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1. BACKGROUND 

In 1975, WHO 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 (WHD) is now 
generally accepted as denoting the complex interrelationship between the 
health of women and their social, political, cultural and economic situations, 
as well as their contribution to health and overall development. Hence, as 
part of the United Nations activities beginning with the "International Year 
of Women" in 1975, WHO has highlighted issues related to women, health and 
development. Attention is given to the integration of women's issues within 
WHO'S programmes and to the status of women within the WHO secretariat. 

Policy 

The World Health Assembly (WHA), through its resolutions WHA28.40 (Annex I), 
WHA29.43, and WHA36.21, set the framework for WHD activities in the WHO 
programme, including liaison with other organizations; cooperation with 
countries in developing intersectoral programmes for women; promoting the 
involvement of women in primary health care (PHC) activities; strengthening 
WHO programme related to women's health needs and problems; and identifying 
and strengthening elements within WHO programmes concerning women's issues. 
Activities concerning WHD are thus carried out as part of the overall WHO 
programme within existing programmes. Since 1975, the process of integrating 
women, health and development into the work of WHO has passed through three 
phases. The first phase (1975-80) was marked by policy statement and 
resolutions adopted by the World Health Assembly, starting with resolution 
WHA28.40, and aimed at increasing awareness, at all levels, of the need to 
integrate women's concerns into WHO programmes and make women's participation 
in overall development more effective. In the second phase (1980-85), the 
concept, approaches, strategies and mechanisms for the promotion, integration 
and consideration of programme activities regarding women, health and 
development were developed at all levels of the Organization. Finally, since 
the Nairobi Conference (1985) there has been more action and an increase in 
awareness of the health needs and roles of women and the interrelationships 
between the status of women and health and development. Plans are under way at 
all levels of WHO to translate into reality the strategies and goals of women, 
health and development that have been unanimously agreed. 

At its thirty-seventh session, the Regional Committee for South-East Asia 
discussed the subject of 'Women Health Development'. It was noted that in most 
of the countries of the Region the status of women and their literacy rates 
were lower than those of men. In some countries, a cultural preference for 
male children resulted in larger families and, consequently, in extra burden 
on women. It was further noted that very few women were involved in decision- 
making in the health and development sectors of their countries. The Committee 
adopted a resolution (SEA/RC37/R4) urging Member Countries: 

(I) to review and strengthen their policies to encourage the 
participation of women in policy formulation and decision- 
making in the health system; 
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(2) to ensure that adequate resources are provided to improve 
"women, health and development": activities with parti- 
cular reference to literacy, nutrition, MCH/FP and family 
health, occupational health, education and health infor- 
mation within the context of primary health care, and 

(3) to mobilize support for nongovernmental organizations in 
implementing activities concerned with the promotion of 
women's health and socioeconomic status 

The Committee also recommended that the Regional Director assist the 
Member States in promoting activities to further the efforts of their 
governments. 

At the end of the International Women's Decade in 1985, the Thirty-eighth 
World Health Assembly, in its resolution WHA38.27, requested the Director- 
General to present a report to the World Conference in Nairobi and to report 
periodically to the Executive Board and the Assembly on the progress achieved 
in this field. In 1987, the Director-General presented another report. Again, 
recognizing the importance of an integrated approach to the health of women 
and the crucial role of women in development, the Forty-second World Health 
Assembly adopted a resolution (WHA42.42) requesting the Director-General to 
continue to assist Member States in their efforts to ensure adequate and 
equitable health care for women by strengthening the Organization's technical 
support at all levels. 

2. SITUATION ANALYSIS 

Since the declaration of "International Women's Decade" in 1975, there have 
been worldwide efforts to improve the health status and economic situation of 
women. Many countries have established separate cells or ministries to look 
after women's affairs and have drawn up activities in collaboration with 
international and bilateral agencies. Almost all the countries of the SEA 
Region have established administrative set-ups to deal with women's affairs. 
In several countries, equality of women and men has been included in the 
national constitution and many discriminatory laws have been removed. However, 
the implementation of such laws is far from satisfactory. Regarding 
education, women receive substantially less than that received by men. 
Although the law gives boys and girls equal access to education and training 
programmes, boys are given preference. Girls mostly complete only two to three 
years of schooling. There is striking evidence that the level of education of 
women is one of the most significant factors in the health of their children. 
The degree of education of the mother influences not only infant mortality, 
but also the number of children using family planning methods. 

The health status of women varies greatly in different countries. 
Although infant mortality rates have decreased considerably, maternal 
mortality rates have remained more or less the same. This is due to deep- 
rooted socio-cultural practices by which a girl is given away in marriage 
early in life despite the law, and pregnancy starts soon after marriage either 
due to ignorance or the non-availability of family planning methods. Further, 
in a majority of cases, women enter pregnancy with such handicaps as 
nutritional anaemia because of the bias in giving girls less food than boys. 
Measures are being taken to eliminate such taboos but it takes more than one 
decade to motivate the common masses to fight harmful and anti-woman 
sociocultural practices. 
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Women constitute half of the world's adult population and one-third of 
the official labour force. They contribute to nearly two-thirds of the total 
working hours and yet own less than 1 per cent of the world's property. 
Decision-making in all matters including their reproductive function, lies 
with men. Globally, women are responsible for at least 50 per cent of food 
production - in some regions the figure is higher at 60-90 per cent - and yet 
their contribution to the economy is grossly underestimated. Similarly, the 
time and energy required for fetching fuel and water (often involving long 
distances and long hours) rarely figure in national labour statistics. It is 
appalling to note from the result of the 1989 world survey on the role of 
women in development that poverty among women has increased even within the 
richest countries, known as "feminization of poverty". The external debt 
crisis faced by many developing countries, combined with pre-existing 
inequality of women, is cited as important factors leading to this 
"feminization of poverty". 

1990 has been rightly declared as "International Year of the Girl Child" 
with focus on the girl child as the future mother on whose health depends low 
birth-weight and perinatal mortality. Thus all the Member Countries are 
planning activities to review the status of the girl child. All countries of 
this region reported increased recognition of the importance of women as 
primary health care (PHC) workers at the community level. 

3. APPROACH 

So far as WHO is concerned, the WHD focal point at the global level, located 
in the Family Health Division at WHO headquarters, coordinates WHD activities 
with each of the regional offices. While variations exist in the different 
regions, the approaches are common. 

The South-East Asia Region, like all other regions and headquarters of 
WHO, established a WHD core group and advisory group in 1979, which initially 
developed a regional programme in WHD covering the period up to 1985. The WHD 
programme is not a vertical one, and is an integral part of the ongoing 
programmes of WHO, including maternal and child health with family planning, 
primary health care, expanded programme on immunization, communicable and 
noncommunicable disease control, mental health, medical and health education 
and health information development. Although women face the same health 
problems as men, they undergo many additional risks because of their 
anatomical and physiological norms, cultural environment and the extra 
physical demands of menstruation, pregnancy and lactation. 

The WHD group functioned at the country level in close collaboration with 
the WHO Representatives in the initial stages (till 1986), and now 
collaborates through the country focal points nominated by the governments. 

4. ACTIVITIES 

4.1 Maternal Health 

Maternal health has been the main focus of WHD activities in view of the need 
to look into women' health. Studies related to various aspects of maternal and 
child health, such as maternal mortality (Bhutan, Indonesia and Nepal), risk 
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approach in MCH (India, Indonesia, Myanmar and Thailand), and perinatal 
mortality and low birth-weight (India, Indonesia and Myanmar) were carried out 
in order to improve services. Currently, a collaborative study on low birth- 
weight is continuing in India, Nepal and Sri Lanka. 

Considering that in the majority of the Member Countries more than 
80 per cent of the deliveries take place with the help of birth attendants, 
the regional WHD programme was developed with focus on training, supervision 
and evaluation of work performance of traditional birth attendants (TBAs). The 
role of TBAs has been highlighted in recent years and, following the 
International Conference on Safe Motherhood in 1987, TBAs have been identified 
as important agents for safe motherhood until a more qualified category such 
as midwife, is available. A TBA trainer kit was developed in collaboration 
with WHO headquarters. National workshops on the promotion of TBA registration 
were supported in Indonesia, Nepal and Thailand. The impact of TBA training is 
planned to be evaluated in late 1990 as a continuation of this WHD activity. 

In order to strengthen self-care at home, a consultative meeting is 
proposed to be convened in late July 1990 with the objectives of strengthening 
self-care practices at home, differentiating between non-harmful and harmful 
home practices, and promoting research to have wider knowledge of the still 
unknown useful practices. The role of the mother as a key person in self-care 
in the family will be highlighted. 

4.2 Involvement of Nongovernmental Organizations 

Following the recommendation of the thirty-seventh session of the Regional 
Committee, WHO has been able to mobilize the support of nongovernmental 
organizations in implementing activities related to the promotion of women's 
health and socioeconomic status. This has been done through various 
programmes. The participation of women's NGOs has been an important element in 
the project "Intensification of PHC Action Programme" in view of their easy 
access to target groups, and cost-effective and informal methods of work. 
Women volunteers located at the district level and below have been trained in 
Bangladesh, Bhutan, India, Indonesia and Thailand. Their services are being 
utilized in the promotion of primary health care, in immunization, nutrition 
education, and preparation of ORS at home for health information and education 
of the vulnerable population. Through women's organizations, communities are 
being involved in making decisions in social and economic development 
affecting health as well as in the organization, management and running of 
health services. One of the key achievements has been the promotion of feaale 
community-level workers in Bangladesh, India and Nepal where contact between 
male and female health workers is usually discouraged. In this connection, the 
Integrated Family Health Package (Posyandu), organized under a women's 
organization in Indonesia (PKK) is worth mentioning. Similarly, girl guides in 
Thailand are providing health care for which a series of manuals for women as 
health care providers has been developed in a national workshop supported by 
the Regional Office, WHO headquarters, and the WHD group. 

In the field of water supply and sanitation, case studies were conducted 
in Indonesia, Nepal, Sri Lanka and Thailand involving women's participation 
through a UNDP-funded intercountry project "Promotion and Support for Women's 
Participation in the International Drinking Water Supply and Sanitation 
Decade". 
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Considerable attention has recently been drawn to the extensive medical 
and psychosocial implications presented by HIV infections/AIDS for women, 
children and families. These implications include not only the risks of women 
themselves becoming infected but also the additional responsibilities and 
burdens likely to fall on women because of their roles in the society as 
mothers, wives, primary care givers, educators, and health workers. However, 
the need is also recognized to consider the problem of AIDS among women within 
the integrated approach to WHD, and to involve women, women's organizations 
and nongovernmental organizations whose prime concerns are women, their health 
and development, in the prevention of HIV transmission. With this in view, an 
intercountry Consultation on "Mobilization of Women's Organizations/NGOs in 
Prevention and control of HIV Infections/AIDS" was held in the Regional Office 
in May 1990. The meeting focused its attention on pertinent issues concerning 
the implications of HIV infection/AIDS among women in the light of social and 
cultural contexts of the countries of the Region, and identification of 
activities which these organizations could undertake at the country level in 
collaboration with their respective national AIDS programmes. One of the 
recommendations of this consultation was to promote activities on 1 December 
1990, World AIDS Day, the theme of which is 'Women and AIDS', to reflect the 
increasing impact of AIDS on women as well as the key role women can play in 
HIV infection/AIDS prevention, control and care. 

4.3 Dissemination and Exchange of Information on WHD 

Two intercountry meetings of country focal points were held in New Delhi in 
1980 and 1982 with the objectives of reviewing various ongoing WHD programmes 
in the countries of the Region and discussing the regional contribution for 
the World Conference of United Nations Decade for Women at Nairobi, 1985. It 
was noted that in several countries of the Region, equality of women and men 
had been included in the national constitution and many discriminatory laws 
had been removed. However, the application and implementation of such laws was 
far from satisfactory. Further, many countries had taken steps to increase the 
proportion of women in different educational fields and had conducted literacy 
campaigns for women. In this meeting, the importance of women's organizations 
and NGOs in PHC was highlighted and support from government and international 
agencies requested. It was further recommended that the number of women in 
decision-making positions be increased. As a result of one of the 
recommendations of the meeting in 1982, a document "Health Status of Women in 
SEAR Countries and Activities towards its Promotion" was produced in 1984, 
which served as the background document for the agenda item relating to WHD at 
the thirty-seventh session of the Regional Committee in 1984. 

Exchange and dissemination of information on WHD in the countries of the 
Region and other regions as well as among the countries have been promoted 
through information circulars, etc. Women journalists have been provided 
support in publishing articles on women, health and development. Funding 
support was given for translating the Joint United Nations Information 
Committee (JUNIC) kits into the Thai language. 

An Inter-agency meeting on Asian Women and AIDS was held in the Regional 
Office, on 1 December 1988 (World AIDS Day) to disseminate information about 
the disease, its transmission, and prevention and control among key women in 
government institutions and nongovernmental and voluntary organizations in 
India. Representatives from bilateral, international and UN agencies also 
attended. 
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In 1985, the SEAR0 Regional Health Paper No. 8 "Women in Health and 
Development in South-East Asia" was published on the basis of questionnaires 
prepared by the WHD group and filled in by the focal points of the Member 
Countries. This publication is being updated. 

Regional information kits on "Safe Delivery, A Mother's Right", 
"Promotion of Women's Health in South-East Asia" and "Safe Motherhood 
Initiative in SEAR" have been produced and circulated widely. 

The role of women as health educators and target groups for health 
education programmes will be specifically discussed at a Consultative Meeting 
on Health Education Strategies in South-East Asia in the context of HFA/ZOOO, 
with special reference to prevention and control of AIDS, scheduled for 
December 1990 in the Regional Office. 

5. COLLABORATION WITH OTHER AGENCIES 

As regards collaboration and coordination with other agencies, the WHD core 
group participated in inter-agency meetings on women in development, sponsored 
by ESCAP, and provided, in 1983, technical support in the formulation of 
"Indicators for Women in Health Development" at the sub-regional technical 
meeting for South-East Asia of the World Conference of United Nations Decade 
for Women. Representatives of the WHD core group participate in inter-agency 
meetings hosted by the United Nations and bilateral agencies active in 
programmes in New Delhi. Further, collaboration is maintained with similar 
groups in headquarters and other regions and also with women's organizations 
of ESCAP through the WHO Liaison Officer in Bangkok. The WHD group also 
collaborated with ILO, in the preparation of "Guidelines in Self-Employment 
Schemes" in India. 

6. FORWARD-LOOKING STRATEGIES FOR THE ADVANCEMENT OF WOMEN 

The Nairobi Forward-Looking Strategies for the Advancement of Women were 
adopted with consensus by 157 countries attending the World Conference from 
15-26 July 1985, and subsequently endorsed by the fortieth session of the 
United Nations General Assembly vide its resolution 40/180. 

The specifications on health, spelt out in paragraphs 148-162 of the 
strategies (Annex 2) reflect and elaborate the strategies of WHO'S goal of 
Health for All by the Year 2000 (HFA/2000). The HFA/2000 goals, through the 
primary health care approach, are closely aligned with the interest of women 
to meet their particular health needs and enable them to contribute fully to 
the health of the family, the community and the nation. However, it is 
necessary to highlight a few key obstacles and constraints which must be 
overcome in order to achieve full equity in health and development. These are 
as follows: 

(1) Lack of awareness of the extent and severity of the 
problem. 

(2) Large numbers of women are prohibited from exercising the 
most basic rights despite enactment of legislation and 
policies as there is a major gap between the spirit of the 
law and its implementation. 



SEA/RC43/16 
Page 7 

( 3 )  Lack of commitment of resources for the implementation and 
enforcement of policy changes and lack of a strong 
political commitment despite promised support. 

(4) Lack of a mechanism for increasing the participation of 
women in health endeavours at all levels. 

(5) Absence of women at decision-making and planning levels. 

(6) Reluctance of men to share familial chores and 
responsibilities. 

6.1 Suggested Strategies for WHD 

The forward looking strategies are the guiding principles to improve the 
health and socioeconomic status of women. Each country has its own problems 
and priorities and must try to achieve what is feasible in a socio-culturally 
relevant manner within the context of its particular possibilities, resources 
and constraints. All the Member Countries are committed to WHO'S goal of 
HFA/2000 through primary health care which aims at the strengthening of health 
infrastructures. The following regional strategies are based on the priorities 
identified within the Region and are proposed for consideration: 

(1) Providing support for utilization of the existing 
institutional and programme framework in the Region and at 
the country level in order to provide technical support 
for identifying specific areas for core activities on 
women, health and development, formulating projects and 
assisting in their implementation. 

(2) Strengthening the emphasis on women's organizations in the 
existing regional programme on maternal and child health, 
including family planning, with focus on the girl child, 
safe delivery and training of relevant health personnel in 
essential obstetrical functions, nutrition, health 
education, human resources development and primary health 
care. 

(3) Special focus on women's organizations with respect to 
adolescent reproduction, abortion and old age. 

(4) Promotion and dissemination of information on health 
education, focusing on both male and female populations 
concerning maternal and child health, nutrition, 
communicable diseases, prevention and control of 
occupational health hazards, environmental sanitation and 
mental health. 

(5) Country-level assessment of special needs to identify 
areas in which activities related to women, health and 
development should be promoted to determine mechanisms for 
promoting them at the country level, and to identify 
existing programmes in health and non-health sectors 
having a potential impact on women, health and 
development. 
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(6) Research to identify country-specific factors indicating 
the relationship between women's health status and their 
role in health and overall national development, 
particularly the promotion of community participation in 
primary health care. 

(7) Collaboration with non-health sectors in development 
programmes (e.g. agriculture, rural development, labour, 
education and social welfare) to promote activities 
related to women, health and development. 

(8) Collaboration with Member Countries in the formulation, 
funding and implementation of projects specifically 
addressed to women, health and development. 

6.2 Possible Line of Action/Activities for Future 

WHO'S contribution to women, health and development is forward-looking and 
action-oriented in keeping with the aims of the Nairobi Conference, 1989. WHO 
will thus strengthen its promotive role in WHD through its regional and 
country activities, specially as part of the Organizations'e technical 
cooperation with the Member Countries. Collection and analysis of statistical 
data and demography and health status pertaining to women as a vulnerable 
group and as effective deliverers of service will continue to receive close 
attention. The programme on MCH, including family planning will be 
strengthened to address the needs of women of child-bearing age, infants, 
young children and adolescents in particular. Attention will be focused in 
reducing maternal mortality through the programme on 'Operational Research on 
Safe Motherhood Initiative'. The Safe Motherhood programme including 
activities on nutrition will aim at meeting the needs of pregnant and 
lactating women and controlling specific nutrition deficiencies of women and 
children. Besides these, emphasis will be placed on the immunization of 
pregnant women and infants and breast-feeding. The specific risks of women and 
young adults in the labour force or workers in certain occupations need 
thorough study to ensure remedial measures. Concerns in the area of women's 
health will also include sexually-transmitted disease, HIV/AIDS, cancer, 
cardiovascular diseases and mental health leading to activities for the 
promotion of health and healthy lifestyles in women. In the field of human 
resources development, training and effective utilization of midwives and TBAs 
for safe delivery will be supported. 

Research activities under HRP are expected to solve many health problems 
of women. The active involvement of women's organizations and NGOs has 
contributed to the Action Programme on Intensification of Primary Health Care. 
There will be increasing involvement of women's organizations in the 
implementation of activities at the country level as they are traditionally 
supported, motivated and interested in health care of women. With ten years 
left to realize the goal of HFA/2000, there is a need to further promote WHD 
activities in the countries of the Region. 
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Annex 1 

RESOLUTION OF THE WORLD HEALTH ASSEMBLY 

TWENTY-EIGHTH WORLD HEALTH ASSEMBLY WHA28.40 

28 May 1975 

COORDINATION WITH THE UNITED NATIONS SYSTM 
GENERAL MATTERS 

Tasks of WHO in connexion with 
International Women's Year 

h e  Tuenty-eighth World Health Assembly, 

Considering that the present year has been proclaimed International Women's Year by the 
Twenty-seventh Session of the United Nations General Assembly and is being observed as such 
under the slogan "Attainment of equal rights for women and full integration of wanen into 
political, economic, social and cultural life so that they can make an active contribution 
to the further development of friendship between the peoples of all countries and to the 
strengthening of peace"; 

Noting that the goals established by International Women's Year, including the granting 
to wanen of equal rights, opportunities and responsibilities with men, are closely bound up 
with the protection and improvement of women's health and with the development of social and 
medical services and maternal and child care; 

Recalling resolutions WHA1.43 and EB55.RS6 and other WHO decisions aimed at the active 
implementation of projects concerning medical care for women and children and also the parti- 
cipation of WHO in International Women's Year; 

bphasizing the supreme importance of protecting the health of women and children, who 
embody the future of every country and of all mankind, as is noted in resolution WHA23.61; 

Emphasizing the ever more important role of women in medicine, in the work of the public 
health bodies and institutions of the Member States of WHO, 

1. COMMENDS the Director-General and the Secretariat for the preparation and distribution of 
the January 1975 issue of World Health; 

2. URGES governments: 

(a) to widen the range of opportunities for women in all facets of social and econmic 
life as they relate to health and including training opportunities so that women may have 
the potential to participate fully as partners for progress; 

(b) to assure the further integration of women in health activities, by undertaking 
short-term and long-term measures, based on national reviews of the major obstacles and 
constraints in the employment and participation of women; 

(c) to naninate women at an increasing rate for WHO fellowships for training abroad so 
that fellowships are shared more equally; 

3. REQUESTS the Director-General: 

(a) to arrange for active participation by WHO representatives in the International 
Conference and the main activities conducted by the United Nations under the programme 
for International Women's Year; 
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(b) to draw up recmmendations for consequent action by WHO and its Member States in the 
interests of the development of medical and social programmes and adequate maternal and 
child health, population and other services; 

(c) to consider women on an equal basis with men for positions in WHO at headquarters 
and in the regions, and to make a concerted effort to increase the number of women in 
professional positions and especially in positions of policy determination; 

(d) to assist Member States, upon request, in preparing national strategies, programmes 
and projects in WHO's field of competence for the participation of women in the econmic, 
social and cultural life of their countries directed toward the achievement of maximum 
human potential; 

4 .  RECOMMENDS that in WHO's current activities and in the establishment of the Organization's 
sixth general programme of work particular attention be paid to the problem of protecting the 
health of mothers and children and of working women; 

5. REQUESTS the Director-General to report to the fifty-seventh session of the Executive 
Board and ilrenty-ninth World Health Assembly, the results of WHO'S participation in 
International Women's Year and its planned activities as well as progress in implementing 
this resolution as well as the decisions of the Conference and their implication8 for WHO. 

Twelfth plenary meeting, 28 May 1975 
A28fV~112 



SEA/RC43/16 
Page 11 

Annex 2 

THE NAIROBI FORWARD-LOOKING STRATEGIES FOR THE ADVANCEMENT OF WOMEN 

Excerpts from Chapter 11. C. 2. 

Areas for specific action 

HEALTH 

Paragraph 148 

The vital role of women as providers of health care both inside and outside 
the home should be recognized, taking into account the following: the creation 
and strengthening of basic services for the delivery of health care, with due 
regard to levels of fertility aud infant and maternal mortality and the needs 
of the most vulnerable groups and the need to control locally prevalent 
endemic and epidemic diseases. Governments that have not already done so 
should undertake, in co-operation with the World Health Organization, the 
United Nations Children Fund and the United Nations Fund for Population 
Activities, plans of action relating to women in health and development in 
order to identify and reduce risks to women's health and to promote the 
positive health of women at all stages of life, bearing in mind the productive 
role of women in society and their responsibilities for bearing and rearing 
children. Women's participation in the achievement of Health for All by the 
Year 2000 should be recognized, since their health knowledge is crucial in 
their multiple roles as health providers and health brokers for the family and 
community, and as informed consumers of adequate and appropriate health care. 

Paragraph 149 

The participation of women in higher professional and managerial positions in 
health institutions should be increased through appropriate legislation, 
training and supportive action should be taken to increase women's enrolment 
at higher levels of medical training and training in health-related fields. 
For effective community involvement to ensure the attainment of the World 
Health Organization's goal of Health for All by the Year 2 ~ 0 0  and 
responsiveness to women's health needs, women should be represented in 
national and local health councils and committees. The employment and working 
conditions of women health personnel and health workers should be expanded and 
improved at all levels. Female traditional healers and birth attendants should 
be more fully and constructively integrated in national health planning. 

Paragraph 150 

Health education should be geared towards changing those attitudes and values 
and actions that are discriminatory and detrimental to women's and girls' 
health. Steps should be taken to change the attitudes and health knowledge and 
composition of health personnel so that there can be an appropriate 
understanding of women's health needs. A greater sharing by men and women of 
family and health-care responsibilities should be encouraged. Women must be 
involved in the formulation and planning of their health education needs. 
Health education should be available to the entire family not only through the 
health care system, but also through all appropriate channels and in 
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particular the educational system. To this end, Governments should ensure that 
information meant to be received by women is relevant to women's health 
priorities and is suitably presented. 

Paragraph 151 

Promotive, preventive and curative health measures should be strengthened 
through combined measures and a supportive health infrastructure which, in 
accordance with the International Code of Marketing of Breast Milk 
Substitutes, should be free of commercial pressure. To provide immediate 
access to water and sanitary facilities for women, Governments should ensure 
that women are consulted and involved in the planning and implementation of 
water and sanitation projects, trained in the maintenance of water-supply 
systems, and consulted with regard to technologies used in water and 
sanitation projects. In this regard, recommendations arising from the 
activities generated by the International Drinking Water Supply and Sanitation 
Decade and other public health programmes should be taken into account. 

Paragraph 152 

Governments should take measures to vaccinate children and pregnant women 
against certain endemic local diseases as well as other diseases as 
recommended by the vaccination schedule of the World Health Organization and 
to eliminate any differences in coverage between boys and girls (cf. WHO 
report EB 75/22). In regions where rubella is prevalent, vaccinations should 
preferably be given to girls before puberty. Government should ensure that 
adequate arrangements are made to preserve the quality of vaccines. 
Governments should ensure the quality of vaccines. Governments should also 
ensure the full and informed participation of women in programmes to control 
chronic and communicable diseases. 

Paragraph 153 

The international community should intensify efforts to eradicate the 
trafficking, marketing and distribution of unsafe and ineffective drugs and to 
disseminate information on their ill effects. Those efforts should incIude 
educational programmes to promote the proper prescription and informed use of 
drugs. Efforts should also be strengthened to eliminate all practices 
detrimental to the health of women and children. Efforts should be made to 
ensure that all women have access to essential drugs appropriate to their 
specific needs and as recommended in the WHO List of Essential Drugs as 
applied in 1978. It is imperative that information on the appropriate use of 
such drugs is made widely available to all women. When drugs are imported or 
exported Governments should use the WHO Certification Scheme on the Quality of 
Pharmaceutical Products Moving in International Commerce. 

Paragraph 154 

Women should have access to and control over income to provide adequate 
nutrition for themselves and their children. Also, Governments should foster 
activities that will increase awareness of the special nutritional needs of 
women, provide support to ensure sufficient rest in the last trimester of 
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pregnancy and while breast-feeding; and promote interventions to reduce the 
prevalence of nutritional diseases such as anaemia in women of all ages, 
particularly young women, and promote the development and use of locally 
produced weaning food. 

Paragraph 155 

Appropriate health facilities should be planned, designed, constructed and 
equipped to be readily accessible and acceptable. Services should be in 
harmony with the timing and patterns of women's work, as well as with women's 
needs and perspectives. Maternal and child-care facilities, including family 
planning services, should be within easy reach of all women. Governments 
should also ensure that women have the same access as men to affordable 
curative, preventive and rehabilitative treatment. Wherever possible, measures 
should be taken to conduct general screening and treatment of women's common 
diseases and cancer. In view of the unacceptably high levels of maternal 
mortality in many developing countries, the reduction of maternal mortality 
from now to the year 2000 to a minimum level should be a key target for 
Governments and non-governmental organizations, including professional 
organizations. 

Paragraph 156* 

The ability of women to control their own fertility forms an important hasis 
for the enjoyment of other rights. As recognized in the World Population Plan 
of Action u/ and reaffirmed at the International Conference on Population, 
1984, all couples and individuals have the basic human right to decide freely 
and informedly the number and spacing of their children; maternal and child 
health and family-planning components of primary health care should be 
strengthened; and family-planning information should be produced and services 
created. Access to such services should be encouraged by Governments 
irrespective of their population policies and should be carried out with the 
participation of women's organizations to ensure their success. 

Paragraph 157* 

Governments should make available, as a matter of urgency, information, 
education and the means to assist women and men to take decisions about their 
desired number of children. To ensure a voluntary and free choice, family- 
planning information, education and means should include all medically 
approved and appropriate methods of family planning. Education for responsible 
parenthood and family-life education should be widely available and should be 
directed towards both men and women. Non-governmental organizations, 
particularly women's organizations, should be involved in such programmes 
because they can be the most effective media for motivating people at that 
level. 

*The Holy See delegation reserved its position with respect to paragraphs 
156 to 159 because it did not agree with the substance of those paragraphs; 



SEA/RC43/16 
Page 14 

Paragraph 158* 

Recognizing that pregnancy occurring in adolescent girls, whether married or 
unmarried, has adverse effects on the morbidity and mortality of both mother 
and child, Governments are urged to develop policies to encourage delay in the 
commencement of childbearing. Governments should make efforts to raise the age 
of entry into marriage in countries in which this age is still quite low. 
Attention should also be given to ensuring that adolescents, both girls and 
boys, receive adequate information and education. 

Paragraph 159* 

All Governments should ensure that fertility-control methods and drugs conform 
to adequate standards of quality, efficiency and safety. This should also 
apply to organizations responsible for distributing and administering these 
methods. Information on contraceptives should be made available to women. 
Programmes of incentives and disincentives should be neither coercive nor 
discriminatory and should be consistent with internationally recognized human 
rights, as well as with changing individual and cultural values. 

Paragraph 160 

Governments should encourage local women's organizations to participate in 
primary health-care activities including traditional medicine, and should 
devise ways to support women, especially underprivileged women, in taking 
responsibility for self-care and in promoting community care, particularly in 
rural areas, More emphasis should be placed on preventive rather than curative 
measures. 

Paragraph 161 

The appropriate gender-specific indicators for monitoring women's health that 
have been or are being developed by the World Health Organieation should be 
widely applied and utilized by governments and other interested organizations 
in order to develop and sustain measures for treating low-grade ill health and 
for reducing high morbidity rates among women, particularly when illnesses are 
psychosomatic or social and cultural in nature. Governments that have not yet 
done so should establish focal points to carry out such monitoring. 

Paragraph 162 

Occupational health and safety should be enhanced by the public and private 
sectors. Concern with the occupational health risks should cover female as 
well as male workers and focus among other things on risks endangering their 
reproductive capabilities and unborn children. Efforts should equally be 
directed at the health of pregnant and lactating women, the health impact of 
new technologies and the harmonization of work and family responsibilities. 

*The Holy See delegation reserved its position with respect to paragraphs 
156 to 159 because it did not agree with the substance of those paragraphs. 


