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What is Women and
Health? |



WOMEN’S HEALTH

Child health and family planning

Maternal health

Sexual and reproductive health and rights

NCDs

Women’s health along the life cycle







WOMEN’S CONTRIBUTIONS TO HEALTH CARE

Household

Community

Health Care Institutions

Policy and Governance




Women and Health
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Demographic transition

Social transition
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Realizing the

Why Now?
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VALUE WOMEN

* Ensure women’s universal access to health care
that is responsive to gender and the life course

* Recognize women’s paid and unpaid
contributions as health care providers

* Develop, implement, and enforce gender-
responsive policies to support women in their
diverse roles and enable them to integrate their
social, biological, and occupational contributions.



COMPENSATE WOMEN

* Estimate the value of women’s unpaid
contributions to health care and recompense
their invisible subsidy

* Ensure that men and women receive equal
compensation for equal work in the health

sector



COUNT WOMEN

* Ensure that women are accounted for in
qguantification of health workforce

* Guarantee that sex-disaggregated civil and
vital registries and health statistics and survey
data are obtained through national systems

* Mandate that research studies enroll women
and publish findings disaggregated by sex



BE ACCOUNTABLE TO WOMEN

* Develop and implement an accountability
framework and indicators for Women and
Health

e Establish independent mechanisms at global
and country levels to support, catalyze, and
ensure accountability for action on women

and health



ENVIRONMENT

GENDER EQUALITY'+ HEAL
= SUSTAINABILITY

SOCIETY ECONOMY

WOMEN [T HEALTH
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