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Abstract

Introduction: This essay discusses gender as an analytical category for understanding dynamics 
and inequalities in work and health, based on an assessment of publications from the Brazilian 
Journal of Occupational Health (RBSO) over its 52-year history. Objectives: The study aimed to 
identify the presence and characteristics of the approach to this theme, as well as the challenges to 
its incorporation into discussions on work and health. Methods: A qualitative, exploratory, and 
documentary study involving a critical analysis of the articles identified through searches in the 
RBSO collection. Discussion: The eighteen selected publications highlight gender inequalities 
in the workplace, with women facing work overload, greater socioeconomic vulnerability, and 
increased job insecurity — conditions associated with both physical and mental illness. Despite 
these contributions, gender is rarely explored as a central analytical category, which limits the 
understanding of the power relations that structure the sexual division of labor and its impacts 
on health. This gap hinders a more nuanced understanding of the complexity of the experiences 
of women and those of other marginalized groups, thereby contributing to the reproduction 
and exacerbation of inequalities. Addressing these asymmetries remains both a historical and 
current challenge, requiring ethical, political, and scientific commitment to transform practices 
and policies aimed at workers’ health.

Keywords: Gender-Based Division of Labor; Gender Equality; Gender and Health; 
Occupational Health; Document Analysis.

Resumo

Introdução: Este ensaio discute o gênero como categoria analítica para compreender as 
dinâmicas e desigualdades no trabalho e na saúde, a partir da avaliação das publicações 
da Revista Brasileira de Saúde Ocupacional (RBSO) ao longo de seus 52 anos. Objetivos: 
Identificar a presença e as características da abordagem do tema, bem como os desafios 
para sua incorporação nas discussões sobre trabalho e saúde. Métodos: Estudo qualitativo, 
exploratório e documental com análise crítica de 18 publicações, identificadas por buscas 
no acervo da RBSO. Discussão: As publicações revisadas dão visibilidade às desigualdades 
de gênero no trabalho, evidenciando que as mulheres enfrentam sobrecarga laboral, maior 
vulnerabilidade socioeconômica e acentuada precarização do trabalho – condições associadas 
ao adoecimento físico e mental. Apesar dessas contribuições, gênero é pouco explorado 
como categoria analítica central, o que restringe a compreensão das relações de poder que 
estruturam a divisão sexual do trabalho e seus impactos na saúde. Essa lacuna dificulta a 
apreensão da complexidade das experiências das mulheres e outros sujeitos subalternizados, 
contribuindo para a reprodução e agudização das desigualdades. Enfrentar essas assimetrias 
constitui um desafio histórico e atual, que exige compromisso ético, político e científico para 
transformar práticas e políticas voltadas à saúde do trabalhador e da trabalhadora. 

Palavras-chave: Divisão do Trabalho Baseada no Gênero; Equidade de Gênero; Saúde 
de Gênero; Saúde do Trabalhador; Análise Documental.
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Initial Considerations 

Historically, the experiences of men and women in the world of work have been shaped by inequalities across 
different contexts and environments, generating inequities that, as the literature indicates, affect women’s lives and 
health more intensely1–3. 

Over time, work has been shaped by forms of social organization, reflecting the economic, political, and cultural 
relations that structure each society. In general, professions result from these forms of organization, reflecting and 
reproducing their hierarchies and inequalities3,4. Thus, the way work is organized affects the lives and health of 
workers, reflecting the effects of social inequalities.

Uncovering inequalities by shedding light on the structures that produce and perpetuate them is a fundamental task. 
In this regard, scientific research plays a central role in revealing the concrete manifestations of these inequalities 
and their impacts. Since 1973, the Brazilian Journal of Occupational Health (RBSO) has been an important forum 
for the publication of studies on occupational health, making a significant contribution to the field. The RBSO is 
a multidisciplinary scientific journal, edited and published by the Fundação Jorge Duprat Figueiredo Foundation 
for Occupational Safety and Medicine (Fundacentro), from the Brazilian Ministry of Labor and Employment. As 
an open-access, peer-reviewed journal, it aims to disseminate original research articles on Occupational Safety 
and Health (OSH). Thus, an analysis of its publications provides a comprehensive view of the field as a whole, 
highlighting the presence or absence of certain themes in scientific research.

To begin the discussion, it is important to clarify the perspective adopted regarding the concepts of work and 
gender, considering the breadth and diversity of their meanings in literature. In this essay, the concept of work 
was analyzed from a broad perspective, encompassing not only paid activities but also those rendered invisible by 
society, such as domestic and caregiving tasks performed for one’s own family or for the benefit of others, without 
remuneration. The concept of gender emphasizes the socially constructed relationships that have established—
and still maintain—differences in the entry and retention of men and women in specific positions in the world 
of work5. These positions structure systems of social valuation and devaluation that constitute advantages or 
vulnerabilities. Such historically entrenched inequalities contribute to the illness of the female body. This concept 
is also reaffirmed in the journal’s submission guidelines, which highlight the distinction between the terms sex 
and gender. The former refers to the biological and physiological characteristics that distinguish male and female 
organisms, while the latter aligns with the conception presented by Scott5.

The authors’ instructions also emphasize that “both sex and gender must be adequately considered in the design 
and conduct of studies, as well as in the publication of their results.” An editorial note was published by RBSO 
in 2022, reinforcing the need for this differentiation and suggesting the adoption of the Sex and Gender Equity 
in Research (SAGER) guidelines. Adopting such measures seeks to overcome barriers to incorporating sex and 
gender dimensions into research and scientific publications6. 

This study sought to identify the presence and characteristics of the gender approach in RBSO publications over 
more than five decades, critically analyzing its implications and the challenges involved in incorporating this 
discussion into analyses of work and health.

This essay is structured into three sections. The first discusses the historical and theoretical foundations of gender 
in the workplace. The second outlines the methodological approach, the results, and critical reflections on how 
gender has been addressed in the context of work and its relationship to health. The third section analyzes the 
challenges of addressing gender inequities in the world of work. 

From the past to the present: gender relations in the world of work

Throughout the evolution of society, work has taken on different conceptions and practices and can be broadly 
understood as “a means of survival and the use of humanity’s creative potential and capacities,” which regulates 
the relationships among people and between people and nature7 (p.19). 
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Although it has an individual dimension, shaped by the subjectivity of those who perform it, work primarily 
reflects aspects of collective organization, highlighting its social character in the distinctions observed in the 
participation and retention of men and women in the labor market, thereby constituting the so-called sexual 
division of labor. 

This concept, widely studied and debated by feminist sociologists such as Daniele Kergoat and Helena Hirata, 
contrasts with the idea that the distinction between male and female work stems from supposed biological 
determinants, frequently used to legitimize this differentiation. For these authors, the naturalization of inequalities 
results from social constructions that not only defined specific spaces for the roles of men and women but also 
perpetuated an unequal hierarchical relationship between them3,5,8. 

While men were integrated into productive social activities in public spaces, women were confined to social roles 
restricted to the private sphere, engaged in caring for the family and the home. Based on this division, the female 
role in the family came to be idealized with a focus on preparing women to be exemplary mothers and wives, 
with their social duties gradually understood as skills inherent to female nature, especially regarding dedication 
to domestic tasks9. 

The boundaries of these spaces have shifted over time, particularly with women’s increased participation in the 
workforce. However, the consequences of these divisions remain evident in many professions and occupations, 
where the “masculinization” and “feminization” of tasks remain pronounced. For example, domestic and caregiving 
activities (whether paid or unpaid) are taken for granted as feminine activities, while roles in the construction 
sector are generally associated with men.

It can be argued that these differences are not limited solely to the definition of male and female professions 
but also impact the social valuation or devaluation of women’s work. A study assessing the division of paid and 
domestic work across 18 European countries identified variations in gender inequality ranging from moderate 
to high levels10. In Brazil, as in European countries, women’s participation in the labor market is marked by wage 
inequalities, occupational segregation, and more limited availability of formal employment. However, this reality 
is even more pronounced in the Brazilian context. 

Data from the Continuous National Household Sample Survey11 indicate that in 2018, before the COVID-19 
pandemic, employment rates and wages were higher among male workers than females, with male earning, 
on average, 27.1% more. In 2020, the COVID-19 pandemic intensified inequalities, particularly regarding 
unpaid domestic work, as the situation required people to remain at home, reducing support networks (schools, 
daycare centers, and paid domestic workers). The pandemic scenario intensified demands for cleaning, food 
preparation, and care12,13, in addition to causing the abrupt shift of paid work into the domestic sphere. This 
form of work, which was already invisible before the pandemic, reinforced traditional roles and, consequently, 
deepened inequalities14. 

The post-pandemic landscape has not altered this reality, as the female workforce still faces higher unemployment 
rates compared to male (the female unemployment rate in the first quarter of 2025 was 8.7 percent, compared to 
5.7 percent among male)15. Remote work is still prevalent, albeit to a lesser extent, and domestic work remains a 
responsibility of women.

Understanding the forms of social organization of work and assessing the impacts of inequalities arising from 
the gender division of labor (paid or unpaid) is an important step not only toward recognizing the differences 
highlighted but also toward the necessary confrontation of this issue. 

Studies published since the 1970s have investigated the association between environmental conditions, work 
organization, and the health–illness process. As a biopsychosocial phenomenon, this process is directly related to 
the organization and process of work7, which may either promote health or pose risks to individuals’ physical and 
mental health6. Efforts have been made in the development of studies seeking to clarify this relationship between 
work characteristics and their effects on occupational health. 
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RBSO stands out as one of the few Brazilian journals focused on occupational health, with over 50 years of history 
and an extensive collection of works on the subject. Analyzing its publications to understand how gender and 
health have been studied and discussed in the context of work over the years can significantly contribute to raising 
awareness of women’s labor and its impacts on women’s health. 

Work, Gender, and Health: contributions and reflections from RBSO publications 

In an effort to assess the RBSO’s contribution to the topic over more than 50 years of publications (1973 to 2024), 
an exploratory search was conducted of published articles addressing issues of gender, work, and health. This is 
a qualitative study of an exploratory and documentary nature, based on the review and critical analysis of the 
selected publications.

The searches were initially conducted in the Scientific Electronic Library Online (SciELO), a journal indexing 
platform that includes issues published between 2003 and 2024. This search was supplemented by a review of 
digitized archives provided by the RBSO secretariat, containing issues published from 1973 to 2002. Therefore, the 
study period encompassed the entire duration of the journal’s existence.

 Various subject headings (“gender-based division of labor” or “gender studies” or “gender differences” and 
“health”) and keywords (“sexual division of labor” or “division of labor”) were used in the search for publications. 
This search strategy proved to be insensitive, yielding few or no articles; thus, new strategies were employed. The 
combination of the term “gender” with the descriptor “health” generated the highest number of articles: 19 found 
in SciELO and four in the digitized archives. Following this initial survey, two researchers read the abstracts, 
followed by a full reading of the articles to confirm the study’s relevance to the theme. In this process, two articles 
were excluded for not being related to the theme; 21 were retained. Among these, three did not discuss gender as 
the primary category of analysis but presented results that indicated its relevance to the outcomes investigated. 
The remaining 18 theoretically addressed gender and health issues and/or analyzed gender as a direct exposure 
variable, assessing its relationship with the outcome studied.

Among the three articles that did not discuss gender as a primary analytical category but contained results 
emphasizing its relevance are: a) a mental health assessment, with estimates of mental disorders (MD) among 
workers at a public university17 which identified a higher prevalence among women; b) an analysis of the 
association between lumbar spondyloarthrosis and heavy physical labor — which found no statistically significant 
association with gender but identified a higher prevalence of the outcome among women18; c) validation of a 
mental health measurement instrument in a sample of IT workers, considering its performance among  
men and women19.

The 18 articles that directly addressed issues of gender, health, and work are presented in Figure 1—a timeline 
summarizes the publications over time, with information on the methodology used in each study.
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Figure 1 Timeline of RBSO publications on gender-related topics and their respective study designs. 
Source: own elaboration, based on RBSO.

A recent increase in the number of publications on gender, work, and health in the RBSO has been observed. Over 
time, the journal began to include review articles20-23 and analyses of the topic from a theoretical perspective6,12,13,24,25. 

It is worth noting the journal’s innovative nature in publishing, in 1975, the exploratory study “Effects of work 
on the female body”26. Set against the backdrop of the emerging feminist movement and recognizing its social 
relevance, the study sought to analyze the potential harmful effects of work on the female body. Mental illness was 
identified as the main reason women took leave from work to seek social security benefits. Furthermore, the study 
highlights characteristics of the work, such as low pay and the repetitiveness of tasks in the professions analyzed. 
Unlike feminist scholars, the authors justify the definition of male and female roles based on physical differences 
between the sexes, emphasizing women’s limitations for work due to physical characteristics and also highlighting 
women’s emotional subjectivities26. However, this approach, by emphasizing biological aspects, overlooks the fact 
that factors such as pay and the repetitiveness of tasks are not directly related to biological differences, but rather 
to the social constructs that shape the division of labor and its value system. In this sense,, Pizzatto, Garbin, and 
Amadei27 reinforce this critical perspective by highlighting that the differentiation of occupied spaces results from 
social relations between the genders.

In 2002, a study was published28 using aggregated data, aiming to assess the evolution and social and demographic 
characteristics of repetitive strain injuries in the Belo Horizonte metropolitan area during the 1990s. The study, 
grounded in the category of gender, sought to identify specific work situations faced by men and women and the 
differing health consequences. The results pointed to a predominance of repetitive strain injury (RSI) cases among 
women and greater exposure and exploitation of the female workforce—a situation resulting from the historical 
process of occupational segregation that assigns women the most repetitive and monotonous tasks28. 

Seven other publications sought to investigate, through qualitative and cross-sectional studies, different aspects of 
work associated with illness, taking gender issues into account. Table 1 presents a summary of the main results of 
the association analysis conducted in these studies.
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Table 1 Qualitative and cross-sectional studies focusing on the theme “Work, health, and gender” published in 
RBSO (1973–2024) 

Author 
(year) Objectives Main results

Qualitative studies

Arreal and 
López
(2014)29

To analyze the impacts of night 
work on the health of female 
workers in the metalworking 

sector.

Gender inequalities were identified that directly  
impacted the health conditions of female metalworkers 

on the night shift. Among the specific issues,  
the following stood out: undervaluation of work,  

limited rest time, irregular eating habits, difficulties in 
organizing life outside the workplace, lack of a  

support network, and an overload of responsibilities. 
These factors contributed to mental distress and other 

types of health problems.

Lopes et al.
(2021)30

To understand the perceptions 
of artisanal fisherwomen 

regarding work-related risks 
and health issues, as well as 
health promotion initiatives 

targeting this productive 
activity.

The fisherwomen, most of whom had low levels of 
education and low incomes, faced precarious working 

conditions in hostile environments, such as mangroves. 
They frequently suffered falls, fractures, injuries, and 

near-drowning incidents and exhibited musculoskeletal 
symptoms related to their work. However, they did not 

perceive these events as resulting from occupational 
exposure. Nor did they identify any health promotion 

initiatives directed at them.

Cardillo, 
Gemma, and 
Fuentes-Rojas
(2021)31

To understand the organization 
and characteristics of school 
lunch workers’ jobs, as well 
as their effects on both the 

implementation of the school 
feeding program and the 

workers themselves.

The work of school cooks was identified as  
female-dominated. Most of the interviewees reported 

working double shifts, in addition to performing domestic 
chores. They also reported precarious employment 

relationships (outsourcing) and high staff turnover, as 
well as a lack of investment in adequate tools to assist 

them in performing their duties.

Cross-sectional Studies

Vidal and 
Silvany Neto
(2009)32

To profile Brazilian women 
in the labor market, 

compared to men, according 
to sociodemographic 
characteristics, health 

conditions, and socioeconomic 
work status, using data from the 

2003 PNAD-IBGE. 

Compared to men, women had higher levels of  
education but lower monthly incomes and shorter hours 
of paid work. In contrast, women devoted more time to 
domestic activities. There was an unequal distribution 
between the sexes across occupational groups. Among 
female workers, higher prevalences of chronic diseases 

and more frequent reports of poorer general health status 
were identified.

Sousa, 
Araújo, 
Pinho, and 
Freitas
(2020)33

To assess factors associated 
with job dissatisfaction in the 
healthcare sector, by gender.

Job dissatisfaction was high among men (27.4%) 
and among women (25.6%). In both groups, job 

dissatisfaction was associated with being 40 years of 
age or younger, temporary employment, and activities 

incompatible with the position. Among women,  
having an educational level up to the technical or high 

school/elementary school level was associated with 
reduced dissatisfaction

Continue
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Continuation

Silva et al.
(2021)34

To estimate the prevalence of 
musculoskeletal disorders and 
their main risk factors among 
female shellfish gatherers in a 

community in Bahia.

A total of 139 women were interviewed, with a mean 
age of 44.3 years, predominantly brown/Black (89.2%), 

married (66.9%), with children (93.5%), low level of 
education (57.6% with incomplete elementary school), 

and a mean monthly income of R$ 234.00. Most workers 
had been in the occupation for up to 30 years (58.3%), 
worked up to 6 hours per day (54.0%), had no lunch 

break (89.9%), and carried up to 25 kg for up to  
60 minutes (73.5%). Most rated working conditions as 
poor (60.4%), and all reported musculoskeletal pain, 
especially in the back. The following stood out as risk 

factors: excessive movement, upper limb overload, lack of 
breaks, and a fast-paced work environment.

Sousa and 
Araújo 
(2024)35

To analyze the isolated and 
combined effects of gender, 

race, and occupational stressors 
on the mental health of male 

and female healthcare workers.

The overall prevalence of CMD was 21.7%,  
being higher among women, Black individuals,  

and those exposed to occupational stressors.  
Among Black women in a state of Effort-Reward 

Imbalance, the prevalence of CMD was three times  
higher than among white men in a state of balance 

(reference group). The combined effect of the  
factors exceeded the sum of the isolated effects, 

demonstrating an interaction between gender, race, and 
occupational stressors.

PNAD: Continuous National Household Sample Survey; IBGE: Brazilian Institute of Geography and Statistics; CMD: Common 
Mental Disorders.

An analysis of cross-sectional studies focusing on work, health, and gender published in RBSO (1981–2022) 
reveals that gender inequalities continue to shape working conditions and their impacts on women’s health. The 
data highlight both the persistence of the gendered division of labor and the multiple forms of precariousness that 
disproportionately affect female workers, especially those with low incomes and engaged in informal or socially 
undervalued activities.

This scenario perpetuates the historical normalization of social processes by linking women’s work to manual 
skills (shellfish gatherers) and care work for others (school cooks and healthcare workers). In contrast, Arreal and 
López29 assessed women’s work in the metalworking sector, highlighting their presence in a predominantly male 
occupation. Despite this, the findings point to the persistence of gender inequality, as the role performed by the 
women studied in the company was restricted to the parts distribution sector.

Poor working conditions among women have also been described30, as well as gender inequalities evidenced by 
the undervaluation of women’s work, manifested in the absence of career paths, low wages, difficulties in balancing 
work and family life, lack of support networks, and an overload of responsibilities29. 

In quantitative studies, gender contrasts regarding pay, working hours, and self-reported health status stand 
out markedly. Three studies directly assessed gender differences in health between men and women. The first 
observed a higher prevalence of chronic diseases with reports of poorer health status among female workers; 
the second identified an inverse relationship, with gender differences, level of education and job dissatisfaction, 
that is, only among women was higher level of education associated with job dissatisfaction; and the third 
identified an interaction between gender, race, and occupational stressors on mental health, with women  
being more affected.
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This suggests that, even though women and men are both part of the labor market, women are exposed to conditions 
that are more harmful to their health or face a greater workload (such as the double shift: work + household 
chores). Additionally, even when they are more qualified, they may face barriers such as wage inequality, lack 
of opportunities for advancement, discrimination, or devaluation in the workplace. These disparities negatively 
impact both their health and job satisfaction.

The study of shellfish gatherers revealed a concerning picture of social vulnerability and ill health, marked by low 
educational attainment, multiple family responsibilities, and very precarious economic conditions. All women 
reported musculoskeletal pain, particularly in the lower back, directly related to physical strain, lack of breaks, 
and repetitive tasks. These findings confirm the physical strain imposed on women in manual occupations that are 
undervalued and characterized by informality, with strong gender and racial dimensions. 

Overall, the results reveal that:

•	 Gender inequalities continue to shape working conditions and their impact on women’s health.

•	 Forms of precariousness affect women more intensely and systematically, especially those in situations of 
greater socioeconomic vulnerability.

•	 Processes of naturalization that associate women’s work with skills considered “natural,” such as caregiving 
and repetitive labor, persist.

•	 Women continue to face systemic barriers. The burden of family responsibilities, coupled with the lack 
of support networks, contributes to professional stagnation.

•	 Precarious working conditions directly affect women’s health, with frequent reports of chronic illnesses, 
musculoskeletal pain, and mental distress. 

•	 Data indicate that higher levels of education do not necessarily translate into satisfaction or recognition 
in the workplace for women. 

•	 Even when they enter the labor market, women face cumulative disadvantages that manifest in poorer 
well-being indicators and a heavier total workload (both paid and unpaid).

•	 The effects of these inequalities are exacerbated when considering the intersection of gender, race, and 
social class. 

•	 There are few or no occupational health promotion policies specifically targeting women across  
various sectors. 

These data indicate that gender inequalities remain entrenched in both the workplace and the healthcare sector, 
reinforced by intersectional factors such as class, race, and geography. The invisibility of women in certain 
occupations and the lack of adequate institutional responses contribute to perpetuating cycles of illness and 
exclusion, as well documented in RBSO publications.

Reducing gender inequities in the workplace: an old but still relevant challenge

Despite the growing trend of publications on gender and occupational health in recent years, the persistent 
invisibility of gender as a central analytical category remains evident. Even with the criteria established in 
the journal’s guidelines for distinguishing between the terms “sex” and “gender,” many studies that label 
themselves as gender research fail to conduct a critical analysis of power structures, social dynamics, and the 
intersections between gender, race, class, sexuality, and work5,36. Thus, by addressing the topic in a superficial 
or decontextualized manner, these studies end up reproducing silences and perpetuating the invisibility of 
historically marginalized groups. 
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This limited approach contributes to the reproduction of gender inequalities in the field of occupational health 
by failing to recognize the diversity and complexity of the experiences lived by women and other subalternized 
subjects in different work contexts. Instead of challenging the structural hierarchies of a patriarchal and capitalist 
system, many studies reinforce such inequalities by ignoring the concrete effects of the sexual division of labor, the 
burden of the double shift, and the symbolic and material violence that permeates working bodies3.

In this context, the development of new analytical and practical approaches is an urgent and necessary challenge. 
The adoption of an intersectional approach shows promise, as it allows us to recognize how social markers of 
difference interact to produce specific health inequalities among workers. By highlighting the multiple and 
simultaneous systems of oppression, intersectionality broadens our understanding of the social determinants 
of health, especially regarding the experiences of workers exposed to precarious working conditions, workplace 
bullying, gender-based violence, and work overload37,38.

In the face of this persistent and contemporary challenge, it is necessary to explore new approaches. Adopting an 
intersectional perspective, which recognizes the distinct ways in which gender inequalities affect health, must be 
a priority. Among the necessary initiatives are continuing education programs for managers and workers focused 
on the specific impacts of gender inequalities on health. Such programs should address topics such as occupational 
stress, mental illness, symbolic and physical violence, as well as the exhaustion resulting from the balancing of 
productive and reproductive work39. 

Implementing structural changes therefore requires not only political and institutional will but also an ethical 
and epistemological commitment to social justice. Reducing gender inequalities in the workplace is a long-
standing challenge that remains relevant today — and one that calls on scientific research, health management, 
and the labor movement to break with androcentric paradigms, making room for inclusive, critical, and  
transformative approaches.
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