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I. INTRODUCTION 

1. In 1985, the Thirty- eighth World Health Assembly discussed extensively the report of the 

Director -General on women, health and development1 and unanimously supported its content 
regarding women's special health needs and their roles in, and contribution to, health and 
socioeconomic development. Endorsing the report's conclusions concerning forward - looking 
strategies for women, health and development in the context of health -for -all strategies, the 

1 Subsequently published as Women, health and development. Geneva, World Health 
Organization, 1985 (WHO Offset Publication, Ni. 90). 
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Health Assembly adopted resolution WНАЗ8.27, which requested the Director -General to present 
a report to the World Conference to Review and Appraise the United Nations Decade for Women: 
Equality, Development and Peace, which had three subthemes: health, education and 
employment. The Director- General was also requested to report periodically to the Executive 
Board aid the World Health Assembly on progress achieved in this field. Subsequently, the 
World Conference, held in Nairobi in July 1985, adopted the Nairobi Forward -looking 
Strategies for the Advancement of Women. 

2. In 1986, the Thirty -ninth World Health Assembly adopted resolution WНАЭ9.18 on 

implementation requirements of the Nairobi Forward -looking Strategies for the Advancement of 
Women in the health sector. Operative paragraph 3(2) requested the Director -General to take 
account of the programme implications of the Nairobi Forward - looking Strategies in preparing 

the proposed programme budget for 1988 -1989 and the Eighth General Programme of Work of the 
Organization; and operative paragraph 3(3) requested him to submit to the Fortieth World 
Health Assembly a report on activities undertaken and proposed by the Organization to 
implement the Nairobi Forward - looking Strategies for the Advancement of Women. 

3. The specific provisions for health of the Nairobi Forward - looking Strategies 
(paragraphs 148 -162) are fully in line with the forward - looking strategies in the context of 
health for all elaborated in the Director -General's report on women, health and 
development.2 The goal of health for all and the goals of the Nairobi Forward - looking 
Strategies are fully consonant, since they emphasize social justice, equity, solidarity, the 
sharing of resources and means of enabling all people to reach their full potential. 

4. WHO has adopted the principles and goals of the United Nations Decade for Women in 
relation to its mandate, focusing on the concept of women, health and development. The term 
women, health and development is now generally accepted as denoting the complex 
interrelationships between the health of women and their social, political, cultural and 

economic situations, as well as their contribution to health and overall development. Since 
1975, the process of integrating women, health and development into the work of WHO has 
passed through three roughly defined stages. The first stage (1975 -1980) was marked by 
policy statements and resolutions adopted by the World Health Assembly, and aimed at 
increasing awareness at all levels of the need to integrate women's concerns into WHO's 
programmes and make women's participation in overall development more effective. In the 
second stage (1980 -1985) concepts, approaches, strategies and mechanisms for the promotion, 
integration and coordination of programme activities regarding women, health and development 
were developed at all levels of the Organization. Finally, since the Nairobi Conference 
there has been more action and an increase in awareness of the health needs and roles of 

women and the interrelationhips between the status of women and health and development. 
Currently, plans are being made at all levels of WHO to translate the unanimously agreed 
strategies and goals of women, health and development into reality. 

5. The present report briefly reviews the overall progress made by WHO at global, regional 

and national levels in implementing women, health aid development strategies in relation to 
the Nairobi Forward -looking Strategies and the action planned. 

II. WOMEN, HEALTH AND DEVELOPMENT IN VARIOUS WHO PROGRAMMES 

6. The national, regional and global forward- looking strategies for women described in the 

report of the Director -General on women, health and development2 are an elaboration of the 
health - for -all strategies, with the focus on women. Strategies for achieving the WHO goal of 
health for all through primary health care are so closely aligned to the interests of women 
that they should, by definition, enable the particular health needs of women to be met, and 
allow them to contribute fully to the health of the family, the community and the nation. On 
the other hand, if the inequities in women's health are not redressed there will be little 
progress towards the goal of health for all. 

1 The Nairobi forward -looking strategies for the advancement of women. In Report of 
the World Conference to Review and Appraise the Achievements of the United Nations Decade for 
Women: Equality Development and Peace, Nairobi, 15-26 July 1986. New York, United Nations, 
1986 (document А'СONF.116 /28 /Rev.1). 

2 Women, health and development. Geneva, World Health Organization, 1985 (WHO Offset 
Publication, No. 90). 
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7. In realizing the goals of the United Nations Decade for Women and the goal of health for 

all, there are certain aspects with regard to women, health and development that should be 

considered. Although health programmes are addressed to all, and both men and women 
experience many of the same pressing social problems, such as inadequate resources, 
unemployment and lack of training opportunities, women are almost always the most severely 
affected. Furthermore, there are conditions specific to women, such as their special 

biological needs in pregnancy, childbirth and lactation; and sociocultural patterns and 
values might expose women to the risk factors affecting health in a different way, or might 
influence their patterns of utilization of the health services. Moreover, women have a key 
role as health care providers from family to national level, but they require appropriate 
information, education and social support so that their tasks are not overly onerous and the 

results are more effective. 

8. Women, health and development is therefore not a vertical programme but, rather, forms a 

part of all relevant WHO programmes. To facilitate the process of incorporating women's 
perspectives in the medium -term programmes of the WHO Eighth General Programme of Work 
covering the period 1990 -1995, various mechanisms were developed (see Section III). The 
Headquarters Steering Committee on Women, Health and Development developed a checklist for 
the use of programme managers. It consists of a series of questions, including consideration 
of the following: indicators of gender differentials in health, and access to and use of 

health services; the impact of the programme's activities on the health of women in 
countries; the provision of services and the participation of women and/or women's 
organizations in health promotion and disease prevention and control; and research needs as 

related to women's concerns in the context of primary health care. 

9. A consultation was held in December 1986 to review country and regional women, health 
and development plans of action, and global and interregional programme activities. The 

participants were those responsible for the subject at WHO headquarters and in the regions, 
various programme managers, and external experts. The ideas generated were shared with all 
the relevant programmes for their action as appropriate. 

Overview of action being undertaken and planned at global level 

10. The following overview summarizing how women, health and development is being integrated 
into various WHO programmes as appropriate is organized according to the classified list of 
programmes of the Seventh General Programme of Work covering the period 1984 -1989, with 

particular reference to health system infrastructure and health science and technology. It 

is not intended to be exhaustive but rather to provide some examples. Programme activities 

that relate equally to men and women are not discussed. In some programme areas, in addition 
to the development of activities specifically addressed to the concerns of women, there has 

been an increase in the number of women staff and collaborating experts. Issues related to 

women's participation in the work of WHO are included in Section III. 

11. Since valid information about health problems and trends is often not available, the 

health situation and trend assessment programme continues to promote an awareness of health 

issues of particular concern to women. Women's health will be the subject of the third issue 
in 1987 of the World Health Statistics Quarterly. The topics to be covered include maternal 
mortality, the safety of hormonal contraceptives, adolescence, women and mental health, the 
health of elderly women, and the way in which cancer and cardiovascular diseases affect women. 

12. Activities in the organization of health systems based on primary health care programme 
that respond to the special health needs of women emphasize the extension of primary health 
care coverage to remote and underserved populations, and women's participation in health and 
development, particularly in countries where community involvement and the training of 
community health workers are being promoted. In Africa, women for health development groups 
have been formed in villages as entry points for primary health care. In Indonesia, village 

involvement organized by the women's volunteer movement has led to the establishment of 

integrated family health posts for the provision of health care for women and children. An 

interregional workshop on the role of women's organizations in primary health care will be 
held, to share the Indonesian and other innovative experiences in that domain. An 
interregional conference on community health workers, held in 1986, identified solutions to 

the social and cultural barriers encountered by women serving as community health workers. 
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13. Education is critical for women's health and that of their children, and for their 

participation in the development process. Literacy gives women the tools and self -confidence 
they need and helps them to ensure the survival of their children and healthy growth and 
development. In countries where infant mortality rates are very high, the male /female ratio 
of literate adults is 42/19; where they are low, it is 96/94. Following the Technical 
Discussions on the role of intersectoral cooperation in national strategies for health for 

all, the Thirty -ninth World Health Assembly adopted resolution WHA39.22, which included many 
recommendations that had direct implications for women, such as those concerning education, 
housing and environment. Four out of the six regions have organized meetings to develop 

action plans based upon those recommendations. Proposed research activities include 

functional literacy programmes in two countries aimed at illiterate women, during which the 
health status of the target population will be monitored. 

14. Women are key human resources for health, both within and outside the formal health care 

system; however, they need training and support in order to fulfil their role. The health 

manpower development programme continues to support national efforts to provide equal 

opportunities for women and men in the delivery of health services. A multinational study 
aimed at creating an awareness of women's contributions to national health development and 
the constraints they face has been completed and a publication on women as providers of 
health care has been prepared.1 WHO will continue to collaborate with countries in 

implementing the recommendations of the study and in involving communities in the formulation 
and implementation of policies and strategies to ensure equal opportunities for women and men 
in the health services. 

15. Efforts to train community health workers and traditional birth attendants, many of whom 
are women, are continuing, as are activities to strengthen regulatory mechanisms for nursing 
training and practice and the reorientation of nursing education to primary health care. A 

conference on leadership in nursing for health for all was held in Tokyo in 1986, during 

which the role of nurses as leaders was examined and specific recommendations were made for 

strengthening that role. 

16. The public information and education for health programme continues to promote the 

important role of women in health education in homes, schools and the community. Educational 
messages that enhance the role and status of women and focus on health /disease -related issues 
affecting women of all ages are being developed. Those concepts were included in training 
programmes for journalists and public health staff carried out in East Africa and West Africa 
in 1986. 

17. Women play a key role in food production and processing, as well as in agricultural 
development. However, they are one of the groups most vulnerable to malnutrition. 
Activities in the area of nutrition aim at meeting the needs of specific groups, particularly 
women and children. Women's special needs result not only from pregnancy and lactation but 
may also arise from patterns of intrafamilial distribution and cultural practices that, in 

certain circumstances, are to the disadvantage of girls and women. The use of nutritional 
surveillance information will be supported in order to determine appropriate action under 

varying socioeconomic and ecological conditions. 

18. The Joint WHO /UNICEF Nutrition Support Programme (JNSP) includes a focus on women's 

specific needs and the needs of those who are dependent on them. Representatives of women's 
agricultural groups from Ethiopia, Mozambique, the Sudan and the United Republic of Tanzania 
participated in a JNSP- sponsored workshop on household food security which considered ways of 

improving women's access to resources aid to their control. 

19. In relation to health and the nutritional status of women, WHO continues to focus on 

improving environmental conditions, reducing women's work -load, and promoting and 

strengthening social support measures that help women to carry out their multiple roles, in 

addition to specific health and nutrition interventions. Activities aimed at facilitating 
the contribution of women within the family in promoting a healthy life -style and diet, 

including the prevention of diet -related noncommunicable diseases, will continue to be 

supported. Improved maternal nutrition and the prevention and treatment of anaemia in women 
will be given special attention. 

1 Pizurki, H. et al. Women as providers of health care. Geneva, WHO (in press). 
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20. Women's special health needs are closely related to their reproductive role. WHO's 
maternal and child health, including family planning (MCH/FP) programme is carried out mainly 

in collaboration with UNFPA. It addresses the needs of women by means of a multi -faceted 
approach that aims at ensuring that pregnant women receive adequate antenatal care and have 
access to essential obstetric and gynaecological care provided by trained health workers; 
that most births are attended by trained health workers; that the health infrastructure 
provides for access to family planning; and that there is intersectoral action to enhance 
the role and status of women. Women require a greater sharing of tasks and responsibilities 
within the family, social support, and appropriate resources and technology to make their 
work less burdensome and more rewarding. Appropriate maternity legislation and day care 
facilities for the children of working mothers continue to be promoted. Women's 
organizations will continue to be supported to enable them to play an increasingly active 
role in MCH/FP care. The abuse of technology and the overmedicalization of childbirth are 
also issues that are receiving attention. Together with UNICEF, WHO has prepared a review of 
sex discrimination in child care and its health consequences.1 

21. The process of pregnancy, birth, breast -feeding and child -nurturing is in itself healthy 
and normal. But when such factors as unregulated fertility, low social status and poor 
general health and nutrition are present, and are further compounded by lack of care, this 
life -giving process can be life -threatening to women. In the industrialized countries 
maternal deaths are now rare; the average life -time risk of dying of pregnancy -related 
causes is between 1 in 4000 and 1 in 10 000. In the developing countries the average risk is 
between 1 in 15 and 1 in 50. It is estimated that approximately 500 000 women die each year 
of pregnancy -related causes, which are theoretically preventable with current technology. 
The reduction of maternal mortality, one of the regional indicators for monitoring progress 
towards health for all, was singled out as a priority issue at the World Conference to Review 
and Appraise the Achievements of the United Nations Decade for Women. In February 1987, an 
International Conference on Safe Motherhood cosponsored by UNFPA, WHO aid the World Bank was 
held in Nairobi. After reviewing the extent of the problem, its causes and contributory 
factors, a strategy was formulated and an initiative launched to reduce maternal mortality 
and morbidity. Since the cause of maternal death may have some of its roots in a woman's 
life before the pregnancy, even in her infancy or before her birth, long -term intersectoral 
strategies were recommended to improve the health and social status of women and girls, as 

well as immediate action to strengthen maternal health and family planning programmes. A 
special press kit and a report on essential obstetric functions at first referral level2 
were among the documents prepared by WHO for the Conference. Maternal mortality studies are 
being supported in 19 countries, and a programme on operational research on maternal health 
is being developed with the support of the World Bank and UNDP. WHO and UNICEF have issued a 
joint statement-) supporting a wide range of health aid intersectoral activities both as a 

right for women themselves and to ensure the healthy survival of their new -born infants. 

22. The reproductive health of adolescents is of particular concern to women because it is 

they who bear the burden of unwanted pregnancy. In response to resolution WНА38.22 on 
maturity before childbearing, culture -specific strategies to increase government and 

intersectoral awareness of and participation in promoting a delay in childbearing, and in 
encouraging responsible parenthood, have been formulated and activities are being carried out 
in 30 countries. The findings of collaborative studies on menarche were published in 

scientific journals and used to establish local norms for young girls in developing 
countries. Health systems research aimed at facilitating the better utilization of family 
planning, abortion and antenatal care is expanding, as are the approaches used to sensitize 

people to psychosocial issues in relationships between young men and young women. Modules 
for enhancing communication skills that will facilitate the discussion of such topics as 

sexual abuse and its prevention are being developed. Collaboration with nongovernmental 
organizations concerned with youth, in which men and women are equally represented, will 
continue to be increased. 

1 Health implications of sex discrimination in childhood (document 
WHO /UNICEF /FEE /86.2). 

2 Essential obstetric functions at first referral level (WHO document FEE /86.4). 

3 Maternal care for the reduction of perinatal and neonatal mortality; a joint 

WHO /UNICEF statement. Geneva, WHO, 1986. 
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23. The Special Programme of Research, Development and Research Training in Human 
Reproduction continues to focus on the development of safe and reliable methods of fertility 
regulation and to take fully into account perspectives on women and their health needs. 

Primarily for scientific and technical reasons the majority of activities are concerned with 
women- related methods of contraception; however, issues of fertility regulation relevant to 
both men and women are also addressed. An assessment of the participation of women 

scientists in the Special Programme's training activities is planned, and collaboration with 
women's organizations has been strengthened. The number of women scientists supported by the 
Special Programme in research activities is being increased. 

24. Women constitute half the adult population and one -third of the labour force, yet they 

account for nearly two -thirds of the total number of working hours and receive only one -tenth 
of the world's income. Women's contribution to the economy is underestimated but vitally 
important, and the workers' health programme has undertaken activities aimed at identifying 
the health concerns of working women. Since the employment of women in certain occupations 
has been associated with physiological and reproductive health problems, an Expert Committee 
on Occupational Health for Working Women met from 26 March to 1 April 1985 and guidelines 

were recommended.1 A review of occupational hazards that affect the reproductive functions 
was also finalized. Epidemiological and experimental studies on mutagenesis and 
teratogenesis in occupational exposure to physical and chemical health hazards will be 

promoted, with a view to reducing spontaneous abortion, stillbirth, congenital malformation 
and childhood cancer. Research on the psychosocial factors affecting women at work will be 

intensified. A consultation on smoking and occupational health hazard is being organized. 

25. Community -based and integrated programmes catering to the health needs of high -risk 
groups, including working mothers, will be supported, as will the involvement of women 
workers in safeguarding their own health, and in primary health care. In collaboration with 
ILO, legislation in relation to ergonomics for working women will be promoted. 

26. The mental health programme is producing an information kit on women and mental health, 
aid a publication covering such areas as sex differences in mental morbidity and the 
psychosocial factors affecting women's mental health will subsequently be prepared. 

27. An information kit on the prevention and control of alcohol abuse is being prepared 

which includes sections on alcohol and pregnancy and alcohol and the family. A major review 
of alcohol problems in the family has been completed and will be published in 1987. In a WHO 
collaborative study on the identification, treatment and management of alcohol problems in 

the primary health care setting special attention is being paid to identifying women who 
consume alcohol at a harmful level and the development of interventions suitable for women. 

28. A report on differences between men and women in the course and outcome of major mental 
disorders, based on data collected in collaborative research projects, will be prepared in 
1987 as a basis for planning future activities. It is planned to direct special attention to 
women, in the context of activities related to psychosocial factors in the promotion of 
health and human development. Information on psychosocial factors and the mental health 
problems of women, and the appropriate skills to deal with such problems, will be 
incorporated in the curricula for training various categories of health worker. Methods for 
the detection of mental disturbance after childbirth, will be developed for use in different 
settings. 

29. Women are a potentially large and yet untapped resource in the promotion of 

environmental health since so many of the issues it addresses directly concern them. In 

collaboration with UNDP, WHO.has initiated case studies on the role of women in community 
water supply and sanitation. The results of those studies will form the basis for the 

development of strategies to improve water supply and sanitation facilities and to enhance 
the role of women. Following a WHO study to address the issue of biomassfuels and health, it 

was estimated that 400 to 500 million people, primarily women and children, are subject to 

high exposure to toxic fumes and smoke inside dwellings and in rural areas. In collaboration 
with UNEP, solutions to such pollution problems are being sought. 

30. In all countries, a large number of cases of foodborne illness occur in the home and 

education and information on food safety have continued to focus on women since in most 

1 Document WHO /OСН /86.1 (1986). 
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cultures it is they who are primarily responsible for the preparation of the family's food. 

The mothers of young children receive special attention because young children are the most 
vulnerable to foodborne illness. Contacts are being made with the authors and publishers of 

cookery books in an attempt to disseminate food safety information further and to ensure its 

inclusion in such publications as standard practice. The March 1987 issue of World Health 
includes the same type of information. 

31. In the field of diagnostic, therapeutic and rehabilitative technology activities of 

special benefit to women's health needs have been carried out. A handbook on surgical and 
anaesthetic procedures at the district hospital is being prepared, which will contain a 

substantial amount of information on life -saving treatment of specific concern to women, such 
as procedures in obstetrics and gynaecology. 

32. In 1985 a WHO Study Group on the Rational Use of Diagnostic Imaging in Paediatrics) 
examined specific requirements for the X -ray examination of female infants, children and 
adolescents. The first World Congress of Ultrasound in Developing Countries, cosponsored by 
WHO and held in 1986, discussed the clinical application of ultrasound in areas of particular 
relevance to women; breast diseases, gynaecology, obstetrics and paediatrics. 

33. Women as providers of health care for the family are directly benefiting from the 
activities of the essential drugs and vaccines programme. More than 100 countries have 
adopted a list of essential drugs which includes the drugs relevant to a woman's health 
needs. Over the last few years several countries have dramatically improved the availability 
and accessibility of a limited number of essential drugs within primary health care. 
Appropriate information on drug use has been disseminated to governments; and training 
materials for health personnel and educational materials for patients have been developed, 
taking into account the specific needs of women. Operational research on the use and 
perception of drugs in the community, and research on the economic aspects of drug use, will 
give new insights into the role of women in the field of drugs. 

34. The role of women and their health needs continue to be addressed by the immunization 
programme. The approach to controlling neonatal, puerperal and post -abortion tetanus 
continues to be the immunization of women. To ensure their full participation in the control 
of vaccine preventable diseases, health education is being intensified and women's groups are 
being mobilized. The collection and analysis of gender -specific information on immunization 
coverage and disease incidence is being promoted. 

35. With the thrust towards primary health care and community self -reliance, the role of 

women in disease vector control is receiving increased attention. Future activities in that 
area will aim at involving women and women's groups in programme development and 
implementation in countries. 

36. The epidemiological differences in malaria rates among various age groups and between 
men and women have invariably been recognized in malaria control or eradication programmes. 
A priority group that continues to receive attentions pregnant women, especially 
primiparous women, who are at the greatest risk (as are their fetuses). Thus, malaria 
prophylaxis throughout pregnancy and accessibility to prompt diagnosis and appropriate 
treatment is being advocated and research on the epidemiology and clinical effects of malaria 
in pregnancy is being supported. The health education of women is being advocated because of 

the particular risk that children and pregnant women face. 

37. All members of the family are at risk from the diseases covered by the Special Programme 
for Research and Training in Tropical Diseases. In certain instances, women may be at 
special risk because their domestic activities cause them to come into contact with 
schistosomiasis transmission sites. Tropical diseases affect the social and economic 
wellbeing of women; for example, how the social, economic and health status of the women is 
affected when the male head of a household becomes ill with a disease such as malaria is 

being studied in Colombia, where a model project will be used to promote research on this 
topic in other settings. 

1 WHO Technical Report Series (in press). 
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38. Special attention is being given to pregnant women during malaria vaccine trials and in 
the development of appropriate therapies to limit their risk from malaria and 
onchocerciasis. Gender differentials will be considered when testing new tools to ensure 

that the trials result in reliable findings. Since women are often responsible for control 
measures in the community, constraints on their participation in such measures are being 
considered. Women are also specifically involved in health education programmes aimed at 
reducing the threat of disease in the household. These include improvements in housing as a 

measure for controlling Chagas' disease in Brazil, the use of appropriate water supplies in 
order to control schistosomiasis in Egypt, and school health education in Nigeria. It is 

planned to provide systematic information on the differential effects of malaria, 
schistosomiasis, filariasis, trypanosomiasis, leishmaniasis and leprosy on women from the 
epidemiological, economic and social perspectives. 

39. The basic objective of the diarrhoea) diseases programme is the reduction of morbidity 

and mortality from diarrhoea in children in the developing world. While children are thus 
the ultimate beneficiaries of WHO's collaboration with countries, those who care for 
children, primarily mothers, are the critical population through whom the programme's 
strategies are implemented. Since it is generally the mother who first recognizes that the 

child has diarrhoea, who initiates treatment, and who decides when the child should be taken 
to a health worker, all of the programme's training and educational material and 
recommendations on oral rehydration therapy and case management are designed to build on the 
mother's current behaviour and to improve her ability to care for her children. 

40. The critical role of women and women's organizations in recognizing health problems and 
effecting change is acknowledged in training materials on community involvement and programme 
monitoring. Material has recently been developed on interventions for the prevention of 
diarrhoea, utilizing approaches based on the central role played by women in family and 
community health care. 

41. Still, all too often, women are considered to be an important "reservoir" of the 

infections that cause sexually transmitted diseases and are therefore labelled as the main 
transmitters of those infections. That concept is wrong and women are, in fact, the main 
"victims" of sexually transmitted disease, bearing a large burden of the complications and 
sequelae, such as pelvic inflammatory disease and tubal infertility, ectopic pregnancy, 
puerperal infection and cervical cancer. Pregnant women are particularly vulnerable, since a 

number of sexually transmitted infections in pregnancy cause an adverse outcome for both 
mother and child. The importance of early detection, particularly in women, has been 
emphasized. This strategy is implemented in case finding during general outpatient 
consultations and at family planning facilities. 

42. Epidemiological research on the effect of sexually transmitted disease pathogens on the 

health of women is being coordinated and supported. Studies have been carried out on the 

role of gonorrhoea and chlamydial aid mycoplasmal infection in female infertility; and the 

effect on the mother and the newborn child of the perinatal transmission of gonorrhoea or 
chlamydial infection and the effectiveness of preventive strategies (e.g., for ophthalmia 
neonatorum). Emphasis in future will be on operational research on strategies for preventing 
the complications and sequelae that concern women in particular, and on programmes for the 

early detection of sexually transmitted disease in women. The necessary laboratory 
infrastructure will be developed to support the programme. 

43. The implications of the rapidly evolving RIO and AIDS epidemic for the health and the 
role of women are becoming of increasing concern. The most effective prevention and control 
measures currently available are information and education, with the primary aim of safer 
sexual behaviour. This will involve ensuring that sound technical information on how the 
disease is spread and what can be done to avoid it is made available to as wide a spectrum of 
women as possible. It will be equally necessary to ensure that unfounded fears and 

inappropriate action based on false information are avoided. 

44. Of particular relevance to women is the relationship of AIDS to maternal and child 

health and family planning. Such issues as perinatal infection, blood screening, 
counselling, and services for pregnant and lactating women and those seeking family planning 

1 HIV (human immunodeficiency virus) has replaced all the earlier names for the virus 
causing AIDS. 
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care will be addressed through the most appropriate means, in particular MCH /FP care. The 

risk to women as professional maternal and child health care providers will be considered by 

reviewing obstetrical and midwifery practices, followed by the development of guiding 
principles for the prevention of occupational exposure to HIV. A meeting on the counselling 
of seropositive individuals and patients with AIDS, which is of particular concern for women 
because of their crucial role as caretakers in both the family and the community, is being 
held in April 1987. A consultation on the potential socioeconomic effect of HIV infection on 
the family will give special attention to women's roles and how they are likely to be 
affected by the AIDS epidemic. 

45. Women's potential for participating in the massive educational campaigns that are 
necessary cannot be disregarded. They must be supported in assuming greater responsibility 
as decision -makers in safer sexual behaviour and as educators of their children in that 
respect. In the development of national AIDS control programmes links with local women's 
programmes and women's organizations will be encouraged and reinforced. Intersectoral 
approaches to the provision of information to women and young people are already being 
developed, in collaboration with such organizations as UNFPA, UNESCO, UNICEF and IPPF. 

46. The prevention of blindness programme continues to address the two main ocular disorders 
that have particular implications for women - trachoma and xerophthalmia. Women tend to have 
a higher prevalence and a relatively more severe intensity of trachoma than men which is 

presumably attributable to their constant exposure to reinfection from infected infants. 
When community- or family -based self-treatment schemes are implemented, women also play a 
crucial role in providing topical treatment against trachoma to children in the household. 
These issues are being taken into account in the national blindness prevention programmes 
that still have trachoma control as a major component. 

47. Increased emphasis is being placed on providing vitamin A supplements to breast -feeding 
women, as part of the effort to prevent xerophthalmia. This, together with the nutritional 

education needed for mothers to provide appropriate weaning foods to their infants, is part 
of the 10 -year plan developed for the control of vitamin A deficiency, xerophthalmia and 

blindness, with WHO as coordinating agency. As part of health systems and operational 
research, investigations will be carried out on barriers to the utilization of eye care 
services. Women tend to use eye health services, particularly surgery for cataract, to a 
lesser extent, and the reasons for this will be investigated in selected national programmes. 

48. While breast and cervical cancer continue to be the main types of cancer among women 
world -wide, lung cancer is becoming increasingly important, as more women are smoking. An 
analysis of female mortality trends shows that lung cancer increased 135% between 1960 and 
1980. Health education aimed at stopping smoking will involve special groups, including 
pregnant women. 

49. Collaborative studies are under way to evaluate the relative effectiveness of different 
screening strategies, including breast self -examination, for the early detection of breast 
and cervical cancer. The role of women as health care providers in the family will become 

increasingly important in view of the foreseen treatment of cancer pain at home. 

50. Support for women in providing health education within the family for the adoption of 

appropriate life -styles, including a healthy diet, not smoking and physical exercise, means 
that the role of women in community activities for the prevention and control of 

cardiovascular diseases is strengthened. Health promotion, addressing women's health 
behaviour in relation to cardiovascular disease risk factors, such as smoking, continue to be 
emphasized. Since the majority of the elderly population is female, women must be included 
as target groups for prevention. Cardiovascular disease research activities, all of which 
provide gender- specific information, include the WHO monitoring of trends and determinants in 
cardiovascular disease (MONICA) project, during which risk factors and the cardiovascular 
health status of different populations in 26 countries are measured over a ten -year period; 
the pathological study of determinants of arteriosclerosis in youth (PBDAY); and the 

cardiovascular diseases and alimentary comparison study (CARDIAC). 

51. Smoking is increasing among women in most industrialized countries, especially among 

young women. While few women smoke in many developing countries, the number is increasing. 
Anti -smoking education aimed at women will continue, as well as the dissemination of 
information on health hazards, such as an increased risk of thrombosis and mycoardial 
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infarction among female smokers who use oral contraceptives and a higher risk of low 

birth -weight and intrauterine growth retardation for pregnant women. The participation of 
women in developing countries in meetings relating to tobacco or health is encouraged; many 

WHO surveys on smoking habits have women as their main target. 

Overview of action being undertaken and planned in the WHO regions 

52. The emphasis of activities carried out in the different regions and the focus of future 
plans varies in relation to the socioeconomic and cultural context in which women live. In 

1984, the subject of women, health and development was discussed at all the regional 
committees and resolutions were adopted. The major trends in regional programmes are 
described below. In all the regions mechanisms have been established for the incorporation 
of women, health and development in the current work of WHO by means of including it in the 

medium -term programmes for 1990 -1995. 

African Region 

53. Emphasis continues to be on promoting the full participation of village women in health 
care, through their involvement in socioeconomic development using the primary health care 
approach. Women's organizations, which play a vital role in enhancing the quality of life in 

rural areas, are fully involved in monitoring the implementation of those village -based 
activities. 

54. WHO has promoted, stimulated and supported various country activities aimed at raising 

the status of women. Half the countries of the Region have established ministries or 
national commissions for women's affairs. Activities related to women, health and 
development have been initiated in nearly all countries. 

55. The role of women in economic production activities has been supported by such means as 

a joint WHO /FAO project to promote food production in Burkina Faso, loans to small businesses 
run by women in the Gambia, and the expansion of training in non- traditional areas for women 
in Kenya. In agriculture, women are being supported through the provision of machines. 

Social support to working women is also being promoted; in Angola, for example, 105 day care 
centres have been established. 

56. To increase awareness of issues related to women, health and development, national 

workshops were held and research and documentation centres established in various countries. 
The participation of women in health development is also promoted through information, 
education and communication activities, research on specific traditional practices affecting 
the health of women, such as female circumcision, and increased involvement in health 
development and primary health care. 

57. Future plans aim at integrating women, health and development in all regional, 

subregional aid national activities, including activities at the periphery. To achieve 
maximum influence, the main focus will be on district health promotion. Particular areas of 
concern will be: the special needs of adolescent and elderly women; improved MCH /FP care 
through epidemiological and sociocultural research and the development of appropriate 

methodology; the promotion and dissemination of information on maternal and child health 
including family planning, nutrition, communicable diseases, water supply and sanitation, and 

mental health. 

58. By 1989, all countries in the Region should have formulated programmes and policies 

based on the Nairobi Forward -looking Strategies. Collaboration with countries in 
strengthening national women's activities and in the application of appropriate technology in 

their MCH/FP programmes will be intensified. Examples of specific activities include: 

assessment of the current health situation of women of childbearing age and the literacy 
percentage; establishment of a data bank on maternal morbidity and mortality, and 
mobilization of external resources to support such activities as the implementation of 
community water supply and sanitation plans, and market gardening. 

Region of the Americas 

59. The Directing Council of РАНО adopted a five -year regional plan of action on women, 

health and development (1981 -1985) and established a special women, health and development 
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subcommittee of its Executive Committee. In 1985, the membership of the subcommittee was 
increased from three to five. At the same time, an internal advisory committee on women, 
health and development was established to advise the Regional Director on the planning, 

implementation and evaluation of the programme. In nearly all countries of the Region, 
national women, health and development focal points have been established in either 
ministries of health or national women's bureaus. 

60. In addressing the needs of women through primary health care, it was determined that the 

priority areas are maternal mortality reduction, the control of cervical cancer, and 

occupational health. Mental health and research promotion were noted as priority areas for 
the future and will be reviewed at the end of 1987. 

61. Various activities aimed at improving perinatal care and thereby reducing maternal 
mortality were carried out with WHO support. A reference document on maternal mortality in 

the Americas that includes guidelines for analysis and operational research was prepared. 
Guidelines for evaluating antenatal and delivery care were applied in Costa Rica, Guatemala, 
Honduras, Panama and Venezuela. Evaluation activities in Argentina, Brazil, Colombia, Chile, 
the Dominican Republic and Uruguay are being supported and a video cassette about the health 
hazards of induced abortion was prepared. Comprehensive programmes aimed at women of 
reproductive age which include family planning, antenatal and perinatal care and cervical 
cancer screening have been implemented in 31 countries of the Region. 

62. Advances towards the development of health services for adolescents have been made, 

particularly in Costa Rica, Cuba and Mexico. A workshop on adolescent reproductive health 
was held in Venezuela with participants from 10 countries of the Region. Educational models 
are being developed in Colombia and Mexico to train health personnel in the design and 
implementation of health education programmes for adolescents. 

63. WHO is collaborating with Member States in evaluating and improving cervical cancer 
control activities and promoting epidemiological and operational research. Demonstration 
cervical cancer control programmes were supported in Argentina and Bolivia, and three 
subregional workshops on cervical cancer control were held. 

64. Health education aimed at enabling women to make better health decisions for themselves, 
their families and their communities has been carried out in Bolivia, Paraguay, Peru and 

Honduras. School health education programmes to promote self -care, healthy life -styles and 
participation in community development are being supported in Antigua, Dominica, 
Saint Christopher and Nevis, and the British Virgin Islands. 

65. The role of women's organizations in health promotion continues to be strengthened. 
Training seminars on women's health needs, legal rights and available health services have 
been carried out for the leaders of women's organizations. In Mexico and Peru, studies on 
enhancing the effectiveness of such organizations in primary health care, particularly the 
MC1 /FP component, are being carried out. In response to a WHO- sponsored workshop, a national 
women's organization is developing a water supply project in Guyana. 

66. Activities aimed at the special health concerns of women in various areas include the 

preparation of a state -of- the -art paper on the mental health of women in Latin America aid 
the Caribbean, the initiation of an experimental education programme to improve the health 
system's response to domestic violence in Argentina, and preparation of a review paper on the 
health of women workers in the Americas. 

67. To raise awareness of women, health and development issues and determine priority 

action, national seminars and workshops have been sponsored by WHO in all countries of the 
Region; in some instances, additional local workshops and meetings have been held. Exchange 
of experiences among countries on the implementation of women, health and development 
activities is being supported. Argentina is participating in a WHO global study on social 
support measures for women and their families. A microeconomic development project is being 
carried out in Honduras. 
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68. Regional forward -looking strategies were approved by the XXII Pan American Sanitary 
Conference.1 The main emphasis of the strategies is on the action to be taken by countries 
during the period 1986 -2000 to enhance women, health and development as a means of achieving 
health for all by the year 2000. The aim is to determine and reduce risks to women's health 
and promote the positive health of women at all stages of life. Attention is paid to the 
fact that women's health depends on such varied considerations as their access to appropriate 
health care, employment and education, and their economic, social and cultural status. To 
reach the goals established for women, health and development, the following eight strategies 
are of key importance: strengthening of women, health and development focal points and 
development of plans of action; collaboration within and among sectors; research and the 
dissemination of information; community participation and health promotion; professional 
and technical training and career development; mobilization of resources; legislation; and 
measures to ensure access to quality health services. 

South -East Asia Region 

69. The basic strategy to support women, health and development in the Region has 
concentrated on defining special areas in the technical cooperation programmes of the 

Organization and on intensifying collaboration with national and United Nations agencies. At 
the Regional Office, a special women, health and development core group is responsible for 
activities. In countries, national focal points for women's affairs are supported by the 

WHO representatives. A meeting was held with the WHO representatives to review the situation 
with regard to women in the South -East Asia Region. 

70. To support women's role as providers, promoters and recipients of health care, various 
national and regional activities were carried out. A study of the health status, priority 
health problems and health needs of women resulted in a health status profile for women in 
countries of the South -East Asia Region. 

71. Programmes were enhanced and strengthened, with special emphasis on women, health and 
development. Activities were carried out in the following areas: traditional birth 
attendant training and utilization; promotion of day-care centres and assessment of child 
care development programmes; assessment of the quality of antenatal care by different 
categories of health worker; adolescent reproductive health care; promotion of appropriate 
weaning foods; prevention of drug abuse among women; increased immunization of female 
children; health education in the school and the community on issues related to women's 
health; and involvement of women's organizations and mothers' clubs in the prevention and 
control of diseases and in the creation of a healthy environment. 

72. In collaboration with Member States, studies aid surveys were carried out in such areas 

as maternal mortality and morbidity, infant mortality and occupational diseases of women. 
UNDP is supporting case studies of women's involvement in water supply and sanitation 
projects in Indonesia, Nepal, Sri Lanka and Thailand.. 

73. To promote awareness of women, health and development issues, women's magazines in 

countries were encouraged to publish articles on the subject. Information exchange with 
women's groups was also supported. 

74. The regional action plan for 1986 -1989 and 1990 -1995 comprises five major areas. To 

improve the health status of women, special attention will be given to the collection and 
dissemination of information related to women's health issues. This includes development of 
a data base on women's health status in the Region; promotion of the dissemination of 
gender -specific health information in countries; and, in certain countries, the 

strengthening of MC1 /FP information in the context of national health information systems. 

75. The women's dimension of various programmes will be strengthened and enhanced. Women as 

providers and recipients of health care in the context of primary health care will receive 
increased attention. The development of improved techniques and methodology for MCH/FP care 
will be supported, as will educational strategies aimed at improving the nutritional status 
of women and their families. The psychosocial health of children and the psychological 
wellbeing of women will be promoted. Women will be fully involved in the surveillance and 
prevention of communicable diseases, diarrhoeal diseases and malaria in particular. 

1 Resolution XII. 
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76. The role of women in the area of water and sanitation will be promoted through research, 

and an intercountry workshop on their participation is planned. 

77. Collaboration with women's organizations will be supported by workshops on the role and 
functions of nongovernmental organizations in women, health and development. To support 
women in assuming leadership, it is planned to establish training facilities for women 
leaders in primary health care in India, Indonesia, Maldives, Nepal and Thailand. 

78. All countries of the Region have developed national plans of action for women, health 
and development. They include activities related to income generation, the production and 
distribution of smokeless stoves, research on women's priority needs, the promotion of 
environmental health and the promotion of improved nutrition. 

European Region 

79. Women's perspectives are reflected in the activities of various programmes. In relation 
to MC1 /FP, the emotional sequelae of pregnancy and childbirth and innovative approaches to 
consumer participation in all aspects of health care have received attention. The results of 

a five -year study of perinatal services in Europe were published,1 and guidelines on 
improved working conditions for pregnant women and on the promotion of male responsibility in 

family planning are planned. 

80. In an effort to promote better mental health, the problems of drug and alcohol abuse 
among women are being investigated. It is also intended to assess the extent and possible 
causes of harmful sexual behaviour, and to make recommendations on the prevention of violent 
social behaviour that has an effect on women. 

81. To support women in their role as health care providers, awareness of the situation of 
informal carers (80% of whom are women) will be promoted. They provide 24 -hour care to 
elderly or disabled relatives, usually without financial, moral or legal support. 

82. To combat the cancers affecting women, the technology used in diagnosing breast cancer 
was analysed. National screening programmes for cervical, breast and colorectal cancer will 
be promoted. 

83. The staff member responsible for women, health and development activities is supported 
by a subcommittee on women which acts in an advisory capacity. 

84. Future women, health and development programme activities will continue to aim at 
achieving the following objectives: to encourage the incorporation of women's issues into 
existing WHO programmes; to develop integrated women, health and development activities in 

addition to existing programmes; and to coordinate and report on women, health and 
development activities. The programme will comprise three broad phases: assessment 

(1987 -1988), implementation (1988 -1990), and evaluation (1991). The assessment phase will 
include a review of the staff, the information and the other resources needed to implement 

the programme, and of past strategies. The implementation phase will involve the 
incorporation of women, health and development in five major programme areas and the 

implementation of pilot medium -term programmes in five countries. Guidelines will be 
established for WHO publications and information bases and human resources will be expanded. 
The evaluation phase will focus on changes in staffing and programming resulting from the 
implementation phase. 

Eastern Mediterranean Region 

85. The prime emphasis in support of women, health and development has been protection of 

the health of the mother and the child as part of an integrated approach within primary 

health care activities, including MCH/FP, breast-feeding and appropriate weaning practices, 
and the control and management of communicable and endemic diseases. A new format for 
monitoring progress in primary health care at national level includes a means of obtaining 

information on women's aspects. MCH/FP activities that have especially supported self -care 
and health awareness among women include the utilization of a home -based mother's health 

1 Phaff, J. M. L., ed. Perinatal health services in Europe: searching for better 
childbirth. London, Croom Helm, 1986. 
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record card, and traditional birth attendant training programmes that encourage female 
literacy. Maternal mortality surveys have been important in diagnosing women's health and 
social needs. Training activities for trainers emphasize the recruitment of women. Nearly 
70% of participants in an intercountry workshop to improve the technical and managerial 
skills of senior MCH /FP professionals were women. 

86. Various collaborative and intersectoral activities have been developed within the Joint 
WНO /UNICEF Nutrition Support Programme. Community health workers have been trained to 
support women in improving their health and nutritional status and that of their families. 
Women have received special attention in activities related to water and sanitation in 

Democratic Yemen, Egypt, Oman, and Sudan. To promote the health and education of girls, a 

workshop was held in collaboration with UNICEF. There has been intersectoral collaboration 

in the area of health and law as they relate to women in a number of countries, and a review 
of legislation related to the welfare of working women, mothers and children is planned. 

87. Pilot and national programmes aimed at the early detection of breast and cervical cancer 
have been supported in a number of countries, and research on the effect of smoking on the 

outcome of pregnancy has been initiated. In the area of information support, gender -specific 
information is being collected on various health problems. 

88. Plans and strategies relating to women, health and development were formulated as the 
basis for current work in Member States at a regional workshop on women, health and 
development held in 1984. The collection of information on national plans and programmes 
relating to women's issues, the exchange of information and the development of guidelines for 
future action by women in leadership positions are being promoted. 

89. Medium -term plans focus on support to Member States in the following areas: the 

recruitment, training and utilization of female community health workers, including 
collaboration with women's organizations in planning guidelines for the training and 

utilization of voluntary health workers; enhancement of the role of women as health care 
providers, by such means as health education programmes, income- generating activities, career 
development and improved working conditions for female professionals; collaboration with 
women's organizations; efforts to direct attention towards groups of women identified as 
being at risk because of biological and /or sociocultural factors; and, collection of 
gender -specific information related to health development issues. 

Western Pacific Region 

90. Special attention is being given to the following areas included in the Nairobi 
Forward -looking Strategies: improving the data base on women, health and development; 
designing strategies for the more active involvement of women's organizations; and 
formulating a monitoring system on the social aid health status of women. 

91. The improvement of MCH/FP care continues to be emphasized, with information, education 
and communication activities for parturient mothers being carried out in 13 countries. 
Health education aimed at mothers in order to reduce the morbidity and mortality in children 
attributable to diarrhoeal diseases and associated malnutrition is also being undertaken. 
Other educational activities aimed at mothers focus on their role in preventing diseases 
through the immunization of their children; pregnant women are encouraged to be vaccinated 
against neonatal tetanus. The training of traditional birth attendants is emphasized and has 
been initiated or carried out in Papua New Guinea and Trust Territory of the Pacific Islands 
(Micronesia and the Marshall Islands). Women's committees in Papua New Guinea and Samoa have 
been particularly active in primary health care activities. 

92. In the area of parasitic diseases, women's groups in a number of South Pacific countries 
have played an important role in facilitating the implementation of programmes to control 
lymphatic filariasis and intestinal helminthic infections at the community level. Self -help 

activities utilizing the services of women are also being encouraged. 

93. Occupational health and safety is being promoted in small -scale industries where the 

female work -force often lacks protection. A seminar on that topic was held in Singapore in 

1986. Efforts are being made to train occupational health nursing staff and primary health 
workers at the work place. 
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94. Community -based rehabilitation, which makes rehabilitation care more accessible to 
families and communities and facilitates the participation of mothers in programmes, was 

supported in China, Fiji, Lao People's Democratic Republic, Malaysia, Papua New Guinea, the 
Philippines and Solomon Islands. A network for training and research was established in 
Australia, China, Hong Kong and the Philippines. 

95. Women's participation in health development has continued to be strengthened. The role 
and status of women as participants in water supply and sanitation programmes is being 
studied in China in order to design a plan of action to enhance their involvement in all 
phases of water supply and sanitation. Women's organizations were encouraged to assume 
responsibility for self -care and MCI /FP care in the community through a regional workshop on 
innovative approaches that focused on women's participation as users and promoters of health 
care. A list of the indicators that could be used to ascertain the degree of women's 
participation in the health development process is being developed. 

96. During the period 1987 -1995, women, health and development -related activities will 
continue to be an integral component of various WHO programmes in the Western Pacific 
Region. The following are examples of how some programmes have planned to reflect women, 
health and development concerns. 

97. External coordination for health and social development in the Region will aim at 
mobilizing the support of nongovernmental organizations in creating an awareness of health 
development problems (particularly those affecting women) and in developing strategies. 
Public information and education for health will strengthen the role of women's organizations 
in promoting healthy life -styles and in training women for leadership. The organization of 
health systems based on primary health care programmes will promote the improvement of data 
bases on women, health and development, an increased involvement of women's organizations, 
and the increased participation of women in primary health care. 

98. In the area of health situation and trend assessment, assessment of the health status of 
women will be carried out, aid will include the evaluation of sex /age differentials in 

mortality and morbidity, the evaluation of maternal care, and determination of women's 
involvement in training programmes for health professionals. 

99. Health manpower development will focus on increasing the number of women in the 
work -force of national health programmes and on enabling nurses to increase the preventive 
and promotive health skills of women. The role of women as health care providers in the 
family will also be strengthened. 

100. MCl/F? activities will be strengthened to address the needs of women of childbearing 
age, infants, young children and adolescents. Attention will be focused on reducing 
maternal, perinatal, infant and childhood morbidity and mortality as well as on improving the 
physical and psychosocial development of children and adolescents. Nutrition programmes will 
aim at controlling the specific nutrition deficiencies of women and children, and take into 
account the needs of pregnant and lactating women. Nutrition education for women will be 
promoted. The Expanded Programme on Immunization will aim at reducing the morbidity and 
mortality of children and pregnant women. 

101. Concerns in the area of women's health will include evaluation of the occupational 
health status of women working in industry and agriculture; improvement of the working 
environment and occupational health care of the working woman; increasing the number of 
trained occupational health personnel; and assessment of the effect of selected chemicals, 
physical factors and new technology on women working in industry and agriculture. Women's 
involvement in all phases of water supply and sanitation programmes will be enhanced. 

III. MECHANISMS FOR IMPLEMENTING AND MONITORING WOMEN, HEALTH AND DEVELOPMENT 

102. The forward -looking strategies in the context of health for all elaborated in the 
Director -General's report on women, health and development) and endorsed by the 

1 Women, health and development. Geneva, World Health Organization, 1985 (WHO Offset 
Publication, No. 90). 
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Thirty -eighth World Health Assembly1 and the Nairobi Forward -looking Strategies,2 form 
the basis of WHO's policies, strategies and plan of action regarding women, health and 
development. Its incorporation into the work of WHO is being implemented through the 

utilization of existing mechanisms that are part of a managerial process involving Member 

States as well as all levels of WHO - country, regional and global. The process, which 

includes built -in monitoring and evaluation, is currently being applied to the preparation of 
the medium -term programmes of the Eighth General Programme of Work covering the period 

1990 -1995. In addition to activities in specific programme areas, various support measures 

and mechanisms have been established to deal with women, health and development issues that 

cut across all programmes and to accelerate and enhance action, particularly in countries. 

Regional mechanisms are discussed in Section II. The following are examples of global 

mechanisms. 

103. The development of leadership capability in women at policy -making, planning and 

community level is being promoted, and issues related to women, health and development will 
be emphasized in health -for -all leadership training activities. For that purpose educational 

materials for adaptation and use by countries will be made available. Advocacy to create an 
awareness of women, health and development issues among decision -makers and others, including 

members of the WHO Secretariat, will be continued and systematized. 

104. A global data base on health and related issues with special implications for the health 

of women of all ages and their participation in health development programmes has been 
established. Scientific and credible knowledge and information continues to be widely 

disseminated to the public at large and to women's organizations, so that they can have a 

valid basis for effective health promotion. Plans for the future include research on the 

effect on women's health of the rapidly evolving socioeconomic situation and of health and 

other development programmes. 

105. Technical cooperation, including technical cooperation among developing countries, will 

continue to form the core of WHO's work on women, health and development. The mobilization 
of human and financial resources will be intensified. Increased efforts will be made to 

create an awareness on the part of both multilateral and bilateral agencies and WHO programme 
managers of the effect on women of health and development programmes. WHO will support 

intersectoral action at various levels, since it is critical to the achievement of the goals 

of women, health and development. 

106. Since WHO Member States agreed unanimously to the goal of health for all by the year 

2000 through primary health care, the monitoring of health - for -all strategies has been 

carried out through regular reporting to the World Health Assembly. The Health Assembly 

decided, by resolution WHA39.7, that such reporting should take place every three years. The 

monitoring and evaluation of women, health and development will be an integral component of 

health - for -all strategy monitoring and evaluation. This will involve refining or including 

relevant indicators, and the monitoring and evaluation of the effect of action aimed at 
improving women's health and increasing their participation in health aid development, within 

the framework of national, regional and global strategies. To facilitate that process in 

countries, an experimental version of a framework for assessing women's aspects of health 

development programmes was prepared.3 It will be modified as experience is gained with its 

use. 

107. Nongovernmental organizations are important partners of WHO in advocacy for women's, 

children's and families' health, particularly with an intersectoral perspective. Women's 

organizations have special characteristics - being, for example, traditionally supportive, 

1 Resolution WHA38.27. 

2 The Nairobi, Forward -looking Strategies for the Advancement of Women. In Report of 

the World Conference to Review and Appraise the Achievements of the United Nations Decade for 
Women: Equality, Development and Peace, Nairobi, 15 -26 July 1986. New York, United Nations, 

1986 (document A /CONF.116 /28 /Rev.1). 

Framework for assessing women's aspects of health development programmes 

(experimental version) (WHO document WHD /85.1). 
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motivated and interested in health care - that make them key factors in community involvement 

and ideal entry -points and partners in primary health care activities. These organizations 
can be grass -roots, intermediary, or international women's organizations. A number of 

international nongovernmental organizations representing women's groups are in official 
relations with WHO. They include the International Committee of Catholic Nurses, the 
International Confederation of Midwives, the International Council of Nurses, the 

International Council of Women, the Medical Women's International Association, the World 
Confederation for Physical Therapy and the World Federation of Occupational Therapists and 

represent mainly professions dominated by women. In recent years, collaboration with 
professional nongovernmental organizations whose work directly affects women's health has 
been intensified. In this regard a WHO /International Federation of Gynaecology and 
Obstetrics Task Force on MCH /FP within primary health care has been established to promote 
advocacy and action for women's health through professional organizations and the academic 
community. 

108. At WHO headquarters the Director -General has established a steering committee on women, 
health and development to support the planning of activities as an integral part of various 
programmes and to coordinate and harmonize support to the regions and Member States. The 
Steering Committee's tasks include: promoting the incorporation of women, health and 
development activities in the programmes of all levels; mobilizing external resources; 
involving women's organizations; liaison with United Nations agencies concerned with women 
and development; liaison with WHO regional offices and the coordination of headquarters' 
support to regional and national mechanisms; increasing women's participation in 

decision -making and policy development in health programmes at all levels; collecting, 

analysing and disseminating information on women, health and development; and reporting 
regularly to the Director -General on the progress of its work. Regional offices have 

established similar mechanisms, including women, health and development focal points, and, in 

some cases, women, health and development committees to support national focal points. The 

Directing Council of РАНО has established a special women, health and development 
subcommittee of its Executive Committee. 

109. The employment of women and their participation in the work of WHO is a means of 
ensuring that they are involved in the decision- making process. The progress made in 

achieving the target set by the World Health Assembly in resolution WНАЭ8.12 of 30% for the 

proportion of all professional and higher -graded posts in established offices to be occupied 
by women, as well as additional indicators of the extent of women's involvement in the work 
of WHO, is contained in a report on recruitment of international staff in WHO: employment 
and participation of women presented by the Director -General to the seventy -ninth session of 

the Executive Board.1 

IV. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

110. In 1985, the United Nations General Assembly, adopted resolution 40/108 on 

implementation of the Nairobi Forward -looking Strategies for the Advancement of Women which 
urged all organizations of the United Nations system to ensure a concerted and sustained 
effort for the implementation of the provisions of the Forward- looking Strategies. The 

Economic and Social Council, in resolution 1985/46 on women and development, requested the 
Secretary- General to take the initiative in formulating a system -wide medium -term plan for 
women and development. This medium -term plan is intended to provide a basis for translating 
the objectives of the Forward -looking Strategies into specific tasks for organizations of the 

United Nations system which can be reflected in their different medium -term plans and 
objectives for the period 1990 -1995. It sets out in programmatic terms what organizations of 

the United Nations system can accomplish during the medium-term period and determines an 
appropriate division of labour among them according to their mandates. WHO has contributed 

the section on health, nutrition and family planning which is presented within the context of 
the goal of health for all by the year 2000, with a focus on the health of women of all ages 

both for their own sake and that of their children. 

1 Document ЕB79 /1987 /REC /1, Annex 5. 
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111. The Commission on the Status of Women, a subsidiary body of the Economic and Social 
Council, at its special session in January 1987 requested the Economic and Social Council to 

urge the governing bodies of each organization to endorse the system -wide medium -term plan, 
particularly as it affects their own programmes, and to make provision for its implementation 
in their respective medium -term plans (or equivalent documents) and their programme budgets. 
It also requested all intergovernmental organizations involved in the formulation and 
implementation of the system -wide medium -term plan for women and development to report to the 
United Nations General Assembly at its forty -fourth session, through the Economic and Social 
Council, on measures taken or planned for implementation that year (1989). 

112. The Economic and Social Council, in resolution 1985/46, requested the Committee for 

Programme and Coordination, which functions as the main subsidiary organ of ECOSOC and the 

United Nations General Assembly for planning, programming and coordination, to undertake in 

1989 a cross- organizational programme analysis (COPA) in order to review systematically the 
activities for and resources allocated to the advancement of women. The proposed general 
framework and approach of the COPA will be discussed by the Commission on the Status of Women 
at its thirty -second session in 1988. All WHO programme areas will be involved in the 

preparation of the COPA. 

113. WHO participates actively in the work of the Commission on the Status of Women, which 

meets biennially, reports to ECOSOC and makes recommendations on the promotion of women's 
rights in political, economic, social and cultural fields. Under the Commission's reporting 
system for the periodic review and appraisal of progress in the advancement of women, WHO 
regularly submits information on its programme activities related to women, health and 

development and their effect on the interests and needs of women. WHO also participates in 

the ad hoc interagency meetings held to enhance cross -agency coordination in programmes 
related to women. 

114. WHO collaborates closely with all United Nations agencies but particularly with those 

whose activities have a bearing on women, health and development. For example, with UNFPA, 
WHO is supporting maternal and child health /family planning programmes in more than 90 
countries in all WHO regions. WHO, UNFPA and UNICEF cosponsored the European 
Parliamentarians' Forum on Child Survival, Women and Population: Integrated Strategies held 
under the auspices of the Government of the Netherlands in February 1986. Concrete and 
sustained measures to improve the health and status of women, including child -spacing and 
maternal health, were advocated. The roles and responsibilities of parliamentarians and 
policy -makers were highlighted. In February 1987, UNFPA, WHO and the World Bank jointly 
sponsored an International Conference on Safe Motherhood in Nairobi at which strategies for 
ensuring safe pregnancy and delivery for all women were agreed upon (see Section II). 


