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9Introduction

Work with men has demonstrated 
signifi cant potential in contribut-
ing to building gender equality and 
improving the health of women and 
men1,2. However, most work with 
men has tended to be local in scale 
and limited in scope. To be more 
widely effective – that is to trans-
form the pervasive gender inequali-
ties that characterize many societ-
ies globally – efforts to transform 
men’s behaviour need to be signifi -
cantly scaled up. Policy processes 
and mechanisms are key elements 
in any effort to engage men and 
boys in achieving gender equality.

This policy brief:

 ■ outlines the rationale for us-
ing policy approaches to en-
gage men in achieving gender 
equality, reducing health ineq-
uities, and improving women’s 
and men’s health;

 ■ offers a framework for integrating men into policies 
that aim to reduce gender inequality and health in-
equities;

 ■ highlights some successful policy initiatives address-
ing men that have advanced gender equality and re-
duced health inequities by generating positive chang-
es in men’s behaviours and relations with women and 
with other men.

The rationale: policy approaches 
are needed to build men’s support for 
gender equality and promote health

The need for policy approaches to build men’s meaning-
ful engagement to achieve gender equality and promote 
health is based on four interwoven points.

a) Work with men is key to advancing gender 
equality, reducing health inequities and 
improving the health of women and men

In order to remedy gender inequalities and health inequi-
ties, we must address the role of men. We must transform 
many aspects of men’s behaviour, attitudes and social 
relations, as well as wider structural forces and relations 
that create and sustain harmful or oppressive forms of 
masculinity.

Men are as implicated in and affected by gender roles and 
relations as women. Like women’s roles, men’s roles and 
responsibilities are defi ned and shaped by society and 
culture. Thus, while the term ‘gender’ often has been a 
code for women, its use needs also to recognize men as 
gendered.

1 Introduction

A volunteer with the Red Cross checks the blood pressure of an elderly couple as part of 
a regular health service in the Baganuur district of Mongolia.
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10 Policy approaches to involving men and boys in achieving gender equality and health equity

Gender: a brief overview

Sex and gender

Sex refers to biological, anatomical and physiological characteristics that defi ne males and females.
 ❏ Gender refers to the roles, behaviours, activities and attributes, which society considers appropriate 

and expected for men and women. It includes the social organization of women’s and men’s lives 
and relations.

 ❏ Masculinity refers to the meanings and expressions given to being male and the social organization 
of men’s lives and relations, while femininity refers to those of women.

Gender is socially constructed

Patterns of gender – of women’s and men’s lives and relations – are the outcome of social forces and rela-
tions. In other words, they are constructed in and through society. Gender is constructed by a wide range 
of social forces and dynamics, including children’s relations with peers and adults, the media, schooling, 
sociocultural norms, and the workings of organizations and governments.

Gender is both personal and collective

 ❏ Gender exists at multiple levels, from personal identity and personality, to social and intimate re-
lationships, to norms, values and culture, to organizations and social institutions, and to policy 
frameworks.

 ❏ Gender has both personal and collective dimensions. At the personal level, men and women ‘do’ or ‘per-
form’ gender through their identities, behaviour and relations. Individuals construct, enact and ne-
gotiate a gendered sense of self over time in different social contexts and relations. However, women’s 
and men’s conduct is shaped by wider social constraints and power relations. At the collective level, 
gender is defi ned and sustained in communities, institutions and culture through such collective 
forces as policies and laws, and through local and global economic, military and cultural dynamics.

Gender involves power and inequality

 ❏ Gender relations in many contexts are relations of inequality and injustice. There is a widespread pat-
tern of male privilege and female disadvantage. They exist in which men, as a group, enjoy institu-
tional privileges at the expense of women, as a group.

 ❏ Gender inequalities are interpersonal. They exist in men’s and women’s daily interactions and rela-
tions in households, workplaces and public places. Gender inequalities also are institutional, shaping 
women’s and men’s access to political, economic and cultural power.

 ❏ Gendered power relations are dynamic (they can change over time) and contested (they are chal-
lenged – and defended – by individuals, movements, organizations and governments).

There is diversity and hierarchy

 ❏ There are multiple femininities and masculinities. They exist across different cultures, periods of his-
tory, and communities and settings within any one society. However, some constructions of gender 
are dominant while others are subordinate. Some forms of masculinity and femininity are given 
social status and legitimacy – praised by others, celebrated in the media, and granted more rights – 
while others are marginalized, punished and, sometimes, criminalized.

 ❏ Gender interacts with other social divisions and forms of diversity, such as those associated with race 
and ethnicity, class, sexuality, age, nationality and disability.
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11Introduction

Changing men’s harmful attitudes and roles is a crucial 
element in reconstructing gender relations.3 Men and 
masculinities are directly involved in the maintenance 
of gender inequalities. Some men play a crucial role as 
‘gatekeepers’ of the current gender order through their 
responsibilities as decision-makers and leaders within 
their families and communities. They may participate in 
sexist practices and maintain unjust gender relations by 
perpetrating violence against women (and subordinate 
men), controlling women’s reproductive and familial deci-
sion-making, limiting women’s access to and control over 
family and community resources and political power, or 
espousing patriarchal beliefs and norms that allow other 
men to engage in such actions. More broadly, patterns of 
gender injustice are tied to social constructions of mas-
culinity – to the meanings given in any particular society 
to being a ‘man’, the identities and social relations associ-
ated with these, and the social organization of men’s lives 
and relations.

Focusing on health, social constructions of manhood play 
a central role in shaping patterns of women’s and men’s 
health. Social constructions of manhood have an impact on 
women’s health, for example, by shaping men’s attitudes 
to and involvement in gender-based violence,4 sexual and 
reproductive health, maternal health5 and HIV/AIDS.

Gender norms also impair men’s health. For example, 
men who adhere to rigid notions of manhood and who 
equate masculinity with risk-taking, dominance and 
sexual conquest tend to have more negative attitudes 
towards condoms and use condoms less consistently – 
putting themselves and their partners at greater risk of 
contracting HIV and other sexually transmitted infections 
(STIs).6 Constructions of masculinity – such as the notion 
that ‘real men’ do not get sick – are implicated in men’s 
reckless driving and death in car accidents,7 and in health 
seeking, for example, their lesser use of HIV counselling 
and testing services and antiretroviral therapy in relation 
to HIV,8 and their general underutilization of health servic-
es.9 At the institutional level, men’s health is impaired by 
gendered divisions of labour, which shape men’s partici-
pation in dangerous industries and occupations, and may 
obligate men to migrate or spend signifi cant amounts of 
time away from home.10 On the other hand, lack of con-
formity to dominant constructions of masculinity – for ex-
ample, among same-sex-attracted men – can be harmful 

to men’s health because of social and legal sanctions, in-
terpersonal and institutional violence, and poor access to 
health services and information.

While men and masculinities are implicated in gender in-
equalities and poor health, men also have a positive role 
to play in fostering gender equality and good health. Some 
men already live in ‘gender-just’ ways: they respect and 
care for the women and girls in their lives, and they reject 
sexist and harmful norms of manhood. Some men already 
play public roles in building gender equality. Individual 
men in civil society and governmental organizations have 
been important advocates for women’s rights. Other men 
are engaged in public efforts in support of gender equality 
in such fi elds as violence prevention, HIV/AIDS prevention 
and education.11

In order to remedy gender inequalities and health inequi-
ties, it is also important to address wider structural forces 
and relations. It is undeniable that there are pervasive 
patterns of gender inequality, such that men as a group 
are privileged relative to women as a group. At the same 
time, among men (and women), some groups have differ-
ent access to and control over power and resources, as a 
result of inequality and social exclusion based, for exam-
ple, on ethnicity, migration status, economic exploitation 
and homophobia. Men who experience social exclusion 
show greater rates of both the use of and victimization 
by certain forms of violence,12 and have less access to 
health insurance.13 Gender, on another level, is thus one of 
several ‘structural’ determinants of health that interact to 
produce health inequities in the lives of women and men.

It can be argued that the key focus for structural policy 
action should be the factors that produce and sustain pa-
triarchy on a global scale. This is because the impacts 
of patriarchy include not only its well-recognized, gen-
dered effects on the behaviour and experience of girls 
and women, boys and men, but also its less apparent but 
equally important effects on politics and public policy.14,15 
In short, the globally prevalent socialization of boys and 
men towards a dominant masculinity characterized by 
toughness, competitiveness, excessive risk-taking and 
emotional illiteracy, produces politicians and public poli-
cies that share those characteristics. It is known, for ex-
ample, that more male-dominated national parliaments 
are more likely to support wars and other confl icts.16
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Policy approaches to engaging men and boys in achieving gender equality and health equity12

b) Programme and policy interventions 
have been shown to bring about positive 
changes to men’s gender-related attitudes 
and behaviours

Emerging evidence indicates that carefully designed poli-
cies and interventions can bring about changes that im-
prove women’s and men’s health or men’s gender-related 
attitudes and behaviours.

In Brazil, for example, Instituto Promundo’s intervention 
with young men promoting healthy relationships and HIV/
STI prevention showed signifi cant positive shifts in gen-
der norms at both six months and 12 months.17 Similarly, 
a study of nearly 150 Nicaraguan men who participated 
in workshops on masculinity and gender equity revealed 
signifi cant positive attitudinal and behavioural changes 
according to both partner reports and self evaluations in 
a wide range of indicators including: use of psychological 
and physical violence, sexual relations, shared decision-
making, paternal responsibility and domestic activities.18 
In the Stepping Stones initiative in South Africa, male par-
ticipants reported having fewer partners, higher condom 
use, less transactional sex, less substance abuse and less 
perpetration of intimate partner violence.19

A 2007 WHO review of interventions with men in the ar-
eas of sexual and reproductive health, maternal and child 
health, gender-based violence, fatherhood and HIV/AIDS 
documents that such programmes, while generally of 
short duration and limited research, have brought about 
important changes in men’s attitudes and behaviours.20 
Of the 57 studies included in the analysis: 24.5% were 
assessed as effective in leading to attitude or behav-
iour change; 38.5% were assessed as promising; and 
36.8% were assessed as unclear. Programmes that were 
‘gender-transformative’ – those that sought to transform 
gender roles and promote more gender-equitable rela-
tionships between men and women – were more likely to 
be effective than programmes that were merely ‘gender-
sensitive’ or ‘gender-neutral’.

This report identifi es the key features of successful inter-
ventions as follows:21

 ■ use positive and affi rmative messages;

 ■ encourage men to refl ect on the costs of hegemonic 
masculinity to men and women;

 ■ evidence-based – use formative research, ongoing 
monitoring and evaluation;

 ■ recognize that men are not homogenous and develop 
interventions that refl ect men’s different life experi-
ences;

 ■ use an ecological approach that recognizes the range 
of factors shaping gender roles and relations;

 ■ use a range of social change strategies – community 
education, community mobilization, media, policy de-
velopment and advocacy for implementation.

These studies confi rm that men can change their gender-
related attitudes and relations in relatively short periods 
of time, and they offer an understanding of what strate-
gies and types of intervention are most effective. As new 
programmes engaging men and boys have been imple-
mented, a body of effective evidence-based programming 
has emerged. This confi rms that men and boys are able 
and often willing to change their attitudes and practices 
and, sometimes, to take a stand for gender equality.22

c) There is an international mandate 
for policy approaches on engaging men 
and boys in achieving gender equality 
and health equity

Policy-makers have a compelling mandate to develop, im-
plement and evaluate policy approaches to working with 
men. Many countries have ratifi ed their commitment to 
work with men for gender equality in a number of interna-
tional commitments. Relevant international commitments 
are embodied in the International Conference on Popula-
tion and Development (1994),23 the Programme of Action 
of the World Summit on Social Development (1995) and 
its review held in 2000,24 the Beijing Platform for Action 
(1995),25 the twenty-sixth special session of the General 
Assembly on HIV/AIDS (2001),26 the Commission on the 
Status of Women (CSW) (2004 and 2009), the Global Sym-
posium on Engaging Men and Boys on Achieving Gender 
Equality (2009),27 the Joint United Nations Programme on 
HIV/AIDS (UNAIDS) Action Framework on Women, Girls, 
Gender Equality and HIV (2009), and the UNAIDS Opera-
tional Plan for Action Framework (2009).

The language of more recent international commitments 
is noteworthy for its recognition of the role men and boys 
can play in bringing about gender equality and health eq-
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13Introduction

uity. The 2009 CSW recognized “the capacity of men and 
boys in bringing about change in attitudes, relationships, 
and access to resources and decision-making which are 
critical for the promotion of gender equality and the full 
enjoyment of all human rights by women”, and called for 
action to “ensure that men and boys, whose role is criti-
cal in achieving gender equality, are actively involved in 
policies and programmes that aim to involve the equal 
sharing of responsibilities…”.

These international commitments both require policy-
makers in signatory countries to develop policies and 
programmes and provide civil society with leverage to 
demand implementation.

d) Policy efforts must be comprehensive and 
large scale

So far, most programmes have aimed at engaging men 
and boys in achieving gender equality and health equity, 

and have been small in scale, have had limited if any sus-
tainability and have not, with a few notable exceptions, 
been taken up or scaled up at the policy level.28 There 
are few examples of the systematic integration of gender-
related work with men in either government policies or in 
the programming of large scale institutions.

While this is not surprising, few programme coordinators 
and staff engaged in such programmes have been able 
to move beyond small-scale public health interventions 
to the large scale of policy levers and initiatives that have 
better potential to lead to larger scale, faster and broader 
changes in men’s behaviour related to gender and health. 
To truly transform gender inequalities, it is necessary to 
go beyond scattered, small-scale interventions and ef-
forts (no matter how effective), towards systematic, large 
scale and coordinated efforts. Moreover, an appropriate 
framework must guide such efforts. This policy brief ad-
dresses this issue in the next section.
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15Guiding principles

As work to engage men and boys 
in achieving gender equality and 
health equity gains visibility and 
traction, many governments 
across the world are beginning to 
develop ‘male involvement’ initia-
tives. Often these efforts are ham-
pered by inadequate clarity about 
the goals and by the lack of a clear 
framework to inform such work. 
As a result, valuable resources, 
opportunities and goodwill are of-
ten lost.29

This policy brief offers some guid-
ing principles for integrating men 
into gender policy. These prin-
ciples are intended to be adapted 
in a wide variety of policy contexts 
and by a wide range of policy-
makers:

a) Frame policy and 
programming with men 
within an agenda that promotes human 
rights, including women’s rights

Policy on men and gender must:

1) promote human rights, including the rights of 
women and girls;

2) enhance boys’ and men’s lives;

3) be inclusive of and responsive to diversities among 
men;

4) promote health equity.

These four interrelated commitments should guide the 
positive engagement of men in gender equality and health 
equity work.30 This brief provides a short account of them, 
while more detailed frameworks for addressing men and 
gender equality can be found elsewhere.31

First, Policy approaches to engaging men in achieving 
gender equality, including those relating to health equi-
ty, must be framed within a human and women’s rights 
agenda and be intended to further women’s and men’s 
full access to and enjoyment of their human rights. They 
must be guided by the primary goal of furthering gender 
equality.

Policies regarding men and gender equality therefore 
should seek to challenge those aspects of men’s behav-
iour, constructions of masculinity, and gender relations 
that harm women. They should encourage men to develop 
respectful, trusting and egalitarian relations with women 
and with other men, and to promote positive constructions 
of masculinity or selfhood. They should be developed and 
implemented in consultation with groups working to pro-
mote and protect women’s rights (see Section 3).

2 Guiding principles

A young man displays a poster with a message about birth spacing at the Isbenna 
clinic near Beni Souef, Egypt.
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Policy approaches to engaging men and boys in achieving gender equality and health equity16

Second, policy approaches must also be committed to en-
hancing boys’ and men’s lives. They should embody sup-
port for men’s efforts to change positively and affi rmation 
of positive and health-promoting formations of manhood.

Third, approaches to engaging men in gender equality 
work must be sensitive to diversities among men. Men 
have differing needs that must be taken into account in 
policy design. Factors such as class and caste, ethnic-
ity, sexuality, religion, literacy and age shape expressions 
of manhood, and produce differing experiences of power 
and marginalization for different groups of men.

Fourth, policy approaches to engaging men should review 
health systems to ensure that quality health services are 
available to men. All too often health systems and services 
focus narrowly on women’s health needs and pay insuffi -
cient attention to increasing men’s use of health services, 
including as a potentially supportive partner to a female 
client. Health policy, then, should aim to increase men’s 
demand for health services whilst increasing and improv-
ing the supply of those services. Health policy should also 
draw attention to and address the multiple ways in which 
stereotypes about manhood are used to encourage men 
to compromise their health – whether by appealing to no-
tions of masculinity to market products such as tobacco 
and alcohol or by using gender stereotypes to encourage 
men to perform dangerous work.

b) Address the social and structural 
determinants of gender inequalities and 
health inequities

Changing the attitudes of individual men is not enough; 
policy and programming targeting men must also include 
an understanding of the social, economic and political 
forces constraining the health and well-being of many 
women and girls and men and boys – from migration and 
changing labour markets to climate-related social crises. 
On this basis, the policy framework must draw attention 
to the need for a more just economic and social order. This 
second principle builds on the need articulated above to 
be inclusive of diversities among women and men.

The effort to secure gender justice cannot be isolated from 
work towards other social justice goals. Work with men to 
change the gender relations that adversely affect health 
also implies work on the other social relations of power 
that shape men’s and women’s lives. This necessitates 
policy action on other structural determinants of health 
and, in this context, a particular focus on some men’s ex-
perience of social exclusion and its impact on their vul-
nerability to ill-health and access to health services.
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17Integrating men’s issues into gender and health policy

There are several different components/approaches to 
the integration of men’s issues into gender and health 
policy.

a) Contribute to the establishment or 
consolidation of policies and programmes 
promoting gender equality

Policies involving men and boys in achieving gender 
equality and health equity will be most effective if they are 
integrated within a country’s gender equality and health 
policies more generally, rather than existing as separate, 
parallel policies. Therefore, if existing policies and pro-
grammes promoting women’s rights and gender equality 
and health equity do not exist, are weak or poorly imple-
mented, the fi rst priority for health policy-makers must be 
to establish or strengthen policies that focus on gender 
and health. This is necessary to help create the enabling 
environment in which appropriate policy frameworks on 
men, gender equality and health equity can be adopted 
and used,32 and should be carried out in consultation with 
women’s organizations and other civil society groups.

b) ‘Mainstream’ men into gender and health 
policy

‘Mainstreaming’ men into gender policy involves six inter-
locking elements.

(i) Integrate policies on men and 
masculinities into policy on gender 
equality and health equity

Policy focused on engaging men for gender equality and 
health equity should be integrated into existing policy-
making on gender and health, both in terms of its location 
and organization within policy-making institutions and 
in terms of its content. It should not be constructed as 
separate from and equivalent to policy-making on gender 
equality or women’s rights.33 This does not preclude the 
development of policies and programmes focused on boys 
or men or particular male populations. But it does mean 

that such initiatives must be located within, and framed 
by the broader agenda of gender equality. Highlighting 
and challenging the vulnerabilities of certain groups of 
men does not and should not come at the cost of ignoring 
gender inequalities and women’s health, especially given 
the real differences in power experienced by women and 
men on the basis of their gender.

(ii) Maintain dedicated women’s units and 
measures

Mainstreaming men into gender policy should comple-
ment rather than replace women-specifi c measures 

3 Integrating men’s issues into 
gender and health policy

A harvester working with the Flower Valley Conservation 
Trust harvests wild fynbos, a native shrubland vegetation, in 
the Cape Floristic Region of South Africa.
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and mechanisms, such as women’s units or women’s 
ministries.34 Such measures and mechanisms must be 
maintained. The health sector should devise appropriate 
and effective mechanisms to coordinate with such units 
where they exist.

In policy arenas throughout the world, there has been 
a growing emphasis on ‘gender mainstreaming’, which 
is the integration of gender across all policies and pro-
grammes. While gender mainstreaming has had impor-
tant achievements,35 in some contexts it has led to the 
dismantling of women’s units and women-specifi c poli-
cies and programmes, attacks on measures focused on 
promoting gender equality, and the co-option of more 
feminist and structurally focused agendas.36 Including 
men in gender policies and programming involves some 
of the same risks and should not work against existing 
mainstreaming efforts to address historic inequalities 
faced by women.37 Therefore, policy-making on men and 
gender equality must include support for dedicated wom-
en’s units, resources and programming.

(iii) Work with gender and health experts and 
women’s rights groups

Policy-makers should engage local women’s groups and 
gender and health experts to assist them in integrating 
men into gender and health policies and programmes. 
Such stakeholders bring invaluable knowledge of the in-
terconnected considerations that need to be considered 
when dealing with gender roles and relations.

(iv) Integrate policies on men into national 
gender and health-related plans, policies 
and legislation

Gender equality policies – including those engaging men 
– should be integrated into national plans. For example, 
policies engaging men and addressing their issues should 
be incorporated into a country’s existing national gender 
plan. They should also, where relevant, be incorporated 
into other national plans for addressing specifi c health is-
sues, along with other gender-focused policies, including 
national reproductive health, HIV/AIDS, and national plans 
to combat gender-based violence, to name a few. Where 
existing policies are proving ineffective, efforts should be 
made to identify and address the reasons for such fail-
ures. This integration must go beyond simply including 

language; many policy-makers have included such lan-
guage in their national gender plans but have not enacted 
them. Including men in the discussion cannot simply be 
about putting the words on the pages of policy docu-
ments, as sometimes happens with those paying atten-
tion to women and women’s disadvantages.

(v) Find homes for such policies in national 
departments

Policies engaging men aimed at improving health are 
best launched from within national health departments, 
and should be designed and implemented in consulta-
tion and collaboration with women’s national machiner-
ies and mechanisms. As the following section explains, 
programmes aimed at changing men’s gender roles and 
norms need to be scaled up in order for signifi cant change 
to occur. This can best be done from within national de-
partments of health and other relevant sectors.

(vi) Ensure that personnel creating and 
implementing these policies have 
sufficient authority and resources to 
achieve desired goals

Personnel that are creating, implementing and evaluat-
ing policies intended to foster gender equality and health 
equity, including policies addressing men, should be given 
suffi cient institutional authority, power and resources to 
do this effectively. Policies will be of limited effect if those 
responsible for them are not empowered to implement 
them properly. It is crucial that policies, programmes and 
units promoting women’s rights and gender equality be 
supported and strengthened.

c) Examine the gendered character and 
impacts of policies and policy-making

Policy-makers should recognize that all policy and pol-
icy-making is gendered. While much policy-making has 
not been consciously about men, men have often been 
the targets of policy, as citizens, soldiers, workers, hus-
bands, fathers, criminals, prisoners, and so on, although 
they have often been treated in gender-neutral ways.38 In 
fact, policies aimed at particular populations often target 
all-male or largely male groups, such as clients of pros-
titutes, perpetrators of civil and military violence, com-
munity leaders, etc.
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Policies also have gendered impacts – effects that are dif-
ferent for women compared to men – whether or not this 
is intended. Given this, policies not only respond to exist-
ing gender norms and biases but can also reproduce and 
intensify them.39 Policy-makers, policy-making process-
es, and policy institutions and structures are gendered, 
involving particular gender identities, relations, norms and 
cultures.40

This recognition has practical implications. Using policy 
to build gender equality and health equity must include 
assessment of the gendered character of all policies 
and their differential impacts on women and men using 
tools for ‘gender analysis’ or ‘gender audits’.41 Gender-
sensitive needs and impact assessments should include 
examination of the extent to which policies already target 
or infl uence men, in what ways, and with what impact. To 
be most effective, gender-sensitive impact assessments 
should be integrated into law and policy-making frame-
works and adopted as a systematic element in policy as-
sessment. These should be guided by explicit objectives, 
supported by capacity building, involve consultation with 
expert bodies, and be based on adequate understanding 
of impact.42

d) Learn lessons from policies developed to 
promote women’s rights

One of the obvious steps that policy-makers should take in 
developing policies to transform masculinities is to learn 
from existing experiences of adopting and implement-
ing policy on women’s rights and empowerment. Real 
achievements in gender policy have been made around 
the world in the last two decades. At the same time, there 
have also been signifi cant limitations to existing policy 
processes regarding gender equality.43

There is a growing body of knowledge refl ecting on the 
successes and challenges of gender mainstreaming ef-
forts, with valuable lessons in developing policy on men 
and gender equality.44 For example, an Australian study of 
the necessary conditions for advancing gender equality 
and women’s interests in policy-making processes fi nds 
that no one condition is suffi cient. Rather, a combination 
is required. In this case, the combination was character-
ized by:

 ■ approximate parity in women’s and men’s participa-
tion at all levels;

 ■ an integrated approach to policy-making so that 
mainstream policy is developed co-extensively with 
gender-specifi c policy and vice-versa;

 ■ participation by community-based, women-focused 
advocacy groups throughout the process;

 ■ engagement throughout – gender equity or women-
focused policy machinery in both generic and gender-
specifi c policy processes;

 ■ active and unequivocal support for the advancement 
of gender equality and women’s interests in policy-
making by high level functionaries in elected and ap-
pointed positions;

 ■ adoption of up-to-date women focused understanding 
of the problem of gender focused in the formulation of 
policy – both mainstream and gender-specifi c.45

e) Scale up initiatives already being run by 
nongovernmental organizations (NGOs) 
and other players into national policies

Where NGOs and other private bodies are running suc-
cessful interventions engaging men and boys in achieving 
gender equality and health equity, policy-makers are in a 
position to take these programmes to scale and incorpo-
rate them, as appropriate, into government policies and 
programmes, which will ensure that they reach a greater 
audience. To achieve this, policy-makers need to exam-
ine programmes being run within their countries as these 
may suggest relevant and culturally appropriate ways in 
which such policies could work.

Useful capacity building materials, methods and ap-
proaches being used by NGOs in programmes engaging 
men could contribute to national efforts on school and 
adult education curricula, while effective or promising 
HIV prevention methods, for example, could be included 
in national HIV prevention strategies. The following sec-
tion examines some ways in which the scaling up of pro-
grammes into policies can occur. Policy-makers need to 
prioritize interventions with evidence of impact in reduc-
ing gender inequalities, reducing health inequities and 
promoting health.
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Many of the programmes that have 
engaged men around the world 
have been relatively small and 
carried out by NGOs. Several have 
yielded successful results, for the 
small number of participants that 
have taken part in them. However, 
in order to create signifi cant social 
change, these approaches need to 
be scaled up, and refl ected in poli-
cies and programme guidance at 
national and sub-national levels. 
There is a distinct need to ensure 
approaches that foster sustain-
ability and have a long-term vi-
sion.

The following discusses the steps 
necessary to build momentum 
and sustainability among policies 
aimed at men’s roles in building 
gender equality.

a) Encourage men to take responsibility for 
advocating agendas of gender equality, 
including policy initiatives for women’s 
rights

As previously mentioned, existing policy platforms and 
processes in support of gender equality were established 
largely due to a determined process of advocacy and or-
ganization by women-focused activists, groups and or-
ganizations. Men do not have an equivalent movement 
in support of gender equality. While there is an interna-
tional network of pro-feminist men’s groups and orga-

nizations,46 it simply does not have the same degree of 
organizational weight and collective participation as the 
women’s movements. Thus, one of the key tasks for poli-
cy-makers involved in developing policies to engage men 
in the promotion of gender equality is to encourage them 
to take some responsibility for gender equality agendas 
and help them identify their collective stake and interest 
in achieving gender equality.

b) Inspire and maintain political will

Political will and government support are crucial to foster-
ing gender equality and health equity. Such support has 

4 Strengthening policy 
approaches: suggested ways 
to build capacity and 
sustain momentum

In India, a group of men work together to lift a box of vegetables to sell inside the 
marketplace.
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been central, for example, to successful efforts to prevent 
HIV transmission.47 Leadership and support from senior 
policy-makers and decision-makers (many of whom are 
men) is vital to generating good outcomes from gender 
equality policies. Leaders need to model egalitarian gen-
der policies and publicly endorse gender equality in their 
workplaces and in their public roles. Examples of actions 
that demonstrate commitment to gender equality include 
holding men accountable for sexist comments and behav-
iour and for voting against gender-progressive legislation.

c) Involve affected communities and be 
responsive to their demands

Appropriate and effective policy-making depends in many 
instances on collaboration with and the direct and mean-
ingful participation of the benefi ciaries – women and men 
most affected by the particular health, gender or rights 
issues under consideration at the time. This is in line with 
human rights principles of participation and non-dis-
crimination. This involvement is facilitated, for example, 
by consultations and participatory approaches to needs 
assessments. The example below of gay men’s adoption 
of safe sex practices is a good case study of this lesson 
in policy-making. Participation of benefi ciaries, especially 
by women, often comes at their own cost. Opportunity 
costs especially for poor women can be considerable and 
should not be taken for granted. Examples of ways to 
ameliorate this include the provision of subsidized child 
care. Context specifi c approaches need to be adopted.

d) Use existing structures for the 
implementation of policies

Where possible, policy-makers should use existing struc-
tures as mechanisms to implement such policies. For 
example, governments may use the education system to 
promote equitable gender relations. An approach could 
be to ensure that textbooks and other educational ma-
terials promote positive roles for girls and boys, rather 
than reinforcing gender bias and stereotyping. Commu-
nity health programmes can also be used to disseminate 
messages supporting gender equality via more equitable 
depictions of norms and roles and avoidance of language 
and content that perpetuate gender stereotypes and dis-
crimination. The training materials (pre- and post-service) 
of community and social workers should also include rel-
evant content in this regard.

e) Work collaboratively and build 
partnerships

Addressing pervasive problems of gender inequality and 
health inequities also requires institutional strength, net-
working and collaboration. Policy-making on engaging 
men in gender equality is more likely to be effective and 
appropriate if it is developed and implemented in collabo-
ration and consultation with civil society organizations, 
particularly women’s organizations. In Brazil, for example, 
NGOs have been involved in direct dialogue with the Min-
istry of Health to develop protocols for men’s health, and 
with Brazil’s National Congress about the possibility of in-
creasing policies relating to paternity leave.

Collaboration with civil society organizations increase the 
ability of government agencies and policy-makers to:

 ■ improve the effectiveness, sustainability and enhanced 
coverage of capacity building and other education and 
community development programmes, through tech-
nical support;

 ■ make use of the expertise of researchers, educators 
and advocates who are more likely to have locally rel-
evant data on making the case for policy formulation, 
and on programme initiatives and their effects;

 ■ disseminate information regarding policy initiatives 
to stakeholders of various types and at various 
levels;

 ■ increase support for and take-up of their initiatives by 
civil society organizations; and

 ■ increase support for and positive responses to their 
initiatives among communities.

f) Build institutional capacity and expertise

Policy-makers can play a vital role in increasing the ca-
pacity and expertise of both governmental structures and 
civil society organizations to address issues of men, gen-
der inequality and health. In order to enhance the qual-
ity, coverage and sustainability of work to engage men 
in gender equality and health inequity, the capacity of 
the relevant players needs to be built, through training 
and support to programme planning, organizational de-
velopment and management. Furthermore, governments 
can generate more expertise on men, masculinities and 
gender equality by ensuring the creation of appropri-
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ate institutional mechanisms and 
structures and requisite fi nancial 
support.48

g) Strengthen civil society 
capacity to monitor 
policy compliance and 
implementation

Because they often refl ect com-
mitments, policies create opportu-
nities to strengthen accountability 
mechanisms by ensuring that civil 
society organizations and other 
interested parties have a tan-
gible focus for their obligations. 
For example, progress in domes-
tic violence policy in India was 
generated in part by civil society 
organizations’ efforts to encour-
age the implementation of policy 
commitments.49 The ability of civil 
society to observe efforts, monitor 
and strengthen advocacy supportive of implementation 
requires clear time-bound targets as well as costed plans. 
Men’s Action to Stop Violence Against Women (MASVAW) 
based in Lucknow, India, provides a useful example. The 
2005 Protection of Women from Domestic Violence Act 
(DVA) provides “protection against physical, verbal and 
sexual abuse and the right to shelter and economic free-
dom”.50 In collaboration with women’s rights organiza-
tions, MASVAW coordinated the 2007 Ab To Jaago! (Wake 
Up Now!) Campaign in 41 districts across the State. It 
provided rights-based education about the provisions of 

the DVA and held tribunals to maintain pressure on the 
government for full implementation.51

In line with existing human rights principles and practice, 
civil society agents are rights holders with a well-recog-
nized watchdog role with regards to the implementation 
of policies. This is a positive role that needs to be ac-
knowledged and supported.

The following are examples of policy initiatives that have 
produced positive change among men towards greater 
gender equality and health equity.

A couple who survived the tsunami in Aceh, Indonesia are soon to have a child.
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There are still only a few sys-
tematic initiatives involving 
men in the achievement of 
gender equality and health 
equity.52 However, there are 
examples in various countries 
of policy initiatives that have 
produced positive changes 
among men.

Policies in this regard are more 
likely to be effective in build-
ing gender equality and health 
equity if they are consciously 
oriented towards the transfor-
mation of harmful gender roles 
and unequal gender power 
relations and the promotion of 
gender-equitable relationships 
between and among men and 
women. ‘Gender-transforma-
tive’ policy initiatives include 
those designed to increase 
men’s involvement in caring for children and lessen their 
participation in perpetrating violence against women and 
children. However, other policy initiatives that have pro-
duced positive changes in men’s behaviour have been 
‘gender-neutral’ or even ‘gender-blind’. Even though they 
have not been informed by an awareness of the gendered 
character of the behaviour in question, and their effective-
ness is lessened as a result, they have still had positive 
consequences. Examples below include policy initiatives 
addressing gun violence and alcohol abuse.

Some related existing policy initiatives show some valu-
able or innovative elements which could inform future 
policy efforts. While it is beyond the scope of this paper 
to provide a systematic mapping of these elements or of 
the ongoing debates, some of them are briefl y highlighted 
here.

First, some policy initiatives centre on providing benefi ts 
or incentives to men or couples to foster positive changes 
by men. The most prominent example of this is parental 
leave which includes a component reserved for fathers. 
This leave is forfeited when the father does not take it 
up (see (a) below). Another example is to reduce families’ 
fees for health services if men accompany their children 
and wives on visits to the clinics.

Second, other policy initiatives centre on criminalizing 
violent or exploitative behaviour, with a view to hold-
ing offenders accountable, and developing coordinated 
responses to violence and exploitation. A good example 
of this concerns domestic violence (see (b) below). An-
other example is the development of laws and policies 
that criminalize the purchase of sexual services (see (c) 
below).

5 Policy examples

Health workers in Uganda conduct HIV testing as the community mobilizers look on.
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Third, other policy initiatives seek to mobilize men as sup-
porters of gender equality through their roles as fathers 
and husbands, whether by positive measures or by sanc-
tioning their involvement in the perpetuation of gender 
violence.

There is international evidence that policy initiatives by 
governments and other bodies can make substantial and 
systematic differences to men’s behaviour. Seven exam-
ples of these policy successes are highlighted below.

a) Example 1: increasing men’s involvement 
in caring for children

Perhaps the best-known example of a successful policy 
initiative by government to change male behaviour con-
cerns efforts in Scandinavian countries to encourage 
men’s engagement in and responsibility for parenting. 
Norwegian family policies since the early 1990s have 
aimed explicitly at encouraging fathers’ involvement with 
young children, above all through the use-or-lose ‘dad-
dy month’ introduced into the parental leave scheme in 
1993. This initiative prompted a substantial increase in 
the rates of fathers’ up-take of parental leave, from 4% in 
1993, to 45% in 1994, to 85% by 1998.53

More widely, there is strong evidence from countries in 
the European Union that policies related to parental leave 
have a direct impact on fathers’ involvement in caring for 
children.54 In research across Scandinavian countries, 
northern Europe, southern Europe and the British Isles, 
men in countries with more father-friendly policy regimes 
spend more time caring for their children. While the time 
men spend caring for children is shaped by other factors 
as well, it is clear that the parental leave policy does have 
a major effect on male parenting behaviour.55 Research 
suggests that men with greater involvement in parent-
ing early in the children’s lives are also more likely to be 
involved at later ages.56 Greater involvement by men as 
fathers – measured both in terms of caregiving and fi nan-
cial support – is generally positive for children (in terms 
of health and development), for women (who benefi t from 
more equitable divisions of domestic labour) and for men 
themselves (who generally report better mental health 
and well-being).57

In the last few years, lower income countries have begun 
to debate these issues as well. In Brazil, several states 

now offer one month of paid leave for fathers at the time 
of birth (in some states for all men with full-time employ-
ment and in others only for civil servants). A national law 
is currently being debated in Brazil that would make 30 
days of paternity leave available to all fathers of neonates. 
There are considerable challenges for resource-poor 
countries to implement fatherhood leave programmes on 
the scope of those in western Europe, but even in these 
countries the issue is gaining attention.

b) Example 2: interventions for men who use 
violence against women

Since the late 1970s, sustained efforts have been made to 
ensure the safety of battered women by holding perpetra-
tors of domestic violence to account and, where possible, 
by rehabilitating them through participation in batterer in-
tervention programmes, and closely supervising them in 
a coordinated community response to domestic violence. 
In the intervening years, important lessons have been 
learned about the kinds of programmes and policies that 
best achieve the twin goals of survivor safety, and perpe-
trator accountability and rehabilitation.

Thirty years of experience and rigorous research sug-
gests that any intervention, whether group programmes 
for men who perpetrate violence, or mandatory arrest and 
prosecution policies, or any other strategy, is most effec-
tive in reducing recidivism when it is part of a coordinated 
community and criminal justice system response that 
monitors perpetrator compliance with terms of probation 
and batterer intervention programme attendance.58 Com-
ponents of such coordinated response include:

 ■ pro-arrest or mandatory arrest policies;

 ■ follow-up support and advocacy for victims;

 ■ aggressive and prompt prosecution;

 ■ active monitoring of offender compliance with proba-
tion conditions;

 ■ court-mandated and closely supervised participation 
in batterer intervention programmes;

 ■ strengthening of civil remedies, and monitoring of the 
system-wide response to domestic violence cases.

Further desirable improvements to perpetrator pro-
grammes include intensive programming for high-risk 
men, the ongoing monitoring of risk, and greater system 
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coordination.59 Such multilevel cooperation is being advo-
cated by WHO as an essential part of the development of 
the batterer intervention fi eld.60 Studies in the USA have 
found that coordinated community responses, in which 
a host of agencies cooperate to protect victims and hold 
offenders accountable, can lead to lower rates of vio-
lence.61 Batterer intervention programmes have at least a 
small effect on the occurrence of further violence. In other 
words, programmes are at least moderately successful at 
preventing further violence by abusers.62

While batterer intervention programmes are well estab-
lished in high-income countries in North America, the 
United Kingdom and elsewhere, a few have also been de-
veloped in middle- and low-income nations.63 Challenges 
of implementation and evaluation are compounded in 
such contexts. Nonetheless, some developing countries 
are facing these challenges. For example, Brazil and Mex-
ico are both providing public resources for batterer in-
tervention programmes, as a component of multisectoral 
and integrated responses to gender-based violence over-
all. Other components include national campaigns, shelter 
and legal protection for women, and public funding for 
school- and community-based campaigns.

c) Example 3: increasing gay men’s practice 
of safer sex

Another example of systematic and intended change 
in men’s behaviour concerns the widespread adoption 
of safer sex by gay men. In this case, it was grassroots 
activism by gay men themselves, which helped to pro-
duce effective policy-making and widespread behavioural 
change. Government adoption of appropriate policy-mak-
ing on safer sex and HIV/AIDS has been driven by the gay 
communities’ sustained advocacy and involvement. Thus, 
in some countries, policy initiatives producing positive 
changes among men have come from the ground up with 
the direct engagement and leadership of the benefi cia-
ries, rather than from the top down.

In the 1980s and early 1990s, sexually active men in 
countries such as Australia, England and elsewhere ad-
opted safer sex measures particularly relating to condom 
use, en masse, in order to prevent transmission of HIV. 
Studies in the mid-1990s documented that condom use 
had become the norm among gay-identifi ed men, as part 

of a newly established ‘safe sex culture’.64 This represent-
ed “one of the most profound changes of practice ever 
found in the social science and public health literature”.65

This transformation depended on distinctive forms of pol-
icy engagement and community mobilization. In Australia, 
for example, a central aspect of the response was the 
large scale mobilization of the gay communities, including 
the setting up of community organizations and the sub-
stantial involvement of government bureaucracies and 
advisory groups. Several conditions assisted this develop-
ment: the existence of organized gay communities, a pre-
existing cohort of gay activists, an Australian tradition of 
NGOs’ contributions to and engagement in policy-making, 
and a sympathetic national government. The Australian 
federal government adopted strategies associated with 
health promotion and ‘the new public health’, emphasiz-
ing community prevention and community education, and 
providing funds for groups working with affected commu-
nities.66 In other developed countries, effective responses 
to HIV/AIDS have been less successful and sometimes 
hampered by social conservatism and homophobia.

d) Example 4: male circumcision

Medical Male Circumcision (MMC) is now widely accepted 
as a key HIV prevention intervention, to be included as 
part of a comprehensive package comprising HIV testing 
and counselling; STI treatment; education and promotion 
of safer sex practices, including the reduction of multiple 
concurrent partners; and the provision of male and female 
condoms, and education about correct and consistent 
use. The implementation of this comprehensive package 
is recommended in contexts of generalized HIV epidemics 
with low prevalence of male circumcision.

It has been estimated that large scale implementation of 
male circumcision has the potential to avert about two 
million new HIV infections and 300 000 deaths over the 
next 10 years in southern Africa. A WHO/UNAIDS Techni-
cal Consultation concluded that, “[e]vidence is compel-
ling. Promoting male circumcision should be recognised 
as an additional, important strategy for the prevention of 
heterosexually acquired HIV infection in men”.67

With two decades of observational studies and meta-
analyses suggesting a link between male circumcision 
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and increased protection against HIV transmission,68,69 
and a number of studies indicating high levels of accept-
ability,70,71,72,73 three clinical trials on male circumcision 
were undertaken in Orange Farm, South Africa, Rakai, 
Uganda, and Kisumu, Kenya.74,75 The results from all 
three trials offer conclusive evidence that male circum-
cision provides partial but signifi cant protection against 
HIV infection: those men who were circumcised were 
between 55% and 76% less likely to become HIV posi-
tive than the men who did not receive medical circum-
cision. With fewer men infected with HIV, women, too, 
will gain from the protection provided by medical cir-
cumcision, in addition to fewer infections of some other 
sexually transmitted diseases, including cervical cancer 
amongst women.76

In March 2007, WHO and UNAIDS jointly issued a set of 
recommendations on male circumcision stating that, “the 
effi cacy of male circumcision in reducing female to male 
transmission of HIV has been proven beyond reasonable 
doubt. This is an important landmark in the history of HIV 
prevention…. Male circumcision should now be recog-
nized as an effi cacious intervention for HIV prevention.” It 
included guidance on how best to integrate male circum-
cision into other HIV services. The relevant section reads:

Male circumcision should never replace other 
known methods of HIV prevention and should al-
ways be considered as part of a comprehensive 
HIV prevention package, which includes: promot-
ing delay in the onset of sexual relations, absti-
nence from penetrative sex and reduction in the 
number of sexual partners; providing and promot-
ing correct and consistent use of male and female 
condoms; providing HIV testing and counselling 
services; and providing services for the treatment 
of sexually transmitted infections.77

However, the challenges associated with translating these 
experimental studies into policies and programmes in the 
‘real world’ have generated much debate, and have led to 
both very real excitement about the dramatic reductions 
in new HIV infections made possible by MMC and also 
concerns about potential unintended consequences. Con-
cerns have focused on the possibility of ‘disinhibition’ or 
‘risk compensation’, the idea that some men might con-
clude that the partial protection offered by MMC allows 

them to engage in more risky sexual behaviour – such 
as having more concurrent partners, resuming sex before 
the circumcision wound has fully healed, and being less 
willing to use condoms. With concerns about infection re-
duced, they may also be more likely to pressure women 
into having unsafe and unwanted sex. Additional concerns 
have been raised that funding might be diverted from pre-
vention and treatment programmes that work for women 
to circumcision roll-out.

To date, studies have not found evidence of risk compen-
sation. One study found that there was a greater increase 
in condom use among the non-circumcised group, but it 
also revealed that both the circumcised and uncircumcised 
groups used condoms more than at baseline. Another re-
ported that sexual behavioural risks (inconsistent condom 
use, casual and multiple sex partners) decreased over time, 
in both study arms.78,79 Importantly, men who believed that 
circumcision reduced their risk of contracting HIV neither 
increased sexual activity nor had higher risk scores.

There are grounds for concern that men resume sex be-
fore their circumcision wounds have fully healed and, 
thereby, place women at increased risk of infection: in the 
three experimental trials, about 10% of men reported do-
ing so.80

It is important to note that MMC creates important op-
portunities to engage men, raise awareness of gender 
equality and offer them and their partners comprehensive 
HIV prevention, treatment and support services, including 
education about condoms and the importance of reducing 
the number of sexual partners, HIV testing and counsel-
ling, and, where necessary, antiretroviral therapy (ART) 
and medication for opportunistic infections. Experience 
to date suggests that scaling up MMC is associated with 
the provision of new funding rather than the diversion of 
existing funds, and contributes to the strengthening of 
health-care infrastructure and the funding of new human 
resources, in ways that mirror the strengthening of health 
capacity brought about by funding of ART.

A number of countries have now developed, or are in the 
process of developing, national MMC guidelines, including 
Botswana, Kenya (where 85 000 men have been circum-
cised), Namibia, Rwanda, South Africa, Swaziland, Zambia 
and Zimbabwe. Lessons learned from these experiences 
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should be monitored closely and 
shared widely.

e) Example 5: reducing 
men’s excessive 
consumption of alcohol

Another domain of behaviour in 
which policy initiatives have made 
a positive difference to men’s 
behaviour concerns alcohol con-
sumption. As with the case study 
of gun violence below, while the 
behaviour itself is highly gen-
dered, policy efforts thus far have 
been largely gender-blind.

Drinking behaviour is gendered in 
various ways. Across the world, 
men are likely to drink more heav-
ily than women and more likely 
to be habitually heavy drinkers.81 
Drinking, particularly heavy drink-
ing, has often been socially ac-
ceptable primarily for men, and 
alcohol may be used to mark gender difference and main-
tain gendered social reputations. Men have long used al-
cohol comsumption as a way to express masculinity.82 Al-
cohol consumption and over-consumption are associated 
with harmful behaviours including domestic violence, un-
safe sex and road traffi c accidents.83

While alcohol consumption and over-consumption are 
masculinized, policy strategies addressing them have 
been largely gender-blind. Nevertheless, they have 
shown some important successes in moderating alco-
hol consumption. Efforts to reduce alcohol consumption 
have included behavioural and structural approaches. 
In general, structural approaches have proven more ef-
fective. These include those related directly to alcohol 
and those aimed at changing people’s environment so 
that drinking is a less attractive option. Strategies with 
evidence of effectiveness include alcohol taxes;84 legal 
measures (such as raising the minimum legal drinking 
age);85 reducing legal blood alcohol concentration limits 
for drivers; installing breath-testing checkpoints; ban-
ning alcohol advertising;86 reducing the availability of 

alcohol;87 training those who serve alcoholic drinks to 
detect and manage excessive alcohol use;88 and com-
munity mobilization to educate the broader community 
about the health consequences of alcohol, and to de-
mand that local authorities and government implement 
liquor laws and policies.89 Broad interventions to alter 
people’s decision-making environment can also have 
major impacts on alcohol consumption, such as those 
involving job creation, developing leisure opportunities, 
and work to shift gender norms that encourage men in 
particular to take risks with their health.90

In contrast, behavioural approaches have achieved less 
success. A large body of evidence suggests that school-
based education about alcohol has had little effect on 
later consumption.91 Nor is there evidence that mass me-
dia campaigns are effective.92 Among the few behavioural 
measures that have proved effective are ‘brief interven-
tions’, whereby those identifi ed as having alcohol prob-
lems have a small number of counselling sessions with 
health workers.93

Adolescent males display condoms they received in a condom infl ating contest at a 
Save the Children event for HIV prevention among young men in Viet Nam.
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f) Example 6: reducing men’s gun violence

Another important example of efforts to change men’s 
violent behaviour concerns guns. Internationally, small 
arms and light weapons play signifi cant roles in main-
taining and reinforcing gender-specifi c imbalances of vio-
lence and power between women and men.94 Gun use is 
dominated by men, and men’s gun violence in a wide va-
riety of contexts is sustained by widespread cultural con-
structions of masculinity as aggressive, cultures in which 
guns are symbols of male status and the means to man-
hood, and male-dominated nation states and militarism.95 
Across the world, guns dramatically increase the lethality 
of men’s violence against both women and other men.96

There are powerful examples of successful efforts by na-
tional governments to reduce gun violence. In Australia, 
following the world’s largest peacetime massacre by a 
single gunman in 1996, state and national governments 
enacted sweeping gun control measures, including a large 
scale programme of gun collection (through buy-back) 

and destruction.97 As a result, over the period 1996–2001, 
the gun homicide rate dropped by 65% among women 
and by 54% among men.98 At least in the Australian case, 
removing large numbers of fi rearms from civilians was 
effective in reducing overall gun deaths, mass shootings, 
homicides and suicides.99 There is international evidence 
too that community-based approaches, involving local 
governments, can reduce young men’s involvement in 
gun-related violence.100

Gun interventions are an example of where largely gen-
der-blind policy-making had gendered consequences, 
in infl uencing changes in behaviours that were typically 
the prerogative of men. However, gendered approaches 
are essential to effective efforts to address small arms 
violence around the world.101 As part of this, strategies 
for gun control and disarmament must ‘demobilize’ the 
militarized and violent conceptions of masculinity that 
sustain arms violence and undermine weapons collection 
processes.102
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There is a clear international 
mandate to work with men and 
boys for gender equality, a clear 
understanding of what constitute 
the key features of successful 
programmes, and strong evidence 
that primary prevention interven-
tions with men and boys make a 
positive difference – that is, they 
reduce domestic and sexual vio-
lence, improve sexual and repro-
ductive health, including reducing 
risk factors for HIV and AIDS, and 
encourage men to foster gender 
equality in their homes and com-
munities. Governments should 
now integrate these policies and 
programmes into existing national 
plans and platforms and rapidly 
take them to scale.

Policy approaches are central to 
engaging large numbers of men 
and boys in promoting gender 
equality and improving the health of women and men. 
Examples in this brief have demonstrated that policy 
approaches can have an enormous impact. They can 
accelerate shifts towards gender equality in the home, 
decrease levels of violence and sexual exploitation, sup-
port emerging safer sex practices, and reduce men’s 
excessive consumption of alcohol. It is clear that it is 
possible to enable positive changes in men’s attitudes, 
behaviours, and relations among themselves and with 
women. However, it is also clear that substantial prog-
ress towards gender equality and health will only come 
with a signifi cant acceleration of policy support and re-
sourcing. Policy approaches represent a potentially im-
portant strategy for dramatically increasing the reach 
and impact of initiatives aimed at improving men’s and 
women’s health, gender equality and health equity.

To address men’s and women’s health and increase men’s 
support for gender equality, systematic and substantial in-
terventions, organizational and institutional changes, and 
local, national and international policies, laws and com-
mitments are required. Policy commitments, processes 
and mechanisms are necessary to:

 ■ scale up the scope of work of evidence-based ap-
proaches with men in this regard;

 ■ guide the conceptual and political agendas of such 
work;

 ■ integrate policies on men, gender and health into 
gender policy and address gender in policy-making in 
general;

 ■ establish partnerships between policy-making bodies 
and other actors and constituencies; and

6 Conclusion

A young albino girl places a stethoscope on the chest of a medical doctor during a com-
munity service provision.
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 ■ build institutional capacity both within policy-making 
institutions and outside them.

The most effective Policy approaches to engaging men 
and boys in achieving gender equality will rest on the 
strong foundations of well-established policies and pro-
grammes promoting gender equality. Policies aimed at 
promoting men’s roles in gender equality should be inte-
grated into the processes and structures of policy-making 
on gender equality and women’s rights. They should be 
informed by consultation among women’s rights groups 
and organizations, be incorporated into national gender- 
and health-related plans and policies, involve assess-
ments of impact, and prioritize evidence-based strategies 
and interventions.

There is good evidence that programming and policies 
addressing men can produce positive changes in men’s 
behaviours and roles. Yet, it is only when systematic and 
large scale policy efforts are undertaken that signifi cant 
change in pervasive gender inequalities can be effectively 
achieved.

A young man receives an eye exam from a one-day clinic.
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