
A45/B/Conf.Paper No.9 
12 May 1992 

FORTY-FIFTH WORLD HEALTH ASSEMBLY 

Agenda item 30.1 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 
GENERAL MATTERS 

WOMEN, HEALTH AND DEVELOPMENT 

(Draft resolution proposed by the delegations of Argentina, Australia, Bahrain, 
Chad, Colombia，Congo, Egypt, Finland, Ghana, Greece, Iceland, Indonesia, 
Jamaica, Jordan，Lebanon, Nigeria, Norway, Senegal, Sri Lanka, Swaziland, 

Sweden, Tunisia, Turkey, United Kingdom of Great Britain and Northern Ireland, 
United States of America, Uruguay and Zimbabwe) 

The Forty-fifth World Health Assembly, 

Recalling that the WHO Constitution declares that "health is one of the fundamental rights of every 
human being", which evidently includes the half of the global population that are women; 

Recognizing that women's health means their health throughout their entire life-span, and not only their 
reproductive health; 

Acknowledging that there has been improvement in some parameters relating to women's health and 
development, due in large measure to the accomplishments of women themselves and active interest groups; 

Recalling that many resolutions over the years have called for action to be taken in areas such as 
women's education, gender-specific research, safe motherhood and income-generating opportunities for women, 
the most recent being resolution WHA44.42 on "Women, health and development"; 

Noting with great dismay the lack of feedback on results of the implementation of these resolutions; the 
lack of adequate gender-specific data; and the fact that there is insufficient knowledge of the gender-specific 
consequences of diseases in women; 

Taking into consideration the report of the Technical Discussions on "Women, health and development" 
held in conjunction with the Forty-fifth World Health Assembly, 

1. URGES Member States: 

(1) to establish a system for reporting on the extent to which key elements of existing resolutions have 
been implemented in their country, the gaps in implementation that still remain, the reasons for these 
gaps, and what assistance is needed for implementation; 

(2) to implement steps in their ministries of health and health-sector institutions equivalent to those 
that the Director-General is requested below to implement within WHO, and to include at least one 
woman in their delegations to the World Health Assembly; 
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2. REQUESTS the Director-General, in order to ensure that women's health is given the highest level of 
visibility and urgency: 

(1) to utilize existing mechanisms within WHO, at global and regional levels, more effectively and fully, 
for ensuring that the Organization's current programmes, as well as the Ninth General Programme of 
Work, give proper attention to matters affecting women's health in all areas; 

(2) to ensure that an appropriate portion of the resources of each programme area is allocated to 
those issues; 

(3) to examine WHO policy and programme initiatives in order to determine whether they might have 
any adverse effect on the position of women; 

(4) to facilitate the above measures by strengthening WHO's focal point for women, health and 
development in such a way as to ensure that it can operate effectively across programme lines; 

(5) to ratify the decision of the Forty-second World Health Assembly in resolution WHA42.13 to 
maintain the target of 30% for the proportion of all professional and higher-graded posts in established 
offices to be occupied by women; 

3. FURTHER REQUESTS the Director-General: 

(1) to establish in 1992 a Global Commission on Women's Health, consisting of political, scientific and 
professional leaders throughout the world, the largest number of whom would be women, and who would 
serve in their personal capacities, the terms of reference of which would include: 

(a) working towards the production of a Charter on Women's Health Rights to be introduced at 
the United Nations Conference on Human Rights in 1993; 

(b) making policy-makers aware of women's health issues by using gender-specific, disaggregated 
data on women's socioeconomic and health conditions; 

(c) advocating the promotion of women's health issues within all development plans, using all 
forms of mass media; 

(d) providing a forum for consultation and dialogue with women's organizations, women's health 
advocacy groups, and others who represent the mobilization of women, from the grassroots to the 
highest political levels; 

(2) to support the work of the Global Commission by placing women's health on the agendas of: the 
United Nations Conference on Human Rights in 1993; the United Nations Population Conference in 
1994; and the United Nations Women's Conference in 1995; and to report to those conferences; 

(3) to further support the work of the Global Commission in such areas as: 

(a) mobilizing the necessary resources; 

(b) establishing standards and criteria to permit regular monitoring of women's health status; 

(c) advising on action to ensure adequate attention to women's concerns in health activities also 
in other development systems, including contributions to existing mechanisms such as the United 
Nations Commission on the Status of Women, and to the development of legislation to protect the 
health of vulnerable women and children in times of armed conflict; 

(d) enhancing coordination and cooperation within the United Nations system for women's 
health; 
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(e) monitoring the overall progress made in implementing key elements of past resolutions and 
strategies affecting women's health, using gender-specific data; 

(4) to submit a final report on the implementation of this resolution to the Forty-eighth World Health 
Assembly in 1995. 
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The Forty-fifth World Health Assembly, 

Recalling that the WHO Constitution declares that "health is one of the fundamental rights of every 
human being", which evidently includes the half of the global population that are women; 

Recognizing that women's health means their health throughout their entire life-span, and not only their 
reproductive health; 

Acknowledging that there has been improvement in some parameters relating to women's health and 
development, due in large measure to the accomplishments of women themselves and active interest groups; 

Recalling that many resolutions over the years have called for action to be taken in areas such as 
women's education, gender-specific research, safe motherhood and income-generating opportunities for women, 
the most recent being resolution WHA44.42 on "Women, health and development"; 

Noting with great dismay the lack of feedback on results of the implementation of these resolutions; the 
lack of adequate gender-specific data; and the fact that there is insufficient knowledge of the gender-specific 
consequences of diseases in women; 

Taking into consideration the report of the Technical Discussions on "Women, health and development" 
held in conjunction with the Forty-fifth World Health Assembly, 

1. URGES Member States: 

(1) to establish a system for reporting on the extent to which key elements of existing resolutions have 
been implemented in their country, the gaps in implementation that still remain, the reasons for these 
gaps, and what assistance is needed for implementation; 

(2) to implement steps in their ministries of health and health-sector institutions equivalent to those 
that the Director-General is requested below to implement within WHO, and to include at least one 
woman in their delegations to the World Health AssemUy; 

and as amended by a drafting group 
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2. REQUESTS the Director-General, in order to ensure that women's health is given the highest level of 
visibility and urgency: 

(1) to utilize existing mechanisms within WHO, at global and regional levels, more effectively and fiiUy, 
for ensuring that the Organization's current programmes, as well as the Ninth General Programme of 
Work, give proper attention to matters affecting women's health in all areas; 

(2) to ensure that an appropriate portion of the resources of each programme area is allocated to 
those issues; 

(3) to examine WHO policy and programme initiatives in order to determine whether they might have 
any adverse effect on the position of women; 

(4) to facilitate the above measures by strengthening WHO's focal point for women, health and 
development in such a way as to ensure that it can operate effectively across programme lines; 

(5) to ratify the decision of the Forty-second World Health Assembly in resolution WHA42.13 to 
maintain the target of 30% for the proportion of all professional and higher-graded posts in established 
offices to be occupied by women; 

3. FURTHER REQUESTS the Director-General: 

(1) to establish in 1992 a Global Commission on Women's Health, consisting of political, scientific and 
professional leaders throughout the world, the largest number of whom would be women, with due 
respect to equitable geographical representation and who would serve in their personal capacities, the 
terms of reference of which would include: 

(a) producing an agenda for action on Women's Health; 

(b) making policy-makers aware of women's health issues by using gender-specific, disaggregated 
data on women's socioeconomic and health conditions; 

(c) advocating the promotion of women's health issues within all development plans, using all 
forms of mass media; 

(d) providing a forum for consultation and dialogue with women's organizations, women's health 
advocacy groups, and others who represent the mobilization of women, from the grassroots to the 
highest political levels; 

(2) to support the work of the Global Commission by advocating and facilitating its participation in: 
the United Nations Conference on Human Rights in 1993; the United Nations Population Conference in 
1994; and the Fourth World Conference on Women in 1995; and to report to those conferences; 

(3) to further support the work of the Global Commission in such areas as: 

(a) mobilizing the necessary resources; 

(b) establishing standards and criteria to permit regular monitoring of women's health status; 

(c) advising on action to ensure adequate attention to women's concerns in health activities also 
in other development systems, including contributions to existing mechanisms such as the United 
Nations Commission on the Status of Women, and to the development of legislation to protect the 
health of vulnerable women and children in times of armed conflict; 

(d) enhancing coordination and cooperation within the United Nations system for women's 
health; 
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(e) monitoring the overall progress made in implementing key elements of past resolutions and 
strategies affecting women's health, using gender-specific data; 

(4) to submit a report on the implementation of this resolution to the Forty-eighth World Health 
Assembly in 1995. 


