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Over the last few years there has been a growing interest in
the impact of sex and gender on health and health care.
Policy makers and practitioners are being asked to make
their services more “gender sensitive” while researchers are
being called upon to pay equal attention to the needs of
women and men. This editorial offers a brief introduction to
some of the challenges that will need to be met if an appro-
priate evidence base for this more equitable approach to
health care is to be achieved.

The first challenge is a conceptual one. There continues to be
a lack of clarity among biomedical researchers about the dis-
tinction between sex and gender. Too often the two are used
interchangeably. However in the correct usage, the term “sex”
refers to the biological differences between women and men
while the term “gender” refers to the social differences (Doyal
2001). Unless this distinction is clearly understood it will be
hard for researchers to make proper sense of any observed
differences between women and men or to plan appropriate
interventions.

But it is not enough to recognise the distinction between bio-
logical sex and social gender as determinants of health. Re-
searchers must also face a second challenge of how to inte-
grate these very different factors into the design of their stud-
ies. Concerns of this kind have received particular attention
in the U.S. where commentators have highlighted the male
bias in both epidemiological research and clinical trials
(Kahn et al. 1998). This has been especially evident in the
area of heart disease. In developed countries this is the single
most important cause of death in women over 55. Yet many
of the major studies that provide the knowledge base for
their treatment were based on all-male samples (Mastroianni
etal 1994).

In response to evidence of this bias, the U. S. government
passed a number of measures designed to “mainstream” sex
and gender issues in medical research (Mastroianni et al.
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1994). Most important of these was a law passed in 1994
which prevented scientists from receiving federal funding for
their work unless they included appropriate numbers of
women and men in the sample. Studies had to include male
and female groups of sufficient size to ensure that any statis-
tically significant differences between them could be
detected. And researchers were expected to include the
search for such differences as part of their overall analysis.
Important lessons can be learned from these policies
adopted in the USA. But again, the inclusion of more equal
numbers of women and men and the search for differences
between them takes us only part of the way. The third chal-
lenge for medical researchers comes when and if such differ-
ences are identified. The question which then has to be ad-
dressed is how such observed variations are to be explained.
Are they biological or social or (more likely) a combination
of both? In their attempts to solve empirical puzzles of this
kind, medical researchers are increasingly being required to
think in more flexible and creative ways. But many are find-
ing that their capacity to do this is constrained by their disci-
plinary background.

A biomedical training is a preparation for exploring the bio-
logical. But as we have seen, the concept of gender is derived
from the social sciences. Moreover the social reality of
gender is not always amenable to the statistical methods usu-
ally used to explain the biological. Epidemiologists and
other medical researchers will therefore need to think criti-
cally about their own approaches and be prepared to work
collaboratively with others if the biological and the social
dimensions of human health are to be brought closer to-
gether (Krieger 2000).

It is clear that in the coming decades some of the most excit-
ing work in health research will be interdisciplinary in ap-
proach and those already involved in social and preventive
medicine are well placed to contribute to these developments.
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The growing interest in the links between the biological and health research should be an important part of that process.
the social offers unique opportunities to work with col- If this can be achieved it will promote better science while at
leagues in the social sciences across traditional disciplinary the same time contributing to the promotion of gender equity
boundaries. And the mainstreaming of sex and gender into both in health care and in the wider society (Doyal 2000).
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