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Engendering Health: A Strategic Investment

lah Nik Mohamad, representing the School of Medi-

cal Sciences, Prof. Ambigapathy Pandian, Dean of

the School of Languages, Literacies and Translation

and Prof. Roshada Hashim, Dean of the Institute of
Postgraduate Studies. Prior to the speech, guests

were shown a multimedia presentation which in-
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visual clips of comments from members of her fam-

ily, staff, teachers and friends. Prof. Asma Ismail,

then introduced Prof. Datin Rashidah formally to .

the audience. Prof. Datin Rashidah captured the au-
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health.

Prof. Datin Rashidah Shuili:Gender equal i

right to health for a |t|¥heﬁé{qéo%'3ﬁ€§%&?§ {N'ﬁ&?AEB% plication) by
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lamic Centre. The guests were then treated to lunch
; - ; hosted by Prof. Datin Rashidah Shuib.
On 17 July 2009, about 600 guests from all over : :
Malaysia filled the Dewan Budaya, USM, to wit- .
ness Prof. Datin Rashidah Shuib deliver her pro- The_ We." planned ‘event owed. its SHtcess fo the
AROOI OEAI | AAOOOAR O%I C A@%Cﬂ“@fﬁ?’g“af WORKj Ob%ﬁg single;mehens A ¢ g ;
) T OAOOI AT 668 as_s_oqate with K _NITA and also those_from_the
Division of Academic & International Affairs, Divi-
The event began with a ceremonial march into the Sion of Students Affairs & Development, Develop-
EAI1T 1 AA AU 53-580 2ACEODBRNDRePagiNeRteFecuityjpepaytmentAlRSHyte A g
with Prof. Dr. Mazita Puteh, representing the Viee fOr Research in Molecular Medicine (INFORMM),

Chancellor of the Universiti Perguruan Sultan Idris, Division of Research and Innovation, Public Rela-
followed by Prof. Asma Ismail, Deputy Vice tions Office (PRO), Centre for Instructional Technol-

Chancellor of Research & Innovation, and also the ©9Y and Multimedia (PTPM), School of Communica-
Chairperson of the Professorial Lecture Committee, 10N, School of Management, VectoControl Re-
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Mustapa Kamal, Deputy Vic€hancellor of Aca-
" demic & International Affairs, Dr. Aishah  Knight, ; . .
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The synopsis' of the professorial lecture is on the
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Universiti Sains Malaysia

Synopsis

Health is fundamental to development but if gender inequity is not addressed, then development, which is
‘one of the pathways to social justice, cannot be achieved. To be sick, to regain health, to maintain health or

to remain healthy is determined by a dynamic interplay of both biological and the social factors. It makes a
difference who is sick; whether a woman or a man, a girl or a boy. Indeed, the final report submitted to the
WHO Commission on Social Determinants of Health by the Women and Gender Equity Knowledge Network
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who is exposed or vulnerable to iHhealth and how, whose behaviour is risk prone or rislaverse, and
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resulting in different health gradients: in society. Gender as a conceptual framework has been accepted by
governments as not only fundamental in addressing gender inequity in health, but has been identified as a
critical factor in the development discourse. Of course this interaction becomes more complex when gender
intersects with the other social dimensions -such as class, caste and ethnicity.

The. lecture argues that engendering health is a strategic investment due to its multiplier effects and be-
cause it upholds the principle of respecting human dignity and worth.

"00 OEATh xEAO AgAAOI U EO OAT CAT AAOET.cé6 EAAI OEe :
cause one of the problems with advancing gender in health has been confusion on the meaning of basic
OAOIi O OOAE AO OOCA@6 AT A OCAT AAOG6s8 4 EOT OCEI 60 OEEO
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men; on how society shapes and expects women and men to play different roles, to display different behav-

iours, and accords them different status because of their sex, usually giving more power to one than the

i OEAOS #11 OANOAT 61 U OEEO AEEAAOO x1 1 AT 860 AT A 1 AT 6
are important in the maintenance of their respective health conditions.
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formulation of policies, programmes and services. Fundamentally it is ‘about recognizing that everyone, '
xI AT ATA TATh EAO Ai OE A OOCA@s AT A A OCAT AAOG AT A
significant impacts on health. This lecture further interrogates and articulates why gender matters in health

and how women and men differ in their exposures and vulnerabilities to certain health conditions. The ar-
guments are examined within the context of shifting perspectives in development and its close link to the
gender and rights framework. As an ideological and operational concept in the health arena, gender is the
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discussions at the International Conference on Population and Development (ICPD) held in Cairo in 1994.

At this conference, sexual and reproductive health.discourses were linked to the conversations on develop-

ment.. This conference set a landmark’in the health discourse by framing health, particularly sexual and re-
productive health, clearly within the gender and rights framework. In 1995, this nexus was further reaf-

firmed at the Fourth World Conference on Women in Beijing which was again strengthened in the 2000 Mil-
lennium Development Goals (MDGs) which identified three out of the eight goals to be health related.

But why and what is a strategic investment?
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to the stakeholders. Given the health, rights and development nexus, | argue why engendering health is an
investment worth paying attention to. The gender analysis of several health problems such as malaria,



tuberculosis, HIV/AIDS, motorvehicle accidents and ageing have ‘generated data beyond the biomedical
dimensions, thus giving us better insights to the problems, which subsequently spell better interventions
with better potentials of being effective, thus saving costs. Research has shown that healthy mothers are
associated with healthy infants leading to a reduction in infant mortality a goal in the MDGs. There are
serious concerns with the costs of the rising feminisation of HIV/AIDS which results in both economic and
social costs, such as the loss of potential skilled labour to. the economy. Violence against Women (VAW)
which is already acknowledged as a global public health problem is estimated to cost the United States gov-
ernment US$ 5.8 billion per year. Stopping VAW would mean preventing other health related consequences
such as pelvic infections, abortions, chronic pains, depression and post traumatic stress syndrome.

This lecture also draws our attention to the Malaysian health scenario. Malaysia has always been proud of
its health development as it is one of the countries in the ASEAN region (besides Singapore and Brunei)
which can boast a low Maternal Mortality Ratio of 30 per 100,000, an Infant Mortality Rate of 6.2 per 1000
live births and -an ever increasing life expectancy of 76 years for women and 72 years for men. Given such
good health indicators, is engendering health a relevant issue for Malaysia? Has gender been mainstreamed
in the Malaysian health sector and if so, to what extent? Engendering health has.to go beyond the above
standard measurements. This discourse will be undertaken against the backdrop of health problems in Ma-
laysia such as violence against women, HIV/AIDS, feminisation of the elderly, sexually transmitted infec-
tions and sexual and reproductive health issues including maternal mortality and morbidity.

Given the health, rights and development framework, it needs to be underscored that engendering health as

a strategic investment in development is the way forward for Malaysia. But several actions have to be con-
sidered. First, it is critical to reframe the debate on engendering health within the context of rights and de-
velopment. Rights, as articulated in the ICPD 1994 and the Beijing 1995 documents as well as in several in-
ternational treaties, set a certain standard of health care that people are entitled to have. The Convention

-on the Elimination of Dlscnmlnatlon Against Women (CEDAW) which is a special treaty addressing specifi-
AATT U xT 1T AT 80 OECEOOR AT AO EAOGA A 1 AAEATEOI &I O CI (
been taken to respect, promote and fulfil rights to health, ensuring that genddrased discrimination in

health care does not take place. This means that states and rgiate actors who are responsible for health
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from its ideological understanding of gender equality, has to be brought back on to track and that govern-

ment must fulfil its promises ratified in the various treaties and made .in the various conferences. Third,
research institutions and universities should forge more engendered research to produce evidence that
gender matters and must be taken seriously, advancing the use of gender analysis and the need for sex and
gender disaggregated data.. Finally, gender should be an integral component in the teaching of the medical

and health professionals in Malaysia; an idea long mooted in 1995 but yet to see the light of day.

Prof. Asma, leader of the organizing team Family members & friends are among those present



HIGHLIGHTS

GLIDE Cluster

On 6:May, Prof. Datin Rashidah Shuib, on behalf.of KANITA presented a Gender Research Cluster proposal
to academic staff members from the various schools at USM. This was in response to the opportunity given

to KANITA by the Platform for Social Transformation Research (SocTrans) to form its own multidisciplinary

and trans-disciplinary research cluster. KANITA took the challenge to promote interdisciplinary, multidis-
ciplinary and trans-disciplinary research on various issues using a gender framework that will benefit the
OAI 60T I AEITEIT 088 4EA DPOI Pi OAl xEEAE EITAI OAAA Al 1A
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Development and Empowerment. ProfDatin Rashidah Shuib emphasized on the importance - for other
schools and disciplines to mainstream the gender perspective in their research. She also highlighted the
possibility of trans -disciplinary partnershlp in research.

On 14 May, SocTrans in acknowledgement of the |mportance of a gender perspectlve in.research selected
GLIDE as a cluster under its portfolio. A visual representation of the GLIDE framework is included below.

GLIDE Framework

*CEDAW - Committee on the Elimination of All Forms Discrimination Against Women

KANI TAG6s direct or Someosteepartcipagts at the Dr. Cecilia (Visiting Professor) and -
' GLIDE . - presentation . other participants-paying attention to
: : : the presentation



