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Skip	to	main	content	Gender	norms,	roles	and	relations,	and	gender	inequality	and	inequity,	affect	peoples	health	all	around	the	world.	This	Q&A	examines	the	links	between	gender	and	health,	highlighting	WHOs	ongoing	work	to	address	gender-related	barriers	to	healthcare,	advance	gender	equality	and	the	empowerment	of	women	and	girls	in	all
their	diversity,	and	achieve	health	for	all.	Gender	refers	to	socially	constructed	characteristics	of	women	and	men	such	as	norms,	roles	and	relations	of	and	between	groups	of	women	and	men[1].	Gender	norms,	roles	and	relations	vary	from	society	to	society	and	evolve	over	time.	They	are	often	upheld	and	reproduced	in	the	values,	legislation,
education	systems,	religion,	media	and	other	institutions	of	the	society	in	which	they	exist.	When	individuals	or	groups	do	not	fit	established	gender	norms	they	often	face	stigma,	discriminatory	practices	or	social	exclusion	all	of	which	adversely	affect	health.	Gender	is	also	hierarchical	and	often	reflects	unequal	relations	of	power,	producing
inequalities	that	intersect	with	other	social	and	economic	inequalities.	What	is	the	difference	between	gender	and	sex?	Gender	interacts	with	but	is	different	from	sex.	The	two	terms	are	distinct	and	should	not	be	used	interchangeably.	It	can	be	helpful	to	think	of	sex	as	a	biological	characteristic	and	gender	as	a	social	construct.	Sex	refers	to	a	set	of
biological	attributes	in	humans	and	animals.	Sex	is	mainly	associated	with	physical	and	physiological	features	including	chromosomes,	gene	expression,	hormone	level	and	function,	and	reproductive	and	sexual	anatomy.Sex	is	often	categorized	as	females	and	males,	but	there	are	variations	of	sex	characteristics	called	intersex.	The	term	intersex	is
used	as	an	umbrella	term	for	individuals	born	with	natural	variations	in	biological	or	physiological	characteristics	(including	sexual	anatomy,	reproductive	organs	and/or	chromosomal	patterns)	that	do	not	fit	traditional	definitions	of	male	or	female[1].	Infants	are	generally	assigned	the	sex	of	male	or	female	at	birth	based	on	the	appearance	of	their
external	anatomy/genitalia.	Gender	identity	refers	to	a	persons	innate,	deeply	felt	internal	and	individual	experience	of	gender,	which	may	or	may	not	correspond	to	the	persons	physiology	or	designated	sex	at	birth.	Gender	expression	refers	to	how	an	individual	expresses	their	gender	identity,	including	dress	and	speech[1].	Gender	expression	is	not
always	indicative	of	gender	identity.	Transgender	is	an	umbrella	term	for	people	whose	gender	identity	and	expression	does	not	conform	to	the	norms	and	expectations	traditionally	associated	with	the	sex	assigned	to	them	at	birth;	it	includes	people	who	are	transsexual,	transgender	or	otherwise	gender	non-conforming[2].Sexual	orientation	refers	to
a	persons	physical,	romantic	and/or	emotional	attraction	(or	lack	thereof)	towards	other	people[3].	It	encompasses	hetero-,	homo-	and	bisexuality	and	a	wide	range	of	other	expressions	of	sexual	orientation[4].	Sexual	orientation	cannot	be	assumed	from	ones	assigned	sex	at	birth,	gender	identity	or	gender	expression.	How	do	sex	and	gender	influence
health?	Sex	and	gender	interact	in	complex	ways	to	affect	health	outcomes.	Sex	can	affect	disease	risk,	progression	and	outcomes	through	genetic	(e.g.	function	of	X	and	Y	chromosomes),	cellular	and	physiological,	including	hormonal,	pathways.	These	pathways	can	produce	differences	in	susceptibility	to	disease,	progression	of	disease,	treatment
and	health	outcomes,	and	are	likely	to	vary	over	the	life-course.	For	example,	data	shows	that	men	experience	more	severe	COVID-19	outcomes	in	terms	of	hospitalizations	and	deaths	than	women.	This	is,	in	part,	explained	by	higher	quantities	of	angiotensin-converting	enzyme	found	in	men,	which	binds	to	the	SARS-COV2	virus.	Gender	norms,
socialization,	roles,	differentials	in	power	relations	and	in	access	to	and	control	over	resources	contribute	to	differences	in	vulnerabilities	and	susceptibilities	to	illness,	how	illness	is	experienced,	health	behaviours	(including	health-seeking),	access	to	and	uptake	of	health	services,	treatment	responses	and	health	outcomes.	For	example,	gender	can
determine	health	risks	faced	and	taken.	Data	show	that	mens	increased	risk	of	acquiring	SARS-COV2,	is	also	linked	to	their	lower	rates	of	handwashing,	higher	rates	of	smoking	and	alcohol	misuse	and,	related	to	that	higher	comorbidities	for	severe	COVID-19	symptoms	as	compared	to	women.	How	else	does	gender	link	with	health?	Gender	has
implications	for	health	across	the	course	of	every	persons	life.	Gender	can	influence	a	persons	experiences	of	crises	and	emergency	situations,	their	exposure	to	diseases	and	their	access	to	healthcare,	water,	hygiene	and	sanitation.Gender	inequality	disproportionately	affects	women	and	girls.	In	most	societies,	they	have	lower	status	and	have	less
control	over	decision-making	about	their	bodies,	in	their	intimate	relationships,	families	and	communities,	exposing	them	to	violence,	coercion	and	harmful	practices.	Women	and	girls	face	high	risks	of	unintended	pregnancies,	sexually	transmitted	infections	including	HIV,	cervical	cancer,	malnutrition	and	depression,	amongst	others.	Gender
inequality	also	poses	barriers	for	women	and	girls	to	access	health	information	and	critical	services,	including	restrictions	on	mobility,	lack	of	decision-making	autonomy,	limited	access	to	finances,	lower	literacy	rates	and	discriminatory	attitudes	of	healthcare	providers.Gender	diverse	people	are	more	likely	to	experience	violence	and	coercion,
stigma	and	discrimination,	including	from	health	workers.	Data	suggests	that	transgender	individuals	experience	high	levels	of	mental	health	illness	linked	to	the	discrimination	and	stigma	they	face	from	societies	and	in	healthcare	settings[1].[1]	Blondeel,	Karel,de	Vasconcelos,	Sofia,Garca-Moreno,	Claudia,Stephenson,	Rob,Temmerman,	Marleen.	et
al.(2018).Violence	motivated	by	perception	of	sexual	orientation	and	gender	identity:	a	systematic	review.Bulletin	of	the	World	Health	Organization,96(1),29	-	41L.World	Health	Organization.	What	is	intersectionality	and	why	does	it	matter	to	gender	and	health?	Intersectionality	builds	on,	and	extends,	the	understanding	of	how	gender	power
dynamics	interact	with	other	power	hierarchies	of	privilege	or	disadvantage,	resulting	in	inequality	and	differential	health	outcomes	for	different	people[1].	These	factors	include	sex,	gender,	race,	ethnicity,	age,	class,	socioeconomic	status,	religion,	language,	geographical	location,	disability	status,	migration	status,	gender	identity	and	sexual
orientation.	For	example,	indigenous	women	have	worse	maternal	health	outcomes	than	non-indigenous	women	and	are	less	likely	to	benefit	from	health	care	services	in	Latin	America	and	the	Caribbean.	Therefore,	inequities	in	maternal	health	between	different	ethnic	groups	should	be	monitored	to	identify	critical,	modifiable,	health	system	and
community	factors	that	could	limit	health	care	coverage,	including	language,	religion,	territory	and	place	of	residence.	Monitoring	health	inequities	is	essential	for	designing	more	effective	programmes	and	policies	to	reduce	health	risks	among	indigenous	women[2].[1]	Manandhar,	Mary,Hawkes,	Sarah,Buse,	Kent,Nosrati,	Elias&Magar,	Veronica.
(2018).Gender,	health	and	the	2030	agenda	for	sustainable	development.Bulletin	of	the	World	Health	Organization,96(9),644	-	653.World	Health	Organization.	Why	is	gender	equality	also	mens	concern?	Harmful	gender	norms	including	those	related	to	rigid	notions	of	masculinity	affect	the	health	and	well-being	of	boys	and	men.	For	example,	notions
of	masculinity	encourage	boys	and	men	to	smoke,	take	sexual	and	other	health	risks,	misuse	alcohol	and	not	seek	help	or	health	care.	Such	gender	norms	also	contribute	to	boys	and	men	perpetrating	violence	against	women	and	girls.	They	also	contribute	to	violence	perpetrated	against	men	including	homicide,	youth	and	gang	violence,	which	are
among	leading	causes	of	morbidity	and	mortality	among	young	men.	Harmful	masculinities	also	have	grave	implications	for	mens	mental	health.Societal	expectations	and	norms	around	manhood	lead	men	to	engage	in	risk-taking	behaviors;	for	example,	being	encouraged	to	have	multiple	sexual	partners.	In	addition	to	affecting	mens	health,	this	also
leads	to	negative	outcomes	for	women	and	children	due	to	increased	interpersonal	violence,	the	transmission	of	sexually	transmitted	infections	(STIs)	and	unintended	pregnancy.	Mens	lack	of	participation	in	domestic	and	care	work	adds	to	the	high	burden	of	unpaid	care	work	often	performed	by	women[1].	What	are	gender	mainstreaming	and
gender	analysis?	Gender	mainstreaming	is	the	process	of	assessing	the	implications	for	women,	men	and	gender	diverse	people	of	any	planned	action	within	a	health	system,	including	legislation,	policies,	programmes	or	service	delivery,	in	all	technical	areas	and	at	all	levels.	It	is	a	strategy	for	making	the	concerns	and	experiences	of	diverse	women
and	men	an	integral	dimension	of	the	design,	implementation,	monitoring	and	evaluation	of	policies	and	programmes	in	all	spheres	so	that	they	benefit	equally	and	inequality	is	not	perpetuated.	Gender	mainstreaming	is	not	an	end	in	itself	but	a	strategy,	an	approach	and	a	means	to	achieve	the	goal	of	gender	equality.	Gender	analysis	identifies,
assesses	and	informs	actions	to	address	inequality	and	inequity[1].	It	is	used	to	systematically	identify	differentials	between	groups	of	women	and	men,	whether	related	to	sex	or	gender,	in	terms	of	risk	factors,	exposures	and	manifestations	of	ill-health,	severity	and	frequency	of	diseases,	health	seeking	behaviours,	access	to	care	and	experiences	in
health	care	settings,	as	well	as	outcomes	and	impact	of	ill-health.	Systematically	collecting	and	analyzing	data	disaggregated	by	sex	and	additional	factors	such	as	age,	ethnicity,	socio-economic	status	and	disability,	is	critical.	Gender	equality	and	the	empowerment	of	women	and	girls	are	central	to	the	2030	Agenda	for	Sustainable	Development	and
all	17	Sustainable	Development	Goals	(SDGs).	Ensuring	health	and	well-being	for	all	at	all	ages	(SDG	3)	cannot	be	achieved	without	addressing	the	specific	barriers	and	challenges	faced	by	women,	men,	girls,	boys	and	gender	diverse	people.	Gender	equality	(SDG	5)	is	a	development	goal	in	its	own	right	and	there	are	45	targets	and	54	gender-
specific	indicators	addressing	gender	equality	across	all	of	the	SDGs.	Achieving	these	targets	and	closing	gender	inequalities	will	therefore	create	a	multiplier	effect	across	all	of	the	SDGs	and	accelerate	their	achievement.	WHOs	work	on	gender	is	aligned	with	and	supports	the	advancement	of	the	SDGs,	especially	SDG3	and	SDG5.	The	achievement
of	SDG3	on	universal	health	coverage	and	SDG	5	on	gender	equality	are	co-dependent	without	strengthening	gender	equality	in	the	health	workforce,	across	communities	and	across	the	world,	universal	health	coverage	cannot	be	attained.	The	WHO	is	committed	to	non-discrimination	and	to	leaving	no-one	behind	and	seeks	to	ensure	that	every
person,	regardless	of	gender	or	sex,	has	the	opportunity	to	live	a	healthy	life.	WHOs	13th	General	Programme	of	Work	(2019-23)	recognizes	the	need	to	promote	gender	equality	and	to	mainstream	gender	in	all	of	the	Organizations	work.	WHO	develops	norms,	standards	and	guidelines	and	delivers	training	on	gender-responsive	health	service
provision	and	delivery,	and	commissions	research	on	issues	focusing	on	gender	equality,	human	rights	and	health	equity.WHO	also	supports	country-level	action	to	strengthen	health	sector	response	to	gender-based	violence	as	well	as	to	address	gender	equality	in	health	workforce	development	and	gender-related	barriers	to	health	services.	WHO
works	to	challenge	gender	stereotypes	and	to	implement	programmes,	services	and	policies	that	promote	gender	equality	in	order	to	achieve	health	equity	and	Universal	Health	Coverage.	WHO	regularly	reports	on	the	UN	System-wide	Action	Plan	for	Mainstreaming	Gender	Equality	and	the	Empowerment	of	Women	(UN-SWAP)	to	foster
accountability	and	monitor	progress	towards	gender	equality.	WHO	is	committed	to	increasing	diversity	and	womens	meaningful	participation	within	the	Organization	at	all	levels.	Institutional	policies	to	promote	womens	career	development,	increase	gender	parity,	end	all-male	panels,	address	worklife	balance	and	prevent	harassment	in	the
workplace	are	being	implemented	in	the	Organization.	The	WHO	Director	General	is	a	Gender	Champion	for	the	International	Gender	Champion	(IGC)	Parity	Panel	Pledge.	Skip	to	main	content	Skip	to	main	content	Browse	selected	WHO	news	below.	Timely,	accurate	and	complete	data	on	causes	of	death	provide	essential	information	for	quantifying
the	size	of	the	problem	and	for	the	development	of...	Air	pollution	remains	the	leading	environmental	health	risk	both	regionally	and	globally,	contributing	to	reduced	life	expectancy	and	a	wide	range	of	noncommunicable...	This	document	presents	a	summary	of	recommendations	contained	in	the	WHO	guideline	for	the	prevention,	diagnosis	and
treatment	of	infertility.	The	objective	of	this	guideline	is	to	provide	evidence-based	recommendations	to	prevent,	diagnose	and	treat	infertility.	It	provides	a	source	for	countries...	Live	recordings	with	translations	in	all	of	WHO's	six	official	languages.	Skip	to	main	content	Skip	to	main	content	More	than	230million	girls	and	women	alive	today	have
undergone	female	genital	mutilation	(FGM)	in	30	countries	in	Africa,	the	Middle	East	and	Asia	where	FGM	is	practiced.FGM	is	mostly	carried	out	on	young	girls	between	infancy	and	age	15.FGM	is	a	violation	of	the	human	rights	of	girls	and	women.Treatment	of	the	health	complications	of	FGM	is	estimated	to	cost	health	systems	US$1.4billion	per
year,	a	number	expected	to	rise	unless	urgent	action	is	taken	towards	its	abandonment.Female	genital	mutilation	(FGM)	comprises	all	procedures	that	involve	partial	or	total	removal	of	the	external	female	genitalia,	or	other	injury	to	the	female	genital	organs	for	non-medical	reasons.	The	practice	has	no	health	benefits	for	girls	and	women	and	can
result	in	severe	bleeding	and	problems	urinating,	and	later	cysts,	menstrual	difficulties,	infections,	as	well	as	complications	in	childbirth	and	increased	risk	of	newborn	deaths.The	practice	of	FGM	is	recognized	internationally	as	a	violation	of	the	human	rights	of	girls	and	women.	It	reflects	deep-rooted	inequality	between	the	sexes	and	constitutes	an
extreme	form	of	discrimination	against	girls	and	women.	It	is	nearly	always	carried	out	on	minors	and	is	a	violation	of	the	rights	of	children.	The	practice	also	violates	a	person's	right	to	health,	security	and	physical	integrity;	the	right	to	be	free	from	torture	and	cruel,	inhuman	or	degrading	treatment;	and	the	right	to	life,	in	instances	when	the
procedure	results	in	death.	In	several	settings,	there	is	evidence	suggesting	greater	involvement	of	health	workers	in	performing	FGM	due	to	the	belief	that	the	procedure	is	safer	when	medicalized.	WHO	strongly	urges	health	workers	not	to	perform	FGM	and	has	developed	a	global	strategy	and	specific	materials	to	support	the	health	sector	and
health	workers	themselves	to	end	FGM	medicalization.	Types	of	FGM	Female	genital	mutilation	is	classified	into	4	major	types:Type	1:This	is	the	partial	or	total	removal	of	the	clitoral	glans	(the	external	and	visible	part	of	the	clitoris,	which	is	a	sensitive	part	of	the	female	genitals),	and/or	the	prepuce/clitoral	hood	(the	fold	of	skin	surrounding	the
clitoral	glans).Type	2:This	is	the	partial	or	total	removal	of	the	clitoral	glans	and	the	labia	minora	(the	inner	folds	of	the	vulva),	with	or	without	removal	of	the	labia	majora	(the	outer	folds	of	skin	of	the	vulva).Type	3:Also	known	asinfibulation,	this	is	the	narrowing	of	the	vaginal	opening	through	the	creation	of	a	covering	seal.	The	seal	is	formed	by
cutting	and	repositioning	the	labia	minora,	or	labia	majora,	sometimes	through	stitching,	with	or	without	removal	of	the	clitoral	prepuce/clitoral	hood	and	glans.Type	4:This	includes	all	other	harmful	procedures	to	the	female	genitalia	for	non-medical	purposes,	e.g.,	pricking,	piercing,	incising,	scraping	and	cauterizing	the	genital	area.No	health
benefits,	only	harmFGM	has	no	health	benefits,	and	it	harms	girls	and	women	in	many	ways.	It	involves	removing	and	damaging	healthy	and	normal	female	genital	tissue,	and	it	interferes	with	the	natural	functions	of	girls'	and	women's	bodies.	Although	all	forms	of	FGM	are	associated	with	increased	risk	of	healthcomplications,	the	risk	is	greater	with
more	severe	forms	of	FGM.Immediate	complications	of	FGM	can	include:severe	painexcessive	bleeding	(haemorrhage)genital	tissue	swellingfeverinfections	e.g.,	tetanusurinary	problemswound	healing	problemsinjury	to	surrounding	genital	tissueshockdeath.Long-term	complications	can	include:urinary	problems	(painful	urination,	urinary	tract
infections);vaginal	problems	(discharge,	itching,	bacterial	vaginosis	and	other	infections);menstrual	problems	(painful	menstruations,	difficulty	in	passing	menstrual	blood,	etc.);scar	tissue	and	keloid;sexual	problems	(pain	during	intercourse,	decreased	satisfaction,	etc.);increased	risk	of	childbirth	complications	(difficult	delivery,	excessive	bleeding,
caesarean	section,	need	to	resuscitate	the	baby,	etc.)	and	newborn	deaths;need	for	later	surgeries:	women	with	Type	3	might	require	deinfibulation	(opening	the	infibulated	scar	to	allow	for	sexual	intercourse	and	childbirth.	psychological	problems	(depression,	anxiety,	post-traumatic	stress	disorder,	low	self-esteem,	etc.).Who	is	at	risk?FGM	is	mostly
carried	out	on	young	girls	between	infancy	and	adolescence,	and	occasionally	on	adult	women.	According	to	available	data	from	31	countries	where	FGM	is	practiced	in	thewestern,	eastern,	and	north-eastern	regions	of	Africa,	and	some	countries	in	the	Middle	East	and	Asia,	more	than	230	million	girls	and	women	alive	today	have	been	subjected	to
the	practice	with	more	than	4	million	girls	estimated	to	be	at	risk	of	FGM	annually.	FGM	is	therefore	of	global	concern.Cultural	and	social	factors	for	performing	FGMThe	reasons	why	FGM	is	performed	vary	from	one	region	to	another	as	well	as	over	time	and	include	a	mix	of	sociocultural	factors	within	families	and	communities.Where	FGM	is	a
social	convention	(social	norm),	the	social	pressure	to	conform	to	what	others	do	and	have	been	doing,	as	well	as	the	need	to	be	accepted	socially	and	the	fear	of	being	rejected	by	the	community,	are	strong	motivations	to	perpetuate	the	practice.	FGM	is	often	considered	a	necessary	part	of	raising	a	girl,	and	a	way	to	prepare	her	for	adulthood	and
marriage.	This	can	include	controlling	her	sexuality	to	promote	premarital	virginity	and	marital	fidelity.Some	people	believe	that	the	practice	has	religious	support,	although	no	religious	scripts	prescribe	the	practice.	Religious	leaders	take	varying	positions	with	regard	to	FGM,	with	some	contributing	to	its	abandonment.Reasons	for	medicalized
FGMThere	are	many	reasons	why	health-care	providers	perform	FGM.	These	include:the	belief	that	there	is	reduced	risk	of	complications	associated	with	medicalized	FGM	as	compared	to	non-medicalized	FGM;the	belief	that	medicalization	of	FGM	could	be	a	first	step	towards	full	abandonment	of	the	practice;health	care	providers	who	perform	FGM
are	themselves	members	of	FGM-	practicing	communities	and	are	subject	to	the	same	social	norms;	andthere	may	be	a	financial	incentive	to	perform	the	practice.However,	with	WHOs	support	and	training,	many	health	care	providers	are	becoming	advocates	for	FGM	abandonment	within	the	clinical	setting	and	with	their	families	and	communities.
WHO	responseIn	2008,	the	World	Health	Assembly	passed	resolution	WHA61.16	on	the	elimination	of	FGM,	emphasizing	the	need	for	concerted	action	in	all	sectors:	health,	education,	finance,	justice	and	women's	affairs.WHO	supports	a	holistic	health	sector	response	to	FGM	prevention	and	care,	by	developing	guidance	and	resources	for	health
workers	to	prevent	FGM	and	manage	its	complications	and	by	supporting	countries	to	adapt	and	implement	these	resources	to	local	contexts.	WHO	also	generates	evidence	to	improve	the	understanding	of	FGM	and	what	works	to	end	this	harmful	practice.	Since	then,	WHO	has	developed	a	global	strategy	against	FGM	medicalization	with	partner
organizations	and	continues	to	support	countries	in	its	implementation.	From	the	United	States	to	the	Democratic	Republic	of	Congo,	women	and	girls	rights	have	suffered	serious	setbacks.	Despite	the	challenges,	there	also	have	been	improvements	and	victories.	Today,	for	International	Womens	Day,	Human	Rights	Watchs	Womens	Rights	Division
Director	Macarena	Sez	speaks	with	Amy	Braunschweiger	about	the	best	and	worst	of	womens	rights	last	year,	and	what	Human	Rights	Watch	is	focusing	on	in	2025.What	went	right	in	terms	of	womens	rights	last	year?There	are	countries	that	lifted	restrictions	on	womens	rights	and	have	movedalbeit	slowlytowards	gender	equality.	You	have	Poland,
where	the	new	government	that	came	to	power	in	December	2023	stopped	the	previous	administrations	trend	of	creating	obstacles	to	abortion	access.	The	country	alsoexpanded	its	rape	law	to	recognize	that	sex	without	consent	is	rape.	Previously,	women	and	girls	had	to	prove	they	resisted	or	fought	their	rapist.In	Mexico,	states	have	been
progressively	decriminalizing	abortion	both	through	the	courts	and	legislature,	and	last	year	its	largest	state,	the	State	of	Mexico,	followed	suit.	This	is	good	for	millions	of	women	and	girls.	Mexico	also	passeda	constitutional	amendment	to	guarantee	equal	payment	and	gender	parity	in	federal	and	state	government	positions.Elsewhere	in	Latin
America,	Chile	has	a	newcomprehensive	law	against	gender-based	violence.	Importantly,	the	law	includes	non-sexist	education	as	a	component	in	combatting	sexual	violence.	To	address	the	root	causes	of	sexual	violence,	we	have	to	educate	children	without	using	gender	stereotypes	and	address	social	and	cultural	practices	that	enforce	the	idea	that
one	gender	is	superior	to	another.	Sexual	and	gender-based	violence	is	still	normalized	in	many	spaces,	and	its	through	non-sexist	education	that	young	people	can	learn	what	consent	means	and	what	healthy	sexual	relationships	look	like.What	caused	womens	rights	to	backslide	over	the	past	year?The	scale	of	conflict	around	the	world	is	troubling,
and	the	huge	incidence	of	sexual	violence	in	conflict	makes	it	even	more	of	a	tragedy.	Despite	this	being	a	well-known	reality,	countries	are	still	not	providing	the	health	services	that	women	and	girls	need	during	conflict,	nor	are	countries	combatting	the	stigma	and	shame	around	sexual	violence,	making	it	harder	for	survivors	to	seek	services	and
justice.You	can	see	these	shortfalls	in	the	eastern	Democratic	Republic	of	Congo,	where	the	Rwanda-backed	M23	armed	groups	advance	this	year	has	triggered	a	catastrophic	humanitarian	crisis.	Sexual	violence	is	being	committed	by	all	parties	to	the	conflict,	but	survivors	have	barely	any	support	and	services.	You	can	also	see	it	in	Haiti	where
criminal	groups	control	parts	of	the	country.	In	the	last	months	these	groups	haveintensified	attacks	against	civilians,	including	horrific	acts	of	sexual	violence	against	women	and	girls.	While	we	hope	there	will	be	conditions	for	survivors	to	seek	justice,	their	immediate	needs	must	be	urgently	addressed.In	Afghanistan,	the	Taliban	has	doubled	down
on	their	attack	against	women	and	girls.	Theyve	gone	so	far	as	to	even	order	windows	be	blocked	if	women	could	be	seen	from	the	outside.	The	Taliban	has	segregated	women	and	girls	at	a	level	without	precedent	in	modern	history.	But	finally,	although	slow,	the	world	is	reacting.	The	International	Criminal	Courts	prosecutor	requested	the	court
issue	arrest	warrants	against	two	Taliban	leaders	for	the	crime	against	humanity	of	gender	persecution.	Other	countries	are	pressing	Afghanistan	to	cease	its	violations	of	the	Convention	on	the	Elimination	of	All	Forms	of	Discrimination	Against	Women	(CEDAW).	Afghan	women	are	leading	a	campaign	to	creategender	apartheid	as	a	crime	against
humanity,	and	several	countries	are	supporting	this	call.In	the	United	States	we	are	seeing	rollbacks	to	womens	rights.	The	first	Trump	presidency	was	bad	for	reproductive	rights,	and	one	month	in,	Donald	Trumps	second	term	is	even	more	troubling	for	women.	Not	onlyare	there	large	swaths	of	the	country	where	women	and	girls	dont	have	access
to	abortion	care,	but	Trump	has	also	signaled	his	disregard	for	womens	safety	bypardoning	people	convicted	of	physically	blocking	or	threatening	violence	against	patients	at	reproductive	health	clinics.Trumps	views	on	what	he	calls	gender	ideology,	a	term	long	used	by	opponents	of	womens	and	lesbian,	gay,	bisexual,	and	transgender	(LGBT)	rights,
is	based	on	a	denial	of	the	right	to	autonomy.	The	new	administration	has	also	sought	toredefine	sex	as	strictly	male	or	female	and	fixed	at	birth,	jeopardizing	access	to	education,	healthcare,	and	other	federally	funded	services	for	transgender	women	and	girls.	Additionally,	the	Trump	administrations	attacks	against	diversity,	equity,	and	inclusion
[DEI]	for	women	in	the	workplace	will	be	particularly	harmful	for	Black,	Latina,	and	Indigenous	women.	The	administration	is	also	trying	to	bring	its	ideological	crusade	against	DEI	to	the	United	Nations	and	its	agencies,demanding	that	they	follow	the	Trump	administrations	example.	But	giving	into	these	demands	would	undermine	the	rights	of
women,	girls,	and	LGBT	people	around	the	world.That	said,	we	have	to	be	optimistic	about	the	power	of	peoples	voices.	In	2024,	when	people	inUS	states	got	measuresto	protect	womens	abortion	rights	on	election	ballots,	most	were	successful.What	do	you	think	the	biggest	issues	facing	womens	rights	will	be	in	2025?One	continues	to	be	womens
participation	in	decision	making,	including	in	peace	and	security	processes.	How	do	we	get	out	of	conflict?	How	do	we	produce	better	long-term	solutions	for	peace?	Womens	participation	is	key.Without	diverse	perspectives	on	how	a	country	is	rebuilt,	you	miss	some	of	the	most	complex	problems	because	the	people	making	decisions	dont	experience
them.	So,	if	only	men	are	in	the	room,	the	experience	of	half	of	the	population	may	be	ignored.	Which	means	they	will	also	miss	solutions	to	problems	suffered	primarily	by	those	left	out.In	Syria,	the	fall	of	the	Assad	government	creates	an	opportunity	to	listen	to	women	on	how	Syrian	society	should	be	rebuilt.	Syrian	women	have	been	very	active	in
opposing	the	Assad	regimes	repression	andpolitically	organized.	Syrias	new	authorities	and	the	world	leaders	engaging	with	themshould	ensure	women	fully	participate	in	all	discussions	on	justice,	accountability,	and	the	rebuilding	of	Syria.	The	same	obligation	applies	in	Bangladesh,	where	an	interim	government	charts	a	path	forward	following	the
ousting	of	Prime	Minister	Sheikh	Hasinas	repressive	government	last	August.	Women	in	Bangladesh	must	also	be	full	participants	in	decision	making.Many	womens	rights	issues	dont	make	mainstream	news.	Is	there	anything	youre	paying	attention	to	in	those	spaces?The	violence	that	women	and	girls	experience	during	pregnancy	and	childbirth	has
been	historically	invisible	and	normalized.	It	now	has	a	name:	obstetric	violence.	This	type	of	violence	includes	forced	sterilization	and	not	having	a	say	in	whether	you	have	an	episiotomy	[cutting	the	vaginal	opening]	while	giving	birth.	It	happens	when	women	in	childbirth	are	denied	anesthesia,	while	other	patients	are	not,	or	when	women	are	giving
birth	in	parking	lots	or	hospital	hallways	because	hospital	beds	are	prioritized	for	other	patients.This	type	of	violence	is	suffered	by	millions	of	women	and	girls	around	the	world,	yet	it	isnt	seen	as	a	problem.	It	happens	consistently	because	health	care	policies	often	deprioritize	women	and	girls.	The	problem	is	invisible	because	there	is	often	no	data
gathered	by	governments,	no	training	for	medical	personnel	around	this	issue,	and	no	budgets	allocated	to	prevent	obstetric	violence.We	are	working	with	local	organizations	in	Africa	and	Latin	America	to	see	how	we	can	move	forwardon	this	issue.	Some	countries	are	developing	guidelines	and	laws	against	obstetric	violence,	and	there	are	decisions
byhuman	rights	courts	andUN	bodies	against	countries	fortheir	responsibility	in	obstetric	violence.We	are	also	looking	at	care	andsupport	work.	There	is	finally	an	understanding	that	women	are	mostly	in	charge	of	caring	for	children	and	supporting	older	people	or	for	people	who	need	support	to	carry	out	daily	activities.	Women	and	girls	are	also	in
charge	of	domestic	work,	both	poorly	paid	and	unpaid.	This	type	of	labor	acts	as	an	economic	subsidy	for	countries.	Its	unpaid	or	low-paid	work	that	someone	has	to	do	so	that	someone	else	can	provide	for	the	countrys	economy.	It	is	undervalued	and	economically	unrecognized.	This	has	a	particular	impact	on	women	and	girls	from	already
marginalized	communities,	including	women	with	disabilities.	They	not	only	sometimes	require	support	to	carry	out	daily	activities	but	are	also	providers	of	support	and	care	for	others.	Because	of	this,	they	suffer	double	discrimination.In	recent	years,	many	western	countries	have	elected	governments	that	could	be	damaging	to	womens	rights	at
home	and	abroad.	Whats	your	advice	for	women	living	in	those	spaces,	as	well	as	for	women	living	where	womens	rights	were	never	on	the	agenda?It	is	evident	that	in	countries	where	political	participation	is	eroded,	womens	rights	are	eroded	too.	The	connection	between	the	rise	of	authoritarianism	and	the	shrinking	space	for	womens	rights	is	very
clear.After	Roe	vs.	Wade	fell	in	the	United	States,	women	began	organizing	on	a	state-by-state	basis	to	protect	their	rights.	It	became	about	local	politics.	In	many	parts	of	the	world,	including	the	United	States,	grassroots	movements	and	city-specific	organizations	are	likely	to	have	more	female	participation.	I	grew	up	in	Chile	during	a	military
dictatorship,	and	it	was	women	who	organized	the	neighborhood	spaces	of	resistance	through	common	pots	where	people	would	cook	together	to	fight	hunger	while	also	forming	political	spaces.Our	concept	of	politics	is	too	narrow.	Yes,	things	look	bad	higher	up	the	political	ladder	from	the	perspective	of	womens	participation.	In	the	United
States,less	than	30	percent	of	the	members	of	congress	are	women.	But	not	at	the	grassroots	level.	Womens	participation	in	local	communities	is	the	basis	for	making	changes	at	national	and	international	levels,	too.Also,	its	important	to	remember	that	fighting	for	womens	rights	means	youre	fighting	authoritarianism.	Its	often	authoritarian
governments,	or	those	backsliding	into	authoritarianism,	that	take	womens	rights	away.	But	womens	access	to	health	care	and	living	a	life	free	from	violence	is	good	for	everyone.	And	when	you	take	away	womens	freedom	of	expression	and	association,	it	brings	down	whole	communities,	no	matter	peoples	gender.	The	fact	that	womens	rights	are
human	rights	is	not	just	a	slogan,	its	a	lived	reality.	In	May,	Ebrahim	Raeesi,	the	former	Iranian	president,	was	killed	in	a	helicopter	crash	in	Irans	East	Azerbaijan	province,	which	led	to	an	early	election	in	June	that	put	Masoud	Pezeshkian	as	the	new	President	of	Iran	in	office.	Iranian	authorities	continued	to	repress	all	forms	of	peaceful	dissent	and
political	protest.	The	crackdown	targeted	women	human	rights	defenders,	members	of	ethnic	and	religious	minorities,	and	familymembers	of	some	of	those	arrested	or	killed	in	the	2022	anti-government	protests.	Additionally,	there	was	an	alarming	increase	inexecutions.A	report	by	Human	Rights	Watch	found	that	Iranian	authorities	arecarrying	out
the	crime	against	humanity	of	persecution	against	Bahais	in	Iran.	Authorities	expanded	penalties	for	women	violating	the	countrys	discriminatory	dresscodes,	trials	remain	unfair,	and	impunity	for	serious	human	rights	abuses	endures.Amidst	an	escalation	of	hostilities	in	Israel,	Gaza	and	Lebanon,	Iran	and	Israel	launched	tit-for-tat	attacks,	apparently
against	military	targets.ExecutionsIranremains	one	of	the	worlds	top	practitioners	of	the	death	penalty,	applying	it	to	individuals	convicted	of	crimes	committed	as	children,	in	cases	of	individuals	charged	with	vague	national	security	charges,	and	has	sometimes	used	it	for	non-violent	offenses.Iran	was	among	the	fivecountries	with	the	highest	number
of	executions	in	2023	and	the	number	of	executions	hasremained	high	in	2024.	A	UN	statementsaid	that	in	the	first	half	of	the	2024	alone,	Iranian	authorities	executed	more	than	400	people.	On	August	7,	the	authorities	carried	out	mass	executions	of	29	prisoners	at	two	prisons;	26	people	were	executed	at	Ghezel	Hesar	prison	and	3	people	at	Karaj
Central	prison.	Those	executed	included	17	people	sentenced	for	premeditated	murder,	7	convicted	on	drug-related	charges,	and	2	Afghan	nationals	sentenced	for	rape.On	August	6,	Iranian	authorities	also	executed	Reza	(Gholamreza)Rasaei,	a	Kurdish	protester	of	the	Yarsani	faith,	at	Dizelabad	prison	in	Kermanshah	province,	without	giving	prior
notice	to	his	family	or	allowing	Rasaei	a	final	meeting	with	them.	Security	forcesarrested	Rasaei	in	November	2022,	during	protests	in	Shahriar,	Tehran.	He	was	sentenced	to	death	for	his	alleged	role	in	the	premeditated	murder	of	Nader	Birami,	the	former	head	of	the	Islamic	Revolutionary	Guard	Corps	(IRGC)	Intelligence	Organization	in	Sahneh.On
July	4,	Irans	revolutionary	courts	informed	the	husband	of	Sharifeh	Mohammedi,	a	labor	activist,	that	Mohammedi	had	been	sentenced	todeath	on	the	charge	of	armed	rebellion	against	the	state,	based	on	an	allegation	of	membership	in	an	opposition	group.	She	hadreportedly	been	a	member	of	the	Association	of	Labor	Organizations	until	2013.On
July	23,	Branch	26	of	the	Tehran	Revolutionary	Courtreportedly	sentenced	Pakhshan	Azizi,	a	Kurdish	political	prisoner	in	Evin	prison,	to	death	on	charges	of	armed	rebellion	against	the	state.	Her	trial	took	place	on	May	28.	Authoritiesdenied	her	access	to	a	lawyer	and	family	visits	during	four	months	of	interrogation.	Azizi	had	previously	been
arrested	in	2009	and	released	on	bail	after	four	months.Freedom	of	Assembly	and	Expression,	Right	to	Participate	in	the	Conduct	of	Public	AffairsIranian	authorities	continue	to	severely	restrict	freedoms	of	assembly	and	expression.	In	2024,	security	forces	arresteddozens	ofactivists,lawyers,	andstudents.	The	authorities	alsotargeted	outspoken	family
members	of	those	killed	or	executed	during	the	2022	protests	who	were	demanding	accountability	for	violations	against	their	loved	ones.University	administrators	continued	their	crackdown	on	students	free	expression.	Human	Rights	Watch	compiled	cases	of	at	least	30	university	students	subjected	to	university	disciplinary	measures	at	universities
across	the	country	in	the	last	year	for	peaceful	speech.	The	actual	number	is	most	likely	higher.On	August	29,	Shargh	Daily	reported	that	President	Pezeshkian,	who	was	elected	in	July,	asked	Mohammad	Reza	Zafarghandi,	the	Minister	of	Health	and	Medical	Education,	to	review	the	cases	of	all	professors	dismissed	or	whose	contracts	were
terminated	and	to	reinstate	dismissed	students	expelled	from	universities	after	the	2022	Woman,	Life,	Freedom	protests.	On	September	16,	Zafarghandi,ordered	the	suspension	of	all	rulings	against	students	suspended	in	the	last	two	years.On	April	4,	the	UN	Human	Rights	Council	(HRC)	voted	toextend	the	mandate	of	the	Independent	International
Fact-Finding	Mission	on	the	Islamic	Republic	of	Iran	to	thoroughly	and	independently	investigate	alleged	human	rights	violations	in	the	Islamic	Republic	of	Iran	related	to	the	protests	that	began	on	16	September	2022,	especially	with	respect	to	women	and	children.	The	fact-finding	missionpublished	its	full	report	in	March	2024	before	the	renewal	of
its	mandate.	On	April	4,	the	HRC	also	voted	for	thecontinuation	of	the	mandate	of	the	UN	Special	Rapporteur	on	the	situation	of	human	rights	in	Iran.Rape,	Torture,	Persecution,	and	Lethal	Force	against	Ethnic	and	Religious	MinoritiesThe	cumulative	impact	of	authorities	decades-long	systematic	repression	against	Bahais	is	an	intentional	and	severe
deprivation	of	their	fundamental	rights	and	amounts	to	the	crime	against	humanity	ofpersecution.	Iranian	authorities	have	targeted	Baha'i	women	and,	in	2024,	two-thirds	ofimprisoned	Baha'is	were	women,	according	to	the	Bahai	International	Community	(BIC),	which	represents	the	Bahai	community	worldwide.	Dozens	of	Baha'is	werearrested,	put
ontrial,	andsentenced	to	prison	on	charges	such	as	propaganda	against	the	state	and	participation	in	conducting	misleading	propaganda	and	educational	activities	contrary	to	the	sacred	laws	of	Islam.Human	Rights	Watch	documented	the	rape,	torture,	and	sexual	assault	of	tendetainees,	both	female	and	male,	from	Kurdish,	Baluch,	and	Azeri	minority
regions	that	occurred	between	September	and	November	2022	during	the	nationwide	protests.	Detainees	described	being	raped	by	security	forces	and	some	said	they	witnessed	security	forces	raping	other	detainees.	In	seven	of	the	cases,	detainees	said	that	security	forces	had	tortured	them	to	coerce	them	into	making	confessions.The	Iranian
government	also	discriminates	against	some	religious	minorities,	including	Sunni	Muslims,	andrestricts	cultural	and	political	activities	among	the	countrysAzeri,Kurdish,	Arab,	and	Baluch	ethnic	minorities.Human	Rights	Watchdocumented	the	authorities	use	of	excessive	and	lethal	force	against	predominantly	Kurdish	border	couriers,	known	as
Kulbars,	who	transport	goods	between	Iran	and	Iraq	over	rugged	terrain.	Driven	by	poverty,border	couriers	confront	constant	dangers.	The	couriers	have	limited	access	to	justice	or	remedy	for	violations,	and	Iranian	authorities	have	mistreated	those	they	have	detained.Womens	and	Girls	RightsIranian	authorities	have	intensified	efforts	to	enforce
compulsory	hijab	laws.	Theyprosecuted	women	and	girls,	including	celebrities,	for	not	wearing	the	hijab	in	public;	issued	traffic	citations	to	passengers	without	hijab;	and	closed	businesses	that	did	not	comply	with	hijab	laws.On	September	21,	2023,	the	Iranian	parliament	approved	a	draft	Hijab	and	Chastity	bill	and	agreed	to	a	three-year	pilot
implementation.	The	Guardian	Councilapproved	the	bill	in	September	2024.	The	bill	has	71	articles	that	propose	additional	penalties,	including	fines,	increased	prison	terms,	and	restrictions	on	job	and	educational	opportunities	for	hijab	violations.	The	law	also	expands	the	authority	of	intelligence	and	law	enforcement	agencies	in	enforcing
compulsory	hijab.Women	face	deep	discrimination	in	personal	status	matters	related	to	marriage,	divorce,	inheritance,	and	decisions	relating	to	children.	Under	thecivil	code,	a	husband	has	the	right	to	choose	the	familys	place	of	living	and	can	bar	his	wife	from	certain	occupations	if	he	deems	them	against	family	values.	Under	thePassports	Law,	a
married	woman	may	not	obtain	a	passport	or	travel	outside	the	country	without	the	written	permission	of	her	husband,	who	can	revoke	such	permission	at	any	time.	The	civil	code	allows	girls	to	marry	at	age	13	and	boys	at	age	15,	and	at	younger	ages	if	authorized	by	a	judge.Cases	offemicide	are	increasingly	being	reported	in	the	media	and	social
media,	and	Iran	has	no	law	on	domestic	violence	to	prevent	abuse	and	protect	survivors.Reports	show	that	between	March	20	and	June	20,	at	least	35	women	and	girls	have	been	killed	by	their	male	family	members	in	different	cities	in	Iran,	five	of	whom	were	in	Tehran.	In	the	first	half	of	2024,	Stop	Femicide	Iran	(SFI)documented	93	acts	of	femicide
in	Iran	compared	to	55	acts	during	the	same	period	in	2023,	a	near	60	percent	increase.Human	Rights	Defenders	and	Civil	Society	ActivistsScores	of	human	rights	defenders,	many	of	them	women,	remain	behind	bars	while	authorities	continue	to	harass,	arrest,	and	prosecute	those	seeking	accountability	and	justice.	Iranian	authorities	have
intensified	theircrackdown	on	women	activists	and	human	rights	defenders,	employingharsher	measures	and	issuing	severe	sentences	tosuppress	dissent	and	silence	opposition	voices.	This	includessentencing	11	women's	rights	and	political	activists	to	prison	terms	on	March	27.On	September	16,	Human	Rights	Activists	News	Agency
(HRANA)reported	that	Branch	26	of	the	Tehran	Revolutionary	Court	sentenced	eight	defendants	to	over	42	years	in	prison,	flogging,	and	exile,	on	charges	including	destruction	of	public	property	with	the	intent	to	disrupt	public	order	and	security,	opposition	to	the	Islamic	government,	and	assembly	and	collusion.	Niloufar	Hamedi	and	Elaheh
Mohammadi,	two	journalists	from	Shargh	and	Ham-Mihan	Iranian	newspapers	who	were	among	the	first	journalists	whoreported	on	Aminis	death,	were	arrested	in	September	2022.	On	August	11,	their	lawyersannounced	that	the	Tehran	court	of	appeals	sentenced	each	to	six	years	in	prison.	Previously,	they	had	received	a	combined	sentence	of	25
years	in	prison	in	the	first	instance	court.Due	Process	Rights,	Fair	Trial	Standards,	and	Prison	ConditionsIranian	courts,	and	particularly	revolutionary	courts,	regularly	fall	far	short	of	providing	fair	trials	and	use	confessions	likely	obtained	under	torture	as	evidence.	Authorities	have	failed	to	meaningfully	investigate	numerous	allegations	of	rape	and
torture	against	detainees	and	routinely	restrict	detainees	access	to	legal	counsel,	particularly	during	the	initial	investigation	period.Iranian	authorities	violations	of	due	processrights	and	fair	trial	standards,	as	well	astortureand	ill-treatment	of	detainees,	have	been	systemic	features	of	the	governments	crackdown	on	anti-government	protests.
Revolutionary	court	judges	have	persistently	failed	to	consider	allegations	of	torture	and	ill-treatment,	including	in	trials	where	defendants	were	sentenced	to	the	death	penalty.On	August	29,	HRANAreported	that	political	prisoner	Mahmoud	Sadeghi	attempted	suicide	by	cutting	his	wrist	in	Adelabad	prison	in	Shiraz.	A	source	told	HRANA	that
Sadeghi	attempted	suicide	because	of	harsh	conditions	in	solitary	confinement.	After	receiving	treatment,	he	was	placed	alongside	violent	offenders,	disregarding	the	principle	of	separating	prisoners	by	crime.Treatment	of	Refugees	and	MigrantsAfghans	in	Iran	are	facing	increasing	pressure	as	their	presence	in	the	country	is	politicized	and	used	as	a
scapegoat	for	social	tensions.	Many	Afghans	who	fled	to	Iran	after	the	Taliban	regained	power	in	Afghanistan	do	not	have	legal	residency,	making	them	vulnerable	to	discrimination,	exploitation,	and	deportation.On	August	11,	the	proposal	to	add	five	clauses	to	Article	16	of	the	Law	on	the	Entry	and	Residence	of	Foreign	Nationals	in	Iran
wasintroduced	in	the	Iranian	parliament.	This	proposal	includes	measures	for	deporting	unauthorized	foreign	nationals	and	regulating	their	population	distribution,	limiting	it	to	3	percent	of	local	population.	The	proposal	mandates	a	10	percent	annual	reduction	in	foreign	residents	as	well	as	imposing	fines	for	hiring	unauthorized	foreign	nationals	or
employing	them	in	unauthorized	jobs.	The	proposal	is	under	review	and	will	be	implemented	once	approved	by	the	relevant	bodies.In	September,	Ahmadreza	Radan,	the	Commander-in-Chief	of	the	Iranian	National	Police,said	that	nearly	two	million	individuals	are	expected	to	be	expelled	from	the	country	this	year.Sexual	Orientation	and	Gender
IdentityUnder	Iranian	law,	same-sex	conduct	is	punishable	by	flogging	and,	for	men,	the	death	penalty.	Although	Iran	permits	and	subsidizes	sex	reassignment	surgery	for	transgender	people,	no	law	prohibits	discrimination	against	them.	Jordan	held	parliamentary	elections	in	September	2024,	with	41	out	of	138	seats	in	the	lower	house	of	parliament
elected	under	a	new	law	that	aims	to	boost	political	parties.	Following	the	elections,	King	Abdullah	II	appointed	a	new	government	headed	by	Prime	Minister	Jafar	Hassan,	who	previously	served	as	the	kings	chief	of	staff.Jordanian	authorities	continued	to	limit	civic	space	in	2024,	arresting	and	harassing	peaceful	dissidents	and	journalists	and	using
vague	and	abusive	laws	to	limit	free	speech	and	peaceful	activism.	In	February,Access	Now	reported	that	35	Jordanian	and	Jordan-based	journalists,	activists,	and	politicians	had	been	repeatedly	targeted	with	the	Israeli	NSO	Group's	Pegasus	spyware	between	2019	and	2023,including	two	Human	Rights	Watch	staff	members.Freedom	of
ExpressionJordanian	law	criminalizes	speech	deemed	critical	of	the	king,	foreign	countries,	government	officials	and	institutions,	Islam,	Christianity,	and	defamatory	speech.In	August	2023,	Jordans	parliament	hastily	amended	the	cybercrimes	law,	bypassing	public	debate	or	input.	The	changes	increased	penalties	for	online	defamation	or	character
assassination	to	at	least	three	months	in	jail	and/or	fines	between	5,000	and	20,000	Jordanian	dinars	(US$7,000-$28,000).	Following	public	criticism	and	recommendations	from	the	UN	Human	Rights	Council,	Jordan	agreed	in	2024	to	review	the	amendments.In	2023,	cases	relating	to	online	defamation	under	the	older	2015	cybercrimes	law	reached
3,330,	according	to	an	annual	report	by	the	National	Center	for	Human	Rights	(NCHR).In	June,	a	Jordanian	court	sentenced	Hiba	Abu	Taha	to	one	year	in	prison	for	an	article	in	which	she	criticized	alleged	shipping	of	goods	to	Israel	via	Jordan.	In	July,	authorities	jailed	journalist	and	commentator	Ahmed	Hassan	al-Zoubi	to	serve	a	one-year	prison
term	for	a	December	2022	Facebook	post	in	which	he	criticized	authorities	response	to	protests	over	fuel	prices.In	late	2023	and	early	2024,	Jordanian	authorities	arrested	and	harassed	scores	of	Jordanians	who	participated	in	pro-Palestine	protests	across	the	country	or	engaged	in	online	advocacy.	Human	Rights	Watch	documented	cases	in	which
authorities	brought	charges	against	four	activists	under	the	new	cybercrimes	law,	including	Anas	al-Jamal,	a	prominent	activist,	and	Ayman	Sandouka,	secretary	of	a	now-dissolved	political	party.Freedoms	of	Assembly	and	AssociationWhile	Jordans	2011	Public	Gatherings	Law	does	not	require	government	permission	for	public	meetings	or
demonstrations,	authorities	still	required	organizations	and	venues	to	seek	approval	from	the	Interior	Ministry	or	General	Intelligence	Department.Laws	like	the	1996	Labor	Law	and	the	2008	Associations	Law	restrict	the	formation	of	trade	unions	and	non-governmental	organizations	(NGOs).	Authorities	also	impose	onerous	requirements	for	NGOs	to
receive	foreign	funding.	In	December	2023,	a	new	process	centralized	foreign	funding	requests	under	the	Ministry	of	Planning	and	International	Cooperation,	removing	the	automatic	approval	after	30	days	of	no	response.Refugees	and	MigrantsIn	May,	after	facing	public	pressure,	Jordanian	authoritiescancelled	the	administrativedeportation	orders
for	two	Syrian	refugees	who	were	at	high	risk	of	persecution	if	returned	to	Syria	and	released	them	from	detention.By	late	2024,over	624,000	people	from	Syria	had	sought	refuge	in	Jordan,	according	to	the	United	Nations	High	Commissioner	for	Refugees	(UNHCR).	Over	80	percent	of	Syrians	lived	outside	refugee	camps,	mostly	in	rented
accommodation.In	2024,	UNHCRreported	that	Jordan	also	hosted	asylum	seekers	and	refugees	from	other	countries,including	Iraq,	Yemen,	Sudan,	and	Somalia.	Authorities	upheld	a	2019	ban	preventing	UNHCR	from	registering	non-Syrians	who	entered	for	medical	treatment,	study,	tourism,	or	work,	as	asylum	seekers,	leaving	many	without	UNHCR
documentation	or	access	to	services.By	June	2024,	UNHCRreported	that	labor	authorities	had	issued	27,653	work	permits	for	Syrians	in	2024,	with	458,135	in	total	since	2016,	thoughmany	were	renewals.	Most	professions	remained	closed	to	non-Jordanians,	forcing	many	Syrians	into	the	informal	sector	without	labor	protections.Jordan	hosted	an
estimated49,000	documented	migrant	domestic	workers	in	2024,	mostly	women	from	the	Philippines,	Sri	Lanka,	and	Indonesia.	NGOs	repeatedly	referred	domestic	workers	to	Labor	Ministry	investigators	to	report	abuses,	including	wage	theft,	unsafe	working	conditions,	excessive	hours,	passport	confiscation,	and	physical,	verbal,	and	sexual
abuse.Womens	RightsJordans	2019	personal	status	code	discriminates	against	women.	Women	up	to	30	years	old	need	male	guardian	permission	to	marry	for	the	first	time,	and	marriages	between	Muslim	women	and	non-Muslim	men	are	not	recognized.	Further,	a	woman	who	disobeys	her	husband	loses	her	entitlement	to	spousal	maintenance
(nafaqa),	for	example,	if	she	leaves	the	marital	home	without	a	legitimate	reason.	And	women	cannot	travel	abroad	with	their	children	without	male	guardian	approval.Authorities	have	arrested	and	administratively	detained	women	because	their	male	guardian	complained	they	sought	to	leave	the	family	home	without	permission.	Human	Rights	Watch
documented	cases	where	women	remained	confined	in	detention	for	more	than	10	years.Jordanian	women	married	to	non-Jordanians	cannot	legally	pass	on	their	nationality	to	their	children.Sexual	Orientation	and	Gender	IdentityWhile	Jordan	does	not	explicitly	criminalize	same-sex	relations,	vague	immorality	provisions	in	the	penal	code	are	used	to
target	sexual	and	gender	minorities,	and	there	are	no	protections	against	discrimination	based	on	sexual	orientation	and	gender	identity.In	December	2023,	Human	Rights	Watchreported	that	Jordanian	authorities	systematically	targeted	lesbian,	gay,	bisexual,	and	transgender	(LGBT)	rights	activists,	subjecting	them	to	interrogations,	threats,	and
intimidation,	leading	many	to	shut	down	their	organizations,	stop	their	work,	or	flee	the	country.	Government	officials	also	smeared	LGBT	rights	activists	online,	and	social	media	users	posted	photos	of	them	with	messages	inciting	violence	against	them.Social,	Economic,	and	Cultural	RightsJordan	continued	to	grapple	with	high	unemployment,
particularly	for	young	adults	and	women,	coupled	with	rising	poverty	after	the	Covid-19	pandemic	and	an	increase	in	the	cost	of	living.	A	decade	of	International	Monetary	Fund	(IMF)	loan	programs	failed	to	reduce	government	debt	and	led	to	price	hikes,	including	for	fuel	and	electricity,	without	adequate	compensatory	measures.	Human	Rights
Watchreported	in	2023	that	Jordans	automated	cash	transfer	program	for	workers	on	low	incomes,	funded	by	the	World	Bank,	was	undermined	by	errors,	discriminatory	policies,	and	stereotypes	about	poverty,	leaving	many	without	social	security	as	they	struggled	to	afford	food,	rent,	and	debt.Jordan	remains	one	of	the	few	countries	in	the	world	that
still	allows	imprisoning	people	for	unpaid	household	debt,	despite	international	law	prohibiting	it.	In	2023,	authorities	lifted	the	pandemic-related	moratorium	on	imprisoning	debtors	owing	over	5,000	Jordanian	dinars	(about	US$7,000).	Human	Rights	Watchdocumented	how,	in	the	absence	of	an	adequate	social	security	system,	tens	of	thousands	of
Jordanians	took	out	loans	to	pay	for	everyday	expenses,	only	to	face	imprisonment	when	unable	to	repay.Criminal	Justice	SystemLocal	governors	continued	to	use	provisions	of	the	Crime	Prevention	Law	of	1954	to	place	individuals	in	administrative	detention	for	up	to	one	year,	in	circumvention	of	the	Criminal	Procedure	Law.	Jordans	NCHRreported
in	2024	that	only	37,395	people	were	administratively	detained	in	2023,	marking	an	increase	from	the	34,411	administrative	detentions	in	2022.Cross-Border	OperationsIn	January,	Jordan	launched	airstrikes	in	southeast	Syria	that	killed	10	people,	including	women,	men,	and	children,	raising	concerns	of	extrajudicial	executions.	Human	Rights	Watch
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Yellow	fever	Youth	violence	Zika	virus	Zoonoses	The	situation	in	Afghanistan	worsened	in	2024	as	the	Taliban	authorities	intensified	their	crackdown	on	human	rights,	particularly	against	women	and	girls.	Afghanistan	remained	the	only	country	where	girls	and	women	were	banned	from	secondary	and	university	education,	while	also	facing
significant	barriers	to	employment	and	freedom	of	movement,	assembly,	and	speech.	The	Taliban	also	detained	journalists	and	critics	and	imposed	severe	restrictions	on	the	media.	Afghanistans	economic	crisis	left	23	million	in	need	of	humanitarian	assistance;	women	and	girls	were	disproportionally	affected.Womens	and	Girls	RightsTaliban	edicts
violated	the	rights	of	women	and	girls	to	education,	employment,	freedom	of	movement	and	expression.	The	Taliban	have	also	dismantled	protections	for	women	and	girls	experiencing	gender-based	violence,	created	discriminatory	barriers	to	their	accessing	health	care,	and	barred	them	from	playing	sports	and	visiting	parks.	Strict	hijab	and	mahram
(male	guardian)	regulations	have	impeded	women	from	traveling	for	work	or	to	receive	medical	treatment.In	August,	the	Taliban	announced	a	new	law	on	promotion	of	virtue	and	prevention	of	vice,	which	prohibits	women	from	traveling	or	using	public	transportation	without	a	male	guardian.	Under	the	law,	women	and	girls	are	required	to	cover
their	faces	in	public	and	are	prohibited	from	singing	in	public	or	letting	their	voices	be	heard	outside	the	house.The	Taliban	also	detained	women	and	girls	for	not	abiding	by	the	prescribed	dress	code.	UN	experts	have	reported	that	some	of	those	detained	have	been	held	incommunicado	for	days	and	subjected	tophysical	violence,	threats	and
intimidation.The	UN	special	rapporteur	on	the	situation	of	human	rights	in	Afghanistan,	Richard	Bennett,has	described	an	institutionalized	system	of	discrimination,	segregation,	disrespect	for	human	dignity,	and	exclusion	of	women	and	girls.	In	September,	the	Taliban	banned	Bennett	from	visiting	Afghanistan.Economic	and	Humanitarian
CrisesMore	than	half	of	Afghanistans	population23.7	million	people	needed	urgent	humanitarian	aid	and	assistance	in	2024,	with	12.4	million	people	facing	food	insecurity	and	2.9	million	at	emergency	levels	of	hunger.	As	of	November,	the	UN	Humanitarian	Needs	and	Response	Plan	had	received	only	31	percent	of	the	needed	funds,	and
humanitarian	programs	had	closed	because	of	the	lack	of	resources.	The	loss	of	foreign	assistance	has	severely	harmed	Afghanistans	healthcare	system	and	exacerbated	the	health	impacts	of	malnutrition	and	illnesses	from	inadequate	medical	care.Women	and	girls	have	been	disproportionately	affected	by	the	healthcare	crisis.	The	Talibans	ban	on
womens	employment	and	restrictions	on	their	movement	outside	the	home	have	compounded	the	crisis	by	creating	additional	discriminatory	obstacles	to	delivering	and	receiving	assistance	on	an	equal	basis.	Bans	on	secondary	and	university	education	for	girls	and	women	have	also	meant	a	shortage	of	women	healthcare	workers.Among	those	most
affected	by	the	healthcare	crisis	are	people	with	disabilities.	Because	of	aid	shortfalls,	the	few	services	that	had	been	available	for	people	with	disabilities,	including	physical	rehabilitation	and	mental	health	support,	have	largely	disappeared	since	the	Taliban	takeover	in	2021.Extrajudicial	Killings,	Enforced	Disappearances,	and	TortureIn	two	reports
covering	the	first	and	second	quarters	of	2024,	the	United	Nations	Assistance	Mission	in	Afghanistan	(UNAMA)	documented	98	cases	in	which	the	Taliban	carried	out	arbitrary	arrest	and	detentions,	and	20	instances	of	torture	and	ill-treatment	of	former	government	officials	or	security	personnel.	Nine	members	of	the	former	governments	security
forces	were	killed.	UNAMA	also	received	reports	that	individuals	who	were	forced	to	return	to	Afghanistan	from	Pakistan	were	also	subjected	to	torture,	mistreatment,	and	other	forms	of	harm.	Taliban	authorities	carried	out	corporal	punishments,	including	public	floggings	of	at	least	147	men,	28	women,	and	four	boys.LGBT	people	in	Afghanistan
faced	persecution	and	serious	ill	treatment	that	could	amount	to	torture	because	of	their	sexual	orientation	or	gender	identity.Attacks	on	the	Media	and	Civil	SocietyThe	Taliban	curtailed	freedom	of	expression	and	the	media	and	arbitrarily	detained	and	tortured	journalists	and	other	critics.	In	September,	they	banned	live	broadcasts	of	political
programs,	criticism	of	the	group,	and	limited	interviews	to	individuals	from	a	pre-approved	list.The	Taliban	continued	to	arbitrarily	arrest	media	workers	in	2024,	usually	detaining	them	for	several	days.	On	May	4,	they	arrested	a	journalist	in	Parwan	province	on	allegations	of	sharing	information	with	the	Afghan	diaspora	media.	He	was	released	after
three	days.	On	February	17,	Mansoor	Nekmal,	the	editor	in	chief	of	Khaama	Press,	was	detained	in	relation	to	a	report	on	the	enforcement	of	the	hijab	decree	in	Kabul.	He	was	released	the	next	day.	On	February	10,	Saifullah	Karimi,	a	Pajhwok	News	Agency	journalist,	was	detained	after	requesting	an	interview	with	a	Taliban	official	about	the



protests	by	restaurant	and	hotel	owners	over	tax	increases.	He	was	released	two	days	later.	On	January	18,	Jawad	Rasouli	and	Abdul	Haq	Hamidi	from	Gardesh-e	Etilat	News	Center	were	arrested	and	then	released;	on	January	17,	Ehsan	Akbari	was	arrested	in	Kabul	and	released	on	January	25.	In	most	cases,	Taliban	authorities	did	not	provide	any
information	about	the	basis	for	these	arrests	or	if	those	in	custody	would	face	trial.	Detainees	also	lacked	access	to	lawyers;	in	most	cases	even	their	family	members	were	not	allowed	to	visit	them.On	September	26,	Jawed	Kohistani,	a	well-known	political	analyst	was	detained	by	Talibans	General	Directorate	of	Intelligence	(GDI)	in	Kabul	and	was
released	on	October	15.Afghan	RefugeesMore	than	665,000	Afghan	refugees	were	forced	back	to	Afghanistan	after	Pakistan	launched	a	campaign	in	late	2023	of	intimidation,	arrests,	and	deportations	targeting	illegal	foreigners.	Many	had	lived	in	Pakistan	for	decades	or	had	been	born	there.	Those	arriving	in	Afghanistan	faced	severe	economic
hardship,	and	a	lack	of	housing	and	access	to	schools.Resettlement	of	Afghan	asylum	seekers	and	refugees	in	the	US,	UK,	Germany,	Canada,	and	other	countries	has	been	slow	and	limited,	leaving	thousands	of	Afghans	who	fled	the	Taliban	in	limbo	in	Iran,	Pakistan,	Turkey,	the	United	Arab	Emirates,	and	other	countries.In	July,	the	UK	announced	a
policy	change,	introducing	a	route	to	allow	some	Afghans	to	reunite	with	their	families	who	were	evacuated	to	the	UK	after	August	2021.	However,	serious	problems	with	the	UKs	relocation	and	resettlement	programs	have	meant	that,	three	years	on,	many	at-risk	Afghans	including	women	and	girls,	have	no	safe	pathway	to	resettlement	in	the
UK.Attacks	on	CiviliansThe	Islamic	State	Khorasan	Province	(ISKP),	the	Afghan	affiliate	of	the	Islamic	State	(ISIS),	launched	several	attacks	against	ethnic	and	religious	minorities,	especially	the	Hazara	community,	as	well	as	attacks	on	the	Taliban	that	injured	and	killed	civilians.	On	May	18,	ISKP	issued	a	statement	threatening	NGOs,	media,	and
foreign	aid	agencies.On	September	12,	ISKP	claimed	responsibly	forkilling	14	men	in	Daikundi	province.The	killings	took	place	in	a	remote	border	district	between	Daikundi,	which	has	a	predominantly	Hazara	population,	and	Ghor	provinces.	ISKP	claimed	responsibility	for	an	April	29	attack	in	which	a	gunman	opened	fire	on	worshippers	inside	the
Shia	Sahib-u-Zaman	mosque	in	Guzara	district,	Herat	province,	killing	six	people.	On	January	6,	ISKP	claimed	responsibility	for	an	attack	on	a	passenger	bus	in	the	in	Dasht-e	Barchi	area,	a	predominantly	Hazara	neighborhood	in	Kabul,	that	killed	at	least	5	and	wounded	20	people.	On	September	2,	ISKP	carried	out	a	suicide	attack	outside	the
Talibans	prosecution	office,	killing	at	least	21	people,	most	of	them	civilians.Cross	border	fire	by	Pakistani	security	forces	in	May	caused	25	civilian	casualties,	including	nine	deaths.	Airstrikes	by	the	Pakistani	military	in	Khost	and	Paktia	killed	eight	civilians	in	March.Justice	and	AccountabilityIn	September,	the	UN	human	rights	office	presented	a
report	on	Afghanistan	highlighting	the	importance	of	addressing	decades	of	conflict	and	impunity	for	widespread	human	rights	abuses	and	specifically	referred	to	states	involved	in	past	military	interventions	needing	to	take	responsibility	for	accountability	for	violations	by	their	nationals.In	2024,	there	was	no	reported	progress	in	the	first	war	crimes
charges	against	a	soldier	accused	of	murdering	an	Afghan	civilian	in	2012.	A	UK	independent	inquiry	into	alleged	abuses	by	the	countrys	special	forces	during	detention	operations	in	Afghanistan	between	2010-2013	continued	in	2024.On	September	25,	Germany,	Australia,	Canada,	and	the	Netherlands,	announced	that	they	were	initiating	legal
proceedings	against	Afghanistan	before	the	International	Court	of	Justice,	alleging	that	the	Talibans	systematic	gender-based	discrimination	and	violence	violates	Afghanistans	obligations	under	the	Convention	on	the	Elimination	of	All	Forms	of	Discrimination	against	Women,	which	Afghanistan	ratified	in	2003.	It	would	be	the	first	time	a	case	has
been	brought	before	the	court	under	this	treaty.The	UN	Human	Rights	Council	adopted	a	resolution	in	October	underscoring	the	need	to	strengthen	international	efforts	to	advance	accountability	for	past	and	ongoing	abuses,	including	through	the	collection	and	preservation	of	evidence,	but	did	not	create	a	mechanism	that	could	support	these
efforts.	As	the	world	marks	the	30th	anniversary	of	the	Beijing	Declaration	and	Platform	for	Action	on	Women	a	landmark	blueprint	for	gender	equality	progress	remains	frustratingly	slow.	If	we	are	to	achieve	the	Sustainable	Development	Goals,	we	must	place	women	at	the	centre	of	global	health	transformation.Well-functioning	health	systems	are
the	foundation	of	gender	equality.	When	health	care	is	accessible,	equitable,	and	responsive,	women	and	girls	in	all	their	diversity	can	live	healthier	lives	and	have	equal	opportunities	beyond	health.Women	have	distinct	and	sometimes	changing	health	needs	at	different	stages	of	their	lives.These	include	reproductive	and	maternal	health,	mental
health,	non-communicable	diseases	(NCDs),	ageing,	and	other	critical	health	concerns.	Yet,	systemic	barriers	continue	to	place	women	at	higher	health	risks,	particularly	in	low-	and	middle-income	countries.	Message	by	the	Director-General	Consider	household	air	pollution	-	an	issue	disproportionately	affecting	women.	Women	exposed	to	harmful
pollutants	from	household	fuels	face	a	46%	higher	risk	of	developing	cataracts	compared	to	those	unexposed.	NCDs	further	exacerbate	gendered	health	disparities:	two	out	of	three	women	die	from	NCDs	such	as	cancer,	diabetes,	cardiovascular	diseases,	and	respiratory	conditions,	with	most	deaths	occurring	in	low-	and	middle-income	countries.
Violence	against	women	remains	a	global	crisis,	severely	impacting	their	health	and	well-being.	One	in	three	women	worldwide	experiences	physical	or	sexual	violence,	and	the	health-care	sector	itself	is	not	immune.	Nearly	a	quarter	of	all	workplace	violence	occurs	in	health	and	care	settings,	with	women	disproportionately	affected.	Additionally,
social	determinants	such	as	income,	education,	and	nutrition	further	widen	the	health	gap	for	women	and	girls.	Alarmingly,	malnutrition	among	pregnant	women,	breastfeeding	mothers,	and	adolescent	girls	has	surged	by	25%	since	2020	in	the	12	countries	hardest	hit	by	the	global	food	and	nutrition	crisis,	affecting	6.9	million	women	and
girls.Message	by	the	Regional	Diretor,	WHO	Eastern	Mediterranean	RegionAgeing	is	another	critical	issue.	While	women	generally	live	five	years	longer	than	men,	they	spend	more	of	those	years	in	poor	health	due	to	higher	morbidity	rates.	This	underscores	the	urgent	need	for	gender-responsive	health	care	that	enhances	not	just	longevity	but
overall	quality	of	life.The	biggest	opportunity	for	change	lies	in	the	very	workforce	that	drives	healthcare	forward.	Women	are	the	backbone	of	the	global	health	and	care	workforce,	yet	their	contributions	often	go	unrecognized	and	undervalued.	The	world	faces	a	projected	shortfall	of	11.1	million	health	workers	by	2030.	Women,	making	up	67%	of
this	workforce,	are	set	to	bridge	this	gap,	leading	to	advancements	in	care,	innovation,	and	policy	transformation.	Yet,	they	encounter	obstacles,	such	as	earning	24	percent	less	than	men,	even	after	accounting	for	factors	such	as	experience	and	education.	Pay	gaps	are	even	wider	for	mothers	and	women	from	marginalized	backgrounds.	However,
this	is	not	inevitable,	as	there	are	many	effective	policies	that	support	the	rights,	equality	and	empowerment	of	this	crucial	workforce.To	create	truly	equitable	and	effective	health	systems,	women	must	be	at	the	forefront	-	not	just	as	caregivers	but	as	leaders	and	decision-makers.	Their	leadership	can	drive	systemic	change,	from	advancing	gender-
responsive	policies	to	securing	investments	in	womens	health	research.	WHO	reaffirms	its	commitment	to	championing	these	efforts,	pushing	for	policies,	funding,	and	research	that	ensure	meaningful	and	lasting	impact.Health	is	a	crucial	step	on	the	road	to	gender	equality.	To	achieve	this,	health	systems	must	prioritizewomens	and	girls	health
needs	and	their	full	participation	in	the	workforce.	By	creating	opportunities	for	women	to	participate	equally	at	every	level,	including	in	decision	making,	we	can	transform	health	systems,	bridge	gender	gaps,	and	build	a	healthier,	more	equitable	world.	Now	is	the	time	to	turn	the	commitments	of	the	Beijing	Declaration	into	action	and	ensure	that
both	womens	health	needs	and	their	advancement	in	the	workforce	drive	lasting,	transformative	change.

What	was	the	civil	rights	act	of	1964.	Women's	civil	rights	act	of	1964.	How	were	women's	rights	included	in	the	civil	rights	act	of	1964.	Women's	rights	1964.	Women's	rights	1963.
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