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ACCRA INITIATIVE ON HEALTH: DECLARATION AND 
AGENDA FOR ACTION 

The World Health Organization, in collaboration with the Government of 
Ghana, and under the auspices of the First Lady of Ghana, organized an 
International Forum on Health: A Conditionality for Economic Development -
Breaking the Cycle of Poverty and Inequity from 4 to 6 December 1991 in Accra, 
Ghana. The International Forum resulted in a declaration and agenda for action. 

The Accra Initiative is considered a turning point which shows the way to 
protecting and improving health status at the very heart of economic policies and 
development strategies. 

The holding of the International Forum was welcomed by the United Nations 
General Assembly in resolution 46/17, in which all Member States, organizations of 
the United Nations system, the specialized agencies and other intergovernmental and 
nongovernmental organizations were requested to support the Forum. 

The Director-General invites Board members to lend their endorsement to the 
Accra Initiative for Health: Declaration and Agenda for Action as described in the 
document attached and to forward it to the World Health Assembly. 
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ax 

* We the participants in this International Forum who have come together as 
representatives from various regions of the world, have discovered and expressed a 
new and profound sense of human solidarity; a solidarity which stems from our 
common concern for the protection, improvement and enrichment of the quality of 
life of our people. We have realised that quality of life is intrinsically linked to ¡ 
our capacity to protect human health. We arc aware that all our societies are 
manifesting a crisis in health status which is global in its dimensions. It is a crisis 
which subjects people in large parts of the developing world to persistent ill health, 
unnecessary suffering, and is linked to extreme poverty and illiteracy. It is a crisis 
reflected in new conditions of sickness and vulnerability that are an outcome of 
our present modes of development. 

* Development strategies have failed to make a significant impact on the 
highly vulnerable groups who comprise nearly one fifth of the world's population. 
The size and condition of these groups are the best indicators of the effectiveness 
of development strategies. The alleviation of their vulnerability demands a strategy 
that can simultaneously deal with their conditions of poor health status, low 
income and productivity, lack of access to knowledge and skills, and a state of 
powerlessness that exist together and are closely interlinked, mutually reinforcing 
each other. Such a strategy brings health status to the centre of development both 
as an essential means as well as a vitally important and desired outcome. 

* Development as has been conceived in the past tended to assume in 
somewhat simplistic terms that economic growth will by itself improve health 
status and raise the quality of life. The protection and improvement of the quality 
of life has proved to be much more complex and challenging than had been 
envisaged in past strategies. The path that has been followed by developed 
countries has led to conditions of vulnerability and hazards to health and quality of 
life which are growing in diversity. They are reaching the limits of sustainability. ¡ 
These conditions have to be remedied in the countries themselves and avoided in 
the developing world. The search for the appropriate balance in development, for 
globally acceptable human life styles is one which has to be undertaken together 
by rich countries as well as poor, the developed and developing. In this search the 
global concern for human health must take a central place. 
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* Our concern is similar and linked to the concern for the environment. No 
doubt the environmental degradation and pollution that has accompanied 
industrialisation has been one of the principal causes in the generation of new 
health hazards and the impairment of the quality of life. But the health issues as 
they have emerged in health damaging life-styles, the creation of vulnerable 
groups, the rapid spread of diseases such as AIDS, the persistence of malnutrition 
with low mortality but high morbidity, have an identity of their own and cannot be 
subsumed in the environmental issues. They demand global attention in 
themselves. In this manner the concern for human health becomes a profoundly 
unifying force in a divided world. 

* Development planners and policy makers need to be constantly reminded 
that health is a unique good. It is integral to the state of well-being that is the 
final goal pf all development. It cannot be substituted or traded off for economic 
gains. Health objectives have therefore to discipline development policy-making. 
In this sense, economic development decisions should be subject to health 
conditionalities. This principle, if accepted, leads to far-reaching adjustments and 
changes that are needed in national and international approaches to development 
and in the policy frameworks that guide the resource allocations and investment 
decisions. 

Based on the above we urge that:-

* Health status be given an equal place with other major criteria in assessing 
the quality of development strategies. 

* Each society identify and define its own profile of vulnerability using health 
status as a key indicator. 

* Development strategies act on the integral links between health status and 
economic well-being and productivity, especi¿ly in the case of highly vulnerable 
groups. 

* Health related knowledge become accessible to people in a form that 
increases their health self-reliance and their capacity to manage and cope with a 
rapidly changing health environment. 



* Health promoting activities be linked to investments, to income generating 
activities and economic enterprise. 

To attain the above objectives, this international forum proposes the following 
agenda: 

* A representative group of countries should collaborate with the World 
Health Organization and relevant international agencies in applying the principles 
of health conditionality to national situations and providing the models and systems 
that will be replicable on a global scale. 

* To facilitate this, the establishment of an international health fund will be 
explored. This fund would play a catalytic role in linking health objectives to 
lending operations for economic enterprises, particularly those which are designed 
to benefit vulnerable groups. Such a fund could take the form of a financial 
institution or a nongovernmental organization which would work through, and 
collaborate with national lending agencies and nongovernmental organizations. 

* A special effort should be launched at the international level to develop the 
necessary systems and mechanisms to introduce health criteria to processes of 
resource allocation, financing and bank lending both at the macro and micro levels. 
These should attempt to link health protective and promotive activities to economic 
investments and economic enterprise. 

* The global concern for the protection and promotion of health and quality 
of life, the commitments to health-oriented strategies of development, and the 
search for common solutions to the emerging health crisis by developed and 
developing countries acting together, could be embodied in a Global Health 
Convention. This would incorporate the essential safeguards to health. 

* The agenda that has been outlined should be considered at a Summit 
Conference in 1994. This would give time for the World Health Organization and 
the member states to initiate action on some of the proposals that are included in 
the agenda. 

* An international task force should be established to examine the 
implications of the above and to design an appropriate programme. 

* The International Forum requests the World Health Organization to forward 
this Declaration with other relevant documentation to the World Health Assembly, 
the Economic and Social Council of the United Nations and, through them, to the 
General Assembly of the United Nations. 
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BACKGROUND 

Introduction 

The World Health Organization, in collaboration with the Government of Ghana, and 
under the auspices of the First Lady of Ghana, Mrs Nana Konadu Agyeman-Rawlings, 
organized an international forum on Health: A Conditionality for Economic Development. 
Breaking the Cycle of Poverty and Inequity in Accra, Ghana from 4 to 6 December 1991. 

Objectives 

The objectives of the international forum were to analyze ways and means to: 

a) protect and promote the health status of vulnerable groups when formulating economic 
policies and devdopment strategies; 

b) encourage countries, agencies and organizations to utilize health status indicators, 
especially of the most vulnerable groups, as an important indicator of development in 
general, and economic development in particular; 

c) prevent and/or mitígate the potential negative impact on health status of economic 
policies, and ensure that both economic and health objectives are pursued 
simultaneously in development planning and implementation; 

d) utilize health status criteria in lending operations for the most vulnerable and 
disadvantaged groups; 

e) utilize functional literacy as an empowerment process in enabling vulnerable groups to 
acquire the economic and health skills and knowledge they need to improve their 
health status and quality of life. 

Documentation 

The documentation for the international forum consisted of a background document 
entitled "Health Dimensions of Economic Reform" and an issue paper relating to the key 
themes under discussion. In addition to this background document，reports of national 
experiences and videos on five country projects in Egypt, Ghana, Nigeria, Zambia and 
Zimbabwe were made available. These five country projects worked with vulnerable women 
in disadvantaged communities and introduced economic activities, functional literacy classes 
and community-based health activities as the principal pillars in improving the health status 
and quality of life of the most vulnerable women. 

Participants also had the opportunity to visit an exhibition related to these projects 
where functional literacy materials developed and examples of the health activities carried out 
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were on display. Goods produced as a result of the women's economic activities were on 
sale. 

ATTENDANCE AND ORGANIZATION OF WORK 

Participants included policy and decision-makers from countries of all regions of the 
world, non-governmental organizations and institutions representing a wide range of areas of 
work including grassroots organizations involved in health, education and economic activities, 
and those providing loans and credit to vulnerable groups. 

In addition to special guests of honour including heads of state and wives of heads of 
state, sectors such as agriculture, education, environment, finance, foreign affairs, health, 
interior and planning were represented at the highest level. Major bilateral and multilateral 
agencies including a number of agencies of the United Nations system also attended. 

Mrs Nana Konadu Agyeman-Rawlings, wife of the Head of State of Ghana, and 
President of the 31st of December Women's Movement, was the overall chairman of the 
forum with Mr Godfrey Gunatilleke as overall rapporteur. 

Dr Aleya El Bindari Hammad and Mrs Franceska Issaka were the general secretaries. 

Addresses 

The keynote speech was given by His Excellency Flight Lieutenant Jerry John 
Rawlings，Head of State of Ghana and Chairman of the Provisional National Defense Council 
(PNDC). 

Addresses of welcome were given by Mrs Nana Konadu Agyeman-Rawlings and Dr 
Hiroshi Nakajima, Director-General of the World Health Organization. The vote of thanks at 
the opening session was given by Her Excellency Dame Nita Barrow, Governor-General of 
Barbados. 

Keynote speeches on each of the themes under discussion were given by the 
following: 

Mrs Nana Konadu Agyeman-Rawlings, Ghana - The Concept of Vulnerability; 
Mrs Suzanne Mubarak, Egypt - Health Status of Vulnerable Groups: An indicator of 
development; 
Mrs Myriam Babangida, Nigeria - Health and the Role of Financial Institutions; 
Mrs Tsungirai Hungwe representing Mrs Sally Mugabe, Zimbabwe - Functional Literacy: An 
empowerment process. 
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Following each keynote address, representatives of agencies of the United Nations 
system gave remarks. These included: 

Mr Idriss Jazairy, President of the International Fund for Agricultural Development (EFAD); 
Dr Kenneth Dadzie, Secretary General of the United Nations Conference on Trade and 
Development (UNCTAD); 
Dr William Mansfield Ш，Deputy Executive-Director, United Nations Environment 
Programme (UNEP). 

Closing Ceremony 

The closing ceremony was chaired by Colonel E.M. Osei Owusu, Minister of Health 
of Ghana. 

A draft declaration and agenda for action entitled the Accra Initiative for Health was 
solemnly read by Her Excellency Dame Nita Barrow, Governor General of Barbados. In the 
preambular paragraphs of this declaration the main conclusions of the themes were reiterated 
and concrete suggestions for actions were made. 

The Deputy Director-General of the World Health Organization, Dr M.L. 
Abdelmoumène, gave the closing remarks on behalf of the World Health Organization and Dr 
(Mrs) Mary Grant, Member of the Provisional National Defense Council for Health and 
Education, delivered the closing address on behalf of the Government of Ghana. 

Organization of work 

The method of work consisted of three plenary sessions which revolved around the 
four themes under discussion. Each theme was then discussed by a group of panelists with 
participation from the audience. The chairpersons and panelists were the following: 

Panel on The Concept of Vulnerability and the 
Health Status of Vulnerable Groups as an Indicator of Development 

CHAIR: 

Dr A. Novello，Surgeon General, United States of America 

PANELISTS: 
Dr A.R. Ababio，Ghana，PNDC Deputy Secretary for Health 
Mr Castellanos, Honduras, Minister of Health 
Baroness Gloria Hooper, UK, Parliamentary Under-secretary of State for 

Health 
Mrs A. S. Murpratomo, Indonesia, Minister of State for the Role of Women 
Professor O. Ransome-Kuti, Nigeria, Minister of Health 
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Dr Patricio Silva, Chüe, Vice Minister of Health 
Mrs V. Sekitoleko, Uganda, Minister of Agriculture, Animal Industry and 

Fisheries 
Dr (Mrs) M. Violaki-Paraskeva, Greece, Honorary Director General of 

Health and Adviser to the Minister of Health 
Dr H. Voigtlànder, Germany, Director of International Relations, 

Ministry of Health 

RESOURCE PEOPLE: 
Mrs A. Gindy, Egypt, International Steering Committee for the Forum 
Mrs M. Mpare, Ghana, Intercountry Team 
Dr (Mrs) G. Hafez, Regional Adviser MCH/EMRO 

Panel on Health and the Role of Financial Institutions 

CHAIR: 
Ambassador M. Thorpe, Ambassador, Permanent Representative, Trinidad and 

Tobago Mission to the United Nations, New York 

PANELISTS: 
Mr K. Amissah-Arthur, Ghana, Deputy Secretary for Ministry of Finance 

and Economic Planning 
Mrs Y. Aissatou, Cameroon, Minister of Social and Women's Affairs 
Mr D. Berk, World Bank 
Mr E. Douglas. Jamaica, Minister of Health 
Mrs M. Gadreau, France, Professor, University of Dijon 
Dr (Mrs) N. Hahn, IFAD, International Fund for Agricultural Development 
Dr I. Kamel, Egypt, President and Chief Executive Officer, Kamel 

Corporation 
Mr P. Mocumbi, Mozambique, Minister of Foreign Affairs 
Mrs M. Walsh, NGO，Women's World Banking 
Dr M. Yunus，Bangladesh, Managing Director, Grameen Bank 

RESOURCE PEOPLE: 
Professor (Mrs) B. Awe, International Steering Committee for the Forum 
Ms C. Mkwananzi, Zimbabwe Intercountry Team 
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Panel on Functional Literacy as an Empowerment Process 

CHAIR: 

Mr P. Busquin, Minister of Health, Belgium 

PANELISTS: 
Dr S. Al Abdel Razak, Kuwait, Counsellor, Permanent Mission (Geneva) 
Ms M. Haslegrave, NGO, International Federation of Business and 

Professional Women 
Dr (Mrs) V. Lawson, Benin, Minister of Health 
Mrs A.A.B. Poole, UK, Chief Nursing Officer 
Dr M. Sherif, Egypt, Minister of Local Government 
Mrs D. Singh, Nepal, Founding President of Nepal's Women's Sangha 
Mr A.L. Thoahlane, Lesotho, Minister of Finance 
Mrs Vida Yeboah, Ghana，PNDC Deputy Secretary for Education 

RESOURCE PEOPLE: 
Mrs J. Kadandara, Zimbabwe, International Steering Committee for the Forum 
Mr R. Mettle-Nunoo, Ghana, International Steering Committee for the Forum 
Dr R. Thapa, MCH/WHO/HQ 

Field Visüs 

Upon completion of the international forum, field visits to the project sites were 
organized for participants^ Press, television and radio media, both international and local 
were invited to cover the forum. The Government of Gtiana organized field visits to several 
projects for them and several media events took place including press conferences and 
interviews. 

SUMMARY OF DISCUSSIONS 

The Concept of Vulnerability and the 
Health Status of the Vulnerable Groups as an Indicator of Development 

The concept of vulnerability and the health status of vulnerable groups were combined 
for the first panel discussion which followed the keynote addresses of Mrs Rawlings and Mrs 
Mubarak. Panel members highlighted the fact that several conditions combine to create a 
state of vulnerability. Among the conditions mentioned were poor health status, lack of 
knowledge, information and skills, low purchasing power and income earning capacity and 
lack of access to basic services. It was felt that these conditions produced a high state of 
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vulnerability manifested in powerlessness and lack of access to and control of resources. 

It was noted during the discussions that the conditions which lead to vulnerability 
cannot be considered in isolation from each other, they are integrally linked and constantly 
reinforce each other, perpetuating conditions such as low productivity and social 
marginalisation. Therefore, it was felt that the development strategy which seeks to transform 
these vulnerable groups and lift them to a higher state of human development will have to act 
simultaneously on all these main conditions which arc responsible for their vulnerability. 

Special focus was paid to women as a particularly vulnerable group both because 
numerically they represent the largest group of providers of all types of health care 
everywhere in the world, and because, while they make an essential contribution to economic 
development, they are often the first to suffer in times of economic adjustment and the last to 
reap the benefits of development. 

Examples of the disadvantaged situation of women all over the world were given and 
the ways in which this is reflected in their health status. Women in developing countries 
produce 70% of the food but they still suffer from high rates of anemia and malnutrition and 
die unnecessarily during pregnancy and childbirth. Several panelists pointed out that in 
developed countries women may live longer than men but the quality of their lives may be 
impaired due to higher rates of chronic illness and disability, alienation, widowhood, 
loneliness and poverty. 

Aging, however, was rapidly increasing in the developing countries and it was 
cautioned that sufficient attention had to be paid now to this problem in order to avoid the 
pitfalls and the mistakes which had often been made by the industrialized world in relation to 
the aging population. The contribution of older people and the sense of belonging that they 
feel is a positive element that exists in many developing countries. These positive elements 
should be retained in any strategy to deal with aging populations. 

It was felt that increasing vulnerability was a preoccupying phenomenon of serious 
magnitude which manifested itself in poor health status. It was noted that, while the 
magnitude and severity of vulnerability is highest in the developing countries, it exists in all 
societies and at all levels of economic development. It was recommended that each society 
identify those groups who are the most vulnerable and develop their profile. 

Participants agreed that poor health status is the result of many social and economic 
processes acting together. It was felt that, since health status is a multi-sectoral product, other 
conditions of vulnerability which contribute to poor health status could be uncovered quickly 
by using health status indicators as an entry point when addressing vulnerability. Similarly it 
was felt that health status provided the best point of exit from the condition of vulnerability 
since significant improvement in health status signals that other conditions of vulnerability, 
whether these be illiteracy, poverty or powerlessness have also been overcome. 
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Country experiences were provided regarding the utilization of specific health 

indicators, the process utilized for collecting data on indicators and the feedback procedures. 

Other examples were provided on attempts made to address the issue of vulnerability by 

increasing accessibility to services through structural reforms and decentralization processes 

thus enabling the users to be closely involved in the decision-making processes. These 

examples were provided from both industrialized and developing country situations. 

People's involvement in the decision-making process was cited as pivotal in the way 

people protected their health and quality of life, even during times of crisis. While the 

provision of basic services and ensuring their accessibility are important, the involvement of 

the people themselves, including the vulnerable groups, is necessary to ensure the wise 

utilization of these services. Political empowerment of vulnerable groups was emphasized, 

especially as they relate to women and women's status. 

In light of the discussions, the following key points were retained. Vulnerability in any 
society which arises as a result of development processes is reflected in poor health status. In 
order to focus attention on the development policies and strategies that will lead to a decrease 
in vulnerability, countries and the international community must identify and use critical 
indicators of health status to monitor and assess the quality of development. 

Vulnerable groups are the mirror of society and reflect the most significant aspects of 

its health and well-being. Since the health status of vulnerable groups is the most revealing 

indicator of development, it would be worthwhile for each country to develop profiles of their 

vulnerable groups in society prior to each planning cycle, using health status as a critical 

indicator of development This will facilitate the identification of the measures that must be 

taken by all relevant sectors concerned to diminish vulnerability. 

Viable Economic Ventures: Health and the role of financial institutions. 

The tone for the discussions was set by the keynote speech of Mrs Babangida who posed 

a series of questions to be addressed. Discussions therefore centered around the concept of health 

conditionality, both at the national macro level, and at the micro level in communities. Many 

participants addressed themselves to the issue of the continuing economic crisis in countries and 

the resulting effects of austerity measures, especially on the weakest segments of society who 

suffered the most. One of the most widely felt effects was the cutbacks in public expenditure 

which resulted in significant reductions in basic services, including health services. In some 

countries the introduction of cost recovery schemes had led to an inability on the part of the 

poorest segments of society to utilize health services where payment was required, even where 

this was minimal. Deterioration in health status had been recorded in some cases. 



EB89/INF.DOC./11 
Page 3412 R-=— 

With increasing poverty, the deterioration of health services was cited as one of the 

principal reasons for the inability to cope with, or to contain major epidemics that had flared up 

in some of the countries concerned. Representatives of multilateral lending agencies explained 

the recent orientation of their lending operations to take into account the needs of the vulnerable 

groups, as well as the efforts being made to diminish worldwide poverty by adopting anti-poverty 

strategies, particularly in the developing countries. 

It was asserted that poverty and low purchasing capacity were among the most vital 

contributors to the condition of vulnerability. At the same time, it was emphasized by 

participants that the majority of the poor had repayment rates of 9 0 % or over and that these loans 

represented an essential means of empowering the poor and disadvantaged. 

It is against this background that health conditionality on lending institutions was discussed 

as an essential means of protecting the health and quality of life of the most vulnerable segments 

of society. Lending institutions needed to broaden their scope in order to ensure that health and 

quality of life do not suffer from economic conditionality. At the micro level numerous examples 

were given of credits and loans specifically addressed to the poor. Some of these examples 

illustrated the capacity to utilize such funds with a degree of flexibility, such as for improving 

the housing conditions of the poor. Other credits and loans included covering the cost of the 

provision of basic services such as sanitation and safe water supply. 

The mushrooming of banking institutions in the developing countries that enabled groups 

to set up microentrcprises, and which targeted their activities to specific population groups such 

as women, accounted for much of their success by remaining independent and cutting down on 

bureaucratic procedures. However，these institutions had clear-cut objectives, many of them 

linked to the establishment of profitable business entreprises. 

The reluctance to introduce health conditionality on the part of some of the successful 

existing banks who engaged in providing credits for the rural poor arose from their fear that this 

conditionality would be interpreted as an additional burden on the vulnerable groups, or that it 

would act as a penalty for their low health status. It was pointed out by some participants that 

the health conditionality was, in fact, the reverse scenario in that it imposed a conditionality on 

the lending agencies themselves to broaden their scope in order to accommodate the health needs 

of the most vulnerable groups as part of their lending operations. In addition, it provided a 

framework for the loanees who are exposed to health risks and who suffer from ill-health to 

adopt a more self-reliant stance and take responsibility for improving their own health. 

Institutions would then have to expand their mandate to provide credit to vulnerable groups and 

ensure the provision of a package of support activities such as training, technology and input for 

economic activities as an important component for transforming the economic conditions of 

vulnerable groups, diminishing the health risks facing them, and, in the final analysis, improving 

their health and quality of life. Some agencies referred to this as "additionality" rather than 

"conditionality". 

Examples were drawn from the industrialized countries where it was observed that some 
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welfare recipients utilized the financial support provided to purchase drugs or engage in health-

destructive behaviours. It was suggested that the frameworks described above could enable 

vulnerable groups such as youth who are unemployed, or who adopt destructive habits such as 

drug abuse, to pull themselves out of their condition of economic vulnerability and at the same 

time to seek help in overcoming some of their health problems and engage in healthier lifestyles. 

Participants raised the concern as to whether this health conditionality is only for the poor 

and other vulnerable groups, or whether it could be seen in a wider context where it is applicable 

to any group. This applies not only to the loanee, but also to entreprises in determining whether 

or not activities are harmful to health. 

Many participants described their modest attempts in experimenting with grassroots 

organizations. But the lack of financial resources that could nurture these attempts was lacking 

and the rigidity of existing financial institutions and the collateral requirements acted as 

impediments. The concern was expressed by some participants with regard to whether existing 

banks, financial institutions, agencies and organizations would be willing to explore further 

lending aimed at both economic activities and improvement of health status and quality of life 

using health criteria. These loans would go towards supporting simple but economically viable 

projects. 

If this could not be accommodated within existing financial institutions, it was suggested 

that the establishment of an independent financial institution which would provide loans to the 

poor and disadvantaged, and which would work through national and local banks, might be a 

more feasible option. This institution would have the dual objectives of simultaneously 

improving economic status and health and well-being. Proposals were made on possible 

scenarios such as the establishment of a world neighbourhood fund. 

Many of these proposals were put forward but it was agreed that they all required further 

study and in-depth consideration where the various options would be explored. Coordination 

between all agencies involved with providing financial and other support would need to be 

ensured. 

Health conditionality was also discussed in a broader context at the level of macro-

economic policies, similar to the concern for the environment. Participants provided vivid 

illustrations of the negative health consequences which emanate, for example, from water 

development projects which are implemented without taking the appropriate measures to prevent 

and control the negative health consequences, even where these arc known and the technology 

exists to mitigate or prevent them. A major effort has to be made to document the implications 

of neglecting health considerations from the outset in economic development projects and work 

towards a means of a more global position on these issues. 

The ideas, many of them novel ones, were challenging enough to warrant that a small 

group of eminent persons be formed, some of w h o m participated in the international forum, who 
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would work together on following up some of the proposals made in order to ensure that they 
culminate in feasible strategies at the global level. The commitment expressed by the participants 
demonstrates that the momentum which has been generated can be carried through. 

Functional Literacy as an Empowerment Process 

The keynote address of Mrs Mugabe dealt with various aspects of functional literacy as a 
global issue of concern to all countries. In the light of worldwide scarcity of resources, both in 
industrialized and developing countries, functional literacy was seen to offer one of the most 
effective means of utilizing these scarce financial resources to their maximum benefit. 

The discussion that ensued addressed the issue of functional literacy in its widest context 

and highlighted functional illiteracy as it exists in all societies. Lack of basic skills and 

capacities required to utilize available knowledge and information contributes to the condition 

of high vulnerability. 

The well-known link between the education of women and improvement in health 
indicators, including a reduction in infant and child mortality, was reaffirmed. Several 
participants therefore put special emphasis on the urgent requirement to accelerate basic literacy 
of women as an essential means of improving their own self-care, care of their families, 
childrearíng practices, increasing their self-reliance and in improving their overall status in their 
homes and communities. The discussions went one step further in visualising functional literacy 
for women as a means of empowerment and as a critical link in improving women's capacity to 
increase their income and to use this income judiciously to improve their standard of living and 
quality of life. 

While it was generally agreed that the need for functional education is most urgent in 

societies where conditions of basic illiteracy prevail such as the inability to count, read and write 

in a local language, many examples were given from both industrialized and developing countries 

of the illiteracy that results when groups of individuals lack the basic capabilities and life skills 

to cope with their specific conditions of vulnerability. At the same time, the conditions of 

vulnerability may themselves be constantly changing as a result of the development process, 

changing lifestyles, value systems and the emergence of technologies requiring a new set of skills 

and competence. 

Examples were cited of countries who have highly literate populations, but who 

nevertheless included important numbers of people who were considered functionally illiterate. 

This illiteracy manifests itself in inappropriate lifestyles, dramatic increases in the incidence of 

cancers linked to diet, and the adoption of habits such as tobacco, alcohol and drug abuse. 
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In this light participants felt that the specific literacy and functional education needs should 
be brought out when the vulnerable groups are identified and their profile drawn for use in 
development planning. Furthermore, the need for a strategy of continuing education was stressed. 
This continuing education would be aimed at raising the health and economic literacy of the 
vulnerable groups and increasing their capacity to manage and cope with new forms of 
vulnerability in their rapidly changing environment. 

Functional literacy was considered as a process of empowerment through the influence it 
exerts for behavioural change, and through the inculcation of attitudes which increase the value 
accorded to health and lead to the adoption of more responsible behaviour patterns. The 
challenge raised was to more effectively use functional education in enabling people to deal with 
new forms of vulnerability such as the AIDS pandemic which has placed the global society at 
risk, regardless of educational achievement. 

The relevant messages to be incorporated in functional literacy require a multisectoral 
approach, and this necessitates the setting up of appropriate institutional arrangements. The 
forms of organization and coordination of functional literacy programmes will vary from one 
situation to another and in different countries. Examples were given of councils that had been 
established for this purpose in order to ensure appropriate modalities for coordination. 

Universities and other institutions of learning played a role in providing educational 
services for those who wished to enhance their practical knowledge and improve their skills and 
competence. These programmes were tailored to people's needs and were provided outside the 
regular programmes to accommodate working populations. 

Several non-governmental organizations active in the area of functional education lent then-
support to the broad context of issues being discussed. It was felt that these and other similar 
organizations might be further mobilized to become key actors in the design and implementation 
of functional literacy programmes, especially where these arc undertaken at the grassroots level 
and targeted at increasing the health and economic literacy skills of the most vulnerable groups 
in communities. 
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