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Mini Review 
In recent years, women have been the main protagonists of 

citizen mobilization on a global level, creating initiatives both 
in very small local environments, such as campaigns worldwide 
impact. There are many who raise their voices in defense of human 
rights, equality and social justice through traditional platforms 
and also through internet based, in line AVAAZ and CitizenGO. 
This movement is fostering a climate in which gender equality and 
health earn interest topics for discussion and research. Inevitably, 
talk about women and equality leads us to revise the term “gender” 
for some authors constructed as “the explanation of gender 
inequality” (Lamas, 2006).  We are aware of the long journey in 
this matter, because, although currently the health of women has 
become a hotbed of activity in the field of health, we can not forget 
that for years was largely absent. It is, therefore, that the woman 
responsible for his position in the world today who wants to enrich 
their community should be fully aware of two key strongholds 
by struggle, actively or passively, publicly or privately. The first 
combat discrimination in their living conditions. Second, focus on 
contributing to health promotion in their environment in a broad 
sense that goes far beyond that traditionally has been regarded as 
health.

Gender Inequality in Health Determinates Versus Social 
Health 

While it is true that in countries women industrialized 
live longer than men, so is that they often have poorer health 
Annandale et al. [1,2], this is where gender inequalities in health 
become relevant in the attempt to understand this reality. And the  

 
Millennium Development Goals (MDGs) emphasized improved 
quality of life for all people, and specifically in Goal 5 is urged 
governments to policy review that would facilitate equality and 
empowerment of women and girls all the world. This framework 
recognizes the social inequalities in health [3] and keep in mind 
that gender is presented as a social determinant of health that we 
must continue to insist that healthy lifestyles are guaranteed for 
all people without discrimination. But the reality is still another. 
Women may have poorer health because, among other reasons, to 
an attachment to the labor market weaker, lower socioeconomic 
status, lower participation in the public sphere [4]. As well as the 
double burden of paid work and domestic responsibilities [5]. For 
examples like these, it is clear that the woman, now more than ever, 
is to travel on delicate points of balance between many conflicting 
factors. Work vs. home vs. servility rights ... And it is a task that 
requires great value, very high levels of honest self-observation, 
and a formidable attitude towards health and promoting healthy 
life styles quality. Today it is recognized that health is subject to 
the specific characteristics of each social and cultural environment. 
The Commission for Social Inequalities in Reducing Health [6]. 
it showed that health can also be defined as “the daily source of 
wealth.” In this sense the health promotion of the strengths and 
heritage with people, organizations and social groups to maximize 
their health, which enhances the ability of individuals, communities 
and peoples to maintain and promote health and welfare [7,8].

Health Promotion as Community Development
As we see, promote health goes far beyond the aspect or 

outpatient hospital. It implies the ability to have a critical conscience 
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and considered able to make their own decisions. A process that has 
to do with the characteristics and peculiarities of the specific areas 
where it is applied, whether Sudan and Norway, and aims to visualize 
and mobilize the wealth and heritage of a community. In this sense 
the young, old, single, daughters or wives women are presented 
as true health promoters for their involvement at the community 
level through different networks of support and its presence in the 
associations in which they participate. Promoting women’s health 
with an area of socio-educational practice with great potential to 
increase the health of all population. This is true to such an extent 
that health promotion and social support have been correlated 
with increased longevity in both general community populations 
and people with various diseases, as well as better management 
of medical problems and use of preventive practices health [9-11], 
highlighting the importance of intergenerational relationships 
with women and positive health effects on themselves. Support 
networks promote involvement in community health and are aimed 
at changing the social determinants of health in order to promote 
community participation and training to generate professional, 
social and political changes aimed at health promotion.

Spain and Policies of Gender Equality in Health
Since las gender inequalities in health are mostly produced 

socially, women, and therefore the health of the whole society, 
can be positively influenced by policies that promote equality 
between men and women, including family policies (seeking to 
increase family welfare and promote reconciliation between paid 
work and family), but also others such as policies promoting equal 
opportunities in the market representation [12]. The need for 
gender equality policies is urgent today, and even if the focus is 
more on health, since these policies reduce gender gaps in overall 
mortality and cardiovascular causes (National Statistics Institute 
[INE], 2011) [13]. As well as gender inequalities in perceived health 
[14]. Recently, some studies have examined the effect of gender 
inequality in Europe (by country) health [15,16]. Highlighting 
the presence of inequalities significantly higher in traditionally 
southern European countries (such as Spain, Greece and Portugal), 
andhese countries are characterized by a strong “familialism”. A 
model of family solidarity / relationship based on an asymmetrical 
division of labor by gender, low female participation in the labor 
market, women play an essential role in the care of relatives and 
limited provision of care and financial support under family by part 
of the state. Women with a relatively short holiday period related 
to children less extensive benefits and childcare services in other 
countries [17]. In addition, in the context of the current economic 
crisis, women have been pushed into the labor market, which can 
increase mostly domestic workload due to minimal support for 
child care and the limited contribution of men to housework [18]. 
Nationwide studies andl balance between the Equality Act and 
the economic crisis shows the greater weight of the latter in the 
situation of gender equality together with austerity policies [19]. 

This setback in equality policies is a matter of concern that must 
be revealed, so that gender equality policies in health are a real 
priority right now.

Empowering Women As Agents of Health Promotion
Perhaps women themselves are less aware of how much in-

fluence the social fabric of our immediate environment, and in a 
globalized world, still underestimate the extent of our influence. 
Government actions have therefore to deal with building healthy 
environments and consider population diversity, among other top-
ics, seen from a perspective of systemic complexity [20,21], bear-
ing in mind that invest in health promotion women benefit women 
themselves, and therefore the whole society. Although the supports 
and networks vary considerably from one country to another, there 
is an invariant previously mentioned, the woman is at a key point to 
exercise a clear effect on the health of your community. Therefore, 
using the tools that the state or groups of any kind will provide, you 
have the ability to start and improve a social fabric that always ben-
efited will be seen, and immediately affect not only their immediate 
surroundings but in the generations to come.
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