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Gender, health and smallholder
farming

Kirsten Black, David Guest, Brigitte Bagnol, Yngve Braten Braaten
and Anna Laven

Over the last decade governments and others have come to recognise that
sustainable development requires gender equality (Box 6.1) (Sweetman
2002; United Nations 2014). The United Nation’s Sustainable Development
Goals (SDGs) for gender equality (Goal 5) acknowledge that achieving
gender parity will require nations to address gender-based violence,
equality of employment opportunities for women, sexual and reproductive
health and rights, as well as implementing legislative changes that support
womens empowerment and their access to economic resources and
technology (United Nations Development Program [UNDP] 2016).
Gender issues are also reflected in other SDGs relating to health and
poverty alleviation. Target 1.B under SDG 1 urges countries to ‘Create
sound policy frameworks at the national, regional and international levels,
based on pro-poor and gender-sensitive development strategies, to support
accelerated investment in poverty eradication actions.

Linking gender equality with sustainable development is critical
because any vision of a just and sustainable world must include the
rights of women and acknowledge that, compared to male counterparts,
women and girls in certain settings are disproportionally affected by
economic, social and environmental stresses (Leach, Mehta and
Prabhakaran 2016). According to the United Nations, women’s active
involvement in decision-making has enormous potential ‘to improve
resource productivity, enhance ecosystem conservation and promote
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One Planet, One Health

Box 6.1: Gender

‘Gender refers to culturally and socially constructed differences between
men and women, boys and girls. The perspectives of women and men are
different simply because their experience and perception of the fundamental
agencies, structures and relationships involved is different. Gender equality
recognises the different behaviours, roles, aspirations, values and needs of
women and men in the pursuit of equal opportunities. This pursuit is more
effective when both women and men are engaged. Gender equity is the fair
and just distribution of responsibilities and benefits between women and
men, in agriculture involves a committed focus on impact pathways that are
inclusive and respect the role of women’ (B. Chambers. Working paper on
gender in agriculture. ACIAR, 24 June 2014)

sustainable use of natural resources, and to create more sustainable, low-
carbon food, energy, water and health systems’ (United Nations 2014).

Gender inequalities are persistent and reinforced

In most countries (from low to high income) men and women do not
have equal access to the same natural, human and capital resources.
The 2016 Global Gender Gap Report by the World Economic Forum
(2017) includes the 11th edition of the Global Gender Gap Index, which
quantifies the magnitude of gender-based disparities, and measures the
relative gaps between women and men across four key areas: health,
education, economy and politics. The index was developed in part to
address the need for a consistent and comprehensive measure for gender
equality that tracks a country’s progress. The data reported in the index,
while incomplete, identifies countries, irrespective of wealth, that divide
resources more equitably between women and men. This report
concludes that progress is still too slow, concluding that economic
gender equality will not be achieved for another 170 years.
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Figure 6.1 Proportion of time spent on unpaid and paid work in selected
countries, women and men, 2000-2014 (percentage of time spent per day).
Source: https://bit.ly/2RXssq2

The 2016 Global Gender Gap Report also highlights the ‘triple burden
of women, who still undertake unpaid reproductive and domestic work
such as caring for children, the sick and the old, and producing, keeping
and preparing water and food. They also contribute significantly to
production, particularly in smallholder agriculture. Yet, while women
in many countries work longer hours than men, they receive no
additional benefit. At the household level, international data shows
women, when compared to male partners, eat less nutritious food such
as meat, and are more likely to be malnourished because of pregnancy
and breastfeeding. The unequal distribution of resources in society is
reflected within the household (Sen 1983).

The roles, responsibilities and decision-making functions for males
and females are generally influenced by socioeconomic factors,
sociocultural attitudes, and group and class-based obligations (Bagnol
2012). Such cultural beliefs and practices limit women’s mobility, social
contact, access to resources, and the types of activities they can pursue.
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Institutional arrangements — formal and informal - also create and
reinforce gender-based constraints or, conversely, foster an environment
in which gender disparities are reduced (Bagnol 2009a; 2009b).

Gender is also expressed through technology. Frances Bray writes:

Men are viewed as having a natural affinity with technology, whereas
women supposedly fear or dislike it. Men actively engage with
machines, making, using, tinkering with, and loving them. Women
may have to use machines, in the workplace or in the home, but
they neither love nor seek to understand them: They are considered
passive beneficiaries of the inventive flame. (Bray 2007)

As such, technologies and institutions are not ‘gender-neutral, as
gender relations impact on the way they are embedded in communities
and other settings. This is relevant to smallholder agriculture where
technology is used. Understanding how gender relations interlink and
interlock underpins the design, implementation and monitoring of
technologies. The same applies to research in technologies and policies.
Research is often gender-blind, which creates biased outcomes and
detrimental effects. A range of reasons explaining why research has
failed to account for women’s contributions to agriculture have surfaced
including applying a narrow definition of work and economic activity,
stereotypes and sex biases among those who design the research tools
and the enumerators who collect the data at the field level (Food and
Agriculture Organization of the United Nations [FAO] 1994).

Making the links between gender, agriculture and health

In developing countries, where the majority of the population (>80
per cent) are involved in smallholder farming, men and women play
important, but distinct, roles. Overall, the roles of women are steadily
expanding (Box 6.2). The gendered division of labour in agriculture
differs both between and within countries. Women comprise about
43 per cent of the agricultural labour force in developing countries
and up to 60-80 per cent in some African countries (CARE 2013).
The health and nutrition of women therefore can significantly impact
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6 Gender, health and smallholder farming

Box 6.2: The feminisation of agriculture

Studies have shown that since the 1960s, men have migrated from rural
to urban areas in many developing countries in search of better income
opportunities. Women’s share in agriculture has, as a result, steadily
increased over time, leading women to take on agricultural ‘roles’ that have
historically been in the hands of men. However, it is important to note
that the feminisation of agriculture does not mean that women farmers
necessarily are better off from engaging in agriculture as women are often
denied the benefits of their labour (see Box 6.4) .

on agricultural productivity because they are restricted in their access
to productive resources, opportunities and healthcare, and as a result
produce less than male farmers.

In this chapter, we make the case for interlinking and establishing
relationships between gender and agriculture and health research and
development programs. We examine how these linkages play out in
practice, using a gender lens, and identify the research gaps in
understanding the full potential of how these Eco/One Health/gender
linkages impact on development programs.

A gender lens countenances a gender analysis of the interplay
between the division of labour,! access to/control over resources, norms
and values, and intra-household dynamics. Key to understanding gender
dynamics in agriculture and health is to examine the way these separate
dimensions and factors influence each other and interlock (Eerdewijk
and Danielsen 2015).

The interlinkages between gender are well documented (CARE 2013;
FAO 2011; International Bank for Reconstruction and Development/
World Bank 2009; Royal Tropical Institute [KIT], Agri-ProFocus and
International Institute of Rural Reconstruction [IIRR] 2012); particularly
so for the gendered division of labour, and access to and control over
resources.

Studies demonstrate that a ‘gender gap in agriculture’ exists where
women farmers experience inequalities compared with men for
productivity, wages, time-use, access to information, social protection,

1 Both productive and reproductive work.
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extension advice, control over resources and access to decision making
(FAO 2011; KIT, Agri-ProFocus and IIRR 2012). Every global gender
and development indicator for which data are available reveals that
women in rural areas do worse than rural men and urban women, and
that they disproportionately suffer poverty, exclusion, poor access to
healthcare and poorer nutrition.

Traditionally men in rural areas focus their agricultural activities on
cash crops, while women’s labour is focused on food crop production,
primarily for domestic consumption, with any surpluses sold at local
markets. Women are at the forefront of feeding families, making their
contribution to household food production paramount for the intake of
essential micronutrients by children and the elderly (Sanyang et al. 2014).

Women’s role in cash crop production in many low- and middle-
resource countries is often invisible or undervalued. Cocoa production is
a sector identified as ‘man’s business’ because men traditionally dominate
decision-making process and in some countries also the commercial
transactions. When women work on cocoa farms, they often do so as
unpaid family or casual labour whose contribution does not count
(Barrientos 2013) despite substantive research showing women perform
half of the tasks on the cocoa farms. Better understanding and
recognition of the labour contributions made by women to the
production process is the first step towards improving cocoa production.

This illustrates how women working as ‘free family labour’ are
often not counted as farmers in research studies and agricultural value
chains because their main responsibility is domestic work (FAO 2011).
Evidence suggests that, in addition to work on cocoa, women are
involved in most of the household tasks and other ‘domestic’ work
(such as food crop farming and trading). A Ghana study of cocoa
farmers, showed that, with all tasks combined, men worked 49 hours
per week on average, of which around 10 hours related to household
tasks and 39 hours on the farm, while women with an average working
week of 63 hours spend around 26 hours on household tasks and 37
hours on the farm (Hill and Vigneri 2011).

A woman’s ‘reproductive role’ has traditionally not been seen as
‘economic employment, notwithstanding women farmers are often
essential contributors to the wellbeing and health of rural households
(FAO 2011). The toolbox on gender and cocoa livelihoods, developed
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6 Gender, health and smallholder farming

Box 6.3: Intersectionality

‘Intersectionality refers to overlapping and intersecting social identities that
a person inhabits in relation to oppression and domination. (Pyburn et al
2015)

A lot of the literature on intersectionality refers to social categories
(e.g. ‘race’/ethnicity, gender, class, sexuality and ability) as being constructed
and dynamic. Hence, the concept of intersectionality allows for a closer
investigation of how power dynamics in different agricultural contexts
impact on the health of women farmers of different social groupings. For
example, in the same farming community, does a young divorced woman
have the same access to high-quality fertilisers as a married elderly woman?

by KIT (an institute in the Netherlands) and the World Cocoa
Foundation (http://bit.ly/2Canl7b), presents evidence that women,
more than men, spend their income on health, education and nutrition
of their family members. Included in the toolbox are facts about how
the lack of female empowerment correlates with childhood
malnourishment on cocoa plantations in West Africa (de Boer and
Sergay 2012; Schubert 2013). Conversely, when women are empowered
chronic child malnutrition is reduced (International Fund for
Agricultural Development 2016).

A growing body of literature is critical of research and development
programs that group women farmers together as unitary subjects,
opposed to men (Ravera et al. 2016). Better understanding is needed
about the way women and men with different social identities (age,
ethnicity, class, caste and so on) are positioned within agricultural value
chains, and how this ‘intersectionality’ (see Box 6.3) affects productivity
and the health of women and men. Women do not necessarily produce
food separately from men. Food production is often a collaborative
process among family members and other labourers (FAO 2011).

Generally women in agriculture have less access to better quality
seeds, fertilisers and equipment, resulting in lower crop yields than those
of men (FAO 2017). They also have poorer access to export markets but
good access to local markets where they can buy and sell produce, and
seek information and establish networks (FAO 2011). Access to training
programs is often difficult for women due to household duties (see
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section on division of labour), lack of agency and their sometimes limited
ability to apply new knowledge due to financial and cultural constraints.
Staying with the cocoa sector, women tend to benefit less from technical
training, extension services, credit and production inputs than men
(Chan and Barrientos 2010). Explanations for this include extension
services that have biased selection criteria, such as minimum land size,
literacy and ability to purchase inputs, which (often unintentionally)
excludes many women (Manfre et al. 2013).

Another explanation is found in institutional structures that hinder
women’s access to vocational organisations such as farmer groups.

Although cocoa farmer organizations are essential for sharing
knowledge, providing services and boosting productivity, they are often
dominated by men. Those who are members, who are officers, who
get trained and who are served by these farmer organizations are
predominantly male farmers. (Velyvis, Murray and Fortson 2011)

Membership of a cocoa cooperative is often limited to the person
selling the cocoa (usually male), or it requires land ownership or
registration of minimum production or harvest volumes. These
requirements exclude the majority of women involved in cocoa
production from accessing beneficial services available to men (Chan
and Barrientos 2010).

If these gender inequalities were addressed, estimates suggest that
yields on women’s farms could increase by 20-30 per cent, which could
raise total agricultural output in developing countries by 2.5-4 per
cent (FAO 2011). Women’s roles in food crops plus increased yields
combined with more decision-making power could reduce the number
of malnourished people in the world by 100 to 150 million or 12-17 per
cent (FAO 2017).

Why is it so difficult to close this gender gap? One reason is the gap
in Official Development Assistance (ODA) showing women receive less
aid in agriculture, forestry and fisheries. A multitude of barriers mean
women in many settings are less visible because support programs are
mainly designed for men by men with leadership roles. Only 15 per
cent of agricultural extension workers globally are women. Only 10
per cent of agricultural aid goes to women (FAO website) and women
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Box 6.4: Social norms and gender relations

Gender relations are produced and reproduced through social norms and
values, and influence the various activities that women and men do, what
decisions they can make and which resources they have access to.
Understanding the dynamic relations between men and women in various
institutional settings (household, community, political forums and so on)
can contribute to food security and increased health by going beyond
addressing the symptoms of gender inequality (ie. gaps in access to
resources) to addressing the causes of these inequalities (Pyburn et al 2015).

receive only 5 per cent of extension services. Not well documented are
the groups of women who benefit least (or most) from ODA.

Agricultural development programs have historically paid little
attention to the differential access to assets and knowledge between
men and women in agriculture (Johnson et al. 2016; Meinzen-Dick
et al. 2011). Many donor-funded activities seek to improve cash crop
productivity to boost incomes, and consequently men, traditionally
responsible for this activity, have been the primary recipients of
training. Understanding gender relations in agricultural settings is key
to whether development programs and interventions can successfully
promote gender equality and womens empowerment, especially in
regards to access and control over resources and intra-household
decision-making (see Box 6.4).

The impacts of agriculture on food quality, nutrition and
environmental and human health are well recognised. Poor human health
affects the capacity of smallholder farmers to improve production. When
compared to Australia, countries in the Asia-Pacific region typically lose
between five and 24 times the potential labour due to communicable
disease, inadequate maternal and perinatal care, and nutritional
conditions (World Health Organization 2008).2 Poor health and nutrition
trap smallholder farmers in cycles of poverty, with little scope to improve
crop yields and income. Poverty, in turn, limits their access to improved
nutrition and healthcare.

2 The World Health Organization compiles data on disability-adjusted life years
(DALY).
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Health inequalities between men and women likely reflect biological
sex and societal gender differences (Denton, Prus and Walters 2004).
Women have lower mortality rates across many settings but higher levels
of chronic illness and poor mental health (Baum and Grunberg 1991;
McDonough and Walters 2001). Women with restricted access to cash
and limited control over resources are less autonomous in caring for their
own health and deciding on their children’s health. Due to geographical,
cultural and economic constraints, many women cannot travel alone
to a clinic without the authorisation of a male partner or male family
member. Thus, while some diseases or afflictions can be gender specific,
gender roles and religious, cultural and economic characteristics explain
gender differences in health perception and reporting. A 2016 study in
Nigeria found women with symptoms of TB and other chronic illnesses
did not access healthcare because they were unable to travel to clinics
without their husbands’ approval, as well as being hampered by unhelpful
clinic hours which did not take into consideration their income-
generating activities (Oshi et al. 2016).

Women’s sexual and reproductive health is also adversely affected
by unequal gender relations. Gender inequity results in sexual coercion
and physical violence (Fulu et al. 2013) with the consequence that safe
sexual practices are impossible to initiate and maintain (Courtenay
2000; Duggal and Ramachandran 2004). These women are more
vulnerable to HIV (UNAIDS 2009), other sexual diseases, unwanted
pregnancies and have limited access to health services for treatments
not directly related to pregnancy (Esplen 2009a). Lack of control over
sexual and reproductive health compromises young women’s access to
education and a productive life and limits participation in community
initiatives and leisure time. Women’s and girls’ sexual and reproductive
health and rights are further challenged in many Central, South-East
Asian and Pacific Island communities where they tend to marry before
18, either because their right to choose is non-existent or where
marriage is the only alternative presented to them (Corréa and
Rosalind 1996; Girls Not Brides 2017).

That most cocoa farmers live below the poverty line (Oomes et
al. 2016) refocuses the link between cocoa farming and health. Well-
managed cocoa trees have the potential to yield several tonnes of dry
beans per hectare, yet the global average yield for smallholder
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producers remains around 300 kg/ha. Low yields persist because of
a combination of poor crop, soil and water management, inadequate
infrastructure, inefficient supply chains, financial constraints, pest and
disease losses, the inappropriate use of pesticides and fertilisers, unsafe
food storage, and low returns to labour.

Technologies to reduce disease losses and increase cocoa yields,
based around regular weekly pod harvesting, canopy pruning,
sanitation and fertiliser application, have been widely demonstrated
to cocoa farmers in many countries (Daniel et al. 2011). An analysis
of the benefits to labour in Vanuatu showed that investing 56 hours
of labour per month to improve the management of one hectare of
cocoa increased yields by 131 per cent and gave an economic return
on investment of 150 per cent (Martyn 2013). However, the limited
pool of labour is already committed to food gathering and customary
obligations (Box 6.5). Labour is further depleted by the migration of
youth to urban centres for education and employment, alternative
employment opportunities, and constrained by poor health and
nutrition (Leonardo et al. 2015).

An alternative approach for improving the livelihoods of cocoa-
farming communities involves the close integration of agricultural, health
and community interventions. In 2016, the Australian Centre for
International Agriculture Research (ACIAR) project, in the Autonomous
Region of Bougainville (PNG), involved interdisciplinary project teams?
working together with cocoa farmers and stakeholders to address key
constraints to improving their livelihoods. The core proposition is that
higher yields of cocoa beans can be achieved when farm families make
moderate progress with more intensified management, including
rehabilitation of existing cocoa, replanting with improved genotypes,
improved cocoa agronomy, soil management and integrated pest and
disease management (Daniel et al. 2011; Simitab 2007). Gender-sensitive
family extension approaches supporting intensified cocoa production
recognise the complementary roles of men and women in smallholder
cocoa production. Intensified cocoa production through improved

3 Including agricultural scientists, health and nutrition researchers, community
development specialists, entrepreneurship trainers, marketing experts and
human geographers.
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management potentially frees land for supplementary activities,
diversifying incomes for women and youth - including food crops and
small livestock - that could improve nutritional outcomes.

This project aims to develop opportunities for women and youth,
improve community health and nutrition, foster community enterprise
development, and strengthen cocoa value chains. Communities are
supported by trained community-based primary crop, livestock and
healthcare advisers using mobile technologies and apps to access wider
expertise. This initiative entails deep engagement with farming
communities, particularly women and youth, who are involved in the
design, inception and implementation of the project. Communities
celebrate their achievements in an annual chocolate festival that promotes
income diversification, improved health and equity.

Interconnections between gender, farming system and health

While the relation between gender and agriculture, gender and health,
and health and agriculture are well documented, the interlinkage
between gender, agriculture and health is less researched; it has the
potential to address women’s lack of agency around their sexual and
reproductive lives and their ability to participate in domestic and
agriculture activities. Understanding how malnutrition and ill health
compound labour shortages requires a multidisciplinary strategic
approach — one which addresses the deployment of technologies and
communication networks to better engage women and youth, foster
entrepreneurship, address limited capital availability, and improve health.

Interaction between women and men and their physical and social
environments diverge as they have different experience of the same
environmental niche with different access to, control over and benefit
from resources. Different cultural and ecological settings give rise to
differentiated needs, interests, rights and responsibilities over natural
resources as well as in relation to plant, animal and human health
issues. Crops, animals and natural resources are thus ‘gendered’ (FAO
2011). Similar inequalities exist in managing natural resources where
women play a key role in the organisation and use of natural resources
yet they are frequently excluded from making decisions about resources

116

This content downloaded from
185.67.147.11 on Mon, 31 Aug 2020 07:13:46 UTC
All use subject to https://about.jstor.org/terms



6 Gender, health and smallholder farming

because of their educational, economic, social, political and cultural
status (United Nations Environment Programme et al. 2013).

The primary role of women in caring for the young, elderly and
sick and in food preparation devalues their important role in food
production (Tallis 2002). This responsibility for providing nutrition
for adults and children is not accompanied by any power to make
decisions, nor the knowledge that can improve nutritional and health
outcomes (Asian Development Bank 2013). The unequal distribution
of resources and gender discrimination within households often lead to
disparities related to health status. In some cultural settings in Africa
and elsewhere boys and men traditionally eat first, and girls and women
eat the leftovers (Nube and Van Den Boom 2003). When food is short,
females eat very little or nothing at all (United Nations International
Children's Emergency Fund nd).

Women have different nutritional needs to men and change over
a womanss lifecycle: as adolescents, pregnant women and breastfeeding
women. In countries such as India (Sivakumar 2008), Tanzania (Bagnol
2015), Sudan (Paul et al. 2014) and South Africa (Oxfam 2014) women
have less food than males and the food may also be of lower quality,
leading to increased risk of health problems and malnutrition.
Widespread nutritional deprivation among women perpetuates an inter-
generational cycle of nutrition deprivation in children. Women are also
more affected by anaemia (De Benoist et al. 2008) and obesity than men
(Kanter and Caballero 2012).

Data from the last Demographic Health Survey carried out in
Tanzania and Zambia show women, when compared to men, are less
educated and have less access to print and electronic media (Table
6.1). Women in these two countries carry most of the emotional
and physical burden of caring for children, the sick and old without
preparation and psychological support. Due to the social, cultural
and economic discrimination against women and girls, they have no
autonomy in relation to their health; only 15.8 per cent of women
in Tanzania and 31.7 per cent in Zambia make decisions about their
own healthcare (see Table 6.2) (Central Statistical Office and Macro
International Inc. 2009; National Bureau of Statistics [Tanzania] and
ICF Macro 2011).
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Tanzania Zambia

Women Men Women Men
Women and men aged 15 to 49 who cannot read 27.4 17.6 36.1 18.3
(%)

Women and men aged 15 to 49 who are not 36.0 18.8 33.1 19.1
regularly exposed to any media (T'V, radio, or
written press) at least once a week (%)

Table 6.1. Indicators related to gender issues. Source: Central Statistical Office and
Macro International Inc. 2009; National Bureau of Statistic [Tanzania] and ICF
Macro 2011.

Mainly wife Wife and Mainly husband
husband jointly

Tanz. Zambia  Tanz. Zambia  Tanz. Zambia

Own healthcare 15.8 31.7 45.0 33.0 38.1 34.0

Table 6.2. Decision making about women’s healthcare amongst couples in
Tanzania and Zambia. Source: Central Statistical Office and Macro International
Inc. 2009; National Bureau of Statistics [Tanzania] and ICF Macro 2011.

Emerging strategies

Strategies to address the impacts of gender inequity once focused
on empowering women but today positive changes result when both
sexes, together, question how traditional gender norms, cultural
practices and social norms impact on livelihoods. This is an essential
step to improving equity and access to productive resources in rural
smallholder communities.*

In view of the need for better evidence about gender equality
including the need to involve men in health, development and gender

4 WorldFish has published a book on ‘Gender Transformative Approaches’
(see http://bit.ly/2Q4XZoY).
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equality issues, the International Center for Research on Women (ICRW)
and Instituto Promundo (Brazil) have been conducting research across
a range of countries (ICRW 2012). This multifaceted research aims to
develop evidence-based, practical strategies for engaging men in gender
equality, particularly in sexual and reproductive health and gender-based
violence. A tool to help civil society organisations engage with men and
boys in gender equality was published in 2016 to build awareness
(Promundo and United Nations Population Fund 2016).

Programs for men and boys developed by Promundo and South
African organisations (Sonke Gender Justice Network and
EngenderHealth) cover gender roles and masculinity. Promundo’s
Mencare+ program engages men aged 15-35 as partners in maternal
and child health and in sexual and reproductive health and rights
(Promundo 2017). The Sonke Gender Justice Network works with
young men and women in communities in Africa to strengthen
individual knowledge and skills around gender equality and how it
links with sexual and reproductive health and rights and prevention
of HIV and gender-based violence (Sonke Gender Justice 2016). Both
Promundo and the Sonke Gender Justice organisations involve men
and women in transformative programs (Greene and Levack 2010)
which encourage critical awareness among men and women of gender
roles and norms, support greater participation of women as leaders,
challenge the roles and responsibilities and the distribution of
resources between men and women and/or draw attention to the
power relationships between women and men in the community
(Rottach, Schuler and Hardee 2009).

Conclusion

In this chapter, we discussed the linkages between gender, agriculture and
health, showing how a reduction in maternal illness, childhood death and
gender violence would significantly improve agricultural productivity.

Given a significant proportion of women and men in low-income
countries work in agriculture, scrutinising the links between agriculture,
gender and health makes sense if the Sustainable Development Goals
(SDGs) are to be achieved.
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All areas - research, policies and interventions - require the
engagement of both sexes, but in a way that recognises their social
and identity differences. The risk of development aid, research and
institutions reinforcing existing gender inequalities is ever present.
Health programs that emphasise women’s role in caring responsibilities
reinforce gender stereotypes and unintentionally maintain women in
a gender-constrained world with limited access to information and
resources. How to increase men’s role in domestic work, caring for the
sick and the old and sharing the responsibilities of caring for babies and
children (Sweetman 2002) are questions for researchers.

Better integration and co-ordination of health and agriculture
programs could address the constraints imposed by poor health on
agricultural production and, conversely, by poor agricultural production
on health. This can help improve food security and nutrition-sensitive
agriculture.

Approaches that examine, question, and change rigid gender norms
and address power imbalances can benefit agricultural productivity and
improve the health and nutrition of men, women and children by better
understanding and co-ordination of the gender, agriculture and health
nexus.

If we continue to fragment development aid into silos of discrete
uni-disciplinary programs, we ignore the interlinkages and potential
synergies between gender, agriculture and health that underpin the
benefits of Eco/One Health approaches. Embracing these linkages will
improve the effectiveness and impacts of programs designed to benefit
everyone involved in smallholder agriculture. Improved livelihoods will
inevitably lead to better outcomes in community health and education,
which will in turn further improve livelihoods and reduce poverty.
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