
Introduction
Gender equity is easy to support in theory but harder to 
consistently and effectively pursue in practice. The arena of 
global health policy is no exception, and the urgent nature 
of emerging infectious diseases (EIDs) makes thinking about 
gender equity in advance and thoroughly, before the next big 
emergency, all the more important. Herein, the case of Zika 
travel policies is used to illustrate some glaring gaps related 
to gender, for both men and women, and to suggest best 
practices.

Zika exploded on the global scene when it was designated 
a “Public Health Emergency of International Concern,” 
on February 1, 2016.1 International organizations almost 
immediately advised women who were pregnant, or trying 
to become pregnant, to avoid travel to areas known to have 
Zika, such as most countries in Latin America.2 It has already 
been pointed out how these policies would inadvertently 
reduce international women’s input on a whole generation of 
global health projects.3 Even more intriguing from a gender 
equity lens is that, even after Zika was identified as a sexually 
transmitted infection,4 travel policies were never updated to 
advise men planning to procreate from avoiding travel to 

Zika-endemic regions. Why is it that, in a partnership of a 
man and a woman trying to get pregnant, when either one 
could expose the fetus to Zika, only the woman was advised 
to stay at home?

International, National and Local Considerations
The inconsistency in this Zika travel policy not only minimized 
the risk to men and their babies, but also was coercive for 
women. Interestingly, prior to the Rio Olympics in the same 
summer of 2016, high profile male golfers made headlines by 
declining to travel to Brazil, citing a fear of contracting Zika 
in relation to their intentions to start a family.5 Others took 
matters in their own hands and decided to freeze sperm ahead 
of time.5 These actions, however, were seemingly individual 
responses to the information that Zika, while contractible 
through mosquito bites, was also transmissible through sex 
with one’s partner. Why these pieces were not considered more 
coherently and transparently in World Health Organization 
(WHO) policy remains to be understood.

During the recent Zika epidemic, several Latin and South 
American countries advised women to delay pregnancy. 
However, in their contexts, this recommendation ignored 
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Abstract

Gender equity is easily supported in theory but harder to pursue in practice. In this article, the case of Zika travel policies is used to 
illustrate some glaring gaps related to gender, for both men and women, at both international and national levels. Zika travel policies 
have not considered new evidence on biological or social determinants of health, putting babies at risk of exposure. The authors suggest 
best practices at the international level, such as developing pre-organized gender committees to provide actionable and swift advice for 
international infectious disease policies; at the national level, such as promoting holistic policies addressing mosquito control and sex 
and gender considerations, including access to reproductive health services; and at the local level, such as education on local infectious 
diseases. These deliberations are especially important with emerging infectious diseases (EIDs), as little may be known about them. New 
knowledge needs to be translated in a timely fashion in order to shape effective and equitable policies. 
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gender power imbalances, the lack of reproductive rights, the 
lack of access to contraception and abortion, and, yet again, 
placed blame and responsibility on the woman, while it is well 
understood that both men and women share in procreation. 
As Harris et al stated, “While recommendations to avoid 
pregnancy make sense as a Zika infection management 
strategy, these recommendations become senseless and 
unjust in contexts where access to reliable contraception is 
not guaranteed.”6 A welcome exception to this was women’s 
groups in Brazil, which promoted a holistic policy towards 
Zika, including mosquito control, but also access to sexual 
education, contraceptives, prenatal care, and the option of 
safe and legal abortion.7 Another recommendation is to have 
local public health agencies inform travelers at the port of 
entry of the risks and methods to minimize risks for locally 
acquired infectious diseases.8 Having international and 
national processes in place for evidence-informed decision-
making will make local education more effective. 

As we look to preparing for the next emerging infectious 
disease, we applaud country commitments to better respond 
to future EIDs under the Global Health Security Agenda.9 

However, gender considerations are noticeably missing from 
country action packages. In 2011, the WHO recommended 
that sex and gender be taken into account as part of a 
comprehensive infectious disease response program.10 To 
achieve this laudable yet clearly elusive goal, the authors 
suggest pre-organized gender committees who provide 
actionable and swift advice for international infectious disease 
policies as they are being developed.

Conclusion
The biological and social determinants of health need to be 
considered in policies related to EIDs. New knowledge needs 
to be translated in a timely fashion in order to shape effective 
and equitable policies. The authors suggest best practices at 
the international level, such as developing pre-organized 
gender committees to provide actionable and swift advice 
for international infectious disease policies; at the national 
level, such as promoting holistic policies addressing mosquito 
control and sex and gender considerations, including access 
to reproductive health services; and at the local level, through 
education on local infectious diseases. 
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