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INTRODUCTION
The Global Strategy for Women’s, Chil-
dren’s and Adolescents’ Health (WCAH) 
(2016–2030) recognises that parliaments and 
parliamentarians play an important role in 
improving WCAH.1 Parliamentarians enact 
legislation and approve budgets, including 
allocation of resources to priority areas. They 
also provide oversight to ensure government 
accountability and transparency and foster 
the participation of constituencies in policy 
discourse.2

Over the past decade, parliamentarians 
have increasingly prioritised WCAH3 4 in 
the context of achieving universal health 
coverage and the Sustainable Development 
Goals.5 More and more development part-
ners are also engaging parliamentarians to 
support informed decision making, resource 
allocation and to increase accountability for 
improved health at all levels.6 Recent publi-
cations document parliamentary action for 
improved health, for example, by passing 
legislation for sexual and reproductive health 
and rights (SRHR),7 mental health8 and 
health coverage for the most vulnerable.9 
Increased representation of women in parlia-
ments is known to improve maternal and 
child health outcomes.10 Studies also point to 
the importance of multistakeholder partner-
ships and community engagement in stimu-
lating and sustaining parliamentary action for 
health, particularly efforts led by civil society 
organisations.11

However, major knowledge gaps exist. Few 
studies document the impact of parliamen-
tary action on WCAH, and even less is known 
about how best to facilitate parliamentary 
action for improved WCAH outcomes. This 
paper presents key factors that facilitate 
parliamentary action for improved WCAH 
outcomes. It draws on a review of published 

and grey literature (see more information 
on the literature review in online supple-
mental file 1) and on examples from a key 
multistakeholder partnership that supports 
parliamentary action for WCAH: the long-
standing collaboration between the Part-
nership for Maternal, Newborn & Child 
Health (PMNCH)–a global health partner-
ship that brings together over 1000 partners 
in joint action to improve WCAH12 and the 
Inter-Parliamentary Union (IPU)–the global 
organisation of 179 national Parliaments. 
(The review was complemented by a synthesis 
of informal discussions with male and female 
parliamentarians and global health leaders 
with experience in parliamentary action for 

Summary box

►► Leadership, gender, multistakeholder partnerships 
and social accountability facilitate parliamentary 
action for improved women’s, children’s and adoles-
cents’ health (WCAH) outcomes.

►► Governments and development partners should in-
crease predictable, long-term and flexible funding to 
support and enhance parliamentary action for WCAH.

►► Multistakeholder partnerships operating at all levels 
should include parliamentarians and consider parlia-
mentary perspectives, with a view to facilitating and 
supporting their action for WCAH.

►► Advocacy through parliamentary caucuses should 
be reinforced, and formal parliamentary institutions 
should be supported to be more responsive to the 
needs of women, children and adolescents.

►► Parliaments must be supported to increase female 
representation, while ensuring that women mem-
bers are informed, capacitated, and supported to 
address WCAH issues.

►► Support for parliamentary action must be accompa-
nied by efforts to inform and empower communities 
to demand their rights, and to give voice to affected 
communities, including through the use of digital in-
formation and communication technologies.

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://gh.bm

j.com
/

B
M

J G
lob H

ealth: first published as 10.1136/bm
jgh-2020-003615 on 10 F

ebruary 2021. D
ow

nloaded from
 

http://gh.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjgh-2020-003615&domain=pdf&date_stamp=2021-02-10
http://orcid.org/0000-0002-1948-8187
http://orcid.org/0000-0002-0452-6304
https://dx.doi.org/10.1136/bmjgh-2020-003615
https://dx.doi.org/10.1136/bmjgh-2020-003615
http://gh.bmj.com/


2 Toure K, et al. BMJ Global Health 2021;6:e003615. doi:10.1136/bmjgh-2020-003615

BMJ Global Health

health.) This paper makes an important contribution to 
the evidence base for parliamentary action for WCAH 
and can inform future efforts for parliamentary engage-
ment. It identifies four key factors that facilitate parlia-
mentary action for improved WCAH outcomes.

PARLIAMENTARY LEADERSHIP FOR WCAH IS NEEDED TO 
DRIVE CHANGE
Strong leadership facilitates parliamentary action that drives 
change for WCAH. Parliamentary champions of WCAH are 
essential for building sufficient political will to pass the neces-
sary laws, budgets and policies. For example, the Parliamen-
tarians for Women’s Health project acts in Kenya, Tanzania, 
Namibia and Botswana to inspire and support parliamentary 
champions to drive policy and legislative change as a means 
of improving health outcomes.13

Lack of parliamentary independence can affect the way 
in which parliamentarians exercise their statutory functions 
which also has implications for WCAH outcomes. However, 
informal structures, such as caucuses and cross-party parlia-
mentary groups, can support parliamentary leadership 
and objective decision making by providing a platform for 
information exchange, joint planning and strategising.14 
They often work to depoliticise controversial issues in a 
politically charged environment, transcend political party 
dynamics, and thus achieve broad ownership. These groups 
undertake advocacy and effectively maintain momentum 
for WCAH. For instance, all-party parliamentary groups on 
population and development exist in nearly 100 countries 
and successfully ‘promote, review and adopt SRHR legisla-
tion’.15 The most effective structures include both men and 
women, as well as representatives from both ruling party and 
opposition, and from as many parliamentary committees as 
possible, particularly budget and finance committees.

While informal caucuses are important drivers of advo-
cacy, formal parliamentary structures, such as parliamentary 
committees on health, women’s rights and children’s rights, 
can convert advocacy asks into policy and legislation. For 
instance, efforts in Uganda to increase the health budget in 
2012 were driven by the health committee in collaboration 
with the Uganda Chapter of the Network of African Women 
Ministers and Parliamentarians, as described in box 1. Inter-
estingly, the literature review did not yield documented 
examples of sustained parliamentary action that yielded 
long-term change to the health budget.

GENDER BALANCE IN PARLIAMENT CAN DRIVE 
IMPROVEMENTS IN WCAH
There is a positive correlation between representation of 
women in parliaments and health outcomes, especially in 
WCAH. Although confounding factors such as gross domestic 
product or women’s literacy rate also play a role, women are 
more likely than men to advocate for social protection poli-
cies that reduce inequities and improve health outcomes. 
For instance, a global study on female political representa-
tion notes a positive correlation between increased numbers 
of women parliamentarians and reduced child mortality.16 A 

Box 1  How Ugandan members of parliament increased 
health financing

‘Find 260 billion shillings (US$103 million) for health or we block 
budget’.36 In September 2012 a group of Ugandan members of 
parliament (MPs) delayed the national budget for 2 weeks until 
additional funds were allocated for recruiting and motivating the 
health workforce. This joint action was in response to a proposed 
reduction in the health budget from Shs814 billion to Shs761.6 
billion37 during a serious health worker crisis in Uganda that was 
adversely affecting women’s and children’s health.

MPs led the charge, supported by multistakeholder 
partnerships
The health committee of Uganda’s National Parliament and the Uganda 
Chapter of the Network of African Women Ministers and Parliamentarians 
(NAWMP) drove a campaign to get the health workforce crisis onto the 
national agenda. The MPs were motivated by civil society actors who 
produced compelling evidence and testimonies from community members 
about the impact of the weak health workforce, as well as by intense 
media coverage of dysfunctional health centres. The group of MPs acted as 
champions for women’s health in their communities and at the global level. 
The NAWMP and leading health committee members, including the then 
chair of the health committee, led the non-partisan campaign to increase 
the budget. They raised support from members of key committees and 
persuaded influential men to add their voices for what had traditionally 
been seen as a women’s issue.

Evidence and sustained public pressure
Coordinated action and aligned messaging by civil society, 
ministries of health and other partners were also identified 
as factors facilitating success. MPs were supported in their 
advocacy by clear, strong messaging from civil society on the 
impact of poorly staffed health centres and from the Ministry of 
Health on where resources were most needed. These messages 
came not only from civil society actors, but also from community 
members who texted short, effective messages to their MPs 
asking them to block the budget until money for health workers 
was made available. Journalists were briefed on the conditions of 
health centres, generating sustained online and print coverage to 
maintain pressure.

Citizen’s voices and MPs’ responsibility to their 
constituents
The Reproductive, Maternal, Newborn and Child Health Civil 
Society Advocacy Coalition led by World Vision Uganda and the 
African Centre for Global Health and Social Transformation, and 
supported in part by Partnership for Maternal, Newborn & Child 
Health organised live testimonies during advocacy engagements, 
allowing women to describe the impact of the health worker 
shortage on their own and their children’s health. This played 
an important role in incentivising parliamentarian engagement. 
In addition to the responsibility felt by parliamentarians towards 
their constituents, they were also incentivised by the opportunity 
to demonstrate the impact they could achieve in improving 
human resources for health.

Unrelenting advocacy yields results
Despite resistance, including expressions of concern by the president 
of Uganda38 about the budget block, the campaign was highly effective. 
Following sustained pressure, the Parliamentary Budget Committee 
allocated an additional 49.5 billion shillings (nearly US$20 million) for the 

Continued
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study in Pakistan noted that, although women accounted for 
only one quarter of MPs, they raised five times more parlia-
mentary questions on health than their male counterparts.17 
Additionally, community-based health assessments in Kenya 
and Namibia showed that female parliamentarians had 
greater knowledge and understanding of women’s health 
issues than male parliamentarians, possibly explaining their 
different levels of engagement with the issue.18

Parliaments represent the interests of all citizens19 and 
are therefore responsible for achieving gender balance, 
which has been shown to improve health outcomes. 
Efforts by parliamentarian champions to improve 
WCAH also aim to engage male parliamentarians to 
effect change. Noting that WCAH is not a women’s 
issue, these initiatives seek to promote responsibility for 
health outcomes among the broadest number of parlia-
mentarians from the largest number of committees. 
For example, efforts by Ugandan parliamentarians to 
increase health financing included a deliberate push to 
engage male parliamentarians, who were perceived to 
have more power as members of the budget committee, 
but who had shown less interest in health (see box 1).

MULTISTAKEHOLDER PARTNERSHIPS CAN CATALYSE 
EFFECTIVE PARLIAMENTARY ACTION
Effective parliamentary action for WCAH is often stim-
ulated by non-parliamentary stakeholders, particularly 
civil society organisations. These stakeholders play essen-
tial roles by bringing health issues to the attention of 
parliamentarians, discussing possible policy, budgetary 
or legislative actions, and providing parliamentarians 
with evidence to support their efforts.20 These partners 
also create an enabling environment for parliamentary 
action by generating pressure from constituents and the 
media. For example, a case study of parliamentary action 
in Italy demonstrated that, following the involvement of 
a multistakeholder partnership, efforts to reduce C-sec-
tion rates, including the passing of a motion to address 
the overutilisation of caesarean section, succeeded where 
previous efforts had failed.11 PMNCH and the IPU have 
also encouraged links between parliamentarians and 
advocates, resulting in the development and implemen-
tation of parliamentary action plans for WCAH.

Multistakeholder partnerships take many forms but 
are often informally structured. They are most effective 
when they are long-lasting, based on trust and combine 
capacity building, information sharing, champion 
support and public recognition. A case study found that 
many parliamentarians lack the ability to access, interpret, 
and use evidence on health-related topics.21 Therefore, 

trust-based relationships enable parliamentarians to ask 
partners for data and information to support their argu-
ments, advocacy and decision making, thereby correcting 
imbalances in capacities between the executive and legis-
lative arms of government.

SOCIAL ACCOUNTABILITY INFLUENCES PARLIAMENTARY 
ACTION AT ALL LEVELS
Parliamentarians have noted that direct communications 
from constituents about the issues they face are a strong 
driver of action.13 Civil society plays a significant role by 
supporting marginalised citizens to engage collectively 
with parliamentarians, either through social account-
ability mechanisms such as community-based citizens’ 
hearings or by bringing representatives of affected popu-
lations to parliament to speak about their health prior-
ities. For example, with funding by PMNCH, Health 
Alerts, a non-governmental organisation in Sierra Leone, 
organised townhall meetings and community dialogues 
in 2018 which enabled young girls to report the chal-
lenges they faced in accessing sexual and reproductive 
health services and commodities to business leaders and 
members of parliament. Anecdotal evidence suggests 
that this collective action contributed to the Sierra Leone 
parliament increasing health spending in its 2019 budget 
from 9% to 10%, with a specific budget line for procuring 
and distributing family planning commodities.22

Parliamentarians use various means to ensure that 
public opinion is heard in parliament. For example, 
parliamentary committees include public hearings and 
outreach offices or mobile parliamentary information 
units have been created to make public hearings more 
accessible to citizens.23 More than 60% of parliaments 
use digital communications to engage more citizens in 
the political process.24

HOW CAN PARLIAMENTARY ACTION FOR WCAH BE 
STRENGTHENED?
This paper supports the long-held view that parliamen-
tary leadership can drive improvements in WCAH. Studies 
demonstrate that sustained structural, technical, and advo-
cacy support is needed to equip parliamentary champions 
with sufficient information and confidence to drive neces-
sary changes.13 While much effort has been directed at 
supporting informal structures for WCAH, other sectors 
have been prioritising the development of formal commit-
tees. For instance, over a decade ago the World Report on 
Road Traffic Injury Prevention called for the establishment 
of parliamentary road safety committees.25 These commit-
tees, imbued with investigative and scrutiny powers in addi-
tion to their advocacy roles, have effected positive changes.26

However, it is difficult to gauge the impact of parliamentary 
leadership. Parliamentarians’ work can be slow, often span-
ning multiple budgetary periods. Many of their functions, 
such as political influence, can be a challenge to measure.27 28 
This is also the case for the many partner inputs in support 
of parliamentary leadership, such as capacity building and 

Box 1  Continued

financial year 2013/2014, primarily to recruit health workers and enhance 
motivation for doctors. The money for recruitment enabled the addition of 
over 6000 more medical workers.39
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advocacy.29 This may help explain the emerging evidence 
showing reductions in funding for parliamentary engage-
ment despite increased recognition of the importance of 
parliamentary leadership in improving health outcomes.30 It 
also points to a need to better assess parliamentary contribu-
tions to health outcomes and more mixed-methods research 
to monitor and evaluate parliamentary influence.

By leveraging partners’ knowledge and capacities, multis-
takeholder partnerships can effectively increase parliamen-
tarians’ access to data and capacity for action. They can also 
create an enabling environment for parliamentary action 
by working with the media, creating citizen’s movements, 
and advocating to political leaders. However, more needs to 
be done to support national parliamentary engagement in 
WCAH partnerships.

Most parliaments still lack the gender balance neces-
sary to improve WCAH outcomes.31 Female represen-
tation in parliaments remains insufficient, and gender 
quotas alone, without the support of likeminded allies 
to challenge the status quo, do not achieve effective 
representation. Women in politics need to be empow-
ered and supported to overcome the structural and 
functional barriers to effective engagement in parlia-
ment,32 committed to women’s issues,33 and supported 
by women’s groups both within parliament and in wider 
society.34 However, the engagement of male parliamen-
tarians, who also play an important role in improving 
WCAH, must not be overlooked. Responsibility for 
upholding women’s rights and gender equality lies, not 
only with a nation’s women and individual MPs, but with 
the entirety of its parliament.

While formal mechanisms exist for parliamentarians to 
consult constituents, including women, children and adoles-
cents, evidence points to the importance of social account-
ability efforts in voicing the needs of the most marginalised. 
Civil society-led citizens’ hearings provide important opportu-
nities for parliamentarians to hear directly from people about 
the problems they face and the solutions they propose.35 To 
enable a better response to the needs of women, children and 
adolescents, parliamentarians must be further supported to 
adopt measures to meaningfully engage with vulnerable and 
marginalised groups, as well as to use new technologies for 
outreach and citizen engagement.

CONCLUSION
Parliamentarians can drive changes for WCAH, but they 
need support to do so. Our analysis highlights gaps in 
evidence on the impact of parliamentary action on WCAH 
outcomes. Better measurement and documentation of the 
impact parliamentarians’ contributions to improving WCAH 
requires a mix-methods approach and the development of 
appropriate indicators.

The literature review did not identify any programme 
with sustained funding over multiple years that was able to 
generate multiyear increases in health budget allocation. 
This is indeed a gap. Given the potential improvements 
that parliamentary action can bring for WCAH, increased 

predictable, long-term and flexible funding from govern-
ment and development partners is needed to support such 
parliamentary engagement. Multistakeholder partnerships 
operating at all levels should include parliamentarians and 
consider parliamentary perspectives, with a view to facili-
tating and supporting their action for WCAH.

Advocacy through parliamentary caucuses should be rein-
forced, and formal parliamentary institutions should be 
supported to be more responsive to the needs of women, 
children and adolescents. Parliaments must be supported to 
increase female representation, while ensuring that women 
members are informed, capacitated, and supported to 
address WCAH issues.

Finally, support for parliamentary action must be accom-
panied by efforts to inform and empower citizens to 
demand their rights, and to give voice to affected commu-
nities, including through the use of digital information and 
communication technologies.
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