
The pictu    

The picture can't be displayed.

The pi    

GENDER / MASCULINITIES IN 
UNDERSTANDING VULNERABILITIES 

1

Jeremiah Chikovore

Human Sciences Research Council, South Africa

Makerere Lung Institute, Day of Lung Science 2024 
Webinar: 

Theme: Are health systems and research reaching key 
populations?

March 13, 2024



OUTLINE 

2

Introduction 

The clinic as a feminized space in Africa

The status of the global TB epidemic and response

Some reflexivity /positionality

Some research findings

Recap of some of findings

Reflections

Research Health 
systems

Gender / 
Masculinities

Vulnerabilities 
to TB



Illustrating 
some of the 
missed 
global TB 
targets
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TB epidemiology by sex 

Deaths (2022
HIV(+): 47% M; 35% W 
HIV(-): 52% M; 32% W

Global TB cases (10.6 m)
55% adult men; 33% 

adult women

TB prevalence surveys
Higher gaps in case 

detection and 
notification in men

In Africa:
Higher incidence in men

Men majority in new 
and relapse TB

TB is among the top 10 
causes of death in 

women

However, TB affects everyone!!  



Positionality / reflexivity

Global South

Rural & inner-
city b/ground

Interpretive 
analytical 
training

Lexical 
awareness 

Father, 
husband, 
cisgender, 

etc

Migrancy

Critical 
social 

science 
training‘folktales are 

not my cup 
of tea; I deal 

with real 
numbers”

“to go far 
you have to 
do a course 

in 
biostatistics”



“I just haven’t had time… been very busy working, so I 
just push myself on  ---coughing… I leave in the morning 
around past five… and return only around seven… 
including Saturday and Sunday .... So  really I’m just 
thinking they should … do the process and find out if it is 
TB.” (IDI, 37-yr-old,2-month chronic cougher)

(Men) “often they hide ... they don’t want to tell you 
they’re sick. .. You just suffer inside, ‘My husband is sick… 
clearly with something serious…’ But he hides; tries to be 
strong.” (Woman in community mixed-sex FGD)



“If a man falls sick at night, just to get there and receive the medicine (attention) is difficult. There’s no space 
except for pregnant women. Pregnant women have an advantage because they sleep inside the fence. Those 
coming in the morning come with an advantage already, because there is a section for women and one for the 
under-five clinic, but no special room for men” [Man in community mixed sex FGD]

“. . .several times I went to a primary care centre to explain and was just given medicine and sent home. 
Sometimes they would give me amoxicillin, sometimes bactrim, sometimes some tiny pills. . . I wasn’t improving 
and had to go back to tell them that the medicine didn’t help, so they gave me different drugs. It wasn’t until I 
started coughing up blood that they found TB.” [Woman, TB patient, IDI]

“If you have to consider pain, remember … those who come you to [depend on you for help] … will as well know 
they’re just going to starve … You want to be able to tell people: ‘I went to such-such a place even with my body 
not well’ and they’ll be shocked” [Man, 31 yr., TB patient]



The clinic as a feminized space in Africa 

Dominated by women 
and children

Opening times not 
inclusive of men’s  and 
daily activity schedules 

Staffing is largely 
women

Layout (may be 
exclusionary of men): 

no men’s corner

Earning demands 

“Men don’t like 
crowding. They ask 

themselves ‘Should I 
go to the hospital 
where I will find 

myself scrambling 
with women?..” 

(Woman, Mixed sex 
community  FGD)



Gender in the TB journey

Exposure 
& risk

Symptom 
Interpretation

Healthcare 
access

Diagnosis

Linkage to 
care

Adherence

Treatment 
outcome

Gender 
and TB

time
location

Geography

Age

Class

Race
Ethnicity

Policy

Information

Healthcare 
services

HIV status

Power 
structures



Exposure & 
risk

Women
• Care-giving in the home 

and in health facilities
• Alcohol use (may be 

under-estimated)
• Undernutrition
• Syndemic with higher 

HIV rates in women
• Biological risk
• During pregnancy and 

postpartum
• Age and multimorbidity

Men
• Socialisation in crowded 

settings
• Alcohol and substance 

use
• Work environment
• Biological risk
• Pool of infection in 

households and in 
communities

• Age and multimorbidity



Symptom Interpretation

Women
• Obfuscation with 

other health problems

Men
• Conscious / 

unconscious 
suppression of 
symptoms

• Focus on work, or 
socialise to divert 
attention, oust 
symptoms, or meet 
their provider role

• Society stigmatises 
symptom 
acknowledgement by 
men



Healthcare access

Women
• Have more regular contact with 

health facilities but still experiences 
care access challenges

Men
• Structuring, staffing, and operations 

of healthcare services may be a 
barrier. 

• Stigma of being seen in ‘feminine’ 
spaces or admitting illness

• Sub-optimal social protection and 
work policies in high unemployment 
conditions



Diagnosis

Masking of TB beneath 
other health challenges
Pregnancy complicates 
diagnosis 
Repeat visits imply 
higher care-seeking 
costs 

Not fully articulating, or 
downplaying symptoms 
to providers
Being managed without 
full communication can 
feel emasculating
Self-treatment might 
interfere with diagnosis

W
om

en

M
en



Women
Have better rates of 
linkage to care 

Men
Male sex is 
associated with TB 
PTLFU

Linkage to 
care Identified as a 

major 
problem 
among men

Adherence Treatment 
and illness 
outcomes



Stigma & tensions related to men 
not achieving/demonstrating  
valued traits, i.e.

Attending 
health 

facilities, 
deemed 

effeminate 
spaces

Not being 
in control 
of own life 
and body

In high HIV 
contexts, 
having a 

serious  & 
disabling 
disease

Not 
catering 

adequately 
for 

immediate 
and wider 

family

Reactions and ‘resistance’ actions
• Drinking as usual, while ‘ridding’ body of 

disease
• Immersing self in hard & ‘affirming’ work
• Opting to work or spend on family needs vs 

healthcare
• ‘Flighting’ from healthcare while appearing 

invincible  
• Stretching the body during illness



The wider context of gender / 
masculinities and TB in 
Southern Africa

Apartheid, 
colonialism & 

labour migration 

Economic shifts, 
HIV/AIDS, and 
gender roles

High 
unemployment, 

rapid urbanisation 
breeds precarity

Crowded 
conditions



Implications for a male-
sensitive TB response

UHC as a basic 
precondition for 

care access

Address 
differential 

gendered needs 
in context 

Recognize the 
role of flux

Be multi-sectoral 
and multi-level

Foreground 
empathy, equity, 
social justice and 

inclusion

Address ‘distal’ 
and ‘proximal’ 
determinants

Pursue actions with 
broadest positive health 

and well-being intentions

Incorporate 
diverse research 
methodologies



Closing questions

How can patient experience be improved while maintaining science provisions? 

How do you empower patients to ensure that the care they receive is 
acceptable to international standards? 

How do we check the will to privilege education over social reform and 
protection? 

What are patient needs? How are these delimited? From whose viewpoint? 
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