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To the Women and many Stakeholders we serve,

Organon was launched in June 2021 with a unique vision, which 
is to create a better and healthier every day for every woman 
around the world. However, we didn’t just launch a company. 
We launched a commitment to listen to women and to work to 
help address her unmet healthcare needs.

With that in mind, one of our earliest actions as a company was 
to invite women to share their voices and tell us the healthcare 
needs they feel have been neglected. Responses arrived in 
what we came to call the “Wall of Voices,” in recognition 
of the power and strength of women’s collective thoughts, 
perspectives and experiences.

This report amplifies the Wall of Voices, built by women and 
their insights from around the world. 

From this simple and powerful act of listening, it is clear 
there is much work to be done to meet the health needs of 
women. From what we heard, four key themes emerged: self 
care, women’s mental health, respectful maternity care and 
specific non-communicable diseases. This report is organized 
around each of those themes and includes key policy and other 
recommendations to advance progress in that area.

We hope you will find this report more than just informative 
and instead, see it as a call to join us to take action. We are 
acting. Within the first year of our company, we announced 
multiple business deals that expand our areas of focus and 
research efforts beyond contraception and fertility to include 
postpartum hemorrhage, preterm labor, endometriosis and 
polycystic ovary syndrome – all areas where there are 
significant unmet needs.

This is just the beginning. I’m extremely proud of our work 
and excited to focus on areas where women have said more 
attention is needed. And we will continue to listen. 
Visit hereforherhealth.com to give your perspective to ensure 
it is heard, loud and clear.

Kevin Ali 
Chief Executive Officer, Organon

Message from the CEO
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Guided by women’s 
perspectives on 
Organon’s Wall of 
Voices Campaign, 
this report outlines 
thematic issues 
important to women 
and highlights policies, 
relevant practices, and 
approaches to support 
women’s health.
The quotes provide preliminary 
insights and should be viewed 
as a first step to a more 
comprehensive exploration of 
women’s perceptions supported 
by validated data from a 
representative sample. 
The content and resources 
presented reflect some issues we 
believe should be prioritized and 
are not exhaustive.

Preface
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The Wall of Voices 
Campaign showcased 
women’s views about 
health topics and 
concerns they are most 
passionate about.

The ultimate objective of this brief is to better 
understand pressing health care challenges and 
objectives highlighted by women from around the world.

Executive summary

Their voices inspired key emerging themes in international development that we believe warrant increased attention, 
including:

3
Respectful 

Maternity Care (RMC)

2
Women’s 

Mental Health

1

Self-Care

4
Non-communicable 

diseases (NCDs)

Many bravely shared opinions—often based on personal experience—about 
key challenges in women’s health, and the legacy to leave for the next 
generation of women and girls. We heard from women who want future 
generations empowered with the knowledge and tools to prioritize their 
own health. They want their health care choices and preferences heard, and 
expanded access to quality, person-centered care (PCC), with their sexual 
and reproductive rights respected.

This brief provides high-level summaries 
of these important topics, touching on 
key policies, global recommendations, 
and approaches to support their rollout.
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81  individuals representing 
33  geographies shared their 

perspectives on women’s health

Wall of Voices 
representation by geographies
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Emerging themes

Respectful 
Maternity Care

Women’s 
Mental HealthSelf-Care Women 

and NCDs 

in international development 
warranting increased attention

READ MORE READ MORE READ MORE READ MORE 
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For millennia, people have taken 
measures to prevent disease, promote 
health, and cope with illness and disability 
with and without a health care provider.1

Although self-care will never replace the need for 
access to quality health care, according to the World 
Health Organisation (WHO), self-care interventions 
are among the most promising and exciting new 
approaches to improve health and well-being. This is 
both from a health systems perspective and for people 
who use these interventions. Self-care interventions may 
increase choice when accessible and affordable, and may 
also provide more opportunities for individuals to make 
informed decisions about their health and health care.2

In 2021, WHO released the updated WHO Guideline 
for Self-Care Interventions for Health and Well-Being 
to provide evidence-based recommendations on 
key public health self-care interventions, including 
for advancing sexual and reproductive health and 

rights, and to provide guidance on how to address 
barriers to safe and equitable access, uptake, and 
use of self-care interventions.3 The WHO uses self- 
awareness, self-testing, and self-management, such 
as recommendations around access to contraception, 
HIV self-testing kits, a variety of self-care interventions 
that can be undertaken to support healthy pregnancy, 
self-screening for sexually transmitted infections (STIs), 
and more. Through the design and delivery of these 
interventions, self-care allows people to become agents 
of their own health.

Self-care interventions 
offer strategies to 
promote active 
participation of 
individuals in their 
health and an 
exciting way to reach 
improved outcomes.

When integrated 
into health systems, 
self-care interventions 
present a critical 
opportunity to 
advance patient health 
with an array of health 
care options.

For some populations, such 
as those in humanitarian 
or crisis-affected areas, 
self-care could play an 
important role in expanding 
options for health care 
utilization, and improve 
health-related outcomes.

Source: WHO Guideline for Self-Care Interventions for Health and Well-Being

1 32

Self-Care

Self-care is the ability of individuals, 
families, and communities to promote 
health, prevent disease, maintain health, 
and cope with illness and disability 
with or without the support of a health 
care provider.

—WHO Consolidated Guideline 
on Self-Care Interventions for Health

Background

Key messages
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Self-care can be particularly effective in sexual and 
reproductive health and rights, given the personal 
nature of sexuality and reproduction and stigma 
and barriers individuals may face in accessing 
information and services.

Digital health has transformed how people interact 
with the health system and has spotlighted 
untapped potential for people to take charge of 
their health in ways never before possible.1

Family planning, including fertility regulation, 
such as home-based pregnancy tests;

Sexual health care access, such as platforms 
to seek advice and information through 
digital health for STIs;

Disease prevention and control activities, 
such as self-screening for STIs, self-sampling 
for HPV, condom use, and masking and 
social distancing to prevent infectious 
disease transmission like that of COVID-19;

Condition management and treatment, 
such as adherence to HIV treatments, 
compression stockings used for the 
management of varicose veins, and edema 
in pregnancy.3

1

2

3

4

To support stakeholders in 
advocating and implementing 
self-care solutions, the Self-Care 
Trailblazer Group was formed as a 
global coalition to advance the safe 
and effective practice of self- care. 
Through the coalition’s working 
groups, individuals and institutions 
can exchange experience, collaborate, 
learn, and generate materials.

Self-care gained increasing attention 
and relevance during the COVID-19 
pandemic as an innovative approach 
to reduce pressure on strained health 
systems, empower individuals, and 
improve health outcomes. Nigeria’s 
Federal Ministry of Health and 
the Uganda’s Ministry of Health 
pioneered national guidelines for self-
care in 2020–among the first national 
self-care guidelines in the world–as 
the first step toward adopting self-
care as an approach to making UHC 
more achievable through partnership 
with empowered consumers.4

Self-care in sexual and reproductive health and rights

These include self-care interventions for:
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Despite health being 
a basic right for every 
woman and important 
for the well-being 
of women and their 
children, recognition of 
maternal mental health 
has not been a priority for 
many lower- and middle-
income countries (LMICs).

Negative stigmas 
surrounding mental health 
conditions persist in much 
of the world, associating 
mental illness with a lack 
of willpower or moral 
failure. Shame and fear 
thus present significant 
obstacles to seeking and 
delivering care.

A lack of trained health 
workers, along with 
insufficient resource 
allocation for primary care 
and weak health systems, 
contributes to the problem 
of detecting mental health 
problems in women in 
resource-constrained 
health systems.

1 2 3

Multiple social, psychological, and 
biological factors determine the level of 
mental health of a person at any point 
of time.6 For example, violence and 
persistent socioeconomic pressures 
are recognized risks to mental health. 
The clearest evidence is associated with 
sexual violence. Poor mental health is 
also associated with rapid social change, 
stressful work conditions, gender 
discrimination, social exclusion, unhealthy 
lifestyle, physical ill health and human 
rights violations.6 Despite growing 
evidence about the prevalence and 
consequences of mental health disorders 
and their identification, prevention, and 
management, over 40% of countries have 
no mental health policy, over 30% have no 
mental health programs, and the majority 
of countries’ mental health budget 
constitutes a very small percentage of 
their health expenditures.7

“Health is a state of complete physical, mental, and social well-being, and not 
merely the absence of disease or infirmity.”

—Constitution of the WHO. Basic Documents, Forty-fifth edition, Supplement, October 2006

“It is mental health problems that go unnoticed the most…”
—Rosario Cordoba, Contributor to Wall of Voices

Women’s Mental Health

Background

Key messages
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“Gender is a critical 
determinant of mental 
health and mental illness. 
It determines the differential 
power and control men 
and women have over 
the socioeconomic 
determinants of their 
mental health and lives, 
their social position, status 
and treatment in society, 
and their susceptibility and 
exposure to specific mental 
health risks.”
—WHO, 2014. Gender disparities in 

mental health

Common perinatal mental disorders (CPMDs), such 
as depression, anxiety, and somatic disorders pose 
significant and lasting implications for women’s health 
and quality of life. A 2012 review showed almost one 
in six pregnant women and one in five women who 
had recently given birth experience a CPMD during 
pregnancy or after childbirth in LMICs.11 Maternal 
mental health problems, primarily including CPMDs, 
alcohol use, and psychosis, are key causes of pregnancy-
related morbidity and mortality.12 The perinatal period 
(pregnancy through two years after giving birth) is a 
particularly critical time to identify and address mental 
health concerns. Maternal mental health problems 
are often undiagnosed because many of their core 
features such as fatigue and poor sleep are commonly 
associated with motherhood itself or part of the gender 
stereotype of motherhood. Gender inequality is a key 
driver of CPMDs and a barrier to provision of and access 
to care and support. Perinatal mental health conditions 
have implications beyond the woman—they have 
been associated with adverse physical, emotional, and 
neurological development in newborns and children 
through a study conducted in 2014.13

“Empowerment must also be present in 
these issues if we educate self-confident 
girls and young women with the capacity 
to give themselves their rightful place, 
surely, they will not be afraid or ashamed 
to prioritize their physical and mental 
health.”

—Yaneth Giha, Contributor to Wall of Voices

According to a review conducted in 
2007, severe disorders are typically 
preceded by less severe disorders 
seldom brought to clinical attention.8 
Poor mental health in adolescence is 
strongly associated with higher rates 
of substance use, early pregnancy, 
school dropout, delinquent behaviors, 
and suicide.9

Poor mental health is also linked 
with poor international development 
outcomes and contextual factors that 
increase vulnerability to mental health 
problems, as demonstrated via a study 
conducted in 2014.10 The detrimental 
effects on a young person’s health, 
education, and employment can 
persist into adulthood.

Adolescent girls’ mental health

Maternal mental health
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Clear policies on mental health are needed to:
Mental health problems occur 
throughout a woman’s life and 
are detectable at the primary care 
level, as demonstrated by data 
from a 2008 study.15, 16 

Formal integrated systems for addressing 
mental health needs of women in LMICs 
are needed within primary health care 
systems, including maternal and newborn 
care services (antenatal, intrapartum, and 
postnatal care). This is so that services can 
ensure that strategies are in place not only 
for identification, treatment, and care, but 
also to promote mental health and prevent 
mental health problems (see Resources). There 
also needs to be explicit activities adequately 
funded to address social and cultural barriers 
and gender-based violence that increase 
adolescent girls’ and women’s risks for mental 
health disorders and limit their access to care.12

“I would like mental health to be included in the treatment of diseases that we 
women have. Many times, the emotional pain can become stronger than the disease 
itself and having psychological and psychiatric support would be a great help.”

—Isidora Insunza, Contributor to Wall of Voices

define a vision for mental health care services;1
establish benchmarks and monitoring systems for 
prevention, treatment, and rehabilitation of mental 
disorders, and promotion of mental health in 
the community;

2
develop strategies to coordinate implementation 
of different components of mental health care and 
ensure adequate numbers of trained non-specialist 
and specialist mental health workers to address 
mental health needs of women at different ages; 

3
secure sustainable funding for mental health care. 
The WHO’s Mental Health Policy Project developed 
guidance documents for governments to develop and 
implement mental health policies.

4

Older women may have multiple risk factors for 
mental health problems common to women 
of all age groups, but also have stressors more 
common in later life.
These may include a significant ongoing loss in capacities, 
a decline in functional ability, chronic pain, frailty or other 
health problems, bereavement, or a drop in socioeconomic 
status. Older adults are vulnerable to elder abuse, including 
physical, verbal, psychological, financial and sexual abuse; 
abandonment; neglect; and loss of dignity and respect. 
These stressors can result in isolation, loneliness, or 
psychological distress, including depression and anxiety, in 
older women. Mental health problems are under-identified by 
health care professionals and older women themselves, and 
the stigma surrounding these conditions makes some women 
reluctant to seek help.14

“I think the biggest health care challenge for 
women is mental health, especially for woman over 65.”

—Stephanie Beacher, Contributor to Wall of Voices

Mental health of older women

Strategies
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In many countries, women are mistreated during 
childbirth and experience a loss of autonomy in their 
own experience, as detailed in two studies from 2015.17,18 

In addition to health system and human resource 
constraints, a 2016 study showed staff may not receive 
guidance or support to provide RMC,19 and often 
work with limited resources in under-staffed wards 
with infrastructure challenges. Mistreatment during 
childbirth is one of the biggest disincentives for utilizing 
institutional care and receiving quality maternity care in 
the public and private health care systems. In the past 
decade, acknowledgment and understanding of the 
phenomenon of mistreatment and research into the 
types and frequency of disrespectful maternity care have 
expanded dramatically.20

In 2015, the WHO published a mixed-methods systematic 
review of the literature on mistreatment in childbirth 
that identified seven core mistreatment themes (see 
Figure 1). As the issue of mistreatment gained increasing 
recognition, WHO and others have incorporated 
RMC (or experience of care) into a number of global 
recommendations and strategies. WHO published a 2015 
quality of care (QoC) vision for MNH that includes eight 
aspirational standards of quality maternal and newborn 

Respectful maternity care: refers to care organized for and provided to all women 
and newborns in a manner that maintains their dignity, privacy and confidentiality, 
ensures freedom from harm and mistreatment, and enables informed choice and 
continuous support during labor and childbirth.

—Adapted from WHO 2018 Intrapartum Care Recommendations

Respectful Maternity Care

Seven themes of mistreatment identified in WHO’s systematic review:

Health system conditions 
and constraints

Physical abuse Sexual abuse Verbal abuse Stigma and discrimination

Failure to meet professional 
standards of care

Poor rapport between 
women and providers

FIGURE 1

Background

(MNH) care, of which three relate directly to experience 
of care: effective communication, respect and dignity, 
and emotional support. WHO also published several 
documents related to RMC and mistreatment, including 
a formal statement on prevention and elimination of 
disrespect and abuse during facility-based childbirth.

Source: Bohren et al. 2015

1

5

2

6

3

7

4
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Several studies highlight the 
importance of health system 
conditions (such as lack of 
privacy or staffing shortages) 
and their potential impact 
on mistreatment and the 
provision of RMC.

1

Many country and global 
stakeholders have identified 
a need to better understand 
barriers and facilitators of RMC 
and promising in-country 
approaches to strengthen care 
(and reduce mistreatment) for 
mothers and newborns.

2

Although the focus of RMC 
has typically been during 
childbirth, global interest 
is increasing in provision of 
respectful PCC during other 
periods of care, such as 
antenatal, postnatal, 
and beyond.

3

Many factors contribute to 
mistreatment of women 
and providers, and must be 
addressed to improve RMC. 
Although the emphasis on 
the client is critical, lack of an 
enabling work environment 
for providers must also 
be considered.

4

“The biggest health care 
challenge facing many women 
is that health care providers 
and the health care system 
broadly are not listening to 
and addressing their concerns. 
Women deserve to be heard 
and to have agency in their 
own health care.”

—Kathryn Schubert, 
Contributor to Wall of Voices

Key messages
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Global and country stakeholders have 
identified a need to begin to construct 
programmatic approaches to remediate 
mistreatment and improve respectful care.
Given that facilitators of RMC (and non-abusive maternity 
care) and drivers of mistreatment may operate at 
multiple health system levels, it will make sense in most 
programs to target multiple levels, including community, 
facility, district, and national levels. For example, in 
the United States, national laws and policies and their 
enforcement are a critical component of strategies for 
improving RMC and for governments to hold citizens 
accountable to such care according to evidence collected 
in 2010.21 Several studies have highlighted the importance 
of laws and policies to prevent mistreatment of women 
(and promote RMC) during childbirth. The literature 
suggests that RMC needs to be defined in national health 
policies to be measured and promote accountability.

It is important to note that the absence or lessening of 
mistreatment in childbirth does not guarantee RMC for 
women and newborns during labor, childbirth, and the 
postnatal period. For example, the absence of a negative 
behavior such as verbal abuse does not assure positive 
caring behaviors such as asking a client for her consent 
before conducting a vaginal examination or providing 
ongoing emotional support.20

Given the WHO’s emphasis on RMC across the 
continuum—from antenatal care through childbirth 
and postnatal care—there is a growing consensus 
about the need to broaden the focus of respectful care. 
It should be expanded from its traditional focus on the 
intrapartum or childbirth period to also include the 
antenatal and postnatal periods and beyond, in light of 
the documented negative impact of mistreatment on 
antenatal and postnatal care utilization and coverage.

Many individuals, organizations, and 
governments are working to ensure 
that all women and newborns receive 
compassionate, dignified, and respectful 
childbirth care as a fundamental 
human right. Useful resource materials 
supporting the rollout of promising 
approaches to strengthen RMC at 
the country level include:

RMC Operational Guidance to guide MNH 
(Maternal and Newborn Health) program 
managers and local stakeholder counterparts 
through a flexible process of designing, 
implementing, and monitoring RMC efforts 
based on the local context.21

1

The Respectful Maternity Care Resource 
package includes manuals, tools, and 
resources to promote high-quality, respectful 
MNH care services. These resources can 
help program managers to plan and run 
workshops for facility-based providers and 
community health workers.21

2

As part of quality improvement efforts 
related to refining RMC indicators and 
measurement methods (quantitative and 
qualitative) to assess and monitor the 
experience of childbirth care of women, 
newborns and families, several countries are 
participating in the WHO’s Quality of Care 
Network. These countries are implementing 
a QoC Monitoring Framework to support 
improved QoC, including experience of care.22

3

Programmatic approaches to strengthen 
RMC and reduce mistreatment
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Reducing the non-communicable disease (NCD) 
burden is a global development imperative. Sustainable 
Development Goal (SDG) 3 includes targets 3·4 to 
reduce premature NCD mortality by a third by 2030.26 
Each year, more than 15 million people die from an 
NCD between the ages of 30 and 69 years; 85% of these 
“premature” deaths occur in LMICs.24 NCDs, namely 
cancers, cardiovascular disease, chronic respiratory 
diseases, and diabetes, are chronic, costly but largely 
preventable diseases. These four diseases share common 
modifiable risk factors, are heavily clustered in people 
with low socioeconomic status, and are an important 
cause of poverty due to lost productivity and medical 
impoverishment. They thereby exacerbate economic 
inequities within societies.

The “obstetric transition”, outlined in a 2014 study, is a 
concept that describes the trend of countries gradually 
shifting from a pattern of high maternal mortality to 
low maternal mortality, from predominance of direct 
obstetric causes of maternal mortality to indirect causes 
(like NCDs, often referred to as chronic illnesses), aging of 
the maternal population, and moving from the natural 
history of pregnancy and childbirth to institutionalization 
of maternity care. As countries make the obstetric 
transitions, NCDs are increasing and are already the 
most important cause of female death, even during 
childbearing years, in some countries, according to a 
study conducted in 2005.25

Women and 
Non-Communicable Diseases

Source: NCD Alliance

Background

Many NCD deaths are linked to…

The absence 
or lessening of 
disrespect does not 
assure the provision 
of RMC; simultaneous 
program efforts to 
promote RMC and 
reduce mistreatment 
may yield the best 
results.

— RMC Operational 
Guidance Summary Brief

Tobacco use Unhealthy dietsHarmful use of alcohol Air pollutionPhysical inactivity

1 3 4 52
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NCDs kill 41 million people yearly, equivalent to 71% of all deaths 
globally. 77% of all NCD deaths are in LMICs.1
These four groups of diseases account for over 80% of all 
premature NCD deaths: Cardiovascular diseases account for most 
NCD deaths, or 17.9 million people annually, followed by cancers 
(9.3 million), respiratory diseases (4.1 million), and diabetes (1.5 million).

2

Detection, screening, and treatment of NCDs, and palliative care, 
are key components of the response to NCDs.3

“Let’s join our 
efforts in order to 
put our routine 
prophylactic 
checkups on the 
top of our busy 
agendas.”

—Małgorzata Bogusz, 
Contributor to 
Wall of Voices

1 2 3 4
unhealthy 

diets,
physical 

inactivity, 

tobacco 
use and

harmful use 
of alcohol.

Globally, some 18 million women of 
reproductive age die yearly from NCDs.26 
In 2020, breast cancer was the world’s most 
prevalent cancer.27 Cervical cancer is the 
fourth most common cancer among women 
globally.28 Deaths from cervical cancer in 
LMICs are largely due to limited access to 
available, affordable preventive measures. 
Cervical cancer also is often not identified 
until it has advanced and access to treatment 
may be very limited. Comprehensive analyses 
of the causes of maternal mortality published 
by WHO and highlighted in a systematic 
analysis conducted in 201429 also show the 
increasing importance of indirect causes of 
maternal death. These causes include those 
resulting from pre-existing disease (e.g., 
HIV infection, poor mental health, diabetes, 
cardiovascular disease, kidney disease, liver 
disease) or a disease that developed during 
pregnancy and was not due to direct obstetric 
causes, but was aggravated by physiological 
effects of pregnancy (e.g., malaria, cancer, 
COVID-19, influenza).29

“The most important thing is that women be 
taken seriously, particularly when it is the area 
of pain, and also with heart disease. For years 
those were overlooked in women.”

—Phyllis Greenberger, Contributor to Wall of Voices

Key messages

The four main NCD risk factors for women are…22 

Source: WHO Fact Sheet: Noncommunicable Diseases
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	● A 2016 study found that women are excluded from or 
underrepresented in clinical research.31

	● Women and men manifest certain NCD symptoms and 
risks differently. The majority of studies on diagnosis of 
NCDs have been conducted on men. Women may be less 
likely to be diagnosed with an NCD at the early stages.32

	● NCD-related symptoms during pregnancy are 
commonly misinterpreted as normal (by women 
themselves) and reported symptoms are often dismissed 
by clinicians, according to a study conducted in 2015.33

	● Provider gender bias may result in not taking women’s 
concerns seriously. In many countries, for example, the 
general public and most frontline health care providers 
are not aware that distressing and life-altering pelvic 
pain is not normal, leading to a normalization and 
stigmatization of symptoms of diseases, such as 
endometriosis, resulting in significant 
diagnostic delay.34,35

	● Women who had pre-eclampsia/eclampsia, gestational 
hypertension, and gestational diabetes are at increased 
risk for NCDs.

	● Societal gender roles may make women less likely to 
advocate for themselves either to seek care or when 
receiving care.

	● The majority of the world’s poor are women, and 
poverty worsens chances of survival from NCDs 
because women are less able to afford NCD treatment, 
according to a report published in 2006.36 If a 
household has money for health care, these funds often 
are spent only on men’s health needs. Women also 
may have unequal say in decisions about expenditures.

	● According to a study conducted in 2016, women 
are significantly more likely to be obese than men, 
increasing their vulnerability to NCDs, particularly 
diabetes.37 Almost one-third of women of reproductive 
age are obese at the start of pregnancy.38

	● Social customs related to physical mobility may reduce 
women’s opportunities for activity throughout their 
life (including adolescence), reflected in disparities 
between men and women in physical activity levels.

	● Women are more likely to suffer NCDs related to 
smoking than men.40

Although men and women live with NCDs, biological differences, gender biases, 
gender roles, and social marginalization expose women and men to different NCD 
risks, dictate whether people can modify their NCD risk behaviors, and determine 
the success of NCD interventions.30 These include:

Risks
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The Sixty-sixth World Health Assembly, 
in resolution WHA66.10 (2013), endorsed 
WHO’s global action plan for the prevention 
and control of NCDs from 2013–2020 to 
raise the priority accorded to the prevention 
and control of NCDs; accelerate country 
response; reduce modifiable risk factors for 
NCDs and underlying social determinants; 
strengthen and orient health systems; 
promote and support national capacity for 
high-quality research and development; 
and monitor the trends and determinants of 
NCDs and evaluate progress.49

Although some objectives have been met, 
there is still a great deal to do to improve 
prevention, identification, and treatment of 
NCDs in LMICs, particularly for women. 
The NCD Alliance called for countries and 
global organizations to:

	● Integrate the prevention and control of NCDs into 
existing health systems and initiatives, particularly 
within maternal health programs;

	● Increase access to and QoC;

	● Protect women and girls from aggressive marketing by 
the tobacco industry through accelerated and effective 
implementation of the Framework Convention on 
Tobacco Control;

	● Promote gender-responsive health systems that 
pay adequate attention to different gender needs 
and priorities;

	● Facilitate inter-sectoral collaboration to identify and 
promote actions outside the health sector that can 
enhance health outcomes for women;

	● Increase involvement of girls and women in identifying 
problems and solutions and implementing policies in 
the fight against NCDs;

	● Include NCDs and common risk factors in global and 
national development goals;

	● Fund studies to further refine our understanding of 
the gendered patterns of diagnosis, health- seeking 
behavior and the impact of NCDs;

	● Incorporate gender in design, analysis, and 
interpretation of studies on NCDs;

	● Develop innovative partnerships to improve access to 
affordable, quality-assured, gender-sensitive NCDs in 
developing countries; and

	● Increase and improve data collection and analysis.50

	● Many women in LMICs are more likely responsible 
for cooking and other household activities that 
require the burning of solid fuels, and, as a result, 
acquire respiratory NCDs such as chronic obstructive 
pulmonary disease.41

	● Sleep disturbances during pregnancy and women’s 
gender roles of caring for children, the home, partner, 
family members, and sick relatives may result in them 
not getting adequate sleep. Inadequate sleep is linked 
to cardiovascular disease,42 hypertension,43 gestational 
diabetes,44 mental health disorders,45 and cancer.46

	● Societal gender roles of caring for children, the home, 
partner, family members, and sick relatives may 
result in women not having time to or prioritizing their 
own care.47,48

Strategies
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This report on key emerging 
themes in international 
development is a first step to a 
more comprehensive exploration 
of women’s health needs and 
priorities expressed in Organon’s 
Wall of Voices Campaign.
Further examination of the resources 
highlighted will be essential for greater 
understanding of the topics presented—
including women’s mental health, RMC, and 
NCDs—and current strategies to address 
women’s pressing health care challenges 
and desired objectives. National policies play 
a critical role in country-driven strategies to 
create a supportive, enabling environment for 
quality PCC and to improve health outcomes 
for women and families. Policies based on the 
latest global and country evidence provide 
a framework upon which to build resilient, 
accountable, and responsive health systems.51 
Engagement with country partners to align 
national policies with global best practices 
should be based on understanding a country’s 
local context and policy environment.

Conclusion
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81  individuals representing 
33  geographies shared their 

perspectives on women’s health

Wall of Voices 
representation by geographies
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The Wall of Voices
General quotes

The core starting point for tackling healthcare 
challenges for women has to be Empowerment, 
and I don’t just mean giving power to women, but 
by reigniting and remembering our inner true 
essence and strength, of which we have forgotten 
over decades, centuries and millennia because of 
cultural and social stereotyping, beliefs and labels. 
Remembering is crucial before we can even think 
about starting to speak about: Rights, Equality, 
Equity and Justice. That is the true journey that no 
one can give us nor can take away, Remember who 
you have always been, Remember the power within 
and change will follow.

Dr. Sawsan Al Madhi
MD, MsC Director General; Friend of Cancer Patients

UNITED ARAB EMIRATES

Look at the life-course of women. Every phase has 
its own needs that are important for women’s health 
and they are often connected to each other. Good 
health for women also affects their children, family 
members, parents and colleagues at work. Good 
health is needed to engage in work and to gain more 
economic independency. Healthy women are the 
basis for a more equal and better life for all of us.

Prof. Dr. Angela Maas
Cardiologist

NETHERLANDS

Wouldn’t it be wonderful if women’s voices were 
heard when it came to their health and even better 
if their collective concerns translated into a step 
change in female healthcare. 

By focusing on what women are truly worried about, 
the industry might find a new and vital perspective 
on what care is most wanted and valued.

Edwina Dunn
Founder, Female Lead

UNITED KINGDOM

Physicians need to better educated and 
compassionate about female health. My breasts, my 
health, my body. It's not just clinical. I am a person 
with feelings.

Celia Salzman
Teacher

UNITED STATES

The legacy we should leave for the next generation of 
women and girls, is a world where they have access 
to quality care, without stigma and unneccesary 
barriers in order to live their best lives. And where 
access does not depend on their race, income level 
or geography, but is available equitably to all.

Reagan McDonald-Mosley, MD,MPH
Power to Decide, CEO

UNITED STATES

I’m a yoga teacher and I’m a mom, so when I 
think about the legacy that I hope we leave for the 
next generation for my daughter and maybe her 
daughter someday it’s a recognition that mental 
health is absolutely essential to physical health and 
we have to stop thinking that selfcare is selfish or 
self-indulgent. That we are capable and brilliant and 
dynamic as women and maybe we are capable of 
doing it all, but that doesn’t mean we should or that 
we have to. And that we need to take of ourselves – 
that stress can wreak havoc on our bodies, and we 
need to pause and learn to say no and maybe even 
lay down for the occasional nap.

Bridget Riepl
NJ Yoga Collective, Founder / Teacher

UNITED STATES
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English: What do you think the biggest healthcare 
challenge for women is? In a digital era, facilitating 
the dissemination of information, we must 
ensure that prejudice, gender inequality and lack 
of scientific rigor do not prevent women from 
accessing a healthy and pleasurable sex life.

Portuguese: Qual considera ser o maior desafio da 
saúde da mulher? Numa era digital facilitadora da 
disseminação de informação, devemos assegurar 
que o preconceito, a desigualdade de género e a 
falta de rigor científico não impeçam o acesso das 
mulheres a uma vida sexual saudável e prazerosa.

Rita Barros
Executive Director of the Family Planning Association

PORTUGAL

English: One of the most important challenges 
that we are experiencing today in terms of woman 
health is maintaining essential services for the care 
of women in these times that we are living in a 
pandemic.

Spanish: Uno de los desafíosmás importantes 
que hoy estamos viviendo en términos de salud 
femenina, es poder mantener los servicios esenciales 
para la atención de la mujer en estos tiempos que 
estamos viviendo de pandemia.

Stephanie Lozano
Sales Leader

PANAMA

What is one small change in an area of women’s 
health that you think can make a big impact?

I believe that amplifying women’s voices could make 
a world of difference in the advancement of women’s 
health. Not only does every woman have different 
medical history and genetic makeup, but we also 
have different life experiences and future goals 
that should be taken into account when receiving 
medical treatment or advice. We must change the 
“one size fits all” mentality attached to treating and 
supporting women and instead respectfully listen 
to their experiences to ensure communications and 
treatment pathways are effective and personalized. 

What legacy do we want to leave the next 
generation of women and girls as it relates to their 
healthcare?

We want to leave a legacy of relentless strength and 
empowerment. This legacy was paved by all of the 
women who came before and it’s our responsibility 
to further amplify it to ensure future generations of 
women feel supported.

Ryan O’Gradey
VP, Health, Finn Partners

UNITED STATES

I think the biggest healthcare challenge for women 
is mental health, especially for woman over 65.

Stephanie Beacher
Executive Assistant to CEO at GCI Health

UNITED STATES

The Biggest HealthCare Challenge for women is 
OURSELVES we do not prioritize our health – we put 
everyone else ahead of us including the health of our 
pets and that has to change. For us to continue to 
move women's health forward we need to make a 
deliberate choice to take care of ourselves first.

Beth Battaglino
President & CEO of HealthyWomen

UNITED STATES

The biggest healthcare challenge for women - 
access. Healthcare should not only be for the women 
with the economic means to source it. Healthcare is 
not a privledge, it's a basic human right.

Linda Garrett
Learning Specialist

UNITED STATES
English: Our greatest challenge in terms of Women's 
Health is the lack of awareness about the importance 
of self-care, we invest our time in caring for others 
and neglect our physical and mental well-being.

Spanish: Nuestro mayor desafío en materia de la 
Salud femenina es la falta de concientización sobre 
la importancia del autocuidado, invertimos nuestro 
tiempo en el cuidado de los demás y descuidamos 
nuestro bienestar físico y mental.

Susy Chan
Pharmacist at Organon

COSTA RICA
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English: We want women without fears and taboos 
to know their own body and identify the need of 
medical attention on time and reduce risks.

Spanish: Queremos mujeres sin miedos y sin tabúes 
para conocer su cuerpo e identificar a tiempo la 
necesidad de atención médica y disminuir riesgos.

Tania Leon
Ecuador, Sales Rep

ECUADOR

English: A word of affection can fill a heart with 
happiness. A change in sexual education from an 
early age can bring great changes, ensuring the 
health and well-being of women in society.

Spanish: Una palabra de cariño puede llenar un 
corazón de felicidad. Un cambio en la educación 
sexual desde temprana edad puede lograr grandes 
cambios, garantizando la salud y bienestar de la 
mujer en la sociedad.

Kenya Tapia Pazmino

ECUADOR

English: Taking care of women’s health makes 
stronger the female empowerment. With healthy 
women, we guarantee an appropriate social and 
familiar environment.

Spanish: Cuidar la salud de las mujeres es fortalecer 
el empoderamiento femenino. Con mujeres sanas y 
saludables se garantiza un entorno social y familiar 
apropiado.

Silvana Castro
Sales Rep

ECUADOR

English: As a woman and mother, I think that the 
best legacy that can be left to future generations is 
knowledge, confidence and security in the approach 
to their sexuality, for your well-being and happiness 
as women.

Spanish: Como mujer y mamápienso que el mejor 
legado que se puede dejar a futuras generaciones es 
conocimiento, confianza yseguridad enel abordaje 
de la sexualidad.Enpro desubienestar y felicidad 
como mujeres.

Carolina Medrano

COLOMBIA

We need to find local solutions to women's health 
problems. Her solutions should be viable for where 
they live. We must educate them about their health 
and their family planning options. I want women 
to understand that if she is healthy, her children 
would be healthy, and her family would be stronger. 
Women should be aware of their reproductive choices 
and get the quality women centric care they deserve.

Dr. Bulbul Sood
India, Country Director, Jhpiego, India

INDIA

The legacy I want to leave the next generation of 
women and girls, as it relates to healthcare, is that 
they feel empowered to be informed, proactive and 
choiceful. And to never settle. I want women and girls 
to know that they can control their own health destiny.

Elisia Canna

UNITED STATES

I’m hopeful our legacy will inspire the next 
generation to be open, be healthy and be kind –
starting with themselves and at a younger age. To 
me, an unseen issue with women’s health is we often 
see a lack of interest, knowledge and understanding 
until it’s unfortunately too late.

Katy Pankau
Healthcare Public Relations

UNITED STATES
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English: As a Colombian woman I am convinced that 
education is the key determinant that can positively 
impact the woman's life at a sexual and reproductive 
level and in her life project in society, empower 
herself and make responsible decisions.

Spanish: Como mujer colombiana estoy convencida 
que la educación es el principal determinante que 
puede impactar positivamentela vida de la mujer 
a nivel sexual, reproductivoy en su proyecto de 
vida en la sociedad , para que se empodere y tome 
decisiones responsables.

Irma Rincon

COLOMBIA

English: I consider that a slight twist in the 
education and understanding of the behaviors of 
the woman's body will represent a great impact on 
health, achieving a focus on pleasure and happiness 
worldwide.

Spanish: Considero que unpequeño giro en la 
educación y entendimiento de los comportamientos 
del cuerpo de la mujer,representan un gran impacto 
en la salud, logrando un enfoque en el placer y 
felicidada nivel mundial.

Gloria Jaramillo

COLOMBIA

English: I wish for the next women and girl’s 
generation that we can leave them healthcare 
tools that they can equally have access to and that 
make them feel safe, comfortable and that they are 
not alone.

Spanish: Espero que, a la próxima generación 
de mujeres y niñas les heredemos herramientas 
de atención en salud a las que puedan acceder 
equitativamente y que las haga sentir seguras, 
cómodas y acompañadas.

Carolina Aritizabal

COLOMBIA

English: As a woman and Colombian, today I am 
a mother, wife, sister, daughter, worker, housewife 
and I know that changes in life scare and challenge 
us; But it scares more not having tried, love yourself, 
take care of your health, your well-being to continue 
taking care of yours.

Spanish: Como mujer y Colombiana, hoy soy mamá, 
esposa, hermana, hija, trabajadora, ama de casa y 
se que los cambios en la vida asustan y nos ponen 
retos; pero asusta mas no haberlo intentado, amate, 
cuida tu salud, tu bienestar para continuar cuidando 
los tuyos.

Leidy Milena

COLOMBIA

English: To improve Chinese women’s health, we 
can’t only rely on women themselves, we need even 
more care and support from their families and the 
whole society. So it is crucial to promote health and 
well-being for women from all aspects of our society.

Chinese: 进一步提升中国女性的健康水平，除了来自女性
自身的关注，更需要来自家庭和社会对女性的关爱和支持，
所以提升全社会对女性健康意识的维护，非常重要。

Jin Li
Deputy Chief, Assisted Reproduction Unit, Shanghai 
Ji Ai Genetics & IVF Institute, Shanghai

CHINA

English: If we genuinely want to build a legacy for 
women and girls in healthcare we need to make sure 
that girls and woman are at the forefront of research 
education and services. Services that are reliable, 
effective and safe.

French: Si nous voulons protéger la santé des 
femmes et des filles, nous devons s’assurer qu’elles 
font partie de la recherche et que toutes les femmes 
et filles ont accès aux services efficaces et abordables.

Solange Tuyishime
President/Présidente, Elevate 
InternationalAmbassador/Ambassadrice UNICEF

CANADA
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I hope we leave a legacy in which women prioritize 
their physical, mental and emotional health. We 
shouldn't try to do it all. We should make choices 
that benefit our wellbeing, and not feel guilty about 
what we miss.

Kalyn Fesemyer
VP GCI Health

UNITED STATES

One small - but impactful - change we can make in 
women's health is being an active and supportive 
partner when it comes to the emotional journey 
women face throughout their lives as it relates to 
their health.

Clare Hoban
VP at GCI Health

UNITED STATES

When I think of what kind of legacy I want to leave 
for the next generation of women, I think about how 
I want them to be empowered to take control of their 
health and feel like they live in a health ecosystem 
that actually cares about and addresses the concerns 
and health needs that are specific to women

Haley Frank
Real Chemistry

UNITED STATES

I want women to feel empowered, to prioritise 
their own health. I want them to understand the 
importance of making their voices heard and the 
importance of maintaining their physical and mental 
wellbeing. But most of all I want women to take 
for granted that they will receive optimal care and 
be able to work in an equal partnership with their 
healthcare providers. 

Dr. Sarah Jarvis

UNITED KINGDOM

I think we should concentrate on health awareness of 
the women as early as secondary school where we teach 
them how to take care of their self, how to be aware 
of the environmental factors and how to bring to their 
attention the most important things for their health. 

Dr. Awatif Al Bahar
Director at Sharjah University Hospital

UNITED ARAB EMIRATES

English: I am Chun-Yu Tsai. I am now the deputy 
spokesperson and the chairman of the Hospital 
Pharmacist Committee from the Federation of 
Taiwan Pharmacists Associations. I think a small 
change that has a significant impact on women's 
health is to increase the number proportion of 
women in the leadership decision-making team of 
the medical system.

Chinese: 我是蔡春玉，現在是中華民國藥師公會全國聯合
會的副發言人，同時也是醫院藥師委員會的主任委員。我認
為對女性健康產生重大影響的一個小變化是增加醫療體系領
導決策團隊的女性的比例。

Agnes Tsai
Deputy Spokesman Chairman of Hospital Committee 
Federation of Taiwan Pharmacists Associations

TAIWAN

Relative to women's health, the small act of 
listening to the voices of vulnerable women can have 
a huge impact in making interventions responsive to 
their needs.

Beth Angisoco
Advocate

PHILIPPINES

English: The biggest health challenge for women is 
to respond to their unmet needs and to approach 
research with a gender perspective. Taking care of 
women’s health is taking care of the health of the 
world.

Spanish: El mayor desafío sanitario para las 
mujeres pasa por dar respuesta a sus necesidades 
no cubiertas y por abordar la investigación con 
perspectiva de género. Cuidar la salud de las mujeres 
es cuidar la salud del mundo.

Sandra Ibarra
President of The Fundación Sandra Ibarra

SPAIN
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COLOMBIA

Catalina Usme
Professional Soccer Player

English: The legacy we want to leave to the next 
generation of girls and adolescents is to take care 
of their bodies. I believe that through sports we can 
have a wonderful space to take care of our body, to 
take care of our health.

Spanish: El legado que le queremos dejar a la 
próxima generación de niñas y adolescentes, es que 
cuiden su cuerpo. Yo creo que a travésdel deporte 
podemos tener un espacio maravilloso para poder 
cuidar nuestro cuerpo, para cuidar nuestra salud.

COLOMBIA

Yaneth Giha
Executive President of AFIRDRO

English: Empowerment must also be present in 
these issues if we educate self-confident girls 
and young women with the capacity to give 
themselves their rightful place, surely, they will not 
be afraid or ashamed to prioritize their physical and 
mental health.

Spanish: El empoderamiento también debe estar 
presente en estos temas si educamos niñas y jóvenes 
seguras de sí mismas con capacidad para darse el 
lugar que les corresponde, seguramente ellas no 
tendrán miedo o pena en priorizar su estado de 
salud físico y mental.

COLOMBIA

Yira Diaz

English: One of the most important challenges in 
women's health is to prioritize it in the public policy 
agenda of our countries, understanding its impact 
on the social and economic development of the 
entire region.

Spanish: Uno de los retos más importantes en salud 
de la mujer es priorizarla en la agenda de política 
pública de nuestros países, entendiendo su imparto 
en el desarrollo social y económico de toda la región.

English: Our biggest challenge is to stay active, 
have a healthy diet, and play sports. This will help us 
maintain our mental and physical health.

Spanish: El mayor reto es mantenernos en actividad, 
teniendo una alimentación saludable, realizando 
actividad deportiva. Esto nos ayudará a mantener 
una salud mental y física.

Karla Jaramillo
Olympian

ECUADOR

English: As a communications expert I believe that 
one of the main challenges affecting women's 
health today is the misinformation or seen from 
another side the excess of false information that 
circulates today.

Spanish: Como experta en comunicación creo que 
uno de los principales retos que afectan hoy la salud 
de la mujer es la desinformación o visto desde otro 
lado el exceso de información falsa que circula hoy.

Alejandra Ramirez
Intel

MEXICO

English: One of the little changes that I believe have 
a great impact on women's health is to know that we 
have a lot of health care choices and it's possible to 
choose the option that best fits our lifestyle.

Japanese: 私は日本の田中智美です。ウィメンズヘルス
に大きなインパクトを与える小さな変化は、私たちがヘル
スケアに選択肢があることを知り、生活に最適な選択肢を
選ぶことができることです。

Tomomi Tanaka

JAPAN

I believe the next generation of women and girls 
should all have access to treatments and support for 
not only their physical health, but also their mental 
health, overall wellbeing and the health of their 
families – regardless of their race, where they live or 
financial status.

Lauryn Botterman
Account Director, Real Chemistry

UNITED STATES
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The Wall of Voices
Disease-specific quotes

ITALY

Maria Grazia Panunzi
President of AIDOS, Italian association of 
Women for development

English: Sexual and reproductive health of women 
and girls is often overlooked, even in pandemic and 
humanitarian contexts. Promoting this sector, on 
the other hand, means promoting gender equality, 
without leaving anyone behind.

Spanish: Spesso viene trascurata la salute sessuale 
e riproduttiva di donne e ragazze, anche in contesti 
pandemici eumanitari. Promuovere questo settore 
invece, significafavorire l’uguaglianza di genere, non 
lasciare indietro nessuna."

UNITED KINGDOM

Dr. Anne Connolly
GP with Special Interest in Gynaecology & Women’s 
Health; Chair of Primary Care Women’s Health 
Forum; WH Lead Royal College GPs; Advisory Group 
for Contraception

The biggest healthcare challenge for women in 
the UK is the underfunding and commissioning 
chaos and fragmentation of care -resulting in 
building systems around the payers rather than the 
personalised care the woman needs. This not only 
produces an inequality for women but specifically for 
those who are less able to navigate the barriers the 
system puts in the way. The part that is overlooked 
is that women require personalised holistic care 
and needs change during her life course. And there 
is lack of recognition of the impact her pregnancy, 
menstrual concerns, menopause symptoms may 
have not just on her physical wellbeing but her 
psychological, sexual and social functioning. The 
legacy: Need to empower women with information 
so they can make the choices about the care and 
support they want, when and where they want it to 
be provided.

The part that's overlooked is the lack of recognition of 
the impact a woman's pregnancy, period problems, 
menapause symptoms may have not just on her 
physical wellbeing but her psychological, sexual and 
social functioning.

English: A key message to leave for the next 
generation of women is the importance of 
prioritizing their health. It’s essential to make time for 
preventive check-ups like mammograms, and for self 
care. By being proactive and advocating for their own 
health, women can lead their best and fullest lives.

Hindi: महिलाओं की अगली पीढ़ी के लिए छोड़ने के लिए एक महत्वपूर्ण संदेश 
उनके स्वास्थ्य को प्राथमिकता देने का महत्व है । मैमोग्राम जैसे निवारक चेक-अप 
और आत्म देखभाल केलिए समय बनाना आवश्यक है। अपने स्वास्थ्य की वकालत 
करके महिलाएं अपना सर्वश्रेष्ठ जीवन व्यतीत कर सकती हंै ।

Vibha Agrawal
Founder, Association of Professional South 
Asian Women

UNITED STATES

We want to tear down barriers to healthcare so that 
the next generation of women and girls can live 
healthier lives. We want to make women's health 
mainstream.

The harmful effects of stigma on women's health 
are often overlooked. Societal stigma around 
menstruation and menopause, for example, can 
create barriers to healthcare for women, and can 
harm women's physical and mental health.

The biggest healthcare challenge facing many 
women is that healthcare providers and the 
healthcare system broadly are not listening to and 
addressing their concerns. Women deserve to be 
heard and to have agency in their own healthcare.

Ensuring adequate inclusion of diverse groups of 
women in medical research could have a huge 
impact on women's health. Research participants 
should reflect the real-world patient population 
of the disease being studied to ensure healthcare 
innovations work for all women.

Kathryn Schubert
The Society for Women’s Health Research 
President & CEO 

UNITED STATES
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I think fertility is an area of women’s health that often 
goes unseen or is overlooked.

Erin Kaiserova
Group Sr. VP – Communications

UNITED STATES

The most important thing is that women be taken 
seriously, particularly when it is the area of pain, 
and also with heart disease. For years those were 
overlooked in women.

Phyllis Greenberger
MSW, Senior VP of Policy, Advocacy and Science 
for HealthyWomen, Washington DC, USA

UNITED STATES

English: I am Dominique Mudde out of Luzerne, 
Switzerland, leading External Quality. Becoming 
pregnant or not is a right for every woman and they 
deserve the best possible care. An autonomous 
choice for women is what I believe in. 

Dutch: Ik ben Dominique Mudde vanuit Luzern 
Zwitserland, verantwoordelijk voor External Quality. 
Zwanger worden of niet is een recht voor iedere 
vrouw en ze verdienen de best mogelijke zorg. Een 
autonome keuze voor vrouwen is waar ik in geloof. 

Dominique Mudde

SWITZERLAND

English: Every woman must have at least once a year 
a free mandatory consultation explaining her role 
in the preventive medicine for her health and the 
health of her Family.

Arabic: 
 یجب أن یكون للمرأة إستشاره إلزامیة سنویة لشرح دورھا في

الطب الوقائي لھا و لعائلتھا

Dr Layal Abi Zeid
Obstetrician and gynecologist, Sexologist, Head of 
Ivf department in clinique du levant, Main anchor in 
the TV show the doctors

LEBANON

English: The specific challenges for women’s 
health are promote knowledge and selfcare of 
cardiovascular health and reduce gender disparities 
in access to optimal diagnosis and treatment in 
cardiovascular disease.

Spanish: Los retos específicos para la salud de 
la mujer son promover el conocimiento y el 
autocuidado de la salud cardiovascular y reducir las 
disparidades de género en el acceso al diagnóstico 
y tratamiento óptimo en las enfermedades 
cardiovasculares.

Dr. Antonia Sambola Ayala
Coordinator of the Women Group at the Spanish 
Scientific Society of Cardiologists, and Cardiologist 
at the Acute Cardiology Care Unit at Hospital Vall 
d'Hebron, Barcelona, Spain

SPAIN

I think the biggest challenge women face around 
Sexual and Reproductive Health is culture of silence. 
Women often don’t speak up and even if they do, 
they are not heard when it is aquestion of access to 
their sexual and reproductive rights. I think if we are 
able to create an enabling environmentfor women to 
speak-up and women do find courage to speak up, 
it will create a huge impact throughout the world. 
Young women and girls of future, please speak up for 
your own sexual and reproductive rights only then 
you will be able to make a difference in other’s life. 
Thank You.

Sonal Mehta
Regional Director of South Asia, International 
Planned Parenthood Federation

INDIA

All young women should have the information they 
need to develop a reproductive life plan which will 
allow them the best opportunity to achieve their 
family planning goals.

Dr. Devora Lieberman
Medical Director of City Fertility

AUSTRALIA
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English: The education, proper communication and 
Promoting Healthy Lifestyles since childhood could 
prevent many chronic diseases in adult women.

Spanish: La educación, la comunicación adecuada 
y la promoción de estilos de vida saludable desde 
laniñezpuedeprevenir muchas enfermedades 
crónicas en la mujer adulta.

Natalie Carrillo
Sales Rep

ECUADOR

Ximena Calvo
Medical Advisor Latam

English: One of the women's health challenges 
is to keep working on preventing unintended 
pregnancies, especially on teenagers, that way 
motherhood will be a free choice and not an anchor 
in millions of women lives.

Spanish: Uno de los desafíosen salud de la 
mujeresseguir trabajandoenprevención deembarazo 
nodeseado, en especialel de las adolescentes, asíla 
maternidad seráuna opciónlibrey no unanclaen la 
vidamillones de mujeres.

CHILE
Teenage pregnancy needs attention. We need 
to provide our youth access to comprehensive 
sexuality education.

Cindy Sirinya Bishop
Thailand Super Model, Thailand Women Right 
Activist and UN Women Ambassador APAC

THAILAND

Only a change in mindset and treating our personal 
health as a priority. Let’s join our efforts in order to 
put our routine prophylactic checkups on the top of 
our busy agendas.

Małgorzata Bogusz

POLAND

English: Improving counseling on available 
contraceptive methods is a small change that can 
promise a big impact.

Portugese: Melhorar o aconselhamento nos 
métodos contraceptivos disponíveis é uma pequena 
mudança que pode ter um grande impacto.

Carolina Sales Vieira
Professor Department of Gynecology and 
Obstetrics, Ribeirão Preto School of Medicine, 
University of São Paulo

BRAZIL

The biggest challenge for women and girls is 
universal access to sexual and reproductive health 
rights. This is essential to reproductive autonomy 
and for attaining gender equality and their right to 
physical and mental health.

Dr Tlaleng Mofokeng
United Nation's Special Rapporteur on the Right to 
Health, Doctor at DISA Clinic, Author, Broadcaster

SOUTH AFRICA

Areas of women's health that I believe often 
go unseen are pregnancy loss and fertility 
complications. Many women still face stigma around 
when they lose a baby instead of being encouraged 
to talk about their experience, and I think that is 
something that really needs to change.

Kristina Breux
Senior Account Director, Real Chemistry

UNITED STATES

One of the biggest challenges facing women today 
is access to quality healthcare not only for acute or 
chronic conditions but also access to preventative 
services and overall wellness care. Our healthcare 
system is set up in a way that prioritizes treatment 
once health problems are well established versus 
trying to prevent them in the first place.

I want to ensure that future generations of women 
and girls have full control over their reproductive 
health and their bodies.

One small change that could have an enormous 
impact is giving women the tools, the power and the 
time to prioritize their own health.

Kristen McBride
Healthcare PR

UNITED STATES
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English: I think the biggest challenge for women's 
health today is the limitation of adequate health 
services for adolescent reproductive health and 
pregnancy health in some areas in 
developing countries.

Bahasa: Menurut saya, tantangan terbesar bagi 
Kesehatan wanita saat ini adalah keterbatasan 
pelayanan kesehatan yang memadai untuk 
Kesehatan reproduksi remaja dan Kesehatan semasa 
kehamilan di beberapa daerah dalam negara 
berkembang.

Ranti Dewi Nugrahani
Compliance & External Affair, The Female Lead, 
Pandaan, Indonesia

INDONESIA

English: Areas of women's health that are often 
overlooked or missed are sexually transmitted 
diseases because eastern culture considers it taboo 
to talk about.

Bahasa: Area Kesehatan wanita yang sering 
terabaikan atau terlewatkan adalah penyakit 
menular, karena budaya timur menganggapnya 
tabu untuk dibicarakan.

Eliza Rahmawati
Human Resources Business Partner, The Female 
Lead, Pandaan, Indonesia

INDONESIA

English: The field of women's health that needs 
to gain a deeper understanding is women's 
reproductive health and health during pregnancy.

Bahasa: Bidang Kesehatan wanita yang perlu 
mendapatkan pemahaman lebih dalam lagi yaitu 
Kesehatan reproduksi wanita dan Kesehatan 
semasa kehamilan.

Karina Arianti Moeljono
SCM lead, The Female Lead, Pandaan Indonesia

INDONESIA

English: The sexual and reproductive health of 
women, including the dimension of civil rights, 
is an urgent issue and deserves more attention 
from society, governments. This matter still often 
overlooked even nowadays.

Portugese: A saúde sexual e reprodutiva da mulher, 
incluindo a dimensão de direitos é um tema ainda 
muito urgente e que merece muita atenção da 
sociedade, dos governos, da sociedade civil e ainda 
passa muitas vezes desapercebido.

Juliana Soares
Project and Strategic Partnerships Officer at UNPFA 
(United Nations Population Fund), Salvador –BA -Brazil

BRAZIL

English: The legacy that we want to leave to the next 
generations of women and girls is that you must 
learn to take care of your physical and mental health.

Spanish: El legado que queremos dejar a las 
próximas generaciones de mujeres y niñas es que 
debes aprender a cuidar de tu salud física y mental.

Melissa Roa

DOMINICAN REPUBLIC

English: To women of all ages and nations wanting 
to be heard and seen...you are important ...your 
psychological wellbeing can drive tons of health 
issues ...Healthy women are the cornerstone of 
healthy societies. You are the future.

Arabic: 
لكل النساء في جمیع انحاء العالم من جمیع االعمار لكل إمراة ترید أن 

تسمع .. أنت مھمة... حالتك النفسیة..  تؤثر على حالتك الصحیة... صحة 
المرأة ھي حجر االساس لمجتمعات صحیة.. أنت المستقبل

Mahira Hassan
CSR, Sustainability and Development Expert 
Consultant, Egypt

EGYPT

Women, and especially young women, need more 
help in understanding their reproductive health and 
their future fertility, so that they build the family they 
want, when they are ready.

Barbara Collura
President & CEO RESOLVE: The National Infertility 
Association

UNITED STATES
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English: I am the director of the Advanced 
Pharmaceutical Education Center at Koo Foundation 
Sun Yat-Sen Cancer Center. I advocate opening up 
surrogate motherhood to help infertile families.

Chinese: 我在和信醫院擔任藥學進階教育中心的主任。 
我主張開放代理孕母，以幫助不孕的家庭。

Janice Chen
Chairman of PBRS (Pharmaceutical Benefit & 
Reimbursement Scheme) join committee, National 
Health Insurance Administration and Director of 
Advanced Pharmaceutical Education Center, Koo 
Foundation Sun Yat-Sen Cancer Center

TAIWAN

English: I would like mental health to be included 
in the treatment of diseases that we women have. 
Many times, the emotional pain can become 
stronger than the disease itself and having 
psychological and psychiatric support would be a 
great help.

Spanish: Me gustaría que se incluya la salud 
mental en los tratamientos de las enfermedades 
que tenemos las mujeres. Muchas veces el dolor 
emocional puede llegar a ser más fuerte que la 
misma enfermedad y contar con apoyo psicológico y 
psiquiátrico sería de gran ayuda. 

Isidora Insunza
Biologist and Manager at Copec-UC Foundation

CHILE

English: Regarding the question, what is the area 
of women's health that often goes unnoticed or 
overlooked? I would think that the media practices 
around this: obstetric violence, fatphobia and other 
ways of invalidating the rights as a patient.

Spanish: Referente a la pregunta ¿Cuál es el área de 
la salud femenina que a menudo pasa desapercibida 
o se pasa por alto?Yo creería que las prácticas 
mediáticas entorno a esta: la violencia obstetricia, 
la gordofobia esas y otras maneras de invalidar los 
derechos como paciente.

Monica Garzon Ramirez
Journalist

COLOMBIA

English: It is mental health problems that go 
unnoticed the most.

Spanish: Son los problemas de salud mental los que 
más pasan desapercibidos.

Rosario Cordoba
President of the Private Competitiveness Council 

COLOMBIA

English: I think the biggest challenge to women's 
health is menopause.

Spanish: Creo que el mayor desafío para la salud de 
las mujeres es la menopausia.

Vanessa Barreda
CEO of V

PERU

Postpartum care is an area of women’s health that 
is often overlooked. Once you have a baby, the 
attention is focused on the baby’s health, but I think 
we would all benefit tremendously if more emphasis 
were placed on the physical and mental health of 
the mother. 

I’d like to see us gain a deeper understanding 
of aging. I know so many women, my beloved 
grandmother among them, who outlive their 
partners well into 90s. But after a certain age there 
doesn’t seem to be a focus on health as much as 
on treatment –how can we triage a problem and 
make it go away? I’d love to shine a light on ways we 
continue to help women thrive in old age.

Listening to women is so important. My personal 
health journey is so influenced by learning from 
women around me. We would all benefit greatly if 
researchers would do the same.

Heather Bonsiero
Senior Group Director, Real Chemistry

UNITED STATES

An area of women's health that is often overlooked 
is post menopausal sexual health. We must create a 
climate for open discussion as millions of women are 
living into their 90s and beyond. Ending this taboo is 
something that can improve women's overall health 
and emotional wellbeing.

Julia Jackson
Managing Director MBooth Health

UNITED STATES
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Women are the spinal cord of the family and the 
primary caregiver to all members, giving good care 
to her is giving the care to the whole community. 
What do you think the biggest healthcare challenges 
for women is?

1. Challenges related to diseases: women are more 
likely to be diagnosed with certain diseases 
than men.

2. Challenges related to access to health services 
and getting high quality treatment.

3. Challenges related to high technology and 
digitalizing health care.

Dr. Hanan Abdullah Al Mahrooqi
Senior Consultant Family Physician Head OF 
Bausher Specialised Polyclinic.

OMAN

English: I think that what we should leave to next 
generations is the importance of learning about 
having control of their bodies.

Spanish: Creo que lo que debemos dejar a las 
próximas generaciones es la importancia de 
aprender a tener el control de sus cuerpos.

Jeaninne Brazzini

PERU

English: There is certain atmosphere where we 
cannot openly talk about the menstruation topic in 
Japan. We want to have system in which we can have 
more open discussion and consultation with others.

Japanese: 日本ではまだ生理の話をタブー視する空気が
があります。もっとオープンに話し合ったり相談できる仕
組みが欲しいです。

Yumiko Sakamoto

JAPAN

English: As a healthcare professional in Asia, I 
believe the biggest unmet needs in Women’s 
Health is education of it especially among 
younger generation. They need to be educated on 
contraception, infectious diseases, and so on.

Japanese: アジアでのヘルスケアの専門家として、私は
ウィメンズヘルスで最も大きな未解決のニーズは女性、特
に若い世代の女性への教育だと思います。彼女らは避妊や
感染症等で、教育される必要があると思います。

Maiko Hirai

JAPAN

Women's health through the life course is the 
way to go. The needs of a child, a young girl, an 
adolescent, young women, and older women in the 
menopause... throughout the life course is really our 
area of interest, to improve the health of women.

Marleen Temmerman
Professor

BELGIUM

English: We all know the unique health concerns 
that women endure along their lives like menstrual 
cycles , pregnancy and menopause , As a woman 
policy maker, I urge all my peers in the world to seek 
opportunities that ensure better health conditions 
for Her.

Arabic: 
 نحن جمیعا

نعلم المخاوف الصحیه التي تواجھھا المرأه على مدار حیاتھا مثل الدوره 
الشھریه, الحمل و انقطاع الطمث. كامرأه صانعه للسیاسات, أحث جمیع 

زمائلي في جمیع أ،حاء العالم ان نبحث عن الفرص التي تضمن بیئه 
صحیه أفضل لھا ألن من دون المرأة ال تكون الحیاة ذات مغزى.

Dr. Manal Abedel Samad
Minister of Information

LEBANON

English: Managing women’s healthcare requires not 
only individual efforts, but also educations regarding 
physical changes and their effects over the life cycle 
and integrative medical approach on societal level.

Korean: 여성의건강관리는여성자신은물론, 사회적으로생애주기별
신체변화및건강영향을중요하게고려하는교육과통합적관점의의료접
근이필요합니다.

Kyung Ju Lee
Gynecologist with PhD in public health at Korea 
University Medicine

KOREA
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