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Introduction

The term “women’s health and development” refers to
the complex relationships between the health of women
and their social, political, economic and cultural situations
as well as their contribution to health and overall
development. The overall objective in compiling women'’s
health and development country profiles is to raise the
health status of women and enhance their active participation
in health provision, health promotion and health
development. By creating a clear picture of the health
situation of women in every country, the country profiles
will facilitate review and standardization of regional indicators
for women'’s health and development, analysis and
dissemination of data disaggregated by sex and age,
advocacy and support for research on women’s health and
development issues and introduction of projects to improve
the status of women’s health. The health issues to be
addressed include those that “are exclusive to women, are
more prevalent among women than men, have more severe
consequences for women than for men, imply different risk
factors for women, and/or require special intervention

w1

strategies for women”.

The purpose of these guidelines is to assist in the
preparation of country profiles. The process relies on
gathering quantitative and qualitative data on the health and
social status of women, using both a top-down and bottom-
up approach to data collection. To prepare the country
profile, each country will compile and analyse a series of
data pertaining to various components suggested in this
document.

1Gémez EG, ed. Gender, women and health in the Americas. Washington DC, Pan American Health Organization, 1993.




Preparing the country profile
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Responsibility

In order to prepare the country profile
each country should have a principal
investigator (PI), and may also have an
advisory committee, technical group
and research team. The Pl should have
valid expertise, skills and experience to
lead the project and liaise with national
authorities.

The advisory committee should be a
high-level group comprising four or five
people representing the Ministry of
Health, WHO country office, Ministry of
Women's Affairs and national
organizations of women.

The technical group should comprise
six or seven members consisting of the
Pl, co-coordinators of the research team
and people with quantitative and
qualitative research skills and knowledge
of sources of national data.

The research team should represent
a wide spectrum of fields of enterprise,
including women’s studies/health,

epidemiology, health planning,
obstetrics/gynaecology, nutrition,
statistics, social sciences, demography,
education, economics and law.

An orientation meeting should be
conducted at the outset of the project
in order to conduct an initial analysis of
the situation. A clear timetable should
be established and adhered to, and
regular contact should be maintained
with the WHO Regional Office for the
Eastern Mediterranean.

Format

The country profile will highlight
major findings that emerge from the
analysis and make recommendations
for policy, programmes, advocacy and
research. The format of the country
profile is described in Section 3, and
can be modified according to the
prevailing situation. Each component of
the profile will provide a table of
indicators and a narrative analysis of the
given data. The table of indicators should
provide the value, year and source for
each indicator, along with comments
and explanations as necessary.

The narrative analysis should draw
on information from the tables of
indicators as well as other qualitative
and quantitative sources of information.
The narrative analysis provides
background information to the country
to contextualize data on women's status
and draws on existing publications and
official documents. The narrative
analysis also describes the status of







