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By virtue of resolution WHA45.25, the Global Commission on Women's Health was 
established in 1993 as a high-level body for advocacy and advice to WHO and one whose 
objective is to accelerate action to improve women's health, enabling them to realize their 
fundamental right to health and redress the existing inequities in health status between 
men and women. In recognition of the fact that health conditions affect successive phases 
of a woman's life as well as the well-being of future generations, the Commission ensures 
that attention is given to all aspects of women's health throughout the life-cycle. An 
interagency working group with WHO leadership provides it with information on completed 
activities in order to maximize existing efforts. 

The Commission is composed of leading scientists, politicians, women's health advocates 
and international development specialists working in governmental, nongovernmental and 
grassroots organizations in all regions of the world. Each member has demonstrated a 
strong commitment to improving women's well-being through their pioneering action in 
favour of women's health and development. Members of the Global Commission are 
participating in the preparations for the Fourth World Conference on Women in 1995. 

The Board is invited to note the report. 
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1. The first meeting of the Global Commission on Women's Health was held from 13 to 15 April 1994 
at WHO headquarters, Geneva. Members agreed to focus their activities on six areas considered to reveal 
many of the risk factors for morbidity and mortality in women of all ages the world over. The six areas 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. 

2. At its second meeting, held at PAHO/AMRO in Washington from 3 to 6 October 1994，the Global 
Commission developed a global strategy and an action plan for improving the health of women in the six 
areas listed above. 

3. One of the most important roles of the Global Commission is to carry out advocacy for women's health. 
This advocacy role is supported by the up-to-date scientific information already available from organizations 
of the United Nations system, nongovernmental organizations, and other institutions. Where the Global 
Commission identifies deficiencies in information, policies or action, or discrepancies in standards, they form 
the subject of recommendations to WHO and other competent bodies to take appropriate action. 

4. The Global Commission on Women's Health uses the media to reach as wide an audience as possible 
with its messages on women's health throughout the life-cycle and across the world. A range of tools have 
been produced for advocacy. An 18-minute videofilm, which employs striking images and moving 
testimonials to highlight women's right to health, treats subjects such as reproductive health, early pregnancy, 
aging, prostitution, and the health consequences of violence. It has been disseminated in all WHO regions 
and shown at all major international and regional forums on women's questions. The Global Commission's 
report on its first meeting, entitled "Women's health: towards a better world", examines the effect of global 
political, economic and sociocultural changes, and emerging trends, on women's health. A set of full-colour 
transparencies for overhead projection, illustrating in a dramatic way the most pressing health problems 
confronting women, has been widely distributed to organizations of the United Nations system, 
nongovernmental and other organizations and women's health advocates. Another report, "Women's health 
and human rights", based on the Global Commission's human rights approach was produced for the World 
Conference on Human Rights held in Vienna in June 1993. It was recently published by WHO and is widely 
used by governments and nongovernmental organizations at all levels to support their endeavours to improve 
the health status of women. Statistics on women's health throughout the world in the six most crucial areas 
(see paragraph 1) were compiled in "fact sheets" and distributed to participants at the Commission's second 
meeting, including representatives of the media and government officials. 

5. A background document, entitled "Adolescent health and development: the key to the future", on all 
aspects of adolescent health, including nutrition, sexuality and reproductive health, abortion, early marriage, 
and tobacco, alcohol and other drug abuse problems, was produced by the Adolescent Health unit in the WHO 
Division of Family Health for the second meeting of the Global Commission. The Commission specified 
immediate action to improve the health of adolescent girls and women. 

6. Also in fulfilment of its advocacy role, the Commission contributes to all major international forums 
on women's questions and the preparatory conferences leading up to them. It ensured that health received 
the fullest possible attention at the meeting of the Preparatory Committee in January 1994 for the World 
Summit for Social Development (Copenhagen, March 1995) by outlining all WHO activities for women's 
health falling within the framework of the Summit in a document entitled, "Women's health in the context 
of social development". Commission members actively participate in all other meetings of the Preparatory 
Committee in order to ensure that appropriate references to women's health are included in draft declarations 
and programmes for action. 

7. In preparation for the Fourth World Conference on Women, scheduled for September 1995 in Beijing, 
teams of Global Commission members attend each regional preparatory committee and actively lobby for the 
inclusion of women's health in regional and global draft "platforms for action". Members of the Global 



EB95/51 

Commission will also participate in the Conference itself, at which, in order to stress the importance of 
women's health in their overall development, the Commission has requested that a one-day colloquium on 
health be held. The Commission will contribute in a number of ways to the information and mobilization 
of participants. Technical documents on adolescent health and aging for recent and forthcoming meetings 
of the Commission will form the basis of a WHO publication on women's health throughout the life-cycle. 
There will also be a comprehensive document with photographs, charts and graphs showing girls' and 
women's health status and the socioeconomic factors determining their health at different ages and in different 
countries. A map will be prepared to illustrate women's health status around the world, as well as posters 
and pamphlets on the six major areas referred to in paragraph 1 above. A video showing the range of issues 
which seriously affect women's health will also be prepared, to sensitize opinion. 

8. To support its advocacy role, the Global Commission stimulates research in all WHO regions. In the 
European Region, women's health profiles, produced under the auspices of the Women's Health Initiative, 
highlight the status of women's health in the countries of central and eastern Europe. This initiative and data 
from studies sponsored by the Global Commission form a vital contribution to the profiles which will be 
presented for all regions at the Fourth World Conference on Women. 

9. The Global Commission is gathering information, some of which is already available, in crucial areas 
of women's health, building on progress already achieved. As a first step, successes in improving women's 
health throughout the life-cycle are being recorded; for instance, information on the kinds of health services 
which have been found to respond best to women's needs, and on the best practices in delivering reproductive 
health services for adolescents, are being compiled. The Commission also compiles and reviews examples 
of legislation promoting women's health, and supports the formulation of guidelines which can then be 
adapted for different regional and country applications. 

10. Other experiences will be recorded and policy guidelines developed to enhance women's health 
throughout the life-cycle. Follow-up by the Commission includes advocacy in support of model policy 
guidelines, legislative measures which support women's health, and the production of educational and training 
materials to heighten awareness of gender aspects of women's health and to give women an enhanced capacity 
to be active in preserving and improving their own health. 

11. The Commission will examine selected themes to draw attention not only to critical periods in women's 
life-cycle but also to emerging problems and disturbing trends affecting women's health throughout the world. 
At its third meeting, scheduled for April 1995，it will focus on the effects of aging on women's health. The 
aging process requires increased attention because in many countries few data exist on how women's health 
changes as they grow older. Health and social services are often poorly adapted to the needs of aging 
women. A background document will focus on the major health issues facing aging and postmenopausal 
women; social, cultural, political, legislative and economic determinants of their health; their specific needs 
(health care, certain services, etc.)； and related strategies for the Global Commission. Immediate action to 
improve the health of aging women will be determined. The meeting will be held in Australia, where much 
work has been done to improve the health of aging women, and the Commission will be afforded an 
opportunity to consider and build on these initiatives in order to develop model policy guidelines and 
legislation to improve the health of aging women. The fourth meeting, planned for August 1995, will 
consider the effects of paid and unpaid work in the domestic and public spheres on women's health 
throughout the life-cycle. 

12. Clear and direct policy links exist between the work of the Task Force on Health in Development and 
the Global Commission on Women's Health. Both are bodies for advocacy and advice, seeking to enhance 
WHO's basic policies as being essential to sustainable development and the focus on the most disadvantaged 
groups in society. Their similar orientation is also reflected in the fact that they share the same secretariat, 
and their members attend each other's meetings. 
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ACTION BY THE EXECUTIVE BOARD 

13. The Executive Board is invited to note this report. 


