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The persistent neglect of women’s health is exacerbated by historical inequities in global health research and
demands a fundamental paradigm shift. Current approaches to research and interventions often fail to achieve
sustainable impact, perpetuating health disparities as competition for scarce resources intensifies. This disconnect
is compounded by a critical lack of sex- and gender-disaggregated data and a historical focus on the male body as
the default in medical science, resulting in a profound knowledge gap [1]. Furthermore, a “broken pipeline” in
global health leadership means that women, who constitute the majority of the health workforce, are severely
underrepresented in decision-making roles [1].

Initiatives by the Irish Global Health Network [2], the launch of the Nordic Charter for Women’s Health 2040
in November 2025 [3], the European Institute of Women’s Health EU Women’s Strategy in February 2026 [4] are
milestones that have created momentum and ought to be celebrated as the world marks International Women’s
day. Notwithstanding the initiatives, efforts are still confined to the margins of health infrastructure, undermined
by pushback against feminist agendas and persistent gender biases in biomedical and public health research[5].This
systemic neglect is deeply rooted in dynamics that continue to shape global health research.

To that end, this editorial proposes the establishment of Women’s Health Research Hubs at all main
Universities [6]. Women’s Health Research Hubs drive home the message, nothing about women without women
and creates space for women to interact with researchers and health care providers at eye-to-eye level and not as
vulnerable patients. Tertiary hospitals often are supposed to work hand in hand with universities. The current
situation treats a woman as a sum of her symptoms. For example, a menopausal woman with palpitations is referred
to a cardiologist and when she presents with weight gain is referred to a nutritionist and when she presents with
hypertension is referred to a GP and if she has missed her periods, she is referred to a gynecologist [7]. Needless
to say, these health care providers rarely talk to each other. Each treats the symptoms they are familiar with and
rarely consider the root causes and interconnectedness of the symptoms. Women’s health research hubs are such
a space. Women'’s Health Research Hubs provide a powerful structural foundation that brings all key stakeholders
together at eye-to-eye level to engage with women on matters that matter to them. They should be designed to
reflect a life-course approach to women’s health rather than being organized by conditions. This way Women’s
Health Research Hubs become physical and intellectual centers for community engagement, integrated service
delivery deliberations, and locally-led research by women for women designed to be responsive to the specific
needs of women [6]. Women leaders have been shown to have a positive impact on reducing health inequality,
hence the proposal to have Women’s Health Research hubs be led by women [8]. It is paramount to say men are
needed, they are part of the solution. The support of allies, men, other key stakeholders and employers cannot be
over-emphasized. To ensure impact, impact thinking and aware methods should be embedded in Women’s Health
Research Hubs at design stage, guided by a framework designed to ensure impact from the outset. This framework
is built on seven central tenets: (i) Involvement of key stakeholders (beneficiaries) in co-design, monitoring and
evaluation; (ii) Project or intervention theory of change; (iii) Baseline measurement of outcome of interest; (iv)
Mixed Methods: Use of qualitative and quantitative indicators; (v) Midline measurement of outcome of interest;
(vi) Endline measurement of outcome of interest; and (vii) Validation of results and findings and co-creation of
recommendations [9].
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By centering experiential knowledge and empowering women as co-creators and not mere patients, these

hubs can move beyond the extractive, top-down models of the past. This approach does not only address the critical
deficit of women in health leadership but also ensures that women’s health, a neglected and under-funded topic is
kept alive not only in theory but also practice as countries move towards Sustainable Development Goals (SDGs),
particularly SDG 3 (Good Health and Well-being) and SDG 5 (Gender Equality). Investing in this model is not
merely a matter of social justice but represents a significant economic opportunity, with the potential to unlock
trillions of dollars for the global economy by closing the women’s health gap [1]. Bearing in mind that women
make up the backbone of health systems, women’s health research hubs in a way force societies to respond to the
needs of women and at the same time care for the carers, transforming health outcomes of women and girls while
at the same time fostering equity and ensuring a sustainable health workforce.
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