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Addressing Inequities in Primary Health Care
One size does not fit all
Why Gender Matters in PatientCentered
Primary Care
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Genderas a Soclal Determinant
of Health
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Genderas Practice

Aas what we do
Aa social accomplishment
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Boys & Menos
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Mascul il nity anid

AfiMen are socialized
individuality, autonomy, dominance, stoicism,
and physical aggression, and to avoid
demonstrations of emotion or vulnerability tha
could be construed as weakness. These cultu
orientations and structural opportunities

combi ne to I ncrease [
2003).
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Poor Health Outcomes are Attributed
t o Menos Practi ce
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A Engaging in high health risk behaviours | =& CFr i
A Denying iliness e
A Avoiding preventative care .
A Paying less attention to health mformatlor’ :
A Delaying treatment e RN
A Not following physician recommendatlon AN Y

The Practice Of Masculinities %
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masculinity illustrated in the
US version of the magazine in
2000 promoted negative
health behaviors such as
excess alcohol consumption,
excess meat consumption,
rellance on convenience food,
unsafe sex, and aggressive
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