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1. 
Why do we speak about sex and about 
gender? Differentiating historically and 
conceptually the two terms.   

2. What is at stake when we talk about 
gender inequalities? 



1.1 First phase: late 19th century until 
first half of the 20th century.

▪ Medicine, Biology, Psychology… did not distinguish between sex and gender.

▪ It was established that biological differences determinate behaviors, 
character, personality traits, ways of thinking, different – and even opposite 
- for men and women (the 2 planets view) 

▪ Biological sex = gender and a binary view: 

• male/female; man/woman; male/female, opposites that however 
“complemented” each other, but asymmetrically considered: 

– men with higher status than women. Women are marked by 
nature, biology and by particularistic characteristics, men are
universal, rational, and the referent for what is considered an 
individual or a person.

(persistence of these views even nowadays)



1.2   Second phase 1960/ 1970

Launched a vision that distinguishes:

▪ Sex which is associated with the biological differences between the 
sexes;

▪ Gender that focuses on the cultural dimension, that is, on the 
meanings attributed in different societies and social contexts to what 
it means to be a woman or a man.

▪ Feminist proposals in the philosophical field, in the social sciences,
and in the public debate in the political arena, through a set of 
contributions from different authors; and through women's liberation 
movements (second wave feminism), and gays and lesbians social 
movements and claims.



Simone Beauvoir's central thesis in 
The Second Sex

You are not born a woman, you become one  
(...)” (1949/1953)

It presents a vision of being a woman as a 
construction:

• In historical time. Analysis from classical 
antiquity.

• In individual time: women embody 
throughout their lives the way they
“should” be women.

Idea of normative and cultural construction 
based on biological sex



▪ Gender” was already a familiar 
concept in the medical sciences.

▪ Stoller distinguished, in 1968: 

o sex as a physical and biological
marker

o gender as a cultural aspect, of
sociological or psychological
production, which contributes to 
the perception and understanding
of the body and to the
construction of the 'self' and
'others'.



• “sex is a biological fact, a 
constant, but gender is a social 
construction”.

• Emphasizes the separation between
sex and gender

• It shows how gender roles are 
constructed and how they can, 
therefore, be variable, susceptible to 
change, from what is defined as an
adequate norm for one gender or the
other.
(Oakley, 1972: 53)



1.3 Third phase, late 1980/1990
• Several authors began to draw attention to the fact that 

the biological sex itself is less constant and can present 
itself in a more continuous than binary form.

• The discussion of what biologically distinguishes men 
from women becomes complex (e.g, biologists such as 
Ann Fausto-Sterling).

▪ You can have a different genetic sex than hormonal 
or/and anatomic sex. A child can be, for example, 
genetically female (two XX chromosomes and no Y) but 
have male genitals (Holmes, 2007: 25). 

▪ Nature produces a range of possible combinations of 
masculine (or male) or female (or female) characteristics, 
and the numbers are far greater than would be supposed.

▪ Precise estimates are difficult but it is estimated that 
between 1 in 2.000 babies to 17 in 1.000 children are 
born with some form or intersexual condition (Fausto 
Sterling, 2002b: 20; Hird, 2004:15 apud Holmes, 2007: 
25).

WHY SEX IS NOT BINARY

by Ann Fausto-Sterling



• The proposals of third wave feminism introduce new questions in the 
relationship between sex and gender.  Sexuality, a theme also important in 
the previous waves, assumes an even more central role. 

• Thus, gender is considered not to be a property of individuals, but 
something that is “made” and attributed to us since birth, and that we build 
and negotiate throughout life and in different social interactions.

• Gender can “subvert” the biological sex itself, which becomes very visible in 
the case of transsexuals. This performative vision of gender is important 
because it emphasizes the possibility of agency, that is, the ability to act on a 
reality that can be felt to be constraining.

• It opens doors to the diversity of gender identities, to the possibility of the 
fluid character of gender questioning the imperative of hetero-normativity. 

• This is what Judith Butler and other queer authors and authors have 
advocated. 



In summary

❑ Concept of Gender as meanings attributed to “sex” (biological) in a particular 
social system. Social construction. The biological does not determine 
behavior.

❑ Overcoming the binary vision, realizing that there is more fluidity than 
previously thought. But need to categorize, it is neither possible nor useful to 
stop using male/female categorizations. We should add and not replace 
categories (intersectional approach)

❑ The biological and psychological differences between HM are small. But 
those that do exist must be taken into account – an example of health and 
here again the importance of abandoning the masculine as the “neutral” 
referent.

❑ Strong relationship between social and biological dimensions of sex and 
gender that need to be studied in depth. 



Lancet series on Gender with several papers concerning gender norms
and health issues





Gender norms shape all sort of behaviour attitudes: 
health issues, violence, drug addiction, etc.



Drug policy should incorporate a gender perspective 
in the drug issue, by understanding:

❖ The complex link between social processes and biology; 

❖ The different life trajectories between men and women and 

non binary people in a gender unequal society;

❖ The influence of the different gender norms in drug use 

behaviours;

❖ The role of specific gender factors (e.g., gender based 
violence) in the development of drug addiction



2. What is at stake when we talk about gender 
inequalities? 

1. We need to understand them as the product of the asymmetrical positions

of women and men in the spheres of production, reproduction and

sexuality.

2. This asymmetry translates into an hierarchy that values the productive

dimension over the reproductive one, implying women’s subordination in

relations of power and decision making.

3. The symbolic devaluation of care and the feminine, has also early and

subtle effects in socialization and identity building processes and in

everyday life; children and youth take active part in theses processes,

although they can also resist them and contradict stereotypes.

•



4. We must also account for conscious and unconscious bias that

contribute to these inequalities (men and women in recruitment

processes, in face of the same CV choose that of the man).

5. Though transversal to all dimensions of life, gender relations are

differently experienced according to social class, race/ethnic

background sexual orientation and also other social contexts such as:

generational, regional, national and age. Gender constraints operate

both on women as well as on men.


