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Abstract

This paper examines the relationship between women’s political representation and public health spending.
Drawing on the theory of substantive representation, it argues that gender differences in policy preferences
lead female politicians to prioritize health and social expenditures. This article is intended as a licerature
review synthesizing comparative, subnational, and quasi-experimental evidence on the relationship
between women’s political representation and public health spending. Synthesizing evidence from different
cross-country and subnational studies, the paper highlights that higher female representation, especially
in executive positions, is associated with increased public health spending and improved health outcomes.
It also observes key identification challenges, particularly endogeneity, and synthesizes recent empirical
strategics to address them. Overall, the analyzed studies suggest that women's political participation has
important implications for social sector and in particular public healch, although its effects depend on
institutional and socio-economic contexts.
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The prioritics of women differ because women still have a different role in society, al-
though with respect to gender equality there have been positive changes over the years.
Women do have different experiences in everyday life, especially with regard co family
and children. In addition, the way women act (for example in conflict resolution) is dif-

ferent to men.

(Woman Member of the European Parliament)

I think that women are more concerned about issues such as home help for families and
carers, equal pay and human rights. They also want to see women represented more equally

in all areas of life, not least in politics.

(Male parliamentarian, United Kingdom)
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Women'’s perspectives and political priorities emphasize social matters such as education,

culture, food security and health care.

(Woman parliamentarian, Lao People’s Democratic Republic)

Women and men are equal but different. Women are more family-oriented. They want run-

ning water, food and security. Men will focus more on transport, roads, communications,

sports and war!

1. Introduction

ublic health spend-

ing represents a

cornerstone of
modern welfare states and
plays a crucial role in shaping
population health, social eq-
uity, and long-term economic
development. As governments
allocate substantial resources
to healthcare systems, under-
standing the poiiticai determi-
nants of public health expen-
diture has become a central
concern in po]iticai economy
and public finance.

In recent years, a growing
body of literature has ex-
amined whether the gender
composition of political insti-
tutions influences government
spending priorities. In partic-
ular, scholars have investigated
whether women in political
office, as legislators, cabinet
members, or local executives,

affect both the level and allo-

cation of public expenditures,

(Woman parliamentarian, Kenya. Source: A survey of Women and Men

with particular attention to
social sectors such as health,
education, and family policies.

A key motivation for this
line of inquiry lies in docu-
mented gender differences in
policy preferences. Empirical
studies Consistentiy show that
women tend to prioritize
health and social spending
more than men [1,2]. These
differences may translate into
policy outcomes when women
hold political office, cither
through their own preferenc-
es or through their ability to
better represent the interests
of female constituents [3,4].
Consistent with this intuition,
a growing empirical licerature
finds that higher female repre-
sentation in legislative bodies
is associated with increased al-
location of public resources to
health and other social policies
[5,6].

Despite this progress, much

of the existing liceracure has

in Parliaments [PU 2008)

focused on women’s represen-
tation in 1egislatures, while
comparatively less attention
has been devoted to women

in executive branches of gov-
ernment. This represents an
important gap, as cabinets play
a central role in shaping fiscal
policy. Public spending deci-
sions are typically formulated
through cabinet negotiations
during the budget process and
subsequently approved by leg-
islatures [7,8]. As a result, the
gender composition of cabinets
may have particularly strong
implications for policy out-
comes. Supporting this view,
existing research shows that
women in cabinet positions are
associated with the adoption of
femalc—friendiy social policies
[9].

Morcover, identifying the
causal effect of women’s po-
litical representation remains
challenging due to issues of

endogeneity. Policy environ-
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ments, including levels of
public healcth spending, may
themselves influence women’s
politicai participation, while
unobserved institutional and
cultural factors may jointly
determine both representation
and policy outcomes. While
some micro-level studies have
addressed these concerns using
clectoral variation or quota
policies [4,10], cross-country
analyses often face more severe
identification challenges.

An important contribution
to this debate is provided by
Mavisakalyan [11], who focuses
on women’s representation
in government cabinets and
proposcs an innovative instru-
mental variable strategy based
on the gender composition of
national leaders’ children. The
study finds that higher female
representation in the cabinet
causally increases public health
spending and contributes to
improved health outcomes,
including reductions in gen-
der gaps in life expectancy.
These findings highlight the
importance of considering not
only the presence of women
in political institutions, but
also their position within the
hierarchy of decision-making
power.

This article builds on and
synthesizes this growing body

of literature by reviewing the
empirical evidence on the
relationship between women
in politics and public health
expenditure. It integrates
cross-national analyses [12,11],
subnational and quasi-exper-
imental studies [16,18], and
research on contextual and
conditional effects [19]. By
combining insights from these
different strands, the paper
provides a comprehensive
framework for understanding
how gender representation
shapes public health policy.
Overall, the evidence reviewed
suggests that women’s political
representation is not only rel-
evant for issues of equality and
democratic inclusion, but also
has important implications for
fiscal policy and the allocation
of public resources to health
systems.

This paper contributes by
providing a focused narrative
review of the relationship be-
tween women’s political rep-
resentation and public healch
spending. The reviewed studies
were selected based on their
relevance to the relationship
between women’s political rep-
resentation and public health
spending, welfare expenditure,
and health outcomes. The re-
view includes cross-country

analyses, subnational studies,

and quasi-experimental contri-
butions. Particular attention is
devoted to studies addressing
endogeneity and causal infer-
ence through instrumental
variables, regression disconti-
nuity designs, and electoral or

quota-based variation.

2. Theoretical Framework:
Gender Representation
and Spending Priorities

The literature on gender
and public policy is grounded
in the theory of substantive
representation, which posits
that descriptive representa-
tion, the presence of women
in political institutions, can
translate into policy outcomes
reflecting women’s preferences
and interests [20]. Applied to
public finance, this framework
suggests that female politicians
may prioritize sectors such as
healthcare, preventive medi-
cine, and social protection.

Within the framework of’
Equality in Politics: A Survey
of Women in Parliament (IPU,
2008), the histogram shows a
strong consensus that women
bring different views, perspec-
tives, and talents to poiitics.
A clear majority of both men
and women agree or strongly
agree with the statement, with
support being notably higher

among women (72% strong-
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ly agree compared to 30% of
men). Men are more likely to
express moderate agreement,
while levels of disagreement
remain minimal across both
groups. Overall, the data high-
lights a broad recognition, par-
ticularly among women, of the
distinctive contributions wom-
en make to political life. The
quotations and survey evidence
reported by the IPU reflect
perceptions expressed by par-
liamentarians and should not
be interpreted as direct causal
evidence of gender-specific
policy behavior.

A central mechanism un-
derlying this relationship is the
existence of gender differences
in poiicy prefcrences. A large
body of empirical research
shows that women tend to pri-
oritize health and social spend-

ing more than men [1,2]. These

80%

differences may arise from
both socio-economic roles and
differences in risk perception,
as well as from women’s greater
exposure to caregiving respon-
sibilities.

When women gain access to
political office, these preference
differences may translate into
policy outcomes through two
main channels. First, female
politicians may exhibit direct
preference effects, shaping pol-
icy decisions according to their
own priorities [3,4]. Second,
they may improve policy re-
sponsiveness, as they are better
able to represent and respond
to the preferences of female
constituents. Consistent with
this view, several studies find a
positive relationship between
women’s representation in ieg—
islatures and the allocation of

public resources to health [5,6].

Figure 1. Women bring diﬂerent views, perspec-
tives and talents to politics. Source: a survey of
women and men in Parliaments IPU 2008.

In addition to prefer-
ence-based explanations, a
care-oriented policy perspec-
tive highlights that health
spending is closely linked to
caregiving roles, which women
bear [13]. This may lead female
politicians to piace greater
emphasis on investments in
maternal and child health, pre-
ventive care, and services for
vulnerable populations.

A complementary line of
argument emphasizes gover-
nance and efficiency effects. If
women in political office are
less prone to corruption or
rent-secking behavior [21], pub-
lic resources may be allocated
more effectively, increasing
spending on productive sectors
such as healthcare.

However, the literature also
empbhasizes that these effects
are not automatic. Recent lit-
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erature reviews also hi ghlight
the importance of institutional
and contextual factors in shap-
ing the substantive effects of
women’s political representa-
tion. Hessami and da Fonseca,
in a comprehensive review of
the empirical literature [22],
show that female political rep-
resentation is often associated
with greater attention to wel-
fare, health, and redistributive
policies, although these effects
vary considerably depending
on institutional settings and
the strength of causal identifi-
cation strategies. Institutional
constraints, such as party
discipline, fiscal rules, and
centralized budget processes,
may limit the ability of indi-
vidual politicians to influence
spending outcomes. Morcover,
the extent of women’s impact
may depend on their position
within political hierarchies and
their access to decision-making
power [23,24,25]. Importantly,
much of the ecarly literature
has focused on women’s repre-
sentation in legislatures, while
comparatively less attention
has been paid to women in
executive positions, such as
government cabinets. This
represents a signiﬁcant gap,

as cabinets play a central role
in shaping fiscal policy. Public
spending decisions are typical-

ly formulated through cabinet
negotiations during the bud-
get process and subsequently
approved by legislatures. As
a result, cabinet members ex-
ert substantial influence over
both the initiation and design
of‘public health policies. Fur-
thermore, compared to legis-
lators, cabinet members are
often appointed rather than
directly elected, which may re-
duce electoral constraints and
allow them to act more freely
according to their preferences.
This suggests that the gender
composition of cabinets may
have particularly scrong impli-
cations for policy outcomes.
Supporting this intuition,
existing research shows that
women in cabinet positions are
associated with the adoption of
female-friendly social policies
[9].

A key empirieal ehallenge
in this literature is the issue
of endogeneity. Public health
spending and broader policy
environments may themselves
influence women'’s political
participation, creating reverse
causality [26,27,28]. Additional-
ly, unobserved country charac-
teristics, such as culcural atti-
tudes and institutional quality,
may simultancously affect both
gender representation and pol-
icy outcomes. While micro-lev-

el studies have addressed

these issues using electoral
discontinuities or reservation
policies [4,10], cross-country
analyses have often struggled
with identification. An innova-
tive approach to this problem
is proposed by Mavisakalyan
[11], who instruments women’s
rcpresentation in cabinet using
the share of daughters among
national leaders’ children. The
underlying intuition is that
parenting daughters may shift
leaders’ attitudes toward gen-
der equality and increase their
propensity to appoint women
to cabinet positions. Empirical
evidence supports this mech-
anism, showing that having
daughters influences political
behavior and attitudes toward
women’s issues [29]. Using this
instrumental variable strategy,
the study finds that higher fe-
male representation in cabinets
causa]]y increases publie healch
spending across countries.
Morcover, it shows that greater
female cabinet participation
contributes to improvements
in healcth outcomes, ineiuding
reductions in gender gaps in
life expectancy.

Although the validity of
this identification strategy
relies on strong assumptions,
it represents an important con-

tribution to the literature by
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providing causal evidence on
the role of women in executive
deeision—making. Overall, this
line of rescarch highlights the
importance of considering not
only the presence of women in
political institutions but also
their position within the hier-
archy of power.

3. Evidence on Women and
Public Health Spending

A substantial body of
cross-national research examines
the relationship between wom-
en’s political representation
and public health expenditure,
providing consistent evidence
of a positive association across
different institutional and
economic contexts. Enns-
er-Jedenastik contributes to
this literature by examining
the composition of family—re—
lated expenditures in OECD
countries [30]. The study finds
that women’s politicai repre-
sentation is associated with
higher spending on in-kind
benefits, such as childcare ser-
vices, rather than cash trans-
fers. This reflects a preference
for policies that address the
structural constraints faced by
women in balancing work and
family responsibilities. More-
over, the effect is stronger in
countries with higher female
labor force participation, sug-

gesting that women politicians
are particularly responsive

to social demand. De Siano
and Chiariello [12] show that
women'’s political empower-
ment is positively associated
with welfare spending ACTOSS
European countries, includ-
ing health expenditure. Their
spatial econometric approach
reveals that these effects are
not confined within national
borders but exhibit significant
spillovers across neighboring
countries, suggesting that
gender-related policy changes
may diffuse internationally.
Complementing this evidence,
global panel studies based on
large country-year datasets
[13,14,15] find that increases in
the share of women in nation-
al parliaments are associated
with higher pub]ie health ex-
penditure as a share of GDP,
particularly in low- and mid-
dle-income countries. These
studies also highlight that
public health spending acts

as a key transmission channel
linking women'’s representation
to improved health outcomes,
such as reductions in infant
and maternal mortality. A cru-
cial extension of this literature
focuses on the role of women
in executive positions. Mavi-
sakalyan [11] provides evidence

that women’s representation

in government cabinets has a
causal effect on public health
spending. Using an instrumen-
tal variable approach based
on the gender composition of
national leaders’ children, the
study finds that countries with
higher shares of women in cab-
inet allocate more resources to
healthcare. Importantly, this
research highlights that cabi-
net-level representation may
be particularly influential, as
cabinets play a central role in
budget formulation and poli-
cy design. Unlike legislacures,
where individual influence may
be diluted, cabinet members
participate directly in negoti-
ations over budgetary alloca-
tions, making their preferences
especially consequential for
public spending outcomes.
Overall, cross-national studies
provide strong evidence that
women'’s political representa-
tion, both in legislative and ex-
ecutive branches, is associaced
with increased publie healch
spending. At the same time,
they highli ght the importance
of addressing identification
ehallenges and eonsidering in-
stitutional context when inter-
preting these relationships.
While cross-country studies
provide valuable insights, they
often face limitations related

to endogeneity and identifi-
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cation. Subnational and qua-
si—experimenml studies address
these Challenges by exploiting
variation within countries and
using research designs that al-
low for causal inference. One
of the most influential studies
in this literature is Brollo and
Troiano [16], who use a regres-
sion discontinuity design based
on close mayoral elections in
Brazilian municipalities. Their
analysis shows that municipali-
ties governed by female mayors
receive more federal transfers
and allocate more resources to
public goods, including health-
care infrastructure. These find-
ings suggest that female polit-
ical leadership can influence
both the level and composition
ofpublic spending, shifting
resources toward sectors that
are closely linked to public
health. Similarly, Svaleryd ex-
amines the impact of women’s
representation in Swedish mu-
nicipalities [17]. Using survey
data, the study first documents
that female politicians have
different policy preferences
than their male counterparts,
particularly prioritizing child-
care and education. It then
uses panel data to show that
these preferences translate
into actual policy outcomes:
municipalities with higher

shares of women in local coun-

cils allocate more resources

to childcare and education
relative to e]der]y care. This
provides evidence that gendcr
differences in prefercnces can
shape budgetary decisions.
Evidence from devcloping
countries further strengthens
the causal argument. Bhalotra
and Clots—Figueras [18] ;malyze
the effects of female political
representation in Indian state
legislatures and find that an
increase in the share of women
politicians leads to improved
access to antenatal and child
health services and significant
reductions in neonatal mor-
tality. These results provide a
direct link between political
representation, public spend-
ing, and health outcomes. Ad-
ditional evidence from Spanish
municipalities [31,32] shows
that female mayors tend to
prioritize social and health-re-
lated expenditures, even when
total spending levels remain
unchanged. These findings
suggest that gender effects may
be more visible in the compo-
sition of public budgets rather
than in aggregate spending
levels.

Finally, several scudies
emphasize that the impact of
women'’s political representa-
tion depends on contextual
factors, particularly the level

of social need. Evidence from
developing countries indicates
that women’s political empow-
erment is particularly effective
in contexts characterized by
weak institutions and high
levels of unmet health needs.
In these settings, increased
representation can lead to sig-
nificant improvements in both
public spending and health
outcomes. Courtemanche and
Green [19] show that a greater
presence of women in poli—
tics leads to increased public
spending on healthcare for
vulnerable groups, including
children, the elderly, and peo-
ple with disabilities. However,
this effect is conditional: it
becomes significant only when
there is substantial demand for
intervention. This suggests that
women legislators are more
likely to influence policy out-
comes when they can mobilize
support around pressing social
issues. Simi]ar]y, Tadadjeu et
al. [33] analyze data from 48
African countries over the pe-
riod 2000-2017 and find robust
evidence that women’s polit—
ical empowerment, measured
through civil liberties, partic-
ipation in civil society, and
political representation, leads
to higher public health expen-
diture. Their results confirm

that strengthening women’s
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political participation can be
an effective strategy for im-
proving health investment and
policy outcomes in developing

contexrts.

4. Mechanisms Linking
Women in Politics to
Public Health Spending

The literature identifies
several mechanisms through
which women’s political rep-
resentation influences public
health expenditure. These
mechanisms operate both
directly, through policy pref-
crences and budget decisions,
and indirectly, through institu-
tional and political channels.

First, budgetary prioritization
plays a key role. A substantial
body of evidence shows that fe-
male politicians tend to assign
greater importance to policies
that directly affect houschold
welfare, particularly preven-
tive care, maternal and child
health, and universal access
to basic health services. This
reflects both gendered policy
preferences and differences in
lived experiences, which may
lead women to be more atten-
tive to social sector needs. As a
result, higher female represen-
tation is often associated with
increased allocations to public
health systems and a scronger
emphasis on redistributive and

social policies [4,15,13,34].

Second, improved allocation
efficiency may enhance the impact
of public spending. Beyond the
overall level of expenditure,
female leaders may influence
how resources are allocated
and implemented. Evidence
from quasi—experimental and
cross-country studies suggests
that women in political office
may be associated with lower
levels of corruption, better
targeting of public goods, and
more effective service deliv-
ery. These improvements can
translate into greater health
outcomes even without large
increases in total spending,
as resources are used more
cfhiciently and leakages are re-
duced [27,35,36,21].

Third, the concept of critical
mass highlights the importance of
representation thresholds. Recent
contributions further empha-
size that the policy influence
of women depends not only
on descriptive representation
but also on their effective par-
ticipation in decision-making
processes. Baskaran and Hes-
sami [37] argue that the sub-
stantive effects of women in
political bodies vary according
to institutional arrangements,
representation thresholds, and
the extent to which female pol-
iticians are able to shape policy

agendas and budgetary deci-
sions. The influence of women
in political institutions is not
necessarily linear; instead, it
often depends on reaching a
sufficient level of represen-
tation that allows women to
move beyond symbolic pres-
ence and actively shape policy
agendas. Early contributions
argue that women are unlikely
to significantly influence po]—
icy outcomes when they con-
stitute only a small minority,
but their impact increases once
they reach a “considerable mi-
nority” that enables collective
action and agenda-setting [38].
In this context, scholars often
identify thresholds, commonly
around 15-30 percent, at which
women become more effective
in promoting policies related
to social welfare, health, and
family issues. When women
constitute a substantial share
of decision-makers, they are
better positioned to form co-
alitions, influence legislative
prioritics, and participate
meaningfully in budget negoti-
ations. This collective presence
increases the likelihood that
health-related issues receive
sustained attention and are
translated into concrete fis-
cal commitments. Empirical
research further supports the

relevance of critical mass dy-
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namics, showing that higher
shares of female legislators are
associated with stronger effects
on social and health-related
spending, particuiariy when
representation crosses speciﬁc
thresholds [39,40].

Finally, electoral incentives
may reinforce these effects. A
growing political economy
literature shows that gender
differences in policy choices
can emerge from the interac-
tion between voter preferences
and reelection concerns. In
particular, voters’ gender bias
and electoral incentives can
induce female and male leaders
to adopt different policy strat-
cgies [41]. Empirieaily, female
politicians have been found to
be more responsive to social
poiiey demands, particuiariy
in domains such as healthcare
and public goods provision
[18,4,42]. This responsiveness
can translate into higher in-
vestments in healthcare sys-
tems, especially when such pol-
icies are salient and electorally
rewarding.

Despite this substantial
body of evidence supporting
a positive relationship be-
tween women'’s political rep-
resentation and public healch
spending, the licerature also
identifies several limitations

and mixed findings. In some

high-income countries, institu-
tional constraints such as cen-
tralized budgeting processes,
strict fiscal rules, and strong
party discip]ine may limit the
abiiity of individual poiiticians
to influence spending deci-
sions. As a result, increases in
women'’s representation may
not always translate into high-
er overall health expenditure.
Moreover, several studies sug-
gest that women’s influence
may be more pronounced in
the composition of spending
rather than its total level. For
example, female politicians
may prioritize preventive

care or services targeting vul-
nerable populations without
significantly increasing aggre-
gate health budgets. Finally,
issues related to endogeneity
and measurement remain
important challenges. While
quasi—experimentai and p:mei
data approaches have improved
identification, further research
is needed to fully understand
the causal mechanisms linking
gender representation to fiscal

outcomes.

5. Conclusion

Despite the growing body
of evidence, several limitations
remain and suggest caution in
interpreting the relationship

between women's political rep-

resentation and public health
spending as fully causal or uni-
versally consistent. A central
issue concerns endogeneity and
identification, particularly in
cross-country analyses. Coun-
tries characterized by stronger
welfare institutions, higher
levels of development, or more
progressive social norms may
simuitaneously exhibit both
greater female poiitic:ﬂ rep-
resentation and higher pubiic
health expenditure, making it
difficult to isolate the inde-
pendent effect of women in
politics. Although several stud-
ies attempt to address these
concerns through instrumental
variables, panel techniques, or
quasi-experimental designs,
identification challenges re-
main important and the va-
lidity of some causal scrategies
continues to be debated in the
literature.

At the same time, the evi-
dence reviewed in this article
generally suggests that women'’s
political participation is asso-
ciated with greater attention
to health and social welfare
policies. ACTOSS CToss-country
zm:iiyses, subnational studies,
and evidence from developing
countries, female poiiticai rep-
resentation tends to be linked
to higher public investment in

healthcare, preventive services,
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maternal and child health, and
other social sectors. However,
these effects are not always
uniform in magnitude or direc-
tion. In several contexts, wom-
en’s representation appears to
influence primarily the com-
position of public expenditure
rather than the aggregate level
of spending, redirecting re-
sources toward more socially
oriented policies without nec-
essarily increasing total public
budgets.

Moreover, the impact of
women’s representation ap-
pears to depend strongly on
institutional and socio-eco-
nomic conditions. Factors
such as electoral systems, party
discipline, fiscal constraints,
decentralization, and the de-
gree of access women have to
executive decision—making

power may signiﬁcantly shapc
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