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• Apart from greater muscle power males are biologically the weaker sex. 

Throughout life mortality in males, including from suicide, exceeds that in 

females. 

 

•  Male vulnerability is most evident in the relative immaturity of the 

male fetus and the infant boy, both of whom are far more likely to suffer 

long lasting developmental harm when the mother experiences significant  

stress or depression during pregnancy and in the early months of her 

baby’s life. 

 

• To focus only on ‘mental health’ in a child is artificial and misleading. 

Decades of scientific research have shown how maternal perinatal stress 

and illness affects the child’s development as a whole – brain and body, 

learning and emotion, intimate and social skills – because these systems 

are interconnected.  

 

• The upbringing and education of boys is hampered by a widespread 

misunderstanding of their strengths and weaknesses. While the concept 

of masculinity includes resilience, in truth the female has more of it. 

 

• Despite what is now known of the risks of not intervening, health 

services for pregnant women and new mothers still miss the majority of 

women who could be helped. The cost in human suffering – even in lives – 

and to the nation as a whole is huge. Boys take the greater hit, as the 

science shows.  
 

 
  https://www.bl.uk/collection-items/women-and-equalities-committee-inquiry-mental-health-of-men-and-boys 

 

https://www.bl.uk/collection-items/women-and-equalities-committee-inquiry-mental-health-of-men-and-boys
https://www.bl.uk/collection-items/women-and-equalities-committee-inquiry-mental-health-of-men-and-boys
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/women-and-equalities-committee/mental-health-of-men-and-boys/written/97970.html
http://www.sebastiankraemer.com/
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Males die, females suffer  

 

1.0 the fragile male  
 

While physically stronger the human male is, like males in other mammalian species, in 

almost all other respects biologically the weaker sex. Even before birth there is a significantly 

greater mortality in males. Almost anything that can go wrong in utero is more likely to harm the 

male fetus.  

 

“The male fetus is at greater risk of death or damage from almost all the obstetric 

catastrophes that can happen before birth. Perinatal brain damage, cerebral palsy,
 
congenital 

deformities of the genitalia and limbs, premature birth, and stillbirth are commoner in boys”  1   

 

“Very low birthweight boys had a significantly higher mortality and more postnatal 

complications than girls.”2,3   

 

The pattern of greater mortality persists throughout the lifespan. At every age from fetus to old age, 

male mortality from all causes is greater than female. This includes rates of suicide which are 

always much higher in males of any age.  

 

Males die, but they are also responsible for more violence than females (though the gap is 

narrowing4) and are more often the victims of homicide5.  

 

1.1 Long term effects on male development of maternal perinatal stress. What is still not 

sufficiently well known in policy circles is the decades of scientific research showing that the male 

child of a woman who is chronically stressed or depressed in the perinatal period is 

significantly more likely than a girl to have developmental disorders. These effects last long 

after mother’s depression has lifted, right into their teens and probably beyond.  

 

1.1.1 A stressed person is not necessarily easy to help, or even eager to ask for it. A common 

misconception amongst non-mental health clinicians – and indeed policymakers –  is that ‘perinatal 

stress’ is an uncomplicated mental problem that can be picked up on a questionnaire or simply by 

asking how the woman is feeling. It may be obvious from her manner that a woman is anxious or 

frightened but some will conceal their despair out of shame, and others develop attitudes and 

symptoms that conceal their problems both from themselves and from others.  A troubled person 

may be defensive, hostile and self-righteous, which does not encourage help-giving. 

 

 1.1.2 A  proper assessment of women at risk must include a psychosocial history -  how much was 

she cherished and protected by parents/caregivers. Robust research shows that  “a woman’s 

experience of childhood maltreatment increases the risk of her developing depression in 

pregnancy”. 6 

 

Without in-house professional support from mental health and social services, midwives and 

obstetricians will fail to pick up all the women in need and at risk (see 3.1).  

 

https://www.cope.org.au/assessing-women-symptoms-perinatal-depression/
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1.2  Effect of maternal stress on fetus: “prenatal maternal mood has a direct and persisting 

effect on her child's psychiatric symptoms”7   “If a mother is stressed while pregnant, her child is 

substantially more likely to have emotional or cognitive problems, including an increased risk of 

attentional deficit/hyperactivity, anxiety, and language delay. These findings are independent of 

effects due to maternal postnatal depression and anxiety”. 8  

 

This graph shows higher rates of attention deficit hyperactivity disorder (ADHD) in sons of 

mothers with prenatal anxiety  than in their daughters:  

 
Glover 20109 

 

 

1.3  Effect of postnatal maternal: anxiety and depression after the baby is born has “a 

differential effect on boys”11.  Postnatal depression is not so distinct from antenatal stress; 

“antenatal anxiety occurs frequently, overlaps with depression and increases the likelihood of 

postnatal depression”10 but of course there is now a hugely demanding new person in the frame. 

 

1.3.1 New mothers who are depressed are typically unsupported either by their own 

mothers or partners, or both. ‘Support’ is usually understood to mean active hands-on help but it 

can also be the confidence in the mother’s mind that she is loved and wanted by family or friends. 

Both are reduced in depression, partly due to the woman’s state of mind. She may also be in a poor 

social condition, without secure housing or income. Because she is distracted –  even afraid – the 

mother’s ability to be attuned to the infant is reduced. Satisfying interactions with a baby are 

intuitively timed to the microsecond, but a depressed mother misses the baby’s cues. 

 

 “maternal depression [has] a differential effect on the early interactive behavior of boys and girls, 

with the boys displaying less pleasure during the interaction and the depressed mothers in turn 

being more affectively negative with their sons than their daughters.”11 

 

As a result the infant’s brain and body systems develop along a different pathway, which evolution 

has prepared him for in the event of lack of attuned care. He is less able to regulate himself but 

learns to manage on his own, without being looked after.  This has long term, negative effects 

on his relationships with others. 
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1.3.2 Even years after mother’s depression has lifted her son’s development is still compromised. 

These boys tend to be more dreamy, restless and hard to manage in primary school classes: “only in 

boys was there evidence for the existence of a sensitive period for the development of 

hyperactive symptoms, and to a lesser extent, conduct disorder symptoms” 12 and continue to show 

significant academic effects into the teens.  

 

“Boys, but not girls, of postnatally depressed mothers had poorer GCSE results than control 

children. This was principally accounted for by effects on early child cognitive functioning, 

which showed strong continuity from infancy 13.  

 

This graph shows the long term effect of postnatal depression on boys’ behaviour, emotions 

and their capacity to learn: 

 

 
Hay, Pawlby et al  200114 

 

 

Compare the far less significant impact of mother’s postnatal depression on girls’ development : 

 

 
                                              Hay, Pawlby et al  2001. 

 



 5 

1.3.3 The effect of maternal perinatal stress creates a syndrome of poor self-regulation in boys. 

The boy cannot hold himself together, which affects his capacity to learn. This tendency is evident 

already in the first months of life:  “the capacity for self-regulation may be at the base of gender 

differences in infant emotional expressivity” 15  

 

1.4  Severe maternal stress can kill the male fetus. 

The biological vulnerability of the male is strikingly demonstrated by the impact of major disasters 

such as earthquakes on the sex ratio of babies born to women who were pregnant at the time. 

Women who were pregnant in New York on 9/11 had statistically significantly fewer male 

births soon afterwards. 16,17 Because they are not so resilient the shock kills more male than 

female fetuses.  This is an extreme example of the fragile male. 

 
1.5  Deaths from all causes in boys of all ages exceed those of girls, with a highly significant 

social class gradient.  The social gradient itself is obviously not biological, while lethal male 

vulnerability to inequality clearly is.  

 

This graph shows that more than twice as many boys in the lowest social class die compared 

to those in the highest social class. 

 

 
Platt, 199818 

 

 

1.5.1  Teenage boys are much more likely to die than girls.  Regardless of social class, in every 

age group male deaths exceeds female ones, with the greatest difference in young people 

during the teens. Accidents play a part in this difference. 
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                                                 Sidebotham et al 2014 19 

 

 

1.5.2 The excess of accidents amongst males is partly evolutionary, and partly cultural.  Where 

competition for mates is the norm in mammals the male has probably evolved to take greater risks. 

Macho attitudes can encourage bravado on top of that. This is one of several ways in which biology 

and culture conspire to undermine the health of boys and men. 
 

1.6 An excess of mental disorders in boys is evident throughout childhood. Given the 

enormous differences in mortality and morbidity it should be clear that simply to focus only on 

‘mental health’ in a child is artificial and misleading.  Maternal perinatal stress or disease 

affects the child’s development as a whole – brain and body, learning and emotion, intimate 

and social skills – because these systems are all interconnected. 
 

 

 

 
     Prevalence of mental disorders in children aged 5–16 years  Green et al, 2005 20 

 

1.6.1 Hyperactivity/ADHD, learning difficulties and conduct disorder are all  commoner in 

boys.  Hyperactivity is a serious and well publicised problem but it affects a relatively small 

minority of children compared to other emotional and behavioural disorders.   
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1.6.2 As with perinatal stress in mothers, so also child mental disorders are rarely discrete qualities. 

The majority of children referred to CAMHS have so-called ‘co-morbid’ disorders, which simply 

means that they have a number of interrelated developmental and psychosocial problems. Nor 

are these acute illnesses, like an infection.  The majority of child mental problems are chronic, more 

like asthma or diabetes, and the treatment is correspondingly complex. 

 

1.6.3 Most mental conditions have a genetic predisposition but it is the developmental  i.e. family 

environment that crucially influences the degree of clinically significant symptoms, and 

where social and clinical intervention is possible.  (Autism is also commoner in boys. There is a 

stronger genetic cause, but susceptible children are more vulnerable to perinatal harms.) 

 

1.6.4 Although girls begin to predominate in adolescent mental health services, boys 

continue to suffer but more often present in other settings such as special education (eg  

pupil referral units), the juvenile courts or on a pathologist's slab after a fatal accident or 

suicide. 
 

1.6.5 A contrasting finding is that the daughters of women with depression that persists long 

after the perinatal period have suicidal feelings more frequently than their sons.  “a higher 

percentage of females report suicidal ideation across all classes of maternal depression”21. The 

correlation of numbers 16 year old girls with suicidal ideation with the severity of their mothers’ 

depression is shown in the graph below: 
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2.0 Social superiority of the male 
 

 In almost all human societies the male is privileged over the female. This is neither natural 

nor necessary, and is not good for men’s (or women’s) wellbeing.  Because male dominance has 

been established almost everywhere for so many thousands of years, few people are aware it does 

not have to be that way. For example, though quite unusual, there is still a group of hunter gatherers 

living today where the mother hunts while the father looks after the baby.  

 

 
published by Routledge 2014 

 

The fact that this is happening not out of ideological choice but because it has worked for them for 

countless generations, means that we cannot assume that the gender roles we have are fixed. Of 

course this assumption is now widely challenged, but our argument should be based not only in 

human rights but also on our evolved human nature.  

 

2.1  In contrast to children in surviving hunter gatherer societies22 the gender differences we are 

familiar with in the modern world are imparted early in modern children’s lives. This adds to the 

disadvantage that the tiny boy already has.  

 

2.1.1 Healthy infant boys are emotionally and physiologically less well-regulated and require 

more parental help to settle than girls15  They display more emotions, yet tend to stifle them as 

they are socialized into current versions of masculinity23.  

 

2.1.2  Suppression of empathic emotion in boys is established early in childhood.  “When 

exposed to the distress of others, young boys are less sympathetic than girls. A group of six year old 

https://www.routledge.com/Hunter-Gatherers-of-the-Congo-Basin-Cultures-Histories-and-Biology-of/Hewlett/p/book/9780203789438
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girls and boys were listening to the recorded sound of a crying baby. Many more girls than boys spoke 

kindly to what they assumed was a real infant, while more than twice as many boys simply turned 

the speaker off. Tracings of heart rate variability suggested that the boys were more anxious; 

they could not tolerate the infant's distress” 24 

 

2.1.3 Alexithymia  - an inability to experience or express emotion -  is commoner in males. In 

young men, “difficulties with identifying emotions and communicating emotions are associated 

with maladaptive nutritional habits, a sedentary lifestyle, and substance abuse”25  

 

“Masculinity, fear of intimacy, and alexithymia significantly accounts for the observed variance in 

men’s negative attitudes towards seeking professional psychological help”26 

 

2.1.4  The concept of the masculine as superior to the feminine is a historical invention. When 

humans began to domesticate plants and animals around 10,000 years ago they also domesticated 

women. Female power over male desire, and over the infant boys they had given birth to had to be 

reined in. This created a new model of maleness that was replicated in creator gods who rapidly 

replaced prevailing mother goddesses, putting the father at the top. “The institution of fatherhood 

was born out of an envious attack on mothers”.27 Fear of their greater power is an ingredient in 

men’s violence against women.  

 

2.2 Suicide risk due to masculine ‘pride’.  Male superiority is not good for men’s health. The 

tendency of males to be compulsively self-reliant and less understanding of – even to feel contempt 

for – their own emotions means that they are often reluctant to ask for help.  It is difficult to ask 

for help if you are ashamed of doing so. This is one of the factors behind the association of male 

suicide with unemployment and insecurity and with the far greater prevalence of  male suicide the 

world over. 

 

2.2.1 As long as a modern man’s self-esteem depends heavily on his assumed superiority in 

the world – such as having more money or a more powerful job – then without these he feels 

disqualified.  

 

The graph below shows clearly how unemployment in the great depression of the 1930s was 

associated with the highest rates of male suicide ever recorded. (It also shows how being at war 

brings suicide rates down;  there is greater social cohesion as the country is united against a 

common, external enemy, and many more men can join the armed forces.) 
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                                 Thomas & Gunnell, 2010 28 

 

Female resilience to social stressful social changes is perfectly illustrated in this graph.  

 

2.2.2  There is also huge excess of suicides in teenage boys and younger men 

Suicide rates in young men increased rapidly in societies where neoliberal policies took hold, such 

as in New Zealand and UK. For instance in UK in 1971 male rates of suicide among young men 

aged 15 -24 were double the rates for females in the same age range. By 1981 suicide 

amongst young men had doubled again29, yet the rates amongst young women did not change 

at all.   

 

Since a recent peak around 1997 male suicide rates declined and in the youngest age group (10-29)  

are now fairly stable. However there is news of further increases30 which is rightly ringing alarm 

bells about the precarious lives of the generation born in the 21st century. While teenage girls 

take overdoses far more often than boys31, boys and young men are much more likely to kill 

themselves than girls and young women. 

 

 ONS data up to 2017 show slight declines in suicide by people aged between 10 and 29 but note 

that the suicide rate amongst males is three times greater in males – 9.9/100,000 in males 

compared to 3.2/100,000 in females. If these graphs were superimposed there would (since 1990) 

be barely any overlap between male and female suicide rates.  

 

I have inserted a red line  in each graph at 10 suicides per 100,000 to demonstrate that.  
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 Suicides in the UK: 2017 registrations ONS, 2017 

 
Suicides in the UK: 2017 registrations ONS, 2017  32 

 

 

2.2.3 The development of Andy’s Man Clubs is encouraging. ‘Our goal is to halve the male suicide 

rate’ (This has nothing to do with the most famous Andy -  namely Murray  -  a heroic version of 

modern masculinity who respects women, and is not afraid to cry.) 

 

 

 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2017registrations
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2017registrations
https://www.theguardian.com/lifeandstyle/2019/mar/09/our-goal-is-to-halve-the-male-suicide-rate-why-no-frills-therapy-works-for-men
https://www.theguardian.com/lifeandstyle/2019/mar/09/our-goal-is-to-halve-the-male-suicide-rate-why-no-frills-therapy-works-for-men
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3.0 Universal perinatal intervention to reduce developmental 

disorders 
 
 The syndrome of poor regulation in boys could be reduced through a national commitment to 

comprehensive universal perinatal health and social services based on front line 

multidisciplinary midwifery teams, where complex needs can be assessed.   

 

If the mass of scientific knowledge of perinatal risk gathered over the last four decades were better 

understood, early years policy would ensure that every pregnant woman and her family 

(however defined) would be routinely assessed and preventive advice or treatment 

provided at once, rather than waiting for more serious symptoms to arise.  (Though the 

female is more resilient, of course this would also have a positive impact on the development of 

girls.) 

 

3.1 When available at all, current early intervention perinatal services tend to be organised on the 

basis of clearly defined diagnoses in pregnant women and new mothers. This means waiting until 

some deterioration has taken place, and still risks neglecting the more complicated psychosocial 

states –  often camouflaged behind physical symptoms or dismissed pejoratively as ‘personality 

disorders’  – which can create similar or even worse long term developmental harms33. Many 

mothers (and their partners) in need are overlooked in this way.  “Much childhood adversity 

could be reduced if parents who were struggling could get access to therapies that have been 

shown to change minds”34.  

 

3.1.1 Unless midwifery teams have dedicated mental health, social work and other staff on hand, 

hard-pressed midwives will be left stranded with worried or worrying patients and have little 

guidance on where to send them for extra help:  

 

“how are they to know precisely which social, medical, or mental health provision is correct for the 

pregnant woman and pending offspring? Moreover, the patient's experience might not be as 

compartmentalised as the services around her. She could be anxious or afraid yet have somatic 

symptoms, or physically ill and present with disturbed mood.” 35 

 

 It is poor practice to wait until a new parent becomes demonstrably ill before allocating her 

to the appropriate pathway, which may not even exist or, if it does, has a waiting list.  

 

3.1.2 Thankfully perinatal mental health is no longer ignored but there is instead a confusing 

cacophony of competing interventions with no place in policy to coordinate them. "In early 

intervention relationships have a more significant effect than techniques, a nightmare for those who 

commission since the person will be more important than the procedure and those who are good at 

making therapeutic relationships will be refractory to policies”.36 

 

3.1.3 At this unique opportunity in the life cycle our still-envied NHS should be able to capture 

far more vulnerable people in the preventive net than it currently does.   

 

“The perinatal period is the most efficient time for detecting depression in women, yet only 

40% are recognised clinically, 24% get any treatment, and 10% get adequate treatment”37  

http://www.sebastiankraemer.com/docs/Kraemer%20integrated%20perinatal%20care.pdf
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                                       cited by Gregoire (2016) Working together to improve the lives of mothers and their infants 

 

3.1.4 The select committee’s inquiry can help by confirming the principle on which intervention is 

initiated, namely by careful multidisciplinary assessment, for which tick boxes and checklists can 

never be an ethical substitute.  

 

3.2 Parental leave pays dividends in quality of life, and life itself. Right from the start parents 

need time to get to know their babies, of either sex, before getting back into their work or careers. 

There is increasing evidence to show that the more mothers are paid to care for their infants, 

the fewer of these children die: “a 10-week extension of paid leave could reduce post-neonatal 

deaths by 3.7–4.5% and could decrease child mortality by 3.3–3.5%.” 38, 39 [The research does 

not measure paternal leave because there was not enough to measure]. Infant mortality is merely 

the tip of an iceberg of developmental damage, almost always suffered more by male than by female 

children.  

 

3.3 The fragility of fatherhood (in brief) Culture and biology conspire to undermine fathers. 

Decades of research show that children thrive best when their fathers are more nurturing40 than 

disciplinarian, as the prevailing patriarchal model had prescribed. Yet even now there is little 

encouragement from employers or health or social services to include them. This is despite 

sporadic well-meaning initiatives by progressive employers and innovative public services.  

 

3.3.1 In addition to two weeks paternity leave, shared parental leave was introduced to UK in 

2015.  In comparison with Nordic countries41 British fathers tend not to get, nor to use, paternal 

leave. Research in 2015 suggests that “the shared parental leave scheme is failing, with financial 

implications and strict eligibility criteria creating barriers for many new parents”.42 

 

There are some interesting studies suggesting that fathers may have a special bond with boys43 but 

their main task should be to be as involved in parental care of all their children as much as possible, 

right from the start. There is no doubt that men who get to know their babies have a better 

http://tvscn.nhs.uk/wp-content/uploads/2016/03/3.-Dr-Alain-Gregoire-thames-valley-mar16-v2.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)60922-9/fulltext
http://www.fatherhoodinstitute.org/2018/why-maternity-services-must-modernise-and-take-fathers-seriously/
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and more durable relationship with the child, an opportunity enhanced by paternal leave.44 This 

is brought into relief if the parents later separate. 

 

3.3.2 The fact that women are doing better in many jobs these days (see education, Appendix I)  is 

not necessarily encouraging to men. Those men who do not feel they have permission to be tender 

with their children – whatever they actually feel – are at a double disadvantage. They can neither 

bring home the bacon nor manage their young children competently. 

 

3.3.3 All children require several caregivers. Compared to the newborn of other mammalian species 

a human baby is the most immature of all and cannot be cared for by one person alone. Of course 

care may be shared with other women besides the mother, such as her own mother, a female 

partner45, childminders, friends or nursery nurses. The key to successful childrearing is successful 

collaboration between a small number of devoted caregivers46. “Infants with several 

attachment figures grow up better able to integrate multiple mental perspectives” 47  

 

3.3.4 Because even toddlers know how babies are made, fathers are uniquely important to 

their offspring. But in modern western cultures he is no longer entitled to take a leadership role in 

the child’s upbringing greater than the mother. Research shows that children require – demand – 

that the people looking after them can deal with their differences and collaborate in protecting and 

rearing them: “Infants exhibiting more advanced triangular capacities belonged to families showing 

evidence of better coparental adjustment.. infants begin in the earliest months of life to grasp 

relationships and to exercise group sociability”48  

 

3.3.5  The difference that makes a difference: “Boys can become fathers if they are encouraged to 

do so, but it is a political as well as a private matter. There is nothing in the biological makeup of the 

male that prevents him from being a competent parent. This does not mean that men have to be like 

women to be ordinary good enough fathers for their infant children, only that they have to deal with 

their fear of femininity in doing so. In order to be a father a man does not have to try to be 

different from a mother. He already is. That is the whole point of the exercise”. 49 

 

3.3.6 A gradual change of consciousness around gender roles may change over coming years, 

but as we see in the current social and political turmoil, progress is often followed by 

regression. 

 

 3.4 Universal local centres for children and families provide a secure base for parents to 

support each other and for children to develop prosocial skills. Looking after small children is 

not simply a private domestic matter. A more creative vision of children’s centres – which should 

be as common as primary schools are today – includes not only well trained staff50 and their 

students but also foster parents and members of the public from other age groups such as (properly 

screened) adolescents and elderly people, to create a crucible for better and more equitable social 

and gender relations. One thousand children’s centres have closed in the past decade.51 

 

“The evidence shows clearly that social conditions influencing parenting affect children’s 

ability to reach their potential and are the major determinants of the social gradient in early 

child development.“52 
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3.4.1 Prevention of developmental disorder is better than cure, but a serious commitment to such 

public provision is far from current policy. The barriers to change are political and cultural. A policy 

obsession with “what works” simply means that many of the ordinarily complicated psychosocial 

problems of women becoming parents are ignored because “we don't have the evidence”   

 

“Without routine opportunities for discussion, the most complex cases are at risk of not getting any 

help at all, because no one is sure who to ask and each thinks or hopes that another will provide it.”35 

 

 

4.0  Bringing up boys: what parents and educators need to 

know 
Infant boys require more parental help to settle themselves than girls15, 53 and also display 

more emotions, yet tend to stifle them as they begin to distance themselves from 

identification with the mother54. 

 

When parents and educationists fully realise that boys are on average less mature than girls and 

significantly more vulnerable to both biological and psychological stresses, they will be in a better 

position to make allowances for individual boys who might otherwise be misjudged as too 

temperamental, or later dismissed as lazy or not concentrating.  

 

When I first produced some of this material in the British Medical Journal almost twenty years ago55 

the press said I was suggesting that boys should be treated more like girls. I did not say that. I said 

that boys should be treated more like human beings, rather than little bundles of muscular 

energy.  

 

4.1 It may be an insult to the fragile pride of boys and men that we are not so strong after all, hence 

the subtle suppression of this data which barely registered until around 25 years ago, and is still 

little known.  

 

Although sex differences are small they are quite significant and are amplified by social attitudes 

about male and female qualities (see also Appendix I on education). 
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Appendix I. Girls are cleverer that boys 
Apart from sheer muscle power and skill, such as in sport, on average females are better than 
males at most cognitive skills.  
 
The exceptions are statistical male superiority in three-dimensional spatial awareness/mental 
rotation56, which includes a variety of abilities from architectural imagination and Rubik's cube, to 
reversing into car parking spaces, ‘bending it like Beckham’, and darts. Not all of these are culturally 
determined (which female diffidence about maths is thought to be57) There are some similar 
differences in rats for example. 
 
Girls have for years outperformed boys in A*-C GCSE grades. In England in 2015 70.9% of girls 
and 59.2% of boys passed five or more A*-C grades58 but the gap is now narrowing: “the gap 
between boys and girls narrowed from 9.5 percentage points [in 2017] to 9.1 points this year 
[2018]”59. This may be partly due to the fact that boys have improved, while girls’ performance  
stalled, reflecting their increasing despair about what will become of them (and us all.)60 
  
It is likely that education favoured boys when it was more regulated by rote learning and 
punishment, and when less was expected of girls. There will (must) be no return to such privilege. 
While in some subjects boys and men still get the highest grades and university firsts, a 
combination of biological vulnerability to learning difficulties with an unwarranted sense of 
superiority undermine exam performance. 
 
A hopeful example of how gender assumptions can be challenged in primary schools 
Despite the stubborn prevalence, over many centuries and in almost all cultures, of gender 
stereotypes – which may paradoxically be exaggerated by transgender fluidity61 – there is 
impressive anecdotal evidence that changes can be made by enthusiastic and systematic 
approaches to primary school children.  
 
The committee should ensure it has testimony from Dr Javid Abdelmoneim who took the lead in a 
2017 TV programme  ‘No more boys and girls’ based on his work over several months in a primary 
school on the Isle of Wight. 
 
 
Appendix II  How evolution protects the fragile male 
Biologically, if one male individual can produce offspring from many females, a species does not 
need many males. In many (but not all) mammalian species, only a minority of males produce 
offspring. The rest are redundant, so it is worth his taking big risks to get a mate. It makes 
evolutionary sense that males tend to be less cautious than females62.  
 
One of the least known facts about male vulnerability is the effect of  maternal stress on sex ratios. 
Following the 9/11 terrorist attacks on New York in 2001 the number of boys compared to girls born 
around four months later (during January 2002) was lower than at any other recorded time. This 
suggests that male fetuses already 5 months old were the most vulnerable63. Other studies have 
shown similar effects of major disasters on sex ratios.64 If fewer males are born in hard times, this 
implies that more boys will be born to mothers who are more secure, thus reducing the risk of 
losing them65:  “mothers in good condition are more likely to give birth to sons, whereas mothers in 
poor condition are more likely to give birth to daughters” 66  
 
In the data below peaks in 1920 and 1946 coincide with renewed national confidence and relief at 
the end of world wars, while in 1975/6, though there was considerable political and social 
uncertainty, levels of income inequality in Britain were lower than they have ever been before or since 
which is associated with lower social stress and greater social cohesion67. In terms of contented 
mothers these were the best of times.  

https://www.bbc.co.uk/mediacentre/proginfo/2017/33/no-more-boys-and-girls
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This association has not been noted in the published literature, but was presented (by me) at the 
Association for Child and Adolescent Mental Health’s 2012 national conference on Inequalities and 
Child and Adolescent Mental Health in London. 

 

 
Department of Health (2014) Birth Ratios in England and Wales A report on gender 

ratios at birth in England and Wales, p.7 68 

 

 

 
              World, Wealth and Income Database http://wid.world/  
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