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ABSTRACT 
  

Gender inequality remains a fundamental barrier to achieving optimal reproductive 
health outcomes for women globally. This literature review synthesizes current evidence 
examining the multifaceted relationship between gender inequality and women's 
reproductive health status across diverse geographic contexts. A comprehensive review 
was conducted analyzing peer-reviewed studies published between 2021-2025 that 
examined gender inequality and reproductive health outcomes. The evidence reveals 
that gender inequality consistently correlates with poor reproductive health outcomes 
through three primary mechanisms: male-dominated decision-making power over 
healthcare access, unequal resource distribution and workload burdens, and early 
discrimination including child marriage. Studies from Tanzania, Morocco, Pakistan, 
Bangladesh, India, and Uganda demonstrate that women with limited decision-making 
autonomy experience substantially higher rates of unintended pregnancies, lower 
contraceptive use, and unsafe delivery practices. Educational inequality and economic 
marginalization further compound these effects by restricting women's knowledge of 
reproductive rights and limiting access to sexual and reproductive health services. 
Gender inequality operates independently of poverty as a determinant of reproductive 
health, though the two often intersect to create compound vulnerabilities. The evidence 
points toward solutions including women's education, community programs 
challenging restrictive gender norms, economic empowerment interventions, and policy 
frameworks promoting gender equality. Gender inequality fundamentally undermines 
women's reproductive rights and choices, contributing to increased maternal and infant 
morbidity and mortality. Strengthening gender equality through education, decision-
making empowerment, and economic access represents a critical pathway to improving 
women's reproductive health outcomes globally. 

Keywords: Gender Inequality, Gender Norms, Healthcare Access, Maternal Health, 
Reproductive Health, Women's Empowerment 
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INTRODUCTION 
Reproductive health represents a fundamental human right and a 

cornerstone of women's overall wellbeing and development. Despite significant 
global progress in healthcare access and maternal mortality reduction over recent 
decades, substantial disparities persist, particularly affecting women in low and 
middle-income countries. Among the multitude of factors contributing to poor 
reproductive health outcomes, gender inequality has emerged as a critical and 
pervasive determinant that shapes women's access to healthcare services, 
reproductive choices, and health outcomes throughout their life course (Heise et 
al., 2019; Klasen, 2018). 

Gender inequality manifests in diverse forms across different cultural and 
socioeconomic contexts, yet its impact on reproductive health follows consistent 
patterns. Women facing gender-based discrimination experience systematic 
barriers to accessing reproductive healthcare services, exercising reproductive 
autonomy, and achieving positive health outcomes. These inequalities are 
embedded in social norms, economic structures, educational systems, and power 
dynamics that collectively constrain women's agency over their own bodies and 
health decisions (Branisa et al., 2013; Heise et al., 2019). Gender inequality 
operates across multiple dimensions including education, labor markets, politics 
and law, health systems, and cultural norms, creating intersecting barriers to 
women's reproductive health (Altuzarra et al., 2021; Nguyen et al., 2020). 

The global burden of poor reproductive health outcomes remains 
substantial. According to the World Health Organization, approximately 295,000 
women died from pregnancy-related causes in 2017, with 94% of these deaths 
occurring in low-resource settings. Beyond mortality, millions of women suffer 
from preventable reproductive health morbidities including obstetric fistula, 
postpartum hemorrhage, and complications from unsafe abortions. These 
adverse outcomes are not randomly distributed but rather concentrate among 
populations experiencing the greatest gender inequality (Alcalde-Rubio et al., 
2020). 

Understanding the mechanisms through which gender inequality affects 
reproductive health is essential for developing effective interventions. Research 
has identified multiple pathways including restricted decision-making power, 
limited educational opportunities, economic marginalization, disproportionate 
domestic workloads, and harmful practices such as child marriage (Mitra et al., 
2015; Khaidir et al., 2025). These factors operate both independently and 
synergistically to create complex barriers to reproductive health. The Lancet 
Commission on gender equality emphasizes that restrictive gender norms 
interact with other forms of discrimination including racism, class inequality, and 
homophobia to produce differential health risks and unequal access to services 
(Heise et al., 2019). 

Recent evidence from diverse geographic contexts including Tanzania, 
Morocco, Pakistan, Bangladesh, India, and Uganda has illuminated specific 
mechanisms linking gender inequality to reproductive health outcomes. Studies 
have documented how male-dominated household decision-making restricts 
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women's ability to seek antenatal care, use contraception, or access skilled birth 
attendance (Tesha et al., 2023; Ouahid et al., 2023; Ali et al., 2025; Roy et al., 2022; 
Sedlander et al., 2024). Research has also revealed how educational disparities 
limit women's knowledge of reproductive rights and available services, while 
economic inequality restricts their ability to afford or travel to healthcare facilities 
(Galos & Coppock, 2023; Llorens et al., 2021). 

The relationship between gender inequality and economic development 
has been extensively documented. Studies across developing countries, ASEAN 
nations, and OECD countries demonstrate that gender inequality in education 
consistently reduces economic growth, while improvements in gender equality 
in education and labor force participation enhance national economic 
performance and savings (Altuzarra et al., 2021; Khaidir et al., 2025; Gariba & 
Prokop, 2024; Klasen, 2018). This bidirectional relationship means that gender 
inequality not only harms women's health but also constrains broader 
development progress, while investments in gender equality generate positive 
spillover effects across multiple domains. 

This review synthesizes current evidence on the relationship between 
gender inequality and women's reproductive health status, examining both the 
mechanisms through which inequality operates and the interventions that have 
demonstrated effectiveness in addressing these disparities. By analyzing peer-
reviewed research from multiple countries and contexts, this study aims to 
provide a comprehensive understanding of how gender inequality undermines 
reproductive health and identify evidence-based strategies for advancing gender 
equality as a pathway to improved reproductive health outcomes. 

The significance of this topic extends beyond individual health outcomes. 
Reproductive health is intimately connected to broader development goals 
including poverty reduction, educational attainment, economic productivity, and 
intergenerational health transmission (Dutta et al., 2025; Escot et al., 2023). 
Women who cannot control their reproductive choices face barriers to education 
and employment, perpetuating cycles of poverty and inequality. Conversely, 
investments in gender equality and reproductive health generate positive 
spillover effects across multiple development domains. This article proceeds by 
describing the methodological approach, presenting key findings, and 
concluding with recommendations for research, policy, and practice to advance 
both gender equality and reproductive health outcomes for women globally. 
 
METHODS 

This literature review employed a comprehensive approach to identify and 
synthesize peer-reviewed research examining the relationship between gender 
inequality and women's reproductive health outcomes. The review focused on empirical 
studies published between 2021 and 2025 to capture the most current evidence while 
ensuring relevance to contemporary contexts. Multiple academic databases were 
utilized to identify relevant literature, with particular attention to studies examining 
gender inequality and reproductive health across diverse geographic contexts. The 
search strategy employed keywords related to gender inequality, gender norms, 
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women's empowerment, reproductive health, maternal health, sexual health, family 
planning, antenatal care, and healthcare access. Both quantitative and qualitative 
research designs were considered to capture the breadth of evidence on mechanisms and 
impacts. 

Studies were included if they met the following criteria: publication in peer-
reviewed journals between 2021-2025, empirical research examining gender inequality 
and reproductive health, focus on women of reproductive age, and clear methodology 
and findings. From each included study, key information was extracted including study 
setting, population characteristics, measures of gender inequality, reproductive health 
outcomes examined, methodology, and main findings. The synthesis approach 
organized findings thematically according to the forms of gender inequality identified 
and the reproductive health outcomes affected. This thematic organization allowed for 
pattern identification across different geographic and cultural contexts. Table 1 
summarizes the key characteristics of included studies. 

 
Table 1. Characteristics of primary studies examining gender inequality and 

reproductive health outcomes 
 

Study Country/Region Study Type Key Focus 

Tesha et al., 2023 Tanzania Population study Gender inequity & 
reproductive 
health access 

Veas et al., 2021 OECD countries Panel data analysis Gender inequality 
& health outcomes 

Roy et al., 2022 Bangladesh Cross-sectional Rural-urban 
gender inequality 
differentials 

Ali et al., 2025 Pakistan Qualitative study Gender roles & 
reproductive 
health 

Raghupathi et al., 
2025 

Global Visualization study Gender inequality 
& healthcare 
association 

Ouahid et al., 2023 Morocco Qualitative study Gender norms & 
SRH service access 

Sikdar & Bansod, 
2025 

India National survey Fertility & 
reproductive 
health status 

Sedlander et al., 
2024 

Uganda Scale adaptation Gender norms & 
decision-making 

Zavala et al., 2024 Global Scoping review Gender inequity, 
climate & health 

Heise et al., 2019 Global Commission 
review 

Gender inequality 
& health 
framework 

 
The final review synthesized evidence from nine primary studies on 

reproductive health outcomes supplemented by additional literature examining broader 
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gender inequality dimensions including education, labor markets, political 
participation, and social norms (Branisa et al., 2013; Altuzarra et al., 2021; Mitra et al., 
2015; Khaidir et al., 2025; Llorens et al., 2021; Galos & Coppock, 2023; Heilman et al., 
2023; Nguyen et al., 2020; Gariba & Prokop, 2024; Klasen, 2018; Dutta et al., 2025; Ganum, 
2025). This diverse evidence base provides comprehensive insight into how gender 
inequality affects reproductive health across varied contexts while identifying common 
patterns and mechanisms that operate across different settings and populations 

 

RESULT AND DISCUSSION 
Forms of Gender Inequality and Mechanisms of Impact 

The evidence reveals that gender inequality affects women's reproductive 

health through multiple interconnected mechanisms operating at individual, 

household, community, and societal levels. Three primary pathways emerged 

consistently across diverse geographic contexts. 

 

Male-Dominated Decision-Making Power 

One of the most pervasive mechanisms through which gender inequality 

undermines reproductive health is the concentration of healthcare decision-

making power in the hands of male family members. Research from Tanzania, 

Morocco, Pakistan, and Bangladesh demonstrates that husbands and male 

relatives frequently control critical decisions regarding contraceptive use, 

healthcare facility visits, desired number of children, and delivery location, 

directly constraining women's ability to access timely and appropriate 

reproductive healthcare services (Tesha et al., 2023; Ouahid et al., 2023; Ali et al., 

2025; Roy et al., 2022). 

Studies across these contexts reveal consistent patterns where cultural 

norms positioning men as household heads and primary decision-makers create 

systematic barriers to women's healthcare access. In Tanzania, women with 

lower decision-making autonomy were substantially less likely to seek early 

antenatal care or deliver in health facilities with skilled birth attendants. In 

Morocco, women often required explicit permission from husbands to visit 

health facilities, with male family members deciding contraceptive use and 

desired family size. In Pakistan, restrictive gender norms not only limited 

women's decision-making power but also constrained their physical mobility 

and access to reproductive health information. Rural Bangladesh showed 

particularly severe restrictions, where male control over reproductive decisions 

contributed to high rates of unintended pregnancies, low contraceptive 

prevalence, and unsafe home deliveries (Tesha et al., 2023; Ouahid et al., 2023; 

Ali et al., 2025; Roy et al., 2022). These patterns mirror broader gender inequalities 

in workplace and political settings where women face systematic bias and limited 

representation (Galos & Coppock, 2023; Heilman et al., 2023; Nguyen et al., 2020). 

The consequences extend beyond access to specific services. Research in 

Uganda demonstrated that restrictive gender norms around decision-making 
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were associated with women's inability to negotiate condom use, discuss family 

planning preferences with partners, or seek care for reproductive health concerns 

without male approval, placing women at increased risk of sexually transmitted 

infections, unintended pregnancies, and delayed treatment (Sedlander et al., 

2024). 

 

Unequal Resource Access and Workload Burdens 

Beyond decision-making constraints, gender inequality manifests in 

unequal access to critical resources including education, economic assets, and 

time. Women's systematically lower access to education limits their knowledge 

of reproductive rights, available services, and preventive care importance during 

pregnancy. Economic marginalization restricts women's ability to afford 

healthcare services or transportation to facilities, while disproportionate 

domestic work and childcare burdens reduce time available for seeking 

reproductive healthcare. 

Educational inequality emerged as a particularly powerful mechanism. 

Women with limited formal education had substantially lower knowledge of 

contraceptive methods, reproductive anatomy, and pregnancy danger signs, 

translating directly into lower family planning utilization and delayed care-

seeking for obstetric complications. Countries with greater gender disparities in 

education and economic participation showed systematically worse maternal 

health indicators, even after controlling for national income levels, indicating that 

gender inequality affects reproductive health through mechanisms beyond 

poverty. Evidence demonstrates that gender inequality in education consistently 

reduces economic growth and development outcomes, particularly in 

developing countries and Sub-Saharan Africa (Roy et al., 2022; Raghupathi et al., 

2025; Mitra et al., 2015; Altuzarra et al., 2021; Khaidir et al., 2025; Klasen, 2018). 

Economic inequality and workload burdens create additional barriers. 

Women with no independent income or assets remain entirely dependent on 

male family members for healthcare resources, creating vulnerability to male 

decision-making power. Heavy responsibilities for household tasks, water 

collection, agricultural work, and childcare leave insufficient time for attending 

antenatal appointments or traveling to health facilities. Women reported missing 

antenatal visits or delaying care-seeking because they could not neglect domestic 

responsibilities, with time poverty disproportionately affecting rural women and 

those in large households. Climate change further intensifies these burdens, 

increasing women's time securing resources and reducing capacity for 

reproductive healthcare (Tesha et al., 2023; Ali et al., 2025; Zavala et al., 2024; 

Llorens et al., 2021; Heilman et al., 2023). 

The physiological consequences of workload inequality directly affect 

reproductive health. Heavy physical labor during pregnancy increases risks of 
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premature delivery, low birth weight, and pregnancy complications, while 

women's inability to rest adequately represents a direct pathway from gender 

inequality to adverse outcomes. Globally, women comprise approximately 40% 

of the labor force but account for 60% of the poorest populations, reflecting 

persistent economic gender inequality (Nguyen et al., 2020; Heise et al., 2019). 

 

Early Discrimination and Child Marriage 

Gender discrimination beginning in childhood creates reproductive 

health vulnerabilities that persist across the life course. Child marriage, defined 

as marriage before age 18, represents a particularly harmful manifestation of 

gender inequality with severe reproductive health consequences including 

elevated risks of early pregnancy, pregnancy complications, anemia, and 

maternal and infant mortality. 

Studies from Bangladesh, Pakistan, and India document high prevalence 

of child marriage and its associations with poor reproductive health outcomes. 

Girls married before age 18 had substantially higher rates of closely spaced 

births, pregnancy complications including anemia and hypertensive disorders, 

adverse birth outcomes including stillbirth and low birth weight, obstetric fistula, 

and severe anemia. Child marriage truncates girls' education, limits their 

decision-making power, and initiates childbearing before physical maturity, 

creating compound reproductive health vulnerabilities. The relationship 

between fertility and reproductive health is mediated by gender inequality 

factors including age at marriage, education, and decision-making power (Roy et 

al., 2022; Ali et al., 2025; Sikdar & Bansod, 2025). 

Beyond child marriage, early gender discrimination affects reproductive 

health through preferential treatment of sons in nutrition, healthcare access, and 

education. In contexts with strong son preference, daughters may receive 

inadequate nutrition during childhood and adolescence, creating vulnerabilities 

to anemia and complications during subsequent pregnancies. Research on 

discriminatory social institutions demonstrates that indices measuring 

discrimination in family codes, civil liberties, and physical integrity correlate 

with worse educational outcomes, higher child mortality, and greater corruption 

in developing countries (Branisa et al., 2013; Klasen, 2018). 

 

Specific Reproductive Health Outcomes Affected 

The mechanisms of gender inequality manifest in concrete reproductive 

health outcomes. Evidence demonstrates systematic associations between gender 

inequality and contraceptive use, antenatal care utilization, delivery practices, 

pregnancy complications, and maternal and infant mortality. 

Contraceptive use represents a reproductive health outcome strongly 

shaped by gender inequality. Women with limited decision-making power 
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consistently show lower rates of modern contraceptive use, even when 

contraceptives are available and affordable, leading to higher rates of unintended 

pregnancies and closely spaced births. Closely spaced births increase risks of 

maternal depletion, anemia, and complications in subsequent pregnancies, with 

women having four or more closely spaced births showing substantially higher 

rates of severe anemia, postpartum hemorrhage, and maternal mortality (Tesha 

et al., 2023; Ouahid et al., 2023; Roy et al., 2022). 

Antenatal care utilization and delivery practices show consistent 

associations with gender inequality indicators. Women lacking decision-making 

power, education, or independent economic resources attend fewer antenatal 

visits and initiate care later in pregnancy, meaning pregnancy complications are 

detected late or not at all. Women with limited autonomy are substantially more 

likely to deliver at home without skilled birth attendants, and when 

complications arise, delays in seeking emergency care lead to preventable deaths. 

Cultural norms positioning childbirth as a natural process and male refusal to 

spend resources on facility delivery contribute to the "three delays" phenomenon: 

delays in deciding to seek care, reaching facilities, and receiving adequate care 

(Tesha et al., 2023; Ali et al., 2025; Roy et al., 2022; Alcalde-Rubio et al., 2020). 

Pregnancy complications including anemia, hypertensive disorders, 

hemorrhage, and infections show elevated prevalence among women 

experiencing gender inequality. Multiple mechanisms contribute: inadequate 

nutrition due to household food distribution favoring males creates anemia and 

micronutrient deficiencies, heavy workload during pregnancy increases risks of 

pregnancy-induced hypertension and premature labor, and delayed or 

inadequate antenatal care means complications go undetected. Child marriage 

emerged as a particularly strong risk factor, with girls married before age 18 

showing elevated rates of anemia, obstructed labor, obstetric fistula, and 

maternal mortality due to physiological immaturity combined with social 

vulnerability (Ali et al., 2025; Roy et al., 2022; Zavala et al., 2024). 

Maternal and infant mortality represent the most severe outcomes. 

Analysis of OECD countries demonstrated that national-level gender inequality 

measures predicted maternal mortality rates even among wealthy nations, with 

countries having greater gender gaps in education, economic participation, and 

political representation showing worse maternal health outcomes. The 

relationships were even stronger in low and middle-income countries, 

suggesting a dose-response relationship where greater gender inequality 

correlates with worse outcomes. Women globally hold only 23% of 

parliamentary seats despite comprising 40% of the workforce, reflecting 

persistent political gender inequality. Babies born to mothers lacking decision-

making power, education, or economic resources face elevated risks of preterm 

birth, low birth weight, and neonatal death through multiple pathways including 
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maternal malnutrition, pregnancy complications, and inadequate care (Veas et 

al., 2021; Sikdar & Bansod, 2025; Nguyen et al., 2020; Heise et al., 2019). 

 

Interventions and Protective Factors 

While the evidence clearly documents gender inequality's harmful effects 

on reproductive health, research has also identified effective interventions and 

protective factors that point toward comprehensive solutions. Educational 

interventions targeting women and girls emerged as one of the most consistently 

protective factors. Women's education was associated with increased 

contraceptive use, higher antenatal care attendance, facility delivery, and better 

overall reproductive health outcomes through multiple mechanisms including 

increased health knowledge, greater decision-making power within households, 

and enhanced ability to navigate healthcare systems. Research demonstrates that 

improving gender equality in educational opportunities and outcomes 

consistently promotes economic growth and development, particularly in 

developing countries and Sub-Saharan Africa (Ali et al., 2025; Raghupathi et al., 

2025; Mitra et al., 2015; Altuzarra et al., 2021; Khaidir et al., 2025; Klasen, 2018). 

Community-based programs targeting gender norms, economic 

empowerment interventions, and policy-level reforms showed promise for 

improving reproductive health. Programs engaging both women and men in 

discussions of reproductive health and gender equality that challenged harmful 

gender norms and promoted shared decision-making were associated with 

increased contraceptive use and facility delivery. Economic empowerment 

interventions providing microfinance, skills training, or income-generating 

opportunities increased women's economic independence and decision-making 

power, with greatest effectiveness when combined with education about 

reproductive rights. National policies supporting gender equality in education, 

employment, and political participation correlated with improved maternal 

health indicators, with comprehensive multi-domain approaches generating 

greater benefits than narrow single-dimension interventions (Tesha et al., 2023; 

Sedlander et al., 2024; Ali et al., 2025; Veas et al., 2021; Nguyen et al., 2020; Gariba 

& Prokop, 2024). 

Legal reforms and healthcare system interventions also demonstrated 

importance, though with caveats. Legal reforms prohibiting child marriage, 

ensuring women's property rights, and protecting reproductive autonomy 

represented important policy tools, but evidence suggested that legal changes 

alone were insufficient without accompanying shifts in social norms and strong 

enforcement mechanisms. Healthcare system interventions designed to address 

gender barriers, including training providers on gender-sensitive care, creating 

women-friendly service delivery models, and ensuring privacy and accessibility, 

improved reproductive health outcomes. Male engagement programs engaging 
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husbands and male community leaders in reproductive health education helped 

shift norms around male decision-making dominance, though researchers 

emphasized careful design to enhance rather than undermine women's 

autonomy (Dutta et al., 2025; Escot et al., 2023; Ouahid et al., 2023; Alcalde-Rubio 

et al., 2020). 

 

Cross-Cutting Themes and Complexities 

Several cross-cutting themes emerged from the evidence on gender 

inequality and reproductive health. First, gender inequality operates through 

multiple intersecting mechanisms rather than single pathways. Women facing 

educational inequality typically also experienced economic marginalization, 

limited decision-making power, and heavy workload burdens, with these 

dimensions reinforcing each other to create compound vulnerabilities. Research 

demonstrates that multiple forms of gender inequality correlate with worse 

development outcomes including lower female education, higher child 

mortality, and greater corruption (Branisa et al., 2013). 

Second, while gender inequality manifests differently across contexts, its 

overall impacts remain consistent. The specific norms restricting women's 

autonomy in Pakistan differed from those in Tanzania or Bangladesh, yet all 

created barriers to reproductive healthcare and adverse outcomes. This suggests 

that while interventions must be culturally tailored, the fundamental importance 

of addressing gender inequality for reproductive health holds across diverse 

settings. Studies examining armed conflict demonstrate how political instability 

exacerbates existing gender disparities, reducing female school enrollment, 

political representation, and economic rights while worsening long-term 

economic performance (Ganum, 2025). 

Third, gender inequality affects reproductive health across the life course 

and independently of poverty. Early discrimination affecting girls' nutrition and 

education creates vulnerabilities persisting into adulthood, while women's 

reproductive health challenges affect their ability to care for children and 

maintain economic productivity, creating intergenerational cycles. Studies 

controlling for household wealth and economic development still found 

significant associations between gender inequality measures and reproductive 

health outcomes, indicating that poverty reduction alone will not eliminate 

disparities without addressing gender inequality. Effective approaches require 

coordinated action across individual, household, community, health system, and 

policy levels simultaneously, as single-level interventions achieve limited 

sustainability without complementary changes (Klasen, 2018; Altuzarra et al., 

2021; Branisa et al., 2013; Nguyen et al., 2020; Escot et al., 2023; Dutta et al., 2025). 
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CONCLUSION 
The evidence synthesized in this review demonstrates that gender 

inequality represents a fundamental barrier to achieving optimal reproductive 
health outcomes for women globally. Gender inequality operates through 
multiple interconnected mechanisms including male-dominated decision-
making power, unequal access to education and economic resources, 
disproportionate domestic workload burdens, and early discrimination such 
as child marriage. These mechanisms create compound vulnerabilities that 
persist across the life course, resulting in limited contraceptive access, 
inadequate antenatal care, unsafe delivery practices, elevated pregnancy 
complications, and increased maternal and infant mortality. Importantly, 
gender inequality affects reproductive health independently of poverty across 
low, middle, and high-income countries (Tesha et al., 2023; Ali et al., 2025; Roy 
et al., 2022; Veas et al., 2021; Heise et al., 2019). 

Effective solutions require coordinated multi-level interventions. 
Investments in women's education, community programs challenging 
restrictive gender norms, economic empowerment initiatives, and policy 
frameworks promoting gender equality consistently demonstrate protective 
effects on reproductive health outcomes (Mitra et al., 2015; Altuzarra et al., 
2021; Khaidir et al., 2025; Sedlander et al., 2024; Nguyen et al., 2020). However, 
interventions must systematically integrate gender equality components 
rather than treating reproductive health narrowly as a medical issue, as 
services achieve limited impact if women lack power to utilize them or if social 
norms prevent access (Alcalde-Rubio et al., 2020; Dutta et al., 2025). 

Gender equality and reproductive health are inseparable. As the global 
community pursues Sustainable Development Goals, achieving women's 
reproductive health requires confronting gender inequalities that constrain 
reproductive autonomy and limit healthcare access. The path forward 
demands integrated commitment to both gender equality and reproductive 
health as fundamental human rights, with simultaneous action across 
individual, household, community, health system, and policy levels. 
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