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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 of reporting on implementation of previous resolutions and to 
take equivalent steps through national policies and programmes. By virtue of the same 
resolution the Global Commission on Women's Health was established in 1993 as a high-
level body for advocacy and for advice to WHO. The objective of the Commission is to 
accelerate global action to improve the health of women enabling them to realize their 
fundamental right to health, and to redress existing inequities in health status between 
men and women. 

This report highlights the elements relevant to women, health and development in the 
Ninth General Programme of Work, information needs and problems, mechanisms set up 
to strengthen women's health, and examples of activities and experiences at global and 
regional level. Emphasis has been placed on ensuring that attention is given to all aspects 
of a woman's health, throughout her life span. The report also notes the composition, 
breadth of experience and perspective, and high level of commitment of the members of 
the Global Commission. The Organization and the members of the Commission are active 
in the preparations for the Fourth World Conference on Women (Beijing, September 1995). 
The various activities reported represent a continuing process of advocacy, policy and 
programme development. The Health Assembly is invited to note the report. 
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I. INTRODUCTION AND POLICY BASIS FOR ACTION 

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 progress in its implementation. The resolution relates 
to several aspects of the area of women, health and development, including needs for information and for 
strengthening related aspects of all relevant WHO programmes. This report should be read in conjunction 
with the report of the Director-General on accelerating the employment and participation of women in the 
work of WHO.1 

2. Consultations and deliberations within the Organization and at sessions of the Executive Board and 
Health Assembly provided an 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, goal and targets, WHO's functions, integrating health and 
human development in public policies, ensuring equitable access to health services, and in promoting and 
protecting health. The Programme of Work recognizes the importance of and commits the Organization to 
improving indicators and designing new ones for monitoring, inter alia, women's health. Goal 4 (paragraph 
46) is specifically directed to improving "the health and well-being of women". The specific targets to attain 
this goal are: (4.1) reduction of maternal mortality by 50%; (4.2) provision of pregnant women with "access 
to prenatal care, trained attendants during childbirth and referral facilities for high-risk pregnancies and 
obstetrical emergencies"; and (4.3) increase of 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. 

3. 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 protection of women's health at all 
stages of life, noting women's increased vulnerability in situations of economic hardship, violence, warfare 
and environmental degradation. Among the major intended results of the Programme of Work are removal 
of inequities and meeting of the special needs of women. 

4. Member States have not been able to report consistently on progress made in relation to women's 
health. In part this stems from 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 quality 
information about women's health concerns, including maternal mortality and morbidity and access to quality 
maternal health care. Further, information systems specifically designed to examine the sex-specific aspects 
of women's health beyond reproductive health have not been established. Member States, in their 
commitment to a number of internationally recognized policies, plans and programmes of action3 have been 
sensitized and called upon to collect, analyse, report and act upon sex-specific data for mortality and 
morbidity, use of health services and other relevant parameters. 

1 EB95/1995/REC/1, Annex 9. 

2 Ninth General Programme of Work covering the period 1996-2001. Geneva, World Health Organization, 1994. 

3 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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II. MECHANISMS IN WHO TO STRENGTHEN WOMEN'S HEALTH 

5. 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 will 
now be promoting the integration of women's needs, viewpoints and involvement in all WHO programmes 
and activities, drawing upon the experience of technical programmes. These efforts maximize the ability to 
reach the goals and targets of the Ninth General Programme of Work relevant to women's specific health 
needs and their active participation in health development. The Steering Committee facilitates the increased 
participation of women in decision- and policy-making at all levels, and encourages the use of new 
information and data-collection techniques. The Steering Committee receives support from WHO's 
programme on family health and will be further strengthened by the inclusion of focal points on women's 
health and divisional directors among its members. 

6. WHO focal points for women, health and development have been strengthened at all levels. At WHO 
headquarters, the formation of a unit dealing with women, health and development has given significant 
impetus to action in support of women's health. It is formulating a comprehensive strategy which will pay 
particular attention to the participation of women in policy-making and programme activities in reproductive 
health, and to increasing awareness and understanding of the impact of sex-based inequalities on women's 
health. Work will focus on violence against women and on female genital mutilation and also on the 
reproductive health needs of women in emergency situations. Focal points within the regions are functioning 
effectively. All focal points are active in incorporating activities for women, health and development within 
all WHO programmes, liaising with other organizations of the United Nations system involved in that area, 
and striving to achieve full consideration of women's health needs and viewpoints in the formulation of health 
policy and programmes. 

7. Most WHO programmes now pay increasing attention to the area of women, health and development 

at global level. A representative sample of some of WHO's work is given below. 

• The Global Programme on AIDS organized an International Consultation for Policy-makers on 
Women and AIDS (Geneva, February 1995) in preparation for the Fourth World Conference on 
Women and a technical meeting on Effective Approaches for the Prevention of HIV/AIDS in Women 
(Geneva, February 1995), and is developing a "women, gender and AIDS resource package". 

• A working group with representatives from such programme areas as maternal health and safe 

motherhood, family planning, child health, adolescent health, is examining the issue of female genital 

mutilation. Later this year a technical working group will standardize definitions and design a 

research protocol. 

• The Special Programme for Research and Training in Tropical Diseases is coordinating preparation 

of a "healthy women's counselling guide" in conjunction with several other programmes. 

• Research and training in the area of women, health and development is being promoted within the 

programme on environmental health. 

• The Programme on Substance Abuse is conducting a project on "women and substance abuse", and 

is working with HIV/AIDS prevention strategies with the Global Programme on AIDS. 

• An informal consultation on hookworm infection in women has been sponsored by the programme 

on control of other communicable diseases. 

• A number of documents are in preparation on women and mental health. 
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• The Special Programme on Research, Development and Research Training in Human Reproduction 
is encouraging discussion between women's health groups and researchers and policy-makers. 

• A number of informal networks on women's health operate at headquarters. The Special Programme 

for Research and Training in Tropical Diseases coordinates an informal group on "gender and health 

research". The Special Programme on Research, Development and Research Training in Human 

Reproduction and the programme on family health conduct jointly an informal working group on 

women's perspectives in reproductive health. 

8. At regional level, the historical focus of activities on maternal and child health and family planning has 

been broadened significantly to place women's health within a broader socioeconomic context, partly as a 

result of the International Conference on Population and Development (Cairo, 1994) and the forthcoming 

Fourth World Conference on Women (Beijing, September 1995). 

9. In the African Region, activities for women, health and development place priority on maternal and 

child health and family planning. A network of five multisectoral country teams encourages women to 

participate in and to lead such activities. 

10. In the Region of the Americas, programme activities concentrate on gender and health, violence against 
women and girls, conditions of indigenous women, and adolescent health. The Regional Office is launching 
a series of seminars to help staff to incorporate a "gender perspective" in all their work; and cooperates with 
Member States in drawing up their programmes from this viewpoint. It strives to fill the gaps in sex-
disaggregated data on health and social factors, and to strengthen the capability of national health systems 
to collect and analyse health and related data with this objective in view. 

11. In the South-East Asia Region, after a series of national meetings on women, health and development, 
a regional consultation on action for women's health and development (New Delhi, February 1995) helped 
to identify and prioritize matters relating to women, health and development that are representative of the 
entire Region, and to determine country-based studies and regional- and country-level action. Several 
research endeavours are planned, including one on reproductive tract infections. A series of papers on this 
topic, on advocacy for health among poor urban women, and on women and aging, are being produced by 
the Regional Office. A kit for "facilitating health action by women" is being prepared as a health education 
tool for use by women's groups. Women's groups are also targeted by the Regional Office for raising 
awareness of HIV/AIDS, and for participation in a special task force on women and AIDS in connection with 
national AIDS prevention programmes. 

12. The European Region's highly successful "Investing in Women's Health" initiative, launched in 1993 
in countries of central and eastern Europe, and recently expanded to the whole of Europe, features a European 
women's health network, meetings of people working in the area of women and health, and the Women's 
Health Forum. For its initial phase, "Women's health profiles" were drawn up in 11 countries and one city 
and have been compiled in a document on investing in women's health in central and eastern Europe. The 
Regional Office analyses and uses the information obtained to determine the most pressing women's health 
concerns, to make policy-makers aware of these issues, and to improve the development of programmes 
targeted at women. 

13. The Eastern Mediterranean Region accords priority to increasing women's contribution to the 
provision of health education and sensitization of family members to the need for safe drinking water. 
Women are also seen to have a special role in food safety programmes. The Regional Office conducts a 
special programme on control of anaemia, notably during the reproductive years. In the area of maternal and 
child health and family planning, it supported efforts to ensure that there was a trained birth attendant in each 
village in the Region. 
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14. In the Western Pacific Region, UNFPA is funding 18 projects for maternal and child health and family 
planning in 15 countries. These projects address women's expressed needs and are concerned with 
empowering women and increasing their choices in the area of reproduction. The Key Centre for Women's 
Health in Society, a WHO collaborating centre in Australia, is overseeing the compilation of reproductive 
health profiles for countries of the Western Pacific. 

III. RESOURCES AND REPRESENTATION FOR WOMEN, HEALTH AND DEVELOPMENT 

15. In order to measure how far the 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 that allows such monitoring except where 
specific line items have been created to incorporate women's needs and attitudes into a programme. 
Examples of this are the work of the Special Programme on Research, Development and Research Training 
on Human Reproduction on women's perspectives, the "gender and health" research work of the Special 
Programme for Research and Training in Tropical Diseases, and the research and training work in the area 
of women, health and development conducted by the programme on environmental health (see paragraph 7). 
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, mutual 
respect and responsible behaviour between young people of both sexes. Although these initiatives are 
welcome, there is the risk that responsibility for matters of particular concern to women might not be 
integrated into the Organization's broad programme of work. More formal mechanisms should be set up to 
ensure that women's health is fully covered at national, regional and global levels. 

IV. GLOBAL COMMISSION ON WOMEN'S HEALTH 

16. At its first meeting (Geneva, April 1994)，the Global Commission on Women's Health, established by 
resolution WHA45.25, decided to focus on six areas which cover many of the risk factors for morbidity and 
mortality in women at all ages and in all regions. These are nutrition; reproductive health, including sexually 
transmitted diseases and HIV/AIDS; the health consequences of violence; aging; lifestyle-related health 
conditions; and the work environment. At its second meeting (Washington D.C., October 1994), the Global 
Commission produced a global strategy and action plan for improving women's health in these key areas. 

17. Advocacy is the Global Commission's leading function in support of women's physical and emotional 
well-being. This body bases its advocacy work on up-to-date sex-disaggregated scientific information already 
available from organizations of the United Nations system, nongovernmental organizations and other 
institutions. These data on women's health and socioeconomic conditions are used to raise policy-makers' 
awareness of major issues requiring attention. 

18. The Global Commission uses a broad range of media tools to reach as wide an audience as possible 

with its key messages on women's health throughout the life-cycle and across the world. A videofilm, which 

deals with such issues as reproductive health, early pregnancy, aging, prostitution, and the health 

consequences of violence and contains striking images and testimonials to underscore women's right to health, 

has been shown at all major international and regional forums on women. The Global Commission's widely 

distributed report of its first meeting, "Women's health: towards a better world", explores the impact of 

global political, economic and sociocultural changes and emerging trends on women's health.1 Organizations 

of the United Nations, nongovernmental and other organizations and women's hèalth advocates have all 

received a set of full-colour transparencies for overhead projection which illustrate the most alarming health 

1 Document WHO/DGH/94.4. 
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problems confronting women. The report produced for the World Conference on Human Rights (Vienna, 
1993)，exemplifies the Global Commission's ground-breaking work in this area.1 Statistics on women's 
health in the six areas of greatest concern to women's health are contained in "fact sheets" and have been 
distributed to the media and to government officials. 

19. The second meeting of the Global Commission also focused on the relatively neglected topic of 
adolescent health. The background document "Adolescent health and development; the key to the future" 
deals with such matters as nutrition, sexuality and reproductive health, abortion, early marriage, and abuse 
of tobacco, alcohol and drugs, as they pertain to adolescents, and contains a plan of action to improve the 
health of adolescent girls and women.2 

20. The Global Commission contributes to all international forums and their preparatory meetings. It 
ensured that women's health received considerable attention at the World Summit for Social Development 
(Copenhagen, March 1995) by specifying all WHO activities for women's health falling within the framework 
of the Summit. It ensures that references to women's health are incorporated in draft declarations and 
programmes for action. 

21. The Global Commission is reaching a broad representation of the world's leading policy-makers through 
its contribution to preparations for the Fourth World Conference on Women. Teams of Global Commission 
members attended each regional and global preparatory committee and worked for the inclusion of women's 
health in regional and global draft platforms for action. The Commission will participate in the Beijing 
Conference, providing information and mobilizing participants to promote women's health. A one-day 
meeting on health will be held during the Conference. A position paper is being prepared which will set out 
WHO's policies and activities in support of women's health, and a wide range of WHO documentation will 
be exhibited. A media and communications strategy for the conference has been developed, including 
distribution of WHO videos on women's health, and preparation of a series of newspaper articles, a press kit, 
a contribution to an international television series, press releases, and a press conference. The media strategy 
will also capitalize on all relevant events leading up to the Conference to highlight women's health. 

22. The Global Commission is building upon progress made by WHO to gather information on critical 
areas of women's health. Information is being compiled on successes in improving women's health 
throughout the life span, the kinds of health services which best respond to women's needs, and the best 
practices in delivering reproductive health services to adolescents. In order to provide a solid basis for the 
advocacy activities of the Global Commission, WHO and nongovernmental organizations are gathering and 
analysing examples of legislation which promote women's health. These will be used to draw up guidelines 
which can be applied within different regions and countries. Educational and training materials to raise 
awareness of sex-specific aspects of women's health and to equip women to play an active role in preserving 
and improving their own health will be produced. 

23. At subsequent meetings, the Global Commission will draw attention to both critical periods in a 
woman's life span and emerging problems and trends affecting women's health throughout the world. At 
its third meeting (Australia, April 1995), the Global Commission will examine the matter of health of aging 
women. This topic was chosen because of the shortage of data on the health of aging women throughout the 
world. A background document focuses on the major health problems facing aging women; social, cultural, 
political, legislative and economic determinants of their health; and their specific needs for care, and for 
health and other services. The meeting will propose strategies for the action of the Global Commission and 
governmental and nongovernmental partners. It will draw on the wealth of experience in Australia to improve 

Cook, R.J., Women's health and human rights, Geneva, World Health Organization, 1994. 

Document WHO/ADH/94.3. 
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the health of aging women, for example, by using existing initiatives as a basis for model policy guidelines 

and legislation. 

24. Clear and direct policy links exist between the work of the Global Commission and that of the WHO 
Task Force on Health in Development. Both are advocacy bodies, which seek to enhance WHO's basic 
policies to foster sustainable development, while focusing on the most disadvantaged groups in society. Their 
similar orientation is reinforced by the fact that they share the same secretariat, and that their members attend 
each other's meetings. 

V. MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

25. The Health Assembly is invited to note the report. 


