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Equity in the gender
equality movement in
global health

In recent years, social media cam-
paigns aiming to showcase women
working at the forefront of global
health have resulted in lists like
300 Women Leaders in Global Health.!
This movement inspired a global
organisation called Women in Global
Health (WGH) that promotes gender
equality in global health leadership.
The momentum and support of
this movement are spreading with
multiple initiatives to acknowledge,
research, and act on gender bias
and discrimination in the field of
global health, including The Lancet’s
call for papers for a special issue on
women in science, medicine, and
global health to explore best practices
for change.

However, an equity challenge
remains embedded within this
movement to increase the visibility
and recognition of women lead-
ers and experts in global health.
WGH's analysis of the organisa-
tional locations of 300 women
leaders collected through an open
nominations process on Twitter
shows considerable regional dis-
parities (figure). The disparities
between the WHO regions also
mask inequalities within regions.
For instance, within the PAHO
region, most women on the list are
working in American or Canadian
organisations, with very few women
from Latin American organisations.
Moreover, this analysis does not
reflect the language disparities,
even within sub-Saharan Africa. It
appears that about 3% (9) of the
women on the list are working in
francophone settings, and over half
of them are from high-income coun-
tries. This demonstration highlights
considerable gaps where targeted
efforts are required to promote
women leaders in global health who
speak languages other than English
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and who are from low-income and
middle-income countries (LMICs).
Without specifically seeking inclusive
and diverse representation on these
lists, such exercises to advocate for
gender equality risk reproducing
systems and structures that exclude
or create barriers for some women in
global health to access and participate
in mainstream conversations, move-
ments, and venues.

Building on the increasing mom-
entum and a desire to extend the
scope and reach of international
visibility for women leaders in global
health, WGH wishes to expand the
list to include five hundred women
(#WGH500). To promote gender
equality in global health leader-
ship within this initiative, we must
pay careful attention to diversity
and recognise women from under-
represented countries and language
groups. For this reason, we initiated
a WGH project to profile French-
speaking women working in global
health, and we are seeking nom-
inations of francophone women from
LMICs in particular.

We target French-speaking women
leaders in global health for two
main reasons: the geographic reach
and socio-political significance of
this language group at the global
scale, and the particular importance
of the French language in global
health work in and with LMICs. The
International Organisation of La
Francophonie represents one of the
largest linguistic communities in the
world with 84 states and govern-
ments as members or observers, which
combined cover over one-third of UN
member states.’ Half of the countries
with the lowest Human Development
Index are part of La Francophonie,*
and there are 35 Francophone LMICs
according to the Cochrane group.® We
suggest that in order to strengthen
a more equitable process to identify
women leaders in global health,
we cannot neglect to include, and
moreover, to promote the French-
speaking women working to improve

health and equity in resource-poor
settings around the world.

This is why we expect nominations
of women from French-speaking
countries across the globe, and
we hope that two-thirds of the
names collected for the Franco-
phone Women in Global Health list
(#WGHFrancophone) will be from
LMICs. We call on all members of the
global health community to help us
meet this aspiration and acknowledge
the leadership of the French-speaking
women in this interdisciplinary field of
research, practice, and policy. Visit our
website to submit your nominations
by July 20, 2018.

We are mindful this initiative will
neither reach nor be reflective of all
under-represented groups in the
global efforts to promote gender
equality. We strongly encourage other
groups to respond to WGH's Call to
Action on Gender Equality namely
by launching additional projects for
WGH leader lists in combination
with WGH chapters—whether they
be by country, by language, or by
geographical region—to contribute
to the movement ensuring that
women leaders and experts from all
backgrounds are more visible and
recognised in the field of global health.
Please contact info@womeningh.org
with your ideas!

For #WGHFrancophone see
www.womeningh.org/
wghfrancophone

For more on The Lancet Women
initiative see https://www.
thelancet.com/lancet-women
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Figure: Regional distribution of 300 Women Leaders in Global Health

This graph shows the distribution by WHO regions of the 300 women leaders in global
health published after the first global call for nominations. The legend shows the
proportion of the 300 women leaders working in organisations in each region.
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‘tSee Online appendix for
members of the WGH
Francophone Working Group
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