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TWELFTH MEETING 

Thursday. 16 May 1991. at 9h00 

Chairman: Mr E. DOUGLAS (Jamaica) 

WOMEN, HEALTH AND DEVELOPMENT: 
Document A44/15) (continued) 

Item 20 of the Agenda (Resolution WHA38.27; 

The CHAIRMAN drew attention to the following draft resolution proposed by the 
delegations of Bulgaria, Cameroon, Canada, China, Denmark, Finland, France, Ghana, 
Iceland, India, Israel, Jamaica, New Zealand, Norway, Papua New Guinea, Poland, Sweden 
and the United Kingdom of Great Britain and Northern Ireland: 

The Forty-fourth World Health Assembly, 
Recalling resolution WHA39.18 relating to the United Nations Decade for Women 

and resolution WHA42.42 on women's health, which emphasized the crucial role of 
women in health and development; 

Having considered the Director-General‘s report (in document A44/15) on women, 
health and development, and commending him for the excellence of his report； 

Recognizing that effective socioeconomic development cannot be realized without 
improvements in the health and economic and social status of women； 

Concerned at the continued high mortality and morbidity of women at all ages in 
their life cycle； 

Concerned at the lack of demonstrable progress in many parts of the world in 
implementing resolutions and programmes for the improvement of women's health, 
education, socioeconomic and political status, for equal remuneration of women for 
work of equal value, and for their full participation in health and development; 

Recognizing the urgency of the need to accelerate progress and strengthen 
action for the promotion of the status of women throughout the world, and to ensure 
their full and equal participation in all aspects of national and international 
health and development programmes； 

Noting that Technical Discussions on "Women, health and development" will be 
held during the Forty-fifth World Health Assembly in 1992, and in preparation for 
these discussions； 

1. URGES Member States: 
(1) to accelerate the implementation of measures for the improvement of the 
health of women and their economic and social status, and for their full and 
equal participation in all aspects of national health and development 
activities； 
(2) to ensure that programmes on women, health and development include action 
to: 

(a) improve female literacy; 
(b) support the role of women as health educators and providers of care； 
(c) promote reproductive health, including family planning and safe 
motherhood; 
(d) provide in particular for the social, economic and health needs of 
female children and elderly women； 
(e) provide specifically for the prevention and management of chronic 
illnesses； 

(3) to adopt monitoring and evaluation methods, including appropriate 
performance indicators, in order to document progress in the implementation of 
national programmes on women, health and development; 



2. INVITES Member States, which have not yet done so, to designate a person as 
national focal point on matters of women, health and development, and to support and 
facilitate their participation in preparation for the Technical Discussions to be 
held during the Forty-fifth World Health Assembly; 

3. REQUESTS the Director-General: 
(1) to ensure the integration of the aims and objectives relating to women, 
health and development in relevant WHO programmes at all levels； 
(2) to expedite the development of appropriate quantitative and qualitative 
indicators for monitoring progress in achieving global aims and objectives 
relating to women, health and development; 
(3) to provide technical support to Member States in order to allow them to 
accelerate the implementation of their programmes on women, health and 
development; 
(4) to report to the Executive Board and the World Health Assembly on progress 
made in implementing this resolution. 

Dr ABDUL KARIM (Malaysia) supported the implementation of strategies for improving 
maternal health care and the health of women. The need for more participation of women 
in the developing world at policy and planning levels should be promoted by WHO through 
international and other appropriate networks. It would be desirable to include in the 
programme and in the draft resolution, reference to efforts to create a balance between 
the health status of girls and women in developed and developing countries in terms of 
quality of life and reduction of mortality and morbidity. For the first time in 
Malaysia, the Sixth National Five-Year Socioeconomic Plan, beginning in 1991, had 
included the commitment of the Government to facilitate the full integration of women in 
development at all levels, and to upgrade the health status of women as one of the 
priority strategies for national development. 

While supporting the draft resolution, and wishing to be included as a sponsor, her 
delegation proposed the following amendments. In the fourth preambular paragraph, the 
words "especially in developing countries" should be added after "life cycle". In the 
fifth preambular paragraph, the word "remuneration" should be replaced by "recognition". 
In operative paragraph 1(2), a new subparagraph should be added to read: "(f) to promote 
and support women's and girls' income-generating opportunities to facilitate their health 
and development". In operative paragraph 3(1), the word "relevant" should be replaced by 
"all". 

Mrs MILLS (Canada) pointed out that the draft resolution had been initiated by the 
delegations of seven Commonwealth countries, whose names appeared in the list of 
cosponsors, but that it had actually been endorsed by all 50 countries of the 
Commonwealth. It was with great pleasure that her delegation had noted that other 
delegations had also joined in sponsoring the draft resolution. 

There were two main reasons for submitting the draft resolution: the first was to 
draw attention to the need for accelerated and more defined action on women, health and 
development; and the second was to ensure the best possible preparation over the next 
12 months for the Technical Discussions to be held during the Forty-fifth World Health 
Assembly in 1992. The issue was central to the well-being, not only of women and 
children, but to the very core of the family, and to the fabric of society itself. Her 
delegation appreciated the situation analysis in the Director-General‘s progress report 
(document A44/15), and could readily identify the long-standing and emerging issues and 
challenges to women, health and development. In many previous discussions at the present 
and past Health Assemblies the importance of the subject had been stressed; it was clear 
that the focus should now be more sharply on action. The draft resolution urged an 
action-oriented programme, which would produce demonstrable results. Its sponsors sought 
the full support of the Health Assembly; it was vital that all Member States showed a 
common front so that definitive, purposeful and measurable action could ensue. 



Professor TURMEN (Turkey) welcomed the comprehensive progress report on women, 
health and development. The choice of women, health and development as the topic for the 
Technical Discussions to be held at the Forty-fifth World Health Assembly was greatly 
appreciated, as the subject was vital to the growth and development of future societies. 
Her delegation wished to be included as a sponsor of the draft resolution. 

Dr VIOLAKE-PARASKEVA (Greece), while welcoming the Director-General's progress 
report, (document A44/15) was surprised to read in paragraph 10, that health and 
education spending had been cut in 37 of the poorest countries over the past four years. 
It should not be forgotten that women were health educators and health providers, and 
contributed to the formal health care system. Major public health problems, such as 
AIDS, were an added strain to their care-giving role. The multiple roles played by women 
had a major impact on their mental health. It must be recognized that women made an 
essential contribution to socioeconomic development, and yet were not enjoying the full 
benefits of that process. WHO should intensify its efforts at the international level to 
ensure that the health status and quality of life of women received full attention, 
especially in economic forums. 

The delegation of Greece supported the principle of the draft resolution, but wished 
to propose the following amendments. A new seventh preambular paragraph should be added 
reading "Recognizing that women make an essential contribution to socioeconomic 
development of countries while not enjoying the full benefits of this process". In 
operative paragraph 1(1) the word "status" should be inserted after "improvement of the 
health", and the words "of women and their" should be replaced by "of women, their 
quality of life and their". In operative paragraph 3(2) the words "which are sensitive 
to changes in women's health" should be inserted after "indicators". A new operative 
paragraph 3(4) should be added to read "to intensify the advocacy role of WHO at the 
international level to ensure that the health status and the quality of life of women 
receive the required attention, especially in economic forums", the present operative 
paragraph 3(4) being renumbered 3(5). 

Mr BRUNTON (New Zealand) welcomed the progress report and was pleased to cosponsor 
the draft resolution before the Committee. Health policies and programmes were enriched 
when they genuinely incorporated women's contributions. In New Zealand, the development 
of a national policy for women's health was an important priority. A women's health 
policy unit had been established in the Department of Health, with close links with the 
Ministry of Women's Affairs. Advisory and consultative mechanisms on women's health 
issues were to be found at national and regional levels. New Zealand supported the 
emphasis on full and equal participation by women in all aspects of national health and 
development. Experience in New Zealand at the regional level showed that the vision and 
leadership qualities of women appointed to senior management positions in the health 
service brought fresh insights and innovative approaches, which were proving to be 
invaluable in developing culturally sensitive, community-empowering and reoriented health 
care systems. The delegation of New Zealand was pleased to support the initiatives 
outlined in the draft resolution. 

Mrs DAGHFOUS (Tunisia) welcomed the comprehensive report on women, health arid 
development, which showed the efforts being made by WHO to promote the health of women in 
all its aspects and at all levels. On Independence, Tunisia had proclaimed a code of 
civil status； women enjoyed the same rights as men, polygamy had been abolished, 
marriage could not take place before the age of 18 years, and other measures had been 
taken to ensure that women had access to higher education and work, including responsible 
posts at the national level. As to the right to health, access to health care, family 
planning and child spacing were major programmes. A recent study had shown that 100% of 
women were aware of family planning, and 50% of women used modern contraceptive methods. 
However, the present rate of maternal mortality was estimated at 39 deaths per 100 000 
births. 

With the help of WHO, Tunisia was currently undertaking a national survey on 
maternal mortality. General coverage for prenatal surveillance was 67%, but coverage 
taking account of the four prenatal examinations required for proper surveillance was 
only 32%. Some 70% of all births were assisted. A perinatal programme had been started 
with the aim of reducing infant and maternal mortality. Those health measures, together 
with social measures including the payment of maternity allowances, were intended to 



ensure that women could lead a normal life, irrespective of the number of children they 
had. Efforts were also being made to improve nutrition, particularly for girls and women 
of child-bearing age, and to improve health assistance at home and hospital births. 
However, results would only be successful if there was commitment on the part of the 
government, and if women were given the proper tools to engage in self-care. Women 
should occupy their rightful role within the family unit and family planning should be 
their responsibility as well as that of their husbands. She therefore welcomed the 
mechanisms established within the United Nations system between WHO and the agencies 
concerned with demographic and family planning as factors in development, which should be 
encouraged, and continued. She suggested that a follow-up mechanism should be 
established within WHO to ensure the monitoring and evaluation of progress achieved in 
programmes to promote women's health. 

Miss DENNEHY (United Kingdom of Great Britain and Northern Ireland) said that her 
delegation welcomed the progress report and was pleased to cosponsor the draft resolution 
before the Committee. In planning and developing health policies for women it was 
impossible to ignore the historic and socioeconomic factors that dictated women's 
position and status in society. While the improvement of the position and status of 
women was a valid and necessary component of development cooperation, the utilization of 
women's skills was an important and efficient means of contributing to improving a 
nation's economy and health status. It was estimated that one-third of households in the 
world were now headed by women, and yet health care tended to focus on the reproductive, 
sex-specific indicators of maternal mortality and female morbidity related to women's 
biological functions. Consequently there was a failure to appreciate the interaction 
between health needs and the cultural, social and economic circumstances of women. 

The concluding section of the progress report, which described the emerging needs, 
issues, approaches and challenges for the 1990s and beyond, warranted particular 
attention. Several key issues emerged. Firstly there was a need to recognize and 
acknowledge the unique contribution made by women to the health of the family and the 
community, not only as consumers of health care, but as health care providers. Many of 
the activities reported in the WHO programme centred around workshops, conferences and 
guidelines. While such events might be useful in encouraging debate, a more 
action-oriented approach was now needed. The work carried out on indicators to monitor 
progress in women's health was to be commended, and her delegation supported the request 
to the Director-General that WHO programme managers specify in their forward workplans in 
more concrete terms the activities they intended to undertake to give higher priority to 
women's issues. 

Secondly, there was a need to improve women's social status, in order that they 
might contribute to the planning and development of their own national health 
programmes. Women often received far less than a fair allocation of resources devoted to 
health programmes. The contribution of women to economic and family life was often 
underestimated and little appreciated. The role of women in health depended on their 
economic and social development, which in turn depended on the education of girls and 
women. Her delegation supported WHO's efforts to show that the health of women was an 
integral part of economic development. 

Thirdly, the need for literacy programmes could not be overemphasized. Literacy 
programmes, particularly for young girls, required human and financial investment, and it 
was hoped that WHO would continue to give high priority to collaborative work with other 
organizations and agencies of the United Nations system, particularly UNESCO, to promote 
such programmes. Although it was recognized that literacy improved the quality of life 
for women and their families, illiteracy among women was increasing. It was therefore 
essential to give urgent attention to the problem. 

Resources should also be made available for culturally acceptable programmes on 
family planning and child spacing, aimed at both men and women, especially as some 
500 000 women died from pregnancy-related causes, and a further 200 000 from illegal 
abortions each year. Programmes should recognize that women had different contraceptive 
needs and preferences and should explain the range of options available. It had long 
been recognized that WHO's programme on contraception and family planning put far too 
much focus and demand on women, whose position in some societies was insufficiently 
strong for them to exert their own preferences in that area. It was important that men 



in all societies should recognize their essential responsibilities in family planning. 
Progress would only be made, if women participated fully in political and economic 

decision-making. The proportion of women at the policy-making level in the health sector 
in the majority of national health planning systems was, to say the least, inadequate. 

Referring to the proposal by the delegate of Malaysia to the fifth preambular 
paragraph of the draft resolution, she suggested that it might be preferable to retain 
the word "remuneration"; the relevant phrase would then read "for equal recognition and 
remuneration of women". 

The delegation of the United Kingdom supported the proposal made by the delegation 
of the United States of America at the previous meeting that a letter be addressed to 
Member States requesting a report on the status of women, health and development before 
the Technical Discussions on that subject to be held at the Forty-fifth World Health 
Assembly in 1992. 

Dr ZHANG Xiaorui (China) commended the Director-General on his excellent progress 
report which clearly showed that WHO had made great efforts in recent years to promote 
activities related to women, health and development. As stated in the report, WHO had 
obtained useful data in a number of selected countries； it was, however, to be regretted 
that some of the countries with very large populations were not included among them. She 
therefore hoped that, in future, WHO would extend its work in that field to obtain a 
wider range of statistics. 

Sex-specific data available showed that, apart from life expectancy, the gap between 
men and women remained considerable in literacy, primary and secondary enrolment, the 
labour force and among such groups as medical graduates in developing countries. Greater 
emphasis should be given by WHO and Member States so that the gap could be progressively 
narrowed. She hoped that WHO would continue to play a guiding role in that area at 
regional and country levels and would seek additional resources for that purpose. 

Ms RAM (United Republic of Tanzania) said that her country fully realized the 
crucial role that women had to play in accelerating health and socioeconomic development, 
both for women themselves and for the nation as a whole, through the development of the 
family and the community. Her delegation also appreciated the concerns expressed by the 
Director-General, as women in the community continued to carry a heavy burden as health 
providers, health consumers and child-bearers in addition to the economic role they 
played at family and national level. 

Many social, economic and traditional factors were hampering women's development and 
it was against that background that Tanzania had formulated a clear policy on arid 
political commitment to women's development. Several initiatives were being 
implemented. A Ministry of Community Development, Women and Children's Affairs had been 
established. There was a constitutional requirement to reserve "special seats" for women 
in the National Assembly, so that a minimum of 15 women were assured of being represented 
of a total of 240 members of parliament (26 were women of whom four were cabinet 
ministers). The ruling party had also established ten seats for women on its national 
executive committee. Various credit facilities were available for small-scale 
income-generating activities for women at all levels, in rural and urban areas. The 
national women's organization was provided with technical and financial assistance for 
women's development. Equal and favoured opportunities in higher education and employment 
and opportunities of promotion were being emphasized. A well-developed maternal and 
child health service, including a family planning infrastructure, had made it possible to 
reach 90% of women through the safe motherhood initiative. The United Republic of 
Tanzania was among many nations which were rich in traditional heritage. While some 
traditional practices were beneficial, others had adverse effects on the health of women 
and children and therefore contributed to high maternal and infant mortality rates. 
Strategies for the discouragement and the ultimate abolition of harmful practices were 
being elaborated, with the help of operational research. Lastly, the establishment of a 
number of nongovernmental organizations dealing with women's development had been 
encouraged, many of which received assistance from multilateral and bilateral agencies, 
including CIDA, SIDA, NORAD, UNICEF, UNFPA and WHO. 

She was pleased to note that women, health and development had been selected as the 
topic for the Technical Discussions to be held at the Forty-fifth World Health Assembly 
in 1992. It was her hope to see many more women, especially nurses, participating in the 



Health Assembly. In that context, she commended the Regional Director for Africa, who 
had been active in ensuring implementation of an earlier resolution on that matter. 
Moreover, she supported the request made by a previous speaker that the Director-General 
should remind Heads of State to enhance activities in the field of women, health and 
development, through the promotion of women to high posts, and that a report should be 
submitted to the Health Assembly. In conclusion, she strongly supported the draft 
resolution on women, health and development and wished to be included among the 
cosponsors. 

Dr MBABO (Swaziland) commended the detailed and comprehensive progress report on 
women, health and development. In dealing with that issue, the interplay between the 
cultural, social and cultural factors which prohibited women from participating more 
realistically in their own health and that of their families must be taken into account. 
Their numerous tasks left them little or no time to attend to their health. In addition 
to health sector programmes, multisectoral programmes should be geared to alleviating 
women's burdens, thus freeing them to participate in their own health care and that of 
their families. More support should be given to women during their reproductive years, 
especially during the immediate postpartum period, in order to enhance breast-feeding. 

Another group which needed special attention was comprised of refugee women and 
children, who were disadvantaged because of lack of health services and subjected to many 
adverse conditions, including sexual abuse, affecting their health or that of their 
children. 

In conclusion, his delegation wished to cosponsor the draft resolution before the 
Committee. 

Mrs HERZOG (International Council of Women), speaking at the invitation of the 
CHAIRMAN, said that on behalf of the 75 affiliates of the International Council of Women, 
she wished to commend WHO on its report on women, health and development. While it would 
be incorrect to say that men and women did not share mutual health issues, it was 
important to note the specific issues and problems which sex differences raised for women 
and men in their health and health care. Indeed the need for development of a woman's 
perspective on health matters had been emphasized by the Organization. 

In most societies, women still assumed the bulk of house and family responsibilities 
regardless of whether or not they were in the paid labour force. The subsequent effects 
on both the physical and mental health of women represented an important health issue. 
Intersectoral cooperation and coordination was necessary to create a healthy public 
policy. The politics of health care had implications for women's health; in every 
society, resources for maintaining and promoting the health of the population were 
limited, resulting in competition between various sectors. In a democratic society, the 
process of decided how to divide and distribute the resources was a political process. 
The various professions and sub-groups had different interests and values and a different 
scale of power and influence in the decision-making system. Thus, even after the health 
sector had received its part of national resources, the struggle and competition for 
division between different groups continued and women were still under-represented in 
that process. Such decisions concerned not only medicalt technical or scientific matters 
but were political decisions which were related to world views and values - decisions in 
which women should take part. 

She congratulated WHO on its achievements to date and proposed that the Organization 
might play a catalytic role in furthering the cause of women, health and development by a 
number of means: (1) developing a perspective from the woman's viewpoint on the problems 
of health in society; (2) formulating an order of priorities for activity and 
intervention based on that perspective; (3) designing educational programmes for women 
in related subjects for the maintenance and promotion of their physical, mental and 
social welfare； (4) continuing to raise public awareness of the subjects related to 
women's health; (5) raising the awareness of professional health personnel to those 
subjects； (6) continuing to act as an advocate of women's health; and (7) working 
towards expanding the influence of women in the determination of policy on health-related 
issues, as both professionals and consumers. 



Nongovernmental organizations should also intensify their activities and cooperate 
with other organizations acting in the area of women's health at national, regional and 
international levels. The International Council of Women pledged its commitment to 
cooperation with WHO in its efforts to promote the welfare of women arid their involvement 
in development processes. 

Dr KIM WON HO (Democratic People's Republic of Korea) congratulated the 
Director-General on the excellent progress report. It was clear that socioeconomic 
development would not be successful unless the role of women was taken into account. As 
women were not only recipients but also providers of health care, their role in the 
health sector was of great importance* As mentioned in the progress report, energetic 
action was being taken on a global scale to enhance the role of women in socioeconomic 
development and to improve women's health. Nonetheless a great deal remained to be done, 
as distinctions by sex continued to exist. It was essential to provide legal and 
administrative guarantees of the equality of the sexes and to ensure that women enjoyed 
rights equal to those of men in all political, socioeconomic and cultural sectors. 

To promote women's development, the Government of his country had, 45 years 
previously, introduced legislation on the equality of the sexes and established a policy 
to protect women and children in the health sector. It had also implemented a range of 
State social policies beneficial to women and children. 

He urged WHO to develop further measures to enhance the role of women in the 
socioeconomic and health field in the future and supported the draft resolution on women, 
health and development. 

Dr BROWN (Jamaica) commended the Director-General on the progress report. Since 
women made the world go round, when attention turned to issues affecting the well-being 
of women, it was not to neglect men but rather that all members of the population - men 
and women and their children - would benefit. 

In Jamaica, various groups and individuals had been concerned with issues affecting 
women. For example, in 1935, Una Marson had participated in the first international 
women's congress, held in Istanbul. In the 1950s and 1960s, others had lobbied, 
inter alia, for the availability of family planning services for women and employment for 
women. The Jamaican Health Ministry's programme on women in health and development 
dated back to December 1980, when a paper had been tabled at a WHO consultative meeting 
on women in health. The commitment of her Government to improving women's status had 
already been evident with the establishment in 1975 within the Ministry of Labour, 
Welfare and Sports of the Bureau of Women's Affairs, whose purpose was to encourage 
women's development. The Inter-Ministerial Committee on Women's Affairs played an 
advisory role to the Bureau. Since then, the country's programme had been strengthened 
by a plan of action developed in 1984, which was in the process of being implemented at 
national, regional, parish and community levels and had been integrated into the primary 
health care system. Regional nursing supervisors were coordinating implementation at the 
field level. 

Jamaica, like other developing countries, had health problems which concerned women 
and they would be targeted over the coming five years. They were concerned with 
reproductive health and women's life-styles. For example, a study on perinatal mortality 
completed two years previously had revealed a maternal mortality rate of 1.1 per 1000 
live births, and high fertility rates prevailed among adolescents, with serious negative 
implications for the completion of their education, entry into the workforce and for 
taking leading roles in society. Of cause for concern were chronic diseases which 
reflected changing life-styles, including diabetes mellitus, hypertension and other 
cardiovascular diseasesf mental illnesses and cancers of the cervix, breast and lung. 
Life expectancy was about 70 years and as more women were becoming elderly, there was 
greater strain on the national health care system in both the curative and preventive 
sections and greater competition for attention in plans for provision of health care. 
National strategies addressed: health awareness and promotion using linkages with 
nongovernmental organizations, such as the Association of Women's Organizations in 
Jamaica; appropriate alternative counselling in family planning and making family 
planning methods acceptable to adolescents and men as well as women； support for the 
male responsibility programme initiated by the family planning board; promotion of self 



breast examination and strengthening of the cervical cancer screening programme； 
continued innovative strategies in recruiting and training nurses to fill the 50% of 
posts vacant； and monitoring of development through traditional indicators in health as 
well as non-traditional indicators, such as school enrolment by sex and numbers of women 
registered with small business associations. 

She strongly supported the draft resolution on women, health and development and 
urged other delegates to do so. Innovative, non-traditional means of achieving goals 
might be necessary in that area, particularly for countries such as Jamaica, which were 
faced with overwhelming debt payments, the dwindling value of local currencies, and 
manpower restrictions, all of which were reflected in cuts in health budgets. 
Nonetheless, where there was a will, there was a way; health managers and politicians 
who took up the matter seriously would be going in the right direction to achieve 
improvement in the overall health status and development of their countries. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993: Item 17 of the Agenda 
(Document PB/92-93) (continued) 

PROGRAMME POLICY MATTERS, INCLUDING PROGRESS REPORTS BY THE DIRECTOR-GENERAL ON THE 
IMPLEMENTATION OF RESOLUTIONS: Item 17.2 of the Agenda (continued) 

Disease prevention and control (major programme 13) (continued) 

Draft resolution on emergency relief operations 

The SECRETARY drew attention to the following revision of the draft resolution on 
emergency relief operations. The revised draft resolution represented the agreement 
reached by the drafting group appointed by the Chairman at the previous meeting of the 
Committee. It was proposed by the following delegations, among which were a number of 
new sponsors: the delegations of Austria, Bangladesh, Barbados, Belgium, Cameroon, 
Canada, China, Colombia, Denmark, France, Germany, Greece, India, Indonesia, Ireland, 
Italy, Jamaica, Japan, Luxembourg, Malawi, Maldives, Myanmar, Namibia, Netherlands, 
Pakistan, Peru, Portugal, Saudi Arabia, Senegal, Singapore, Spain, Sri Lanka, Swaziland, 
Switzerland, Thailand, United Kingdom of Great Britain and Northern Ireland, and the 
United States of America. 

The Forty-fourth World Health Assembly, 
Recalling resolution WHA42.16； 
Considering the succession of natural and man-made disasters that have occurred 

in various regions, including the severe cyclone which struck parts of Bangladesh on 
30 April 1991; 

Recognizing the threat to health and the risk of outbreak of epidemic diseases 
among affected populations； 

Recognizing also the limited capabilities of affected countries to cope with 
such emergencies； 

Acknowledging the response of the international community and the efforts of 
the Organization to mitigate the health effects of these disasters; 

Stressing the need for close collaboration between all agencies involved and 
the need for proper coordination within the country concerned; 

1. URGES international and regional institutions to afford greater priority to 
assistance aimed at mitigating the health effects of natural and man-made disasters; 

2. REQUESTS the Director-General: 
(1) to strengthen the Organization's capability to respond urgently and 
effectively to the health needs of victims of disasters, working as appropriate 
with the different agencies of the United Nations, nongovernmental 
organizations and other parties involved in emergency relief operations； 
(2) to assist countries to reinforce their capabilities for emergency 
preparedness； 



(3) to ensure that the Organization plays an active role in the mobilization 
of resources to provide affected countries with the necessary financial support 
for the immediate and medium-term medical and health needs of the victims of 
natural and man-made disasters； 
(4) to submit to the Executive Board a report on the results of the action 
taken by the Organization in this regard. 

Mr DAYAL (India) said that his delegation fully endorsed the revised draft 
resolution. 

Mrs GOKYAY (Turkey) and Mr WALKER (Australia) said that there delegations fully 
supported the draft resolution and wished to join the list of sponsors. 

The draft resolution was approved. 

3. FOURTH REPORT OF COMMITTEE A 

Professor ANSARI (Pakistan), 
Committee. 

The report was adopted. 

(Document A44/57) 

Rapporteur, read out the draft fourth report of the 

4. WOMEN, HEALTH AND DEVELOPMENT: Item 20 of the Agenda (Resolution WHA38.27; 
Document A44/15) (resumed) 

Dr SARR (Senegal) commended the Director-General for the high quality of his report 
(document A44/15) . Women constituted the majority of the population of Senegal and were 
the driving force in social and economic development. At the same time, women were the 
first to suffer from the harmful effects of recession and underdevelopment. 

Promoting the health of women was in fact tantamount to promoting the health of the 
entire population. His Government had therefore taken steps to improve the overall 
health situation of women and accorded high priority to their development. Women were 
involved in administration at all levels and held high political positions. Senegal had 
recently created a special ministry for children, women and the family and a ministry for 
literacy, both headed by women. 

His delegation fully supported the draft resolution and wished to join the list of 
sponsors. 

Professor ANSARI (Pakistan) said that in Pakistan, the proportion of maternal deaths 
that could be averted if women who did not want more children used contraception was 
nearly 50%. The Organization should therefore give priority attention to that matter. 
Health and population planning efforts should be combined, as that would be of great 
benefit to the developing countries. 

His Government had a special division to oversee progress in the field of women's 
issues. In addition, it had prohibited discrimination on the basis of sex, race or 
religion with respect to admission to all institutes of higher learning, including 
institutions for training health care professionals. 

There should be a reorientation of priorities with respect to the health and status 
of women. In his country, a large corps of traditional birth attendants had been created 
in order to reduce maternal mortality rates. Yet, experience had shown that birth 
attendants were more interested in promoting high birth rates - because it was 
financially profitable for them - than in controlling the number of births. The 
programme had therefore been modified and was now using female community health workers, 
who would promote an integrated family health programme. 

His country wished to join the sponsors of the draft resolution. 



Dr ELBAZ (Egypt) said WHO assistance to her country's 
needed and most welcome. 

Her delegation also wished to become a sponsor of the 
direct interest to a large number of women in her country, 
suggested by the delegate of Greece. 

Mrs BUYANDELGER (Mongolia) said that her Government fully supported the draft 
resolution and considered strengthening the health of women and reducing female morbidity 
and mortality rates as among the most important of its objectives. Women in her country 
carried a dual burden of child-rearing and running the household. Many of the laws 
protecting the rights of women and children were not effectively enforced, owing to the 
lack of an organized State system to promote those rights. 

For many years, demographic planning in her country had failed to take into 
consideration the interests of women, economic factors, or factors affecting health. 
Policy had been aimed towards promoting high birth rates and reinforcing positive social 
attitudes towards large families. The limited availability of contraceptives had given 
rise to a cycle of multiple births, with little birth spacing. The average family in 
Mongolia had five children, while eight or ten were not unusual in the rural areas. 
Researchers were predicting that the population growth rate would remain high for the 
next 15 years. 

The population increase had also brought with it many social and health problems. 
According to 1990 data, there were 1.2 maternal deaths per 1000 childbirths； in 
addition, 25% of women had complications during delivery, a figure 3-6 times higher than 
those in developed countries. Those and other health problems were a result of 
insufficient attention to birth spacing, frequent pregnancies, arid inadequate nutrition 
and medical care for children. 

Improvement of maternal and child health was a priority for the Ministry of Health. 
In that connection, her Government had approved in 1988 a programme of maternal and child 
health protection activities. It had also been developing a joint demographic and family 
planning strategy. Among the objectives were to provide the population, most of which 
was engaged in nomadic animal husbandry, with mobile medical services and to provide 
women with contraceptive devices that were free of side-effects. 

Dr GEORGE-GUITON (France) said that women were increasingly called upon to bear the 
double burden of reproduction and production. In addition, there was an enormous gap 
between women of different socioeconomic levels, and particularly between women in highly 
developed and women in the least developed countries. Yet, even in countries like 
France, where the life expectancy for women was very high, women often ended up alone and 
isolated, unable to function autonomously and obliged to live out their days in 
institutions. 

The Organization's choice to integrate the activities in the women, health and 
development programme into those of other programmes was to be commended and encouraged. 
A systematic review of those other programmes should be based on three questions : 
(a) were women more vulnerable than men? (b) were women potential agents for the 
improvement of their own status? and (c) to what extent did the morbidity and mortality 
rates for women impede development? 

Two issues deserved particular attention. The first, literacy and the education of 
young women, was the key to breaking the cycle of poverty and poor health. The second, 
access to methods of birth spacing, would free women of reproductive age from the burden 
of unwanted pregnancies. It was, of course, important that the idea of birth spacing be 
culturally acceptable to the female population of a country and not just a policy handed 
down by the authorities. 

Focusing attention on women should in no way diminish the importance of the role of 
men, whose participation was essential to any sustained improvement in women's status. 
The objective was to encourage men and women to consider health promotion a joint 
undertaking which would bring benefits to all. 

Special attention should be paid to the medico-social protection of working women 
and mothers. They should have the benefit of pre- and post-natal leave periods long 
enough to ensure the health of mother and child and to allow mothers to breast-feed as 
long as they wished. Working conditions and hours for nurses were of particular concern. 

Her delegation wished to join the list of sponsors of the draft resolution. 

programmes for women was 

draft resolution, which was of 
and it endorsed the amendments 



Dr CICOGNA (Italy) said that good health and overall welfare depended on a number of 
factors : social and environmental elements, availability of the most recent medical 
technology and personal awareness. 

Subject for many years to cultural stereotypes and attitudes, women were becoming 
the mistresses of their own fate, particularly with respect to the protection of physical 
and mental health, motherhood, and career. 

Women in his country had turned to the Government for assistance in promoting their 
goals. In response, the Ministry of Health had established an education and information 
programme on women's health. The programme's objective was to make women aware that good 
health depended on being able to make informed decisions and that motherhood and 
child-rearing entailed many responsibilities. For example, proper health education and 
information could help women to detect and seek treatment for many diseases. 

The programme had four main themes: contraception, pregnancy, cancer prevention and 
menopause. An information campaign to promote the programme was under way. 

His delegation endorsed the draft resolution. 

Ms OLLIIA (Finland), speaking on behalf of the five Nordic countries, Denmark, 
Finland, Iceland, Norway and Sweden, congratulated the Director-General on his 
comprehensive report. She welcomed the choice of the topic of women, health and 
development for the 1992 Technical Discussions； she considered the subject was a 
prerequisite to the attainment of health for all, and she hoped that the Technical 
Discussions would provide a fruitful contribution to the United Nations Year of the 
Family in 1994. 

Health generated development, and positive economic and social development led to 
health. Women's good health was closely associated with equal opportunity for education 
and the elimination of female illiteracy, with equity before the law, with the right for 
men and women to work on equal terms, and with equal remuneration for equivalent tasks. 
Women's good health, in particular, was critically linked with safe motherhood which, as 
a prerequisite, entailed access to contraceptives of good quality, thus enabling families 
to decide for themselves on the number of their children. In the Nordic countries, it 
had been argued that the overall improvements in economic and social structures and the 
rise in the educational level of the whole population, particularly women, were to be 
credited with the fairly satisfactory development in the health status of their 
citizens. 

The Director-General‘s report quite rightly emphasized women in developing 
countries, who were still often deprived of their most basic rights. While agreeing with 
the provisions of resolutions WHA39.18 and WHA42.42, as well as the Director-General‘s 
report, certain important issues should be emphasized. 

In order to achieve results, prioritization was essential. In the present world, 
population issues should be accorded a very high priority. As had rightly been pointed 
out, if women were to decide on the number of children they wanted to have, fertility 
rates would decline dramatically. Not only would effective family planning benefit women 
and families, but it would also reduce the number of abortions, both legal and illegal, 
and thus improve the reproductive health of women. In many programmes, although women 
had received relevant information on contraception and had access to relatively adequate 
services, they could not implement the recommended changes because the men who controlled 
decision-making and access to the necessary resources were uninformed and therefore 
opposed the changes. WHO programmes on family planning should emphasize ways of reaching 
men as well as women. 

Women had always played a key role as the providers of care in the family. In 
primary health care, women as community health workers, traditional birth attendants and 
nurses carried the heaviest workload in prevention and health promotion. There was an 
urgent need to intensify efforts to empower women as equal partners in working life 
through education, training, and appropriate support mechanisms. The principle of 
recognizing the unique potential and resources of women should be reflected more strongly 
in WHO programmes. 

A woman's socioeconomic independence was, to a large extent, determined by the level 
of her income. Programmes that enhanced women's income-generating opportunities and 
improved their management and business skills would make an impact on women and on their 
children's social, educational and economic opportunities. Those elements appeared to 
parallel positive improvements in health. It was also important to recognize women as an 



enormous resource and as cultural communicators in societies. Consideration should be 
given to cultural habits and their consequences for health in different societies, 
perhaps at future technical discussions. 

Finally, much remained to be done in the field of domestic and parental 
responsibilities. Women bore the main responsibility for the household and children. 
Thus, together with work outside the home, the majority of women carried a double 
workload. That situation would remain unchanged unless the role of men was emphasized as 
well. Equal conditions for men and women in all spheres of society presupposed that both 
men and women were prepared to change their ingrained traditions, attitudes and roles. 
The Nordic countries supported and were sponsors of the draft resolution on women, health 
and development. 

Dr В. ABABIO (Ghana) welcomed the positive role played by WHO since the United 
Nations Decade for Women, as well as the extensive analysis of women, health and 
development that would be carried out in preparation for the Technical Discussions in 
1992. 

Since the declaration of the United Nations Decade for Women, Ghana had put more 
emphasis and resources into the health and development of women and children. A national 
council on women and development, under the office of the Head of State, had been 
established and was working effectively to mobilize women's groups in the country. That 
Council had also been coordinating closely with other sectors of the economy, for 
example, the Ministry of Health and the Ministry of Education, in implementing programmes 
such as the Market Women‘s Family Planning Programme, which provided training and 
distributed nonprescriptive contraceptives, the Functional Literacy Programme for Women, 
and a programme for the establishment of cottage industries in poor communities. In the 
area of health, emphasis and resources had been directed to the following areas: safe 
motherhood, expansion of family planning education programmes to cover the male 
population, including long-distance drivers, management training for the providers of 
maternal and child health and family planning services； and the improvement of women's 
health in rural areas through expansion of the national traditional birth attendant 
training programme and the institution of a traditional birth attendant operational 
research programme. She congratulated the Director-General on the progress report and 
supported the draft resolution. 

Dr MILIAN (Mexico) said that it was difficult to add to the important statements 
already made, particularly by women, who could understand the problems of women and 
children better than any man. In Mexico, efforts were being made to improve the status 
of women in society and to ensure their integration and their equality with men. In 
order both to control the population explosion and to improve the position of women and 
children, the Mexican Government was promoting family planning. Family planning 
decisions should be made by the couple, and an attempt should be made to convince men of 
the need for family planning, rather than seeing it as being desired only by women. 

Special programmes had been established for cervical and breast cancer. In the 
poorer areas, some child nutrition programmes had been instituted in schools. Women had 
been appointed to the higher levels of government and were role-models for society as a 
whole. He welcomed the choice of subject for the 1992 Technical Discussions and asked 
for Mexico to be included among the list of sponsors of the draft resolution. 

Dr CAICEDO BORDA (Colombia) welcomed WHO'S focus on a theme that was essential to 
health development, particularly in Latin America. Not only should women's health be 
studied in depth, but the role of the Latin American woman as the fundamental agent for 
ensuring the health of the family should be recognized. In Colombia, health policy 
proposals were focusing on women as natural agents of health; health promotion, 
education and development were being channelled through women's organizations. The draft 
resolution fully reflected the policy of Colombia and his delegation wished to be 
included among its sponsors. 

Dr FINDO (Czechoslovakia) welcomed the progress report on women, health and 
development. His post-communist country was in a situation that differed from that of 
most developing and developed countries. While moving from a planned to a market 
economy, Czechoslovakia had to strive to maintain what had been achieved in women's 



health since the Second World War. Family planning was a particular problem. Moral 
deterioration, inadequately met needs for effective and safe contraception, and a low 
level of health education concerning family planning had resulted in an average rate of 
50 abortions for every 100 liveborn infants, with an even worse ratio in some urban areas 
(150 abortions for every 100 liveborn infants). On the other hand, good results had been 
achieved in neonatal and infant mortality. Maternal deaths were rare and each case was 
examined individually. There was a high proportion of female physicians (around 50%), as 
well as of women nurses and laboratory workers. But the low sociocultural level in some 
rural areas had detracted from achievements in maternal and child health and in women's 
health in general. He hoped that the new orientation towards women, health and 
development would not be confined merely to political declarations, but that the worthy 
objectives set out in the document would be achieved in every Member State. 

Mrs BONNER (Medical Women's International Association (MWIA)), speaking at the 
invitation of the CHAIRMAN, reminded members that during the recent Technical Discussions 
she had stressed the importance of health education for young people, particularly girls, 
and that many previous speakers had emphasized the important role that women should play 
in the development of their country. She was speaking not only on behalf of her 
Association, but also on behalf of the joint United Nations/NGO liaison service, a unique 
body in the United Nations system which linked specialized agencies and nongovernmental 
organizations. That service had been working since 1980 on educational materials for the 
advancement of women, for use in women's working groups, seminars, youth groups, and so 
forth. 

As the main care providers for the family and for the health of the community, women 
all over the world needed to be aware of their requirements, their rights and their 
responsibilities to help to bring about a better world. That was exactly what the United 
Nations/NGO editorial board, a multisectoral cooperation group, was trying to do through 
a series of books, distributed free of charge to developing countries. An information 
leaflet had been made available to delegations, listing the titles of books already 
published or in preparation that were distributed free in developing countries. The only 
volume already available was entitled Women and the World Economic Crisis. In 1991, 
three other volumes would be published, Women and Disability. Women and the Environment. 
and Women and Health, a publication for which WHO was the lead agency and for which 
special thanks were due to the WHO Division of Family Health. Three more volumes, 
entitled Refugee Women. Women and Literacy and Women and the Family would be published in 
1992, and finally, Women at Work would appear either at the end of 1992 or early in 1993. 

Ms PECK (International Organization of Consumers Unions (IOCU)), speaking at the 
invitation of the CHAIRMAN, said that, on behalf of her organization, she wished to thank 
all the delegates who had spoken in support of breast-feeding and had referred to 1991 as 
the tenth anniversary of the International Code of Marketing of Breast-milk Substitutes. 
IOCU cooperated with WHO in several areas, including its tobacco and pharmaceutical 
campaigns. Its work on pesticides and hazardous products as well as global environmental 
concerns were other areas where the organization used the WHO policy to sensitize its 
constituents and to help them organize for change. All those issues affected women's 
health and development, but the longest cooperation with WHO had been on the issue of 
infant feeding, since IOCU was а соfounder of the International Baby Food Action Network 
(IBFAN) and had helped to draft the International Code. 

IBFAN's major task was to protect and promote breast-feeding in order to improve the 
health of women and children. Breast-feeding played a major role in women's health and 
safe motherhood. It reduced the incidence of post-partum haemorrhage and was very 
important in spacing births, for it was still true that, the world over, breast-feeding 
prevented more births than all other means of contraception. With regard to cancer 
prevention, research had shown that breast-feeding reduced the risk of breast cancer, 
which was 43% less for women who breast-fed for a total of 25 months； since breast 
cancer was a major killer of women, breast-feeding could save several million women's 
lives throughout the world. 

Mention should also be made of the economic benefits of breast-feeding, since money 
spent on costly substitutes could be better used to improve the nutrition of women and 
their families. It was for those reasons that IOCU called upon WHO to increase its work 
on breast-feeding within the programme on women, health and development. IBFAN and 



WHO collaboration had been especially fruitful in 1990 and 1991, and IBFAN had helped the 
WHO Maternal and Child Health unit in preparing for the forthcoming evaluation of the 
implementation of the International Code of Marketing of Breast-milk Substitutes to mark 
the tenth anniversary of the Code. 

IBFAN was currently collaborating with the WHO Nutrition unit on the evaluation and 
updating of the breast-feeding content of textbooks used in medical training, and was 
participating in a review of the content of such WHO technical documents as 
"Breast-feeding the Disabled Child" module on breast-feeding for mothers with babies with 
a disability that was contained in the WHO publication Training in the Community for 
People with Disabilities (Geneva, 1989). Another of IOCU's major collaborative efforts 
was encouraging the translation, printing and distribution of the WHO/UNICEF joint 
statement entitled Protecting. Promoting and Supporting Breast-feeding: The Special Role 
of Maternity Services (Geneva, WHO, 1989). That publication was currently available or 
in preparation in some 20 languages. 

IOCU was also pleased to announce the establishment in April 1991 in New York of the 
World Alliance for Breast-feeding Action (WABA), a worldwide alliance of international 
nongovernmental organizations with a strong interest in the promotion, protection and 
support of breast-feeding. That new organization was an unprecedented alliance of 
nongovernmental organizations, agencies, institutions and individuals with the intent of 
working at the national, regional and international levels to make exclusive 
breast-feeding the norm and to replace the present bottle-feeding culture by a 
breast-feeding culture. WABA called upon all those committed to the Innocenti 
Declaration to join in those efforts. 

Several delegates had expressed interest in the evaluation of implementation of the 
International Code, and IOCU and IBFAN were pleased to announce that they had just 
completed two major global surveys on the Code, one measuring code implementation in 
169 countries, and the other having investigated marketing practices in more than 
70 countries by 21 baby food companies and 20 feeding-bottle companies. The results were 
published in two charts released that month to celebrate the tenth anniversary of the 
International Code; the charts were entitled: "The State of the Code by Country" and 
"The State of the Code by Company". IOCU also kept track of maternity legislation 
throughout the world, a summary of which was given on the country chart. IOCU commended 
those documents to all those interested in the true story of implementation of the Code. 

Dr HU Ching-Li (Assistant Director-General) agreed with the many delegates who had 
pointed out that activities for women, health and development were not simply the concern 
of women but should also be supported by men. All the comments and suggestions made 
concerning the forthcoming Technical Discussions on women, health and development had 
been carefully rioted and would be considered by a task force that would meet immediately 
following the present Health Assembly. The task force would, in particular, consider the 
suggestion made by several delegations that the Director-General send a letter to 
governments requesting information on the health and social status of women. 

Dr PETROS-BARVAZIAN (Division of Family Health) thanked delegates for their 
encouraging comments and for their guidance on WHO's future action on women, health and 
development. The delegate of the Netherlands had earlier raised a question concerning 
the timing of the monitoring of the Nairobi Forward-Looking Strategies for the 
Advancement of Women, as related to health-for-all monitoring and progress reports. A 
number of country reports were expected for the forthcoming Technical Discussions and 
they would provide further information. Furthermore, some of the main indicators of 
women's health had been added to the original list of indicators for monitoring health 
for all, and had thus become part of WHO's regular monitoring procedure. 

Clarification had been sought regarding the relationship between the objectives of 
the United Nations Decade for Women, the Nairobi Forward-Looking Strategies and WHO'S 
action on women, health and development. The three main objectives of the United Nations 
Decade and the Nairobi Forward-Looking Strategies were: equity, development, and peace. 
The three main subthemes were: health, employment, and education. The Nairobi 
Forward-Looking Strategies were very much in accordance with WHO strategies, and their 
objectives converged. It was hoped that an integrated approach involving many programmes 
would achieve the implementation of those objectives. 

Many delegates had spoken on content and priorities. WHO fully agreed with 
according priority to the health of women of various ages, particularly those of 



reproductive age. WHO's policy was in line with the view expressed by many delegates 
that there was no inherent contradiction between women's reproductive and productive 
roles, provided that the family and society recognized and supported those dual roles. 

Some concern had been expressed regarding the over-medicalization of motherhood. 
WHO had adopted a broad approach in the context of social, economic and cultural 
realities, the main strategy being social equity for women, maternity care for all, 
family planning for all couples, and referral facilities for high-risk pregnancies arid 
obstetric emergencies. WHO particularly supported the remarks made about the health of 
girls and the reproductive health of the adolescent, the latter being related to 
perinatal health and the problems of low birth weight. 

The view expressed by many delegates that an integrated approach should be taken to 
women, health and development was most welcome. WHO had already adopted a 
"mainstreaming" approach, dealing with women, health and development across a range of 
programmes； a trend towards иmainstrearning" was evident among other United Nations 
agencies which had originally opted for separate programmes. As had been clearly pointed 
out, objectives had been set, resolutions had been passed, and the 1990s decade was the 
time for action. 

Many speakers had referred to the importance of giving full consideration of the 
perspectives of women in the planning of programmes, particularly family planning 
programmes, the partnership of men and women in strategies at country level and in the 
family and family responsibilities, and the importance of the social context. The 
International Year of the Family, 1994, would provide a good opportunity for WHO to focus 
on those issues. It was hoped that gender-responsive indicators for impact and process 
evaluation would be further developed, to ensure that progress was not merely related to 
policies but also to impact at country level. 

The CHAIRMAN invited the Committee to consider the draft resolution on women, health 
and development, as amended. 

Mr DAYAL (India), speaking as a sponsor of the draft resolution, said that the 
suggested amendments were acceptable. Concerning the reference in the amended fourth 
preambular paragraph to the continued high mortality and morbidity of women at all ages 
in their life cycle, especially in developing countries, he said that the available data 
indicated that in India mortality and morbidity in the over-45 year age group were higher 
among men than among women. There was no need for an amendment to reflect that 
situation, however, since there was always scope for improvement of women's health. But 
more than that, children should be educated to love and respect their aged mothers who 
were often left alone in the world. 

At the invitation of the CHAIRMAN, the SECRETARY recapitulated the amendments 
proposed to the draft resolution, as follows: 

In the fourth preambular paragraph, the delegate of Malaysia had proposed the 
addition of the words "especially in developing countries", after "life-cycle" in the 
second line. 

In the fifth preambular paragraph, combination of the Malaysian and United Kingdom 
proposals would lead to substituting "equal recognition and remuneration" for the 
original phrase "equal remuneration". 

The delegate of Greece had proposed the addition of a new seventh preambular 
paragraph reading "Recognizing that women make an essential contribution to socioeconomic 
development of countries while not enjoying the full benefits of this process". 

In operative paragraph 1(1), the delegate of Greece had proposed the insertion of 
the word "status" after "health" in the first line, and the replacement of the first four 
words of the second line by the words "of women, their quality of life and their". 

In operative paragraph 1(2), the delegate of Malaysia had proposed the addition of a 
new subparagraph (f), reading "promote and support women's and girls' income-generating 
opportunities to facilitate their health and development". 

Also in operative paragraph 1(2), the delegate of Israel had proposed the addition 
of a new subparagraph (g), reading "cooperate with voluntary agencies in their activities 
on behalf of women, health and development". 

In the second line of operative paragraph 3(1), the delegate of Malaysia had 
proposed the replacement of the word "relevant" by "all". 



In the second line of operative paragraph 3(2), the delegate of Greece had proposed 
the insertion of the words "which are sensitive to changes in women's health" after the 
word "indicators". 

Finally, the delegate of Greece had proposed the insertion of a new operative 
paragraph 3(4), reading "to intensify the advocacy role of WHO at the international level 
to ensure that the health status and quality of life of women receives the required 
attention, especially in economic forumsи. 

Ms CONLEY (Australia) suggested that the Greek amendment to operative paragraph 1(1) 
might be unnecessary, since improvement of the health, economic and social status of 
women would lead to an improvement in their quality of life. 

Ms DENNEHY (United Kingdom of Great Britain and Northern Ireland) proposed that the 
word "always" be inserted after "while not" in the second line of the new seventh 
preambular paragraph proposed by the delegate of Greece. 

Mrs MILLS (Canada) suggested that the words "and girls'" be deleted from the new 
subparagraph (f) of operative paragraph 1(2) proposed by the delegate of Malaysia, since 
that reference might be interpreted as encouragement of child labour practices. 

Dr VIOLAKI - PARASKEVA (Greece) accepted the United Kingdom sub amendment to the new 
seventh preambular paragraph, but said that she could not follow the logic of the 
Australian suggestion concerning her amendment to operative paragraph 1(1). 

The CHAIRMAN, observing that improvements in economic and social status did not 
necessarily lead to enhancement of the quality of life, suggested that the proposed 
phrase be placed after the reference to economic and social status. 

Dr VIOLAKI-PARASKEVA (Greece) accepted that solution. 

Dr ABDUL KARIM (Malaysia) accepted the Canadian subamendment. 

The CHAIRMAN then invited the Committee to approve the draft resolution as amended 
and as now proposed by the delegations of Australia, Bulgaria, Cameroon, Canada, China, 
Colombia, Cuba, Denmark, Egypt, Finland, France, Gambia, Ghana, Iceland, India, Israel, 
Jamaica, Malaysia, Mexico, Netherlands, New Zealand, Norway, Pakistan, Papua New Guinea, 
Poland, Senegal, Swaziland, Sweden, Turkey, United Kingdom of Great Britain and 
Northern Ireland, and United Republic of Tanzania. In its definitive form it read: 

The Forty-fourth World Health Assembly, 
Recalling resolution WHA39.18 relating to the United Nations Decade for Women 

and resolution WHA42.42 on women's health, which emphasized the crucial role of 
women in health and development; 

Having considered the Director-General‘s report (in document A44/15) on women, 
health and development, and commending him for the excellence of his report； 

Recognizing that effective socioeconomic development cannot be realized without 
improvements in the health and economic and social status of women； 

Concerned at the continued high mortality and morbidity of women at all ages in 
their life cycle especially in developing countries； 

Concerned at the lack of demonstrable progress in many parts of the world in 
implementing resolutions and programmes for the improvement of women's health, 
education, socioeconomic and political status, for equal recognition and 
remuneration of women for work of equal value, and for their full participation in 
health and development; 

Recognizing the urgency of the need to accelerate progress and strengthen 
action for the promotion of the status of women throughout the world, and to ensure 
their full and equal participation in all aspects of national and international 
health and development programmes; 

Recognizing that women make an essential contribution to the socioeconomic 
development of countries while not always enjoying the full benefits of this 
process； 



Noting that Technical Discussions on "Women, health and development" will be 
held during the Forty-fifth World Health Assembly in 1992, and in preparation for 
these discussions； 

1. URGES Member States: 
(1) to accelerate the implementation of measures for the improvement of the 
health status of women, their economic and social status, and their quality of 
life and for their full and equal participation in all aspects of national 
health and development activities； 

(2) to ensure that programmes on women, health and development include action 
to: 

(a) improve female literacy; 
(b) support the role of women as health educators and providers of care； 
(c) promote reproductive health, including family planning and safe 
motherhood; 
(d) provide in particular for the social, economic and health needs of 
female children and elderly women； 
(e) provide specifically for the prevention and management of chronic 
illnesses； 
(f) promote and support women's income-generating opportunities to 
facilitate their health and development; 
(g) cooperate with voluntary agencies in their activities on behalf of 
women, health and development; 

(3) to adopt monitoring and evaluation methods, including appropriate 
performance indicators, in order to document progress in the implementation of 
national programmes on women, health and development; 

2. INVITES Member States, which have riot yet done so, to designate a person as 
national focal point on matters of women, health and development, and to support and 
facilitate their participation in preparation for the Technical Discussions to be 
held during the Forty-fifth World Health Assembly; 

3. REQUESTS the Director-General: 
(1) to ensure the integration of the aims and objectives relating to women, 
health and development in all WHO programmes at all levels； 
(2) to expedite the development of appropriate quantitative and qualitative 
indicators which are sensitive to changes in women's health for monitoring 
progress in achieving global aims and objectives relating to women, health and 
development; 
(3) to provide technical support to Member States in order to allow them to 
accelerate the implementation of their programmes on women, health and 
development; 
(4) to intensify the advocacy role of WHO at 
that the health status and quality of life of 
attention, especially in economic forums； 
(5) to report to the Executive Board and the 
made in implementing this resolution. 

The draft resolution, as amended, was approved. 

5. FIFTH REPORT OF COMMITTEE A (Document A44/59) 

Dr ANSARI (Pakistan), Rapporteur, read out the draft fifth report of the Committee. 

the international level to ensure 
women receive the required 

World Health Assembly on progress 

The report was adopted. 



6. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 
Committee completed. 

The meeting rose at 12hl0. 


