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Abstract

Inequality has been a concern in India for decades. Gender
diversity in health encompasses individuals of all genders within the
healthcare system, including patients, healthcare providers, and
researchers. It acknowledges that gender plays a significant role in
health experiences, needs, and outcomes. Inequality in India is seen
in social, health, geographical and economic aspects. Under the
National Health Mission (NHM), improving the health and survival
of mothers and children is essential to achieving national health goals.
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Introduction

India is among the most populous and rapidly expanding
economies globally; however, it is placed modestly and weakly in
several international indices of progress. India routinely appears among
the top five nations in the world for women’s survival and health.
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Sustainable Development Goal

All 193 member countries, including India, adopted the UN
on September 25, 2015, which includes 17 goals and 179 targets. India
has put a lot of emphasis on some of its thematic areas, like health.
SDG 3, which is known as health, aims to ensure healthy lives and
well-being for all people at all ages. There are many health-related
issues related to health for both the world and India, and other areas
related to health. Communicable Diseases, Mental Health, Physical
Health, Pollution-Related Diseases, Health System Strengthening. In
which the most important thing is to reduce maternal mortality and
child mortality rate so that proper medical care can be provided, in
which both the child and the mother are healthy and safe. Sustainable
Development Goals (SDG 10): Reduce inequality between countries
and their populations (SDG 11): Promote gender equality (SDG 5).
Ensure everyone has access to high-quality healthcare. Implement
government and international programs effectively to ensure easy and
convenient access to the public.

Challenges in the Indian Health Sector

National Health Policy

A clear framework for attaining universal health coverage
(UHC) is provided by the National Health Policy (NHP) 2017. It is
comforting that it advocates for attaining good health status with an
emphasis on prevention and promotion, as well as on the provision of
high-quality, reasonably priced, and all-encompassing primary care.
The necessity of quickening tax-funded methods to increase public
spending from the current level of 1% to 2.5% of GDP by 2025 has
also been stated in a number of programs and plans. Financial risk
protection for households is the main goal of the increased cash that
the federal and state governments will provide. This is an important
step in lowering catastrophic health costs and medical poverty.
Vertically driven disease control programs have been absorbed by the
NHM as urban health plans start to combine with it; nevertheless,
practical service integration is still difficult, particularly at the
subnational level.
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Health

This implies that female identities are constructed in many countries
to prioritise the welfare of others over one’s own (Kandiyoti,1998). In
addition to impacting their physical health, gender inequality may also
restrict women’s mental health and hinder their access to basic healthcare
globally, leading to discrimination against millions of women.

This gender prejudice is particularly noticeable in the area of
medical research, where investigations have revealed unequal
allocation or that women have been specifically excluded from
numerous trials for what are deemed to be diverse reasons. Currently
seen as improper justifications (Mastroianni et al. 1994). His well-
being. We may observe that women’s health is significantly impacted
by gender disparities in access to a lot of services. Women may live
longer than men on average, but this may not always translate into
healthier lives. Stein should be avoidable through public policy
because, most crucially, a significant portion of the illnesses people
suffer from can be linked in some way to the gendered aspects of
their everyday life. Ut also one of the A Mixed Blessing? Male Gender:
and dis-erred act- The influence of gender on men’s lives has received
very little consideration up to this point. With the growth of the
majority of the sociology of masculinities, Men’s Studies, and related
men’s movements, this is gradually starting to alter, a key area of
concentration for many employees in 1996. The investigation of male
(homo)sexualities and their potentially harmful consequences for
health promotion in the context of HIV/AIDS epidemic cultures has
been one of these new paradigms (Kimmel and Levine 1993).

Biology

The examination of maleness and femaleness in biomedical
thought and practice typically begins and concludes with sex
distinctions in reproductive systems. Women are vulnerable to sex-
specific dangers that can profoundly impact their lives due to their
reproductive nature. Without these tools, sustaining their physical or
emotional well-being may prove difficult (Sen and Snow 1994). As a
result, individuals have “special needs,” which need to be satisfied if
their health potential is to be realised (UNFPA 2000).
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Gender disparities or socially created inequality also play a
significant role in deciding whether people can reach their full potential
for a long and healthy life.

Male and Female

The male/female gap is pronounced in many countries. This
is because people on opposing sides of the divide are viewed as distinct
species with various obligations, rights, and responsibilities. Most
countries have unequal and disparate social perceptions of femininity;
things defined by men are generally valued more highly than those
defined by women (Charles 1993, Papanek 1990). Although the
specifics of what is considered feminine or masculine will vary from
community to community, gender is still a fundamental distinction. It
should come as no surprise that the related disparities have a substantial
impact on both men’s and women’s health, but only the consequences
on women have been thoroughly examined to date.

Women and their activists have accumulated a substantial
body of work in recent years that shows the close connection between
mental and physical health and gender inequality (Annandale and Hunt
2000; Doyal 1995; Stein 1997; WHO 1998). They have demonstrated
that a large number of women’s health issues are a direct result of the
prejudice and disadvantage that many still encounter when doing the
gendered tasks that comprise their everyday life (Sen et al. 2002).

History of gender inequality

In ancient India, women were highly esteemed and referred
to by the Vedic and Upanishadic terms maata (mother) or Devi (deity).
Similar to the opposite side, Manu Smriti, women were valued as
precious beings, and daughters were given special attention throughout
the early Vedic era. Following that, polygamy worsened women’s
status, and during the Middle Ages, the dowry, sati, and purdah systems
were established. But women’s position declined with time.

Many people are engaging in female feticides as a result of
the advancement of science and technology. Additionally, the female
ratio has decreased as a result of this. These days, it is a typical
occurrence. Thus, it’s a concerning problem for our nation. Male
domination has always been the root cause of gender inequity.
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Diversity, Gender, and Sex in Health

We have now looked at the social and biological similarities
that make men and women distinct groupings. Naturally, this does not
imply that any group is homogeneous. It’s essential to analyse the
socioeconomic, cultural, and age differences between men and women
to understand their influence on health by sex and gender (Krieger 2003).
The reproductive health status of women is influenced by their identity
and place of residence, even though they have the same biology.

Changing the gender gap between men and women once more
requires us to consider diversity. Gender diversity in health
encompasses the recognition and inclusion of individuals of all genders
within the healthcare system, including patients, healthcare providers,
and researchers. It acknowledges that gender plays a significant role
in health experiences, needs, and outcomes.

Education

Gender and girls’ education became a major topic with the
National Policy on Education (1986) and the POA (1992). According
to NPE, education ought to fight disparities, foster women’s self-
confidence, and elevate their status in society. The RTE mentions
gender and girls’ education both overtly and covertly in several
places. Among the pertinent clauses are those that prohibit
discrimination on any basis, including gender, against children from
“disadvantaged groups and weaker sections.” One of the four
objectives of SSA is to close the socioeconomic and gender divide.
The program has implemented several initiatives to increase girls’
access to and retention in education, as well as, more recently, to
address concerns of equity and quality. As one of SSA’s objectives,
progress on gender and girls’ education has been regularly tracked
and reported on. When it comes to creating policies and programs,
gender is now a recognized category.

Dignity and self-worth are fostered via education. It improves
prospects for success in life and provides chances to learn new things.
Education, coupled with health, nutrition, and skills, is a foundation
of human capital that allows people to live productive lives and support
the economic development of their nations. Ascertain health



Social Issues: Trends and Analysis

185

behaviours, access to healthcare, and human capital. Women’s
educational disparities and subpar instruction are significant obstacles
to the development of human capital, particularly for the younger
generation.

Social

Thus, patterns of health and illness in men and women are
shaped by both biological and social variations. Naturally, however,
their impacts are closely tied to a variety of other factors, such as
class, race, and geopolitical standing. For instance, in areas with the
highest levels of poverty, the risks associated with having children
will be increased. In a similar vein, civilizations with the highest levels
of patriarchal values will have the largest health effects from gender
disparities in resource distribution. To illustrate these intricate
connections, we will first examine the effects of gender and biology
on health before situating these discussions within a larger framework
of social, cultural, and economic diversity. The process of “growing
up female” has an impact on the identity that females form. Women
may find it challenging to develop the beneficial traits of the other
gender if they are brought up as members of the gender that society
views as less valuable.

Religion diversity

Social networks, cultural norms, and resource accessibility
all have an impact on health. While these disparities are gradually
disappearing, they continue to be significant in certain areas, such as
food intake and the use of contraceptives. A diverse range of religions,
castes, and tribes make up India’s social environment. Though there
are several minority religions in India, such as Muslims, Sikhs,
Christians, Buddhists, and Jains, Hindus make up the majority of the
population (around 80%). The freedom to practice any religion is
guaranteed by Article 25 of the Indian Constitution, and this right is
upheld by legislation and court rulings.

Gender Differences in Domestic Duties

Discrimination based on gender in schools is a continuation
of the attitudes we hold in our families, communities, and society. It
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is hard to expect the school to foster family unity, dignity, and
cooperation, and to do so without taking into account societal events,
unless these qualities are present in the family and among its members.
Any program aimed at ending gender discrimination in educational
institutions must consider the parents and guardians as well as teachers,
both male and female, for whom ongoing programs guiding them
toward equality in thought and action are unquestionably necessary.
It is hard to expect the school to artificially foster family relationships
in the classroom and to pursue them without taking into account
societal events unless there is a sense of unity, respect, and cooperation
among family members and inside the family.

Conclusion

Gender is a social construct that impacts both sexes. This
analysis makes it evident that there are significant challenges for a
broader discussion in the field of gender studies regarding the
relationship between sex, gender, and health. The fact that biological
problems endanger us is among the most crucial lessons to be taught.
Although the pattern of causality is complex and challenging to decipher,
greater clarity is essential for these insights to influence policy aimed
at achieving gender equity in health and healthcare. An individual’s
health is influenced not only by their biological makeup but also by the
conditions of their daily lives, which are shaped by various social and
economic factors, including gender, as well as other variables like race
and class. It is time to apply a broader social justice viewpoint to the
hard-won gains in women’s health and gender equality. This complex
examination of gender is both our greatest obstacle and our greatest
hope for everyone’s health, happiness, and dignity.
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