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1. INTRODUCTION 

The joint WHOIIPPF intercountry meeting on strengthening the role of women in 
community-based programmes in the Eastern Mediterranean Region was held in Hammamat, 
Tunisia, from 17 to 20 April 2000. Financial support was provided by the Department of 
Women's Health, WHO headquarters. 

The objectives of the meeting were to: 

Review and discuss achievements and constraints related to the Beijing Platform for 
Action at the country level in the areas of health and development; 

Develop country and regional guiding plans of action for building capacities to 
implement the regional strategies and plan of action recently endorsed by the 46th 
Regional Committee held in Cairo, Egypt, in September 1999. 

The meeting was attended by 17 participants from 9 countries of thc WHO Eastern 

Mediterranean Region who represented both governmental as well as nongovernmental 
organizations and by 9 participants from International Planned Parenthood Federation (IPPF) 
family planning associations in 8 countries. Representatives and staff from the United Nations 
Population Fund (UNFPA), United Nations Relief and Works Agency for Palestinian 
Refugees in the Near East (UNRWA), Regional Centre for Training in Family Planning and 
Reproductive Health, Ein Shams University, International Union of School and University 
Health, IPPF and WHO also attended, along with 4 technical experts and 2 observers. The 
agenda, programme, list of participants and the group discussion questions are given in 
Annexes 1,2,3 and 4, respectively. 

The meeting was inaugurated by His Exccllcncy Dr El IIidi M'hcnni, Minister uf 
Public Health, Tunisia, who welcomed the participants and stressed the importance of the 
meeting as a forum for the exchange of ideas and experiences regarding the advancement of 
women in the Region and promoting their role in development. He thanked WHO and IPPF 
for selecting Tunisia as a site for the meeting. 

Dr M'henni reviewed the efforts of the United Nations towards improving women's 
quality of life at the regional and international levels. Most recently the Beijing Platform for 
Action had made recommendations for the advancement of wnmen in the 12 areas of concern: 
poverty alleviation, education and training, women and health, women and violence, women 
and armed conflicts, promoting women's role in the economy, women's participation in 
decision-making, institutional mechanisms for women and women's human rights, the role of 
the media and improving the situation of the girl child. 

The recommendations had called for multisectoral action on the part of ministries of 
health, education, labour, economy, justice, etc. In Tunisia, said Dr M'henni, a special 
committee had been assigned to study the status of women in Tunisian society and their role 
in development and to formulate a comprehensive strategy for empowering women in 
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different sectors of society. The main elements of this comprehensive development 
programme were: compulsory education without discrimination for both boys and girls; 
improving the social status of women according to a 1956 law (which was considered the first 
of its kind in the Arab and Islamic World); ensuring women's right to work and have equal 
pay; and targeting poor areas, particularly poor women in these areas, during implementation 
of economic reform. 

Within the Tunisian national health plan, said Dr M'henni, there was a special focus on 
women's health in general and reproductive health in particular including the control of 
sexually transmitted diseases (STDs), AIDS prevention and early detection of cancer of the 
cervix and the breast. Integration of mother and child health services into primary health care, 
particularly in remote and outreach areas, had been introduced in 1993. All these factors had 
contributed to significant improvement in women's health indicators in Tunisia. The Ministry 
of Public Health in Tunisia worked in partnership with other sectors and NGOs in formulating 
plans, and gave special attention to the role of women in its social programmes. 

Dr M'henni concluded by expressing hope that the participants would be able to 
produce practical and effective recommendations that would strengthen the role of women in 
community-based initiatives in countries of the Region. 

A message from Dr Hussein A. Gezairy, WHO Regional Director, for the Eastern 
Mediterranean, was delivered by Dr Ghada Hafez, Special Adviser to the Regional Director, 
Gender Mainstrearning and Women's Development. In his message, Dr Ge~airy stressed that 
one of the major approaches to development, identified by eight world conferences during the 
1 9907s, was the improvement of the status of women, including their empowerment. This had 
been recognized as a vital component of all efforts to achieve sustainable development. 

Dr Gezairy drew the attention of the participants to the Beijing Platform for Action 
which came out of the Fourth World Conference on Women. The Platform affirmed the 
human rights of the girl child, including adolescent girls, and called for addressing 
discrimination in education, food allocation and health care. It condemned harmful traditional 
practices, such as female genital mutilation, and violence against women. Immediately after 
the Beijing Conference, most countries of the Region had established national committees for 
women, developed national plans of action and set up monitoring systems to regularly map 
the progress made towards mainstreaming gender in the national development process. 

The WHO Regional Committee for the Eastern Mediterranean, at its Forty-sixth Session 
in September 1999, had discussed the topic of gender mainstreaming in development policies 
and adopted a resolution (EM/RC46/R.8) calling for enhancing the role of women in major 
community-based development initiatives. 

Dr Gezairy stated that the basic cultural principles of most countries of  the Region 
supported, protected and promoted women's rights, including their right to a high standard of 
health and quality of life. The Regional Office had established a unit for promoting the role of 
women in health and development to complement the women's health and reproductive health 
unit, in order to cover both women's productive and reproductive roles. 



WHO-EM/WHD/OOS/E/L 
Page 3 

Dr Gezairy reminded the participants that the strategy of gender mainstreaming in 
WHO'S programmes and projects needed multidisciplinary intersectoral action. This required 
cooperation between governmental and nongovernmental organizations. Dr Gezairy 
concluded with the hope that the participants would be able to develop country and regional 
guiding plans of action for building capacity to implement the regional strategy and plan of 
action endorsed by the Regional Committee in 1999. 

A message from Dr Mohammed Kamel, IPPF Regional Director for the Arab World, 
was delivered by Dr Elizabeth Bennour, Acting Director, Programme Support and 
Development, IPPF Arab World Regional Oflice. 

In his mcssagc, Dr Kame1 stated that tht: righls concept had remained high on the 1YPF 
agenda throughout, as echoed in the Vision 2000 strategic plan adopted by IPPF in 1992, 
Within the framework of this strategic plan and the plan of action developed at the 
International Conference on Population and Development in 1994, the IPPF Arab World 
Region gave priority to promoting reproductive health and rights in its 14 member countries 
by means of its family planning associations. The strategic plan went beyond reproductive 
health and focused on key issues, such as literacy, education and economic status, all of which 
had an impact on the quality of women's lives. 

Dr Kamel pointed out that it was every woman's right to have access to the appropriate, 
high quality reproductive health services and to take decisions regarding her reproductive 
hcalth. EIe also notcd that fanlily planning associations in the Arab World had pioneered 
women's rights, including reproductive rights, from their very beginning. They had been 
successful not only in pioneering access to family planning but had also made important 
inroads in combating FGM at both the policy and community levels and in changing laws 
relating to women's status. 

The objectives, mechanics, and expected outcomes of the meeting were explained by Dr 
Ghada Hafez, WHOIEMRO. Dr Moncef Sidhom, Tunisia, and Sheikha Mariam Hamad A1 
Khalifa, Bahrain, were elected as Chairperson and Co-chairperson, respectively. Dr Hala 
Abou Taleb (UNFPA) was elected as Rapporteur. 

2. TECHNICAL PRESENTATIONS 

2.1 WHD regional situation and programme targets, prodl~rts and activities 
Ms Mirvet Abou Shabanah, Technical Officel; Women in Health and Development, 
WHO/EMR 0 

The WHO regional targets for promoting the role of women in health and development 
are to : 

set up multisectoral national committee including nongovernmental organizations 
(NGO's) on the role of women health and development; 
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develop a national information system on the status of the role of women in health and 
development; 

formulate a national plan to promote the role of women in health and development. 

A consultation that took place in Amman, Jordan, in February 1999 resulted in a paper 
on gender mainstreaming in development policies which was discussed at the Forty-sixth 
Session of Regional Committee. A resolution was subsequently passed (EMRC46R.8) which 
called upon Member States to enhance the role of women in major community-based 
development initiatives such as the basic development needs (BDN) and quality of life 
approach and healthy cities, healthy villages and healthy communities programmes. 

The Regional Office regards gender equality as reflecting equal opportunity and life 
chances for men and women (equity). Gender equity requires intervention and the targeting of 
women for sustainable development. Gender is regarded as an intersectoral theme of the 
Regional Offices strategy, focusing on women's productive as well as reproductive roles and 
working in collaboration with the Regional Office's technical programmes. 

Different approaches utilized by the Women in Health and Development programme 
include: creating new roles for women in health and development (e.g. Alexandria Healthy 
City and Women's Development Demonstration Project); promoting income-generating 
activities; raising awareness; supporting networking among nongovernmental organizations; 
profiling women's health and development based on situation analysis; promoting research on 
obstacles to women's development (i.e. violence against women and female genital 
mutilation); and evaluating existing equity programmes for their relevance. 

During 1998-1999 activities took place in Afghanistan, Djibouti, Egypt, Jordan, 
Palestine, Syrian Arab Republic and Repuhlic nf Yemen. Constraints were a lack of integrated 
approach for gender mainstreaming and the fact that gender mainstreaming is a 
multidimensional phenomenon with stigmas and cultural barriers. 

Proposed activities for 2000-2001 are to: 

organize a gender team (task force) in the Regional Office with at least one 
representative from each department 

strengthen or create a role for women in major community-based development 
programmes, i.e. basic development needs (BDN), healthy cities, healthy villages 

develop plans with the following programmes to strengthen the role of women in: 
immunization, prevention of STDs and HIVIAIDS, Roll Back Malaria, Stop 
Tuberculosis, health education, reproductive health, ctc. 
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2.2. Situation and role of women in HIVIAIDS programme 
Dr Sussan Bassiri, ICPA/UNAIDS, WHO/EMRO 

By the end of 1999, 33.6 million adults and children worldwide were estimated to be 
living with HIVIAIDS. Since the beginning of the AIDS epidemic, 16.3 million adults and 
children have lost their lives. The number of deaths for 1999 alone was 2.6 million. The 
estimated number of newly infected adults and children in 1999 was more than 5.6 million. 

In short, over 15 000 new HIV infections occurred every day in 1999, out of which 
more than 95% were in developing countries; 1600 of those were children under 15 years of 
age. About 14 000 new cases were persons between 15 to 49 years of age, out of which 40% 
wcre women. 

AIDS as a multidimensional complex is reversing the trend of development in many 
African countries. This is now being reflected in national health indicators; life expectancy in 
some of these countries has dropped by 10 to 15 years. 

Countries of Middle East and North Africa show low prevalence of HIVIAIDS so far, 
but the trend is rising. By the end of 1999 there were an estimated 220 000 people living with 
HIVIAIDS in the Region. Of these, 73% are men and 27% are women, and 89% of AIDS 
patients are between 15 to 49 years of age. There is special and urgent need to focus on 
vulnerable as well as high-risk behaviour groups. 

UNAIDS defines genders as: "what it means to be male or female, and how that defines 
a person's opportunities, roles, responsibilities and relationships". Gender based approaches to 
understand HIVIAIDS should consider individual risk and vulnerability to HIV; experience of 
living with HIVIAIDS; impact of an individual's HIV-related illness and death within a family 
and community; and response to the epidemic at the individual, community and national level 

Future challenges regarding gender and HIVIAIDS are to: 

Improve our understanding of how gender influences men's knowledge, attitude and 
sexual behaviour 
Advocate and provide more resources for gender-sensitive care and support 
Develop indicators that will enable interventions to measure reduction in gender 
inequalities relating to vulnerability to HIVIAIDS 
Promote a broader understanding of gender within institutions. Public commitment is 
needed for a participatory approach to developing mechanisms to address gender issues. 
Front-line workers also need to be provided with tools to undertake gender analysis. 

The World AIDS Campaign for 2000, with the slogan " Men make a difference", aims 
to involve men more fully in the effort against AIDS. Many men may not engage in risky 
behaviour, but without men, the virus would have little opportunity to spread. Over 70% of 
HIV infection worldwide occur through sex between men and women, and a further 10% 
through sex between men. Another 5% or so take place among people who inject drugs, four- 
fifth of whom are men. Engaging men as partners in fighting AIDS is then the surest way to 
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change the course of the epidemic through the World AIDS Campaign. UNAIDS and its 
partners world wide will work with both men and women, with nongovernmental 
organizations, govemments, the United Nations system and the media to bring about a new, 
and much-needed focus on men. 

2.3. IPPF programme initiatives in the Arab World region 
Mrs Khadija Mosleh, Law Professor, Rabat University, Morocco 

Empowering women is one of the challenges which the International Planned 
Parenthood Federation (IPPF) has included among its targets for the year 2000. 

Following the International Conference on Population and Development in Cairo in 
1994 and in preparation for the Beijing conference in 1995, the IPPF Arab Regional Office 
initiated a project entitled "New perspective on the role of the Arab woman". The objectives 
of this project are as follows: 

eliminate the political, legal and administrative constraints facing the delivery of health, 
sexual and reproductive care services. 

recognize the fact that women have equal rights to men, so as to enable women to take 
various hcalth, scxual and rcproductive care choices. 

increase the awareness of the institutions or groups concerned, as regards the necessity 
of recognizing that women have equal rights to men, emphasizing the right of women to 
make free, informed choices, with a view to improving the level of sexual and 
reproductive health care among individuals, families and communities in particular, and 
achieving development and population balance in general. 

widely publish information (national, regional and international documents), to advocate 
the need for changing the pertinent laws, policies and harmfbl traditional practices, at 
the national, regional and international levels. 

The project helped increase awareness of the family planning societies about the need to 
give greater attention to improving the legal and social status of women and ensuring the 
practising of their sexual and reproductive rights, according to the recommendations of both 
the Cairo and Beijing conferences. 

Most of the family planning societies in the Region have undertaken pilot projects for 
the eradication of illiteracy, especially in peripheral areas. They also provide counselling 
advice and family planning services. In this way, women acquire new skills that enable them 
to obtain income to improve their conditions. Family planning societies deal with the needs of 
adolescents and youths in general and seek to increase awareness and education regarding 
sexual and reproductive issues. They also provide information on AIDS, sexually transmitted 
diseases and drug addiction problems. 
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With a view to conducting an in-depth discussion on the rights given by Islam to 
women, the International Planned Parenthood Federation organized an international meeting 
on the reproductive rights of women in the Islamic World, in which a number of thinkers and 
specialists from Asia and Africa participated. Discussions focused on Islamic legislation and 
doctrine on the subject. The social practices that are hostile to women and which do not 
conform to Islamic teachings were identified and ways to eliminate them were discussed. The 
meeting resulted in knowledge that would assist the Federation and its partner associations in 
pursuing sensitization activities, emphasizing the fact that the opposition to women's rights in 
some Arab countries does not stem from a religious standpoint but from ignorance. 

Constraints 

The IPPF and other family planning associations in the Arab world face financial 
problems which impede the achievement of set objectives. Contraceptive means are lacking. 
As a result, the rate of unwanted pregnancies increases, as well as the rates of situation and 
maternal and infant mortality. 

In addition to traditions strongly opposed to change and misinterpretation of religious 
texts, some Arab countries have certain laws which are unfair to women and should be 
amended. Governments are requested to implement the recommendations and articles of the 
international agreements they have endorsed. Those countries which have not endorsed the 
convention calling for the elimination of all forms of discrimination against women are urged 
to do so, and those countries which have reservedly agreed to the convention are urged to set 
aside any reservations. 

The low standard of living, the spread of illiteracy and the lack of necessary 
infrastructure are added problems that hamper the achievement of objectives. Measures 
should also be taken to activate the role of the media in changing the traditional image of 
women and in advocating reproductive and sexual health and rights. 

Despite the progress made in terms of partnership relations, the mechanisms for 
coordinating activities between governmental organizations and concerned nongovernmental 
organizations are still lacking. 

Despite the above constraints, the IPPF will continue to provide high quality services 
and extend them to peripheral and underserved areas, for the benefit of.women, vulnerable 
and marginal groups. Counselling, advocacy and support will be provided to empower women 
and build their capacities. Certain issues will be addressed, including maternal and infant 
mortality, abortion, circumcision, violence against women, the problems of adolescents, 
menopause, AIDS and other sexually transmitted diseases and breast and uterus cancers. The 
Federation will also seek to change unfair laws and oppose violence. 
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2.4. Background paper; An outline of a regional overview highlighting achievements 
and constraints related to the Beijing Platform for Action in the area of health and 
development, directions for the future 
Dr Hind Khattab, Delta Consultants, E o p t  

Women are affected by many cultural factors in this Region, one of which is the fact 
that women traditionally place themselves last when it comes to health. There is also 
widespread misperception of the term "empowerment of women", which should be 
understood to mean "teaching women by giving them the means and tools". The standard 
definition of violence against women, which is confined to physical violence such as beating 
or rape, should be modified to include depriving women of information or education, which is 
another type of harmful practice ~vwards women. 

Reproductive health should be a top priority as women in the Region can be living with 
several morbid conditions without realizing it. Additionally, women should have the right to 
talk about their sexuality, as this does not conflict with Quranic teachings. There is also a need 
to raise awareness among women about HIVIAIDS by giving them information and making 
services available. 

Although rural women often work side by side with their husbands in the field, in 
addition to their work inside the house, they are not yet officially regarded as part of the 
labour force. The statistics of the labour force should be revised to include women as unpaid 
employment. 

3. COUNTRY REPORTS 

3.1. Bahrain 

Bahrain has been promoting and encouraging the role of women and emphasizing on 
their effective contributions to public life by enacting legislation which guarantees the 
necessary protection and the required support and encouragement. There is no legal 
discrimination between men and women in Bahrain. Bahrain's laws also protect motherhood 
and ensure social security for women during old age, illness, disability, widowhood and 
divorce. 

A woman has recently heen appointed as Assistant Undersecretary for Social Affairs at 
the Ministry of Labour and Social Affairs. The social affairs sector embraces seven local 
community development centres whose programmes focus on rehabilitation, development, 
training, and awareness services which help women and other members of the family to 
acquire the necessary skills to enable them to participate in the production process and in the 
proper management of the family's various resources. Bahrain was also chosen for a project 
aimed at generating a source of income and continued employment in poor co~ml~unities by 
creating small projects. 
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The main achievements and constraints in the area of women in health and development 
in Bahrain can be summarized as follows: 

Achievements 

Free education and health services 
Well-established health centres and hospitals 
Priority for MCH progammes 
Launching new services, i.e. women's screening and premarital counselling 
Quality improvement programmes 
Educational programmes, i.e. "body friendly initiative" 
Good health information system 
Health indicators meet the goals. 

Constraints 

No national committee for women 
Lack of some data, e.g. violence against women 
Lack of gender sensitive research, indicators and network 
Insufficient supportive programmes for working women 
Insufficient counselling services for women 
Limited opportunities for women for high level posts 
Insufficient budgct nllocatcd for primary care 
Poor coordination between governmental and nongovernmental organizations 
Lack of community participation in women's health. 

3.2. Djibouti 

A Department for Family Promotion has been established, headed by a women minister, 
and has launched a micro credit project in order to alleviate and improve the socioeconomic 
level of the most unfortunate women in Djibouti. 

3.3. Egypt 

In February 2000, a presidential decree was issued announcing the establishment of a 
national women's council (NWC). The purpose of the NWC is to: prepare strategies and 
comprehensive development plans tor women empowering them economically, socially, 
politically, education and health wise; prepare research and a database for different women's 
issues; and establish focal points between the council and all ministries and constitute a 
comprehensive framework for women's issues. 

Achievements 

Support for small projects for poor women, especially in rural areas, and provision of 
administrative facilities 
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Removing obstacles facing the education of girls and providing distance learning 
programmes for girls in remote areas 
Integrating and upgrading reproductive health services and making available new forms 
of contraceptives 
Introducing legislation aimed at 
- helping to eliminate the practice of female genital mutilation 
- facilitating the judicial process in civil affairs, e.g. divorce 
- eliminating all sorts of gender discrimination against women, in addition to 

adjusting the school curricula to correct women's image. 

In Egypt, women constitute 2.2% of Parliament and 14% of the total cadres of the 
diplomatic corps. There are two women Ministers. The first woman presided in the judicial 
system in 1988. A Centre for Political Education for Women was established for all political 
parties and syndicates. 

The Ain Helwan urban community development project, implemented by the Integrated 
Care Socicty of Egypt, is a model for participatory integrated community development. 
Following the earthquake disaster of October 1992 a great number of families from old 
squatter areas in Cairo were resettled in new neighborhoods. The main objective of the Ain 
Helwan project was to raise the living standards of the resettlers through helping the 
community, in collaboration with the local government, to identify and respond to their needs 
and work towards developing their district. Among the main features of the project are: 

Vocational training for women in nontraditional skills; in 1998, based on their request, 
women were trained in food processing, shoe-making, jewelry manufacturing and 
candle production 

a Legal literacy; a lawyer was assigned to go to the area twice a month to conduct 
selninars and spccial consultation sessions 
Raising awareness and educating all family members, male and female, about the 
specific needs and requirements for attaining good general health 
Literacy classes for women and children, with special emphasis on the girl child. 

3.4. Islamic Republic of Iran 

Achievements 

The high level of commitment of the government to providing health care to the entire 
population has resulted in good accessibility to health care services for women, especially 
prenatal and childbearing services, vaccination, family planning and safe delivery, in rural 
(88%) and urban areas (1 00%). 

In the past 10 years, women health volunteers have played an important role in giving 
information to neighbouring families and encouraging them to use health services, following 
the cases and, finally, collecting health statistics on the basis of a compiled programme and 
required training in the health centres. At present, more than 40 000 women health volunteers 
cover almost I0  million people in small cities as well as the margins of big cities. 



WHO-EM/WHD/OOS/E/L 
Page 11 

In recent years, nongovernmental organizations have been established with different 
goals such as: strengthening reproductive health services, encouraging breastfeeding, 
protecting health and rights of children and youth, population control and family planning, 
promotion of women's status and environmental protection. 

The indicators related to prenatal care and safe delivery have considerably improved in 
the last 10 years. For example, the maternal mortality rate due to pregnancy and childbearing 
complications has decreased from 91 per 100 000 live births in 1988 to 37.4 per 100 000 live 
births in 1998, and the percentage of deliveries by trained personnel has increased from 73% 
in 1988 to 86% in 1988. Over the last 10 years the annual population growth rate has 
decreased from almost 3% to 1.4% per year. 

Constraints 

Due to high population growth before the recent decade as well as cultural problems 
that are not in the accordance with religious principles, women's health has faced certain 
problems. There is a shortage of secondary schools in some n~ral areas nf the cnllntry and 

existing cultural customs may also prevent girls from attending secondary schools. When girls 
and boys reach puberty, there is no organized programme to train them in adolescence and 
family planning issues. This point is of critical impohance due to the high proportion of youth 
and adolescents (almost 50%) in the population. 

In the Islamic Republic of Iran abortion is not permissible except in the cases where the 
mother's life is in danger or a critical congenital deficiency (such as major thalassaemia) is 
found in the fetus. It is expected that permissible cases of abortion could be extended to 
include family, social and economic problems, based on Islamic principles and negotiation 
with religious leaders. 

The main burden of family planning falls on women, as contraceptive methods for men 
are not widely used. Because of an increase in the incidence breast and cervical cancer in the 
country, screening and treatment programmes for these two cancers, especially breast cancer, 
are among future priorities. In addition, an increasing aged population, the majority of whom 
are women women, calls for special studies on the health of the aged. 

3.5. Lebanon 

Achievements 

The level of women's participation at the economic level has increased to 28% 
The number of girls in the educational system increased to 47.8% at the elementary 
level and 52.6% at the intermediate level 
Average life expectancy of women is 71.2 years 
Average age at marriage is 26 years 
61 % of women use family planning methods 
44% of women are benefiting from health insurance 
An agreement for nondiscrimination against women was signed in 1996 
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a The Lebanese Committee for resisting violence against women was formed and a 
hotline established to receive complaints 

a The number of women who ran for the elections of the local councils increased to 139 
a Two conferences concerning quotas have been held to increase awareness of this 

concept. 

Constraints 

Women's representation in Parliament is still 3 out of 128 
The number of women working in the public sector are less than 6% 
Social, economic problems as a result of civil war 
Big decrease in agricultural, industrial and handicrafts activities 
Agreement against discrimination has not been put into effect yet 
Some discrimination against girls7 education in rural areas 
Differences in health awareness among regions 
Low average age of marriage in certain areas (less than 18 years old) 
Absence of laws that insure protection 
Fear of scandal hinders reporting of violence against women. 

3.6. Morocco 

Morocco has developed reproductive health programmes with multisectoral and 
integrated approaches in which emphasis has been placed on strengthening partnerships with 
all stakeholders to improve the Kealth status of the population. Health is considered closely 
related to the economic conditions of the country, including factors such as road networks, 
transportation, hygiene and sanitation, illiteracy rate and women's status. Political support at a 
high level is needed to fulfil the major goals of women's health programmes. 

Achievements 

New departments have been created 
State secretary for the disabled 
State secretary for solidarity and humanitarian actions 
Studies aimed at identifying needs of vulnerable populations, especially women 
National campaign against poverty, with a national ethics committee for follow-up 
activities 
Social development programmes such as micro credit projects to improve women's 
economic conditions and ensure their empowerment 
Projects to improve water supply for the rural population and bring electricity to remote 
villages 
Implementation of programmes in 21 provinces using a very successful approach 
designed to rcducc delays in when to make decision to seek care, when to reach a health 
centre and when to get appropriate care 
A national plan of action has been proposed for the integration of women in 
development 
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Several IEC materials targeting women, men, couples and decision-makers have been 
produced: video, film, plays, booklets 
Successful social marketing programme in family planning 
Iodized salt is available in the country 
Ongoing studies and implementation of a new programme dealing with micronutrients: 
iron fortification of flour and vitamin "A" fortification of oil 
Partnerships with nongovernmental organizations targeting women and youth. New 
approaches giving priority to actions involving local population. Small projects offering 
technical assistance, such as training in project management, evaluation, counselling 
National programme established in quality of care, with national standards in family 
planning and obstetric care used by the public and private sector 
Decentralization and regionalization strategies strengthened to improve health care 
management, reach underserved groups and meet population needs 
Reproductive health curricula have been revised in medical and nursing schools to focus 
on national priorities. 

Constraints 

High drop-out rate among girls; only 59% of 7-year-old girls are in school, and only 
43% of them reach high school 
Disparities between urban, peri-urban and rural areas in terms of health indicators 
Lack of information on reproductive health in general including gender aspects, 
especially among adolescents 
Important issues are not yet included in reproductive health programmes, i.e. infertility, 
menopause, cancers, abortions and their side effects, especially in rural areas 
Women's rights and status still major issues, especially for divorce, polygamy, 
repudiation, child custody 
Lack of regulation against women's mistreatment: violence, sexual harassment, rape 
Lack of job security: 50% of working women are temporarily hired with small wages 
(maids); only 10% have formal jobs 
Lack of equal opportunities to work 
Wages disparity medwomen: 30%-40% 
Lack of health insurance coverage; only 15% of the population is covered. The objective 
is to reach 30% coverage by the year 2005 
High illiteracy rate 
Lack of favourable legal environment for empowerment of women. 

The Association for the Promotion of Rural Women was created to give support to rural 
women in the following areas: literacy and education; integrating rural women in 
socioeconomic development; sensitization of rural women about their rights (re: health and 
nutrition); organization of cooperatives; and educating the rural women in how to take care of 
the health and well-being of her family. Since its creation in 1995, the Association has 
established 10 income-generating projects for rural women with functional literacy and health 
education components. 
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3.7. Pakistan 

One of the most important determinants of the health status of people is education, as it 
affects attitudes and practices related to health. Most importantly, education opens up ways 
and means for people of access health delivery systems. Pakistan has a literacy rate of 30%, 
with female literacy standing at 26%. 

Achievements 

One of the major achievements of the Beijing Conference was the participatory process 
it initiated, culminating in closer and continued collaboration between government and 
nongovernmental organizations. More encouraging from the point or view of W V I I ~ ~ I I ' S  issues 
is the post Beijing phenomenon of developing national plan of action (NPA). This process 
was started by the Ministry of Women's Development and is supported and facilitated by 
donors. 

Presently Pakistan has a Ministry for Women's Development at the federal level of 
government as well as departments of women's development in all four provinces. National 
and provincial core groups were formed drawing men and women from the divisional, district 
and grass-roots levels of the community to participate in the formulation of priority areas for 
the NPA. More than anything, it is this constant interaction between civil society at various 
levels that may be termed as the singular most important achievement of the post Beijing era. 
A number of other achievements may be also identified. These include the following: 

Women now appear to be more visible in both the public as well as the private spheres 
of life in decision-making positions; 
All high courts, barring one, have women judges. Subordinate courts also have an 
increasing number of women; 
The present government has inducted a total of 7 women ministers into the federal and 
provincial cabinets of the country; 
A number of women are ambassadors representing Pakistan abroad; 
The North-West Frontier Province of Pakistan has the only woman district health officer 
in the whole country. 
A permanent Commission on the Status of Women has been established, with wide 
ranging powers to take responsibility for women's issues; 
"Honour killings" of women have been declared categorically as murder, and henceforth 
will not be considered mitigating circumstance for lesser punishment. 

As to the more specific area of women and health, it is proposed to state the policy 
objectives identified in the national plan of action and highlight achievements and constraints 
encountered in the process. 

One of the improvements visible in the area of women and health is the fact that many 
more women are participating in the health delivery system of the country. To this end, a 
number of initiatives may be mentioned. The Ministry of Population Welfare expanded its 
network of village-based family planning workers (VBFPW). The Ministry of Health 
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introduced the lady health workers (LHW) programme under the Prime Minister's Health and 
Family Planning Programme. This programme, despite problems in some parts of the country, 
has the potential of becoming a vehicle for providing basic health services to women at their 
doorsteps. 

Some improvement is also visible in health indicators. Matemal mortality has declined 
from 500400 per 100 000 live births in 1990 to 340 per 100 000 live births in 1999. The total 
fertility rate per woman has also declined from 6.4 in 1996 to 5.1 in 1999. The average age at 
marriage has also increased to 18-22 years. The national contraceptive use rate has increased 
from 12%14% in 1996 to 22% in 1999. 

Better policies are also visible in the health sector and the 1997 policy aims at 
improving general health through provision of integrated primary health care services. 
Inclusion of male counsellors and motivators in the government population programme is 
another sensible policy decision, as the presence of men has helped to provide direct 
information regarding reproductive health and contraceptive use for men and women. 

A health management information system is now in place (although not fully functional) 
and will provide an urgently needed database for analysis of existing health facilities as well 
as sex-disaggregated data to improve women's access to health. 

Efforts of the government in the provision of health care is supplemented by a 
burgeoning number of nongovernmental organizations working in the health sector and with a 
specific emphasis of women's health. Whereas nongovernmental organizations were 
traditionally confined to the urban areas of the country, the recent trend has been towards 
operations in the periurban and rural areas where their services are urgently needed. 

Matemal mortality is very high and needs to be addressed urgently. This situation is the 
result of inadequate health facilities for women and of the low social status of women in 
which they are only taken for medical treatment when they are seriously ill. It is estimated 
that for every woman who dies, approximately 16 survive with respiratory tract infections, 
sometimes chronic and drawn out. 

A further impediment to improving the health status of women is the fact that many 
programmes fail to adopt a holistic approach towards health issues. Programmes aiming only 
at reducing the fertility rate of women to the exclusion of addressing women's health needs 
are ultimately ineffective. 

Repressive customs and traditions also play a major role in denying women access to 
health car-e. Many parts uT the country are still governed by customs that do not permit women 
to leave the home; in this environment of restricted mobility venturing out to a health facility 
may pose difficulties. Recommendation for future activities include: 
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3.8. 

Achi 

A clear affirmation of political will and commitment is required at the highest levels and 
through publicly stated policies 
A thorough review of the separate health and population planning facilities needs to be 
undertaken and a sincere effort made towards functional integration 
The emphasis both in cash and kind from the tertiary level health care facilities to the 
basic and secondary health care needs to be given serious though. It is unacceptable that 
65% of resources should be at the service of 35% of the population 
Women sensitive measures need to be taken to make health facilities at all levels women 
friendly. For example, all health outlets should have a toilet that women can use 
Strict and consistent monitoring and evaluation of health facilities needs to be 
undertaken 
Linkages and partnerships between government and nongovernmental organizations, 
community-based organizations and civil society need to be strengthened. 

Palestine 

'evements 

Women's directorates and divisions (WHDD) have been established in all ministries; 
the Ministry of Health WHDD is responsible for: 
- development and monitoring the implementation of reproductive health family 

planning policies and coordination of reproductive health programmes. Supported 
by the Ministry of Health, nongovei-~lll~ental organizations a11d the dollo~ 
communities 

- setting national strategies for women's health 
- supporting and encouraging women in getting decision making positions 
- supporting the development of policies and laws that defend women's rights. 
Significant emphasis in the 5-year Palestinian health plan was put on the promotion of 
women's health including reproductive health. The overall goal of the women's health 
plan is to improve women's health and reduce preventable mortality and morbidity. 
Participation of women in decision-making processes has increased, as well as their 
participation in various aspects of economic, political and cultural life: 
- the Ministry of Social Affairs is run by a woman 
- women represent 56.8% of the members of the legislative council 
- 15 Director-Generals in the Palestinian ministries are women 
The data of the population census are sex-disaggregated 
The interministerial committee for women's directorates in the Palestinian ministries 
was established in 1997 to coordinate the activities of women's directorates and 
divisions 
The Directorate of Gender Planning and Development at the Ministry of Planning and 
International Cooperation was established to raise awareness and perception of the 
gender concept at the planning and development levels. 
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Constraints 

Unfavourable political environment and communication difficulties between Gaza and 
the West Bank and no clear vision for formulation of population policy due to unstable 
political situation and lack of progress in the peace process 
Limited financial resources 
Severe economic crises and increases in the percentage of unemployment may lower the 
rate of progress 
Shortage of well-trained reproductive health services providers 
Traditional and cultural barriers, which exist in relation to gender and women 
empowerment, also affecting the implementation of family planning programmes 

3.9. Syrian Arab Republic 

Achievements 

The main achievements regarding women's rights after Beijing were: 

Conducting a workshop on different aspects of women and development, with the 
participation of representatives from the Ministry of Health, General Women's 
Assembly, Ministry of Justice, Parliament and Focal Point Association. The workshop 
resulted in a set of recommendations with emphasis on reproductive rights and release 
of the ban on using or selling contraceptive methods. The recommendations also 
encouraged scientific research on reproductive and sexual health issues, including 
unsafe abortion 
In celebration of Women's International Day, the Focal Point Association conducted 
different activities on women's empowerment, recommendations of Beijing Plus Five, 
cultural and traditional aspects of reproductive health and obstacles related to 

reproductive health issues. 

3.10. Tunisia 

Achievements 

Establishment of code for protection of children 
Regional delegates for childhood protection designated 
Implementation of a national programme against illiteracy 
Women's participation in government increased from 61.9% (1993-1 994) to 85.8% 
(1 997-1 998) 
National programme of assistance for families in need was launched: 56% for one- 
parent families headed by women 
Development of strategies orand working plans aiming to improve the coveragt: arid the 

quality of health services (9th plan of development) 
Strategy for reducing maternal mortality designed and implemented 
Involvement of nongovernmental organizations in the design and implementation of 
national programmes of action 
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Inclusion of maternal and child health in the reproductive health concept 
Design and implementation of a programme of prevention and fighting against STDs 
and HIV 
Implementation of an IEC strategy for youth 
Establishment of Presidential Award for Reproductive Health (1 998) 
Projects in reproductive health for hard-to-reach regions (mobile teams, rural social 
workers) (1 994) 
Projects for men's involvement in reproductive health matters in rural regions ( 1  997) 
Mediation programmes with nongovernmental organizations 
Establishment of counselling service and legal consultation 
Registers in emergency rooms and police offices to identity incidents of violence against 
women 
Provision of free family planning and reproductive health services in the public health 
sector for all citizens. 

In school health programmes, promoting gender equity and equality were introduced in 
the curriculum. A small health club was established which is concerned with health for 
adolescents. Young girls are allowed to join this club and classes for gender equality and 
equity are conducted in the club. 

3.11. Republic of Yemen 

Achievements 

Increased support for rural water supply and environmental sanitation as a policy 
targeting improvement in social development and the quality of life of rural women 
Efforts to involve women in decision-making regarding water supply and sanitation 
system as a policy for sustainability of those systems. 

Constraints 

a Water supply and environmental sanitation are two major concerns in the Republic of 
Yemen, especially for females in rural areas; women and girls in areas not served by 
water supply systems may spend long hours each day retrieving water 
The percentage of rural population is 82% 
The average work day for rural women is 16 hours 

a 68% of Yemeni females above the age of 10 can be considered as economically active, 
usually working in rural areas as unpaid labour 
Yemeni rural women suffer from poor health, malnutrition, early age of marriage, short 
periods between pregnancies, long hours of labour and low levels of education 

a Diarrhoea1 and vomiting diseases, closely related to water quality and environmental 
sanitation, account for around 50% of under-5 mortality 
Despite being the primary users, women in the Republic of Yemen historically have not 
been involved in the decision-making concerning water supply and sanitation systems. 
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The prevalence of breast tumors is 53% out of which 16% are malignant tumours with 
age distribution of 29 to 50 years. The Republic of Yemen is planning a campaign to fight 
against breast cancer for which support is needed. The campaign aims to encourage specialists 
in obstetrics to be trained for early detection of breast cancer. 

4. GROUPWORK 

There was one session for group work, in which participants were assigned to one of 
three working groups according to areas of expertise. The three discussion topics were: 

Lessons learnt based on the achievements and constraints related to the implementation 
of the Beijing Platform for Action 

Selecting and identifying the most appropriate approaches for building capacities to 
implement the regional strategies and plan of action in the Region. 

How to implcmcnt thcsc nppronchcs (mising nwnrcncss, pilot projccts, ctc) and who will 

implement these approaches (NGOs, government or other organizations). 

After reviewing all available data including achievements and constraints and after 
careful group deliberation, the participants arrived at the following conclusions and 
recommendations. 

5. CONCLUSIONS AND RECOMMENDATIONS 

Policy 

In most countries of the Region, new sets of policies should be developed in order to 
tackle issues that were raised by the Beijing Declaration and Platform for Action. 

1. Policies should acknowledge the role of nongovernmental organizations (NGOs) and the 
importance of partnership between NGOs and governmental organizations and provide 
for the appointment of a focal point from the government to facilitate partnerships. 

2. Governments and nongovernmental organizations should identify their own priorities 
prior to negotiating with donor organizations. 

3. Policies should aim to mobilize communities to act as volunteers or to work in 
community-based programmes within the health care delivery system, and should also 
involve the private sector. 

Strategy 

Following the development of new policies a comprehensive set of strategies should be 
identified. These strategies should take into consideration the sociocultural context in each 
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country. They should also take into context the perception of users of the services that are 
being addressed. 

In designing the strategies, special effort should be made ro idenrify and prioritize the 
problems that need to be addressed immediately. Also strategies should always follow a 
holistic approach in addressing the issues regarding women's health and socioeconomic 
development. 

The holistic approach calls for more cooperation between the various institutions that 
are involved. This could be achieved by having a liaison body with a focal point in each 
government department and each NGO for the dual function of gender sensitization ensuring 
gender equity and implcmcntation of thc programme of action and collection of sex- 
disaggregated indicators to help in the follow-up and monitoring by redesigning and revising 
the programme of action and implemented strategies. 

For the sustainability of any programme, whether sponsored by government, private 
sector or NGO, community involvement is essential at all levels, starting from the grass roots. 

Education and training 

4. Seek help of nongovernmental organizations to play complementary roles in 
government projects. Nongovernmental organizations have better access to grass-roots 
and outreach activities. Community lcadcrs can bc idcntificd and trained by 
nongovernmental organizations prior to participating in intervention programmes. 

5 .  Support nongovernmental organizations in developing information, education and 
communication (IEC) programmes and influencing public opinion in the field of human 
and reproductive rights especially women's rights. 

6.  Strengthen capacity-building and leadership skills training, specially for youth. 

7. Support capacity-building at both governmental and NGO levels, especially in human 
resource development, advocacy, IEC campaigns, qualitative research methodologies 
and resource mobilization techniques. 

Power and decision-making 

8. Increase the number of women in policy and decision-making positions. 

Community development 

9. Develop networks at both country and regional levels for sharing of experiences in 
community-based programmes. 
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Health services 

10. Maximize access and quality of health care services, meeting both women's and men's 
needs and expectations, with the participation of different stakeholders such as 
governmental and nongovernmental organizations, community leaders and women. 

11. Improve the health management information systems through the use of sex- 
disaggregated data. 

Research and information systems 

Since the Beijing Decliiraliori and Platform for Action, nongovernmental organizations 
have gained increased attention from official government bodies throughout the Region. 
nongovernmental organizations have been perceived as partners by many governments, this is 
evident in increasing activities of nongovernmental organizations in research, training, 
provision of services, information dissemination, increasing public awareness and community 
participation. However, this growing partnership between governments and NGOs points to a 
need for nongovernmental organizations to develop a structural basis to systematize research 
and data collection and tools. 

12. Develop standardized, valid and reliable data collection and information systems at all 
levels to help intracountry as well as intercountry monitoring and evaluation. 

13. Develop relevant and consistent gender sensitive indicators for the regional and national 
levels. 

14. Conduct qualitative and quantitative research. 

15. Ensure dissemination of data and research results. 

Advocacy 

16. Integrate the concept of socioeconomic aspects of health into educational curricula at all 
levels. 

17. The media, as a partner, should play a major and positive role in creating awareness and 
mobilizing the community after receiving appropriate training according to needs 
assessment. 

18. Ensure sustainability and continued political commitment through establishing advocacy 
programmes and conducting fund-raising actvities. 

19. Strengthen the role of nongovernmental organizations as partners with government and 
the community to enhance the role of women in health and development. 
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Recommendations to WHOEMRO, IPPF, and other concerned international 
organizations 

20. Identify a committee to follow up the implementation, monitoring and evaluation of the 
meeting recommendations, ensuring feedback. 

21. Coordinate activities in order to avoid duplication and support programmes based on 
community needs rather than political agendas. 

22. Follow up the recommendations of international conferences that support gender 
mainstreaming in the programmes of national and local institutions, in both government 
and nongovernmental organizations. 

23. Include technical andlor financial support for nongovernmental organizations in 
collaborative programmes with countries. 

24 S~~pport the role of nongovernmental organizations in international meetings. 
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Annex 1 

AGENDA 

1. Registration 

2. Inaugural session 

3. Election of Chairperson and Rapporteur 

4. Adoption of the agenda 

5.  Objectives and mechanisms of the meeting 

6. Regional overview of activities on the role of women in health and development in the 
Eastern Mediterranean Region 

7. Gender policy of the World Health Organization 

8. Background paper: A regional overview on achievements and constraints relating to 
Beijing Platform for Action in the area of health and development 

9. Cuuntr-y presentations on achievements and constraints related to the Beijing Platform 
for Action in the area of health and development 

10. Group work to develop country and regional guiding plans of action for building 
capacities to implement the regional strategies and plan of action endorsed by the 
Regional Committee, September 1999 

11. Presentation and discussion of the group work reports 

12. Conclusions and recommendations 

13. Closing session 
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Monday, 17 March 2000 

08:30-09:OO 

09:OO-10;30 

10:30-11:OO 

Annex 2 

PROGRAMME 

Registration 

Inaugural session 

Introduction of participants 
Election of chairperso11 and rapporteur 
Adoption of the agenda 
Objectives and mechanisms 

WHO collaborative programme with Member 
States on women in health and development 
WHD Regional situation and programme targets, 
products and activities. 
Mrs Mirvat Abou Shabana, Technical Oflcel; 
WHD, WHO/EMRO 
Situation and role of women in HIVIAIDS 
programme. 
Dr Sussan Bassiri, UNAIDS ICPA, WHO/EMRO 

IPPF programme initiatives in the Arab World 
Dr Khadija Mosleh, Moroccan Society for 
Family Planning 

Country presentations on achievements, 
constraints and follow-up activities to Beijing 
Bahrain 
Egypt 
Islamic Republic of Iran 
Lebanon 
Morocco 
Palestine 
Pakistan 
Sudan 
Discussion 
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Tuesday, 18 April 2000 

09:00-10:30 

Wednesday, 19 April 2000 

09:OO-13:30 

13:3O-15:OO 

Thursday, 20 April 2000 

09:OO-11:30 

11 :3O-12:OO 

Country presentations 
Syrian Arab Republic 
Tunisia 
Republic of Yemen 
Discussion 

Background paper: An outline of a regional 
overview highlighting achievements and 
constraints related to Beijing Platform for Action 
in the area of Health and Development, 
directions for the future 
Dr Hind Khattab 

Briefing for group work 

Group work session 
Group A 
Lessons learnt based on the achievements and 
constraints related to the implementation of 
Beijing Platform for Action. 
Grouv B 
Selecting and identifying the most appropriate 
approaches for building capacities to implement 
the Regional strategies and plan of action in our 
Region 
Grouv C 
How to implement these approaches (raising 
awareness, pilot projects, etc) and who will 
implement these approaches (NGOs, 
governmental or other organizations) 

Group work session 

Discussion and group presentations 

Conclusions and recommendations 
Discussion 
Closing session 
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Annex 3 

LIST OF PARTICIPANTS 

BAHRAIN 
Sheikha Mariam Hamad A1 Khalifa 
Chief, Small Projects Committee (MICRO START) 
Children and Mothers Welfare Society 
Manama 
TelIFax: (973) 684 501 

Dr Nada Haffadh 
Coordinator of Maternal and Child 
Health Services 
Ministry of HealthPrimary Health Care 
Manama 
Tel: 246 341-Fax: 320 318 
E-mail: ameens0,batelco.com.bh 

EGYPT 
Mrs Laila Labib Metwaly Abdel Wahab 
Menlbe~ of the Supervisory Cor~unittee of Ein Helwarl Project 
Integrated Care Society 
Cairo 

Mrs Nazly Kabeel 
Chairperson of Egyptian Nursing Syndicate 
Member of board, ERC 
ERC Board Representative in El-Nahda District 
Egyptian Red Crescent Society 
Cairo 

ISLAMIC REPUBLIC OF IRAN 
Dr Hossein Malek Afzali 
Undersecretary for Research Affairs 
Ministry of Health and Medical Education 
Teheran 

MOROCCO 
Dr Najia Hajji 
Chef de Division de la Planification Familiate 
Ministere de la Sante 
Rabat 
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Mrs Malika Ben Mahi 
President, Association Marocaine pour la Promotion de la Femme Rurale 
C/O WR's Office 
Kabat 
TelIFax: 2 12 (7) 7 13 169 

PAKISTAN 
Dr Shaheen Sardar Ali 
Minister of Health 
Government of NWFP 
Pesl~awar 

PALESTINE 
Dr Suzan Ahrnad Abdou 
Director, Women's Health and Development 
Palestinian National Authority 
Ministry of Health 
Nablus 
Fax: 092 392 577 
E-mail: W-health(ii2palnet.com - 

SUDAN 
Mrs Afaf Rehaiman 
Babiker Badri Scientific Association of Women 
C/O WR's Office 
Khartoum 

Mrs Salwa Tabeedi 
Sudanese Association for Eradication of Harmful Traditional Practices 
Khartoum 

TUNISIA 
Dr Moncef Sidhom 
Direction des Soins de Sante de Base et designee 
Ministry of Public Health 
Tunis 

Ms Atef El Ghreisi 
Ministry of Public Health 
Tunis 
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Dr Sassi Saloua 
MCdecin Coordinateur Regional de la Sante Scolaire et Universitaire a Nabeul 
Ministere de la Sante Publique 
Nabeul 

REPUBLIC OF YEMEN 
Dr Khadjah Al-Huraibi 
National Women Committee 
C/O WR's Office 
Sana'a 

Ms Kifah Al-Huraibi 
Water and Sanitation Association 
C/O WR's Office 
Sana'a 

Ms Garnila Al-Shareee 
Republic of Yemen Family Care Association 
Sana'a 
Tel: 288 145; Fax: 270 948 

OTHER AGENCIES 

International Union of School and University Health 
Dr Abdul Majid Ayesh 
President 
International Union of School and University Health 
Tunis 
Tunisia 

International Planned Parenthood Federation (Arab World Region) 
Family planning societies 
Mrs Kawthar Al-Khayer 
Syrian Family Planning Society 
Damascus 
Syrian Arab Republic 
Tel: 6 134 454-Fax: 6 134 453 
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Mrs Safaa Joony 
Lebanese Family Planning Society 
Beirut 
Lebanon 
TelIFax: 009 61 1 3 11 978-3 18 757 (Ofice) 
TelIFax: 05 435 337 training centre 

Dr Eman A1 Nakeeb 
Republic of Yemeni Family Planning Society 
Sana'a 
Republic of Yemen 

Mrs Zahra Al-Turky 
Tunisian Family Planning Society 
Tunis 
Tunisia 

Mr Mohammed Saleh Ben Mahrnood 
Tunisian Family Planning Society 
Tunis 
Tunisia 

Mrs Wedad Alqassab 
Family Planning Society 
Manama 
Bahrain 

Dr Hanan Moharned Agwa 
Egyptian Family Planning Society 
Alexandria 

Egypt 
Tel: 035 743 563 

Mrs Khadra Youssef Egueh 
Djiboutian Society for Family Development 
Djibouti 
Djibouti 

Mr Mohamed Ould Ahrnedou 
Sociologue 
SG-AMPF 
Nouakchott 
Mouritanie 
Fax: 222 (216 078) 
Tel: 229.291949 
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United Nations Relief and Works Agency for Palestinian Refugees in the Near East 
(UNRWA) 
Dr Haifa Al-Yahya Madi 
Chief Family Health 
UNRWA 
Amman 
Jordan 

United Nations Population Fund (UNFPA) 
Dr Hala Abou Taleb 
UNFPA Programme Officer/Egypl 
Cairo 
Egypt 
Tel: 02 572 253-5 770 115; Fax: 5 794 808 

Mrs Safia El E m w  
UNFPA Ambassador of Good Will, 
Cairo 

Egypt 

Dr Safaa El Baaz 
Director, Regional Centre for Training in Family Planning arid Reproductive Hcalth 
Faculty of Medicine, Ain Shams University 
Cairo 
Egypt 

OBSERVERS 

Mr Ahrned Abdennadher 
Director, Centre of Research on Reproductive Health 
Ministry of Public Health 
Tunis 
Tunisia 

Dr Rym Ben Aissa 
Director, Centre of Research on Reproductive Health 
Medical Director, Ministry of Public Health 
Tunis 
Tunisia 

WHO TEMPORARY ADVISERS 

Mrs Hind Moussa 
Free Lance Counsellor 
Geneva 
Switzerland 
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Dr Hind A.S. Khattab 
Delta Consultants 
3 Oraby Street, Maadi 
Cairo 

Egypt 

Dr Khadija Mosleh 
Professor of Law 
Rabat University 
Rabat 
Morocco 

Dr Alya Mahjoub Zarrouk 
Directeur de la Medicine Scolaire et Universitaire 
Ministere de la Sante publique 
Bab Saadoun 
Tunis 
Tunisia 

IPPF SECRETARIAT 
Dr Mohammed Kame1 
Regional Director, Arab World Region 
International Planned Parenthood Federation 
Tunis 
Tunisia 

Dr Elizabeth Bennour 
Acting Director, Programme Support and Development 
International Planned Parenthood Federation (IPPF), Arab World Regional Office 
Tunis 

Dr Taghrid Khuri-Tubbeh 
Gender Adviser 
International Planned Parenthood Federation, Arab World Regional Ofice 
2 Place Virgile-Notre Dame 1082 
Tunis 
Tel: (2 16) 1-847 344-Fax: 788 662 
E-mail: tkuri@ippf.intl.tn 

Miss Salwa Al-Gawady 
Regional Office 
International Planned Parenthood Federation 
Tunis 
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WHO SECRETARIAT 

Dr Ghada Hafez, Special Adviser for the Regional Director, Gender Mainstreaming and 
Women's Health, WHOfEMRO 

Dr Ramez Mahaini, Regional Adviser, Women's and Reproductive Health, WHOIEMRO 

Ms Mirvet Abou Shabanah, Technical Officer, Women in Health and Development, 
WHOEMRO 

Dr Sussan Bassiri, UNAIDS ICPA, WHOIEMRO, (e-mail: bassiris@,who.sci.eg) 

Ms Hala El Shazly, Secretary, WHOEMRO 

Ms Ghada Rajab, Secretary, WHOEMRO 
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Annex 4 

GROUP DISCUSSION QUESTIONS 

Group A: Lessons learnt based on the achievements and constraints related to the 
implementation of Beijing Platform for Action. 

The following questions are given to facilitate and stimulate discussion during the group 
session. These are examples, and the participants are reminded that their discussion should not 
be restricted only to these questions. They are encouraged to pose other questions, relevant to 
the topic for discussion. 

The Group is expected to prepare a report consolidating the entire discussion in the 
group discussion session for presentation in the next plenary session. 

Beijing Platform for action was considered and adopted by most Eastern Mediterranean 
countries Indicators relating to women's health and development have shown sustained 
improvement over the years. Please discuss main factors measures and activities that 
accounted for realizing achievements towards implementation of the Platform of action. Are 
we satisfied with these achievements? What are the factors still constraining the advancement 
of women? How can we solve these problems and overcome the obstacles? 

Is gender mainstreaming a component of your national plan for women's health and 
development? If not how can we introduce it? 

Has women's health and development been considered as a priority national health 
problem? If so, has a national over-viewing body-like a Council or a Commission-been 
established? With what terms of reference? If not how can we put this issue in the forefront? 

Do we need more data (research) to be able to understand and solve our problems? If so 
what type of data? 
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GROUP DISCUSSION QUESTIONS 

Group B: Selecting and identifying the most appropriate approaches for building 
capacities to implement the Regional strategies and plan of action in our Region 

The following questions are given to facilitate and stimulate discussion during the group 
session. These are examples, and the participants are reminded that their discussion should not 
be restricted only to these questions. They are encouraged to pose other questions, relevant to 
the topic for discussion. 

The Group is expected to prepare a report consolidating the entire discussion in the 
group discussion session for presentation in the next plenary session. 

Please read the RC resolution carefully and formulate a plan of action including the 
most appropriate approaches at country level for implementing this plan in the Eastern 
Mediterranean countries. 

As you are aware, Beijing Platform from action has considered 12 main areas of 
concern: what are the most appropriate approaches for implementing women's health and 
development related issues at regional and country levels? 

Who in your country work as women's advocates? In many countries, nongovernmental 
organizations havc closc intcraction with the government, and act as "pressure groups" in 

initiating women's improvement programme? How can we strengthen the role of NGOs and 
increase collaboration with the governmental sectors? Are there constraining factors at the 
community level? 

Do we need more data (research) to be able to understand and solve our problems? If so 
what type of data? 



WHO-EM/WHD/OOS/E/L 
Page 35 

GROUP DISCUSSION QUESTIONS 

Group C: How to implement these approaches (raising awareness, pilot projects, etc..) 
and who will implement these approaches (NGOs, government or other organizations). 

The following questions are given to facilitate and stimulate discussion during the group 
session. These are examples, and the participants are reminded that their discussion should not 
be restricted only to these questions. They are encouraged to pose other questions, relevant to 
the topic for discussion. 

The Group is expected to prepare a report consolidating the entire discussion in the 
group discussion session for presentation in the next plenary session. 

How can we increase collaboration between governmental and nongovernmental 
organizations? 

What are the roles you think the local and international organizations concerned with 
women's health development and gender mainstreaming should play? Is there any legislation 
to support these roles? 

Should there be any relevant data for advocacy activities? Who should be responsible 
for advocacy activities? How should they be carried out? 

Do we need more data (research) to be able to understand and solve our problems? If so 
what type of data? 


