceptually and practically grouped together due to
women’s role as mothers to children. Exemplifying this conflation between women and children

is the example of poor nutrition. A 2013 Food and Agriculture Organization (FAO) document
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identifies improving the economic status of women as a priority for improving poor nutritional
outcomes in both women and children, highlighting the role of poverty and lack of access to
resources as key determinants of nutrition (FAO, 2013). A passage from the same document,
seems to position women’s health and opportunity for nutritional improvement as secondary to
their children; “Increasing women’s control over resources and incomes has been shown to
benefit their children’s health, nutrition and education, as well as their own health and nutritional
status” (FAO, 2013, p. 29). This type of framing posits the need to improve women’s health as
contingent on its ability to also improve the health of their children. Additional examples of this
framing can be found even in more recent documents, up to 2022; “When women spend most of
their waking hours working [...] they may compromise caring and feeding practices of
themselves and their children, which may contribute to deterioration of their own nutritional
status and that of their children” (WFP, 2022, p.45). Throughout the document “Global Report
on Food Crises” (2022), national case studies are presented and defined by a header that lists the
number of children and pregnant or lactating women who are malnourished and/or wasting,
obscuring women without children from consideration. When this population is mentioned, they
are defined as “women of reproductive age”. This highlights the emphasis placed on women’s

nutrition as defined by the impact it could potentially have on their future or current children.

Within the conceptual understanding of women as caregivers, issues of women’s health
are often linked to their roles as mothers to children — this can hinder attention to other aspects of
women’s health. In our examination of “barriers to care,” examples of associated causes of poor-
quality healthcare include a lack of perspective into women’s health needs as well as the
underrepresentation of women in health research (Andrea and Fergusson, 2008; WHO, 2016).
Barriers to care are described as difficulties in accessing appropriate and quality care due to lack
of decision-making power or lack of control over health resources (DESA, 2006, p.149).
However, the centering of reproductive and sexual health (SRH) when discussing women’s
healthcare needs risks obscuring considerations of how gender shapes health and well-being
beyond SRH. As a document from 2016 states: “Richer countries have sound health and
education systems in general, but still have to deliver fully on commitments to sexual and
reproductive health and rights, protection against violence, and norms that undercut girls’ self-
value, among other issues.” (UNFPA, 2016, p.80). This quote does not highlight the need for

health and education systems to facilitate access to high-quality, holistic care that considers
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gender outside of SRH, though it does acknowledge the role of norms in shaping determinants of
health. The following excerpt from the MDG era in 2005 provides another example of the
disproportionate concern for gender biases in SRH: “Common are gender biases in public
investment and social and economic policies, maternal health, and sexual and reproductive
health... throughout the developing world and even in middle-income countries, maternal
mortality ratios remain appallingly high.” (Sachs & UNDP, 2005, p.45). Gender biases persist
outside of SRH clinical spheres, and access to any sort of healthcare can be hindered by unique
barriers for women — however, SRH services tends to be the identifying factor in discussion of
women'’s healthcare access: “Traditional harmful practices hinder equitable access of women and
girls to comprehensive and affordable quality primary health-care services, in particular
reproductive health services.” (UN Secretary General, 2005, p. 9). Although equitable SRH care
is undoubtedly important for advancing the status of women, it is not the only dimension of

healthcare that impacts women.

In identifying risk factors for HIV/AIDS infection, women who choose to carry children
are also uniquely identified by their ability to transmit the infection to their babies. This is
evident in both the documents themselves and in the policies the documents explore. As noted in
one document, the “criminalization of vertical HIV transmission marks women living with HIV
as potential offenders, and further marginalizes women who are vulnerable as a consequence of
poverty, lack of education, absence of health promotion and services, and gender inequality”
(Joint UN Programme on HIV/AIDS, 2012, p.37). Reflecting further on these issues, the authors’
state: “Services for the prevention of mother-to-child transmission are important for HIV
testing...yet it is essential that treatment scale-up does not focus entirely on these settings;
women have the right to access treatment outside maternal health settings and should be

supported to access it for their own health.” (Joint UN Programme on HIV/AIDS, 2012, p.39)

A few documents from both MDG and SDG eras incorporate a more holistic
consideration of women’s health, for example, acknowledging that non-communicable diseases
(NCDs) are the leading cause of death for both men and women (DESA, 2010, p. viii; DESA,
2023, p. 41) However, neither of these documents explicitly advocate for the implementation of
gender-specific healthcare outside of SRH needs. Rather, discussions tend to revolve around the

rising prevalence of NCDs in women due to differences in risk factors and social determinants
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between men and women. Regarding tobacco use, women'’s risk is uniquely characterized by the
additional risk smoking can carry if they are pregnant: “Smokers have elevated rates of serious
health problems... there is evidence that women may be more vulnerable than men to tobacco-
related health consequences. About one in five pregnant women smoke and smoking during
pregnancy can be detrimental to the foetus” (UN Office on Drugs and Crime, 2004, p. 68).
Often, the key differentiating factor in these discussions revolves around women and their ability
to carry children and their role as mothers — a theme prevalent across the health issues identified

in this review.

4.4.2 Dynamics of framing women as vulnerable

Women are often situated as inherently vulnerable, both due to social structures and
biological and physiological differences. Using the example of women’s increased vulnerability
to HIV/AIDS, social structures are the inequities that place women at a higher risk such as a lack
of access to sexual and reproductive health education leading to ignorance of the disease and its
effects, gender-based violence, the prevalence of women engaging in sex work, and gendered
power dynamics (Joint UN Programme on HIV/AIDS, 2017). Physiological differences refer to
the biology of the female reproductive tract that makes women especially vulnerable to infection.
An additional key determinant of HIV risk in women is sexual violence, which can occur
domestic/familial or broader social contexts (Joint UN Programme on HIV/AIDS & Global
Coalition on Women and AIDS, 2006, p. 10).

However, descriptions of power dynamics within sexual encounters rarely capture the
idea that the root causes of consensual, safe sexual encounters relate to underlying issues of
power and social norms. Rather, there is a tendency to focus on the outward manifestations of
these underlying factors, such as inequities in access to education. For example, one document
notes that “It is no coincidence that many of the countries with the largest gender gaps in
education also have relatively high levels of fertility and rapid population growth.” (DESA,
2021, p.79) The framing in this specific quote implies that the onus of the problem is the gender
gap in education, effectively attributing high fertility to women who are not receiving an
adequate education. This places an unspoken responsibility on women for their own reproduction
and situations whereby they may fall pregnant even if the circumstances that bely their

vulnerability are not their creation. Furthermore, reference to gender gaps in education tends to
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underplay the reality of education for men worldwide, and in particular, a lack of attention to
transformative learning that places responsibility on men to mitigate the harmful effects of
gendered power dynamics. The paragraph goes on to identify patriarchal culture and traditions as
one factor responsible for this dynamic: “Changing traditional attitudes about the status and roles
of women in society can help women and girls to exercise their right to education” (DESA, 2021,
p.79). In another section of the same document, fertility and rapid population growth are
overarchingly defined by a lack of autonomy and opportunity among women and girls, and it is
important to consider who is being held responsible for these factors that create these

circumstances for women and girls in problem framing and representation.

This rhetoric can shift depending on the context in which education is being described
and in general, we see a more holistic perspective on the role of men and boys in the years since
the introduction of the SDGs. “The State of the World Population” is the UN’s Population
Fund’s annual publication — in 2016, the document explained the role of men and boys in
becoming allies of girls’ empowerment and the socialization of gender roles that keep men in
power and control (2016, page 75.) This signifies the endorsement of a gender transformative
framework that seeks to challenge how the implicit biases held against women in holding them

accountable for their marginalization.

4.4.3 The need to act on structures and norms

Across almost all the documents reviewed was an acknowledgement that key health
issues affecting women are embedded in gender inequality that is in and of itself deeply
entrenched across social, economic, and political structures that shape the health of women and
people everywhere. At the same time, there is a paucity of significant, critical interrogation into

why these structures continue to persist beyond accepting that gender inequality is ubiquitous.

Prenatal sex selection is an example of a health issue that exemplifies the cyclical nature
of gender inequity throughout the life course, and the challenges in targeting specific areas of
action in the context of broader gender inequity. Prenatal sex selection refers to the preference of
a baby boy over a baby girl, often resulting in either the termination of the pregnancy once the
sex is known, abandonment at birth, or sex-selective neglect (Hesketh, Lu & Xing, 2011). This
phenomenon carries lifelong consequences for girls who grow up in societies heavily biased

against them for their gender (UNFPA, 2005; Hodgkin & Newell, 2002). In countries with
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prevalent sex selection, girls are believed to be less socially valuable than boys. They are also
seen as economic liabilities for families due to “low expected contributions to family income or
large dowries” (UNFPA, 2005, p. 67). Families that are economically limited by single-income
households where women are not formally employed are pressured by economic as well as
sociocultural expectations to participate in prenatal sex selection (UNFPA, 2005). These
underlying causes are fundamentally rooted in structures of inequity and are largely self-
perpetuating, and all are engrained in a bias against women. For example, a country’s sex
balance is an indicator of a nations’ well-being as imbalance can increase the risk of trafficking
of women for marriage and sex work (UNFPA, 2005). Worrisome in the latter document, are
implicit references to women as a commodity in statements such as “the shortage of women and
girls in some Asian countries has potentially alarming social repercussions” (p.67, 2005). The
term “shortage” evokes an image of products that are difficult to acquire or in short supply, and
in the context of this example, seems to objectify women in their roles as companions to men.
This type of idea promotes an underlying rhetoric that is fundamental to gender inequity, such as
reifying power dynamics that lead men to believe they are entitled to sexual or romantic

relationships with women.

Several documents point to the structural nature of gender inequity. Take, for example, an
excerpt from a 2014 document: “[Women’s] involvement in policy interventions aimed at
sustainability does not automatically mean greater gender equality, particularly when the
structural foundations of gender inequality remain unchanged.” (UN Women, 2014, p.13) This
understanding is implicit in the conceptualization of many issues and their causes identified in
this analysis, particularly when causes are related to power imbalances and gender roles — which
are often characterized as an implicit facts to be condemned, yet accepted as unavoidable in the
context of historical and present-day narratives: “The 2030 Agenda’s commitment to gender
equality is comprehensive, yet inequalities among women and girls remain pervasive.” (WHO,
Joint UN Programme on HIV/AIDS, UNFPA, UNICEF, UN Women & World Bank, 2018, p.32)
Acknowledgement of pervasive inequity, particularly when it is framed as unavoidable, does not
instigate change, and can even continue to normalize its presence. As such, efforts should be
focused on identifying factors that can lead to advances in gender and other forms of social

equity.
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Recent documents, such as “State of the World Population” (2020), provide deeper
insight into the structures that underlie the causes of harmful practices against women and girls,
including the issues of female genital mutilation, child marriage, and prenatal sex selection. Such
text includes descriptions of the persistence of inequality despite progress: “The broader
backdrop to gender discrimination is one of globally rising inequalities and intensifying
exclusion [...] they sustain and worsen gender inequalities, even as a deliberate pushback against
gender equality is gaining ground.” (p.11) This document argues that the entrenchment of root
causes within structures of inequality will hinder true progress: “Gender equality is more visible
in public discourse than ever before, from social media campaigns to high-profile cases against
sexual misconduct. Yet when it comes to actually getting the job done, the shortfalls are stark.”
(UNFPA, 2020, p.116) While the report calls for linking actions to ending harmful practices with
achieving gender equality, the reports fails to lay out what actions are needed: “elaborating a full
menu of options to achieve gender equality goes far beyond the scope of this report (2020,
p.117). A more comprehensive perspective that explicitly positions efforts towards gender
inequality as being opposite and incompatible with underlying structures of discrimination can

help strengthen the link between ideas and actions to promote equity and justice.

S. Discussion

We identified the following themes through our analysis; 1) the influential role of
communication in conveying problem representation of health issues, 2) the tendency of
documents to instrumentalize women as agents of development, and 3) potential consequences of
current modes of problem representation. The SDGs are a powerful tool for shaping the
development agenda (Bigg, 2016). The SDGs derive their normative and global influence from
the force of consensus of participating governments, and they are inherently designed to guide
the actions of governments worldwide. This highlights the value of examining problem framing

within the Goals.

5.1 Implications of problem framing for health policy

The act of undertaking, and ultimately succeeding in the goal of reaching a shared sense of
meaning and understanding “underscores the salience of language and symbolic action in the

policy process” (Edelman, 1988; Koon, Hawkins and Mayhew, 2016, p.802). In the context of
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this review, the processes that inform the creation and communication of development policy
objectives across the MDGs and SDGs are of particular interest given that women and girls are a
priority population for advancing health equity. Our analysis has highlighted that UN documents
are highly diverse in how they consider and represent inequality in discussions of women’s and
girls’ health. At times, the entrenched features of gender inequality have led to the incidental
replication of these very same inequities in problem framing and representation. One example
from our results includes framing the improvement of nutrition in women as primarily beneficial
to their children rather than beneficial for the pursuit of good health in and of itself — a framing
that promotes gendered expectations of caregiving and motherhood and highlights the unique

role that women play in their communities across the world (FAO, 2013, p. 29).

Key points to consider in this discussion are the influential yet behind-the-scenes (i.e.
largely unpublicized) work of the United Nations and the observation that published documents
do not wholly represent the consensus view of the UN body, nor the actions that agencies
undertake. This review considers the wide range of ways in which UN agencies present their
concerns within official documents. In particular, we assess what information these agencies
choose to disseminate (and more particularly, sow they communicate this information) and the
influence this has on shaping stakeholders’ and the public’s understanding of the issues they
choose to present. In our results, we present how different ideas were framed and conveyed
throughout the documents we reviewed, and how the persistence of underlying inequities was
acknowledged. As previously described, prevalent across these documents was a repudiation of
gender inequality, but an implicit or explicit view that it is unavoidable. Many articulated goals,
targets, or other ambitions towards gender equality are framed in this way. This suggests an
implicit acceptance of persistent and supposed ‘natural’ inequality. This creates a complex
dynamic between goals that can be reasonably (and technically) achieved and ideas that

fundamentally challenge structures of inequality.

A complex example is female genital mutilation (FGM) and its associated SDG, Goal
5.3, which seeks to eliminate such harmful practices. This topic is frequently explored in-depth
across the documents we reviewed, and proposed actions are seldom straightforward. This is
partially due to the entrenchment of cultural values surrounding the purity of girls and the honour

of their families (Khosla et al., 2017). With this example, we note tensions between what is being
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articulated (i.e. FGM/C is a human rights violation) and the ideas being incidentally expressed
(i.e. the contexts in which the practice of FGM/C is encouraged are unavoidable). A 2007
document from the UN Secretary General writes that “the Committee on the Elimination of
Discrimination against Women identified the practice of female genital mutilation as the result of
entrenched patriarchal attitudes and deep-rooted stereotypes and cultural norms,” however, the
proposed action items do not seem to challenge the presence of these attitudes (UN Secretary
General, 2011, p.8). Referencing these social norms, the 2012 World Development Report states
“with female genital cutting, for instance, the universality itself shapes beliefs by preventing a
comparison of the sexual morality of cut and uncut women” (p.174). Another section of the
document reflects on the slow-changing nature of social reform but situates existing gender bias

as the rigid status quo:

“’Incremental’ reforms may not be enough to overcome the path dependence and
institutional rigidities that result in persistent gender inequality. Bold government action
with “transformative” reforms may be necessary to alter social dynamics and move to a
more equitable equilibrium. In choosing between incremental and transformative policies
as part of gender reforms, the challenge for policy makers is to balance the pace of
change with the risks of reversal. Incremental policies will bring about change only

slowly. But transformative policies can risk a backlash” (p. 36).

Decades of efforts have failed to substantially curb the number of girls subjected to
FGM/C (Khosla et al., 2017). UNICEEF estimates 200 million women and girls alive today have
undergone FGM/C, and while numbers are declining, the pace of decline has been markedly
uneven and progress has stagnated in many countries (UNICEF, 2023). The challenge of
problem and solution framing is apparent in the different ways in which FGM is communicated
and addressed across the documents reviewed. Of note is the tension between what is practical
and what is transformative. Key to overcoming this tension is bridging the two - successfully
communicating an intention to tackle entrenched structures of inequity can invigorate efforts to
mobilize those intentions into implementable policies. Esquivel (2016) analyzes the SDGs
through a feminist lens that assesses the extent to which structural power relations are either
challenged or reinforced. She argues that poor policy coherence across the goals and an over-

emphasis on quantitative indicators may exacerbate inequitable dynamics between gender, class,
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and other social structures. Examples of structural power relations include political participation
and economic empowerment. For the former, Esquivel and others are critical of the SDGs’ lack
of acknowledgement of the material resources and conditions that must be met for participation
such as money, time, confidence, and education (Goetz & Jenkins, 2016). For the latter, Esquivel
is wary of equating gender equality as the equality of opportunity between women and men as
this does not secure livelihoods and fails to recognize the reality of women’s economic lives in
“informal work, pervasive gender wage gaps, and occupational segregation” (2016, p.17). These
concerns echo a key issue in messaging regarding the complex realities of gender inequality that
has been identified by many organizations and authors in the field such as the Consortium on

Gender, Security and Human Rights and Gupta & Vegelin (2016), among others.

5.2 Women as instruments of development

Our findings suggest that women are often characterized as instrumental agents of
development and improved child health within UN documents. The description of goals
pertaining to women’s health often come with an explanation that highlights the extrinsic value
of gender equality and improved population health of women. We find that this framing includes
positioning women as uniquely capable of enacting change in their communities because of their
role as mothers and/or caregivers. The value that UN agencies have attributed to women and
their capabilities has helped to advance gender equity (Filho et al., 2022). While this attribution
is positive because it acknowledges the value that women bring to their communities and
advocates for the dire need to involve women in development planning, a more critical
perspective signals two concerns. First, is the assumption that gender equality resonates only in
relation to the benefits it offers for the greater society, and second, that this characterization is an

oversimplification of root structural causes of inequity.

Our findings support the arguments of Dubrowolsky (2007) whose essay explains that,
across different sectors of policies, “women are also used in highly instrumental ways that
reinforce gendered inequalities,” namely inequalities related to human capital, economic
independence, and domestic expectations (p. 829). The ‘sustainability saviour’ idea has been
described by Leach and colleagues in a 2016 UN Women discussion paper — wherein women

and girls are essentialized as carers of nature and their communities and their voluntary labour is
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drawn on and instrumentalized (Leach et al., 2016). The authors highlight a need to recognize
their knowledge, rights, and capabilities in tandem with control over relevant resources and
decision-making power (2016, p. 2.) Labour can be instrumentalized in a variety of ways,
including economically (informal domestic labour as well as increased participation in the paid
labour market) or their social capital and relationships (which is relied on for household and
community survival) (Gonzalez de la Rocha, 2007). Authors like Kabeer (1994), Connell (1987),
and Goetz (1995) note the underrecognized salience of gender across the divisions between
public, domestic, and private institutions, whose associated conceptions of gender (i.e. division
between women who participate in domestic labour versus the labour market) may create a false
dichotomy between the types of barriers women face, when they are in fact rooted in the same
structures. Chant and Sweetman (2012) illustrate this instrumental logic by pointing to a
statement made in a 2011 World Bank report, that “gender equality matters for development — it
is smart economics. An instrument for development.” While women deserve to be celebrated for
their ability to uplift their communities and bring unique value to implementation efforts, this
kind of messaging risks perpetuating gender roles that place a disproportionate burden of

domestic responsibility on women (Braunstein & Houston, 2015).

The SDGs’ conceptualization of gender has been similarly criticized by Manandhar et al.

(2018):

“It can be argued that SDG 5’s concept of gender is narrow, referring mainly to women
and focusing on limited roles: as mothers, as caregivers and as victims of violence. There
is little incentive therefore for countries to adopt a more holistic, gender-equal and
progressively universal approach. Outdated understandings of gender fail to explicitly
acknowledge and address the underlying power and hierarchy relations between men and
women that shape their health through a complex interplay of health determinants,

behaviours and health-system responses.” (p. 650)

The characterization of women and girls as agents of change is, in many ways, an easily

digestible ‘selling point’ for development initiatives promoting empowerment while advancing
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economic goals that benefit the entire population. Scholars have observed that in many cases
economic relations rely on reproducing gender inequalities, primarily by exploiting the unpaid
labour of women and girls (Braunstein & Houston, 2015; Berik & Rodgers, 2008). The link
between empowerment and economic goals is illustrated in a document published by the UN
Economic and Social Commission for Asia and the Pacific advocating for increased attention
towards gender-specific participation in development: “if women had access to and control of the
same resources as men, their contributions would increase food production by 2.5—4 per cent,
which would be enough to move 150 million people out of hunger and poverty across the
developing world” (ESCAP, 2017, p. iii). In another section it notes “in our collective quest for
a more balanced development strategy that propels economic growth, protects the environment
and advances social development, we must ensure half of the population is not left behind”
(p.iv). Chant and Sweetman (2012) highlight the title of a chapter of the World Bank’s 1995
gender-focused publication Enhancing Women's Participation in Economic Development: “The
Pay-offs to Investing in Women”, as well as other statements within the document, to emphasize

(133

the perceived “‘social goods’ that are gained by investing in women” (2012, p.519). As argued
by Chant and Sweetman, many of the ideas cited in this 1995 World Bank document reflect the
sentiments of today’s development agenda such as: income controlled by women leading to
better outcomes for children (Whitehead, 1984) or the association between education and lower
fertility rates (Jeffrey & Jeffrey, 1998). Chant and Sweetman explain that labelling the
investment in women as empowerment is part of a ‘smart economics’ paradigm, which falls
short of advocating for systemic change in social norms and political engagement (MacArthur et
al., 2022). ‘Smart economics’ is the process of rationalizing investing in women and girls to
improve development outcomes. This corresponds to our finding that efforts to improve health

outcomes in women and girls are frequently justified by highlighting the benefits it brings to

other populations or structures (Chant, 2012).

We approach this analysis with the understanding that women and girls should not be the
sole bearers of responsibility to transform systems that create conditions of inequality. In
emphasizing agency and individual empowerment, often in the context of economic
participation, root causes of inequity are overshadowed and implicitly characterized as the
individual’s responsibility to overcome. This perspective can overlook consideration of the

structures that affect women and girls’ health throughout the life-course and how they might be
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overcome (Chant and Sweetman, 2012; Moser, 2020). Our results highlighted that placing
responsibility on women to overcome their contexts, and forgoing consideration of the role of
men, boys, and entrenched structures, risks perpetuating inequality (Cornwall & Anyidoho,
2010). Many of the documents of the SDG era are in fact aware of the ‘sustainability saviour’
narrative; exemplified by the work of Leach and colleagues being disseminated through a UN
Women document as well the introduction of the 2014 World Survey on the Role of Women in
Development, also published by UN Women. It nonetheless remains a narrative that future
development agendas must be mindful of to support the intrinsic and material advancement of

women and girls.
5.3 Expanding conceptions of gender and health

A disproportionate focus on women’s sexual and reproductive health and rights (SRHR)
versus other identified health issues, such as non-communicable disease or mental health, was
apparent across the reviewed documents. This was also apparent in the bibliometric analysis. In
advocating for a broadened understanding of women’s health beyond SRHR in development
policies, Bustreo et al. succinctly write: “It is time for priorities in women’s health to be set in
accordance with the unfolding demographic and epidemiologic transition and with breakthroughs
in public health and medicine.” (2012, p.478). If we look to the SDGs themselves, five out of six
gendered indicators within Goal 3 of health for all are related to SRHR, though Goal 5 touches
on determinants of health related to advancing gender equality (Manandhar et al., 2018). SRHR
is a forefront issue of both development and women and girl’s health — it is a function of human
rights, human health, and population dynamics (Barragués, 2020). Promoting SRHR is integral
to advancing the status of women and girls worldwide. However, SRHR is not the only
dimension of health that is important to women and girls. While many UN documents highlight
the diversity of experiences and determinants of health for women and girls worldwide, SDG

targets remain predominantly focused on SRHR topics.

Take, for example, non-communicable diseases (NCDs). More women worldwide die
annually from NCDs than any other cause (Peters et al., 2016; Hallam et al., 2022). While NCDs
account for a large burden of disease across the entire world population irrespective of gender,
both the physiological characteristics of sex and sociocultural functions of gender can

significantly impact disease presentation, outcomes, risk factors, and experiences with healthcare
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systems (Hallam et al., 2022; Mauvais-Jarvis et al., 2020). The broad span of SRHR topics in the
MDGs and SDGs is contrasted by a complete absence of mention of the gendered dimensions of
NCDs across a total of 8 targets relevant to NCDs in the SDGs (Singh Thakur, Nangia, & Singh,
2021). Bonita & Beaglehole (2014) juxtapose the poorly recognized gendered impact of NCDs,
to the focus on SRHR: “there is a strong and persistent view that only health-related issues of
importance to women are defined through their reproductive capacity, yet two thirds of all deaths
and disabilities in women relate to chronic diseases, violence, and other injuries. This myth,
reflects, in part, a gender bias” (p. 1). We find that the UN documents we reviewed perpetuate
this gender bias. SRHR has historically and continues to dominate discussion of gender and
health in UN documents, which can potentially obscure consideration of other health issues that

may be mediated by gender.

Another key point of discussion in the literature on gender, health, and development is
intersectionality. In our analysis, we noted the need to incorporate an intersectionality approach
to further expand conceptions of health and well-being in policy documents. This implies
moving beyond singular characteristics assigned to one identity (i.e. motherhood), and expanding
understanding about how multiple identities can coalesce to shape the health experience. In our
review, we found that intersecting aspects of one’s life and identity, such as race, disability, or
class, were seldom explored. We noted, for example, that the first and only UN report to explore
disability within the context of the SDGs, including its intersection with gender, was published in

2018.

Several scholars in the field have reflected on the consequences of privileging gender
over other identities that can significantly impact ones’ life, which can include incomplete
understandings of how health is formed and shaped (Jacobs & George, 2023; Mariano & Molari,
2022; Hankivsky et al., 2010). If equitable health for all is the ultimate pursuit of sustainable
development, conceptions of gender and health must integrate consideration for intersecting
identities and their potential impacts on wellbeing. Scholars have noted that intersectionality has
become an integral aspect of gender transformation: a paradigm and practice that aims to alter
gender dynamics through challenging norms, redistributing resources and expectations, and

focusing on the socially constructed impacts of gender (MacArthur et al., 2022).
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5.4 Gender transformation in policy over time

A brief analysis of the history of gender and development as an approach is useful for
understanding how policy and its relevant framing responds to social, economic, and political
forces over time. Attempts to integrate women as a population that provides valuable perspective
and utility into development agendas began around 1975 at the beginning of the UN Decade for
Women (Beck, 2016). In this period, an approach referred to as Women in Development (WID)
emerged. WID emphasized the microlevel benefits of women’s individual contributions to labour
and development, particularly that of economic development - the role of women as agents in
these processes had been historically overlooked and there had been a near-exclusive focus on
men’s productivity (Beck, 2017; Kanji, 2003). A movement challenging WID was spearheaded
by scholars and activists primarily from low-and-middle-income countries, who sought to
highlight the ways women are impacted by structures beyond the economy (Beck, 2017). WID
was thus criticized for its inability to address root causes of inequity and its inadequacy at
improving material conditions, even when women’s involvement in economic life and labour
was encouraged (Beck, 2017; Mariano and Molari, 2022). This spurred a transition to Gender
and Development (GAD), facilitated by social movements driven by civil society as well as
development agencies such as the UN (Beck, 2017). GAD aimed to mainstream consideration
for gender in policy analysis and to interrogate the dynamics between men, women, and social
structures (Beck, 2017). GAD emerged alongside the objectives laid out in the 1995 Beijing
Declaration and Platform for Action, a landmark declaration for the UN and its commitment to
advancing the status of women, mirroring developments in gender theory at the time (MacArthur

et al., 2017; Cornwall and Rivas, 2015).

The GAD approach of the present day, and thus associated with both the MDGs and
SDGs, has been criticized for diluting the radical ideas that initially informed the approach, such
as challenging resource and power distribution and addressing underlying structures of inequity
(Odera et al., 2020; Hillenbrand et al., 2015). Some have found the technical goals of sustainable
development to be reductionist in nature because they tend to simplify the complex realities of
gender inequality in service of establishing technical goals. Overlooking the fundamental
changes necessary to reshape gender roles and expectations can further consolidate patterns of

poor health (Jaquette, 2017; Kabeer, 2005). An example of this risk is apparent in Target 5.A of
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the SDGs which aims to: “Undertake reforms to give women equal rights to economic resources,
as well as access to ownership and control over land and other forms of property, financial
services, inheritance and natural resources, in accordance with national laws” (UN High
Commissioner for Human Rights, 2015). Jaquette (2017) makes the point that this
characterization falls short of concretely “improving the actual conditions under which women
participate in the labour market” and that their participation in projects seeking to improve the
economic status of women must be integrated from their inception, citing Rai’s (2003) idea of

gender democratization (p. 252).

The MDGs received criticism for its insufficient coverage of gender targets and
oversimplified view of gender equality (Kabeer, 2005; Fehling et al. 2013; Odera & Melusa,
2019). MDG 3 on gender equality and the empowerment of women was particularly criticized
for conflating decreasing gender disparities in areas like education with ending gender
inequality, leaving substantive power asymmetries noticeably unaddressed (Kabeer, 2005;
Subrahmanian, 2005). Our analysis of the SDG documents suggests that some of these
shortcomings still exist. There seems to be certain omissions in the interrogation of the structural
features of inequities. Instead, we noted a tendency towards focusing on what can be reasonably
done to improve the metrics of development (i.e. girls’ enrolment in school) within the
boundaries of what is understood to be unavoidable inequity (i.e. patriarchal expectations of
women that persist despite education). Some of the criticisms of the MDGs helped formulate the
SDGs (Mariano and Molari, 2022). The 17 goals and 169 targets of the SDGs signified a broader
and more interconnected development agenda that sought to address the complex structures of
inequity, including those associated with gender. Examples of these advances include a broad
commitment to achieve gender equality in Goal 5, changing terminology from promoting
equality in Goal 3, and an increased focus on issues of gender-based discrimination in the form
of nine targets concerning gender-based violence, unpaid work, and SRHR. However, despite the
advances made by the SDGs in integrating consideration for gender throughout the domains of
the SDGs, scholars have criticized the SDGs for a narrow concept of gender that positions
women in limited and attributed roles, such as caregivers and victims — obscuring a call for
action against power relations and structures of inequity that shape women’s health, echoing

critiques similar to that of the MDGs (2018, p.650). Our results find support for these criticisms,
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finding that gender inequality is often positioned within the documents as inevitable, and that

there is a profound lack of action linking gender transformative ideas and their proposed actions.

In this discussion, we have sought to contextualize key themes emerging from analysis of
women'’s health as depicted in MDG and SDG related UN documents, by drawing on related
literature and connecting concepts. We noted a cross-cutting tendency to instrumentalize women
as agents of development, and identified the need and opportunity for UN agencies to continue
the necessary work of recognizing the unique capabilities of women in uplifting those around
them, but also in advocating for these gains to be meaningfully and materially reciprocated to
truly advance gender equity. We also found, through engaging with various perspectives in the
field of gender and development, potential consequences of current modes of problem
representation and framing in UN documents. These consequences range from lost opportunities
to mobilize greater resources towards expanded concepts of gender and health beyond SRHR to
entrenching harmful stereotypes about women and girls. Emerging understandings of the role of
framing and problem representation have provided an opportunity to engage with the information
disseminated by institutions like the UN and its agencies and identify areas of improvement

across analyses, theories, policies, and in implementation.

6. Limitations

This study used publicly available documents published by United Nations agencies to
identify which issues of health were associated with women and girls, how these problems were
framed, and contextualized within official documents. However, these documents do not provide
an entirely comprehensive view of the underlying processes and dynamics of power and
institutions that lead to the types of framing presented in the documents we reviewed
(Townshend, 2007). This study does not incorporate detailed consideration or consultation with
feminist theories that have shaped many of the criticisms and calls to action observed through
our engagement with the relevant literature in this field (Antrobus, 1995). The addition of these
theories could potentially add an analysis of power and promote research that follows calls for
action towards a gender transformative framework. In treating gender as a binary, the

experiences of gender diverse people and members of the LGBTQIA2S+ community have been
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obscured from the consideration of this paper, despite their significance as a determinant of

health.

7. Conclusion

The findings of this document review highlight the implications of problem framing and
representation in global development agendas on advancing the health and status of women and
girls. The SDGs’ goals to achieve gender equality and to promote health and well-being for all
must involve critical engagement with problem framing and representation and the inclusion of
perspectives from the populations they aim to support. The UN’s ambitious goals have made
strides in advancing gender equality among its member states and many have devoted their time,
resources, and knowledge to improving the status of women. This dedication to gender equality
has invigorated rich discourse that aims to continually develop the understanding of gender and
health in development spheres. In exploring the consequences of certain types of framing in UN
documents on gender and health, we have identified areas of concern such as the
instrumentalization of women as tools for development and opportunities for improvement in
expanding conceptions of women’s and girls’ health and reaffirming a commitment to
transforming the structures of gender inequality. It is crucial for actors involved in development
policy, from creation to implementation, to critically examine the profound effects that framing

and representation can carry for key priority populations such as women and girls.
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CHAPTER 3: “WE HAVE TO LOOK DEEPER INTO WHY”: PERSPECTIVES ON
PROBLEM IDENTIFICATION AND PRIORITIZATION OF WOMEN’S AND GIRLS’
HEALTH ACROSS UNITED NATIONS AGENCIES

Chapter 3 of this thesis presents a qualitative interview study investigating the process of
problem identification and priority-setting pertaining to women’s and girls’ health within the
SDGs. Interviews were conducted with key informants involved with UN agencies. The analysis
in Chapter 2 highlights that UN documents often frame promoting women’s health as being
beneficial to their communities, leading to their instrumentalization, position women as
inherently vulnerable yet responsible for their well-being, and demonstrate a lack of
interrogation into why structural inequality continues to persist. The interviews drew from these
findings and sought to explore the process and interactions involved in engaging with the SDGs
within and across UN agencies. Research into problem framing and representation is crucial to
advance understanding of the ways that inequity is structured and how equity is sought within
the UN system. This work also serves to identify areas of improvement across each step of the
policy process, including critical examination of theoretical or conceptual underpinnings that
inform the process. Chapter 3 builds on the understanding and evidence described in Chapter 2
regarding the role of problem framing in policy-guiding documents, continuing to draw from the
analytic framework of Carol Bacchi’s “What’s the Problem Represented to Be?” framework.
Chapter 3 expands on the findings of Chapter 2 by highlighting the foundational role of problem
framing in the policy process and contextualizing the results of our analysis of UN documents by
drawing from the perspectives UN employees, with particular attention towards the impact of
framing on problem prioritization in sustainable development. The findings from Chapter 3 thus
provide insight into the role of political forces in influencing policy, the challenges of resource
constraints, the roles and tensions associated with expectations of certain types of scientific
evidence and data, and the purpose of differentiated mandates across the UN agencies. Together,
the findings from both chapters highlight the ways that women and girls continue to be
stereotyped and/or instrumentalized in development policy and how the deep-rooted conditions
that shape inequalities demand a greater integration of critical and gendered analysis throughout

the policy-making process. The project of advancing women’s and girls’ health has historically
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been developed, and continues to develop, from the work of advocates that push for the

dismantling of structural inequalities and powerful collective action.
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Abstract
Eliminating gender inequality and promoting population health are stand-alone goals in

the Sustainable Development Goals (SDGs). Our research examines the process of problem and
solution representation, priority setting, and factors that shape the policymaking process
concerning women and girls within the UN system in relation to the SDGs. Data for this study
were collected from semi-structured one-on-one interviews with participants who have work
experience within the United Nations (UN) (n = 9). The analysis was informed by a qualitative
descriptive methodology and Bacchi’s “What’s the problem represented to be?”” framework. Our
findings identify the role of political forces in influencing policy, the challenges of limited and
tied financial resources, the role of scientific evidence and data, and the purpose of differentiated
mandates across agencies. It is crucial to understand the processes that take place in establishing
policies aimed at promoting gender and health equality given the entrenched and structural
natures of these inequalities. Strengthening understanding of the influence of political forces can
reinvigorate a commitment to promoting norms of gender equality and dedicate more resources
towards discerning effective and ethical methods of doing so. It is also important for
stakeholders interested in developing policies related to gender and health to better understand
the role of finite financial resources through the perspectives of UN employees across the
system, member states, and local organizations to spur innovation and efficiency. Identification
of the types of knowledge, evidence, and data that drive and are given preference in policy
creation and development can highlight shortcomings and strengths of current modes of policy
development and implementation. Key stakeholders and future research in health and
development policy spheres may draw from our findings to gain insight into problem
representation and prioritization. This will help identify underlying assumptions that may have
profound implications for women’s and girls’ health, such as those concerning their role in
society. These assumptions may lead to inadequate attention towards structural and societal
drivers of inequality as well as certain key topics that impact women and girls — for example,

non-communicable disease risks as they are mediated by gender.

1. Introduction
Stark inequalities across social, political, and economic structures continue to affect

women and girls worldwide. Due to the role of gender as a key social determinant of health,
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women and girls have unique health needs (Miani et al., 2021). Gender as a social construct
interacts with other social and physiological determinants (such as sex) to create patterns of
inequity that can shape health outcomes across the life course. These interactional processes are
found at the micro level in interpersonal contexts and range all the way to the macro level of
wider society and institutional structures such as the state and the economy (Manandhar et al.,
2018). Despite considerable progress in improving the status of women and girls worldwide,
gender inequality continues to be globally pervasive and carries consequences that are connected
to, and extend beyond, health — such as limited access to social and economic opportunities and
education (Belingheri et al., 2021). Eliminating gender inequality and improving population
health is a global task, given the interconnected nature of the social determinants of health
(Braveman & Gottleib, 2014; Davies et al., 2019). For example, cultural norms and practices
related to the status and role of women and girls vary worldwide and may conflict with the UN’s
norms and frameworks. Furthermore, the far-reaching impacts of inequality across the life
course, for example access to education from a young age determining future economic
independence and access to healthcare, can complicate the methods and resources that

policymakers utilize to address these inequalities.

Promoting gender equality across the relevant social determinants of health has been
identified as essential to realizing ‘better health for all” (Kuhlmann & Annandale, 2015).
Professionals, researchers, and policymakers spanning health and development spheres have
recognized the profound and far-reaching impacts of gender-based inequities on population
health worldwide (Ostlin et al., 2006). For example, non-communicable diseases (NCD) are the
leading cause of death worldwide — gender and sex are both highly mediating variables in NCD
outcomes and a startling example of inequity across dimensions of research, diagnosis, and
chronic disease management (Woodward, 2019; Carcel et al., 2024). In striving to improve the
status of priority populations around the world while recognizing the complex and
interconnected nature of health and well-being, the United Nations have created two sets of goals
since the turn of the century: the Millennium Development Goals (MDGs) and Sustainable
Development Goals (SDGs). The SDGs succeeded the MDGs in 2016, significantly expanding
on the goals, targets, and indicators of its predecessor (de Jong & Vijge, 2021). In current
development discourse, the SDGs garner significant attention due to their ambitious agenda of

realizing all 17 Goals by 2030. The SDGs’ comprehensive approach to recognizing the
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interconnectedness of the complex issues facing sustainable development has cemented its place
as the framework for the future of development (Sianes et al., 2022). To this end, the SDGs
provide a particularly rich source of guidance for improving the status of women and girls

worldwide.

Achieving gender equality and improving the outcomes of health issues mediated by
gender is a well-established policy concern for the United Nations (UN) and organizations across
the world. The entrenched nature of gender inequality across structures that shape policy may
inadvertently reify inequity in policy development and implementation. Gender inequality and its
accompanying biases are highly pervasive and, at times, unconscious — biases may be integrated
at each step of the policy process, beginning with problem conceptualization and framing all the
way into its implementation (Kulenova et al., under review). For these reasons it is crucial to
understand how agencies working in these arenas approach the conceptualization and framing of
problems related to women’s and girls’ health and the subsequent prioritizations of these
problems. This is especially crucial when these agencies are setting and implementing goals and
policy that are meant to shape country policy globally as the SDGs aim to do. Prioritization may
be shaped by resource constraints and population needs, or other social, historical, or political
factors (Terwindt et al., 2016). Priority-setting processes in public health are complex —
furthermore, in a global development context, the relevant considerations to make well-informed
policy decisions can vary widely based on the region and population (Bloom et al., 2018).
Similarly, the considerations that must be balanced in striving to achieve the SDGs may vary
between UN agencies and the regions that they serve. Identifying the processes and factors that
shape problem framing and prioritization can serve to inform discussions of which problems are
being left out, why and with what implications for women and girls’ health. This is an important

knowledge gap that health policy research can fill.

The impetus for this study revolves around the understanding that health is situated in
social and political realities. It is important to critically analyze the framing that informs the
perspectives of those who aim to improve the conditions of populations worldwide (CSDH,
2008; Kickbusch, 2015). In Carol Bacchi’s words, “problematizations thus become part of how
we are governed. That is, governing takes place through the ways in which “problems” are

constituted in policies. Put in other words, we are governed through problematizations, rather
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than through policies, signaling the importance of critically interrogating problem
representations.” (2016, p. 9). Thus, we sought to investigate the perspectives and experiences
of those who work within the UN system and are involved in achieving the SDGs. We hope to
advance practical implementation efforts for the SDGs within health policy by offering a critical
analysis of problem and solution representation, priority setting, and factors that exercise

influence on the policy-making process.

This study is informed by the following question: “How are problems identified and
associated with women’s and girls’ health conceptualized across UN agencies?”” The goal of this
research question is to gain insight into how certain problems are identified and given priority,
what processes inform and supports the choice of these problems over others, and how causes
and contributing factors are conceptualized. This question was also motivated by the goal of
understanding to what extent these conceptualizations and priorities are aligned across UN
agencies and to better understand the nature of inter-agency work in striving to achieve the

highly interconnected SDGs related to improving the health of women and girls.

2. Methods

We utilized Bachi’s “What’s the problem represented to be?”” or WPR framework to
inform the data collection and analysis approach used in the study. Additionally, we drew from
the qualitative descriptive (QD) methodology for its flexibility in adapting a conceptual
framework, which ‘allows researchers to place their study findings within a larger context’ to
develop knowledge on the topic (Sullivan-Bolyai & Bova, 2021; Anfara & Mertz, 2006; Miles et
al., 2014). QD emphasizes low-inference presentation of qualitative findings, attending to the
perspectives provided by participants. We followed this principle to ensure that participants
perspectives were foregrounded in the analysis and used the WPR framework to guide our
analysis. Bradshaw, Atkinson & Doody (2017) explain that a variety of methods can be utilized
in QD as long as they demonstrate alignment with the purposes of the research and ensure its
rigor (p.3). To this end, we incorporated the Framework method described by Gale et al. (2013)
to inform the methodology of thematic analysis process and the WPR framework to guide the
creation of the research questions, interview guide, and ultimately our understanding of the

identified themes.
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The WPR framework is grounded within a critical paradigm that focuses on the role of
social influences in how policy problems are represented, who is advancing these representations
and how these representations shape discourse and action or inaction (Bacchi, 2019; Archibald,
2020). The framework is oriented to interrogating the assumptions that inform participants
perspectives on women’s health and the context in which interview participants carry out their
work. An example of the kind of assumptions that inform language choices includes using
certain terms and their associations, which can shape the way specific issues are interpreted, such
as describing women’s health exclusively within the parameters of sexual and reproductive
health. In this example, women’s health is often associated with sexual and reproductive health
only, as seen across policy, clinical, or scientific spheres (Hallam et al., 2022). The WPR
framework’s six guiding questions helped us formulate our interview questions. See figure 1 for

a list of these questions.

The Six Guiding Questions of the WPR Framework

1.) What is the problem represented to be in a specific policy?

2.) What presuppositions underpin the representation of this problem?

3.) How has this representation of the ‘problem’ come about?

4.) What is left unproblematic in this problem representation? Where are the silences? Can

the ‘problem’ be thought about differently?

5.) What effects are produced by this representation of the ‘problem’?

6.) How/where has this representation of the ‘problem’ been produced, disseminated and

defended? How has it been (or could it be) questioned, disrupted and replaced?

Figure 1
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2.1 Data collection

Data was collected through key informant interviews (KIIs) with 9 participants. The
interviews ranged from 35 minutes to 1 hour and 10 minutes, averaging 56 minutes. Interviews
were conducted online using Zoom and were audio recorded, de-identified, and transcribed. AK,
RL, and AA developed a semi-structured interview guide together according to the research
objectives and the WPR framework, with a view to identifying participants’ perspectives on the
impacts of problem identification and concurrent solutions within the SDG’s women’s health
policy. Semi-structured interviews were specifically chosen for this research context given their
ability to facilitate participants’ perspectives and experiences (Green & Thorogood, 2018). The
semi-structured approach to the interviews allowed the interviewer to ask additional questions,

including follow-up questions, based on the conversation.
2.2 Interview Guide

The interview guide was comprised of 20 open-ended questions that aimed to elicit the
perspectives of participants regarding which health issues are associated with women and girls,
how certain issues are given priority, and the perceived impacts of priority setting processes on
health outcomes and policy. The final set of questions were organized into categories that
correspond with the WPR framework and the research question. See appendix for a table of the

interview guide questions organized by category.

2.3 Sample and recruitment strategy

We used purposive and snowball sampling to recruit participants. This was done to
“achieve a sample that includes ideal representatives from the target population” — in our usage,
participants were selected based on their ability to provide a detailed description about their
experiences and perspectives on processes underlying problem identification and priority setting
within UN agencies (Sullivan-Bolyai & Bova, 2021, p. 10). Participants were recruited based on
the following inclusion criteria: 1.) currently employed or have been employed with the UN and
2.) are involved in SDG implementation explicitly related to gender and health. Examples of
organizations participants were recruited from include, but are not limited to, UN Women, the
World Health Organization, and the United Nations Population Fund. These categories were

generated to 1.) gain an understanding of the ways in which gender informs policy across
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different UN agencies and 2.) gain insight into the process of problem conceptualization in
global women and girls’ health. This study recruited a final sample of 9 participants with
experience across a range of UN agencies and consulting bodies who work with the UN. This
diverse representation ensured a wide range of perspectives from participants working in
multiple agencies and topic areas, but with some mandate around women and girls’ health,
across the UN. Diverse representation is important when examining different institutional
conditions that may shape problem identification to solution proposals. The agencies within the
United Nations may differ in their emphasis, but each is oriented broadly around the SDGs.
Participants recruitment took into account the career duration in the UN systems and the extent
of involvement in the SDGs. The recruitment process for each participant was initiated with an
IRB approved recruitment email, with an additional letter of information distributed once interest
in participating was confirmed. Some participants were identified and recruited through snowball
sampling through the networks of relevant participants (Campbell et al., 2020; Parker et al.,
2019).

2.4 Data analysis

The qualitative data from the KlIs were transcribed verbatim and transcripts were stored
in Microsoft Word and NVivo. Data were analyzed using the Framework Method as described
by Gale et al. (2013). The analysis used a deductive-inductive coding method that drew
thematically from the WPR framework, while allowing for the identification of novel themes.
We followed the five steps of the Framework Method (Gale et al., 2013) to facilitate this effort
during the coding process, which utilized the flexibility of the Framework matrix to identify and
analyze key themes while retaining the context of each participant’s view (Crowe et al., 2011;

Gale et al., 2013).

Following an initial process of transcribing the first 4 interviews and becoming
familiarized with the data, initial rough codes were applied to interview transcripts stored on
Word. Deductive coding followed ideas that were established early on based on scoping review
results as well as interview guide questions. An example of an idea that was established in the
early stages of the study and eventually coded in the final analysis include understanding which

types of information were most important to policymaking. Inductive coding allowed for new
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ideas to be developed from the data. Authors AK and RL compared codes on one transcript to
ensure that similar ideas were being identified before a guiding framework analysis would be
applied to the remaining interviews. NVivo was employed to assist with data management and
analysis, and codes were revised from their Word iterations when processed into NVivo as
nodes. For example, a code that was initially a long sentence was simplified into fewer words to
improve clarity as well as ensuring the applicability of the core idea to a wider set of relevant
quotes. An initial working analytical framework, as described by Gale et al. (2013) was
developed by grouping the codes into categories which allowed for the additional interviews to
be flexibly analyzed under this framework — however, the framework was not finalized until the
final transcript was coded in order to allow for additional codes to be developed based on
analysis of the data. This type of flexibility is associated with QD and allows for the effective
description of participant experiences based on the data provided (Bradshaw, Atkinson & Doody,

2017).

The interview data was then charted into a codebook. Throughout the process, several
iterative themes and subthemes were developed, which were repeatedly discussed and honed by
the authors as additional transcripts were analyzed. QD can involve either qualitative content
analysis or thematic analysis, and the goals of our study were better fulfilled using thematic
analysis. The data was analyzed through an iterative process where understanding develops with
each consecutive interview following the creation of the initial working analytical framework
suggested by Gale et al. (2013). The entire process of coding and developing the working
framework allowed for the eventual definition and naming of final themes described in our
results (Braun & Clarke, 2006; Sullivan-Bolyai & Bova, 2021). Notes on ideas, themes, and
early interpretations of the interviews were kept and consulted throughout, including emerging
insights shaped by the guiding questions of the WPR framework. Eventually, following
completion of the analysis, a set of themes were agreed upon by the authors once comprehensive

review of the charted data and relevant quotes was complete.
2.5 Ethical considerations
The study received clearance from the McGill Faculty of Medicine and Health Sciences

Institutional Review Board. Audio recordings from the Zoom calls were saved to a password-
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protected computer and titled with pseudonyms that would not identify the name of the research
participant to an external party, nor were their real names mentioned in the recordings or
transcripts. Names of transcripts were further de-identified and were titled simply using the
numbers of the order in which interviews were completed. Any files linking the identities and
names of participants to their associated recording are stored on a password protected computer
that can only be accessed by AK. Any additional identifying information present in the
transcripts, such as details of employment, will not be shared in the results of this paper.
Pseudonyms were assigned to each participant and any identifiers, including agency, were
removed. Research records were stored confidentially — documents linking pseudonyms assigned
to participants and their names are password protected and stored on a password protected

computer.

2.6 Rigor and reflexivity

Researchers considered the influence that their positionality, ontological, and
epistemological assumptions have on their work at all stages of the research process (Holmes,
2020). A self-reflective and reflexive approach, complemented by collaborative work that
ensured that subjective ideas were discussed with other people, was adopted to approach this
qualitative project with an open mind. During the data collection process, including during the
interviews themselves, author AK was conscious of staying close to the data and limiting
extrapolative interpretation, using the advice of Sullivan-Bolyai & Bova (2021) for best practice
in QD and ensuring that certain quotes and data were directly linkable to proposed themes. This
‘self-check’ process required asking oneself if certain codes accurately reflected the sentiment of
its associated quote or if one was reading too far beyond what was shared. A similar process
needed to be maintained throughout the iterative thematic analysis. Throughout the data analysis
process, supervising author RL reviewed and provided feedback on working ideas, codes, and
ultimately themes as they were developed. The perspective and comments of authors AA and KR
helped to ensure that conclusions reached in the analysis were strongly supported by data and

that subjective interpretation did not lead to unsupported assertions.
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3. Results
We identified 4 primary themes that represent the process of problem identification and
prioritization associated with women’s and girls’ health across UN agencies: 1.) the influence of
political forces, 2.) the challenge of finite financial resources and funding, 3.) the role of
scientific evidence and data, and 4.) the purpose of differentiated scopes of work. To capture
perspectives on these interconnected concepts, we will describe each theme using descriptions

and insights provided by the participants.

Table one illustrates the general topic that their work focuses on. This table is meant to assist in

contextualizing the presentation of direct quotes while maintaining the anonymity of participants.

Participant # Agency Topic Area
One Population health
Two Maternal health
Three Infectious disease
Four Health policy
Five Infectious disease

Six Human rights
Seven Environmental health
Eight Human rights
Nine Financing

Table 1. Participant topic areas

3.1 The influence of political forces

Participants described the effects of political forces across subnational, national, and
international levels and the influence that they exert on problem identification and prioritization
processes. By political forces, we mean processes or dynamics that are linked to the actions of
local or state governments and international relations between states that have the capability to
shape or determine the creation and implementation of the global development agenda. Several

participants noted that these political forces included member state agendas including normative
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frameworks related to health and gender, stalled progress towards established goals due to their
status as lower priority, and the feeling that the UN is transitioning through a period of change
that is being shaped by changing norms on a global scale, which was noted as resulting in oft-
perceived pushback against policy interventions (i.e., policy related to reproductive health

rights).
3.1.1 Member State Agendas

Member state agendas were identified as a key force in determining global agendas. Participant 4
shared their perspective on the impact of different ideas on their work: “the member states that
provide the ideas, they also have different internal policies, foreign policies. So of course, that

influences the discourse and our work.”

Participant 5 reflected on examples of these discourses: “We will need to do better on...
Predicting, understanding and disrupting the forces of resistance that are increasingly
consolidated, they're increasingly better organized, that are rolling back grand progress on
sexual reproductive health and rights, gender rights, including the rights of gender and sexual
minorities.” This participant also noted that: “It used to be that the multilateral system was a
hotbed for a lot of this dialogue at the place for grant negotiations to take place, for vigorous
dialogue and push back and forth to happen. It feels as though these conversations have now
skipped the multilateral system entirely and have been taken down to the ground in the member
states, and so you find that communities are now having conversations about things that

typically in the past have been very obvious and not controversial.”

Most participants reflected on the relationship between their UN agency, as well as the wider UN
system, and the member states in which they serve: Participant 8 shared that “We ’re a UN
agency - we work with the government, so whatever is happening politically has definitely to fit

into our work... I mean, they are the ones getting the strategic vision.”

The role of normative frameworks related to both gender and health in shaping the work of UN
agencies was frequently discussed across the interviews. These frameworks include a changing
understanding of women’s and girls’ health (i.e. moving beyond focus on sexual and

reproductive health and considering the impact of gender on multiple facets of health) and the
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subsequent identified priorities of the global health agenda, with Participant 2 explaining that:
“The whole agenda of women’s global health let's say it is still evolving. I think that everyone
has a different perspective on it and I feel that... that maybe till now, there's been too much focus
on reproductive health issues as women's health issues, as if that's the only thing that matters to
women.” Participant 4 follows this sentiment reflecting on the tendency to focus on women and
their status as mothers rather than their inherent right to good health, and how doing so hinders
meaningful progress for women who are not mothers: “Yet we're not talking about women who
are not pregnant or who are not breastfeeding. We're still in the realm when we're talking about
women as a bearer of children, right. So, it's more about the child than the woman herself. We're
not talking about all those women who are beyond reproductive age or at reproductive age, but
not willing or not able to have a baby.” The interview guide did not explicitly reference sexual
and reproductive health, but most interviewees discussed it immediately when asked about
gender and health, and continually did so throughout the interview. This may be explained by
some of the participants’ employment or expertise background, but a notable observation,

nonetheless.
3.1.2 Structures + Bias + Low Priority = Slow Progress

Many participants reflected on frustration with the slow pace of progress due to perceived
political constraints and other barriers related to social, cultural, or economic factors. These
constraints ranged from being more broadly related to persistent inequity worldwide to concerns

about their impact on the concrete work of the UN. Participant 4 shared:

“I feel like it's more about the structures we are finding ourselves in that are not
conducive to change. And unless we look into what that is, what the biases are, that are
institutional biases or systemic barriers... Until we address those, I think it will be a kind
of one person battle or a couple of persons battle against the system rather than

something more coherent”

Participant 6 noted the impact of global poly-crises on the pace of progress and the challenges
they present externally and internally: “You know, we thought we would get there at some point,
but now with COVID, the wars, the, you know, global economic downturn, climate crisis, it

’

seems that we are not going to get there in terms of addressing, you know, harmful practices.’
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This participant went on to add: “But at this point in time, Member States are grappling with
their own internal situations, if you will. So, their collaboration with the UN in terms of

contributions has been impacted”.

Reflecting on the social contexts that uniquely shape the health of women and girls, Participant 4
reiterated that, “even with all the elevation of the importance of addressing transformative
norms, there is a severe lack of focus on the underlying issues leading to inequality”. This

participant went on to add that progress is slow and noted their unhappiness.

Participant 7 shared an example of their experiences of actions not reflecting the work of
advocates, echoing frustrations about misplaced priorities creating barriers to what they and
advocates in their field would perceive as progress: “This [referring to appeasing lobbyists] is
where the priorities are being set, but they're not matching what is happening and what is being

)

discussed among advocates.’

Participant 8 shared their input on the ‘push and pull’ of norms in their field of work in relation
to the context of the states they work with: “So the issue is staggering [...] there's that push and
pull of our work in the programmatic non-profit sector, but then there's influence within the
social spheres of the population by traditional leaders or religious leaders telling them

’

otherwise. So there really needs to be that cooperation.’

Multiple participants situated these frustrations and concerns in relation to a broader regression
in women and girls’ health governance. Participant 5 shared: “If feels as though something in the
tone and tenor of our public debate changed. It's not a Global North phenomenon. It's a fully
global phenomenon.” Participants 5 and 4 felt that this period of change is marked by regression
in the agenda around women and girls’ health: “There is a lot more convergence [of
politicization of health and equality] in a terrible way... there's a way that these conversations
are all converging and that is not a mistake. It's not an error. There are specific institutions and
forces that are advancing specific agendas” and “With the turnover of, I don't know, political
party power, we could see a big shift in foreign policy on women’s rights, gender equality, what
countries think and what they say in the international sphere. So... the sort of rollback is so

quick.”
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Participant 3 captured this situation noting that the “The health issues attended to is political
will.” The findings on the politics of agenda setting and slow progress being observed was
intertwined with resource allocation and financing, another key dimension of the problem

identification and prioritization process.

3.2 The challenge of limited funding

A few key ideas emerged when discussing the effects of financing and allocation decisions with
participants. These include: the notion that funding often comes with strings attached, the desire
to ensure high programmatic efficiency within resource constraints, the recognition that finite
resources and decisions made based on priority allocation will determine the degree to which
nations can adopt certain initiatives, and the tensions between priorities self-identified by

countries and those identified by donors.

Participant 5 expressed concern for the changes in priorities and initiatives that can occur with

insufficient funding, and if these changes will limit the realization of gender equality:

“We are paying attention to principles of efficiency in a time of scarce global funding.
Increasingly, we are hyper sensitized to the need to have coherent responses to the
present and critical concerns of our time, one of these being the worrying trend of
reversals and stagnation and threats to girls and women's rights, their gender rights,

their sexual and reproductive rights globally.”

Concerns about ‘strings attached’ funding were expressed across several interviews. Participant 1

shared their thoughts on donors creating stipulations for their financial support:

“If it's a donor, who says, because you'll get our funds, for example, you're told — ‘our
interest is in family planning or abortion or so on and so forth’. Let's say OK, but the
priorities that have been identified by the countries are to reduce maternal death [...]
OK, the donor wants to do this and then the country may say yeah, just give us the money

’

then, if those are the conditions.’
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This description, along with anecdotes from other participants’ experiences, highlight the
entwined role of financing in shaping agendas related to women’s and girls’ health within state
and international boundaries. Agencies, states, and community organizations are limited by what
resources they are given, and powerful countries with predetermined agendas for advancing
development can reify a power dynamic of wealth and influence on an international scale.

Participant 1 adds:

“We are an agency that depends on donor funds. And so, what's available for us to
perform the work is driven by... we're given funds... but a lot of times they give funds
with clear very clearly, articulated preferences of what they want their money to do [ ...]
for many countries that don't have funds to invest in their own health, or who don't invest
enough in their own health, and they accept what comes from elsewhere -- they're going
to have to toe the line and do what the donor wants, because then you have to report. And

>

if you don't, if you're not doing well, you're blacklisted and all those things.’

Participant 1 expressed their agency’s interest in preserving the self-identified priority of a

member state when they are offered funding, if they are at odds with what has been stipulated:

“I mean, in a sense, we also try to ensure that what our communities have said is their
priority does not get ignored, so there will be situations where the funds that are
available are as they are, and where governments are strong, they will say ‘we don't

want that money’.”

Reflecting on the slow progress of eliminating HIV/AIDS in children, Participant 3 shared their

insight on the role of limited funding across key priority problems:

“Preventing HIV in children, you’ve got the same problem preventing malaria in
children, got the same problem in preventing malnutrition -- there's so many, you know
why prioritize just this one problem? And so catching the attention of, you know, very,

very limited and very, very stretched health spending budgets is a major setback.”

Participant 9 shared that their organization is largely concerned with preserving the priorities of
the state government by financially supporting their self-identified needs: “I've seen questions
like ‘Why can't you support this organization and country?’ And the answer is always, generally,

because we are bound by our mandate where we have to bend to governments. We cannot. You
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know, we cannot work with specific agencies, and it has to be the government.” P9 went on to
elaborate on the case of a country having to address an underlying structural issue before
receiving support from a financing agency: “I can see how that might look as ‘strings attached’,
but again there are issues that are underlying, structural issues that really need to be addressed,

I wouldn’t say it’s particularly without reason.”

Certain kinds of evidence can influence which issues receive funding and which issues are
identified as the greatest priorities, as Participant 8 shared: “I think if our topics are relegated or
stagnating and are not prioritized, it might be because they might be seen as less urgent.” To
this end, several participants noted the importance of evidence and data in policymaking and

agenda development.

3.3 The role of scientific evidence and data

There is an established expectation across the UN system to undertake extensive data collection
and measurement and/or to base policy decisions on existing evidence. Participant perspectives
shared insights into the values assigned to these types of data. Some participants described the
expectations for member states to commit to data collection and measurement, and that these
expectations are at times difficult to meet depending on the circumstances of a country.
Participants noted that on one hand it can be difficult to collect data in countries and on the other

the challenge collecting the right data to drive agendas forward.

One example of how biases or barriers manifest is the example of sex-disaggregated data and the
perceived lack of gender-specific reports that include sex-disaggregated data where relevant.
This highlights the systemic exclusion of women and girls from consideration in research and
policies. This discussion in particular highlighted frustration with other agencies with more
technical foci, with P4 asking: “Why don't we publish this data? Why is it not regularly
published in this [annual technical report]?” and noting the juxtaposition against frequent male-
centric reports. Participant 1 echoed the importance of data disaggregation by gender and age but

did not necessarily attribute its inadequate measurement to institutional barriers.

Participant 4 reflected on the heightened emphasis on evidence and scientific standards for

policymaking, such as randomized controlled trials:
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“Sometimes, it’s a curse. Sometimes it's a blessing. Curse in the sense that... we always
get asked, what's your evidence? Or did you do the randomized control, you know, things
like that or like, we need to see change in six months and they can only show us in five

’

years.’

In providing an alternative to rigorous data-based research, this participant described the

community-engagement strategies of their agency and the value they identified within it:

“We invested in training and going hand in hand with communities so they can talk to
their peers and get their hands on information and then analyze it in a way that speaks to
them. And then we created the spaces and facilitated spaces for them to disseminate the
findings, and I think that was closer to our heart as more being the advocate, rather than

researchers.”’

Participant 2 highlighted the issue of member states being expected to collect and measure data
and the tensions of practicality and utility: “we are creating more and more indicators to be
monitored while we at the same time also know that let's say many systems will not be able to
actually implement it.” The same participant shared personal experiences working with member

states, reflecting on pushback against measurement policies:

“I think the interest in measurement is very much a global obsession [...] I think the
pushback [...] at a country level, let's say the pushback has always been, oh, there's way
too many indicators, and that we [the UN agency] should identify a core set of 25

indicators that the Ministry of Health [of member state] should monitor and that's it.”

However, the importance of data in gaining a clearer picture of areas for improvement as well as
indicators of success is well-established, further highlighting the tension between practical,

reasonable expectations and perceived standards of accountability and sustainability:

“If we want to support ministries and at the same time be able to hold ministries
accountable for what they are doing, we need to have a basic set of indicators and
targets. That will allow us to a.) to plan in order to achieve those targets and b.) allow

them to be able to be held accountable”
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Furthering this idea and the utility of data for driving agendas forward, Participant 6 highlighted

the role of data and evidence in gaining the crucial support of member states: “Our interventions
are informed by what happens in a particular country context, and that basically deals with data
and evidence [ ...] then we present the data and evidence to policymakers, to the government and
try and get government buy-in into the process because anything that we at the country level has
to be in collaboration with a particular countries government. We cannot just work in a vacuum,

’

the UN, any UN agency, cannot work in a vacuum.’

Participant 5 expressed that data quantifies gender inequality in a powerful way: “The data
speaks loudly, it speaks volumes and there is no complaining or misunderstanding what is
happening to women and girls in all contexts.” However, a different participant, Participant 7

was critical of where data comes from, and whether they are being evaluated closely enough:

“I think that we see it a lot within this field at the UN specifically, like a statistic will be
picked up and then like reported by like a million different places. And there's not really
like a deep dive into like where that's coming from. How did you get this and where is

this coming from?”
3.4 Differentiated scopes of work

The final theme was associated with the complementary work being conducted across agencies.
Almost all participants described that the mandates of different agencies are well-established and
designed to work together in complementary ways. Participants described this as a means to
generate a system of accountability as well as provide opportunities for different agencies to

invest resources in their specific field of work.

The purpose of differentiated scopes of work was described as allowing agencies to identify
priority issues within their field and share their findings with other agencies in hope of
collaborating and finding policies or initiatives that can address the greatest number of high-
priority issues efficiently. According to Participant 3, “each of the constituent agencies, the
constituent agencies bring to the table.... their respective focus expertise.” Participant 5 reflected
on the role of the whole system in ensuring the rights of women and girls collaborative: “if we
are doing our job as a system, every single one of us is defending girl’s sexual reproductive

health and rights in every context”.
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Different agency mandates, goals, and technical responsibilities allow for cross-agency
enhancement to better achieve goals. Participant 5 explained “We are committed to the principle
of working as one. Making sure that we are able to enhance each other's mandate without
duplicating responsibilities.” In a similar way Participant 1 shared that “all UN agencies at the

highest level are aligned to the SDGs”.

Agency mandates shape the problem representation and prioritization process throughout the UN
system, with different agencies contributing different dimensions of this process. Participant 6
shared that “WHO is overall responsible for the health agenda, if you will, of the UN. So, there's
a complementary of efforts here. We do a lot of work with UN Women, because UN Women in a
way is responsible for doing the policy level work when it comes to women's rights issues,
including at the UN, and it’s got a normative agenda. While again, we have the implementation

>

agenda.’

Collaboration was highlighted as a key process in each agency’s line of work, whether it
involved units of one agency, inter-agency work, or cross-sectoral collaboration with the
academic, private, and public sectors. On collaborating with other agencies daily, Participant 4
shared: “To explain, it's not like a single meeting. It's like daily work of mine. We have different
levels of meetings.” Participant 5 described the different teams involved in daily work and their
collaborative nature: “There are regional support teams, and there are country support joint
teams, you know as part of that, as well as a regional specialist and as a country specialist... we

i3]

really have a changing, dedicated team of specialists.

Participants commonly spoke about agencies other than the one they worked or had previously
worked within with respect and admiration and many participants echoed sentiments about a
united goal or vision to achieve the SDGs and other overarching goals such as eliminating

HIV/AIDS globally. Participant 3 shared:

“They're all [other agencies] impressive and they're all impressive in what they do, and
in the, you know, in the contribution to the SDGs we have, we have joint planning, which

always, always sticks close to the SDGs”
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Participant 3 added that there is accountability in the HIV/AIDS strategy: “For the most part,
there is a common accountability for goals that are set strategy and that's a global AIDS

strategy.”

The common vision across UN agencies facilitates collective action and inspires the need to act
on key issues affecting women and girls while shaping conceptualizations of the women and

girls’ global health agenda.

4. Discussion
The UN and the SDGs are highly influential in shaping the global health and

development agenda concerning women and girls (Widegren & Sand, 2019; Bigg, 2016). To this
end, the UN system is an important institution to research to better understand how the interests
and rights of priority populations such as women and girls are conceptualized and protected
worldwide. In gaining perspectives from key informants on the processes that drive their
agencies’ agenda and decision-making, this qualitative study has identified the following themes:
1.) the influence of political forces, 2.) the challenge of finite financial resources and funding, 3.)
the role of scientific evidence and data, and 4.) the purpose of differentiated scopes of work. The
insights gained from this research will highlight gaps between knowledge and implementation,
key areas for improvement with a view to improving outcomes for relevant populations
benefitting from the SDGs and encourage the inclusion of a gendered lens in health policy

research inside and outside of development spheres.

4.1 (Re)framing women'’s health

Actors across the multilateral international systems such as the UN are highly influential
in reshaping conceptions of women’s health. Our interview data as well as a multitude of
literature such as Kulenova et al. (under review), Peters et al. (2016) and Raymond et al. (2005)
highlight a concerningly narrow definition of women’s health, wherein women’s health is almost
entirely equated with sexual and reproductive health (SRH). SRH is an integral component of
women’s health — it is particularly entwined with gender equality and human rights, necessitating
due action and research (OHCHR, n.d.). However, narrowing the scope of women’s health to

near exclusively SRH has several risks such as limiting the scope of research pertaining to
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women and girls to SRH and reinforcing harmful norms about women. The latter point is
expressed in a recent article published in The Lancet which described the implications of
equating women’s health to reproductive health to include risking “reinforcing outdated and
potentially harmful stereotypes about women’s roles in society as well as neglecting the full

spectrum of women’s health” (“A Broader Vision for Women’s Health”, 2023, p.1).

A narrow perspective on women’s health can worsen outcomes for other relevant health
conditions that may uniquely impact women based on characteristics related to both sex and
gender (Peters et al., 2016; Carcel et al., 2024). As Raymond et al. (2005) explain, the allocation
of health services and resources should ideally be “aligned with the epidemiological realities” of
threats to women’s health, which is a broad spectrum of issues not limited to reproductive health
(p.1144). Davies et al. (2019) situate the need for a more comprehensive definition of women’s
health within the wider global health context and at institutional and operational levels by
advocating for a feminist research agenda, which can challenge the deep structural gender
inequities related to power and resources — such a lens is useful particularly for interrogating
underlying assumptions behind a myopic focus on SRH, including the equivocation of women

with reproductive capabilities and motherhood (Bustreo et al., 2012).

When women and girls’ health is narrowly conceived as SRH, it is easily politicized to
the detriment of health and gender equality (Sommer and Forman-Rabinovici, 2020). Several
participants noted feeling that the women’s health agenda integral to their day-to-day work is
regressing or facing significant threat from heavy politicization across domestic, state, and
international levels, a finding reflected in the literature (Allotey & Denton, 2020). SRH is a key
issue that continues to require coordinated efforts to protect the rights of women and girls
everywhere, especially amid the threat of severe regression. In tandem with these efforts,
widening the scope of women’s health within policy spheres may provide some protection
against the politicization of reproductive health and address underlying needs and structures that
contribute to stark inequalities across the life course. Several study participants noted the shifting
framing around women’s health in their agency’s work, remarking that the agenda and definition
is changing and moving beyond purely SRH to encompass other key issues related to gender and

health. Several participants also highlighted opportunities for improvement to continue these

93



changes. Advocating for a broadened conception of women’s health that is inclusive of, but not

limited to SRH, is necessary to advance both gender and health equality.

4.2 Health, human rights, and norms

The UN has played an instrumental role in solidifying the linkage between human rights
and global health (Meier & Gostin, 2019). Human rights law and the consolidation of norms that
privilege principles of justice and equity with global health have become an international
framework over the past 70 years and helped to articulate health as a human right (Meier &
Gostin, 2019, p. 200). Throughout the interviews, multiple participants noted the challenge of
balancing the interests and priorities of member states while striving to advance norms that
improve the health and well-being of women and girls — two priorities that are at times at odds
with one another across various local, national, and international contexts. UN agencies mediate
the push and pull between promoting global norms such as human rights and member state

preferences and/or differing conceptions of norms (UNITAR, 2019).

In the early 1990s, UN agencies adopted human rights-based approaches to health,
moving away from a focus purely on the right to health (Hunt, 2016). Hunt explains that
“although the right to health is extensive, it is narrower than a human rights-based approach,”
and that the wider “lens” of a human rights-based approach may help devise a more
comprehensive and effective strategy, since the latter encompasses all relevant human rights

(2016, p.110). Hunt describes the operationalizing of human rights within UN agencies:

“UN agencies have adopted increasingly detailed guidance on how to operationalize
human rights, for example, in relation to HIV/AIDS, tuberculosis, maternal mortality,
under-five mortality, contraceptive information and services, and clinical management of
female genital mutilation. This has required agencies to interpret and apply treaties,
general comments, and other jurisprudence, sometimes weighing the available evidence

as part of their interpretative process.” (2016, p.110).
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In one key example illustrating the challenging of promoting its norms, the UN has situated
female genital mutilation/cutting (FGM/C) as a gross violation of human rights and
fundamentally discriminatory based on sex, gender, and age (UN, 2024; OHCHR, 2019). Khosla
et al. (2017) explain that due to social, cultural and community norms related to gender, “efforts
to resist and eradicate FGM require multi-sectoral, gender- and culturally-sensitive response that
works across sectors, communities and generations” (p.7). Here lies the question of the extent to
which UN agencies can influence norm creation and consolidation processes on its member
states while promoting them internationally, what the potential consequences may be for both the
advancement of gender equality, as well as implications for states receiving aid and policy
guidance. A portion of participant data describe the deference of UN agencies to its member
states and the perception that their role is to serve member states, especially in agencies or units
with a specific regional mandate, while simultaneously advancing the rights-based agenda of
gender and health. At the same time, they are seeking to advance norms and have a vision for
what states should strive for — and seek to implement change within the context of the regions
and states they work with. Comprehensively answering this question is outside of the scope of
this study but highlights the need for further research and interrogation on the impact and

capabilities of the UN to mediate this ‘push and pull’ of norms across the development agenda.

A United Nations Institute for Training and Research (UNITAR) book published in 2019
delineates the challenges and contributions of the SDGs. In contemplating the legal dimensions
of establishing norms in sustainable development in a chapter of this book, Liesa (2019) writes
that sustainable development as a legal concept “would not regulate the conduct of its subjects
nor be directed towards them, but rather operate between primary norms with the aim of
changing their scope and effects and establishing new relations between them” (p.55).
Furthermore, the SDGs are “expected to provide guidance and resolve normative conflicts,

institutional fragmentation and policy complexity” (Biermann et al., 2022, p.797).

The UN, its agencies, and the SDGs are aligned to a certain set of normative values that,
in terms of implementation, may be applied differently based on the diverse sociocultural
contexts of member states. Nonetheless, the SDGs themselves are committed to promoting its
framework for development including the advancement of gender equality and human rights.

The epistemological challenges of this endeavour will be explored in greater depth later in this
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discussion. In terms of the extent of impact the SDGs demand for norm creation and

consolidation, Liesa (2019) explains:

“The measures to be taken to achieve the SDGs also mean a qualitative transformation of
how the international society functions. It is a challenge that, if reached, will mean that
development is compatible with the environment and human rights. It is an integrated and
indivisible challenge that requires policies that are conceived entirely under this

coordinated perspective.” (p. 52)

Biermann et al. (2022) found that the impact of the SDGs on global development has largely
been discursive and has mostly affected conceptions of and communication about sustainable
development from key actors. Discourse concerning the SDGs is rooted in the largely universal
understanding that the Goals are not a panacea for the global shortcomings it aims to ameliorate
— highlighting the role and often oppositional force of embedded norms and structures against
advancing gender equality among other areas of social development. However, discourse is a
valuable tool in reshaping norms and challenging perceptions on key topics related to gender and
health equality and is an agent for social change (Hassen, 2015). Take, for example, the changes
observed between the MDGs and SDGs, designed to incorporate criticisms of the MDGs and to
recognize the interconnected and complex nature of inequity (Mariano and Molari, 2022;

Kulenova et al., under review).

4.3 Feasibility, resource constraints, and operations

Our interview data highlights the complexities of striving towards an ambitious agenda of
human development within resource and financing constraints as well as feasibility concerns
about the practicality of aligning the interests of all member states. Weitz et al. (2018) and
Bandari et al. (2022) explain that key barriers to implementation of the SDGs include opposition
from key stakeholders (such as national governments), limited budgets and human resources, a
lack of collaboration between states and relevant actors, as well as limited transparency.
Furthermore, Saxena et al. (2021) highlight that primary criticisms of the SDGs include: not
accounting for restrictive forces that impede on the realization of the goals, having obligations

limited to key stakeholders, as well as ambiguous financial investment expectations.
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Priority-setting is a key mechanism of the policymaking and implementation process,
especially in striving to achieve an ambitious set of goals such as the SDGs. Priority-setting is
made necessary by financial and resource constraints and is identified as an important tool for
the SDGs (Weitz et al., 2018). Saxena et al. (2021) note that the SDGs have been subject to
some criticism for their broadly spanning agenda, wherein some characterize the lack of clear
priorities within the SDGs as signalling that nothing is a priority. Clark & Horton (2019) are
critical of the UN system’s incongruence between its optics and its actions given their broad
commitment to gender equality, but its lack of prioritization in specific sects of development,

specifically global health, that require attention and action:

“WHO consistently states gender equality to be a cross-cutting feature of its work.
Gender is ubiquitous in the UN system: UN Women, UNFPA, UNICEEF, and the
sustainable development agenda. On the other hand, it’s nowhere. Not in the universal
health coverage plans, not among WHQO’s ten priority global health threats, and not tied

to governance or the accountability of organisational and government leaders” (p.2368)

To this end, priority-setting decisions carry significant implications across the policy
development process. A few study participants voiced concern about certain policy decisions
leading to a reduced ability for some member states to adhere to the Goals, a stark concern
within the articulated ambition of “leaving no one behind” (UNSDG, n.d.). In the context of the
UN system, the importance of differentiated scopes and mandates across UN agencies was
highly emphasized throughout the interviews. It is a key tool for allocating human and financial
resources to dedicate to specific sects of the ambitious agenda and retaining programmatic
efficiency while adhering to a shared vision of achieving the Goals. However, there may be
challenges related to priority-setting both within and between agencies, potentially hindering
coherent approach to women’s and girls’ health — further research and studies may be necessary
to fully discern the ‘hierarchies’ within the UN system, and whose decisions carry the strongest
influence in deciding which issues receive the greatest resources. Interview data from several
participants provide valuable information on the standards of evidence expected for
measurement and implementation, which provides insight into the priority-setting, decision-

making, and evaluation processes of the UN system.
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4.4 Evidence, epistemology, and ethics

A key point of critical discussion that is necessary for research concerning development
policy are the power asymmetries embedded across the institutions shaping the assumptions
underlying the creation and implementation of these policies. The ideas that scaffold principles
of progress and advancement are not universal across cultures and nations, creating challenges
for global development spheres to create agendas that do not perpetuate epistemic injustices.
Epistemic injustice in global health is described by Bhakuni and Abimbola (2021) as being
rooted in the “structural exclusion from marginalised producers and recipients of knowledge”

and highly prevalent across all dimensions of academic global health (p.1).

Epistemic injustice may become particularly prevalent in the practical ways that countries
are expected to integrate or adhere to the SDGs. Our results illustrate that there is often
disconnect between the self-identified needs of member states and the attributed priorities from
external actors such as high-income donor states or organizations. Several participants were
concerned that member states did not have the freedom to allocate received funding as they saw
fit and were subject to several stipulations that reflected the interests and preferences of foreign
actors rather than their own. This can create tension in situations where agencies wish to respect
state autonomy and must decide how to proceed when states are not implementing direly needed
policies to protect women and girls’ rights and health. Epistemic injustice is entwined throughout
this process as agendas are shaped by knowledge that has been created and reproduced by
privileged populations, excluding the perspectives of those from historically marginalized
countries and regions — these agendas are then used as frameworks for institutions both in the
public and private sectors, who finance and/or implement policies in states worldwide (Bhakuni
and Ambiola, 2021; Pratt and Vries, 2023; Keshri and Bhaumik, 2022). To this end, certain
states have the power to pursue their own agendas and embed these very same agendas within
global goals. Instances wherein self-identified state priorities do not entirely align with that of a
donor and states asked to bend to stipulations can be harmful in multiple ways: in the sense that
it continues a cycle of epistemic injustice, in its potential to be inefficient and/or harmful for
relevant populations, and in the uncertainty of whether or not structural and normative changes
will be appropriately or ethically addressed (Banks et al., 2015; Harbour et al., 2021; Sundberg,
2018; Schmidt, 2020).
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Study participants were asked to reflect on the types of information and data that were
integral to the programming at their agency. A notable dichotomy between quantitative,
scientific data and qualitative information divulged from methods like community engagement
emerged. Though not mutually exclusive, research in the field highlights that the latter may be
more conducive to incorporating diverse epistemologies, particularly those that are local to
contexts of implementation (Pantelic et al., 2022; MacQueen et al., 2015). Interview data
revealed that some participants felt that an overemphasis on scientific, technical evidence was
obscuring consideration for knowledge and perspectives that are crucial for effective and ethical

policy-making, an assertion shared by the likes of Adabanya et al. (2023) and Adhikari (2019).

A key theme we identified in our study data was the importance of evidence and data to
create informed initiatives towards realizing the SDGs. It is crucial to understand what types of
knowledge inform policies within the UN system, how this knowledge is created, and who (and
who does not) create this knowledge. Studying these questions helps situate the contexts in
which the SDGs are created and implemented and helps to identify opportunities to improve
future iterations of sustainable development agendas as well as implementation for the remainder
of the 2030 Agenda. Understanding what types of knowledge inform goal and policy planning is

crucial for advancing equity and justice as well as shaping better outcomes.

5. Limitations

This study may be limited by its sample size, however we achieved broad representation
across agencies. Participants who responded to emails and chose to participate in the study
created a specific sample population that does not comprehensively reflect the thoughts and
experiences of all UN employees, though our sampling methods were designed to maximize
variety across agencies and experience. Future studies in this field would benefit from a larger
sample size to gain more perspectives. It would be interesting to combine perspectives of those
working at the global level with those working at national and sub-national levels, which our
study did not do. The insights on international-national dynamics may have enriched the
perspective on how problems are represented and prioritized. Additionally, the interviews were
conducted in English — while English and French are the working languages of the UN, ideas
(particularly pertaining to local contexts) could potentially be communicated differently in other

languages spoken by interviewees and divulge different meanings.
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6. Conclusion

This qualitative study has provided insight into how certain problems related to women’s
and girls’ health are identified and subsequently prioritized, what processes inform and support
the choices made, and how causes and contributing factors to identified health problems are
conceptualized within the UN system. Key findings derived from the interviews include the role
of political forces in influencing policy decisions, limited and tied financial resources, the role of
scientific evidence and data in shaping policy, and the purpose of differentiated mandates across
agencies. This paper has contextualized study findings within a wider body of literature to
highlight opportunities for improving equity and encouraging discourse about the role of the
SDGs and the UN in establishing norms related to gender and health equity. Further examination
of the policy process will divulge a clearer understanding of what improvements can be made to
increase the efficacy and impact of policy as it pertains to women and girls, a necessary step

forward in advancing health equity globally.
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CHAPTER 4: DISCUSSION

This thesis has sought to explore problem conceptualization related to women’s and girls’
health within the SDGs and the processes that inform priority-setting frameworks within the UN
system. Chapter 2, a scoping review titled Problematizing women and girls” health across the
Millennium Development and Sustainable Development Goals: An analysis of United Nations
documents utilized Bacchi’s WPR framework to examine problem framing and representation
related to women’s and girls’ health across UN documents. I analyzed the potential implications
of problem framing and representation and highlighted the particular importance of identifying
underlying assumptions when working with priority, marginalized populations, including women
and girls. Problem framing and representation inherently shapes policy decisions and are
informed by often implicit assumptions and biases, resource constraints, and often complex
social, political, and economic contexts. To this end, Chapter 3, a qualitative study titled “We
have to look deeper into why”’: Perspectives on problem identification and prioritization of
women’s and girls’ health across UN agencies generated insight into what these factors are and
how they impact UN agencies’ work in implementing the SDGs as they relate to gender and

health equality.

A key overarching exploration of this thesis is how women’s and girls’ health is
represented in, and positioned in relation to, the SDGs. To this end, it has demonstrated the need
to examine the role of the SDGs in shaping policy affecting the health of women and girls
worldwide as well as critically examining problem framing and priority-setting processes in the
SDGs and across UN agencies. The role of the SDGs is to mobilize policy and programmatic
change by channelling resources, attention, and strategies towards key issues needed to foster
global development (Grainger-Brown and Malekpour, 2019). This characterization was echoed
in the narratives of study participants in Chapter 3. Given the overarching influence of the SDGs
to shape development agendas around the world, it important to critically analyze the messaging
communicated in the SDGs. This is especially important given the absence of strict
implementational guidelines to ensure that harmful stereotypes or preconceptions about women’s
role in society are not perpetuated and thus potentially consolidated in interventions implemented
by member states. It is equally as important to promote equitable approaches to policy and

programming. Opportunities for doing so are highlighted in both Chapters 2 and 3, such as
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expanding the conception of women’s and girls’ health to include all gender-mediated

dimensions of health across the life course.

de Leeuw et al. (2014) argue that policy is not an intervention in and of itself but helps to
drive the development and implementation of interventions — to this end, the authors write that it
is crucial to understand policy processes and their underlying theories in order to enact policy
change — as this thesis has sought to do for SDGs and global health. With the introduction of the
SDGs in 2016, Esquivel and Sweetman (2016) contemplated the potential role of the SDGs,
writing that

“The SDGs will form a significant element in the constellation of international
agreements which will shape the world for women in the next decade and a half. They
should offer an entry point to movements fighting for rights and social justice, including

women's movements, and to all involved in fighting economic inequality and poverty”

(p-2)

Acknowledging that the “strong aspirational” documents will not solve inequalities on their own,
Esquivel and Sweetman (2016) go on to explain that international agreements have historically
been “hugely important in directing policy decisions and resource flows to social goods” as well
as “influencing the cultural and social norms which we all live by” (p.2). Glass and Newig
(2019) describe the SDGs as particularly special due to their “broad acceptance and commitment
of the international community,” and position the goals as a response to “global problems
emerging in the wake of globalization processes and increasing global interconnectedness” (p.1).
In identifying issues of gender and health equality as inherently global, the SDGs provide a
particularly useful vantage point and orientation for policies seeking to impact the health and

well-being of girls and women worldwide.

The influence of the UN can be demonstrated through the lens of the Beijing Declaration
and Platform for Action of 1995 and the strides made towards gender equality since its adoption
into the UN agenda, while underlining a similar optimism for the future as we approach the
conclusion of the 2030 Agenda. The Beijing Declaration was frequently cited as a landmark and

historical turning point for gender equality by study participants in Chapter 3. Allotey and
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Denton (2020) characterize the progress in gender equality in the past 30 years as undeniably
positive, given that many countries worldwide have been able to achieve impressive results on
the indicators associated with the Declaration, including violence against women, access to
sexual and reproductive health services, improved access to education, reduction in maternal
morbidity and mortality, and an increased recognition of the importance of considering gender in

healthcare provision.

Part of Chapter 2’s research objectives involved examining the evolution of the UN’s
sustainable development agenda between the MDGs and SDGs. The MDGs received criticism
for insufficient coverage of gender targets, an oversimplified view of gender equality, and
leaving substantive power asymmetries noticeable unaddressed (Kabeer, 2005; Fehling et al.
2013; Odera & Melusa, 2019). As to the value and necessity of addressing power asymmetries
and entrenched structures of inequality, Allotey and Denton (2020) caution that progress
achieved since the Declaration, in the eras of both the MDGs and the SDGs, is fragile. They
attribute this to an absence of “real political, societal, and cultural transformation in the past 25
years, and transformation that recognises the need for redistribution of power and privilege
across all aspects of life and that would impact on health and wellbeing” (p.1053). Both chapters
of this thesis have sought to bring attention to the shortcomings of both the SDGs and MDGs in
ameliorating the concerns of Allotey and Denton (2020) and Kabeer (2005). Such findings
include a demonstrated lack of interrogating underlying structures of inequality in UN
documents and the perpetuation of stereotypes of women’s role in society. Chapter findings also
emphasize problem representation analysis as a constructive opportunity to enact change on
identified issues, positively shifting the practical implementation of the SDGs and sustainable

development agendas moving forward.

Chapter 2 of this thesis has elucidated the types of framing and representation that occur
across UN documents in discussion surrounding issues of women’s and girls’ health. The linkage
between problem framing and its implications for policy and programs related to women’s and
health will be further discerned in this discussion. In identifying key categories of health issues
and the ways they are represented in UN documents spanning the MDGs and SDGs, Chapter 2
identified potential consequences of current modes of framing, which include: reduced

mobilization of resources towards a broadened concept of gender and health and the further
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consolidation of harmful stereotypes about women and girls. The perspectives of study
participants in Chapter 3 similarly contribute to this thesis’ understanding of policy

consequences.

Shiffman and Shawar (2022) cite the work of Benford and Snow (2000) and Stone (1989)

to explain that:

“Frames commonly encompass beliefs about an issue’s causality, including what and
who is to blame for its existence; its solutions, including who is responsible for solving it;

and its import, especially why it merits public action.” (2022, p. 1978).

Framing is thus key to comprehending policy and its intentions and implications, given the
impact has on the policy. It is well-documented and understood that like the complex and
expansive topic landscape of the SDGs, gender equality is a complex and multifaceted problem
on a global scale (Hawkes et al., 2020; Clark & Horton, 2019). At the global level, the task of
advocating for specific framings of problems is complicated by factors explored in Chapter 3,
such as member state relations and international norms related to gender and health. Head (2022)
explains that “complex policy problems often involve conflicting interests and divergent
perceptions among various stakeholder groups,” and that disagreements about problems and
subsequent policy often stem from diverse backgrounds in “material interests, socio-cultural
values, and political (dis)trust” (p.7). This phenomenon leads to equally diverse expressions of
problem and solution framing, which occur through “the language of economic benefits,

ideological outlooks, group values and political loyalties” (Head 2022, p.7).

Reconceptualizing this phenomenon of divergent interests as an opportunity for policy
may be useful, especially for complex problems such as the multifaceted issue of health and
gender inequality. This would involve approaching potential policy implementation and
intervention with the understanding that diverging opinions are an unavoidable feature of the
process. This approach would direct important resources towards research similar to this thesis
that identifies and interrogates underlying assumptions. It would also prioritize community
engagement processes that encourage and attend to the perspectives and knowledge of a diversity

of stakeholders impacted by a certain intervention, including their involvement in problem
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framing and implementation. While these initiatives do not necessarily simplify the framing
process, they may help encourage transparency, awareness, accountability, and collaborative
action towards ensuring quality, context-dependent, and equitable policy (de Weger et al., 2022;

Lewis et al., 2019).

A central finding of Chapter 2 is the tendency of problem and solution framing in
characterizing women in terms of what they can/should provide to others, such as their children,
families, or communities. As clarified in Chapter 2, recognizing the capability of women in
supporting others is not negative in and of itself — indeed community-oriented policy and
practice is central to sustainable development (Filho et al., 2022). It is thus necessary to
recognize the unique capabilities of women and the immense value they bring to their
communities. However, positioning efforts towards gender equality as primarily beneficial for
others (i.e., children, families, and communities) may hinder the accountability that is necessary
to achieve meaningful and material reciprocation for the benefits women provide to their
communities. To combat this instrumental framing of women'’s health, it is important to
emphasize an individual rights-based approach to health that recognizes the inherent right to
good health for all rather than a means to improving different facets of society — such as
improving social welfare or economic growth, as is often the case in development policy
literature. As described earlier using the work of Head (2022) and in Chapter 2, problem framing
often takes on a practical role of convincing stakeholders that a certain problem is worth
pursuing for the benefits its resolution may provide, or the ability to tackle many birds with one
stone. This is a necessary consideration in the scope of a complex agenda such as the SDGs
which emphasizes interconnectedness and the need to act on many issues at once. However, it
may prove worthwhile to be mindful of how these investments and gains in women’s and girls’
health are portrayed, moving towards a reconceptualization that recognizes the need to improve

their status irrespective of any social or economic justification.

Chapter 3 noted a key concern expressed by several study participants, who identified a
flaw in the logic of equating women’s health with maternal and/or reproductive health — in that
not all women will become mothers, and that their health is inherently valuable outside of their
reproductive capabilities. This concern, echoed in Chapter 2 and shared by scholars like Bustreo

et al. (2012), is interconnected with an emerging call to broaden conceptions of women’s health
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beyond sexual and reproductive health to include consideration for the other dimensions of
health that can be mediated by gender. Reconceptualizing women’s health as holistically
impacted by sociocultural dimensions of gender, which can interact with physiological
characteristics of the body, is key to meaningfully enacting policy changes that can improve the

status of women and girls across the social determinants of health (Langer et al., 2015).

Future research at the intersection of health, gender, and development, could benefit from
incorporating other frameworks to analyze key parts of the policymaking and implementation
process, including underlying theories. Applying complementary frameworks and theories to
future document reviews or interview studies can provide additional insights into information
and processes that impact policy and enhance its success in advancing health and gender
equality. Examples of frameworks include: the Multidimensional Inequality Framework created
by the Atlantic Fellows in Social and Economic Equity Programme, which provides a systematic
approach to measuring and conceptualizing inequalities across many dimensions, Kabeer’s
(1994) Social Relations Approach, which focuses on the interrelated dimensions of gender

inequality, and/or Walt and Gilson’s policy triangle.

A further exploration and application of feminist and intersectional theories as they relate to
country-level implementation of the SDGs can shed necessary light onto the ways in which
gender can compound other parts of one’s identity. For example, the experiences of gender and
sexual minorities were not well-explored in this thesis. In a report written by O’Malley et al. for
the UNDP, the authors explain that “sexual and gender minorities are often among the most
marginalized and, as such, require specific inclusion and attention in order to drive forward the
vision of the SDGs” (2018, p.9). Further research focusing on these populations may benefit
from similar methods of analysis as those used in this thesis to understand how framing and
underlying assumptions impact or exclude gender and sexual minorities from relevant policies.
Gender inequality is harmful to people of all genders, and the ways in which gender interacts
with sexual orientation highlight the importance of intersectional and collective action towards
dismantling structures that disadvantage certain populations (O’Malley et al., 2018; Becker,
1999). Intersectional approaches are crucial for understanding how multiple parts of one’s
identity can coalesce to shape one’s health, emphasizing the need for integrated action that

promotes equality across determinants mediated by race, ethnicity, class, religion, sexual
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orientation as well as gender identity. Yam et al. (2021) explains that “the deep wellspring of
learnings [intersectionality] affords remains underused in mainstream initiatives on gender and
global health,” highlighting an opportunity for future research to consider the findings of this
thesis in conjunction with similar framework analyses for other priority populations in global

health research.

The health of older women is a key issue identified across the literature on women’s health
and by several key informants in Chapter 3. Advocating for greater attention to be paid to the
unique health determinants impacted by gender across the life course involves advocating for
specialized research dedicated to improving the health and well-being of older women, an oft-
overlooked sub-population within an already neglected population (Vibha and Laskar, 2011;
Bustreo et al. 2013; Myatra et al. 2021; Peters et al., 2016). Research focused on the health of
older women is crucial when considering the rapidly increasing global burden of non-
communicable diseases, of which risk is partially determined by health behaviours throughout
life but typically onsets later in life, and the complex policy responses necessary to mitigate their

burden (Ngowi et al., 2023; Bonita & Beaglehole, 2014).
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CHAPTER 5: CONCLUSION

This thesis has provided insight into how problem and solution framing and
representation can shape policy approaches to gender health inequity and the role of problem
framing in impacting priority setting in development policy. It has fulfilled its research
objectives by identifying key categories of health issues associated with women and girls across
the MDGs and SDGs, utilizing the WPR framework to examine potential implications of
problem framing on health, and gaining insight into the types of information and
conceptualizations that shape policy action in UN agencies. Future research in the field of
health, development, and policy can build on the findings of this thesis to further explore key
issues relevant to improving women’s and girls’ health. This work could be expanded to
interrogate the concept of gender itself as it is presented in documents and policies. Furthermore,
the inclusion of additional analytical frameworks such as Walt and Gilson’s policy triangle
would be highly beneficial in identifying other components of the policy making process that can
lend themselves to either exacerbating or improving inequality in development policy. This study
has contributed to the fields of international development, global health, feminist studies, policy
analysis, and implementation research, and enhanced knowledge of the underlying logics of
global health policy within the SDGs. This thesis connects Chapters 2 and 3 to demonstrate the
linkages between problem framing, representation, and conceptualization and the processes that
inform the priority-setting frameworks within the UN system. In doing so, this thesis has
demonstrated the importance of promoting the inclusion of a gendered lens in examining
development policy and interrogating the impacts of certain types of information and
communication on priority populations. These actionable items offer promising opportunities for
improving the health and status of women and girls worldwide, especially in the next iteration of

the UN’s sustainable development agenda.
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Appendix 1: Interview Guide

Broad questions:

APPENDICES

Theme/objective Ask respondent to | Questions:
Opening questions Thank you for talking with me! [other
opening/ice breaking)

Can you describe your position for me?

How long have you worked in this
position?

Can you tell me about your involvement
with the SDGs (either the development or
since they were adopted)?

Identify which health issues
are associated with women
and girls

Provide overview
of understanding
of women/girl’s
health

Which issues related to women’s and
girl’s health have you seen identified
within your agency? What issues do you
work on?

*what it involves, how it addresses the
issue

Can you describe an initiative that
emerged that pursues or addresses these
issues?
e Can you describe how you are
involved in this/these
initiative(s)?

Which agencies do you see really
pushing the women and girls’ health
agenda? What are they doing that
impresses you? Are these new initiatives?
(Probe to gain some historical context)

- Ifthere is one, ask when
these initiatives emerged
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Understand the criteria and
rationale used to justify and
support identified issues

Explore re) ways
in which org
history, people,
politics, agendas
and evidence
have influenced
approach

I’d like to explore your perspectives on 3
levels of criteria or influencing factors on
how the global health agenda for women
is developed and framed — within your
agency, in terms of public discourse, and
more broadly within global health and
development discourse

What do you think informed your
agency’s decision to address the health
issues that you identified previously?

e Who have you consulted most
closely with in your work on
women and girls’ health? What do
think are some key contributions
that these individuals/groups
make to your work?

Can you provide an example of an
interagency meeting or experience where
women’s health issues were discussed?

e Were there any differences in how
people thought about and
identified which factors
contributed to the same problem?
For example, if two regional
divisions of the WHO were to
meet (i.e. African Region and
PAHO), how might you describe
discussion about the different
factors of, for example, gender-
based violence?

e If so, how were any differences
resolved?

Which types of information were most
important in identifying health issues?
For example, was there a particular report
that was impactful in helping to identify
the issue(s)?
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Understand the criteria and
rationale used to justify and
support identified issues

Explore re) ways
in which org
history, people,
politics, agendas
and evidence
have influenced
approach

Sexual and reproductive health topics like
family planning seem to receive a lot of
attention inside and outside of policy and
clinical spheres. Do you think the
attention certain issues receive in media
or political debates shapes your work?

Understand the criteria and
rationale used to justify and
support identified issues

Explore re) ways
in which org
history, people,
politics, agendas
and evidence
have influenced
approach

Personal
experience

What historic events/agendas have

influenced the manner in which WG
health is discussed?

(Note: important to probe to get details
and fill in the historical context)

Follow up questions based on
research question

Are there issues that have lagged or have
otherwise struggled to see progress? Why
do you think this might be the case?

Can you share any thoughts on why
certain issues receive attention and other
do not?

Closing Is there anything else that we haven’t
discussed that you think is important for
me to understand?

Snowball sampling Recruit additional | Can you think of colleagues with similar

participants

experience and expertise in your field?
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Appendix 2: Data Extraction Table
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