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1. INTRODUCTION 

Relevance of partnerships for health development, particularly for women's health and 
development (WHD). This is in the context of a rapidly changing world in which health 
development has become a complex and multidimensional process requiring holistic, multi- 
sectoral and multidisciplinary approaches. 

2. FOCUS ON WOMEN'S HEALTH AND DEVELOPMENT 

2.1 Women's health and development: women's health as determined by the 
interaction of biological, socioeconomic, cultural, political and environmental 
factors; women's full and equal participation as a prerequisite for sustainable 
health and overall development. 

2.2 Current and future situation: women's health and development across the life 
span in the Region - prevailing health issues, such as reproductive health and 
nutrition; emerging health issues, such as TB, and HIVIAIDS, as well as work and 
environment-related health problems; previously neglected health issues, such as 
mental health and violence against women, major determinants of women's health. 

3. FUNDAMENTALS OF PARTNERSHIPS 

3.1 Partnerships in  health development: definition; characteristics of shared goals, 
mutual trust and respect, shared ownership of process and outcomes; types of 
partnerships. 

3.2 Partnership process: key steps in initiating, building, maintaining and regularly 
monitoring partnerships. 
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3.3 Partnerships for women's health and development (WHD): global, regional, 
national focus on WHD as integral to health development and the multidimensional 
nature of WHD 

4. STRATEGIES FOR WOMEN'S HEALTH AND DEVELOPMENT 
AND THE ROLE OF PARTNERSHIPS 

4.1 Addressing policy, advocacy and information needs: mobilizing and sustaining 
political commitment for action; engendering health policies and plans; stimulating 
research on neglected WHD issues. 

4.2 Uslng relevant processes and mechanisms: creating multisectoral linkages at 
all levels; fostering attitudes and awareness to promote gender equity; building on 
structures and mechanisms already in place nationally. 

4.3 Expanding partnership roles: role of ministries of health in advocacy for WHD; 
maximizing government-NGO collaboration; engaging the private sector; role of 
WHO 

5. POINTS FOR CONSIDERATION 

5.1 A new way of looking at women's health development 

5.2 Leading role of health ministries 

5.3 Government-NGO partnerships 

5.4 Priority areas for WHD partnership development 

5.5 Initiation of pilot WHD partnership projects 

5.6 Role of WHO and other international agencies. 


