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During my mother’s four pregnancies, her health 
was viewed as a way to improve the wellbeing of her 
children. Between the time that my mother had her 
children and I had mine, more attention was paid to 
the health of women themselves—and particularly their 
survival. This concern with maternal health and survival, 
especially for women in low-income countries, led to 
the launch of the Safe Motherhood Initiative in 1987, 
the first global effort to focus the world’s attention 
on maternal health. Since then, women’s health has 
expanded to encompass sexual and reproductive health 
and, more recently, the complex interplay of factors 
throughout the life course, which are explored in the 
Lancet Commission on Women and Health.1

Despite some of the early efforts to address the health 
challenges of women, the persistence of maternal 
mortality motivated world leaders in 2000 to include it 
in the Millennium Development Goals (MDGs). MDG 5 
was dedicated to reducing the maternal mortality ratio 
by three-quarters by 2015. Although that target will 
not be achieved by the time the MDGs expire later this 
year, important progress has been made. Between 
1990 and 2013, the worldwide maternal mortality 
ratio declined by 45%.2 Yet nearly 300 000 women died 
during pregnancy and childbirth in 2013—mostly in 
poor countries and mostly because they did not have 
access to skilled care during childbirth.2 Global leaders 
have an opportunity—and a responsibility—not only to 
continue this progress, but also to accelerate it as they 
define the Sustainable Development Goals for the next 
15 years.3

A concern for women and health as the key for 
sustainable development led the 23 authors of this 
Lancet Commission to analyse existing and new 
evidence on the complex relations between women and 
health. The Commission identifies important trends, 
opportunities, and levers that underscore how and 
why women, women’s health, and women health-care 
providers are at the centre of sustainable development. 
As the Commission highlights, women who are 
healthy, enabled, empowered, and valued are more 
likely to achieve their potential and make substantial 
contributions to their families and their communities 

and to sustainable development. Conversely, if the 
health needs of women and the substantial problem 
of gender inequality are not addressed, no society or 
economy will achieve its potential.

Importantly, this Commission has a broad vision that 
reaches beyond regarding women as recipients of health 
care. It is the first comprehensive analysis of women as 
both users and providers of health care. The results are 
compelling, and they are timely as the international 
community finalises the post-2015 global health and 
development roadmap.

One of the Commission’s key findings is the double 
burden of communicable and non-communicable 
diseases faced by women in many low-income and 
middle-income countries. Despite considerable pro-
gress, millions of women—particularly in the poorest 
countries—still do not have access to basic health services 
and modern contraceptives. As a result, the burden of 
communicable diseases and perinatal and nutritional 
disorders remains high, particularly in sub-Saharan 
Africa. And, as the Commission shows, for some diseases 
the burden has worsened: in 1990, HIV and AIDS was the 
37th leading cause of death among women in eastern 
and southern Africa, but by 2010 it was the seventh 
leading cause of death. The Commission shows how, 
although antiretroviral therapy is increasingly available 
to pregnant women to prevent transmission of HIV 
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to their infants, it is often not available to women for 
long-term use. As a result, women now comprise 60% 
of the population living with HIV in sub-Saharan Africa 
and the Caribbean. The Commission reports that among 
women aged 15–49 years worldwide, HIV and AIDS is 
the leading cause of death, with maternal complications 
the second most common cause of death. While health 
systems contend with these historical health challenges, 
they also now face an emerging epidemic of women’s 
chronic and non-communicable diseases, including 
cancer, diabetes, and cardiovascular diseases.

In its analysis of the health of women and girls across 
the life course, the Commission identifies self-harm 
and depressive disorders as a cause for concern. In girls 
aged 15–19 years worldwide, self-harm is the leading 
cause of death, intimate partner violence is the leading 
risk factor for mortality, and major depressive disorders 
are the leading cause of disability-adjusted life-years. 
Unfortunately, some of these trends persist into 
adulthood. Self-harm is now the third most common 
cause of death in women aged 15–49 years, and major 
depressive disorders are another leading cause of death. 
These findings from the Commission raise important 
questions for government leaders, health experts, 
and parents. Why do adolescents and young women 
experience depression and contemplate self-harm on 
such a scale? How are underlying social determinants of 
women’s health affecting the self-image and life options 
of girls and women? Are government policies sufficiently 
focused on these critical stages in the life course to 
ensure that girls grow into healthy, productive women?

Alongside these concerns, the Lancet Commission 
also underlines the substantial financial contribution 
of women through health care. Women’s contributions 
to health care—through both paid work and unpaid 
care in the home—are a hidden and under-recognised 
driver of health and wealth. The Commission’s analysis 
of 32 countries that account for more than half of the 
world’s population shows that the global financial value 
of women’s unpaid and paid contributions to the health 
system in 2010 were 2·35% and 2·47% of global gross 
domestic product, respectively. This is the equivalent of 
more than US$3 trillion. Measurement of the enormous 
contribution women make to health care through their 
unpaid work is an important step towards ensuring that 
government policies and programmes appropriately 
value and compensate care provided by women.

In its discussion of the investment in women and 
health that is needed outside the health sector, the 
Commission points to the importance of agriculture. 
In sub-Saharan Africa and south Asia, women 
comprise about half the agricultural labour force. Yet 
women farmers typically have far less access than their 
male counterparts to the knowledge and resources 
essential to increase their productivity in this 
domain. A 2011 report by the Food and Agriculture 
Organization of the United Nations concluded that 
if women farmers in Africa had equal access to land, 
labour, information, technology, fertiliser, and water, 
agricultural productivity would increase by 20%.4 
Closing the gender gap in agriculture is one of the 
most effective ways to increase the yields and income 
of farming families in low-income and middle-income 
countries and reduce undernutrition for hundreds of 
millions of children.

As this Lancet Commission makes clear, what’s 
good for women is good for society at large. When 
women are healthy, valued, enabled, and empowered, 
sustainable development is achievable. At the Bill & 
Melinda Gates Foundation, we are learning this lesson, 
too. We have started to systematically analyse our 
grants and strategies to ensure that they contribute 
to the empowerment of women.5 My hope is that the 
global community will embrace the findings of the 
Lancet Commission on Women and Health, and its 
thoughtful recommendations, to make women agents 
of development who deliver on the promise of the new 
global sustainable development agenda.
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