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Ladies and Gentlemen, Dear Colleagues, 

I have great pleasure in welcoming you to Cairo to the consultation on the Global 

Gender Strategy for the Health Sector at which you will review and provide valuable regional 

insight into the strategy as well as its accompanying action plan. My special thanks go to all 

the participants who have kindly agreed to assist us in reviewing the global strategy. I would 

also like to welcome our colleagues from WHO headquarters in Geneva and the WHO Kobe 

Centre for Health Development. 

The WHO Regional Office for the Eastern Mediterranean has remained strong in its 

effort to promote Health for All through Primary Health Care since the Declaration of Alma-
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Ata over 25 years ago. Addressing the social determinants of health through multi-sectoral 

approaches is an integral part of the primary health care approach. Gender is an important 

social determinant of health: morbidity patterns, exposure to risk factors, and access to and 

utilization of health care are just a few examples of areas where differences between males 

and females exist, thus influencing health outcomes. WHO seeks to support Member States in 

addressing these issues to make sure that we are not only fully aware of all the influences and 

constraints that affect the attainment of health, but that we find ways to work together in 

overcoming the obstacles that prevent the attainment of optimal health for all.  

Acknowledging the role of gender in health equity, and responding to a number of 

international mandates recognized by Member States and United Nations organizations to 

address gender equity, the Member States unanimously requested the development of a 

Gender Strategy for the Health Sector at the 116th session of the Executive Board in 2004. As 

a result you are gathered here for this consultation, in order to provide guidance on the draft 

gender strategy document. This document outlines a strategic framework for the health sector 

to integrate generic issues related to sex and gender into its main functions. It is aimed both at 

policy-makers at ministries of health and other ministries or agencies and practitioners 

involved in public health actions. The Global Gender Strategy for the Health Sector continues 

the work of the Health for All movement and re-emphasizes some of health for all’s most 

important insights – notably the commitment to equity and the importance of intersectoral 

action for health.  

Ladies and Gentlemen, 

Integrating sex and gender considerations into health sector actions is good public 

health practice. Health actors must be able to identify, and work to alleviate, health inequities 

that arise from gender roles and norms. Your feedback and interaction will serve to strengthen 

the gender strategy and to ensure its practical application within the Eastern Mediterranean 

Region.  

As many of you are aware, WHO issued an organization-wide gender policy in 2002. 

The gender policy enhances the WHO primary objective, which is the highest attainable 
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standard of health without distinction of race, sex, religion, political belief, economic or social 

condition. Shaping health policy to account for the specificities of both males and females 

will help us reach that highest attainable standard.  

Dear Colleagues, 

We are gathered here for the next few days to review and adapt the Global Gender 

Strategy for the Health Sector and to ensure its compatibility with our Region. Workgroups 

will be formed to assess the strategy and the action plan in detail. Discussions will be held 

concerning the key challenges for integrating gender into health policies and programmes in 

the Eastern Mediterranean Region and priorities for action in the Eastern Mediterranean 

Region will be outlined in order to guide implementation of the strategy. Together you will 

explore the practical applications of the strategy and the feasibility of the action plan.  

I wish you great success in your deliberations and am confident, with the wide array of 

experience and wisdom sitting before me, that relevant and practical recommendations will be 

formulated to shape and optimize the Global Gender Strategy for the Health Sector. May God 

help and guide you all.  

 


