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A toolkit for health researchers

Incorporating Intersectional Gender Analysis  
into Research on Infectious Diseases of Poverty

Getting to grips with how to approach intersectional gender analysis for research on infectious diseases of poverty
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Figure 5

Incorporating gender 
analysis into research 
on infectious diseases 
of poverty: from gender 
unequal to gender 
transformative research 
(44, 47)*

Incorporates intersectional 
gender lens into research 
methods, e.g. (feminist) 

participatory action research, to 
address underlying gender 

power relations.

Considers ways in which 
underlying gender power 

relations can be challenged 
and progressively changed 
during research process.

Incorporates intersectional 
gender lens into research aims, 
objectives and/or questions to 
address gender inequalities.

Incorporates 
intersectional gender 

analysis into data 
analysis plan.

Disaggregates 
by sex and/or 
other social 
stratifiers.

Uses a gender 
analysis 

framework.

Develops a 
gender analysis 

matrix.

Does no gender harm.

Includes 
intersectional 

gender-sensitive 
questions and 
indicators into 
data collection 

tools.

Includes intersectional 
gender-sensitive 
evidence within 

dissemination material.

Engages relevant 
stakeholders within 
research processes. 

Incorporates intersectional 
gender lens into policy, 

programme and research 
recommendations to address 

gender inequalities.

Incorporates 
intersectional 

gender 
considerations 

into data collection 
process.

1. Gender unequal research
Perpetuates gender inequality 

by reinforcing unbalanced 
norms, roles and relations.

2. Gender-blind research
Ignores gender norms, roles 

and relations.

3. 
Gender-sensitive

research
Considers 
inequality 

generated by 
unequal gender 

norms, roles 
and relations 
but takes no 

remedial action 
to address it.

4. 
Gender-specific

research
Considers 
inequality 

generated by 
unequal gender 
norms, roles and 

relations and 
takes remedial 

action to address 
it but does not 

change 
underlying power 

relations.

5. Gender 
transformative

research
Addresses the 

causes of 
gender-based 

health inequities 
by transforming 
harmful gender 

norms, roles and 
relations through 
the inclusion of 

strategies to 
foster 

progressive 
changes in 

power 
relationships 

between women 
and men.

* RinGs 2016. Adapted from WHO Gender 
Responsive Assessment Scale: WHO. (2011). 
Gender mainstreaming for health managers: 
A practical approach. Geneva (44) (47)


