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Women in postoperative period were 

more likely to receive sedatives, while 

men were prescribed pain killers. This 

showed that women were at risk of 

insufficient pain relief.

ROLE OF GENDER STEREOTYPES IN HEALTH (1) 

Doctors and nurses perceive women as more demanding patients than men

Women (especially young ones) with myocardial 

infarction will not report chest pain, instead they will 

mention the so-called atypical symptoms (e.g., 

stomach pain, shortness of breath, nausea, 

weakness, etc.) which can be attributed to the 

petulance of women’s nature.

Doctors prescribe barbiturates to women 2.5 times more 

often than to men.

Physical pain in women is often not taken 

seriously; it is explained as an emotional or 

psychosomatic disorder.

Men who reported depression were prescribed 

barbiturates less often than women. At the same time, 

women who did not report depression were prescribed 

barbiturates more often than men.
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ROLE OF GENDER STEREOTYPES IN HEALTH (2)

Physicians in general tend to care too much of

complaints that match the gender roles and

ignore those that do not.

Gender stereotypes lead to different diagnosis

and treatment decisions.

Informed perception of existing differences between men and 

women at all stages of care delivery and interaction with the 

health sector is one of the cornerstones of improved quality of 

health services
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Purpose: Assess 

gender awareness 

of health 

professionals

1) identify common gender 

stereotypes among doctors 

and nurses

2) study gender stereotypes 

and bias of health 

professionals in their 

interaction with patients

3) study gender stereotypes and bias 

of health professionals in their 

interaction with peers

4) assess professional 

environment and 

occupational safety

5) analyze the impact of COVID-19 on the workload and family life of 

health workers

STUDY PURPOSE AND OBJECTIVES



KEY FINDINGS

The system of medical 

education fosters gender 

stereotypes thus 

affecting the professional 

development of health 

workers

Health professionals believe 

that female patients “overuse” 

health services

Both men and women 

experience sexual 

harassment in HCFs

Some respondents don’t 

feel safe at work, especially 

during evening/night shifts

Health professionals believe 

that men are “better 

tailored” for emergency care 

and executive positions, 

while women - for nursing 

care

In many cases, HCFs 

can’t provide basic 

comfortable labor 

conditions for the staff



STUDY METHODOLOGY AND SOCIAL AND DEMOGRAPHIC 

PARAMETERS OF RESPONDENTS
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to study the gender awareness of health workers and the impact

of the COVID-19 epidemic on the workload of health workers. In

total, 93 health workers took part in them, including 59 women

and 34 men (primary and secondary care physicians, nurses)

PHASE 1. 16 FG WITH HEALTH WORKERS

through face-to-face interviews. A total of 2,031 health workers

were interviewed, including 1,529 doctors and 502 nurses

to discuss the results of the quantitative survey and develop

recommendations

PHASE 3. 4 FG WITH OPINION LEADERS

PHASE 2. QUANTITATIVE SURVEY OF HEALTH 

WORKERS

Phase 1.

16 FG with health 

workers

Phase 2. 

Quantitative survey of 

health workers

Phase 3.

Desk study and

4 FG

DATA COLLECTION METHODS

Questions about the gender awareness of doctors and 

their common gender stereotypes ((Nijmegen Gender 

Awareness in Medicine Scale – N-GAMS) .

Questions about the impact of the COVID-19 pandemic on

the workload and family life of health workers, as well as

the working conditions of health workers.
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502 

NURSES
1,529 

DOCTORS

1,027 – at SHC, 

including 49% men
502 – at PHC, including

17% men

2,031 HEALTH 

WORKERS 

INTERVIEWED

70% - work full 

time in inpatient 

settings

30% - mainly provide 

outpatient services

247 – at PHC, including 

1% - men
255 – at SHC, 

including 

3.5% - men

SOCIAL AND DEMOGRAPHIC PARAMETERS OF RESPONDENTS

38% - men 2% - men



KEY FINDINGS
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Gender role in partner relations

Gender roles in families gravitate to 

patriarchy

“I have a three-year-old child. My

husband can only spend some

time with the child, so that the

child does not hang on my leg

when I am busy. Because when

my husband is at work, I have to

cook, clean etc. with a child

hanging on my leg”.

Female 

doctor, PHC
59

57

62

21

36

40

32

39

3

1

2

40

Helps and monitors children’s studies*

Looks after children (feeding, bathing, going for a
walk)*

Cooks, cleans, does the laundry, irons*

Earns money*

DISTRIBUTION OF ROLES IN THE FAMILY TENDS TO BE 
TRADITIONAL,%

Only or mostly a woman** Equally, woman and man** Only or mostly a man**
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Medical education and gender stereotypes

The system of medical education fosters 

gender stereotypes thus affecting the 

professional development of health 

workers

Received sex- and gender-specific 

training during studies

At least sometimes heard gender-

biased statements from professors

45% respondents under 40 51% respondents under 40

38% respondents aged 40+ 32% respondents aged 40+

“I would like to remind you about a not very

smart saying about a female surgeon that used to

be popular in universities that a female surgeon is

like a Guinea pig which is not necessarily from

Guinea and not a pig at all. In fact, this is an unfair

and very humiliating saying, but I think that many

female graduates who dreamt of becoming

surgeons simply did not get the job because men

were preferred“ (FG member, HCF manager, a

surgeon)

HCF manager, a 

surgeon



Health workers’ perception of patients' expectations of health workers

❑ have higher expectations of health workers than 

men - 44%

❑ expect too much empathy from doctors - 61%

❑ more often than male patients try to discuss 

issues that are not related to the topic of the 

consultation - 58%

❑ better follow the recommendations of doctors -

57%

❑ are less demanding than female patients - 43%

❑ better present their complaints and answer 

questions than female patients - 31%

❑ better understand doctors’ recommendations 

than female patients - 13% (disagree - 69%)

FEMALE PATIENTS MALE PATIENTS

Health workers believe that female patients “overuse” health 

services
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“Tailored” for the job

Health professionals 

believe that men are 

“better tailored” for 

emergency care and 

executive positions, 

while women - for 

nursing care
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Labor conditions of doctors and nurses

In many cases, HCFs can’t provide basic comfortable 

labor conditions for the staff
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Occupational safety

Some respondents don’t feel safe at work, especially during 

evening/night shifts

“We have video surveillance in the

hospital, we have an alarm button, and we

call security if we have a situation. I must

say that these situations are quite common.

Well, we call security 2-3 times a week” (FG

member, HCF manager, SHC)

HCF manager, 

SHC
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Sexual harassment

Both men and women experience sexual harassment in 

HCFs

Керівниця ЗОЗ, 

спеціалізований 

рівень медичної 

допомоги

"I have heard of such cases. One of

our colleagues who joined us had resigned

from her previous job because there were

such cases. That is, it really happens“ (FG

member, HCF manager, SHC)

Сімейна 

лікарка, 

лідерка 

думок

HCF 

manager, 

SHC

[Respondents] really do not recognize

it and even if they recognize harassment, I

mean women, they simply do not report it

because they are afraid of being accused -

“it’s her fault" (FG member. family doctor)

Female family 

doctor, 

opinion 

leader

EXPERIENCE OF SEXUAL HARASSMENT AT WORK, %
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COVID-19 pandemic and workload

During the COVID-19 pandemic, the workload of health 

workers increased and it became difficult to balance work 

and family life. Health workers have faced social exclusion 

because of their job. Керівниця ЗОЗ, 

спеціалізований 

рівень медичної 

допомоги

Сімейна 

лікарка, 

лідерка 

думок

Керівник 

ЗОЗ, СМП

PHC SHC

Reported significantly increased

workload

96% 62%

It has become more difficult to

balance work and family life

84% 49%

Partner, children and other relatives

share chores

53% 30%

“I heard from peers and I had an

experience when even friends stopped

communicating. They told me: “We love

you, but you can bring us a corona, so

we don’t really want to see you.” I

understood them, but it was mean. We

decided not to communicate, since they

have a fear of me”.

Doctor, SHC
36

21

5

36

38

12

You have significantly limited your contacts with
relatives because you were afraid of infecting them

with COVID

Your relatives and acquaintances have significantly
limited their contacts with you because they were

afraid that you would infect them with COVID

Your relatives pushed you to change your job or
quit, due to the pandemic

Regularly Sometimes
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RECOMMENDATIONS
To increase the gender awareness of health workers, include topics related to the impact of gender stereotypes

of health workers on the quality of health services in existing curricula for medical graduate and postgraduate

students.

Develop trainings for the faculties of medical universities on the role of gender stereotypes in the provision of

health services, as well as on gender-sensitive approaches to teaching and prevention of stereotypes and

harassment at work.

Develop a short online training course for health professionals on gender-sensitive approaches to work.

Develop recommendations for the implementation of a gender-sensitive approach to work for health

professionals.

Initiate discussion of labor conditions (including occupational safety) of health workers with managers and owners

of healthcare facilities.

Initiate discussion at the national level of measures aimed at improving the occupational safety of health workers,

such as compulsory life insurance or legal provision stating that assault on a health worker on duty is an

aggravating circumstance.

Develop communication campaigns to support leadership in health to demonstrate that women are as “tailored”

for executive positions as men. In particular, disseminate women's success stories in terms of “non-common"

health professions, such as female surgeon.
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