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The Health Assembly in resolution WHA45.25 on women, health and development 
requested the Director-General to report back to the Forty-eighth World Health Assembly 
on the progress in its implementation. Aware of the many advances made, the Health 
Assembly nevertheless expressed concern over the lack of sex-specific health data and 
inadequate information on the consequences of diseases for women, and urged Member 
States to establish a system for reporting on implementation of previous resolutions and 
take equivalent steps through nationaJ policies and programmes. This report highlights the 
elements relevant to women, health and development in the Ninth General Programme of 
Work, information needs and problems, mechanisms undertaken to strengthen women's 
health and examples of activities and experiences at global and regional level. The 
questions of resources for women's health and the representation of women at senior 
professional levels are briefly examined. The activities reported represent a continuing 
process. The Executive Board is invited to note the report. 
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1. INTRODUCTION 

1 • The Health Assembly in resolution WHA45.25 requested the Director-General, inter alia, to report back 
to the Forty-eighth World Health Assembly on the progress in its implementation. Resolution WHA45.25 
relates to several aspects of women, health and development, including the needs for information, and 
strengthening related aspects of all relevant WHO programmes. This report should be read in conjunction 
with document EB95/51 (Women, health and development - Global Commission on Women's Health; and 
preparations for the Fourth World Conference on Women (1995)) which concerns progress with respect to 
operative paragraph 3 of resolution WHA45.25 relating to the establishment of the Global Commission and 
its task. It should also be read in conjunction with document EB95/43 (Accelerating the employment and 
participation of women in the work of WHO). 

2. The Health Assembly has continued to take note of the critical impact that women's health, social status 
and participation has on overall health and human development within families, communities and countries. 
The role of women in the health-for-all strategy and in the implementation of health systems based on 
primary health care is such that until the inequities in women's health are redressed and women are involved 
in health development there will be little progress towards the health-for-all goal. Health has now been 
recognized as an essential ingredient in sustainable development, and women's health needs and their full and 
equitable participation in health and other development efforts have been increasingly acknowledged in all 
interiiátional forums during the last decade. Furthermore, the meeting of the health and development needs 
of women is now generally recognized as an essential human right, reflected in a large number of 
intèrgoverhmental declarations and human rights instruments.1 

‘ f- ,�-••. ."‘广*. ‘ .'•"'•. '•' ,, •• s - "- “‘ - ( • . ; . .' . . . . ‘ . . . • . 
- ,К Í . , '...：

? •••• ‘ ..!、.，.: - .、：...- '；• . 'Í - ‘： ； í„： . . . . ‘ v . ;
 . • , ....... . .... “ ： • • -..-’’ . ‘ . , .. ,、..•. 

3. AWáre iôf these many advances, the Health Assembly nevertheless, in its resolution WHA45.25, 
expressed concern about thé lack of sex-specific health data and adequate information on the consequences 
of diseases for women. It urged Member States to establish a system for reporting on implementation of 
previous resolutions and take equivalent steps through national policies and programmes, including the greater 
representation ofewomen at senior levels of decision-making and management. Resolution WHA45.25 also 
requeued the Director-General ta undertake action that would ensure that women's health is treated witfi the 
g-eatest attention and urgency, including the use of existing mechanisms and the Ninth General Programme 
of Work to give proper attention to matters affecting women's health in all areas; the examination of WHO 
policy and programme initiatives in order to determine whether they might have any effect on the situation 
of women; ensuring that within each programme area sufficient resources are allocated to matters affecting 
women's health; and strengthening WHO's focal point for women, health and development. This report 
presents information on the progress made in the irnplem^tation of these activities. 

II?riTHE PROGRAMME AND POLICY BASIS AND NEEDS FOR INFORMATION FOR 
ACTION 

4. The consultations and deliberations ^vithin the Organization and at sessions of the Executive Board and 
Health Assembly have provided a good opportunity to ensure a high profile for women's health in the Ninth 
General Programme of Work,2 in which the special needs and contributions of women to health development 
are cited in the sections on health situation and trends (paragraphs 10，12, 17, 20 and 24), goal and targets 
(paragraph 46)，WHO's functions (paragraph 63)，integrating health and human development in public policies 
(paragraphs 71，72 and 73), ensuring equitable access to health services (paragraph 78)，and in promoting and 
protecting health (paragraph 92). The Programme of Work recognizes the importance of and commits the 

1 These include the Convention on the Elimination of All Forms of Discrimination Against Women, the Convention 
on the Rights of the Child, and the Programme of Action of the International Conference on Population and Development. 

2 Ninth General Programme of Work covering the period 1996-2001. Geneva, World Health Organization, 1994. 
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Organization to improvements in indicators and development of new ones for monitoring, inter alia, women's 
health. Goal 4 (paragraph 46) is specifically directed "to improve the health and well-being of women". The 
specific targets to attain this goal are directed at: (4.1) reducing maternal mortality by 50%; (4.2) providing 
pregnant women with "access to prenatal care, trained attendants during childbirth and referral facilities for 
high-risk pregnancies and obstetrical emergencies"; and (4.3) increasing disability-free life expectancy at birth 
for women by 15% in all populations. Targets within three of the remaining nine goals are specifically 
relevant to the needs of women, including management of sexually transmitted diseases, access to family 
planning, and attention to the nutritional needs of women. 

5. In the analysis of the health situation and the strategies for health development, the Ninth General 
Programme of Work draws attention to the risks of marginalization of vulnerable groups, particularly women, 
in overall development. It also emphasizes the human-rights basis for the protection of women's health at 
all stages of life, noting their increased vulnerability in situations of economic hardship, violence, warfare 
and environmental degradation. Among the major intended results of the Programme of Work are the 
removal of inequities and the meeting of the special needs of women. 

6. The needs for information must be seen in relation to health and health-care indicators and the policy 
development and managerial processes for health development, both within Member States and in the 
Organization. Member States have not been able to report consistently on the progress made in relation to 
women's health. In part this is because of continuing weaknesses in management information systems for 
health and the fact that registration of vital events is either inadequate or absent. Thus there is still a serious 
lack of high-quality information about matters of concern to women, including maternal mortality and 
morbidity and access to quality maternal health care. Furthermore, information systems specifically designed 
to examine the sex-specific aspects of women's health beyond reproductive health have not been established. 
In order for Member States to be able to use relevant information for policy development and management, 
and to include such information in their regular reporting on women's health and health care, it will be 
necessary to ensure that health information systems collect and analyse sex-specific data as a matter of 
routine. Analysis and reporting of women's health need to go beyond looking only at reproductive health 
issues in order to assess the effect of sex differences and attitudes on women's health as a whole. Member 
States, in their commitment to a number of internationally recognized policies, plans and programmes of 
action1 have been sensitized and called upon to collect, analyse, report and act upon, to the extent possible, 
sex-specific data for mortality, morbidity, use of health services and other relevant parameters. 

7. In order to be able to monitor women's health and the effect of sex differences and attitudes on health 
it is essential to establish more sensitive and comprehensive data collection systems and methods of analysis 
that will permit an evaluation both of the areas of concern specific to women's health (maternal mortality, 
breast and cervical cancers, reproductive tract infections, menopause, etc.) and of those aspects of health 
which have a sex-related dimension including the differential impact of diseases and conditions on girls and 
women (tropical diseases, sexually transmitted diseases including HIV/AIDS, cardiovascular diseases, etc.). 
At present, many Member States may wish to have technical support and guidance in defining and adapting 
their informations systems to reflect such information needs. In some WHO programmes further 
methodological work may be required in establishing appropriate indicators and providing guidance to 
Member States in their application. Such efforts should seek to answer the basic question: Are there sex-
specific indicators that are applicable to and obtainable for the health situation, access to services or the use 
of services relevant to the programme area? Technical assessment will be required which poses the following 
subsidiary questions: What sex-specific indicators already exist and are being used by WHO and country 
programmes? Are they useful and easily applicable? Do they help define the nature of the problem or its 
magnitude and are they suitable for monitoring of trends in the short term? Are there major gaps in the 

1 These include the health-for-all strategy, the Plan of Action of the World Summit for Children, the Plan of Action 
of the International Conference on Nutrition, Agenda 21 of the United Nations Conference on Environment and 
Development and the Programme of Action of the International Conference on Population and Development. 
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availability of suitable indicators? Are research-and-development activities for indicators required? In order 
to facilitate global monitoring and support to Member States, WHO is seeking support for a feasibility study 
to set up a clearing-house on women's health in the Division of Family Health. 

8. There are several ways in which policies and programmes could adversely affect the health situation 
and status of women. The most obvious are when women's particular needs and concerns are not adequately 
considered, but there are also circumstances in which women are excluded from policy-making and 
implementation. As with indicators, the impact of policies and programmes can be seen in the framework 
of a number of subsidiary questions, such as: When women are among the beneficiaries of the activities, are 
there social, cultural or managerial obstacles to their being full beneficiaries? Are there programme areas 
unique to the biological, social, cultural or environmental circumstances of women that are not receiving due 
attention? Do the programme activities in any way affect women in special circumstances, such as single-
parent-headed households, working women or women in emergency and refugee situations? It will obviously 
be necessary to develop a more systematic framework and criteria against which assessment of such effects 
can be measured. The Interdivisional Steering Committee on Women, Health and Development, referred to 
in paragraph 9 below will play a major technical and programme role in developing such a framework and 
adequate indicators to enable Member States and WHO to complete action on this aspect of resolution 
WHA45.25. 

III. EXISTING MECHANISMS TO STRENGTHEN WOMEN'S HEALTH 

9. The Interdivisional Steering Committee on Women, Health and Development was created to provide 
support and guidance for the inclusion of women's "perspectives" and women's health development needs 
in the medium-term programmes of the Eighth General Programme of Work. The Steering Committee 
developed a checklist to assist programme directors and managers in the preparation of the Programme. 
Given the stronger profile for women's health in the Ninth General Programme of Work, the Steering 
Committee will be reoriented and become proactive, particularly with the establishment of a women's health 
unit in the Division of Family Health. This will draw upon successful and unsuccessful experiences of 
technical programmes and regional offices and seek to attain the original objectives of ensuring the expression 
of the aims for women, health and development in all programmes and activities of the Organization. This 
will enhance the capacity to attain the goals and targets of the Ninth General Programme of Work relevant 
to women's health needs and their participation in health development. The Steering Committee will continue 
to promote the inclusion of women's needs, attitudes and involvement of women's organizations in technical 
and regional programmes of the Organization, and will promote increased participation of women in decision-
and policy-making at all levels. It will also stimulate new approaches in information and data-collection in 
the area of women's health, and ensure liaison with other agencies in the United Nations system. It will be 
supported by the women's health unit in the Division of Family Health and will be broadened to include focal 
points on women's health as well as divisional directors. 

10. At WHO headquarters women, health and development has been strengthened by creating the unit of 
Women, Health and Development (WHD) in the Division of Family Health (FHE). A unit chief has recently 
been recruited, which will allow accelerated action and the development and consolidation of a strategy. At 
the regional level, focal points on women, health and development exist. The aim of these focal points at 
headquarters and the regional offices is to strengthen and coordinate the incorporation of activities for women, 
health and development in all WHO programmes, provide liaison with otiier organizations of the United 
Nations system concerned with women's health and development and ensure that women's needs and attitudes 
are adequately taken into consideration in health policies and programmes. 

11. The following is a small selection of examples of programme activities relevant to women, health and 
development at the global level: 
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(a) the Global Programme on AIDS (GPA) has initiated preparations for a meeting on effective 
approaches to HIV/AIDS prevention for women and is developing a "women/gender and AIDS resource 
package"; 

(b) the UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases 
(TDR), in collaboration with a number of other programmes, through a "gender and health research 
group", is developing a "healthy women's counselling guide"; 

(c) the Women, Health and Development unit is developing a strategy for work on female genital 
mutilation which includes the planning of a technical working group to standardize definitions and 
develop research protocols, and is also developing work on women's reproductive health needs in 
emergency and refugee situations; 

(d) the Office of Global and Integrated Environmental Health has a programme for the promotion 
of research and training on "women, health and development"; 

(e) the Programme on Substance Abuse has a project on "women and substance abuse" and is 
working with GPA in HIV/AIDS prevention strategies; 

(f) the Division of Communicable Diseases has held an informal consultation on hookworm infection 
in women; 

(g) the Division of Mental Health is producing a series of publications dealing with women and 
mental health; 

(h) the Special Programme on Research, Development and Research Training in Human Reproduction 
(HRP) is promoting regular dialogue between women's health groups and researchers and policy-
makers. 

12. There are a number of informal networks at headquarters which have a particular interest in women's 
health. These include the informal group on "gender" and health research, coordinated by TDR, and an 
informal group on women's "perspectives" in reproductive health which brings together FHE and HRP. The 
Task Force on Violence and Health is giving special attention to violence against women as a priority area. 
Within FHE, an informal working group on female genital mutilation brings together representatives from 
each programme area (maternal health and safe motherhood, family planning and population, child health and 
development, adolescent health and women, health and development). 

13. An informal group now called the "fifty-fifty" group was created in 1973 by a group of staff at 
headquarters. It aims to provide an informal forum for discussion about the evolving roles of women and 
men, to eliminate discriminatory practices and attitudes at WHO headquarters and to increase the participation 
of women in WHO's technical and policy-making bodies. Unfortunately the number of men involved is far 
below 50%. 

14. Activities for women, health and development at the regional and country level have progressed in 
different ways. Historically, the focus of such activities in different regions has mainly been limited to the 
context of maternal and child health and family planning activities. Following the International Conference 
on Population and Development (Cairo, 1994) and the forthcoming Conference on Women to be held in 
Beijing, this focus is expected to broaden and activities to be seen in terms of women in the context of human 
and social development. The following are some examples of activities in the regions. 

15. In the African Region maternal and child health, including family planning, is one of three high-
priority programmes. In addition activities for women, health and development include a network of five 
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multisectoral country teams actively involved in promoting women's participation and leadership in maternal 
and child health and family planning. A working group on women's health advises the programme on 
women, health and development. Resolution AFR/RC43/R6, entitled "Women, health and development", 
emphasizes the need for Member States to develop an "enabling" legal framework for women in development, 
and to make appropriate budgetary allocation to the programme. 

16. The regional programme for the Region of the Americas has three-and-a-half professional and two 
support staff in the Regional Office connected with a network of 26 full-time focal points in the country 
offices in Latin America and the Caribbean. During 1995 all Regional Office staff will participate in a series 
of seminars designed to help them incorporate a "gender perspective" in a more systematic manner into their 
work. The programme on women, health and development works both as a coordinating unit supporting the 
work of other technical units in the Region in their efforts to plan programmes and projects from a "gender 
perspective", and as a technical cooperation programme working with Member States. As a technical 
cooperation unit, it focuses on making good the dearth of information on "gender gaps" in health and on the 
health situation of women; on collaboration with other technical units to ensure that health and social-sector 
data is collected and reported by sex; and on strengthening the capacity of the health system to analyse health 
data accordingly. Areas of specific programme activities are: violence against women and girls, conditions 
of indigenous women, "gender and health", adolescent health from a "gender perspective". 

17. The South-East Asia Region has produced a series of information kits on several health themes, three 
of which are related to women's health: safe childbirth, safe motherhood and promotion of women's health 
in South-East Asia. The Regional Office is also producing a series of "issue papers" on women's health for 
advocacy on health of poor urban women, reproductive tract infections, and women and aging. A kit for 
"facilitating health action by women" is under preparation for use by women's groups involved in health 
education. There are several activities on HIV/AIDS prevention, including greater involvement of women's 
groups in awareness-raising and creation of a special task force on women and AIDS as a part of some of 
the national AIDS prevention programmes. National meetings on women, health and development have been 
held in Bangladesh, India, Indonesia, Thailand and are planned in Nepal and Sri Lanka. A regional 
consultation on action for women's health and development is also being planned for early 1995. A 
consultant has been engaged to assist in establishing a resource database on women, health and development 
and a resource centre, and a proposal is under way to commission studies, involving three or four countries 
in the Region, on reproductive tract infections. 

18. The European Region launched the "Investing in women's health" initiative in 1993，initially focused 
on women's health in the countries of central and eastern Europe and the newly independent States of the 
former USSR; 11 pilot countries and one pilot city were in the first phase. A country-based coordinator was 
nominated by the ministry of health in each country; "women's health profiles" were prepared for each 
country and the information permitted the assessment of the highest health priorities for women in each 
country. In the second phase the initiative will expand to include all the Member States of the European 
Region. The Regional Office has started collecting and analysing information to assess the highest health 
priorities and provide the basis for programmes to improve women's health in the Region. The key 
components of the initiative are: establishing a European women's health network, producing women's health 
profiles for each of the Member States, compiling the country profiles in a comparative analysis ("Highlights 
on women's health in the European Region")，and conducting regular meetings of women and health 
counterparts and of the Women's Health Forum. 

19. In the Eastern Mediterranean Region special importance has been given to maternal and child health 
and family planning programmes. A priority for the Region has been to ensure that a trained birth attendant 
is available in every village in the Region as part of the overall strategy for maternal health. The role of 
women in health education and increasing awareness among family members of the need for safe drinking-
water in the household are two areas being pursued in countries, as is the specific role of women in food 
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safety programmes. The Regional Office implements special programmes to control anaemia, especially 
during the reproductive years. Another priority for the region is "women and AIDS". 

20. The Western Pacific Region is executing 18 UNFPA-funded projects for maternal and child health and 
family planning in 15 countries in the Region. These projects have been formulated with careful attention 
to matters of concern to women, their health problems and reproductive risks, and include activities to 
increase women's "empowerment" and to facilitate free choice in reproductive matters. A "reproductive 
health profile" was commissioned for countries of the Western Pacific. The Key Centre for Women's Health 
in Society, in Australia, was designated as a WHO collaborating centre. 

IV. RESOURCES AND REPRESENTATION 

21. In order to measure how far an organization has moved towards integration of matters of particular 
concern to women into its work it is important to monitor the total and the proportionate expenditure on such 
matters. However, the accounting system is not structured in a way which allows such monitoring to be done, 
except where specific line items have been created to incorporate women's needs and attitudes into a 
programme. Examples of this are the Women's Perspectives work of HRP, the "gender and health" research 
work of TDR and the research and training programme in women, health and development of the Office of 
Global and Integrated Environmental Health. The WHD unit in FHE has been allocated one professional and 
one secretarial staff post from the regular budget, but funds for activities will have to be raised from 
extrabudgetary sources. Within FHE the programmes on maternal health and safe motherhood and family 
planning and population focus almost exclusively on women. The adolescent health programme works to 
promote equitable relations and mutual respect and responsible behaviour between young people of both 
sexes. While these individual programme initiatives are welcomed, there is the risk that the responsibility 
for such matters of particular concern to women will be left to the obvious and already convinced 
programmes and not integrated into the broad programme of work. It is necessary to develop more 
"structured" mechanisms to ensure that women's health is fully covered at national, regional and headquarters 
levels. An analysis based on available data on staff grades and posts has been presented in the report by the 
Director-General in document EB95/43 (Accelerating the employment and participation of women in the work 
of WHO). 

V. ACTION BY THE EXECUTIVE BOARD 

22. The Board is invited to note the report. 


