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An opportunity now presents itself to relate the fuller partici- 
pation of women in health activities to WHO's broad policies for 

strengthening national health systems and achieving adequate health 
coverage, especially for underserved groups. In accordance with 

resolution WHA28.40 on the tasks of WHO in connexion with 
International Women's Year, this document proposes (1) an extension 

of WHO's collaborative activities intended to promote both the health 
and status of women and the development process, and (2) special 

policies of recruitment and promotion designed to improve the status 
of women at all levels within WHO aid to increase the number of women 
in professional posts, especially in positions of policy determination. 

As requested by the Executive Board at its fifty -seventh session, 

the Director -General transmits to the Twenty -ninth World Health 
Assembly the contents of document EB57/41, along with the comments of 
the Board, which are contained in its summary records.1 A draft 

resolution is recommended for the Health Assembly's adoption in 
resolution ЕB57.R54.2 
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1. BACKGROUND 

The United Nations General Assembly, by resolution 3010 (XXVII), proclaimed the year 

1975 as International Women's Year, with the objectives of equality, development, and peace. 

The United Nations Economic and Social Council subsequently, inter alia, invited the 

specialized agencies to intensify their efforts and undertakings with respect to the programme 

for International Women's Year, parts of which are of direct interest to the programmes and 

activities of the World Health Organization. 

The following document was submitted to the Executive Board at its fifty - seventh session 

in accordance with resolution WHA28.40 concerning the tasks of WHO in connexion with 

International Women's Year.1 Apart from the Organization's participation in the Year, this 

report reflects WHO's involvement in and the results of the World Conference of International 

Women's Year held in Mexico City from 19 June to 2 July 1975. 

2. INTRODUCTION 

Development is an integral cultural and political process that encompasses the natural 

environment, social relationships, health, education, production, consumption and, in general 

terms, the wellbeing of every man and woman. It is not merely economic growth. Development 
is hampered by economic and social inequalities, including the inequalities between men and 

women. Efforts to redress socioeconomic inequalities cannot ignore half the world's 
population. 

Half the world's population is also half the world's resources. Wherever women are 
trapped in a cycle of poverty, ill health, and repeated childbearing, their potential 

contribution to development is being overlooked. Wherever they are bypassed by technological 
advances in farming or industry, left out of education, and isolated from the mainstream of 
the cotцiunity, society is making use of only half of its resources. 

The status of women bears a close but complex relationship to various health problems 
such as infections, malnutrition, and ill health associated with inadequate care during 
childbearing. There is ample evidence that the health and nutritional status of mothers, 
breast -feeding, and other maternal factors in turn influence the growth and development of 
children, the incidence of childhood malnutrition, and infant and child morbidity and 
mortality. Any adverse health conditions, whether in women or their children, interfere with 
the ability of women to participate fully in the life and development of their community. 

This relationship has been recognized in important international forums such as the 

World Population Conference, the World Food Conference, and, most recently, the World 
Conference of International Women's Year. For example, in the documents arising from 
International Women's Year, including the Declaration of Mexico, the World Plan of Action, and 
the resolutions of the World Conference, it is emphasized that great efforts must be made to 

ensure that families have a certain minimum socioeconomic status. Only then can immense 
losses of human life and potential be prevented, and only then can an adequate system of 
health care be developed through active community involvement. It is also recognized that 
the participation of women in development can contribute most significantly to socioeconomic 
progress, but that full participation is impossible unless changes are made in the conditions 
of women's lives. 

The most needed changes are improvements in women's access to education and health care. 

In addition, the reproductive function should be regarded as a social function, and the 
responsibilities inherent in child -rearing should be shared with women by their partners and 
by society. This calls for both attitudinal and structural changes. 

1 The Board's attention was also drawn to certain resolutions adopted by the United 

Nations General Assembly at its thirtieth session (see Annex III). 
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To effect these changes, it is stressed, long -term efforts are required on the part of 

Member States to develop programmes directed at women and integrated into the overall 

development effort. Such programmes presuppose a change of attitudes, the exercise of 

government will, and the allocation of the necessary resources. 

3. WHO PARTICIPATION IN INTERNATIONAL WOMEN'S YEAR 

WHO participated actively in preparations for International Women's Year and the World 

Conference. In collaboration with other organizations of the United Nations system, it 

contributed to the drafting of the World Plan of Action, and suggestions it made were 

incorporated into the chapters on health and nutrition, the family, and population. 

A background paper was prepared for the World Conference, entitled "The Health of Women - 
How it Affects their Needs and Status ". The Organization also contributed a description of 
its activities in relation to women's health ( "A Perspective on Activities of WHO and Women's 
Health Needs ") to the papers prepared by the United Nations Secretariat for the Conference. • The January and June 1975 issues of World Health contained articles concerning women and 
health, and brought both the Year and the Conference to the attention of the public. 

Throughout this period there was a continuous exchange of information on relevant 
activities between headquarters and the regions. 

WHO participated in a number of meetings at the international and regional level in 
connexion with the Year. These meetings are listed in Annex I. 

4. PROPOSED ACTION BY WHO 

In response to resolution WHA28.40, it is proposed that WHO, through interregional, 
regional, and field actions, should collaborate with Member States in a number of activities 
to promote the health of women and their full participation in development. Although it is 
assumed that the proposed activities will be undertaken in an integrated manner at the 
country level, in the paragraphs below they are described for convenience under the following 
headings: health, nutrition, and social services; family life education; women in the 

health sector - education and participation; occupational health; research; and consideration 
given in all WHO programmes to women. These activities are based on the premise that men and 
women must assume equal responsibility for the care of their own health and that of their 
children. At present women, particularly those working at home, bear most of this 
responsibility. This makes them the most obvious and effective health agents and educators 
available to society, but their efforts must increasingly be shared by their partners and 
supported by an adequate health system. In particular, they must have the benefit of primary 
health care services centred on the family as the basic health unit. 

Throughout these proposals, it is assumed that priority must be given to the women of 
underserved populations, i.e., women in rural areas, migrant women, and women living in urban 
peripheral areas or squatters' settlements, and also to those affected by apartheid or other 
critical life conditions which threaten their health. It is also assumed that all maternal 
arid child services and benefits mentioned shall be extended to all mothers and their children, 
regardless of whether the women are married or not. 

4.1 Health, nutrition, and social services 

4.1.1 The development of national health care service systems that give special attention to 

women's specific health needs through the provision of care at all stages of the life -cycle, 
and aim at: 

comprehensive and continuous health care for all infant, pre -school, and school -age 
children, without prejudice on grounds of sex; 

continuity of gynaecological and family planning care, including information, before and 
during the reproductive years; 
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prenatal, postnatal, and delivery care ensuring that all women are delivered by trained 
birth attendants; 

health care for preadolescent and adolescent girls, for women in the postreproductive 
years, and for elderly women. 

The services mentioned above should be directed particularly at lowering mortality and 
morbidity among the more vulnerable groups of the population - infants, children, and mothers - 

and at reducing the risks associated with adverse environmental conditions, poor nutrition, 

communicable diseases, and the complications of pregnancy and childbirth, including those 

risks associated with too many pregnancies, pregnancies at too early or too late an age, 

pregnancies that are too closely spaced, and unwanted pregnancies. Educational programmes 

should be designed and carried out to ensure that full advantage is taken of the availability 
of these services. 

4.1.2 Special educational efforts to: 

promote childbearing and child -rearing practices having positive effects on health; 

combat taboos, superstitions, aid practices that are detrimental to the health of women 
and children, such as female circumcision and infibulation; 

persuade parents to abandon discriminatoryattitudesand practices that cause daughters 

to be disfavoured. 

4.1.3 The establishment of food and nutrition policies that take into account the nutritional 
requirements of women. As a priority, these policies should: 

promote the consumption of an adequate diet to meet the nutritional needs of the most 
vulnerable groups of the population (young children, adolescent girls, pregnant and 

lactating women); 

encourage the practice of breast- feeding and appropriate infant and child feeding, 
particularly during the weaning period; 

implement resolution W1A27.42 and discourage the use of manufactured breast -milk 
substitutes except where specifically required by the condition of the child or mother; 

introduce supplementary feeding programmes for mothers and children in need, especially 
for children at imminent risk of malnutrition; 

prevent nutritional deficiencies through fortification of staples or other widely 
consumed foods. 

4.1.4 From the above paragraphs it is clear that primary health care developed as an integral 
part of a national health service system requires particular emphasis on those services 

concerned with maternal and child health, family planning care, nutrition, and health 

education. 

4.1.5 The planning and provision of a health component for social services intended to 

support children and women, particularly those who work outside the home, such as: 

nurseries and day -care centres; 

the time and facilities needed by working mothers for the care and breast- feeding of 

their children; 

nursing homes and hostels for married and unmarried mothers in need; 

the necessary social and rehabilitative services for elderly and handicapped women. 



А29/37 

page 5 

4.1.6 Promotion of legislation and the adoption of social measures to enable women to combine 

their reproductive and working roles without conflict such as: 

fully paid maternity leave; 

economic support to working mothers whose family situation obliges them to remain at home 

during their children's earliest years; 

assurance that women may return to their jobs without prejudice after maternity leave; 

reintegration and re- education facilities for women wishing to return to employment 

after bringing up children. 

To encourage the participation of both parents in the care of children, "parental leave" 

for child -rearing and the assurance of subsequent re- employment should also be granted to 

fathers. • 4.2 Family life education 

The formulation of education programmes for both sexes from childhood onwards promoting 

the sharing of family rights and responsibilities and enhancing the social and personal 

development of women. These programmes should cover such basic aspects of mental and 

physical health as: 

preparation for adult life as a fulfilled individual and responsible member of the 

community; 

psychosexual development and preparation for a satisfactory sexual life; 

instruction in good nutrition and personal and environmental hygiene; 

education on sexually transmitted diseases; 

family life and preparation for responsible parenthood; 

balanced integration of parenthood, working and family life, and community 

responsibilities. 

4.3 Women in the health sector - education and participation 

4.3.1 To maximize the participation of women in all health activities, the planning and 

implementation of education programmes in the health sector that take account of: 

the requirement of equal access of women to all such programmes; 

the need for flexibility in schedules to meet the needs of students with children, at 

least until adequate supportive services for child care are available, and to enable 

women to continue their education even if interrupted by the requirements of maternity; 

the significant contribution to be made by women as educators. 

4.3.2 The promotion of women's active involvement in all aspects of health development, 

ensuring that: 

women are involved in health planning and decision -making from the community to the 
governmental level in their dual roles as providers and consumers of health care; 

women are involved in community efforts to provide primary health care services and 
increased coverage; 
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traditional healers and traditional birth attendants are trained and incorporated into 
the health system; 

the principles of equal pay, work, and promotion are applied at all levels in the health 
sector; 

facilities are provided for women trained as primary or other health workers to expand 

their knowledge so that they can progress through the health network up to the highest 
level; 

work is organized and scheduled flexibly to meet the needs of health workers with 
children, at least until adequate supportive services for child care are available. 

4.3.3 The review of obstacles and constraints, including general educational policies, 
that prevent the wider employment, participation, and advancement of women in the health 
sector. 

4.4 Occupational health 

The planning and implementation, in concert with ILO, of occupational health programmes 

for women workers that include the provision of health care at the place of work, and research 

into occupational factors particularly affecting her health and reproductive outcome. 

4.5 Research 

4.5.1 The promotion and coordination of collaborative research in Member States into: 

the causes and possibilities of prevention of certain diseases and factors that represent 

a specific threat to the health and life of women and their offspring; 

the impact of environmental factors, including the work environment, on the health of 

pregnant women and the foetus; 

involuntary sterility, subfecundity, and congenital birth defects; 

the development of safe, effective, and acceptable means of fertility regulation for 

both men aid women at all stages of the reproductive cycle; 

unsolved problems of childbearing; 

cancers specific to women; 

specific problems of women posed by sexually transmitted diseases; 

the time required by women in various social settings and occupations to accomplish 

their maternal role. 

4.5.2 Collaboration in research projects concerning women falling within WHO's sphere of 

competence that are organized by the proposed International Research and Training Institute 

for the Promotion of Women or other institutions. 

4.6 Consideration given in all WHO programmes to women 

4.6.1 In WHO plans and programmes, both 

those elements which will affect women as 

objectives concerning women, statement of 

evaluation indices to measure the results 

future and already in progress, identification of 

participants and beneficiaries, specification of 

how they will be implemented, and establishment of 

in terms of the advancement of women. 

4.6.2 In connexion with the above, provision to ensure that the maximum advantage is taken of 

the interest, experience, and expertise of women at headquarters and at regional and country 

level. 
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5. WOMEN IN WHO 

In resolution 1857 (LVI) , at its 1974 spring session, the Economic and Social Council 
recommended to the United Nations General Assembly the adoption of a draft resolution 
requesting the Secretary -General of the United Nations as well as the executive heads of all 
organizations within the United Nations system to "take all necessary measures . . . to 
ensure . . . an equitable balance between men and women staff members . . . ". The full text 
of the resolution is attached as Annex II.1 Resolution WHA28.40, in operative paragraph 3(3), 
requests the Director -General to "consider women on an equal basis with men for positions in 
WHO at headquarters and in the regions, and to make a concerted effort to increase the number 
of women in professional positions and especially in positions of policy determination ". 

The Director -General is making efforts to fulfil the mandate implicit in the resolution of 
the Economic and Social Council and the decision of the Health Assembly, and has taken steps to 

improve the conditions of women already employed in WHO. The Board will recall that in 

January 1975 amendments to the Staff Rules were confirmed2 to eliminate the sex discrimation 
affecting dependency status, home leave and travel and repatriation entitlement. 

In 1974, women and men staff at headquarters created a Working Group on Questions 
Concerning Women, with the object of "furthering the goals of WHO and achieving equality for 

all staff members by increasing the participation of women in the work of the Organization and 
by facilitating their access to all levels of activity ". The Director -General has given his 
moral support to the Group since its inception. The Group, which now numbers 40, has 

reported to him with 22 recommendations to increase women's participation in WHO's work and to 

improve the "climate ", terms and conditions of work for women staff. The Director -General 

has agreed to some of the recommendations, while others require further study in WHO or, 

where they have implications for the common system, action by ACC. 

There are a number of obstacles, both administrative and related to attitudes, to 

achieving an equitable sex distribution of staff at all levels. At present women staff 
members of WHO often have duties and responsibilities corresponding to grades higher than 

those they actually hold, and greater efforts are required to remedy this situation. 

The obstacles of many kinds placed in the way of women in the educational and career 
processes in their own countries, however, are a paramount factor in the scarcity of women in 

high -level technical posts both in the regions and at headquarters. Even where women and 

men are equally represented at the base of the health pyramid, the proportion of women 
gradually diminishes as the upper and postgraduate levels are reached. This means that few 

women are found in policy- making positions in their national administrations. In a few 

countries women form the majority of staff in the national health services, but even there 

they have not been proposed for or encouraged to apply for employment in WHO. Very few 

women have participated in sessions of Regional Committees, the Executive Board or the World 
Health Assembly. Women, therefore, have little or no voice at the highest decision -making 

level. 

The Director -General is concerned to bring about not only an equitable sex distribution 
of staff at all levels but also a change in fundamental attitudes. Stereotyped notions of 
sex roles - i.e. the different types of work or behaviour expected from women and from men - 
continue to prevail within WHO. Greater efforts are needed to make the staff aware of their 
own attitudes and behaviour in order to bring about an improvement in the status of women 
staff members. From the standpoint of the efficiency and effectiveness of WHO, the creation 
of a spirit of mutual respect and collaboration is essential if all staff members are to make 
a maximum contribution. 

1 The text of the resolution recommended by the Economic and Social Council was 
subsequently adopted by the General Assembly at its Twenty -ninth Session and is reflected in 
UN General Assembly resolution 3352 (XXIX). 

2 WHO Official Records No. 223, 1975, p. 26 and Annex 3. 
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The Director -General considers that the steps he has been able to take so far are 

inadequate, and that if he is to fulfil the mandate given to him a deliberate, aggressive 

policy must now be pursued by Member States as well as within the secretariat. The Board may 

therefore wish to recommend to Member States that they 

(a) endorse a vigorous policy of non -discrimination; 

(b) make special efforts to train women so that they become eligible for policy- making 

public health posts, both in their national administrations and in WHO; 

(c) promote national health policies to encourage the active participation of women at 

all decision- making levels; 

(d) propose qualified women for positions in WHO; 

(e) promote increased participation by women in meetings of the Regional Committees, 
the Executive Board and the World Health Assembly. 

In addition, the Director -General requests consideration by the Board of the following 

measures: 

(i) a special, active rather than passive, WHO recruitment policy for women, 

entailing a search in Member States for women candidates for higher professional posts; 

(ii) the employment of women in posts traditionally held by men in WHO, particularly in 
regional and field assignments; 

(iii) a special policy of promotion of women already employed in WHO; 

(iv) a specific training programme within the Staff Development and Training Programme 
to prepare women for higher -level posts; 

(v) a special effort to change attitudes among the staff as an integral part of 
briefing and training courses. 



А29/37 

page 9 

ANNEX I 

LIST OF MEETINGS IN CONNEXION WITH INTERNATIONAL WOMEN'S YEAR 

AT WHICH WHO WAS REPRESENTED 

United Nations International Forum on the Role of Women in Population and Development, New 

York, February 1974 

Ad Hoc Inter -Agency Meetings on 'WY convened by ACC and United Nations Secretariat, Geneva, 

July 1974, February 1975, July 1975 

United Nations Interregional Seminar on National Machinery to Accelerate the Integration of 

Women in Development and to Eliminate Discrimination on Grounds of Sex, Ottawa, September 1974 

Seminar on the Role of Women in Integrated Rural Development, with Emphasis on Population 

Problems, organized by FAO, ECWA and the League of Arab States, Cairo, October 1974 

Preparatory Meeting for World Congress of Women, Tihany, Hungary, November 1974 

Third Regional Seminar for Latin America on the Integration of Women in Development with 

Specific Reference to Population Factors, sponsored by ECLA, April/May 1975 

International Conference on Women and Health - Sex Roles in the Health Sector, Washington, 

June 1975 

United Nations World Conference of International Women's Year, Mexico City, June/July 1975 

UNESCO/CESI Media Workshop, Mexico City, July 1975 

Inter- Agency and 'WY Secretariat Meeting on a Proposal for a Mid -Term Inter -Agency Programme, 
Geneva, September 1975 

Working Group of Commission 4 of World Congress of Women, Berlin, German Democratic Republic, 

September 1975 

Subregional Seminar on the Status and Health Needs of Working Women, conducted through the 
collaborative efforts of UNICEF, the Inter- American Commission of Women, and РАНО, Bolivia, 
September 1975 

World Congress of Women, Berlin, German Democratic Republic, October 1975 
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ANNEX II 

UNITED NATIONS 

ECONOMIC 
AND 
SOCIAL COUNCIL 

Distr. 
GENERAL 

E /RES /1857 (LVI) 

24 May 1974 

Fifty -sixth session 
Agenda item 14 

RESOLUTION ADOPTED BY THE ECONOMIC AND SOCIAL COUNCIL 

1857 (LVI). Employment of women by the secretariats of organizations 
within the United Nations system 

The Economic and Social Council 

Recommends to the General Assembly the adoption of the following draft 
resolution: 

The General Assembly, 

"Recalling Article 8 of the Charter of the United Nations as well as its 
resolution 2716 (XXV) of 15 December 1970 on the programme of concerted 
international action for the advancement of women and the objectives and 
minimum targets to be achieved during the Second United Nations Development 
Decade set forth in the annex to that resolution, particularly those 
concerned with the increase in the number of women participating in public life . 
at the international level, 

"Noting with appreciation that the reports of the Secretary -General on 
the composition of the Secretariat submitted to the General Assembly at its 

twenty -sixth 1/ and twenty -eighth 2/ sessions included some information on 
the employment of women in senior and other professional positions in the 

secretariats of organizations in the United Nations system, 

"Noting also that the report of the United Nations Institute for 
Training and Research entitled The Situation of Women in the United Nations 3/ 
confirms the imbalance in the proportion of women at the higher levels and 

gives statistics showing the unequal progress of women and men staff members 
in terms of promotion in the United Nations Secretariat, 

1/ A/8483. 

2/ A/9120 and Corr.1 and 2. 

3/ цNITAR RR/18 (1973). 

74 -13807 
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Annex II 

"Concerned that these reports reveal an unsatisfactory situation which 
calls for specific measures and programmes in order to achieve an equitable 
balance between the number of men and women, particularly in senior and 
policy -making positions, including those of Under -Secretary- General and 
Assistant Secretary -General, 

"1. Requests the Secretary -General as well as the executive heads of 
all organizations of the United Nations system to take all necessary measures 
in order to ensure, in accordance with the Charter of the United Nations, 
bearing in mind the principle of equitable geographical distribution., that 
an equitable balance between men e.nd women staff members, particularly in 
the positions described above, be achieved before the end of the Second 
United Nations Development Decade, at all levels in the United Nations system; 

"2. Urges the Secretary -General as well as the executive heads of all 
organizations of the United Nations system, in order to obtain this objective, 
to give greater attention to the recruitment and promotion of women as well 
as to the assignments given to them; 

"3. Further requests the Secretary -General as well as the executive 
heads of all organizations of the United Nations system to report to the 
General Assembly at its thirtieth session, in 1975, on steps that have been 
taken to give effect to paragraphs 1 and 2 above; 

"4. Also requests the Secretary- General to continue to include in 
his reports on the composition of the Secretariat submitted to the General 
Assembly comprehensive data on the employment of women in the secretariats 
of the United Nations system of organizations so as to indicate clearly 
the nature of posts and types of duties performed by women at professional 
and policy -making levels, bearing in mind the principle of equitable 
geographical distribution; 

"5. Further requests that the Secretary- General report on the status 
of women employees in the secretariats in the General Service category." 

1897th plenary meeting 
16 May 1974 
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ANNEX III 

RESOLUTIONS ADOPTED AT THE THIRTIETH SESSION OF THE UNITED NATIONS 

GENERAL ASSEMBLY ON THE ROLE OF WOMEN IN DEVELOPMENT 

During its fifty - seventh session, the Executive Board's attention was drawn to a number 

of resolutions adopted by the United Nations General Assembly at its thirtieth session that 

related to the role of women in development (document ЕВ57/40 Add.4, section 3). The most 

relevant of these were resolutions 3490 (XXX), 3520 (XXX), 3523 (XXX) and 3524 (XXX). 

In resolution 3490 (XXX), entitled "Implementation of the World Plan of Action adopted by 

the World Conference of the International Women's Year ", the General Assembly called upon "the 

governing bodies of the United Nations Development Programme, the United Nations Children's 

Fund, the United Nations Industrial Development Organization, the relevant specialized 

agencies and the regional commissions to review annually the activities they have undertaken 

in accordance with the World Plan of Action adopted by the World Conference of International 

Women's Year and to integrate such reviews into the reports submitted to the Economic and 

Social Council ". 

The World Conference of the International Women's Year was the subject of resolution 

3520 (XXX), which, inter alia, proclaimed the period 1976 -1985 as the United Nations Decade 

for Women, and invited "all relevant organizations of the United Nations system concerned: 
(a) To submit, within the framework of the Administrative Committee on Co- ordination their 

proposals and suggestions to the Economic and Social Council at its sixty- second session for 

implementing the World Plan of Action and related resolutions during the United Nations Decade 

for Women: Equality, Development and Peace; (b) To develop and implement, during the first 

half of the decade 1976 -1985 under the auspices of the Administrative Committee on 

Co- ordination, a joint interagency medium -term programme for the integration of women in 

development, which should co- ordinate and integrate activities undertaken in accordance with 

subparagraph (a) above, with special emphasis on technical co- operation in programmes relating 

to women aid development; and (e) To render, in accordance with requests of Governments, 
sustained assistance in the formulation, design, implementation and evaluation of projects and 

programmes which would enable women to be integrated in national and international develop- 

ment". 

In resolution 3523 (XXX), entitled "Women in rural areas ", the General Assembly urged 

"United Nations organizations, specialized agencies, regional commissions and international 

financial institutions to accord special attention to government programmes and projects aimed 
at the full integration of rural women in development ". 

Lastly, with a view to undertaking "Measures for the integration of women in development ", 
the General Assembly in resolution 3524 (XXX) recommended that "all organs of the United 

Nations development system, including the United Nations Development Programme and the 

specialized agencies, and other international technical and financial assistance programmes 

and agencies: (a) Give sustained attention to the integration of women in the formulation, 
design and implementation of development projects and programmes; and (b) Assist Governments 
that so request to incorporate, in their development plans, programme and sector analyses and 

programme and project documents, an impact statement of how such proposed programmes will 
affect women as participants and beneficiaries ". 


