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In December 1975, the UN General Assembly proclaimed 1976-1985 as the 

UN Decade for Women: Equality, Oevelopment and ~eace. 

It was recommended in the World' Plan of Action develoP'l'd for the 

Decade that all organs of the United Nations system should coordinate 

their activities through the existing machinery. The main .purpose of the 

recommendation was to promote effeceive cooperation and collaboration 

among all UN organizations to accelerate the system's response to the 

resolutions of the World Conference of the UN Decade for Women, thus 

avoiding duplication of effort and wastage of the limited resources 

available. WHO was given the responsibility for promotion and 

implementation of the health sections of the Programme of Action for the 

Decade. 

In May 1976 the World Health Assembly adopted Resolution WHA29.43 

urging Member States: to provide social services that w~ll enable women to 

contribute to development without detriment to their own or their 

children's health and welfare; to strengthen national health care ·systems, 

giving special attention to the health care needs of wdmen, especially 

when fulfilling a maternal rc,>ie; to increas-e training, recr1.,litment and 

promotion opportunities for women health workers; and to promote the 

active participation of women in the activities of WHO. 

In 1980, during the mid-Decade review in Copenhagen, a new sub-theme 

of employment, health and education W4S adopted. 

At its 36th Session in 1983, the World Health Assembly, recognizing 

the contribution made by women towards- the preservation and promotion of 

health in their own families, 8S medical and social workers and in the 

political and social sphere, and emphasizing the constantly growing role 

of women in implementing the global str4Cegy of Health for All by the Year 

2000 in all Member States, adopted Resolution WHA36.21 requesting the 

Director-General: 

(1) To give high priority, to well oriented and appropriate measures 

aimed at strengthening the provision of health care for wom~n and 

enhancing-their state of htialth in the implementation of WHO' 8 

Global Strategy; 
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(2) To ensure the Organization' 5 active participation in the 

preparations for the World Conference to Review and Appraise the 

Achievements of the United Nations Decade for Women to be held in 

1985; 

(3) To work towards the full integration of women and their 

cooperation on an equal basis in the activities of health 

services in Member States. 

The World Conference to Review and Appraise the Achievements of the UN 

Decade for Women is scheduled to take place in Nairobi from 15 to 26 July 

1985. Hence the special item on Women, Health and Development appears on 

the agendas of the 1984 sessions of all WHO Regional Committees. 

Representatives from the Eastern Mediterranean Region countries will 

participate in one of the two Regional preparatory meetings for the 

Nairobi Conference, one being or:ganized by the Economic Commission for 

Western Asia (ECWA) and one by the Economic Commission for Africa (ECA). 

The present document, in preparation for the above conference, reports 

on WHO activities directed towards the "women's dimension" in health and 

development that are being undertaken independently or in collaboration 

with other agencies of the UN system. Proposals are also set out for 

implementation of future strategies for achievement of the objectives of 

the UN Decade for Women and the common goal of Health for All by the Year 

2000. 

WOMEN IN THE EASTERN MEDITERRANEAN REGION 

Generalizations cannot be made about the condition of women in the 

Region, as it cannot be considered to be homogeneous in any way. There 

are many political, historical, social and economic variables that 

distinguish countries of the Region and the rate of social and 

socio-economic development in each of them. In addition, there are 

variations within each country, depending upon socio-economic class, rural 

or urban residence, and nomadic versus settled populations. 

In discussing the approximately 130 million females, forming just 

under half the population of the Region (estimated at 280 million), an 

attempt will be made to review those characteristics peculiar to women of 

the Region and which have a bearing on women, health and development. 

Generally, the roles of women are defined by strong local 

traditions. Traditional family life stresses a clear separation of roles 
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between men and women in most countries of the Region, men dominating the 

"public" domain and women usuming the full responsibility of the 

"private!! or home domain. 

A high illiteracy rate for females is evident in most countries of the 

Region and it is much more pronounced among rural women. The progressive 

increase over the past twenty years in the school enrolment rate for the 

younger female generation is counteracted by their elevated drop-out 

rate, which keeps the number of school-age girls not attending school high. 

Women in the Region make varied use of their political rights. Only a 

small percentage really claim them in pl."&ctice. Leadership among women 

needs to be developed, employing approaches and offering mechanisms 

compatible with the traditional structures and customs of local 

societies. The potential of the natural female leadership in these 

societies, including female members of the health team, school teachers, 

midwives or other WOmen with influence, also needs to be recognized and 

utilized. 

While, in the majority of countries of the Region, the percentage of 

females in the labour force is generally among the lowest in the world, 

yet the magnitude of daily duties, responsibilities and chores undertaken 

by IInon-salaried" women of all ages and in all walks of life are evidenced 

in time-energy-use studies. These studies, covering the time-use for the 

waking hours of, for example, peasant women or housewives, provide 

evidence as to the occupations of such "non-working" women and the time 

spent on individual tasks; their sleep-rest patterns ~re no less 

interesting. The heavy work load may undermine the time they spend on 

health promotion and in health carll of their families. Furthermore, as 

such work does not count as employment, they do not benefit from 

protective legislation directed towards care of the working woman and her 

children. 

With the existing hiih fertility rate$, the high maternal mortality 

rates, the prevalence of certain traditional practices that impair the 

health of women, and bea~ing in mind the commonly occurring endemic 

diseases, the health profile for women in the Region is considered to be 

generally poor. 

National mechanisms for furthering women's welfare and development 

exist in all countries of the Region. They include governmental 

structures (usually in the social affairs sector), and non-governmental 
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organizations and institutions which supplement or complement the 

governments' efforts, such as women's organizations, trade unions and 

voluntary groups. Planned coordination between the health sector and all 

other sectors concerned is needed if the effectiveness of multisectoral 

action is to be increased. 

OBJECTIVES 

In line with the resolutions of the UN Decade' for Women, emphasis has 

been given to integrating and defining a "women I 5 dimension" in all WHO 

Regional programmes and projects. The following objectives formed the 

basis of all activities directed towards meeting women's needs as 

beneficiaries and/or providers of health care. 

(a) To promote national policies and programmes aimed at improving 

women IS health and at promoting their participation in health 

care activities. 

(b) To reduce the morbidity and mortality resulting from the specific 

biological vulnerability of women. 

(c) To reduce the morbidity and mortality resulting from 

socio-cultural traditions ~nd attitudes affecting women. 

(d) To ensure a more equitable utilization of women as providers of 

health care at all levels. 

REVIEW OF ACTIVITIES IN THE REGION 

ADDRESSING WOMEN'S ROLES AND NEEDS 

Fact Finding 

A questionnaire was sent to recognized women leaders in the Region, in 

their individual capacities, with the purpose of developing a listing of 

interested and cooperative individuals. The questionnaire also served to 

identify various women's organizations, and their plans and programmes in 

relation to health and development. However, the response rate was low. 

The Branch for the Advancement of Women of the UN Centre for Social 

Development and Humanitarian Affairs, which serves as the focal point for 

the Decade activities, has sent questionnaires to all UN Member States. 

The responses will enable an appraisal of progress in Decade-related 

activities to be made. These replies will be used in compiling 
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information for the global survey. WHO is responsible for preparing the 

chapter on health and nutrition of this report. Seven countries of the 

Eastern Mediterranean Region have responded to this questionnaire. 

Papers and meetings 

The Health Coverage Study undertaken from 1979 to 1981 in three 

countries of the Region covered issues related to women as providers and 

beneficiaries of the health services, and also as participants in 

community action for health. 

A scientific paper on "The analysis of sex differentials in causes of 

mortality in Arab and other countries", was written and published as early 

as 1977, shedding light on the common causes of death particular to women 

in the Region. 

Early in 1979, a Regional inter-country meeting on traditional 

practices affecting the health of women was held in Sudan with 

representation from the African Region. The proceedings were published, 

and the demand was such that they had to be reprinted. The meeting 

stimulated national meetings, and a similar inter-country meeting, which 

was held in Senegal in February 1984; four participants from the Region 

attended, having been sponsored by the Regional Office. 

In 1980, an inter-agency consultation on "Female circumcision" was 

held at the Regional Office, in collaboration with UNICEF and the 

International Planned Parenthood Federation. Representatives from the 

Regional Office for Africa and WHO Headquarters also participated. 

The Eastern Mediterranean Region was represented at the Global 

Consultation on the "Role of women as health care providers", held in 

Geneva in August 1982. Measures for enhancing and facilitating women IS 

performance in this role were discussed. 

A Regional inter-country meeting on "Women in health and development ll 

is planned for October 1984; both government and voluntary sectors will be 

invited to send participants. 

Financial and technical assistance have been provided to Regional and 

national meetings dealing with issues related to women and health; 

examples are meetings on the spacing of pregnancies and on breast feeding. 

At a number of conferences and meetings held under the auspices of the 

United Nations and other organizations, common grounds for inter-agency 

collaboration and action, in line with WHO priorities, were sought. Thus, 
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the role of women as providers of health care was included in the paper on 

"Basic heal th services in the Arab World", prepared by the Regional Office 

and submitted to the Conference on Population and Development in the Arab 

World. This meeting, held in Amman, Jordan in March 1984, was jointly 

organized by the Economic Commission for Western Asia and the League of 

Arab States. The same subject was also included in the message delivered 

to the Arab Parliamentary Conference on Population and Development held in 

Tunis in May 1984, where the Regional Office was also represented. Both 

meetings were preparatory to the forthcoming International Conference on 

Population, scheduled to take place in Mexico City in August 1984. 

The Regional Office was represented at the meeting sponsored by the 

United Arab Emirates Union of Women's Associations, in collaboration with 

UNDP, held in Abu Dhabi in March 1984. Discussions centred on women and 

their role in development. The meeting provided useful opportunities for 

the Regional Office representative to meet with women leaders of the Gulf 

countries. 

The UN International Institute on Research and Training for the 

Advancement of Women sponsored a seminar on "Women and the International 

Drinking Water Supply and Sanitation Decade" in Cairo in March 1984; the 

Regional Office participated. 

Regional Office Programmes 

Many WHO programme areas include activities reflecting the needs and 

roles of women in relation to health care. 

summarized below. 

The most important are 

All activities related to maternal and child health programmes are 

basically directed towards the needs of mothers and their children. 

Special activities include the surveys involving confidential inquiry into 

maternal mortality, and the design of a home-based mother's health record 

card, enlisting the mother's participation in health surveillance during 

the childbearing and post-natal periods. The data on the card make it 

possible for health workers to determine risk factors for the individual 

mother. 

An evaluation of the UNFPA sponsored "Democratic Yemen Country 

Programme and role of women in it", included an evaluation of the 

maternity-centred family planning project executed by WHO. 
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Programmes related to family health are directed towards enhancing the 

reproductive health of women and include developing local and traditional 

resources to make pregnancy, childbirth and puerperium as safe as 

possible. In this respect, traditional birth attendants have been the 

subject of much attention. Their roles were discussed at two workshops, 

held in 1975 and in 1976. In 1984, a study was conducted with the aim of 

determining the Regional situation regarding training and utilization of 

traditional birth attendants. One of its purposes was to assess the needs 

of Member States and thus to determine future action. Subsequently, three 

Member States were assisted in launching national training programmes for 

traditional birth attendants, with a view to incorporating their functions 

into primary health care services in a controlled fashion. 

Nutrition programmes aim to strengthen the nutritional component of 

primary health care. As part of health development within the integrated 

activities of rural or community development, they recognize the enormous 

potential resource women represent, specially at family and community 

1eve Is. Within the joint WHO/UNICEF Nutrition Support Programme, 

community health workers have been specially trained to support women in 

improving their own health and nutritional status and those of their 

families. This is being done by" directing a number of selected measures 

and actions towards enhancing and facilitating the role of women, keeping 

a sensible balance between their mothering responsibilities and their 

economically productive activities. 

Development issues of global concern have been addressed in some 

country programmes in the Region. For example, in Oman "there is a UNDP 

project in community development that, in addition to its concerns with 

the International Drinking Water Supply and Sanitation Decade, promotes 

the contribution of women to the country's social and economic development. 

Democratic Yemen, Egypt and Sudan were selected to participate in a 

UNDP project on the promotion and support of women in the International 

Drinking Water and Sanitation Decade. Women are an important concern of 

the Decade activities undertaken in the Region, being the prime 

beneficiaries and users. The 1984 meeting in Cairo on this subject has 

already been referred to. 

Programmes in primary health care (PHC) emphasizes many womenrs 

issues. Examples include maternal care, promotion of family planning, 

breast-feeding and appropriate weaning practices, and also control and 

management of communicable and endemic diseases. In addition, programmes 
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directed towards training of trainers in PRe encourage the recruitment of 

women whenever possible. The new format for monitoring progress in the 

development of PRe at national level in Member States will provide 

information on the women's dimension in PHC. 

Sex differential infornlation is being collected by the Health 

Situation and Trends Assessment unit. Several of the questions and the 

indicators for monitoring national progress in implementation of the 

national strategies for HFA/2000 address issues specifically related to 

women, as for example the number of women who are cared for during 

delivery by a trained person. 

While most all programmes directed towards prevention and control of 

diseases serve women and men, certain of them are directly related to 

specific women' s health problems such as cancer of the breast and of the 

uterine cervix. The Regional Office has supported pilot and national 

programmes in a number of countries for early detection of both these 

cancers. with the cooperation of national health authorities, the 

Regional collaborative centres and cancer institutes, the Office has 

organized a number of courses, seminars, workshops and meetings to further 

cancer education of health professionals. The plan of action for 

research within the Regional cancer programme also focuses on the effect 

of smoking on the outcome of pregnancy. 

Various training programmes were organized for health professionals of 

both sexes dealing with different aspects of the expanded programme on 

immunization and on control of diarrhoeal diseases (enD) with the aim of 

promoting clinical, supervisory and managerial skills. Moreover, in eDn 

programmes, training dealing with proper child care practices in cases of 

diarrhoea, including proper feeding during and after the diarrhoeal 

episode, was specifically directed to mothers. 

The WHO Fellowship programme in this Region is non-discriminating, 

offering equal chances to both sexes. However, there is a natural female 

predominance 

fellowships. 

in nationals benefiting from nursing and midwifery 

Though the volume of efforts deployed in the past on issues affecting 

women should not be underestimated, yet the gap between what has been done 

and what still needs to be done is great. 
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The objectives mentioned earlier will remain the same in principle. 

The Regional Office will continue to identify and strengthen elements 

within existing programmes that concern the "women IS dimension". In 

addition, immediate, me'dium-term and long-term plans specifically 

addressing issues related to . women in health and development are 

summarized below. These plans serve as recommendations for action. 

Immediate plans 

1. Basic information needs to be collected regarding nation'a! plans 

and programmes related to women's issues, including the 

mechanisms and structures that serve them, whether goverllDlental 

or voluntary. 

This is being done through a questionnaire addressed to the 

relevant authorities through the Ministries of Health in the 

·Region. 

2. Opportunities should be provided for selected women in leading 

positions in public life, to meet and to exchange experiences, 

ideas and information about women in health, to discuss issues 

and to recommend guidelines for future action. The participants 

should be nominated by their governments and should represent 

both the governmental and voluntary organizations. This will be 

initiated at an inter-country meeting to be convened by the 

Regional Office at the end of 1984. 

Information obtained from the questionnaire and the recommendations of 

the inter-country meeting will be used, as needed, to assist the countries 

in developing further their plans and strategies relating to women and 

health. 

Medium-term plans 

3. Member States should be supported in the recruitment, training 

and utilization of female community-health workers, including 

traditional birth attendants and voluntary workers, in order to 

reach and satisfy the health needs of women at the peripheral 

level. 
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As part of the assistance which is already being provided to the 

Member States on education of health personnel, emphasis will be 

placed on encouraging and supporting the development of all 

aspects of training for female community-health workers. 

Support, should also encompass assistance for training centres 

that train female community-development workers, i.e. personnel 

of other sectors contributing to health development, e.g. social, 

agricultural and education. 

Information has already been collected from the countries of the 

Region through a questionnaire on training and utili~ation of the 

traditional birth attendants. The data will be analysed, and support will 

De provided where needed to train trainers, to develop or review 

curricula, to conduct training programmes and to evaluate the impact of 

these training programmes. 

The information that is being ~ollC'ctc-d from the women's organizations 

about their input in health development will be used in planning 

guidelines for intersectoral collc;lbora1:.ion, in training and, for utilizing 

the voluntary health workets. 

4. Action directed towards ~nhancing the contribution of women to 

he" 1 Ln J<:-ve loplUt:::nt shou.ld be encouraged and supported, through 

facilitating their role as health-care providers - whether within 

the family, in the community or as health professionals. 

Actions in that respect may vary from health education 

programmes, organized in parallel with the introduction of 

labour-saving technologies and projects that raise family income, 

to providing career development prospects and improving the 

working conditions of female health professionals. 

5. Member States should be e~ouraged to develop, whenever needed, 

mechanisms or channels for communicating with and inVOlving women 

at community level, using wherever possible the traditional 

community networks. Useful in this regard are women's 

subcommittees to local councils or health committees. In those 

countries where general women's unions or associations are well 

established, maximum use should be made of existing networks that 

reach large numbers of the female population. 

The presence of such channels will serve to ensure continuous 

two-way communication with the female sector of the community, an 

essential ingredient for co~unity involvement in action for 

health promotion. 
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6. Member States should be supported in their attempts to direct 

special efforts towards specific groups of women identified as 

being at risk due to biological and/or socia-cultural factors. 

Efforts may include application of the risk approach in health 

care directed toward these groups, and the use of home-based 

mothers I cards. 

7. Member States should be encouraged to include a sex differential 

in their statistical data related to health development issues. 

Sex-specific information is needed to identify priority areas in 

respect of women for national planning and action and as 

indicators for monitoring progress and achievements. 

Statistical departments will be requested, through the ministries 

of health, to make available to the Regional Office statistical 

data differenced by sex to assist the Organization to address its 

health programme development towards identified needs of the 

Regional female population. 

Long-term plans 

8. Member States should be encouraged to review legislation related 

to the welfare of working women, mothers and their children. 

This will be undertaken as part of a plan to encourage countries 

to develop further and implement already existing legislation. 

The activity can be included as a women I s dimension in the 

Regional Health Legislation Programme. 

*** 
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1. Collect information about national plans and programme$ related to 
women's issues. including mechanisms and structures eljat serve them. 
whether governmental or volunta~. 

2. Convene a meeting bringing together ~n in leading posltlons. 
from the Region. to discuss issuel, to exchange experiences. ideas 
and infor.ation about women in health and development. and to 
recommend guidelines for future action. 

Medium-term plans 

3. Encourage and support Me1iIber,litates in: 

'Ca) the recruitment. training and utilization of fe~le community 
health workers. including traditional birth attendants. workers from 
other'sectors related to health and voluntary workers; 

Cb) facilitating the role of ~n as health care providers 
whether within the f~ly. the community or as health 
professionals; 

Cc) developing mechanisms or channels for communicating with women 
and involving them at comaunity level. for example setting up women's 
subcomaittees to local councils. health conmittees. etc.; 

Cd) directing special efforts to protect groups of women identified 
as being at risk. due to biological and/or socio-cultural factors; 

Ce)· including sex-differentiated data in statistical information 
relatinS to health and development issuss. 

Long-term plans 

4, Member States ,should be encouraged. to review legislation relating 
to the welfare of working women, and of mothers and their children. 
with a view to developing further and implementing already existing 
legislation. 


