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1. INTRODUCTION 

The Technical Discussions on "Partnerships for Health Development with the Focus on 
Women's Health and Development" were held on 9 September 1998 under the 
Chairmanship of Dasho (Dr) Jigme Singay, Secretary, Royal Civil Service Commission, 
Bhutan with Dr K.C.S. Dalpatadu, Deputy Director-General of Health Services 
(Planning), Ministry of Health and Indigenous Medicine, Sri Lanka as Rapporteur. The 
agenda and annotated agenda, as approved by the Regional Committee (SEAlRC5115 
and Add.1) and the working paper for the Technical Discussions (SEA.RC51115) formed 
the basis for the discussions. 

2. SUMMARY AND CONCLUSIONS 

Throughout the discussions, the importance of women's health and development and 
the benefits to be gained from greater investment in this area were reiterated. Broad- 
based strategies were called for not only to address specific women's health issues 
across the life span but also to strengthen women's participation in and contribution to 
health and overall development. A full range of health issues were identified which 
reflected the current situation of women's health in the Region as well as projections for 
the future. While it may be useful to focus on a few critical issues in the Region, it was 
recognized that the health problems faced by women vary from country to country. 
Numerous examples were provided of initiatives being taken in countries to develop 
national policies and mechanisms for women's affairs, to strengthen intersectoral 
collaboration and the role of NGOs and to implement programmes for improving 
women's health. 

The participants stressed the need for integration of a gender perspective or 
gender mainstreaming in health policies, programmes and research. This called for 
gender analysis of health problems, gender disaggregated data and operational and 
behavioural research. These efforts would help to generate evidence for intensified 
advocacy for women's health and development, as well as for planning and 
implementing appropriate interventions. Application of a gender approach in the health 
sector also required supportive policies, attitudinal changes among health professionals, 
and gender sensitive health services responsive to women's special needs. 

The discussions also stressed the need for increasing women's involvement in 
policy and programme development in the health sector. The need to empower women 
by increasing their access to education and information to help them promote and 
protect their own health and that of their families as well as to promote their active 
participation in their own advancement was emphasized. Some countries were taking 
steps to increase women's representation in health ministries, but greater efforts were 
needed to achieve gender balance. Greater attention is needed to strengthen women's 
role in national health development at community level, whether as health volunteers in 
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communities or as women leaders in local political bodies. Countries should also ensure 
increased women's participation in delegations to WHO governing bodies and in 
technical and advisory groups and meetings organized by WHO and other international 
agencies. 

Mobilizing men's participation was considered essential in efforts to effectively 
address women's health and development issues. This would involve strategies for 
sensitizing men to these issues and enabling them to understand the issues from 
women's perspectives. Strategies were emphasized for involving women and men 
together in the process of bringing about change, for developing more effective life skills 
among children, women and men and for mobilizing civic movements for women's 
issues. 

Many participants highlighted the need to foster issue-based partnerships with 
critical key sectors, such as education as a cost-effective means of improving women's 
health. Expanding partnerships with NGOs and other organizations for research and 
community action and with consumer groups was also recommended. Partnerships with 
the media were seen as particularly critical in order to convey messages to the public, to 
politicians and to policy makers on the importance of women's health and their vital role 
in development. However, it was felt that clear frameworks were needed for 
multisectoral partnerships in order to ensure their effectiveness. WHO could play a 
significant role in facilitating and supporting partnerships and in building bridges between 
governments and relevant partners, including NGOs. 

Specific actions recommended for follow up to these Technical Discussions 
included: 

- continuation of the debate in countries among all concerned parties on 
women's health and development, 

- continuation of ongoing data collection and analysis and dissemination of 
information on women's health and development issues, and 

- documentation of successful interventions for improving women's health that 
could be shared among countries. 

3. RECOMMENDATIONS 

(1) Member Countries should take steps to integrate a gender perspective in their 
health policies and programmes, including the collection, analysis and use of 
gender disaggregated data. Special attention should be given to ensure 
gender-sensitive approaches in the delivery of health services and the 
incorporation of gender and women's health components in the education and 
training of health personnel. 

(2) Member Countries should create more opportunities for women and strengthen 
their capacities to enable them to fully participate in the design, implementation 
and evaluation of national health programmes as well as in health policy 
formulation. 
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(3) Ministries of health in Member Countries should establish or strengthen 
mechanisms for fostering partnerships related to women's health and 
development with key development sectors, government and nongovernmental 
institutions and organizations, elected representatives particularly at community 
level and other relevant stakeholders. 

(4) Governments and concerned organizations and institutions should secure 
men's participation as responsible partners in gender sensitization efforts as 
well as in efforts to address women's health and development issues. 

(5) All concerned should promote operational and behavioural research on 
women's health and development issues, using and building on the existing 
research expertise and resources in countries, in order to ensure a sound 
evidence base for action. 

(6) Efforts to increase women's access to information, education and other 
resources in order to empower them to promote and protect their own health as 
well as that of their families should be undertaken. Empowerment of women 
should also include efforts to enhance their self-image and confidence, and to 
increase their active participation in development processes. 

(7) Member Countries, in collaboration with WHO, should continue the collection, 
analysis and dissemination of information on women's health and development 
issues in order to increase awareness and intensify advocacy for appropriate 
and effective action at all levels. 

(8) WHO and ministries of health should create opportunities for ongoing 
discussion and debate on women's health and development issues from the 
community to the highest levels. 

(9) WHO should proactively foster partnerships for women's health and 
development and facilitate linkages among governments and relevant partners. 
including national and international NGOs. 


