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1. Introduction  
 
This article explains some of the main bills and public policies targeting males in the 
sphere of sexual and mental health, intra-familial violence, and labor rights. It seeks to 
reflect on the contextual conditions, social and political juncture and actors intervening in 
the formation of public policies targeting this population.  

Our work strategy for producing this document involved compiling a series of 
articles for publication in a book that will describe what is happening in Mexico in the 
sphere of interest of the project, for which we invited people involved in academic life, or 
employed at government institutions or non-government organizations, to draw up a 
document reviewing public policy actions related to selected issues.1 Due to the 
characteristics of the issue, we have stressed some of the axes of analysis we are 
interested in, namely: gender, needs and demands of the male population and above all, 
the enabling conditions for fairer gender relations.  

For the purposes of this document, we will undertake a brief review of the earliest 
versions of these documents, after providing a snapshot of the socio-political context of 
Mexico, as well as a series of theoretical reflections on public policies. We chose five 
subjects for this document and subsequently selected some theoretical reflections to 
emphasize the relational aspect of any kind of social intervention that seeks to positively 
accompany the quest for gender equity. 

By inviting the people who drew up these documents, we emphasized the need to 
consider certain conceptual problems associated with the MGEPP project in general, 
such as the direction of the scope of public policies in general, and particularly those 
targeting men, and the direction of the change in social practices advocating equality 
and equity between people, regardless of their sex, the meaning of masculinity as an 
entelechy, concept and discourse, and lastly, the scope of comparisons between groups 
of men/males or the population with male genitals.  
 
 
2. The construction of public policies 
 
The route followed by a public policy from the time a problem is identified until the time a 
program is legislated, designed and implemented, is a sinuous process in which 
conflicting interests, social and political actors, and conditions of context or conjuncture 

                                                 
1 The issues on which texts have been written are as follows: Public Policies Targeting 

Men as Regards Sexual Health and HIV/AIDS, Institutional Mechanisms to Protect Non-
heterosexual Men, Violence and Masculinity, Men’s Health, Reproductive Health and Male 
Health, Fatherhood and Legislation, Sport, Body and Masculinity, Work Problems and 
Masculinity, Educational Problems and Masculinity, Road Accidents and Morbi-Mortality of 
Young Men.   
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that help or hinder the process intervene. Public policy initiatives may emerge from 
institutions with political power, the social groups affected or international organizations. 
 In Mexico, public policies aimed at males are related to factors of an economic, 
social and cultural order. The transformations of the labor market as a result of the 
growing incorporation of women have influenced the modifications of roles and the 
sexual division of labor in the home (García and Oliveira, 1983, and 2006). As a result, 
women are beginning to spend less time on domestic chores and child-raising, while 
males have been obliged to begin intervening in these activities. This line includes the 
demands of women that influence certain government policies towards men.    
 At the same time, public health problems modified the policies of national and 
international health organizations towards the preventive and curative treatment of 
males. The AIDS epidemic identifying non-heterosexual men as a risk group forced the 
authorities to design specific policies for this sector. At the same time, civil society 
organizations began raising awareness to prevent the stigmatization and violation of the 
human rights of the population living with HIV-AIDS. Indirectly or unintentionally, males 
have become a key sector in the definition of public policies in the field of sexual health. 
 Conversely, there are organizations in civil society and conservative groups that 
prevent the advance of public policies that work more actively with men. The groups that 
oppose preventive campaigns involving condom use or those that support traditional 
gender relations pose an obstacle to public policies targeting men that encourage 
gender equity. 
 This article attempts to reconstruct certain aspects of the route taken by the 
actions and attempts to promote and establish public policies for men. The aim is to 
discover the process followed by the formation of public policies for men, from the time 
the problem is identified, the social groups that participate, the institutions or 
organizations that take part and the translation of the problem into a public policy. We 
are interested in examining the history of action programs and determining the 
importance in their development of contextual conditions, as well as the various social 
and political actors. In particular, we attempt to highlight the work carried out by 
researchers and activists on the one hand, and public institutions on the other, through 
government actions and programs.  
 As pointed out earlier, this article draws on texts by various authors who reviewed 
various perspectives, problems, actions and public policies targeting men. In her study 
on the flexibility of labor laws concerning the exercise of masculinity, Olivia Tena (2008) 
reviews the status of the laws authorizing men to take paternity leave. In her study of 
Government Actions against Domestic Violence, Miriam de la Torre (2008) undertakes a 
historical reconstruction of public policies to prevent intrafamilial violence at three 
different levels of government.  
 Adrián Palma (2008) summarizes the historic-chronological development of HIV-
AIDS prevention and treatment policy in Mexico. He highlights the social actors and 
institutions that intervene in dealing with the problem, as well as the politico-
administrative changes in federal government for enhancing results and the intervention 
of international organizations in the design and implementation of AIDS policy. 
 Héctor Frías (2008) evaluates the possibility of designing, implementing and 
undertaking public policies to encourage the exercise of responsible fatherhood, as an 
individual desire to interact with one's children and having the physical and 
psychological willingness to take part in children's upbringing, care and development 
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and assume the responsibility of providing the resources to satisfy their offspring’s 
affective and material needs. Using a relational perspective, he suggests women destroy 
the stereotype of motherhood (whereby women are experts on child-raising by instinct) 
to enable men to play a more active role. 

In his article, “Institutional Mechanisms to Protect Non-heterosexual Men,” Yuri 
Tovar (2008) highlights the importance of the Lesbian Gay movement in the discussion 
of public policies to provide medical assistance for persons living with AIDS. He also 
highlights the importance of this movement in the advance towards respect for the 
human rights of persons with HIV-AIDS, to prevent them from being victims of 
discrimination and social exclusion. In particular, he highlights the defense of the rights 
of non-heterosexual men, since they constitute a stigmatized group. 
 Benno De Keijzer (2008) reflects on the harmful influence of masculine identity in 
the morbi-mortality of males and above all, their mental health. In his paper, he 
compares the morbi-mortality of men and women at different points in their life cycle and 
the differences in the care they receive, caused by the dearth of preventive health 
campaigns for men. He hails the efforts of the government's PREVENIMSS and 
PREVENISSSTE programs, while acknowledging the fact that much still remains to be 
done regarding actions in this line. Male epidemiology, which includes heart diseases, 
certain types of cancer (lung, prostate), violent deaths and addictions, leads the author 
to state that masculinity, as a gender construction, poses a risk to men's health. 
  Finally, Adriana Rosales (2008) reviews public policies with a gender perspective 
in the sphere of education, while Fernando Huerta (2008) develops a bill and public 
policy based on the concept of living space to encourage sports through community 
programs and as a means of counteracting social violence in the search for a fairer 
social environment, yet without restricting it to a micro-social dimension.2  
 
 
3. The Mexican Social and Political Context  
 
Contemporary Mexican history is marked by the uni-personal power of the president. 
This model was used to form and consolidate the modern Mexican state, which was 
based on the support of the state party which, after 71 years in power, lost the 
presidential elections in 2000. For seven decades, power was concentrated in the 
president, which state governments and Congress were obliged to obey. Lorenzo Meyer 
(2000) describes Congress as a assembly of unconditional followers who approved 
virtually everything the president ordered, without any interlocution, negotiation or 
agreement. Ministers of the Court also owed allegiance to the president because he had 
appointed them and in the event of political problems, judicial power stepped aside 
(Meyer 2000). The president’s absolute power was only restricted by specific 
conjunctures and the correlation of internal and international forces. This power made it 
possible to undertake arbitrary acts, repress the opposition and engage in abuse and 
corruption.   
 However, the economic crisis of the late 1970s encouraged the formation of 
independent social organizations and trade unions.  Some opposition parties began to 
                                                 

2 These last two documents have not been summarized in this document, nor have the 
documents on road accidents or a few others that will be incorporated into the book. 
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play an active role in political life.  The new economic project, together with changes in 
the political system translated into a gradual transformation. At the center of these 
changes, at the economic level, lay the values of modernization, globalization, 
development, productivity, efficiency and liberalization. And at the political level, there 
was an expectation that democracy would be established, together with the 
decentralization of political power, autonomy at the three levels of government and 
greater civic participation.  
 The correlation of forces in Congress was transformed, together with the 
relationship between the latter, due to the greater degree of electoral competition and 
the increasingly civic nature of electoral organizations (Federal Electoral Institute and 
Federal Electoral Tribune) that supported the triumphs of the opposition and the 
designation of candidates for state and federal government through parties, rather than 
presidential designation.  
 Limited presidentialism –defined by Crespo (2005) as a minority government- 
involved a change in the relationship between the branches of government and ways of 
conducting politics. Unlike patrimonialist policy, which concentrated all power in the 
figure of the president, the participation of various political forces broadened the scope 
for dialogue, negotiation and in some cases, confrontation. In the new context, the 
action of political parties proved crucial to restricting presidential power. 
 After seventy years of one-party government, the formal transition to democracy 
began in Mexico in 2000. The antecedents of this change are obviously to be found in 
the country's economic, social and political situation. Mexico’s eminently rural society 
was transformed into urban society. It went from an economy based on the import 
substitution model to a more open economy that was expected to be able to take part in 
the process of globalization. 
 In the political sphere, the emergence of other political parties and their triumph in 
certain states and municipalities in the interior of the country changed the correlation of 
power in the political scenario. The left-wing and right-wing parties that had been 
excluded from electoral processes began to emerge with the desire to win. Citizens’ 
demands reached government organizations through various channels, making it less 
easy to ignore citizens' opinions or the demands for social and political actors. 
 At the family level, the demographic transition that had begun in the 1970s 
reduced the fertility rate from an average of 7 to 2.4 children per woman. Women's 
higher educational attainment, coupled with the formation of smaller families, combined 
to facilitate women's access to the labor market. This fact has modified family 
organization and the distribution of tasks among its members.   
 For their part, the international organizations responsible for promoting a 
demographic policy in the region also served as an agent of change in this process, 
since they opened up the field for the activity of social organizations, which therefore 
had a broad sphere of expression and action.  New voices began to be heard, together 
with demands for legislative changes and public policies. This context saw the 
emergence of organizations for the defense of women's rights, the civic movement for 
democracy, and the lesbian gay and ecological movements, among others. Along the 
way, the work of various social organizations appeared, which have advocated the 
construction of a new masculinity, non-violence, the values of respect, tolerance, peace 
and equity and rights as the basis of human relations in general and between genders in 
particular. 
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4. Definition of public policies 
 
The public policy approach arose as a result of the work of Harold Lasswell in 1951 who 
promoted policy sciences for analyzing, understanding and orienting public action from 
an interdisciplinary perspective (Cabrero 2006, 41). Public policy was characterized by 
using successive approaches to arrive at a solution. These processes involve the 
construction of agreements between the actors that intervene in them (Lindblom 1959), 
also known as mutual adjustment processes.  
 The public policy approach emerged in democratic contexts, dispelling the idea 
that government policies are only valid during the period of government of those that 
promote them. In government policies, society and various interest groups were 
spectators to the policy construction process, and were only able to influence them in a 
few cases..." (Cabrero 2006, 43) 
 Conversely, public policies are a theoretic-methodological proposal designed to 
enhance the efficiency of government and expand social participation. By combining 
various social and political actors and the sum of knowledge of various disciplines, it 
sought to enhance the efficiency of public administration for the benefit of society. 
According to Luis Aguilar (2004), new public policies are designed on the basis of 
democratic values, which involve incorporating legality, civic participation, accountability 
and checks and balances for the other branches of government.  
 The question is, then, how are men’s public policies constructed? How are certain 
situations of male experience problematized? How does one argue the need to 
formulate a particular public policy for their benefit? In societies in which male identity 
entails strength, bravery, intelligence, skill, control, power and success, it is essential to 
explore the aspects of social vulnerability that make this sector of the population the 
object of public policies. 
 Ironically, the depiction of the male in his role as provider, householder, astute, 
tireless man with the physical and emotional ability to solve all the problems in his 
surroundings and family apparently do not justify making him the object of public policies 
(or do so merely to facilitate these attributes). The condition of his vulnerability and the 
necessity of designing public policies for health needs, derived from the supposed 
vulnerability of these population groups, is not always evident or socially accepted. 
 In other words, the strength and power attributed to males, is the cause of their 
vulnerability in terms of risk practices for their health and the social mandates that 
subject them to heavier workloads while denying their ability to express their emotions 
when they do not correspond to their gender role. Herein lies the weakness of the social 
construction of masculinity, which warrants reflection. The high accident rates among 
young men, their lower life expectancy than women, the higher rate of drug and alcohol 
consumption and the denial of their emotions point to the scope of the problem and the 
need to implement public policies that will increase the possibility of the development of 
gender identities that promote equity between men and women.  
 To this end, it is worth asking what the problems and needs of young men that 
warrant the attention of public policies are. A brief review of the status of the legislation 
and public policies in the area of sexual health, mental and work health within the sphere 
of fatherhood, for example, provides some indications of the place they occupy in 
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Mexico, although it is worth being explicit about the approach adopted, before 
systematizing a number of findings.  
 The actions and public policies explored for this text sought to identify the 
enabling conditions that might facilitate fairer gender exchanges. In other words, rather 
than evaluating male behavior from a perspective that assumes the desire for masculine 
change through specific, potentially identifiable influences that can be manipulated from 
a programmatic logic, we feel it is necessary to identify the socio-cultural conditions -
including legal and structural arrangements- that legitimize fairer exchanges and 
consider needs that have been identified by men and women. 
 Another dimension that was explicitly examined is the gender perspective, in 
order to evince the learning to which persons are exposed due to their biological 
differences and on the basis of which inequality is produced in the exercise of their 
rights. It is important to point out that referring to a gender perspective in relation to the 
previous section is not redundant, since there are those who are interested in working 
with this population (or who are already doing so) for common sense reasons, due to 
their knowledge of certain issues or else because of a political conjuncture, but are not 
necessarily questioning the sex-gender system to which Gayle Rubin (1996) refers, 
whereby biological differences are the cause of unequal access to the possibility of 
developing as persons.  
 Another key analytical axis in the discussion is the semantic difference between 
males’ privileges and rights. In a patriarchal society, one runs the risk of assuming that 
patriarchal dividends, which tend to be called privileges, are synonymous with rights that 
have already been achieved by men, meaning that there is therefore no need to 
undertake specific actions or interventions to deal with their needs, since they can be 
satisfied on the basis of their access to the exercise of power.  
 However, when one thinks of rights from a relational perspective, which assumes 
that possessing a right implies the recognition of the rights of persons with whom one 
interacts socially, thinking of the rights of the male population acquires a different 
meaning. In fact, it forces one to identify their unmet needs more accurately, both in the 
way to which they are referred by women when they interact with them and in the way in 
which they themselves reconstruct them.  

At the same time, we attempted to explore the experience of social movements 
such as the feminist and indigenous movements, which have sought to understand the 
way people assume they are rights holders (entitlement) beyond what is stipulated in 
official documents. In other words, acknowledging what has been learnt in terms of the 
way people become aware of their own rights, often through the experience of unfair, 
violent, painful, sad and generally unfair situations which are suffered, shared and then 
regarded at a distance, while gradually identifying the need to do something to prevent 
their repetition (Burgos and Menchu 1983; Petchesky and Judd 1998; Ortiz Ortega 
1999). There was the recognition of a need to imagine males’ forms of awareness, even 
within a patriarchal society. As Kaufman (1997) points out, in a patriarchal society, 
harmful forms of masculinity cause immense pain, isolation and alienation and are 
damaging not only to women but also to men. 

As for some of the political assumptions implicit in this document, it is worth 
pointing out that a possible source of tension for their development is that caused by the 
interaction of various social actors with heterogeneous imaginations regarding the 
population of reference, as well as a variety of empirical and valuative references on the 



 7 

behavior of males. At the same time, there is the academic invisibility of this population 
as the formal object of gender studies, which makes the development of explicit 
categories for analyzing their behaviors more complex.   

At  the same time, it is necessary to point out that the various social actors 
interested at a particular time in the male population (feminists, groups of men, policy 
and government program coordinators, and the general population) have various 
languages and possibilities of exercising power as well as priorities and interests when it 
comes to working with them. At the same time, they have a heterogeneous range of 
social, political and financial resources with which to implement their agendas and the 
set of expectations they harbor about this population.  Added to this is the fact that in a 
patriarchal society, males are the population of reference and to a certain extent, are 
constructed as self-referential subjects, which makes it difficult to distance oneself from 
them as an object of study (De Beauvoir 1989), particularly insofar as it has been said 
that "he who lays down the rules nominates," (Seidler 1994) as a result of which this 
population is less equipped to talk about itself and better able to lay down the rules for 
and nominate others. 
 
 
5. Some areas of work with men and for gender equity 
 
We are of the idea that the more attention is paid to men’s problems, the easier it will be 
to advance towards the exercise of people’s rights and fairer gender relations. 
 In Mexico, work with men carried out by public, private and social institutions has 
focused on the following areas: a) intrafamilial violence b) reframing the exercise of 
fatherhood; c) advancing towards the definition of gender quotas in various spheres of 
work and social representation; d) reinterpreting the meanings of health, reproduction 
and sexuality in males' experience and e) combating the various forms of homophobia. 
 Social actors involves in this work include feminist organizations and men’s 
groups, particularly during the 1990s, who worked with men to transform violent 
behavior towards women. At the same time, public policies and government programs 
have been designed to encourage gender equity during the period after the Conference 
on Population and Development held in Cairo, Egypt in 1994.  
5.1 Sexual Health: The case of HIV-AIDS 
 
Since the identification of HIV-AIDS in the early 1980s, international health organizations 
embarked on a program of epidemiological surveillance and treatment of the disease at 
the international level. Agreements with governments to deploy preventive medicine 
measures occupied much of the international agenda. 
 In Mexico, the first cases of AIDS were reported in August 1985, to which Federal 
Government’s response was to issue a presidential decree creating the National 
Committee for AIDS Research and Control in February 1986 (Palma 2008). On the basis 
of this, the general health law was modified to include AIDS in the epidemiological 
surveillance program in 1987. To prevent the spread of the virus, testing was made 
mandatory for blood banks and donors at medical institutions, and the area of 
documentation and information exchange was reinforced.  
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 In the early years, the Committee received no federal government funds, working 
solely with contributions from the World Health Organization, an institution that defined 
the line of work and supported civil society organizations interested in disseminating 
information and sensitizing the population to the problem of AIDS. In 1988, as the result 
of a presidential decree, the National Council for AIDS Prevention and Control was 
created to coordinate actions by the public, private and social sectors to combat the 
epidemic (Magis and Parrini 2006, quoted by Palma 2008). 
 At the same time, international events were organized to deal with the issue of 
AIDS, information campaigns were extended and Telesida Information Centers were 
created in 10 states in the country, while AIDS State Councils were established in 19 
states3. Health institutions, in conjunction with the Public Education Secretariat, 
launched teacher training programs to teach primary and secondary school students 
about the disease, risky practices and preventive health measures. 
 Despite changes in the legislation and government actions to combat aids, 
CONASIDA did not receive federal government assistance until 19914; it was only then 
that it was acknowledged as a public health problem. The Medium-Term Program for 
AIDS Prevention and Control (1990-1994) was designed to: a) prevent the blood, sexual 
and perinatal transmission of AIDS; b) reduce the individual and social impact of AIDS 
and c) mobilize and unify national efforts in the fight against AIDS. The strategic 
planning and plan of action for that year indicates that a public policy had already been 
outlined, for which federal resources had been assigned, and a legal framework 
established for ensuring its implementation and a program of action together with an 
institutional design in 19 states throughout the country, which had overcome the 
pressures of conservative groups that opposed preventive campaigns advocating 
condom use.  
 For their part, organized groups in civil society were demanding that federal 
government intervene in the discrimination and violation of human rights of non-
heterosexual men suffering from AIDS, since this was a doubly stigmatized group, first, 
because of their sexual identity and second because of their disease. This measure 
incorporated the social and ethical dimension of the actions comprising AIDS policy into 
the medical point of view, making the group of non-heterosexual males the focus of 
attention. 
 The first evaluations undertaken by international organizations revealed the 
shortcomings of the operation, errors of implementation, inappropriate action strategies 
and problems in public policy design. As a result, CONASIDA was modified, and 
incorporated the Health Secretariat with its normative, advice and coordination functions 
and subsumed under the sexually transmitted disease program, in accordance with the 
World Health Organization's suggestions. 
 The results showed that the main problems of implementation were: lack of 
commitment on the part of state governments, a lack of legal clarity in the CONASIDA 
Committee or Board and the lack of funds for undertaking a program of action in the 
states. For this reason, the National Plan of Development 2000-2006 acknowledged the 

                                                 
3 Mexico is divided into 31 states and the Federal District.  
4 Palma (2008) notes that Federal Government assigned $8 billion pesos to CONASIDA, 

while that same year, the World Health Organization contributed $3.5 billion pesos to the AIDS 
treatment problem, in other words, just under half. 
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increase in the number of persons with HIV-AIDS in Mexico. The results confirmed that 
the main means of transmission was sexual, particularly among the population group of 
men that engaged in sex with other men. Once again, the information highlighted this 
group of men as an at-risk sector that warranted a special place in the action program. 
 Nowadays, although AIDS public policy deals with the population in general, it is 
a public policy that focuses more on men for a variety of reasons, the main one being 
that the disease is associated with men that have sex with men (MSM) as one of the 
high risk groups. Moreover, the figures indicate that more men have contracted the 
disease than women. Nevertheless, one of the objectives of the National Health 
Program 2001-2006 is to promote the gender perspective in the health sector, through 
the program entitled, "Reducing Inequities between Men and Women in the Health 
Sphere." Ironically, the policy that has identified men as the sector at the greatest risk for 
contagion continues to use the word “gender” to refer solely to women.  
 According to Rico, Bronfman and del Rio (1995), ever since its first preventive 
stage, CONASIDA has produced leaflets targeting homosexuals and bisexuals. In 1988, 
it designed a strategy based on two educational interventions: a) mass condom 
distribution and b) the design and distribution of material specifically for homosexual 
men. NGOs were the first to promote information campaigns by handing out leaflets and 
giving lectures to MSM. In 2000 CONASIDA published best practices5 or successful 
collaboration practices between this institution and NGOs, academics and hospitals. 
Three of these are linked to work with the MSM population: a specific HIV/AIDS 
prevention campaign targeting MSM; the design of HIV/AIDS prevention materials for 
MSM, darkroom users and a logo therapy project in groups promoting self-esteem 
among MSM (Uribe and Magis 2000). 
 The Program of Quality, Equity and Social Development in Health (PROCEDESM 
2001-2006) with financing from the InterAmerican Development Bank, federal 
government and the states has the mission of developing preventive programs targeting 
men in urban zones with the support of civil society organizations. Measuring results to 
test the efficiency of the program is carried out as part of the preventive campaigns with 
MSM in the states and in a number of civil society organizations involved in this issue. 
 Generally speaking, AIDS as a public health problem has the strength to 
consolidate a public policy focusing on the prevention and treatment of men as a group 
engaged in risky practices. This public policy is perhaps the most highly consolidated 
one in terms of design, implementation and evaluation. No other policy targeting men 
has either the funds or legal status that support, its implementation, follow-up or 
evaluation. The State AIDS Treatment Boards deal with the medical part of preventive 
and curative health while the Human Rights Office works to prevent the discrimination 
and social exclusion of non-heterosexual men, thereby contributing to reduce the stigma 
associated with the disease which, if given a moral connotation, may reinforce 
discrimination and homophobia. 
 
   

                                                 
5 In its Best Practices, CONASIDA includes the recognition of 3 basic points, “experience 

that increases knowledge on the basis of lessons learned, which operates as a continuous 
learning mechanism and which includes aspects of feedback, reflection and analysis” (Uribe and 
Magis 2000:10). 
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5.2 Intrafamilial Violence 
 
Another important public policy, because of the amount of attention and resources it 
commands, is the 2008 General Law on Women's Access to a Violence-Free Life, in 
whose formulation and regulation various social, national and international actors 
intervened. Obviously, international agreements and the organizations responsible for 
ensuring compliance with the agreements signed by governments occupy a central 
position. The women’s movement also played a key role in placing the issue on the 
public policy agenda that materialized as the National Program against Intrafamilial 
Violence (PRONAVI) in 1999 and the Program to Support Women’s Organizations 
(PAIMEF) in 2007. The work of political parties and legislators also proved essential in 
formulating this policy. 
 Generally speaking, the actions derived from this law are divided into a) providing 
victims with information through personal and telephone information, b) workshops on 
various issues linked to violence against women for different age groups, sexes and 
sectors of activity, c) psychological assistance and legal advice, d) in the event of 
extreme risk, women are offered accommodation at battered women's shelters, e) job 
placement support and f) in a few states, treatment for aggressors is provided through 
masculinity workshops.  

The law on violence against women, was created with a major legal loophole, 
however, because it focuses on woman as victim and man as aggressor in a binary 
relationship of protection and punishment, without considering the relationship that 
exists between victim and aggressor in order to propose legal arrangements and 
regulations that deal with men, since even though men are responsible, they also need 
treatment to transform the violent way they relate to women. 

Apart from the problems involved in their implementation, in the states where the 
treatment of victims of violence is combined with work with male aggressors, public 
institutions have coordinated with civil society organizations working on the issue of 
"men renouncing violence" which has made it possible to integrate efforts and resources 
to provide treatment for violent men.   
 Systematization of the work experience of civil organizations such as the Group of 
Men for Equal Relations, one of the organizations with the longest experience of dealing 
with male violence, confirms that the social mandates imposed on male identity 
(dictating that he should be a provider and protector, and successful in both the 
economic and sexual field, as well as brave) leads to an accumulation of tension, 
anguish and frustration (Ramírez 2002, Zamudio 2006). The feelings of disability, 
insecurity and low self-esteem caused by the inability to comply with these mandates 
often translates into violence towards the man's wife and children. So, if we begin with 
the premise that male violence is related to the roles socially assigned to them, the laws 
that protect them are not sufficient unless men’s social values and roles are modified at 
the same time, since these are a major cause of their violent acts.  
 Nevertheless, women’s institute’s have been created in every state in Mexico, in 
which two basic forms of intervention have been identified: a) on the one hand, there is 
the coordinated work carried out with other public and private institutions to inform, raise 
awareness and provide training in the issue of intrafamilial violence for civil servants, 
opinion leaders and the general population through workshops, conferences, radio and 
television programs and text book contents, and other media. b) On the other hand, 
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there are also actions involving direct attention for victims and in some cases, the 
aggressors themselves.6   
 Some state women's institutes expand interinstitutional relations to academic 
organizations, civil society and international organizations, in order to enrich the content 
of the materials used in their dissemination and information campaigns and thereby 
multiply the results of their work (Garda and Huerta undated). However, most institutes 
still have a major limitation, since working with males does not in itself suffice to affect or 
transform patterns of violence. In some state institutions, information and psychological 
assistance are provided for men and where necessary, they are referred to self-help 
institutions. In other states, work with males is limited to workshops on masculinity, but 
there is also a need to undertake an institutional line of work so that work with males is 
not isolated and instead, incorporated into the program of action to implement this 
policy. In most cases, attention for males is the result of the interest of civil society 
organizations working on the issue of masculinity that have approached state institutes.  
 Organizations that work with violent men have implemented a program called 
“Program for Men Renouncing Violence (PHRSV),” which, with the support of the 
Brofenbrenner Model, works on the social values that are the nucleus of the mandates 
for masculinity. At the same time, social practices, forms of consumption and power 
relations that lead to violent behaviors are analyzed. Through work at these levels, 
PHRSV seeks to demythologize and denaturalize the social representations and male 
practices that encourage violence in men. 
 The experience of working with violent men has permitted the identification of 
some of the behavioral parameters of violent men, such as: a) differences in behavior 
between the public and private space (in the former they tend to be respectful and 
tolerant, as opposed to aggressive and violent in the latter); b) the cognitive dimension, 
which maintains a rigid perception, closed to reality, in which they regard their partners 
are antagonistic and provocative; c) the possessive, dependent link, based on cyclical 
situations of violence; and d) the violent reactions to any conflict, as a mechanism for 
eliminating tension (Dohmen 1995, quoted by Zamudio 2006). 
 From this point of view, the implementation of public policy against violence to 
women can be said to lack an integral vision that also includes the care required by 
violent men, beyond workshops and being referred to self-help groups. Although this is 
undoubtedly important for transforming violent behaviors, it is insufficient and above all, 
there are no links with programs to combat violence against women. 
 Conversely, there are states such as Hidalgo where although the law on women’s 
right to a violence-free life has not been approved, the State Women’s Institute is 
constantly engaged in coordination with public and private institutions and civil society 
organizations to prevent violence to women, without neglecting work with men.   

                                                 
6 The common denominator in the line of action of Women’s State Institutes is to launch 

information campaigns in the media to inform the population about the law protecting women 
from violence. At the same time, coordinated work is carried out with various health, education 
and justice institutions to offer workshops that provide information on violence. Work with victims 
is carried out by telephone or in person, whereby victims are given information and 
psychological support to stabilize them emotionally, as well as legal advice when required and 
assistance from social workers so that they can be temporarily housed in shelters, where they 
can take their children.  
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It is worth rigorously systematizing the experience, knowledge and methodology 
of social organizations that have spent many years working with men wishing to 
transform their violent behavior. In other words, social organizations such as "Men for 
Equity," "Corazonar, Opening up Pathways towards Reconciliation," and "The Men's 
Movement for Relations without Violence"7 among others have accumulated a wealth of 
experience, since they have used various perspectives and methodological resources to 
approach the problem of male violence, introducing the gender equity perspective, which 
permits a more integral vision of relations between men and women rather than as 
isolated individuals in a state of permanent conflict. 
 The gender equity perspective, based on the social relations established by men 
and women, without omitting the differences of power or denying the conflicts there may 
be between them, reveals the conflicts that exist and are a source of violence, as a 
condition for transforming them through dialogue, negotiation or agreements with one's 
partner.    
 Generally speaking, the issue of and actions to combat violence against women 
have managed to create a public policy that is implemented through a combination of 
public and private sector work and civil society organizations. Policy implementation still 
has problems, though, since not all states have treatment programs at the different 
levels of government. Many states have failed to develop actions at the community level, 
in addition to the fact that they lack the human and material resources for dealing with 
the demand from the population or expanding information coverage. 

Ironically, legal-administrative management, based on the relationship between 
victim and aggressor, acts as a containment mechanism, due to the importance of the 
sanction or punishment, which prevents the transformation of the cultural 
representations of the social relations between men and women and therefore fails to 
solve the underlying problem. It would be useful to design and implement treatment 
programs that consider social rather than just individual relations. 

 
5.3 Men's Health 
 
Men’s health care in Mexico is linked to the productivity and efficiency of this population 
in the labor market, since social security institutions were created to provide medical 
care for "workers." The Mexican Social Security Institute (IMSS) provides medical 
services for those employed in private industry, while the Institute of State Workers’ 
Social Security and Services (ISSSTE) attends personnel in the government sector. 
 Health policy targeting workers in the urban zones responded to the demand by 
businessmen and trade unions and the need to legitimize a political system consolidated 
on the basis of a social welfare policy. Health programs met the demand for services as 
a function of the epidemiological situation and men and women's morbidity and mortality 
risks. Services now known as reproductive health targeted women, while men were the 
focus of work medicine. Public policy seeks to provide medical services for workers and 
their families. For decades, health institutions focused on curative medicine, offering 
treatment based on demand, without including a gender perspective.  

                                                 
7 Organizations established as a continuation of the work of the Men’s Group for Equal 

Relations. 
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 The risks of morbi-mortality in males were minimized in order not to question the 
cultural construction of masculine identity and its representation of force, power and 
temerity. This was the main reason why the authorities overlooked their risky practices 
at work, substance and alcohol consumption and violence towards themselves, for 
example, in the form of neglecting their own health.  

From the 1980s onwards there was a more explicit recognition of the fact that 
there are significant epidemiological differences between men and women. With the 
introduction of the preventive medicine model, the authorities began to work on the 
epidemiological problems of the population by sex and age group. De Keizer (2008) 
noted that from the 1980s onwards, the gender perspective began to emerge 
increasingly in the syllabi for medical degrees. Despite the fact that statistics in the past 
few decades have shown large, growing rates of male over-mortality, gender analysis of 
greater male mortality associated with heart problems, certain types of cancer (lung and 
prostate) and above all, the enormous mortality due to violent deaths, such as 
homicides, accidents and suicide, is extremely recent. Addictions, particularly alcoholism 
(Menéndez 1990) warrant special mention as a central cause (whether direct or indirect) 
of deaths during one's productive years.   
 Despite the greater risk of morbi-mortality observed among males which cannot 
be explained by biological issues, the culture of self-health care has not been sufficiently 
encouraged in men. “They come in for medical services when they are children and tend 
to disappear until they are old men, with problems that are difficult to treat, with the 
exception of young and adult men in emergency health services" (CNEGS 2006, quoted 
by De Keijzer 2008).   
 Nowadays, the PREVENIMSS 8 program focuses on developing health education 
as part of a preventive medicine project that seeks to attend the population by sex and 
age group.9 The male healthcare program, for example, covers the 20 to 59 year age 
range and attempts to reduce the rate of chronic, degenerative diseases, (specifically 
diabetes and arterial hypertension). From a gender logic, it is ironic to note that male 
health care is encouraged from their role as providers, since the leaflets encourage men 
to take care of their health in these terms: “Society has always given you a key role in 
your family's care and well-being, which is why it is crucial for you to remain healthy and 
in full control of your faculties, in order to successfully fulfill your functions (IMSS 2006, 
3, quoted by De Keijzer 2008, 16). In other words, "They have to look after themselves 
and be healthy" in order to perform their gender roles. 
 Despite the fact that today's health programs currently attempt to incorporate the 
gender perspective, information programs, dissemination campaigns and preventive 
health actions targeting men are given less emphasis. This may be due to the under-
registration of male morbidity, caused by the lower demand for and seeking of medical 
services among men than women. Health institutions certainly do not provide the same 
level of care for chronic-degenerative diseases for men as they do for women. For 
example, breast and cervico-uterine cancer prompts national preventive health 
campaigns, whereas prostate cancer has been less widely publicized, even though 

                                                 
8 The name of the program is a combination of the word “prevent” and the initials of the 

Mexican Social Security Institute, IMSS. 
9 A similar program exists in the ISSSTE. 
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men's denial of pain, as a result of the processes of male socialization to which they are 
exposed, has been documented. 
 Likewise, mental health care focuses on women, on the basis of the “prescribed 
calm” model (Burin et al 1990). Conversely, men have been seen to have difficulty 
accepting a depressive state, since this disease is associated with hormonal problems in 
women. For them, consuming stimulants and alcohol provides relief from depression. De 
Keijzer (2008) notes that there is a ratio of seven men for every woman addicted to 
these stimulants and that these men take an average of five years to seek help. They 
also report the highest rates of successful suicide. These data suggest that the health 
sector has neglected preventive mental health care in men even though many of the 
problems the authorities attempt to solve by focusing on women are associated with 
men's discomfort and mental health problems. Men experience depression alone, are 
unlikely to comment on their malaise with their peers or partners and even less likely to 
seek help from specialized personnel. One can assume that there is an "unmet need" for 
men's mental health services although paradoxically, they tend not to request them, due 
to male stereotypes.  
 Although it will be a long time before health institutions offer services with an 
integral gender perspective that includes men, the potential contribution of 
PREVENIMSS and PREVENISSSTE to making this problem visible should not be 
overlooked. Nevertheless, it is essential to evaluate the initiatives that cite men as a 
more specific sector in issues that go beyond sexual and reproductive health. An 
example of this is the Health Secretariat’s  "Men are Taking Measures" Program in 
which there is an approach to health needs throughout the lifecycle, for example, those 
linked to stress prevention, the benefits of daily exercise, obesity but also violence. It will 
gradually become possible to decodify the contents of male identity that prevent self 
care and preventive practices for preserving health.  
 
5.4 Exercise of Fatherhood and Workplaces 
 
According to the study entitled Productive and Reproductive Economy in Mexico, 
conducted by the Economic Commission for Latin America, Mexico is one of the 
countries with the greatest lag in reconciling productive activities with those involved in 
biological reproduction. This result is striking, because Mexico signed the agreement to 
promote gender equity at the Convention on the Elimination of All Forms of 
Discrimination against Women, a commitment reflected in the passage of laws on 
equality between men and women regarding reproduction and child-raising. 
  Héctor Frías recalls the fact that "The UN Commission on the Legal Status of 
Women (established on March 2 2004) urged UN member countries to introduce or 
expand the work policies that will enable men to spend more time with their families 
through paternity leave, while pointing out that a specific, positive social change is 
needed that will give more power to women and children, reinforce the legal protection 
of their rights and urge men to assume their responsibilities". (Frías 2008, 2) 
 On April 28 1997, in the Mexican Chamber of Deputies, a bill was submitted to 
reformulate Article 123 of the Constitution in order to include paternity leave as a work 
right and benefit for men employed in the formal market, by granting them leave to be 
absent from work for ten days, with full pay, in order to be able to meet the needs of their 
wives, newborn babies and other children, in the event they existed. In 1998, the 
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Democratic Revolution Party proposed raising this men's right to a constitutional level. 
However, the bill was not approved.  
 From 1998 to 2008, various political parties have promoted bills to transform the 
Federal Labor Law, the Social Security Law and the Federal Law of State Workers in 
order to guarantee men the right to a set number of days of paternity leave, with full pay. 
Some states in the country have also promoted similar initiatives with various arguments 
ranging from gender equity, family union and children's right to and need for affection.  
 Although paternity leave could be seen as a resource favoring gender equity, this 
bill has not achieved the rank of public policy. A number of isolated institutions have 
incorporated this into their internal regulations, with minor differences. Olivia Tena 
(2008) points out that the National University of Mexico’s Workers’ Union considers that 
when both parents are employed at this institution, they should be given alternate 
paternity leave-if the parents so wish- with the right to 12 days a year with full pay to look 
after their children under the age of 12. For its part, the collective labor contract at the 
Autonomous Metropolitan University states that in the event of the illness of children 
under the 12, workers (whether mothers or fathers) will have up to a fortnight’s leave a 
year with full pay.  
 Likewise, since 2008, the Federal District Human Rights Commission has granted 
ten days' paternity leave to male workers when their children are born. We now know 
that several firms and institutions grant their workers paternity leave, even though this is 
not established by the Federal Labor Law. At the federal level, when the National 
Women's Institute provided 10 days' paternity leave in 2008, it was the first federal 
government institution that promoted this initiative for the purpose of extending it to other 
federal government institutions. 
 A review of all the terms under which paternity leave is granted, however, shows 
that advances are still limited. While it is not possible to speak of a public or government 
policy regarding paternity, one should not underestimate the bills proposed by various 
parties, since they express a different perspective on paternity of certain political actors. 

The work of various civil society organizations has played a key role in this 
change, because since the mid-1990s, they have organized "Fatherhood Fairs" as well 
as local and national competitions for children to express "How I See my Dad." At the 
same time, for a number of years, they designed calendars with images and reflections 
on “For Better Fatherhood," which refers to the playful part of fatherhood while asking 
whether the positive aspect is achieved in everyday life. 
 For example, the results of the "How I See My Father Campaign," devised and 
implemented by non-governmental organizations working with males (CORIAC and 
Health and Gender) used drawings to show how children saw or wished they could see 
their dads. They found affectionate fathers together with authoritarian figure that elicit 
fear and distrust. At the same time, these drawings expressed the expectations and 
desires of children regarding how they would like to see their fathers. The drawings 
show how the children identify problems of addiction, intrafamilial violence, aggressive 
attitudes, indifference, loneliness and ignorance (Frias 2008). As part of a process of 
awareness raising, it has been very interesting to comment on some of the drawings 
with groups of adult men, whether or not they have children. 
 Public discussion, coupled with the initiatives of certain institutions in favor of 
paternity leave, have served as a means of identifying and reflecting on what Tena 
(2008) calls men's “work-related discomforts”, such as, for example, health problems 
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associated with unemployment. For men, the loss of work implies no longer earning the 
income they should contribute to the household. This event damages their masculine 
identity, because the inability to continue serving as the financial provider for their 
families creates depression and illness. Research results have shown that the 
discomfort produced by unemployment is a cause of men’s physical and mental 
illnesses in Mexico (Jiménez and Tena 2007).  
 Tena (2008) points out that negotiating times in the familial, work and political 
sphere could help blur the borders between men's excess time at work and women's 
excess domestic time, in order to reconstruct male identity on the basis of new 
parameters that will prevent the tension of being a successful provider in order to satisfy 
the social mandates of the male’s social role. Time negotiation could become a resource 
to reduce gender equity and modify the traditional male role. 

Because of the discomforts caused by male mandates in the work and public 
sphere, it is essential to continue promoting bills, public policies and government 
programs that will transform the role of provider, householder and person responsible for 
the household attributed to the male to the detriment of his well-being and health.  
However, the business sector did not support the changes to the Federal Labor Law to 
grant paternity leave due to their financial implications. That is why it is useful to link the 
paternity leave proposal to economic aspects such as productivity and efficiency in men 
and women's work.  
 Despite the limitations of this initiative, which barely combines the isolated efforts 
of certain institutions, it should not be regarded as a minor achievement, since it 
introduces a new representation of paternity into social institutions and thereby helps 
reframe the meaning of child raising in male and female identity.  
 Despite this, many of the comments and opinions made by the public on paternity 
leave express the resistance among broad sectors of the population to changing 
traditional gender roles. It is necessary to expand the information on the meaning of 
fatherhood to include gender equity, children’s well-being and family members’ physical 
and mental health. Men’s participation in child-raising resignifies the value of spending 
time together, affection, communication, respect and solidarity in the family's well-being 
and the health of its members. 
 It is not difficult to imagine that affective fatherhood is linked to time spent 
together, attention, and the father’s knowledge of his children. Conversely, 
authoritarianism, fear and indifference are feelings constructed on the basis of distance, 
disregard and absence. When people discuss paternity leave as public policy, the 
reference is workers' work right to share and help their partners during the first few days 
of child raising but it also involves children’s right to receive attention, care and 
protection from their fathers. It is necessary, then, to reinforce the demand for paternity 
leave from the perspective of children's rights supported by Mexico in international 
agreements. 
 
5.5 Sexual Diversity 
 
The fight for gender equity waged by international organizations, civil society 
organizations, academia and organized social groups has obviously managed to 
introduce a different perspective on human rights and sexual diversity, based on social 
norms, culture and certain public policies and government programs. This is extremely 
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important in the case of men, since homophobia has been identified as a key feature in 
the construction of their gender identity. 

The Lesbian-Gay movement emerged in 1978 in Mexico City with organizations 
that also had very strong links with feminist organizations (Tratti and Batista 1984). The 
main demands of this movement gradually focused in the elimination of raids carried out 
by policemen, as well as the condemnation of the extortion carried out by these people. 
At the same time, these organizations called for a stop to the crimes carried out on gay 
men and sought legal, civil and work equality and security.   
 This took place within the framework of a Mexican State that had penalized 
homosexuality since 1994 as the corruption of minors. It was therefore possible to arrest 
people for what were regarded as obscene or indecent attitudes that contravened 
morals. Likewise, the Federal Civil Code granted divorce as a result of homosexual 
practices on the part of either spouse, who also lost custody of their children. 

From 1983 onwards, when the first cases of AIDS began to appear in the capital 
and throughout the country, the Lesbian-gay movement was divided. On the one hand, 
the lesbian movement established stronger links with the feminist movement and on the 
other, the gay movement focused its social and legal interests on health issues, since 
statistically speaking, it had been the main group affected by AIDS. The state’s reaction, 
on seeing the death statistics form AIDS and international pressure, was to reinforce HIV 
prevention and control, creating government organizations for this purpose.  
 At the Cairo (1994) and Beijing (1995) International Conferences, the Mexican 
government signed a pledge to undertake the necessary legislative modifications to 
modify discrimination against people due to their sexual preference, or the fact that they 
were HIV-AIDS carriers or suffering from AIDS. As a result of these pledges, an article of 
the Mexican Political Constitution was modified in 2001 to prevent all forms of 
discrimination and the word "preference" was referred to, although the word "sexual" 
was not.  
 Nevertheless, sexual discrimination, understood as “any exclusion, distinction or 
restriction which, based on sexual preferences, results in preventing or annulling the 
exercise of people's rights and equal opportunities" is found in the Federal Law for the 
Prevention and Elimination of Discrimination and in the program of action it includes the 
creation of a decentralized state organization. In 2001, the National Board for the 
Prevention of Discrimination was created, incorporating the issue of sexual diversity and 
preferences.  Nowadays, sexual diversity is already a subject of public debate in both the 
press and Congress, since homophobia is acknowledged as a social problem that 
warrants the attention of public policies and government programs. 
 Without wishing to minimize the importance of the lesbian gay movement due to 
the increase in attention paid to it by institutions and political power in this sector, the link 
between HIV-AIDS and non-heterosexual men is also important, as is the attention paid 
by government programs to this sector of the population and the advance in the 
legislation to prevent discrimination and acknowledge their rights as persons and 
citizens. Within this framework, work has been carried out to persuade the Mexican state 
to declare May 17th a National Day to Combat Homophobia, which was approved by the 
Chambers of Deputies and Senators, although it has yet to be ratified by the Executive 
branch. 
  At the same time, the Gender Equity Commission of such Chambers is currently 
reviewing the bills to modify Article 4 of the Constitution to acknowledge all people's right 
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to free expression of gender and their sexual, gender identity. Also under discussion is 
the change in the Social Security law to grant the right to social security to a same-sex 
partner and the modifications of the General Law of Education and the Law of Protection 
of children and teenagers to include sex education from elementary education onwards.  

Article 206 of the only chapter on discrimination in the Federal District Penal Code 
establishes the sanctions for those that discriminate against others due to their age, sex, 
marital status, pregnancy, race, ethnic origin, language, religion, ideology, sexual 
orientation, skin color, nationality, job or profession, financial position, physical 
characteristics, handicap or state of health. 

Another important achievement in the exercise of non-heterosexual people’s 
rights is the protection of the law to cohabit, through the Law of Cohabitation, passed in 
2006 in the Federal District. To this same end, the Administrative Code and Civil Pact of 
Solidarity in the state of Coahuila (in the north of the country), in Article 385 of the State 
Civil Code, which recognizes the right of people of the same sex to live together, care for 
each other and have the legal protection required to create assets, were created. The 
fact that other forms of union, couples and families are acknowledged is an expression 
of major cultural and social changes which, for the first time ever, acknowledge the 
rights of non-heterosexual men in particular and people in general, regardless of their 
sexual orientation. 

However, although there are several mechanisms of protection, same-sex unions 
exist in certain states and public policies are being created to respond to some of the 
demands of this sector of the population, it is worth asking why, according to 
CONAPRED, Mexico is the country with the second largest number of hate crimes for 
homophobia worldwide, and why the authorities did not wish to include Cohabitation 
Societies in the Civil Code or at least the term “sexual” in Article 1 of the Constitution. 

 
 

6. Gender Equity and Public Policies: a reinterpretation of Weber and Bourdieu 
 
Gender relations reflect socially constructed stereotypes of femininity and masculinity. 
Masculinity is represented by symbols of strength, bravery, intelligence, capacity, power 
and manliness, among other things. Conversely, femininity is associated with 
reproduction, child-raising, domestic work and serving men. It is on the basis of these 
roles -and the representations that contain the value of femininity and masculinity- that 
social relations between men and women develop within the private space of the family 
and the sphere of public life. 

Social relations, framed by sexual differences, have delimited gender relations 
and the sexual division of labor. This division between men and women’s roles 
corresponds to rational action arranged for a specific purpose. Historically, the sexual 
division of labor corresponded to the needs of biological and social reproduction, but it is 
not an inherent part of being a man or a woman. Instead, social relations between men 
and women are regulated by the value system, norms and social culture, which at the 
same time respond to society’s need for social cohesion, political stability and economic 
growth. 

According to Weber, social action is guided by the action of others, in other 
words, social action is equivalent to the social relations established between social 
sectors, persons of different sexes, power and/or interest groups. “Not all actions are 



 19 

social; in order to be social, they must be guided by the action of others. They are not 
identical to either the homogeneous action of many or the social action of someone who 
is influenced by the behavior of others; in order for them to be social actions, they must 
have a significant link to the action of others." (Weber 2000, 19) 

Therefore, when one speaks of men and women, one is not referring to isolated, 
independent groups. Any analysis of the social problems affecting men and women must 
be undertaken from the perspective of the social relations established. To date, the need 
to recognize women's different position in modern society has led to the formulation of 
laws designed to achieve an improvement of the exercise of women's rights, an effort 
that has often overlooked the fact that they are not a group that is isolated from men but 
rather one whose action corresponds to their action.  

“The participants in this action do not always give the same meaning to their 
action or there is a degree of reciprocity in this meaning, as a result of which they give 
their behavior various meanings. The relationship on either side is unilateral, but it does 
not stop being referred to, since each of those that participate assumes a specific 
attitude or response from the person opposite and on the basis of this expectation, 
orients his behavior, which suffices for there to be consequences as there tend to be, in 
relation to the development of actions and forms of relationship." (Weber 2000, 209) 
 According to Bourdieu (1994), habitus is a socialized subjectivity in terms of 
information that produces converging, shared practices, without the intervention of 
intention or collective awareness. Habitus is lasting but not unchanging. It is a product of 
history, in that it is an open system of arrangements that constantly confronts new 
experiences. “All the stimuli and conditioning experiences are perceived through 
categories that have already been constructed by previous experiences. It is essential to 
conceive of it as a sort of spring waiting to be released and according to the stimuli and 
the structure of the field, it can generate different and even opposite practices..." 
(Bourdieu 1994, 93) 
 With this frame of reference, it is worth asking about the male's position: is he 
dominated or the dominator? We can guarantee that men remain in the position of 
dominators by virtue of the fact that they have maintained their leadership in the public 
sphere. However, this appreciation is relative, since when women shift from their 
position of being dominated, there is also a change in men's traditional position as 
dominators. It is necessary to reflect on this aspect, since discussions of public policies 
and public programs sometimes continue to be conceived of as if there had been no 
changes in the labor market, such as the massive incorporation of women, their 
increased educational attainment and the legal protection they now enjoy. We must 
begin, then, by acknowledging the fact that traditional gender relations are being 
transformed and therefore, men's position.   

According to Bourdieu, the interrelationship between the position in the field, the 
habitus of class and the available economic, social and cultural capital, shapes people’s 
mental schemes and symbolic representations. In this respect, gender identity, 
understood as individuals’ representation of their sexual and socio-cultural being, 
corresponds to the position and actions they have to perform in front of others.  Insofar 
as women's rights are thought of in relation to men's, rather than in opposition to men's 
rights, the conditions will be established to create fairer relations between different 
people.   
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The habitus learned in the socialization of gender roles from childhood and 
arranged in sociocultural codes is recreated in adult life at the same time as the values, 
norms and representations of present-day society are incorporated. Within this new 
framework, economic and social conditions place men in less unequal positions. Men’s 
participation in different fields enables them to perceive, appreciate and respond to an 
action. In their social relations, they recreate the meaning of their sexual identity and 
seek forms of expression as social actors.  In this order of ideas, if the rights of men and 
women, social norms and the set of values contained in them are clearly established, 
they can serve as a vector for consolidating fairer relationships.  

The differences and specificities that exist within the habitus of the feminine and 
the masculine can be blurred insofar as men and women's rights are delimited with an 
integral sense of interdependent rights and obligations, where access to women's rights 
opens up channels of expression for men's rights.  
 The gender perspective underlined the social inequity towards women, now 
expressed in public policies and government programs to benefit them. It is extremely 
useful to highlight an unjust reality that requires the intervention of governments, 
organized civil society, international organizations for defending human rights and the 
general population. The defense of women’s rights has advanced considerably, but it is 
now necessary to show that from the perspective of certain persons and institutions, 
men that have enjoyed recognition and power and therefore should not be entitled to 
any more rights than they already have. However, this perspective prevents modifying 
the social representation of their position and advancing towards gender equity, since 
insofar as there are no public policies, programs or cultural and symbolic changes 
offering men, for example, the right and obligation to participate in reproduction and the 
raising of their children from birth, there will be fewer results in gender equity in the 
domestic sphere. Insofar as their right to express their fears and emotions and to 
consider their physical and emotional vulnerability as persons is recognized, it will be 
possible to break away from the conventional gender schemes affecting men and 
women. 
 A review of the progress of public policies related to men indicates the presence 
of four relevant factors: a) public health problems, b) demands from social movements 
(women's, lesbian-gay) and c) the work of non-governmental organizations (both 
national and international) and lobbying legislators. 
 To date, the possibility of public policies has been conditioned by the work done 
by these social and political actors. It is obviously not only the work of each or at best, 
the sum of everyone’s efforts. Conditions of possibility also emerge as a result of the 
economic, political and social conjuncture, which may favor or inhibit the development of 
government and social actions for meeting men's needs. At the same time, it is 
necessary to spread values that do not measure people’s authority and value in terms of 
strength, risk and self-destruction and instead provide supportive accompaniment. 
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