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REGIONAL WORKSHOP ON WOMEN, HEALTH AND DEVELOPMENT 
Damascus, 11 - 15 November 1984 

Abstract: Held in Damascus, from 11 to 15 November 1984, the Regional 
Workshop on Women, Health and Development was jointly sponsored by UNFPA, 
UNICEF and WHO. It was attended by 33 participants representing 15 countries 
and three international organizations, namely UNICEF, UNFPA and UNDP. 
Country presentations, reporting on different aspects of women in health and 
development. and prepared according to a common format. were instrumental 1n 
creating a dialogue between the different disciplines and sectors represented 
by the participants. Technical papers addressed the various roles and the 
contributions of women within the primary health care approach. including the 
mUltisectoral nature of action needed to support women in health and 
development. The training. recruitment and utilization of women as health 
professionals in the Eastern Mediterranean Region (EMR) of WHO were also 
discussed. The factors influencing the role of women in protecting and 
promoting the health of families and communities. which were identified during 
the plenary discussions. were used by the four working groups as a basis for 
developing recommendations for action. Based on the summary group reports. 
general guidelines for action by Member States to plan and implement 
programmes directed towards helping women fulfil their potential within the 
family and the community and as health professionals were formulated. The 
meeting concluded with the adoption of recommendations for future action. 

EDITORIAL NOTE 

The .ssue of thlS document does not constltute formal publlcatlon 

The manuscrlpt has only been modlfled to the extent necessary for proper 
cOll'prehenSlon The Vlews expressed, however. do not necessarlly reflect the 
offlclal POllCY of the World Health Organ1zatlon 

The des1gnatLons employed and the presentat10n of the materLal 1n lhLS 
document do not Lmply the express10n of any opLnLon whatsoever on the part of 
the SecretarLat of the Organ1zatL0n concern1ng the legal status of any counlry, 
terrltory, CLty or area or of lts authorltles, or concernlng the dellmltatlon 
of ltS frontlers or boundar1es 
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Given the responsibility for the promotion and implementation of the 
health sections of the Programme of Action for the United Nations Decade for 
Women (1976-1985). the WOrld Health Organization (WHO) directed its efforts 
towards improving the health of women and enhancing and facilitating their 
role as health care providers. within the framework of WHO's Global Strategy 
for Health for All by the Year 2000. 

The Organization's activities. bearing on women's dimension in health and 
development in countries of the Region. had been reviewed in the paper 
discussed during the Thirty-first session of the Regional Committee Meeting 
(Sub-committee/A). held in Tunis. in OCtober 1984. Proposals to support the 
achievement of the objectives of the UN Decade for WOMen and the common goal 
of HFA/2000 had also been discussed. 

The resolution adopted (Annex VI) includes plans for short-, medium- and 
long-term activities directed towards identified Regional needs and serving to 
enhance the roles of women in health and development. The present Workshop. 
hosted by the Government of the Syrian Arab Republic and jointly sponsored by 
WHO. UNFPA and UNICEF, represents the immediate planned action for concerted 
Regional efforts in that respect. 

2. OBJECTIVES OF THE WORKSHOP 

The objectives of the Workshop were: 

1. To share information regarding national plans and programmes, both 
governmental and voluntary, related to the role of women in health and 
development, in Member states; 

2. to discuss factors influencing women's more effective contribution to 
promotion and preservation of health at family and community level: 

3. to identify existing or potential mechanisms within available resources 
e g. girls' schools, social services. local councils and women's 
associations and in line with national cultures and traditions, which 
could encourage and support women in their various roles: 

4. to develop general guidelines for action to assist Member States to plan 
and implement programmes directed towards helping women fulfil their 
potential within the family and the community and as health personnel. 

3. PARTICIPATION 

The Workshop was attended by 33 participants representing 15 Member 
States and four international organizations. They were supported by two WHO 
staff members from WHO/Headquarters, and its Eastern Mediterranean Regional 
Office (EMRO) and two WHO consultants. together with one UNICEF staff member 

A participant from Turkey attended at the invitation of UNICEF. Turkey 
falling within the Region of their UNICEF's MENA Office in Amman. The 
observers from the host country were able to play an active part in both 
plenary and working group sessions. A List of Participants and WHO 
Secretariat are 1n Annex I. 
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Arabic and English were both used by participants and simultaneous 
translation was made available during the plenary sessions. All the working 
documents d~stributed during the Workshop were produced in both languages 

4? The Workshop 

Country papers prepared by participants were presented in plenary. 
subsequently, members of the WHO secretariat and the UNICEF Representat ive 
presented the technical papers which dealt with various aspects of women in 
health and development. 

Four work~ng groups each assigned a specific topic - were then formed 
to identify and discuss the problems and issues influencing the role of women 
~n development and in health promotion and preservation, and to formulate 
general guidelines for action to assist Member States to plan and implement 
programmes directed towards helping women fulfil their potential within the 
family and community and as health personnel 

Based on the consolidated summary reports of these working groups, the 
guidelines were reviewed and finalized in plenary session, and the meeting 
concluded with the formulation of recommendations for future action. 

5. PLENARY SESSION 

5 1 opening the Workshop 

The Workshop was opened in the omayad Hall of El Sham Hotel. It was 
lnaugurated by H.E. the Minister of Health of the Syrian Arab Republic, 
Dr Ghossoub Al- Rifaie who in his opening address, stated that no development 
plans can be crowned with success if women do not assume their full role in 
life and their natural place in society. Women, who are responsible for the 
health care of their families, should be the target group of health education 
programmes so as to contribute better towards health promotion. 

In Syria, Dr Al-Rifaie went on, there is a strong political commitment to 
the advancement of women's development, the State guaranteeing all 
opportunities that ensure the active participation of women in political, 
social, cultural and economic activities. FUrthermore, the Government is 
striving towards the abolition of restrictions which hinder women's progress 
and effective contribution to the overall development of the nation. 

The Message of Dr Hussein A. Gezairy, Regional Director, WHO EMRO, was 
delivered by Dr G. Rifka (Director, Eastern Mediterranean Special Programmp in 
WHO/Headquarters). 

Introducing WHO's responsibility for the promotion and implementation of 
the health sections of the Programme of Action for the United Nations Decade 
for Women (1976-1985), Dr Gezairy explained in his message to the Workshop the 
pfforts of the World Health organization towards improving the health of wompn 
and enhancing and facilitating their role as health care providers within the 
framework of WHO's global strategy for Health for All by the Year 2000. 
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Dr Gezairy commended continuation of the traditional family life in most 
countries of the Eastern Mediterranean Region, which still retains its 
principles stemming from the noble values conveyed in the divine messages 
first revealed in this part of the world. Within the framework of these 
values lies the great and significant role of women in delivering health care 
to the family. 

He also stressed the fact that the responsibility for women's welfare 
does not rest only with one sector of the community or with a specific 
governmental authority. and that coordination of multisectoral inputs. within 
the various national plans and programmes addressing women's development. 
health and other, is most essential. 

5.2 Election of Officers 

The working sessions were opened by Dr G. Rifka. Dr Nouri Ramzi (Syria) 
was elected as Chairman. and Mrs Sabiha Syed (Pakistan) and Dr Sakina Abdalla 
(Sudan) as rapporteurs. 

5.3 Adoption of the Agenda 

The Agenda and Programme were adopted (see Annexes II and III). 

5.4 presentation of country papers 

Country papers on women. health and development. prepared according to a 
given outline (Annex III) were presented by the participants. The most 
salient feature reported by the participants was the high illiteracy rate 
among females. especially in rural areas. It was nevertheless noted that 
most countries had launched national literacy campaigns for women; in some 
countries. these had expanded, to become functional education campaigns. 
Education was recognized to be the single most important factor governing and 
influencing the participation of women in development activities, health and 
other. 

varying rates of participation of women in the labour force were 
reported. Statistics showed that female participation in paid labour is low, 
the reason for this is. primarily, that women's contribution to labour in 
sectors such as agriculture is often neither recognized nor remunerated. 

Their participation in the health labour force as health care providers 
is one of the greatest compared to other professions. This is due to the 
pronounced concentration of women in the categories of midwives. nurses and 
traditional birth attendants. While services directed towards promotion of 
the health of women and their children exist in all countries, the percentage 
of coverage varies from country to country and also within each country from 
urban to rural situations. Traditional birth attendants (TBAS) are still 
heavily depended upon to carry out deliveries because trained assistance is 
not available to the majority of mothers. 

Laws, decrees, and even constitutional rights. ensuring equality and 
protection of women and their children, exist in all countries, but vary in 
nature. In some countries, local traditions governing the status and roles 
of women exert a more powerful influence than legislation. 
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Each country possesses established mechanisms and machinery to look after 
the special needs and interests of women and their advancement in all spheres 
of life such machinery may be directly responsible to the Read of the 
State, as in Pakistan, or to a special Ministry as in TUnisia, or, as is the 
case in Iran, the authority dealing with women's affairs may be a body made up 
of representatives in Parliament, Government and relevant ministries. National 
women's organizations exist in all countries represented at the Workshop. In 
some countries they form part of government services; in others they are 
semi- or non-governmental. 

Several countries reported the involvement of women's organizations in 
activities promoting the health of women and their families; the potential 
contribution of women's organizations to health development was recognized by 
most participants. 

It is noteworthy that women were reported to be appointed as judges in 
three of the participating countries. 

The situation in Turkey was generally similar to that reported by 
countries of the Eastern Mediterranean Region. Certain additional rights are 
enjoyed by Turkish women in the field of health and employment and they fully 
participate in development activities. Female literacy in Turkey has 
advanced from 54.6\ to 65\ after 4 years of campaigns against illiteracy. 

5 5 Women and primary health care 

In her presentation on women and primary health care (PRC) , Dr Leila 
Hehra highlighted the differences between basic health services and the PHC 
approach. Distinguishing features of the latter were community involvement 
and participation in action for health. The various roles of women within 
this approach were reviewed and the potential contribution of women to each of 
the elements of PRC was illustrated by examples. In discussing ways to help 
women realize their roles within PRC, the need was felt to enlighten them, to 
assist them in helping both themselves and their families. This can be 
achieved through suitably designed information and education programmes. i\ 
major constraint hampering women's involvement in health promotion was the 
difficulty in reaching women in the community; this necessitates the 
establishment of channels for two-way communication between women and the 
peripheral health services which were often reported to have little 
interaction with the community. 

Problems encountered due to the extreme shortage or lack of female health 
cadres at community level were identified and the positive contribution of 
TBi\s was repeatedly reported by different participants 

The present set-up of health services in most countries of the Region 
does not encourage the utilization of these services by women; some of the 
impeding factors are: problems, language and other, due to expatriate staff; 
the "superior" attitude of health professionals, time spent in waiting for 
services at centres; absence of or poor outreach services: transportation 
difficulties and restricted movement of women outside the home. i\lternative 
approaches need to be developed in order to reach the community groups thdt 
are most in need, particularly the peripheral and underserved communities. 
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It was pointed out that programmes aimed at enhancing the roles of women 
within the PHC approach need to include creating greater awareness among men 
about women's roles. 

5.6 The multi-sectoral nature of action for women. health and development 

The technical paper presented by Mrs Fatina Nabulsi on the multisectoral 
nature of action for women. health and development reviewed examples of 
collaboration between different sectors serving women in health and 
development. especidlly in the fields of nutrition and water and sanitation. 
Intersectoral collaboration at the community level between health workers and 
workers from other sectors and services. together with community bodies. was 
considered of major importance for identification of needs and implementation 
of programmes. 

In the discussions it came out that. while intersectoral and 
multisectoral coordination was variable at the planning stage. its 
implementation was not always ensured. Some countries reported lack of 
collaboration at the implementation stage. Of high priority. therefore was 
planning of collaborative programmes. A de£inite need emerged for a clear 
understanding by the planners at central and community level of 
multisectoral approaches and coordination of efforts. This need was stressed 
by the participants as it follows recognition by governmental authorities -
and the voluntary sector - of the important contribution of the various other 
sectors to health development. 

coordination with the mass media and public information services was 
reported by some countries to lend important support to health and 
development. Education of women was unanimously agreed to be a vital 
enhancing factor because of the negative repercussions of illiteracy on all 
aspects of the advancement of women. 

5.7 Women in the health services 

The profile of women in the health services in the Region. with comments 
on current and future trends. was the subject of the paper that followed, 
which was presented by Dr Habiba Wassef. 

Factors influencing the training. recruitment and utilization of women in 
different categories of health personnel were reviewed; the basic ones 
influencing the training of female workers were (i) the low enrolment of girls 
in schools in general, and (ii) the high school-leaving rate for girls in the 
Region. The progressive increase over the past few years in health and 
medical training institutions in the Region and the progressive increase in 
the numbers of girl students' enrolment therein. were features common to all 
countries of the Region. 

Local cultural prejudices against the nursing profession, still operative 
in some countries, render the number of girls enrolling in nursing schools 
insufficient for the implementation of health services based on PHC. On the 
other hand. the recognized deficiency of female health workers at the 
community level was in several countries bridged by the services of 
traditional birth attendants, the importance of whose contribution was 
recognized. Twelve countries of the Region have established training 
programmes for these workers. 
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The recognition of TBAs as part of the health system. the changing 
attitudes of health professionals towards TBAs and the building up of their 
capacities as frontline health workers by appropriate training programmes and 
supervision. are all measures which would ensure maximum and optimum use of 
this category which is actually providing a major part of services for women 
and children at community level in most countries of the Region. 

Supportive actions needed to help the woman worker fulfil her 
obligations, both to her family and to her job, were discussed in detail by 
the participants. For example, it was ag\eed that the allocation of lodging 
facilities would provide valuable and sUDstantial back-up for the female 
health worker stationed away from home. Another important area needing 
attention was maternity leave; the discussions revealed that its duration 
varied greatly from country to country. the shortest leave being only six 
weeks, and related benefits also varied. 

The need to develop national policies for the training, recruitment and 
utilization of women health workers, that include "built-in" measures ensuring 
support mechanisms for female health workers, was stressed. 

5.8 The role of women in the child survival revolution 

The subject of the last technical paper was "The Role of Women in the 
Child Survival Revolution" presented by Ms B. Jabre (UNICEF). The areas of 
activities in UNICEF'S programmes, "GOBI" and "the three Fs"* were reviewed in 
relation to the prevailing conditions of mothers and children in the Region. 
The struggle against the high illiteracy rates prevalent among women of the 
Region was considered a priority for which promotion of the education o( 
girls, in addition to female functional literacy programmes, was encouraged 
Following the identification of the constrai~ts impeding the success of female 
literacy programmes specially geared to women's needs, it was pointed out that 
the absolute numbers of illiterates in the Region is increasing. Effort':; 
should also be directed towards improving women's image of themselves and 
developing their organizational, managerial and leadership capacities, in 
order to help them carry out more prominent roles in health promotion; the 
proper utilization of the mass media to change the image of woman from a 
"passive recipient" to an "active provider" of health care for family and 
community was stressed, as was the need for revision of school curricula to 
include GOBI and the three Fs and to promote programmes at all levels to 
decrease discrimination against females in education, nutrition and health 
care 

* "GOBI" = Growth and development, Oral rehydration, Breast-feeding. 
Immunization. 

"The Three Fs" = Family spacing, Female education and Food supplementation 
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That it was essential to develop new approaches for female literacy 
programmes was echoed by more than one participant. The place and role of 
women's organizations in health promotion and care were queried and it was 
expected that the group discussions would produce concrete proposals for these 
organizations' contribution to health development in collaboration with the 
health services. It was sUggested that the employment of women undermined 
efforts aimed at the promotion of breast-feeding. and that home-based jobs or 
flexible hours were needed to guarantee continuation of breast-feeding. 

S.9 Factors influencing women's contribution to promotion and preservation of 
health at family and community level in BMR 

Based on information cited in the country papers. the major factors 
facilitating or deterring women's development and their role in the promotion 
and preservation of health were identified and presented by Krs I. Kamal. 

The main common denominator undermining action enhancing the role of 
women in health and development was unanimously stressed by all participants. 
namely· female illiteracy. 

Traditional and sociocultural customs and attitudes; the nature of 
national mechanisms serving women's issues; constitutional and legal 
aspects; training. recruitment and employment policies and conditions; and 
the need for coordination of multisectoral efforts were among the factors 
discussed by the speaker 

The presentation was meant to serve as the basis 
discussions which were to follow. and to assist in the 
guidelines for action addressing identified constraints and 
positive. enhancing factors. 

6. WORKING GROUP DISCUSSIONS 

for the group 
formulation of 
building up on 

After the presentation of papers in plenary session was completed. the 
participants were divided into four Working Groups. Each group comprised six 
to seven country representatives. one or two observers from the host country 
and two or more members of the WHO Secretariat and other UN Organizations. 
Working group moderators and rapporteurs were elected by each group 

The four topics (one for each group) together with the guidelines for 
group discussions (Annex IV) were distributed to members of each group. The 
working groups were charged with identifying and discussing the specific 
problems and issues facing women in health and development in the area 
designated to each group respectively. and proposing actions for solving or 
minimizing the problems. 

Group reports put forward proposed guidelines for action formulated by 
each group. 

The moderators and rapporteurs. together with the WHO Secretariat. 
summarized and consolidated the conclusions of each group. The format for 
the presentation of the guidelines was agreed upon. 
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The consolidated tabulated guidelines were discussed and approved in 
plenary session. Subsequently, a series of recommendations was also 
discussed, finalized and adopted. The draft report was then reviewed, 
discussed and adopted, whereupon the workshop was formally closed. 

8. GENERAL GUIDELINES TO ASSIST MEMBER STATES IN PLANNING AND IMPLEMENTING 
PROORAMMBS DIRECTED TOWARDS HELPING WOMEN FULFIL THEIR POTENTIAL WITHIN THE 
FAMILY AND THE COMMUNITY AND AS HEALTH PERSONNEL 

There was general consensus that realistic and practical guidelines that 
would serve as a useful tool for action should be produced. 

Areas of action, identified needs and modes of action were presented in 
columns for clarity and easy reference. The last column, entitled 
wSupportive Mechanisms-, presents the existing positive conditions and factors 
- as well as those needing to be developed - which are expected to facilitate 
the proposed action. 

The suggested guidelines are presented in the following pages. 



'SUGGFSTEO GUIDELINES FOR ACTION liT TIlE COMMUNIT~ & FIIMILY LEVEL FOR ENHIINCEMENT OF WOMEN'S ROLE liS HEALTH CARE PROVIDERS & RECIPIENTS 
======-===~-===--==-====-===-=-=============-============~=-==~============-====================-===============================-========== 

AR F II OF IICT ION IDFNTIFIFD NFFOS RESPONSIBILiTIES FOR IICTION MODES OF IICTION SUPPORTIVE MECHIINISMS 
=====-==-==--=----=-=========-========-=~==================================================-==============================~============-== 

I Ilea lth needs 

I I Meeting health create increased awareness 
needs of women of health needs among the 

women them~elves, their 
families & the community 

Provide basic health 
services ~~hin easy 
reach particularly In the 
rural areas 

Increase and facilitate 
utilization of the 
exist in,! health 
services 

ProvIde a trained female 
health worker, at least a 
TBA, to assist mothers at 
childbirth 

Mobilize and/or enhance 
efforts to eradicate 
harmful traditional 
practices affectin9 
women's health, e 9 fpmale 
circumct~ton, chtldhood 
marr i 1 In, etc 

MinIstry of lIealth 

Ministry of Education 

Ministry of Information 
or National Guidance 

Health service delivery 
institutions 

Mother and child 
health care 
personnel 

Women's or'!anizations/unions 

The community 

The famtly 

The women themselves 

DissemInation of informa­
tion about health needs of 
women and available health 
services 

stren'!thenin9 at all 
levels the departments & 
mechanisms concerned with 
mother , chtld care 

Identification of special 
health needs of women 
and provision of accessi­
ble health care services 

Tratnin,! of female commu­
nity health workers, mid­
wives &, where needed, 
TBAs 

Traintn,! persons from 
health , other sectors to 
impart informationl 
education about self-care 
and healthy ltv in,! 

Teaching of health-,nutri­
tion , family-life-rela­
ted subjects in schools 
to both boys and girls 

• N B These Guldpllnes are not Intended to be read across, i e the items are not rplated horizontally, 
they shouLd be relld coLumn by column 

Involvement of the community 
in identification, selection 
and trainin,! of female health 
workers (includtn9 TBAs) 

Support of mass communication 
media in dissemination of 
health messages 

Realistic attitudes towards 
the acceptance of TBAs by 
the authorities and the 
medical profession 

Technical assistance to 
request in,! countries 
from WIIO, UNICEF, UNDP, 
UNFPA & other UN 
Or,!anizat ions 

II central mechanism for 
plannin,! of or,!anized 
information and education 
for health 

Or,!antzed communtty 
activities for self-help 
In the provision of health 
care to individuals & 
families 

Opvelopment of school 
curriCUla inte,!rating 
health-related subjects 

Trainin,! of teachers In 
the teachtn,! of health­
related subjects 

~ 

]~ 
~;;;­
",:;I: 

o ...... 
IN 
I\J 
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MFA Of ACTION IDENTIFIED NEEDS RESPONSIBILITIES FOR ACTION 1100FS OF IICTION SUPPORTIVE MECHANISMS 
-:=:-:---==----:- ====-=--=-==--====-=-====--=-=======-====-==~=~=======----=:-:-=====-:-==--:-:-==-============-=======-===============-== 

1 2 ~px differentiated 
data collect ion 

IIdequate women related 
statistics, their lack 
rendprs it difficult to 
assess the needs and 
identify the priorities 
for action 

National statistical Bureaux 
and branches at all levels 

Evolving mechaniqms for 
collection and processing 
of spx-diEferentiated data 
including the training of 
workers 

IIwareness of all those 
involVed in recording and 
reporting of data about 
the importance of fpeding 
accurate information 

Availability of appropriate 
equipment for data processing 
and retrieval 

i~ 
~~ 
.... '1:1 oR 

...... 
w 
to.) 
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ARE:A OF IICT ION lOFN1 I Fl E:O NE:E:Oq RESPONSIBILITIE:S FOR IICTION MOOE:S OF ACTION SUPPORTIVE: ME:CHANIqMS 
---==-=-==-=~==-=--=-- ---=-=--=~=====-=~==-=======-------=========================-====================-===========================-== 

2 k1te.!.~~ 
Educat ion and 
Trainin.9: 

2 I Female Literacy Reduction as much as possl- Adult (female) 
ble, of the high female 11- education authority 
literacy which undermines 
development efforts Ministry of Education 

lmprovpment, In quantity Local Government or l\dminis-
and quality, of current tration 
literacy programmes 

Women's organizations 
Increased competence of 
women for realization of Ministry of Health 
their different role~ 
within thp family and Community 
the community 

Through existing literacy 
campaiqns 

Initiation of newly desi­
gned campaigns geared to 
identified needs of women 

Integration of functional 
education components into 
literacy programmes 

IIdoption of the integrated 
approach in rural , 
community development 
activities 

Coordinated efforts of 
education and health 
sectors 

Use of facilities offered 
by network of women's 
centres/clubs' girls' 
schools or other available 
personnel and premises 

Community involvement, 
particularly that of men 
folk, in adult literacy 
activities for women 

~~ 
~~ 
:::~ 

...... 
(,oJ 

'" 
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AREA OF AC'\ ION IDENTIFIED NEEDS RESPONSIBIlITIES FOR IICTION MODES OF ACTION SUPPORTI VE MECIIIIN ISMS 
===-==-=-:=-==-:--=-==-=-====--=-==-==================-=======-====-==-====-=--:-==-==-=-================================~================= 

2 2 Fem!!le 
E!1ucat 10n To increa~e school 

enrolmpnt for girls 
in basic education 

To Redu~e high school 
leaving rates 

TO combat the irregular 
geographic distribution 
of girls' schools 

To remedy the absence 
common to all countries 
of subjectq dealing with 
health related matters 

To work towards 
observance of laws 
concerning minimal age 
of marria'le 

Ministry of Education 

Ministry of Health 

Local Government or 
IIdmlnistration 

Women's organizations/unions 

Voluntary community 
organizations 

Parents and families 

Implempntln'l to maximal 
effect the existing 
national policies offering 
equal opportunities for 
education to both sexes 

Enforcempnt of the laws 
for basic education when­
ever applicable 

Observance of laws for 
minimal age at marriage 

Teaching of health- and 
family-life-related 
subjects 

Establishment of neighbour­
hood schools accessible to 
girls through government , 
community efforts 

Involvement of women's 
organizations where needed 
in assisting of communities 
to overcome cultural barriers 
operating against condemning 
female education 

tO~ 
~~ 
.... 'tI 
N~ 

...... 
W 
N 
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AREA OF ACTION IDFNTIFIFD NEFDS RESPONSIBILITIES FOR ACTION MODE'> OF ACTION SUPPORTIVE MECHIINI<;MS 
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3 Tr a! !.li!.l.9-"!!<! 
utiliz~~J 
women as health workers--- -

Establishment o[ national 
pollclps for the training. 
recruitment & ut l11zation 
of fpmale hralth personnel 

Tralnln'] facilities within 
easy reach of girls and 
women 

Employment opportunities 
ensuring approprIate 
placempnt 

Improvpment o[ training and 
utilization of TBAS through 
specially designed traln­
nlng pro'lrammes 

Improved carepr prospects 
for retention of 
female health workers 

Support mea~ures assisting 
female workprs to fulfil 
their dual role 

Ministry of Health & 
Health Manpower Development 
Division/unit 

Ministry of Planning 

Ministry of Education 

Health personnel tralnlng/ 
education institutions 

Women's organizations/unions 

community 

Development and/or Implemen­
tation of national 1u.D 
policies and plans promoting 
the training and utilization 
of female health workers 

IIpplications of HMO poliCies 
at all admlnlstrat1ve levels 
& 1n training/education 
Institutions for health 
personnel 

Development o[ appropriate 
curricula & educational 
technology [or health 
personnel education 

Provl~lon o[ [acillties 
[or continuing education 

Inclusion o[ [pmale emplo­
yees in traIning activ1ties 
[or the Improvement of 
mana,]prial & organlzat10nal 
capabilitlrs 

Ava1labllity o[ supportive 
measures for working women 
such as accommodation. trans­
portation, security. crechps 
and day care centres 

Affiliation to 
profess10nal associations 
or unions 

Teaching/learning materials 
specially designed [or 
illiterate TBAs 

Equitable chances for 
advancement f01 health 
employees of both sexes ~~ 
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4 Planninq & Pol1cy­
Maklnq 

4 I women at the 
plannin,! 
policy-maklng 
level 

To ovprcome the following 
constraints 
- Non-representation of 

women In the bodies con­
cerned with women's 
affairs in national 
plannin,! at central and 
middle levels 

- Dissociation between 
planners and implemen­
ters in women-related 
activities 

Non-representation of 
women in community 
structures, local 
councils or similar 
bodies 

Absence of appropriate 
mechanisms to involve 
women of the community 
in matters relatin,! to 
health & development 

Inadequacy of channels/ 
mechanisms communica­
tin,! women related 
information to policy­
makers & planners 

Scarcity of wompn 
capabie of or quaiified 
for planning or policy­
makin,! 

Ministry or Division Respon­
sible for national plannin,! 

Division responsible for 
women's affairs in related 
'!overnment sectors, health 
and other 

Women's organizations/unions 

Local Government or 
Mministratlon 

Implementation of UN 
Assembly resolution passed 
in 1975 about involvin,! 
women In planninq & policy­
makin,! 

Maximal utilization of 
existinq structures/mecha­
nisms/policies of involve­
ment of women at specified 
levels of planninq 
& policy-maklnq 

Increase the plannin'! 
and manaqerial capabilities 
of women throuqh 
appropriate traininq 

Government policies which 
encoura'!e the Inclusion of 
women at all levels of the 
administrative structure, 
starting with local 
councils 

Provision of opportunities 
for preparinq women for 
their roles, functions & 
duties in civic affairs 

The liaison role of women's 
orqanizations/unions between 
the community & the 
authorities 
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4 2 Legislation for 
protection of 
women & children 

Fnforcement of existing 
nntional laws regarding 
age at first marriage , 
laws promoting family 
cohpsion 

Appropriate legi~lation 
protecting working mothers 
& their children including 
maternity leave long enough 
to guarantee establishment 
of breast feeding 

Laws/decrees/policies to 

National legislative body 

Divisions responsible for 
women's affairs in related 
government sectors, 
health and other 
Women's organizations 

Ministry of Labour 

Ministry of Health 

Women's organizations/unions 

guarantee work opportu- Local councils 
nities and equitable wages 
for working women community 

Parents & family 

Development of mpchanisms 
for enforcement of existing 
legislation 

Review of existing legisla­
tion decrees and policies 
and appropriate modifica­
tions 

Involvement of WDmpn's 
organizations/unions and 
professional associations 
in assisting the authori­
ties concerned in enforcing 
reviewing /modifying 
legislation 

commitment of communities 
and local councils to respect 
and apply existing legisla­
tion 
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4 3 Non-salaried 
workinq worn"n 

Protection by 
labour law, of wornen 
engaged 1n unpaid Labour 
especially In agriculture 

Leqislative body 

Ministry of Labour 

Ministry of Agricultu[p 

Ministry of Health 

women's orqanizations/unions 

community 

Study of the national 
situation regarding 
women's contribution to 
agricultural labour 

Developing mechanisms for 
inclusion of unpaid female 
aqricultural labour as 
beneficiaries of protective 
labour laws 

Awareness of the family 
the community and the 
authorities of the maqnitude 
of the female unpaid labour 
force in aqriculture and 
the benefits of protective 
labour laws for the women 
concerned , their children 

Utilizinq the findinqs of 
or conducting time-use 
studies for rural women to 
facilitate appropriate action 

Technical quidance and 
support by concerned UN 
orqanizations. e q Ito.FAO 
and WHO 

community awareness of 
women's unpaid contribu­
tion to production and 
labour 
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5 Culture & 

5 I 

TradtilOn 

Re-deUnH ion 
of female 
roles 

Awareness among males of 
need to rpcognize the 
changing role of woman 
& her new expected respon­
sibilities withln national 
development pLans 

Appropriatp actlon 
regarding economic stresses 
necessitating modification 
of rolps of women and 
changes in life-styles 

Divi~lons responsible for 
community development 

Minl~tries of Information/ 
CUlture or National Guidance 

women's organisations/unions 

community and health workers 
Teachers 

community 

Gradual increase in 
responslbllities a~signed 
to women outside the home 
within integrated develop­
ment projects 

Pilot dpvp!opment projects 
involving women 

Develop school curricula 
to prepare youth. both 
male and female. for 
their various roles in 
national development 

Adult functional education 
preparing men and women 
for their respective roles 

Image of the present day 
woman in her various roles 
projected by the mass media 

Information and edUcation acti­
vities for men and women about 
civic and community 
responsibilities 

Comunity efforts to integrate 
women into development 
activities 
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5 2 InequalIty of 
(s ..... s) mpn , 
women as human 
beings 

Upgrading of p~rsistent tra- Teachers 
ditional low status of 
woman from birth onwards Vomen's organizations/unions 

"ction to counnteract the Vomen 
preferential treatment ac-
corded the male child, Men 
adolescpnt and adult in 
feeding_ , in general care, Families 
affecting int .. r alia the 
utilization of opportunities Ministry of Information/ 
for education Culture/National Guidance 

Promote adult literacy 
progralmlcs 

Increase cducational 
opportunities for girls 

Information' education 
activities reflecting 
the national constitutional 
rights of men' women 

Promote among the 
young of both sexes (in 
schools) notions of 
equality and of 
responsibIlities and 
dut ies in I He 

Social welfare organizations' 
activities directed towards 
overall women's development 

Mass media prOjecting national 
images of female achievement 

Presence of clauses granting 
equal rights to men , women 
in national constitution 

Presence of national poliCies 
, strategies for equal 
opportunities in education 

& employment oo~ 
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International 
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6 1 Fffpctiveness 
o[ NGOs 

IDFNTIFIFO NEFD'; RESPONSIBILITIES FOR ACTION MODIlS OF ACTION SUPPORTIVE MIlCIfANISMS 
--===---~~=-~------=~====--==========-==================--==========================================================-=-: 

Enrichment or improvement 
in the functioning of 
orqanizations engaged 
in programmes directed 
towards women's health & 
development 

Involvement of local com-

Voluntary organizations 
working for women's 
development 

Divisions responsible for 
women's affairs in related 
government sectors 

munities in the planning, Ministry of Social Affairs 
Implementation & follow-up 
of activities as some of Local Government 
the planners are far remo- or Administration 
ved from thp real 
situations Ministry of Agriculture 

Improvpment of planning & Ministry of Health 
managerial skills, inclu-
ding supervision & evalua-
tion of capacities of 
those engaged in women-
related activities 

Involvement o[ wornpn in 
identifying their own pro­
blems & suggesting methods 
of solving or at least 
minim1.z Ing th<'m 

<;hUt from time 
con~uming income gpnera­
ting activities to more 
profitable ones, 
introducing time-
saving technologlps 

Awareness among women re­
garding the deleterious 
long term eEEects on their 
health of ~ome Income­
qpnpratlnq activIties 

Recognlt ion and support from 
the Government and inter­
national bodies for NGOS 
serving women's 
interests & welfare 

Government coordinating 
efforts with NGOs regarding 
women-related programmes 

!lGOs to serve as channels 
of communication for diSSe­
mination of information 
to women about health 
and development 

Pilot project by NGOs to 
test feasibility of innova­
tive approaches for the 
governments to develop 
effective programmes 

Initiation of self­
supporting projects for 
economic gain suited to 
health needs of woml'n, 
NGOs to direct activities 
to the undersprved & needy 
comrnunit ies 

Mass media to reflect actual 
situation regarding the need 
for development of women 

Support from the relevant 
authorities in all sectors 

Facilities e 9 place to 
work from. volunteers etc 
provided by the community 

Support from national & 
international agencies 
in training selected 
persons for management 
and leadership 
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~ 2 International 
assistance for 
speclf Ic ... spects 
of women's health­
rplated activities 

Idrntification of health 
needs ... nd specific 
problems of women 

lIqqistance with developing 
realistic and feasible 
projects for solving some 
of the health-related 
problems of women 

Meeting special needs 
of groups of wompn identi­
fied as • ... t risk· e 9 
refugees. displaced 
pprsons. victims of natu­
ral disasters. women in 
occupied territories.and 
heading households women 
due to male migration 
or death 

Ministry of Health 
Ministry of Education 
Ministry of Agriculture 
Ministry of Social Affairs 

Identification of he ... lth 
nepds in general & of those 
at risk in particular 

Ministry of Foreign Affairs organization of emergpncy 
Ministry of Religious relief' health sprvices 

Affairs responding to women's needs 
Womens organizations/unions 
National and international 
organizations concerned. 
e 9 Red Cross , Red 
crescent 
UNIlCR , UNRWA 

Requesting assistance from 
the international agencies 
concprned and ensuring 
maximal involvement of 
local authorities responsi­
ble for women's health and/ 
or welfare to guarantee 
relevance of activities 
to women's identified needs 

Thorough knowledge of 
various international 
sources and conditions of 
assistance 

Honouring of commitments 
and obligations of the 
government as stated in 
the project proposals 

Building up national female 
manpower resources 
particularly in training 
and managerial skill~ 
Also increasing their (~pabi­
bilfties in planning. imple­
menting , evaluating health 
, related programmes 

Existence of channels of 
communication between 
the communities and the 
authorities concerned 
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I.n!~rsector!l! 
~o.Llaborat ion 
in WO!11rn-
re lated 
~mmes 

AvoidancE' of confu~ion 
and wastAge of rpSOurcps 
rr~ultinq from dupllcation 
or uncoordinated programmes 

Beltrr uoe of availablr 
resourcc'l 

IntrgrRtrd approach 
in programmes rrlatrd to 
women's hralth and 
development 

Division responsible for 
women's affairs in related 
government sectors, health & 
other 

Local Govrrnment or 
Administration 

Women's orgAnizations/unions 

Community 

Establishment of a body and/ 
or mechanism for coordlna­
tion of programmes serving 
women's interests 

Joint planning, Implementa­
tIon & evaluation of 
activities. eqpecially 
between health. education 
and soclal wplfare sectors 

Identify and define mecha­
nisms. channels and proce­
dures needed for realiza­
tion of collaboration 
between the different 
sectors during the planning 
stage of programmes or 
activities 

organized exchange of 
information between various 
government sectors concerned 
& within the same sector 

Appropriate representation 
of women at the policy­
making, planning. implemen­
tation and evaluation levels 
e g in national planning 
body and different levels 
of local government 
administration 

Active role of women's organi­
zations or unions in liaising 
between the sectors 

Decentralization of administra­
tion and existence of local com­
mittees or councils grouping 
together different sectors or 
services and women mrmbers 

Local or community health 
committees ensuring the health 
component in various community 
development activities 
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1. It is recommended that resolution BM/RC31A/R.ll adopted during the 
Thirty-first Regional Committee Meeting held in TUnis OCtober 1984, 
together with the general guidelines formulated during the present 
Regional WOrkshop, form the basis of action for promoting national 
policies and programmes aimed at improving women's health and at 
identifying existing or potential mechanisms within available resources. 

2 Noting the enthusiasm generated by the exchange of information and 
experiences of those responsible for the different aspects of women's 
health and development in participating countries, it is recommended that 
WHO support the continuation of such exchange in the way it deems most 
fit. 

3. Research in fields related to women's health and development, especially 
in areas not previously covered, as well as the exchange among countries 
of the Region of the results of research studies, is to be encouraged 
both by WHO and Member States. 

4. The Workshop recommends that all serious efforts. decrees, and 
legislation aimed at the advancement and promotion of women with a view 
to helping them undertake their full role in all aspects of integrated 
development, and which have been reported upon more than once during this 
WOrkshop, be evaluated by WHO and the results made available to all 
countries of the Region. 
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ANNEX II 

AGENDA 

5. Women and the Prlmary Health Care Approach 
6. The mu1tl-sectora1 nature of actlon for women, health and development 
7. Factors lnf1uencing women's contrlbutlon to promotlon and preservatlon of 

health at faml1y and community level ln EMR. 
R. The role of women ln the child survlva1 revo1utlon 
9. Women ln the health serVlces 
10. Preparation of general gUlde11nes for action by Member Sttes through group 

work. 
11. ReVlew of draft report. 
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ANNEX III 

OUTLINE FOR COUNTRY PAPERS 

Language. Eng11sh or Arablc 

Length. Maxlmum of ten typewrltten pages. 

Headlngs to be lnc1uded: 

1. 

2. 

popu1atlon. Total and 
female popu1atlon. 
1nformatl0n). 

percentages of urban, rural (nomadlc lf any) and 
(ment10n the reference year and source of 

Women-related stat1stlca1 data. 
of informatl0n). 

2.1. Educatl0n. Llteracy rate, 
secondary school educat lon, 
and wlth college degrees. 

(Ment1on the reference year and source 

percentage of women who completed 
who completed post-secondary educatlon 

2.2. Legal age of marr1age, lf any. 

2.3. Average age at fLrst marrLage. 

2.4. Employment: 

Percentage of women Ln the labour force. 

FLe1ds Ln whLch women are employed and percentage of women 1n each 
fle1d 1f avaL1ab1e. 

2.5. Number and percentage of women (L.e. female rate) ln the health 
professLons (Lnc1udlng physLcLans, dentLsts, pharmaclsts, nurs1ng 
and m1dwlfery personnel, dIfferent categorles of technLclans and any 
others e.g. TradLtLona1 BLrth Attendants). 

Total -----
Of whlch Ln Government serVLce. ------
Of wh1Ch Ln Health serVlce. -----_. 

You may wLsh to present your lnformatLon Ln the form of a table. 

3. Protect Lon and welfare of women. 

In thLS sectLon please enter lnformatLon on whether there LS. 

3.1. A speclhc government department/dlrectorate/mLnLstry deal Lng WLth 
women's affalrs, and lnclude a summary of LtS responsLbLl1tles and 
maLn actLvLtLes. 
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3.2. Leg~slat~on related to protect1on of women 
woman and her ch~ldren, and the extent 
enacted/pract1sed. 

espec~al1y the work1ng 
to wh1Ch the law 1S 

3.3. Women's organ~zatlons/un~ons ~.e. government, voluntary, and 
profesS1onal, worklng for the welfare of the female POpulatlon (to 
be llsted 1n the enclosed form wlth a summary of thelr helds of 
actlvltles.). 

4. Part~clpat1on of women 1n publ1C llfe. 

In thlS sectl0n please refer to. 

4.1. The r1ght to vote and the extent to whlch women ava~l themselves of 
It. 

4.2. The f~elds ln WhlCh women are hold1ng publlC serV1ce (government) 
posts start1ng from the local level e.g. v1llage and Clty counc1ls, 
up to the governorate or mlnlstry level (lndlcatlng number ~f 

avallable). 

5. Glve an account of the maln factors fac1htat~ng and/or restrlctlng the 
degree of women's lnvolvement at three levels In promotl0n and 
preservatl0n of health, l.e. 

5.1. Women as health care provlders In their own fam1lles lnclud~ng self 
care and use of home remed1es and tradltlonal method of treatlng 
dlsease. 

5.2. Partlclpat10n of women 1n commun~ty actl0n for health. 

5.3. Partlclpatl0n of women 1n the health professl0ns (lnclude acceptance 
of female health workers, thelr recrultment, traln~ng, Job 
opportunltles and worklng condltlons). 



Group 1. 

Group 2. 

Group 3. 

Group 4. 
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ANNEX IV 

TOPICS FOR GROUP DISCUSSIONS 

Actlon at the famlly and commun1ty level lncludlng self-help 
and self-care and supportlve mechanlsms for communlty 
lnvolvement In provlsl0n and usage of health serVlces. 

Actl0n by and for women In the health profesS1ons lncludlng 
tralnlng and utlllzatl0n of female health manpower. 

Actl0n needed at the natlonal plannlng and pollcy-maklng level 
lncludlng leglslatlon, lntersectoral collaboratl0n, data 
collectlon, and the mechanlsms for the protectlon of the 
health of women and women at rlsk and thelr access to health 
serVlces. 

Actl0n by non-governmental organlzatl0ns 
agencles, thelr ploneerlng, supportlve, 
supplementary roles. 

and lnternatLonal 
complementary and 
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ANNEX V 

GUIDELINES FOR GROUP DISCUSSIONS 

These gU1del1nes are meant to fac1l1tate ybur d1SCUSS10nS and ass 1st YOu 
1n maXimum utlllzatlon of your tlme. 

1. The resolut1on passed unan1mously 1n 
Comm1ttee (you have been provlded w1th a 
act10n and your gU1del1nes should be 
governments to honour the1r comm1tment. 

October 1984 by 
copy*) wlll form 
d1rected towards 

the Reg10nal 
the bas1s for 

helplng the 

2. Fach gUldel1ne agreed UpOD by the group 1S expected to contr1bute towards 
the ach1evement of at least one of the obJectlves of WHO's Women, Health 
and Development Programme, WhlCh are. 

(a) To promote nat10nal pol1c1es and programmes a1med at 1mprov1ng 
women's health and at promot1ng the1r part1c1pat1on 1n health care 
actlvlt1es, 

(b) To reduce the morbl.dl.ty and mortallty resultlng from the specl.hc 
bl.ologl.cal vulnerabil1ty of women; 

(c) To reduce the morbld1ty and mortal1.ty resultl.ng from SOCl.o-cultural 
tradlt10ns and attl.tudes affectl.ng women; and 

(d) To ensure a more equl.table utl.ll.zatl.on of women as provlders of 
health care 1t all levels. 

3. From the 119t of factors fac111tatl.ng and lmpedl.ng the contrl.butl.on of 
women as health care provl.ders, select those approprl.ate for your tOplC 
of dlSCUSSl.on. If your group feels some factors relevant to your topl.C 
are m1SSl.ng they can be added. 
Examl.ne each factor and propose gUldellnes for actl.on for maX1mum 
utIlIzat10n of facl.l1tatl.ng factors and counteractl.on of l.mpedlng factors. 

Where Solutlons are not poss1ble suggest practl.cal aet~on for m1n1m1z1ng 
problems/obstacles. 

4. For each suggested actl.on please lndl.cate: 

5. 

(a) level of actIon, 
(b) who wl.II be responsl.b1e for actl.on, 
(c) chronologlcal order of expected actl.On/act1v1tl.es. 

Please gl.ve specl.a1 attentl.on to country-level actlon 
lnvolvement of the people themselves, l..e. l.ndlvl.duals, 
communItIes. 

*Document EM/RC3IA/R.II (see Annex VI) 

w1th maxlma1 
faml.11es and 
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ANNEX VI 

RESOLUTION OF THIRTY-FIRST SESSION OF 
REGIONAL COMMITTEE (SUB-COMMITTEE A) 

WOMEN, HEALTH AND DEVELOPMENT 

Reso1ut1on passed by Sub-Committee A of the Reg1ona1 Comm1ttee for the 
Eastern Med1terranean at 1ts Th1rty-F1rst SeSS10n 1n October 1984 1n Tun1S. 

The Sub-Comm1ttee, 

Hav1ng rev1ewed the Reg1ona1 Director's Report on Women, Health and 
Development l • 

Recogn1zing the contr1but1on made by women towards the preservat10n and 
promot1on of health, whether 1n their own fami11es or as professional health 
care providers, 

Emphas1z1ng the grOW1ng role of women in the Reg10n in implementing the 
strategies for achiev1ng Health for All by the Year 2000, 

1. THANKS the Regional D1rector for hiS report and hiS in1t1atlve 1n holding 
a Regional Workshop on "Women, Health and Development", 

2. URGES Governments. 

2.1 To strengthen 
greater part1cipat1on of 
opportun1t1es for tra1n1ng 

their nat10nal 
women at all 

and ut111zat1on 

health care system, encourag1ng 
levels through po11cles providing 
of women; 

2.2 to include sex-different1ated data 1n statistical lnformat1on 
related to health development, 

2.3 to reView and 1mplement leg1slat1on re1at1ng to the welfare of 
working women, and of mothers and the1r chi1drenj 

2.4 to aSSlSt the Organ1zat1on 1n 1tS efforts to collect information 
related to nat10nal mechan1sms, governmental and voluntary, serving the 
welfare of women, 

3. REQUESTS the Reg10nal D1rector. 

3.1 to collaborate with Member States and w1th the relevant agenc1es of 
the United Nat10ns system 1n develop1ng 1ntersectoral programmes promoting the 
role of women; 

3.2 to reView the ongo1ng and planned WHO reg10nal programmes ensuring, 
wherever appl1cable, the inclusion of components hav1ng particular relevance 
to women's roles 1n the attainment of Health for All by the Year 2000. 

IDocument EM/RC3l/l0 


