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The 2021 Global Health 50/50 report, “Gender equality: Flying blind in a time of crisis,” reviews the 
gender-related policies and practices of 201 global organisations active in global health. 

Against the backdrop of a calamitous 2020, the report finds notable a eas of progress and hope. 
The new data and research show that organisational commitment to gender equality is surging, and 
that organisations are becoming more transparent about their policies on shaping diverse, inclusive 
and equitable working environments for people. 

The latest data also suggest, however, that rhetoric is often used as a substitute for action. The 
report reveals that the vast majority of programmatic activity to prevent and address the health 
impacts of COVID-19 largely ignores the role of gender. Evidence gathered by the GH5050 
collective of researchers, strategists and practitioners shows that gender influences every hing from 
who gets tested for COVID-19 to risk of severe disease and death. Yet, in a male-default world, the 
report finds hat gender as a driver of everyone’s health, including that of men and boys, remains 
under-appreciated, under-counted and under-addressed. The result is gender-blind pandemic 
responses that are less effective than they should be, with grave consequences for the health of 
people around the world.

The year 2020 marked the 25th anniversary of the Beijing Declaration and Platform for Action, a 
global blueprint for gender equality and women’s rights. This year, however, sees the appointment 
of yet another cohort of mostly male global health leaders, predominantly from high-income 
countries, with the mandate to exert influence over he health and wellbeing of people worldwide. 
Despite substantial rhetoric, the data reveals little progress towards gender equality and diversity in 
leadership across the health sector and a widening gender pay gap.

In the face of multiple global crises, a global health system dominated by individuals and 
institutions in high-income countries forgoes essential talent, knowledge and expertise, with serious 
implications for pandemic preparedness, progress on Universal Health Coverage and meeting the 
health-related targets of the Sustainable Development Goals.

Key fin ings  

The 2021 Report assesses organisations on 14 variables across four dimensions. 45 high-scoring 
organisations are recognised in the report. The Gender and Health Index presents detailed results 
for each organisation. High-level fin ings include:
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1. Words matter: Most organisations active in global health state that gender equality matters
to their work

• Stated commitment to gender equality has grown steadily since 2018. Today, 79%
(159/201) of organisations in the sample commit to gender equality.

• Organisations that state what they mean by ‘gender’ are on the rise, but still only 40%
of organisations define gender in their public communication . While progress has been
made since 2018, the majority of organisations are not seizing the narrative power of definin
gender in their policies and strategies.

2. Policies fall short: Despite strong rhetoric, only 60% of organisations have transparent
gender equality policies and even fewer have diversity and inclusion policies

• Progress on transparency of workplace gender equality policies has stalled. Gender
equality policies were accessible for six out of ten organisations - the same proportion as in
2020. Progress on public facing transparency, recorded over previous years, has stalled.

• More organisations are making public reference to diversity and inclusion. Diversity and
inclusion policies - beyond those on gender diversity - were accessible for half of the surveyed
organisations. Reference to diversity and inclusion increased by 10% over the past year.

• A small fraction of organisations have transparent board diversity and inclusion policies.
Governing boards are among the most influen ial decision-makers in global health. Commitment
and measures to promote diversity and representation in these bodies are on the rise, yet 80%
appear to still lack specific po icy measures to advance diversity.

• Transparency of anti-sexual harassment policies and family-friendly policies is low but
growing. The availability of both anti-sexual harassment and family-friendly workplace policies
increased by 10% over the past two years. Still, policies were accessible for fewer than half of
organisations surveyed.

3.Power imbalances pervade: Male privilege in global health still circulates

• The global health sector ought to lead on equity and justice, but instead male privilege
pervades. One-quarter of CEO and Board Chair positions changed hands in 2020, offering
an opportunity to appoint a more diverse cohort of leaders amidst a proliferation of
commitments to diversity and inclusion. Data show, however, that men continued to hold 70%
of leadership positions and nationals of high-income countries held 84% – marking no change
over the previous year, despite the appointment of nearly 100 new leaders.

• It’s a slow crawl towards parity in senior management and governing bodies. One-third
of organisations had parity (45-54% women) in their governing bodies or senior management.
The proportion of organisations with senior management composed of at least 1/3 women
increased by 14% since 2018, reaching 70% in 2021.

• Fewer women at the top - and paid less too. CEO salaries at the 34 US-based NGOs in the
sample were found to be consistently higher for men. On average, women CEOs were paid
$308,000, while men CEOs were paid $415,000 – a gender gap of $106,000 per year.

https://globalhealth5050.org/data/
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4. COVID-19 programmes fly gende -blind: The majority of COVID-19 health programming
activities do not recognise how gender affects people’s health

• More organisations are adopting gender-responsive language on their core programmes.
39% of organisations position the work they do in relation to transforming gender norms and
gendered systems and structures that stand in the way of better health outcomes, an increase
of 10% over the previous year.

• Yet over 80% of COVID-19 health programming activities are gender-blind. While
organisations increasingly adopt gender-responsive language in relation to their core
programmes, such approaches were not applied to COVID-19 programmes. Support across a
range of WHO-recommended areas for pandemic responses – including vaccine development,
prevention, access to treatment and care, health workforce protection, and surveillance – was
found to be largely gender-blind.

Moving forward
GH5050 has seen a marked increase in organisations engaging with GH5050 fin ings to implement 
change in their organisations and the communities they serve. The data in “Flying blind in a time of 
crisis” can equip leaders at all levels – from communities to workforces to boards – to take concrete 
action, drive change and hold those in power accountable. To support this effort, the report offers a 
series of analyses, stories of progress, and resources. 

The health and well-being of the people both employed and served by organisations active in 
global health cannot afford another year of missed opportunities. Drawing on the fin ings across 
four years of data presented in successive reports, evidence-informed, rights-based action on five
interrelated fronts is urgently needed. 

• Turn the dial from gender-blind to gender-transformative. Gender-transformative
approaches recognise that gender drives health inequities and aim to transform harmful
gender norms, systems and structures and foster gender equality. They are not only the just
and fair thing to do, but also increase the effectiveness and impact of interventions to improve
everyone’s health. Organisations need to examine how they can take an increasingly strategic
approach to shifting power dynamics and tackling oppressive gender norms to advance the
health of everyone.

• Measure what you treasure. Data disaggregation is fundamental to the full implementation
of the Sustainable Development Goals and fulfi ling the ambition of leaving no one behind
and delivering Health for All. Organisations need to to report on and recalibrate programmes
based on data that is disaggregated by sex but also by other intersecting social stratifiers
including race, class, geography, age and (dis)ability.

• Set a timer for the fair distribution of power. Leadership that reflects he global community
is more likely to bring relevant and diverse perspectives, expertise and lived experience
to the challenges of global health. Organisations must challenge inequalities in power and
privilege in leadership and management, including through the establishment of time-bound
targets, specific po icy measures and accountability mechanisms that will lead to equitable
representation.
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• Publish what you promise. Organisations should put their gender and diversity policies,
related targets and progress reports in the public domain to inform their staff, facilitate public
scrutiny and ensure accountability for progress. Staff should seize their right to collective
bargaining practices in order to mobilise and organise pressure for change.

• Connect and take action. The world today faces multiple, interconnected crises. Global
health actors should unite around a feminist vision where all people are valued and entitled
to voice and agency in order to equitably share in the distribution of power, knowledge and
resources. People working in organisations active in global health should join forces across
movements for gender, social and climate justice, and hold each other accountable, including
through mechanisms like GH5050, to accelerate progress for the health and well-being of
people and planet.

Read the full report: https://globalhealth5050.org/2021-report/ 

https://globalhealth5050.org/2021-report/
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Untitled 
South Africa. 2020. 

Micha Serraf 

A fisherman isplays his catch during Stage 5 
Lockdown, South Africa’s strictest lockdown. 
Forming part of a broader project on the lives 
of front-line workers during the COVID-19 
pandemic, the fisherman stood out to
Micha who explains ‘Whilst having a masked 
conversation with this person, he took off his 
mask for a second to shout to his colleague 
about the fact that I was an artist “too”. In our 
conversation, this person described a dream 
that he once had of becoming a “famous 
fashion designer” but “because life is what 
life is, I accepted that I must become the man 
everybody needed.”’ The person in this portrait 
is so hidden by their profession, circumstances 
and performance of masculinity that it is 
impossible to see the glamorous designer they 
see in themselves. To “become the man” is a 
becoming we must always challenge.
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Are organisations committed to redistributing power?

Most organisations active in global health state that 
gender equality matters to their work 

Nearly 80% of organisations declare a commitment to gender equality, compared 
to 75% in 2020 and 55% in 2018. Still, one in five o ganisations have made no 
public commitment to gender equality. Commitment is lowest among funders and 
the private sector: one-third of these organisations make no public commitment to 
gender equality. 

Figure 1. Commitment to gender equality

Figure 2. Commitment to gender equality is growing
Among the 139 organisations reviewed consistently from 2018 to 2021:
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2020
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79%
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70%
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11%

Commit to gender equality, with focus on 
empowering women and girls 

No reference to gender or women and girls 

Focus on women and girls but no reference 
to gender equality

Commit to gender equality for the benefit of a l 

Summary of fin ings 
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Figure 3. Among the 139 organisations reviewed from 2018 to 2021,  
gender definitions a e on the rise: 
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What do you mean by ‘gender’?: Too few organisations 
define gende

During times of profound social change, language matters more than ever. Uniting 
around a shared defini ion of gender as a social construct is the first step to
embedding an appreciation of the societal, relational nature of gender and the 
power imbalances inherent in gender inequality. Such an understanding of gender 
enables organisations to tackle inequalities and deliver transformational change. 

Yet the majority of organisations fail to seize the narrative power of defining
gender in their policies and strategies.

39% Proportion of organisations that
define gender as a social construct

2021

40%

2018

31%

How equitable are global health workplaces?
Policies to promote equity and tackle power imbalances 
in the workplace

Progress on transparency of workplace gender equality 
policies comes to a halt 

The global health sector ought to lead on equity and justice, but instead male 
privilege pervades, contributing to gender inequalities in career progression. The 
pace of progress in the availability of workplace gender equality policies appears to 
have stalled in the past year.
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More organisations are making public reference to 
diversity and inclusion

51% of organisations* have publicly-available policies to advance diversity and 
inclusion—beyond gender diversity—in their workforce. While lower than the 
availability of gender equality policies, a notable increase was found in policies 
that reference diversity and inclusion.

Figure 4. Workplace diversity and inclusion policies in the public domain

61% of organisations have publicly
available workplace policies with 
specific measu es to promote 
gender equality. This marks no 
change over 2020.

*Not including independent organisations with 10 or fewer staff (n=10)

52%
27%

6%

15%

Commit to promoting diversity  
and inclusion, but no actions 

No reference to non-discrimination or 
diversity and inclusion

Minimal commit to non-
discrimination 

Policies with specific measu es in place

51%

20212020

28%

68%

15%

Change

6%

5%

-2%

-9%

45%

23%

8%

24%
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A small fraction of organisations have transparent board 
diversity and inclusion policies

Public pressure is mounting in the demand for board diversity. Commitment and 
measures to promote diversity appear to be on the rise, yet are still remarkably 
low. Eighty percent of governing bodies appear to lack specific po icy measures to 
ensure diversity in representation and participation.

Figure 5. Board diversity and inclusion policies 

Transparency of anti-sexual harassment policies and 
family-friendly policies is low but growing

Since 2019, when GH5050 last reviewed such policies, more organisations have 
placed their anti-sexual harassment and family-friendly workplace policies in the 
public domain. However, in the case of sexual harassment policies, improved 
transparency has not led to strengthened policy content.

Anti-sexual harassment policies : 44% (2021) up from 34% (2019) 

Parental leave policies ((publicly available): 36% (2021) up from 26% (2019) 

Gender and geography of leadership in global health

Male privilege in global health pervades

Demands to topple power and privilege imbalances and bring forth greater 
diversity in leadership reached new heights in 2020. Public statements were issued 
from leaders recognising systemic inequalities and vowing to take action. New 
diversity and inclusion commitments proliferated. Yet, one year on, the sector 
barely budged. 

Board policy with specific
measures to promote 
diversity and inclusion 

Commitment to diversity, but no 
specific measu es; Board composed 
of Member States but no other 
policy to promote diversity 

No policy found

2021 CHANGE2020

14% 20% 6%

21% 27% 6%

65% 54% -11%
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Nearly one-quarter of CEOs and Board Chair positions changed hands over the 
past year. This opportunity to redistribute power was missed: 

Figure 6. Slow crawl towards diverse and inclusive leadership 
Across the 139 organisations reviewed consistently from 2018 to 2021:

Some progress is made towards parity in senior 
management and governing bodies 

The number of women and men in positions of authority provides a strong 
measure of equity in career advancement, decision-making and power.

Roughly one-third of organisations have reached parity (45-54% women) in their 
governing bodies or senior management. 

Figure 7. Gender parity and disparity in senior management and 
governing bodies

Leadership in 2020

70% Men
83% Nationals of high-income countries
92% Educated in high-income countries 

Leadership in 2021

70% Men
84% Nationals of high-income countries
94% Educated in high-income countries 

Women 2018

29%

Women 2018

20%

CEOs Board chairs:

Women 2021

31%

Women 2021

26%
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Global health is making progress towards parity:

Organisations with at least one-third women in senior management: 70%,  
up from 56% in 2018. 
Governing bodies with at least one-third women: 58%, up from 47% in 2018.

Are organisations taking a gender-responsive approach  
to improving health? 

More organisations adopt gender-transformative 
language in describing their core work to advance health

Gender—the social construction of position and power—plays a crucial role in the 
distribution of ill-health across all populations and influences he success of health 
interventions. A growing number of organisations position their work in relation to 
transforming gender norms that stand in the way of better health outcomes. One 
in six organisations however are found to programme in a gender-blind way.

Figure 8. Gender-responsiveness of organisational approaches (applying 
the WHO Scale)

Growing talk on gender as a driver of health outcomes 
is not translated into gender-responsive COVID-19 
activities 

Evidence from past pandemics suggests that responses that take gender and 
intersecting vulnerabilities into account can improve health outcomes for 
everyone. Yet, organisations’ activities to address the health impacts of COVID-19 
were found to be largely gender-blind. 

GH5050 reviewed information published by organisations on their engagement 
in the COVID-19 response, recording which organisations were active in one or 
more of five WHO-recommended pandemic response areas and assessing the 
gender-responsiveness of those activities.

36%

47%

17% 10%

61%

29%

SMT parity Board parity

Parity

More men  
than Women

More Women  
than Men

03

2020 2021

Gender-transformative

Gender-specifi

Gender-sensitive

Gender-blind

39%29%

32%32%

14%19%

16%20%
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Figure 9. Gender-responsiveness of 349 COVID-19 health programming 
activities reported by 140 organisations, by response area

Vaccine, diagnostics, 
treatment R&D (n=67)

Promoting positive health 
behaviours (n=99)

Access to health 
services (n=70)

Protection of healthcare 
workers (n=80)

Support to national 
surveillance (n=33)

Gender-blind

Gender-sensitive

Gender-specifi

88% 5% 7%

75% 4% 21%

84% 6% 10%

90% 4% 6%

61% 39%

Figure 10. Nine out of ten gender-responsive COVID-19 health 
activities focus primarily on women and girls 

Gender-
responsive 
activity, with 
primary focus 
on women and 
girls
Gender-
responsive 
activity, with 
focus on women, 
men and/or 
transgender 
populations

Vaccine, diagnostics, 
treatment R&D (n=8)

Promoting positive health 
behaviours (n=25)

Access to health 
services (n=11)

Protection of healthcare 
workers (n=8)
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Status quo  
(limited change)

Notable progress

Workplace gender  
equality plans 

Committing  
to gender equality 

Senior management with at least 
1/3 women represented 

Governing bodies with at least 
1/3 women represented 

Defining gende  

Female board chairs 

Female CEOs

24%

15%

9%

11%

6%

2%

24%

Progress 2018-2021

Notable improvements have been observed on some variables since the first
GH5050 report. Growing policy commitments to equality and to gender-
responsive approaches to advancing health mark an important step forward. 
Yet it is far from clear that lofty policy promises are being buttressed with action 
and accountability mechanisms—and an earnest intention of translating talk into 
organisational change and more equitable outcomes for people. 
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Making it Work 
Washington State, USA. 2020. 

NASHCO Photography

Hotel housekeeper Liza Cruz, age 42, poses for 
a portrait at her home in Auburn, Washington, 
USA. Since the start of the pandemic, she has 
been taking care of her elderly parents, helping 
her high school-aged daughter with her digital 
learning, and desperately calling around to ask 
for deferment on the bills coming in. Afraid 
she will lose her home, she recently returned 
to work. She struggles to balance each of her 
working roles. 
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Cover photo: Black Drag Magic - Portrait of a Drag Artist and A… 
Lee-Ann Olwage, winner of the 2021 Global Health 50/50 Photo Contest, This is Gender.

Belinda Qaqamba Ka-Fassie, a drag artist and activist, poses at a Shisanyama—a community 
space where women cook and sell meat—in Khayelitsha, a township located on the Cape Flats, 
near Cape Town, South Africa. Discrimination, harassment and violence is part of everyday life for 
LGBTQ+ people in townships such as Khayelitsha, and yet here Belinda reclaims the public 
space. Defiantly positioned in the centre of the frame, hands on hips, gaze unbroken, she draws 
the admiration of the local food sellers


	final page.pdf
	Contents
	Word from Kumsal Bayazit, CEO of Elsevier
	Word from the GH5050 Collective
	Executive Summary
	Summary of findings
	New leadership: a missed opportunity for greater diversity (map)

	High scoring organisations
	Section 1. Commitment to redistribute power
	Stated commitment to gender equality
	Definition of gender

	Section 2. Tackling imbalances of power and privilege in the workplace
	Workplace gender equality policies
	Workplace diversity and inclusion policies
	Board diversity and inclusion policies
	Anti-sexual harassment policies
	Parental leave policies
	Flexible working arrangements
	A look at COVID-19 at work: How is the global health sector responding? 
	Gender and geography of global leadership in health
	Gender pay gap 

	Section 3. Taking a gender-responsive approach to improving health
	Gender-responsiveness of global health programmes
	Sex-disaggregated data

	Deep dive on COVID-19, gender and health
	Section 4. How to use this report to push for change
	Glossary
	Results by sector
	Methods
	Endnotes
	List of organisations




