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SEVENTH MEETING 

Wednesday, 15 May 1985, at 9h10 

Chairman: Mr R. ROCHON (Canada) 

1. THIRD REPORT OF COMMITTEE В (Document А38 /33) 

Dr JAKAB (Hungary), Rapporteur, introduced the draft third report of Committee В. 

The report was adopted. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda (continued) 

Women, health a±'d development: Item 33.2 of the Agenda (Documents ЕВ75 /1985 /REС /1, Part 1; 

А38/12; A38 /B /Coпf.Рарет No.12 and Add.1) 

' The CHAIRMAN drew attention to the amendments proposed by the delegations of Finland, 
France, Norway, Sweden and Switzerland to the draft resolution contained in resolution 
ЕB75.R15. With those amendments, the resolution would read as follows: 

The Thirty- eighth World Health Assembly, 
Taking note of the report of the Director -General and of the views of the Executive 

Board on the health situation of women and their role in health and development, and 
particularly in the implementation of the Global Strategy for Health for All by the 
Year 2000; 

Noting the close relationship between equal rights for men and women and the 
participation of women in health activities and in the promotion of health for all, 
particularly as decision -makers; 

Recalling previous resolutions of the Health Assembly on the role of women and, in 
particular, resolutions WHA28.40, WHА29.43 and WHА36.21; 

Recognizing the great importance of the forthcoming World Conference to Review and 
Appraise the Achievements of the United Nations Decade for Women: Equality, Development 
and Peace; 

Concerned at the slow progress made by a number of countries in realizing the 
objectives of the United Nations Decade for Women, which are formulated in the reports 
of the World Conference of the International Women's Year, Mexico City (1975) and the 
World Conference of the United Nations Decade for Women, Copenhagen (1980), particularly 
with regard to women's health but also with regard to their social security and the 
safeguarding of their rights; 

Concerned at the very high maternal mortality rates in many countries and at the 
frequency and severity of the repercussions of women's health of certain practices, 
particularly during pregnancy or childbirth but also during puberty or childhood; 

Concerned at the adverse effects on women's health and the risks for their children 
produced by inadequate conditions of domestic work or paid employment; 

Concerned at the frequency of nutritional anaemia in many countries, especially 
among pregnant women; 

Bearing in mind with anxiety the prevalence in some countries of adolescent 
marriages and pregnancies; 

Aware that in some countries the general public does not know enough about the 
nature of the risk to the health or even the life of women рresented by such factors as 
deficient or inadequate diet, lack of hygiene, excessive workloads and pregnancy prior 
to full physical maturity and corresponding mental development, risks that may also have 
repercussions on the health of the children; 

Recalling the correlation between the education of mothers and the reduction of 
child mortality levels; 

1. THANKS the Director -General for this report to the Executive Board; 

2. CALLS UPON Member States to show greater concern, within the context of national 

activities and international cooperation, for the protection of women's health, 
particularly as regards the nutrition of women, the health of pregnant women and young 

mothers and conditions of work; to assist women to carry out their functions as 
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providers of primary health care; to strengthen their efforts to provide women with 
greater opportunities to pursue activities in the context of the realization of the 
objectives of the strategies for health for all; and to take an active part in the 
World Conference to Review and Appraise the Achievements of the United Nations Decade 
for Women; 

3. REQUESTS the Director -General: 

(1) to ensure the Organization's active participation in the World Conference and 
to present to it a report on the role of women in health and development, on the 
principal risks threatening women and on the possibilities of guarding against 
those risks; 
(2) to continue to pay close attention to cooperation with Member States in their 
activities to promote women's health including information and education of the 
public, to intensify the participation of women, particularly as decision- makers, 
in health and socioeconomic development, and to assist them to evaluate the effect 
of health development programmes and social services on the situation of women and 
on the protection and promotion of women's health; 
(3) to evaluate the contribution made by WHO's programmes to the promotion aid 
protection of women's health and effects of these programmes on the participation 
of women in health activities; 
(4) to report periodically to the Executive Board and the Health Assembly on the 
progress achieved in this field. 

He also drew attention to an amendment proposed by the delegation of France to the same 
draft resolution, which would consist of inserting in operative paragraph 3 a new 
subparagraph (3), to read as follows: 

(3) to strengthen coordination with the other United Nations agencies that pay special 
attention to the economic role of women. 
The other subparagraphs would be renumbered accordingly. He suggested that the 

resolution in its amended form be used as a basis for discussion. 

Dr HAPSARA (representative of the Executive Board) said the Director- General had 
reported to the seventy -fifth session of the Board as a follow -up to resolutions W1A28.40, 
WHA29.83,and WHA36.21; on the occasion of the ending of the United Nations Decade for 
Women; arid on .the 1985 World Conference. That report was annexed to document А38/12. 

It reviewed the situation regarding women, health and development, noted the crucial 
importance of women in the context of the goals and strategies for health for all, arid 

defined their health needs especially in relation to their child -bearing arid child -rearing 
roles. It outlined some of the ways in which women contributed to development, and the key 
roles that they played in health care at the family and community levels, often under 
difficult conditions. It stressed that the goals and principles of the Decade for Women, 
particularly in regard to health, were essentially the same as the goals and principles of 
health for all. 

Action being taken, especially at country level, both to benefit women's health and to 
encourage their participation in development, included information support and transfer, 
primary health care, social support measures, support for women's organizations, arid 

encouragement of women as health care providers, as well as intersectoral activities in the 
areas of food and nutrition, and water and sanitation. A number of key obstacles had to be 
overcome if full equity for women in health and development was to be achieved, and the 

report concluded by proposing strategies. 
The report had been well received by the Board, and had given rise to a lively 

discussion. It had been pointed out that progress over the past ten years had consisted more 
in the recognition of the problems facing women, health and development, than in concrete 
action to solve those problems. The Board had urged that efforts should be made to improve 
the acceptability and accessibility of health care for women, to have more women as 

decision -makers in the health field, and to bring women more into the mainstream of 
development. The Board had also agreed that it was important to include an assessment of the 
health arid social status of women in the monitoring processes for health for all, not only as 

a means of evaluating progress, but also as a means of identifying key obstacles to more 
effective action. 

He said that he could fully endorse the amended version of the resolution recommended in 

resolution EB75.R15 that had just been introduced by the Chairman. 
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Dr CORNAZ (Switzerland) said that three aspects should be taken into account when 

considering the situation of women in relation to health; the first two were dealt with in 

the Board's original draft resolution, and the third was dealt with in the amendments to it 

proposed by the delegations of Finland, France, Norway, Sweden and Switzerland. 
The first aspect was the link between a family's socioeconomic situation and its health 

status. For example, in disadvantaged or vulnerable population groups, child mortality and 
morbidity decreased as the education of women improved. In the same population groups, an 

increase in the income of women usually led to improvements in the standard of nourishment of 
the family, and above all, of the children, on condition that it was the women's income, or 
shared family income, rather then income solely of the husband, that was involved. Those 
findings were the result of independent studies carried out in different regions. This 

general link between the situation of women and their contribution to development would be 
the theme of the Nairobi Conference on the Decade for Women, and it was appropriate that the 
Organization was being urged to participate in that conference. 

The second aspect, which was clearly brought out in the Director- General's report, was 
the contribution made by women to health protection and promotion, both informally in their 
own families or communities and on a formal basis as health personnel. Here, too, the 
resolution urged Member States not only to give due attention to the importance of that 
contribution but also to assist women to play that essential and irreplaceable role. 

The third aspect concerned the health risks to which women were exposed, risks of which 
the public was too often unaware or which were accepted as inevitable; scant allusion had 
been made to those risks in the Board's original resolution. Every year some 500 000 women 
died in childbirth or following childbirth, for reasons which could have been avoided. In 

many countries two women out of three were anaemic, not necessarily as a result of poverty 
but rather as a result of certain dietary habits; that constituted a real danger in the case 
of pregnant women. Such a high proportion of pregnant women were at risk that priority 
attention should be given to the problem. 

The other risks to women's health that were indicated in the report were likewise 
sufficiently important for the public to be made aware of them; not only health authorities 
but also families, employers, and training institutions should take action to make them more 
widely known. The chief object of the amended resolution was to increase awareness of the 
three aspects she had outlined. 

Another important aspect which had been introduced in the amended resolution was 
evaluation of the effects of WHO's programmes both on women's health and on their potential 
for contributing to health promotion. In fact, experience had shown that such programmes did 
not automatically have a positive effect, and evaluation should make it possible to see what 
improvements should be made and what were the dangers to be avoided. 

Although her delegation had unfortunately not been able to consult all other interested 
delegations in the preparation of the amendments, she hoped that they would give their 
support to the amended resolution, which aimed to give better protection to women's health as 
well as to enable women to play their full role in health promotion. 

Dr KOOP (United States of America) agreed that women's health problems and the role that 
women played in the provision of health care must be seen as an integral part of the health 
needs of the population and could not be seen in isolation. Women's health would not 
significantly improve unless they were actively involved, and a less than healthy mother and 
wife would not have a healthy family. 

The role of women in caring for the health needs of children was so obvious as to 
require no further comment. The responsibility for mixing oral rehydration solutions, for 
assuring sound nutrition and clean water, for adhering to immunization schedules and, in many 
countries, for providing for all the basic human needs was placed firmly on women. Moreover, 
studies confirmed that a literate and healthy mother was better able to accept such 
responsibility. 

In 1984 the United States Public Health Service had established a task force on women's 
health issues to ensure that the health needs of women were effectively provided for. The 
Task Force had investigated women's health problems associated with each of the life stages, 
had identified areas requiring special attention, and had recommended priorities for 
programmes to solve those problems. Subjects had ranged from social factors affecting 
women's health to issues related to mental health, including alcoholism and drug abuse, and 
the special health concerns of older women. The work of the Task Force was completed, but 
efforts to cater for the health needs of women and to implement the Task Force's 
recommendations would continue; a committee had been established to keep matters under 
review. 

The role of women in society, especially in the economy, could not be overlooked. In 

paragraphs 42 and 43 of the Director -General's report it was indicated that two -thirds of 
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total working hours were worked by women, who also accounted for at least 50% of food 

production. Thus it was evident that women had a vital role to play in the socioeconomic 

development of the community, in the health care of the family, and in the improvement of the 

health status of the nation, as well as in activities designed to promote health for all. 

While women had always played the key role in health care as mothers, wives, teachers 
and health providers, traditionally health leaders and health decision -makers had been mostly 
men. Women were not normally given serious consideration for high positions, often for 

reasons rooted in prejudice. Societies, however, were changing and women were ready to 

respond to the demands of changing circumstances. Women throughout the world were making 
significant contributions to the health and socioeconomic development of their countries and 
were involved in activities which a few years earlier would have been unthinkable or would 
have been considered the prerogative of men. It was the responsibility of everyone to ensure 
that women received equal treatment and opportunity in the management and leadership of 
health activities. His delegation believed that WHO should pave the way by actively 
encouraging the hiring, promotion and involvement of women in all its activities at the 

global, regional and country levels. 
The forthcoming World Conference in Nairobi would be of great significance in that it 

would provide an opportunity for national officials to chart a realistic course for the 

future. The United States of America were committed to action to improve the status of women 
throughout the world, especially in developing countries, and he urged the Director -General 
to ensure that WHO played an active part. 

His delegation's uppermost concern for both present and future action was that all 
sectors of society should be encouraged to utilize the services of women in leadership 
positions of all types and at all levels. In particular, it would like to see WHO take the 
lead in promoting action in support of Member States to ensure that women had improved access 
to resources, training and new technology, especially for basic human needs such as food, 

water and health care, as well as an opportunity for increased participation in economic 
activity. His delegation believed that WHO had an essential role to play in promoting action 
both within the Organization and on a worldwide scale to ensure that concerns specific to 
women were approached on an integrated basis in all areas of health policy and planning. 

Finally, his delegation supported the draft resolution before the Committee and urged 
the Director -General to accelerate the implementation of measures to promote the active 
participation of women, particularly as decision -makers, in health and socioeconomic 
development. 

Dr KEAN (Australia) said that his delegation strongly endorsed the Director -General's 
report to the Executive Board, which was relevant to many Australian women, particularly 
aboriginal women and women living in remote areas. Points made in the report which required 
to be particularly emphasized included the need for better data collection, the need to 
support and collaborate with WHO programmes, and the need to support international and 
national nongovernmental organizations working in the area under review. However, in 

connection with the forward - looking strategies outlined in the report, serious consideration 
had to be given to the political willingness of men to share power and of governments to 
implement the recommended strategies. 

An increasing number of women in the Australian workforce were afflicted by the 
condition known as "repetition strain injury ", a term used to describe a collection of 
disorders found largely but not exclusively in workers who were constantly required to 
perform rapid repetitive movements of parts of the upper limbs - for example, keyboard 
operators, especially those associated with automated data entry and word -processing. In 
many cases the condition assumed such severe proportions that the sufferer had to leave the 
workforce permanently. Australia would be pleased to share its experience of the condition 
with other countries. 

Dr SUDSUКH (Thailand) said that his delegation recognized the crucial importance of the 
topic; he stressed that the associated problems were largely specific, not to regions, but 
to individual countries: within one and the same country women's status and potential for 
participation in development activities differed according to geographical, socioeconomic, 
religious and cultural circumstances. Consideration should therefore be given to the 
elaboration of a very broad global policy framework and of broad regional policy frameworks 
to accommodate national policies, strategies and plans of action taking into account the 
diverse circumstances in which the women of a particular country found themselves. 

The overall objective was to ensure that women progressively obtained equality with men 
as far as their participation in national development activities and enjoyment of various 
developmental services were concerned; it would not be very productive to promote women's 
role in development separately: women and men should work side by side at every level. 
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There was no doubt that women must be accorded special consideration as recipients of 
health care. They could and should also play a major role as health care providers, not only 
as members of the various health professions but also as prominent members of the community. 
In fact, health appeared to be an excellent starting point for promoting the equality of 
women with men in all aspects of national development, including decision -making and the 
development of primary health care services at the community level. They could become 
involved in village development councils, in Thailand, or similar grass -root bodies in other 
countries. 

His delegation supported the amended draft resolution. 

Mrs HERZOG (Israel), speaking also on behalf of the International Council of Women, 
congratulated the Director- General on his report. WHO had helped to create the awareness 
that women's health and women's role in society were interdependent, and had recognized that 
health for all could be achieved only if men and women were involved in the development 
processes on a footing of equality. The complexities of the problems faced in different 
populations were reflected in the report, which not only analysed the issues but also 
suggested strategies and monitoring systems. A number of indicators had been proposed for 
assessing the status of women; perhaps the most significant, even though it might be the 
least measurable, was society's perception of women's role within the family, the community 
and the social structure. 

Paragraph 117 of the report contained a reference to the need for measures to prevent 
the abuse of women's bodies through violence, sexual exploitation and sexual mutilation. 
Perhaps a further reference should be made to the need to prevent the worldwide exploitation, 
in advertisements, of nude or partially nude female bodies matched with lifeless and 
expressionless faces representing nothing more than a sex object, usually in a position 
inviting sexual violence. She wondered whether adequate thought had been given to the 
damaging effects of such advertisements on the young and suggested that the Committee should 
join in the outcry against such practices. 

Health legislation was crucial for the attainment of health objectives specific to 
women. In her country the law provided for a minimum marriage age, for three months' 
maternity leave on full pay and for a break during working hours to allow nursing mothers to 
breast -feed their babies. The latter right was afforded to both natural and adoptive 
mothers, so that their babies could enjoy a hug and a cuddle and a sense of security. 

There was much room for improvement; for instance, school hours were not long enough 
and in a number of areas gaps between the spirit of the law and its implementation still had 
to be bridged. Nevertheless, there was equal pay for equal work and crèches and 
kindergartens established by women's voluntary organizations made it possible for women to 

work full -time in the knowledge that their infants were being properly cared for. A most 
outstanding feature in primary health care was the family health centres which provided the 
population at large with basic services such as health education, immunizations, family 
planning facilities, child development guidance, and care for the elderly. 

Man and woman were created in the image of God not to compete with one another, but to 
love and to complement one another, sharing the challenges of life to make its burdens 
lighter. A collaborative, spirit of unity was required to help people to help themselves and 
others. What united mankind far outweighed what divided it, and a genuine dialogue 
transcending political diatribe would promote mutual understanding and make the world a 

better and healthier place for the younger generation. 
She hoped that the draft resolution before the Committee would be approved unanimously. 

Dr RUMJANEK CHAVES (Brazil) said that her Government was aware of the scope of the role 
of women in health and socioeconomic development and of the related problems. Women's 
increasing participation in Brazil's development had led to a search for an integrated 
solution, which in turn had led to the need to comply with the demands in the areas of 
employment, health and education. The Government had sought to improve its employment 
legislation through the ratification and implementation of measures strictly related to 

women's rights to protection and safe working conditions. It had also adopted ILO 

Conventions No. 45 on women on underground work, No. 89 on nightwork, No. 103 on maternity 
protection and No. 111 on discrimination in employment and occupation. In 1981 Brazil had 

signed the United Nations Convention on the Elimination of Discrimination against Women, and 
it had ratified it in 1984. 

The access of women to basic education and to universities had greatly increased in 

recent years, and in some universities women already outnumbered men. 

The health of women was a high government priority, and the programme of health 

assistance for women went beyond their specific reproductive role and provided for all stages 

in their lives. The Government recognized the importance of intensifying follow -up 
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programmes for maternal and child care, including family planning. In the latter connection, 
Brazil reaffirmed the fundamental human right to the knowledge of the possibilities of 

influencing the rhythm of procreation, and the Government intended to provide information and 
means to enable individuals to plan their families; such assistance would form part of the 
public health programme and have no demographic goals. Brazil affirmed the validity of the 

principles upheld by the Population Conference of Bucharest and reaffirmed at the 1984 
Population Conference in Mexico. Both conferences had stressed that only socioeconomic 
development would reduce the consequences of malnutrition, infant mortality and other related 
problems. 

The Government was successfully implementing programmes that directly promoted women's 
health, including an early cancer detection programme and a national supplementary food 
programme for women during pregnancy and breast -feeding. 

The Director -General's report referred to strategies for the future. The Brazilian 
Government, within its overall foreign policy, considered that the World Conference to Review 
and Appraise the Achievements of the United Nations Decade for Women would provide a good 
opportunity for further effort towards pragmatic international cooperation. 

Mrs HARSTAD (Norway) expressed her delegation's appreciation and support for the 

Director -General's report. 
Throughout the ages women had evolved their own strategies for survival both for 

themselves and for their families; it was not always obvious that planners and health 
workers were aware of that when giving practical expression to their concern for women as 

recipients and providers of health care. Women had often been denied responsibility for 

their own health. Well- intentioned health workers had contributed to the medicalization of 
all reproductive functions: there had been health professionals, for example, who had 
doubted the benefits of breast milk, and it was only in recent years, and with the help of 
WHO, that breast milk had been deemed not only harmless, but actually best. Other practices 
common to a majority of female cultures, and based on empirical knowledge, were gradually 
becoming accepted. 

Women were often perceived as a homogeneous group. In fact, women as a group were as 
heterogeneous as men, with differences in age, stages in reproductive activity, in marital 
status and status in the family hierarchy. There were differences in their participation in 
the formal, as opposed to the informal, sectors of the economy. Furthermore, women often 
constituted the majority of special groups, such as refugees, illiterates, etc. Problems 

faced by de facto single -parent, female- headed households were tremendous. For a variety of 
economic, demographic or sociocultural reasons a very considerable proportion of births 

occurred outside the context of the accepted family unit. In addition to the practical and 
economic problems of being a single parent, a sense of loss or grief often increased the 

burden. Illegal abortions were still a major health problem in many countries. All those 

aspects had serious consequences for the health of women and their families. 
Modern technological development had largely been in the hands of men, while women's 

more traditional technology had been poorly understood. The technology used by women in 

their daily work often had several purposes, some practical, some social, and the inventor 
was usually unknown. Outside the health services sector it was perhaps in food production 
and water supply that overlooking the role of women had the most serious consequences for 

health. The men in charge of the technology were often more interested in local water 

politics than in seeing that the water -point worked, and there were parallels in the case of 

food production. If health was to be improved by efforts to increase food availability, 

women must be involved and respected as controllers of the improved technology. Women's 

potential to contribute to the decision- making processes in health development had to be 

acknowledged. 
The economics of the reproductive role as it affected the labour force, both by giving 

birth to children, aid by feeding and maintaining children, youth, adults and the elderly, 

had not been given much attention. Most of the activities were covered by what the 

economists labelled the private sector or the informal sector not falling within their terms 

of reference. There was increasing evidence of the serious effects on the health of women 

and children of women being encouraged to work in the formal sector for far less than the 

real value of the child care and food produced by them in the informal sector. Total 

productivity also suffered as a result. It was therefore important in health terms to ensure 

that women were properly paid when employed in the formal sector. 

That example was only one specific expression of a general observation: transitional 

stages in any economy, both in developed and developing countries, affected women more 

profoundly than men, in the sense of imposing extra, "invisible" burdens upon them, and women 

had to absorb a considerable proportion of the cost of the changes in the economy. 
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The time had come to challenge that situation. Social attitudes were obstacles to 

progress. WHO should raise the question of the role of women in national economic and health 
development, stressing the need for revised guidelines for national accounting to include 
women's participation in both the formal and informal sectors of the economy. 

If health for all was to be attained each country had to strengthen women's 
opportunities, giving them greater access to professional training and skill development and 
increasing their numbers in decision -making positions at all levels of society. WHO must 

continue to support countries' efforts to improve the educational and employment conditions 
of women in order to obtain better returns in terms of health and productivity. 

WHO should become more actively involved in all stages of the planning of programmes to 

meet the needs of women, collaborate with women's organizations, advocate opportunities for 

women to enter the labour market and earn an income. 
The Norwegian delegation strongly supported the strategies proposed by the 

Director -General in his report to strengthen the efforts already made in that direction. 
Norway had for that reason co- sponsored the amendments to the draft resolution proposed by 
the Executive Board. 

Dr MAFIAMBA (Cameroon) said that the report had been transmitted in Cameroon to the 

Ministry for Women's Affairs which had been created in 1984. Women had always played an 
important role in African society, not only as mothers but also in the socioeconomic and 
sometimes in the political fields and in national liberation struggles. In Cameroon, since 
the new President had taken office, the number of women in the Government had increased from 
two to five, and greater numbers of women were being appointed to responsible positions 
within the Government, and in teaching and health and other sectors. Cameroon had been one 
of the countries which with WHO had organized trial health development projects directed by 
women in village communities. 

WHO was to be congratulated on the action it had taken to promote the development of 
women. His delegation supported the amended draft resolution. 

Mr CAO Yonglin (China) said that his delegation appreciated the detailed presentation of 
and comments on the situation of women, the action taken by WHO, and future strategies, in 
the Director- General's report. Women were a tremendous force in the promotion of 
socioeconomic development in the progress of mankind. The United Nations Decade for Women 
had been important in awakening and strengthening the international communities' awareness of 

women's problems, in improving the status of women and in increasing the role played by women. 
In China, women and children constituted two -thirds of the population. Since the 

founding of new China in 1949 the status of women had undergone a fundamental change: they 
now actively participated in political and economic construction, and in all areas enjoyed 
equal rights with men. Their rights and interests were protected by law: the constitution 
of China stipulated that women should enjoy equal rights with men in all areas, political, 
economic, cultural, social and in family life. As the State protected the legitimate rights 
and interests of women, men and women received equal pay for equal work, and the State 
protected marriage, the family and children. In the supreme organ of State power, the 
National People's Congress, 21.2% of the delegates were women. Apart from 12 women 
Ministers, there were many women who had senior positions. China also had almost 3.5 million 
women scientists and technicians, which was 32.8% of the total number. The number of working 
women in China had increased from 600 000 in 1949 to 41 990 000 in 1983, and constituted 
36.5% of the urban workforce. They worked not only in light and textile industries, 
financing and accounting and the service industries, but were also increasingly working in 

sophisticated technology sectors. In the oil industry, for example, women made up 30% of the 
workforce, and in the electronic industry, 40 %. Women constituted half the workforce in the 
rural areas and shared the responsibilities for production. 

China now had 3 340 000 professional health personnel, of which women accounted 
for 58.9 %, working actively in disease control, family health and maternal and child health 
care (promoting new delivery methods and family planning), carrying out general surveys and 
treating different diseases affecting women's health, strengthening labour protection and 
developing perinatal health care. A three -level maternal and child health care network had 
already been set up nationwide; there were now 239 maternal and child health care and 
maternity hospitals, with 21 714 beds, 26 children's hospitals with 6271 beds, and 2716 
maternal and child health care centres. Due to employment of vast numbers of women, China's 
birth -rate had fallen from 24.9% in 1974 to 18.6% in 1983; the infant mortality rate had 
fallen to 34.68% in 1983 and the maternal mortality rate to 0.5 %. From 1973 to 1983 the 
natural population growth rate had fallen from 20.89% to 11.54 %, and in 1984 it had fallen 
to 10.81 %. 
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The Chinese delegation endorsed the national, regional and global strategies presented 

in the report. It should be recognized that the true liberation of women and improvement of 

their role were a long -term and arduous task. Efforts had to be made to improve women's 

educational and technical standards. More and more women had to be able to participate in 

decision -making in all areas. Their burden of housework should be lightened, and legislation 

and other measures strengthened so that women could make an even greater contribution to 

health work and to development. 

Miss LUETTGEN DE LECHUGA (Cuba) said that as stated in the report of the 

Director -General the situation of women in a society reflected the level of social justice 

among other factors. Since 1959 the Government of Cuba had adopted a series of legislative 

and administrative measures to give full equality to the Cuban woman and allow her full 

participation in the social and economic development of the country. The right to equality 

was guaranteed by the constitution, the family code, maternity legislation, and occupational 

safety arid health legislation. The participation of women in employment had increased to 

35.1% of the total labour force by 1982, women occupying 22.6% of all managerial positions. 
It was estimated that the female labour force participation rate would be 45% in the year 
2000. 

In the 1970s the Ministry of Public Health had paid particular attention to the health 
of women and children under the national health programme through the national programme on 
infant mortality and the programme on women. Those programmes had been revised in 1980 arid 

integrated in a national maternal and child care programme. Maternal mortality had been 
reduced from 7.04 per 10 000 live births in 1970 to 4.82 in 1982. There had also been a 
reduction of infectious and parasitic diseases, from 16.9 per 10 000 inhabitants in 1975 to 

11.3 in 1982. The death rate had fallen to 2.0% in 1982, a decrease of 10%. Life expectancy 
had increased, being 75.2 years for women and 73.5 years for the population as a whole in the 

period 1980 -1985. 
In the context of family planning, the Ministry of Public Health had established 

standards regarding contraception, abortion, sterilization, and sex education and therapy. 

Women had access to competent services, arid parents were able to decide on the number of 
children and the spacing of births. The programme of sex education, in conjunction with 
other measures, had proved effective, as witnessed by a decline in overall fertility from 3.7 
in 1970 to 1.8 in 1981. 

The number of women examined under the programme for uterine and cervical cancer 
detection had increased from 432 000 in 1975 to nearly 483 000 in 1982. The Government had 
also taken measures to ensure the full equality of women, as well as their participation in 
the development process. Increased responsibility was taken by social services for education 
and recreation for children and young people and care of the elderly. A survey carried out 
in 1984 had shown that 42.3% of research workers were women. 

The Cuban experience and that of other countries eloquently showed that it was possible 
to put an end to discrimination against women and that women had an important role to play in 
social development and progress. She requested the Director -General of WHO to submit a 
report on the role of women and development to the World Conference to Review and Appraise 
the Achievements of the United Nations Decade for Women, to be held in Nairobi in July 1985. 

She supported the draft resolution. 

Professor MARTINEZ MARQUEZ (Argentina) congratulated the Director -General on his 
report. Since 1984, health and social activities to improve the status of women arid promote 
their integration in society had been intensified in Argentina. In November 1984, a seminar 
had been held with UNICEF and an Inter -American Paediatric Institute of the Organization of 
American States to review existing legislation on maternal and child protection, followed in 
April 1985 by a national meeting to draw up an action programme. Legislation relating to 
working mothers had been revised. The new legislation gave true equality to women, avoiding 
protectionism which was often both detrimental and discriminatory. Policies could be divided 
into (1) legal and administrative measures to eliminate discrimination against women, to 
provide equality of opportunity, to allow breast -feeding, to reduce working hours, etc.; 
(2) measures to support women working and studying outside the home, such as child care 
services and school canteens; and (3) measures to facilitate the return to work of women who 
had left work for family reasons. 

Such equality could only exist in a democracy. Women played an important role in 
Argentina, not only as mothers and wives, but also in the production of goods and services, 
especially in health arid the social services. The problem in Argentina was no longer one of 
lack of freedom so much as of the old pride in demonstrations of strength through work, in 
which a place had to be made for women in the interests of their health and their role as 
partners in national development for the future. 
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He supported WHO's efforts to promote the equality of women; they should be 
intensified. Argentina supported the draft resolution. 

Mrs VAN DRUNEN LITTEL (Netherlands) said that the end of the United Nations Decade for 
Women offered a good opportunity to look back at policies and achievements. It was, however, 
only a beginning. With increased understanding of women's problems, the time had come to 
apply the knowledge gained. The response of WHO to women's concerns was an important 
contribution. It built on WHO's recent experience, as well as making use of significant 
research findings, such as the specific health needs of women and the important contribution 
of women to the health of their families. Research had also shown that women were 
increasingly faced with greater responsibilities for the cash needs of rural and urban 
households; 30% to 35% of all households were estimated to have a woman as the head. 

Moreover, in households where both men aid women earned income, the woman would use almost 
all of her earnings for the household, while a significant proportion of the man's income was 
frequently spent on articles to enhance his status. 

Women had protested against certain harmful traditional practices, such as female 
circumcision, and they had organized themsleves and planned activities to help eliminate such 
practices. The International Conference on Population held in 1984 had recognized that 
couples and individuals had the right to decide freely and responsibly on the number and 
spacing of their children; governments should take measures to ensure that right. Family 
planning components of primary health care should be strengthened and family planning 
information and services should be provided. 

It was clear that raising the status of women was a major concern for WHO because of its 

positive effects on the health of the family and on national development. The report by the 
Director -General gave a good analysis of the situation of women and review of the action 
undertaken to date. It was encouraging to read that progress had been made in the 

formulation of policies that had a positive effect on the health of women. Responses of 

governments to the questionnaire sent out in preparation for the Nairobi Conference showed, 
for example, that higher priority was being given to maternal and child health and family 

planning. A number of constraints had, however, been identified as regards the 

implementation of policies. Key obstacles to progress were the absence of mechanisms for 

increasing the participation of women in health endeavours at all levels, as well as existing 
social attitudes towards women. She pointed out that these obstacles also existed within 
donor agencies and governments. A recent United Nations survey had shown that less than one 
out of six projects classified as affecting women were actually designed to involve women or 

to address women's interests, and that a key factor was the persistent failure on the part of 

those implementing development policies to recognize women's central role in development. 
The perception, knowledge and orientation of staff members of development agencies was 

extremely important in the implementation of such policies. 
She regretted that the report had not included recommendations to increase the 

understanding and commitment of staff members. Similar problems had been noted in bilateral 

assistance programmes carried out by the Netherlands. Many staff members were ignorant of 

women's needs and did not see how they could differ from those of men. Steps had been taken 

to narrow the gap between .policy and implementation; with strong commitment from higher 

management and staff training at all levels. Specialized programming assistance, adequate 

gender -specific data bases and the stricter application of existing guidelines and 

instructions were other measures which could be applied successfully. WHO might find such 

measures effective. It might also be necessary for WHO to establish or strengthen 

coordination and monitoring at all levels. In addition, more personnel and financial 

resources could be directed to the implementation of national policies on women, health and 

development. 
She suggested further amendments to the draft resolution, to include in the fifth 

preambular paragraph, after "United Nations Decade for Women, Copenhagen (1980) ", a reference 

to the International Conference on Population, Mexico (1984); to add a new operative 

paragraph 3 to read: 

REQUESTS the Executive Board to monitor the developments in the field of women, health 

and development; 
and renumber the paragraphs accordingly; and to insert in old operative paragraph 3, 

sub -paragraph (2), after "their activities ", the words "and to provide expertise ". 

The meeting rose at 10h35. 


