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• Women and health

• Women in the workforce

• Women in the health workforce

• Women cardiologists

Objectives



Women and Health
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Women in the Workforce
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Women in Health Workforce
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Women to the Health Sector
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Women Cardiologists
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Little/No Change

1. Career satisfaction remains high

2. Women are more likely to:

1. Experience discrimination

2. Not have children

3. Require paid/unpaid childcare help

4. Be single
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Significant Change

1. Aging workforce

2. Practice setting

3. Men now balancing career and family; 

less likely to travel professionally
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Conclusions



1. Value women

•Develop and enforce gender-responsive policies to 

support women in their diverse roles

•Recognise women’s paid and unpaid contributions as 

health-care providers

•Implement policies to enable women to integrate their 

social, biological, and occupational roles

•Ensure women’s universal access to comprehensive 

health care that is responsive to gender and the life course

Langer A. Lancet 2015;386:1165–210



2. Compensate women

• Estimate the value of women’s unpaid contributions to 

health care and recompense their invisible subsidy

• Ensure that men and women receive equal 

compensation for equal work in the health sector

Langer A. Lancet 2015;386:1165–210



3. Count women

•Ensure that women are accounted for in the health-care 

workforce

•Guarantee that sex-disaggregated civil, vital, and health 

statistics and survey data are collected through national 

systems

•Mandate that research studies enrol women and make 

sex differences a core component of research

Langer A. Lancet 2015;386:1165–210



4. Be accountable to women

• Develop and implement an accountability framework and 

indicators for Women and Health

• Establish independent mechanisms at global and 

country levels to support, catalyse, and ensure 

accountability for global, regional, and country action on 

women and health

Langer A. Lancet 2015;386:1165–210



Thank you


