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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 Eormat, were instrumental in 
creating a dialogue between the d i  F F ~ r ~ n t  d i  s r i  pl  i n ~ s  and sectors represent~rl 
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 healrh  
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 nf Fami  1 f ec; and ramm~lnitles, which were identified during 
the plenary discussions, were used by the four working groups as a basis Eor 
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 tultil their potential within the 
family and the community and as health professionals were Formulated. The 
meeting concluded with the adoption oE recommendations for future action. 

EDITORIAL NOTE 

The issue of this document does not constitute formal publication. 

The manuscript has only been modified to the extent necessary for proper 
con?pcehension, The views expressed, however, do not necessarily reflect the 
official policy.of the World Health organization. 

The designations employed and the presentation of the material in this 
document do not imply the expression of any opinion whatsoever 011 Lhe part of 
the Secretariat of the Organization concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation 
of its frontiers or boundaries. 
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1. INTRODUCTION 

Given the responsibility for the promotion and implementation of the 
health sectinns nf the Programme nf Artion 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 tor ~ 1 1  by tne year 2000. 

The Organization's activities, bearing oh women's dimension in health and 
development in countries of the Region. had been reviewed in the paper 
discussed during the ~hirty-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 
oE HFA/~OOO had also been discussed. 

The resolution adopted (Annex VI) includes plans for short-, medium- and 
lonq-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 eEEorts 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 men's more ePEective 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' schwls, soclal 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 1.n hnth 
plenary and working group sessions. A List of Participants and WHO 
Secretariat are in Annex I. 



Arabic and English were both used by partlclpants and simultaneous 
translation was made available during the plenary sessions. All the working 
documents distributed during the Workshop Were produced in bath languages. 

4.2 The Workshop 

country papers prepared by participants were presented in plenary. 
Subsequently, members of the WHO Secretariat and the UNICEF' Representative 
prcserr t ed the technical papers which dealt with various aspects of woman in 
health and development. 

Four working groups each assigned a specific topic - were then formed 
to identify and discuss the problems and issues influencing the role of women 
i.n development and in health promotion and preservation, and to Eormulate 
general guidelines for action to assist Member States to plan and implement 
programmes directed towards helping women Eu'if il their potential within the 
Eamily 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 meet4 r ~ q  
concluded with the formulation of recommendations Eor future action. 

5 .  PLENARY SESSION 

5.1 Opening the Workshop 

The Workshop was opened i n  the Omayad Hall of El Sharn Hotel. It wa:, 
inaugurated by H.E. the Minister oC Health of the Syrian Arab Republic, 
ur Ghossoub Al-Rifaie who in his openirhg address, stated that no development 
pLans can be crowned with success if women do not assume their full role i n  
1 tEe and their natural place in society, Women, who are responsible for the 
health care oE their families, sh0ul.d bc 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 commitmer~t tr:, 
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 
st rlvlng cowards the dbollt l o l l  ol: L esr L lc t ions which hinder women's progrcssl 
and eEfective contribution to the overall development of the nation. 

The Message of Dr Hussein A. Gezairy, Reqional Director, WHO EMRO, was 
delivered by Dr G. Rifka (~irector, eastern Mediterranean Special Programme t n  
wHo/Headquarters). 

rrrcrorluclrl~ WHO's responsibil.ity For the prornot ion and implementation ot 
t.he health sections oE the Programme of Action for the United Nations Decade 
for Women (1976- 1985), Dr Gezairy explained in his message to the Workshop the 
efforts oE the World Wealth Organizatfon towards improving the health of Momen 
and enhancing and facilitating their role as health care providers within the 
i'ramework of WHO'S global strategy for Health for All by the Year 2000. 



n r  oezatry commanded continuation of the traditional family Life in most 
countries sf 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 signiEicant role of women in delivering health care 
to the family. 

He also stressed the Eact 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 cosrdi.nation of rnultisectoral inputs, within 
the various national plans and programmes addressing women's development, 
health and other, is most essential. 

5.2 Election of OEfice 

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 end Programme were adapted (see Annexes 11 and 111). 

5.4 Presentation of country papers 

Country papers on women, health and development, prepared according to a 
given outline (Annex 111) 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 conc~ntratinn nf women in the categnries 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. Tradltlonal 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 
oE women exert a more powerful influence than legislation. 



Edch cwuriLry 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 Head of the 
State. as in Pakistan. or to a special Ministry as in Tunisia, or, as is the 
case in wan, 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 par1 ot 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 
part lcipate In development act ivit ies. Fett~dle l l t e r - a ~ y  111 Turkey l ids 
advanced from 54.6% to 65% after 4 years of campaigns against illiteracy. 

5.5 women and primary health care 

Xn her presentation on women and primary health care (PHC), Dr Leila 
Mehra highlighted the differences between basic health services and the PHC 
approacn. ulstrnguisnlng reatures uf the 1 u L  ter ware caun~u~liLy IilvolvernenL 
and participation in action for health. The various roles oE women within 
this approach were reviewed and the potential contribution of women to each of 
the elements of PHC was illustrated by examples. In discussing ways to help 
women realize their roles within PHC, 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. A 
major constraint hampering w0men'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 identlelea and the positive contrlbutlvr~ of 
TBAs was repeatedly reported by different participants. 

The present set-up of health services in most countries oE the Reqion 
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 Eor 
services at centres; absence of or poor Outreach servlces; trd~ispv~ tdt  LUII 
difficulties and restricted movement of women outside the home. Alternative 
approaches need to be developed in order to reach the community groups that 
are most in need, particirlarly the peripheral and underserved communities. 



It was pointed out that proqrammes 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 uK acL lull fol WULI~~JII, health anQ Qevelopmenr 

The technical paper presented by Nrs 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, especially in the fields of nutrition and water and sanitation. 
Intersectoral collaboration at the community level between health workers and 
workers E r a  other sectors and services, together wiLh community bodies, was 
considered of major importance for identification of needs and implementation 
of programmes. 

m 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 implemenLaLior~ stage. Of high priority, therefore was 
planning of collaborative programmes. A definite 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 baslc 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 tralning 
programmes for these workers. 



Thc rccoynition 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 malor part of servtces for women 
and children at community level in most countries of the Region. 

Supportive actions needed tn help the woman worker f11lF11 her 
obligations, both to her family and to her job, were discussed in detail by 
the participants. For example, it was agreed that the allocation of lodging 
facilities would provide valuable and substantial 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 mecnanlsms for female nealtn worlcers. 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. "WBI" and 'the three Fsn* were reviewed in 
relation to the prevailing conaitions of motners and chllaren in tne KegLon. 
The struggle against the high illiteracy rates prevalent among women of the 
Region was considered a priority for which promotion oE the education of 
g~rls. in addition to female functional literacy programmes. was encouraged. 
Following the identification of the constraints impeding the success of female 
literacy programmes specially geared to womed's needs, it was pointed out that 
the absolute numbers of illiterates in the Region is increasing. Efforts 
should also be directed towards improving women's lmage of theinselves dnd 
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 chanqe 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 W B I  and the three Fs and to promote programmes at all levels to 
aecrease blscrinination against females in education, r~utritlon and health 
care. 

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

"The Three Fs" = Family spacing, Female education and Food supplementation. 



That it wds essential to develop new approaches for Eemale 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 qroup discussions would produce concrete proposals for those 
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 guararllee contir~udtlurl of breast-feeding. 

5.9 Factors influencinq women's contribution to vromotion and Preservation of 
health at familyad communit~level in EMR 

Based on information cited in the country papers, the major factors 
facilitating or deterring women's development and their role in the promotion 
and preservaLion QC hoaLL11 were lderltlfled and presented by mrs 1. Kamal. 

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

Traditional and sociocultural customs and attitudes; the nature of 
national mechanisms serving women's issues; constitutiondl arid legal 
aspects; training, recruitment and employment policies and conditions; and 
the need for coordination oE multisectoral efforts were among the factors ' 

discussed by the speaker. 

The presentation was meant to serve as the basis for the group 
discussions which were to follow, and to assist in the formulation of 
guidelines for action addressing iden1 iCied curlstraints and bullding up on 
positive, enhancing factors. 

6. WORKING GROUP DISCUSSIONS 

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 Lwo 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 fariny wuulerl 111 tlealth 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 will1 ~lle WHO SeCretariaC, 
summarized and consolidated the conclusions of each group. The format for 
the presentation of the guidelines was agreed upon. 



7. FINAL PLENARY SESSION 

The consolidated tabulated guidelines were discussed and approved in 
plenary session. Subsequently, a series of recornmendations was also 
discussed, Einalized and adopted. The draEt report was then reviewed, 
discussed and adopted, whereupon the Workshop was formally closed. 

8 .  GENERAL GULDELINES TO ASSIST MEMBER STATES I N  PLANNING AND IMPLEMENTING 
P R Q O R A ~ S  DIRECTED T~WARDS HELPING WOMEN FULFIL THEIR POTENTIAL WITHIN THE 
FAMILY AND THE COMMUNITY AND A S  HEALTH PERSONNEL 

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

Areas uf dctlvrl, lderlt1Elec.I rlreds aucl m d e s  uf act1011 ware presented LII  
columns for clarity and easy reference. The last column, entitled 
*supportive Mechanismsn, 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. 



- 
' N.B. These Cul6-linns are nrt Intend~d to be read across, i.e. the it~ns are not r~late? horlzon'ally: 

they should be rend cohlrnn by column. 

.SUWESTEU GUIDELINES FOR ACTION AT THE COMMUNITY 6 FRMILY LE'vEL FOR EUIIANCEMENT OF WOMEN'S ROLE AS HEALTH CARE PSOVIDERS 6 RECIPIENTS 
====~=~====~==:=====-- - - - . - - - -==~==~=====~====:===~====~= . ~ --------- ~ -------- ~ ~ - - ----  

AREA OF ACTION IDENTIFLED NEEDS RESPO'ISIBII.~TIES FOR ACTION MODES OF ACTION SUPPOXTIVE MECHANISMS 
= = = _ i _ _ = _ = = = _ = = _ _ = = % = = ? ~ = = = = ~ = ~ = ~ ~ = = r = 7 . - = = = = = = = = 7 = = = ~ = = = = = = = = = = = ~ ~ = = = = = = = = = ~ = = = = ~ = = = = = = = = ~ ~ ~ = = = = = = = = = = = ~ = ~ ~ ~ = = ~ = = = = = = = = ~ = ~ = ~ = = = = = = = = = = = ~ ~ = =  

1. Health neels 

1.1 Heetlnq hlalth Create lnc-eased awareness Ministry of Health 
needs of . m e n  of health needs among the 

women themselves, their Ministry of Education 
families 6 the cmunlty 

Ministry of Information 
Provide bajic health or National Guldance 
services filhln easy 
reach, particularly In the Health service delivery -- 
rural areas institutions 

Increase a3d facilitate Mother and child 
utillzatfo? of the health care 
existing hsalth personnel 
setvices 

Women's orqanizations/unions 
Provide a trained female 
health worker, at least a The cmunity 
TRA, to assist motters at 
childbirth The family 

Mohlllze and/or enhance The women themselves 
efforts to eradicate 
harmful traditional 
practices affectin! 
wnen's health, e.q. female 
circr~mclston, childhood, 
matri.3 i . , ,  etc. 

Dlsseminalion of informa- 
tion about health needs of 
women and available health 
servlces 

strenqthenlnq at all 
levels the departments 6 
mechanisms concerned with 
mother 6 child care 

Identlfication of special 
health needs of m e n  
and provl5lon of w- 
ble healti care services. -- 

Tralnlnq oE female commu- 
nlty health workers, mld- 
wives 6 .  dhere needed. 
TBAs . 
Yrainlng persons from 
health 6 sther sectors to 
impart informat ion/ 
education about self-care 
and healthy living. 

Teaching of health-.nutri- 
tion 6 family-life-rela- 
ted subjects in schools 
to both boys and qirls. 

Involvement of the cmunlty 
In Identlfication, selection 
and training of female health 
workers (includlnq TBAs) 

Support of mass cmunlcation 
media in dissemination of 
health messages 

Realistic attitudes towards 
the acceptance of TEAS by 
the authorities and the 
medical profession. 

Technical assistance to 
requesting coun?ries 
from WHO. UNICEF. UNDP. 
UNFPA S other UU 
Organlza tions. 

A central mechanism for 
plannlrg oE organized 
informstion and education 
tor heclth. 

Organiled conunu~tty 
activities €or self-help 
In the provisio~ of health 
care to individlals 6 
families. 

nevelopment of school 
curricula integrating 
health-related subjects 

 raining of teachers in 
the teachlng of health- 
related subjects. 
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~ - ~ .  . - ~ - -  . - . ~ . . .~ .~ ~ 

~~ ,. .. . ~. 
ARE& OF ACTION IDENTIFIED NEEDS RESP0NSIBII.ITIES FOR itCTION mlDES OF ACTION SUPPORTIVE MECI{ANISNS 

2. Literacy, 
Educgtlonnd 
TrainLng 

2.1 Female Llteracy Reduction as much as possi- 
ble. of the hlqh female il- 
literacy whlch undernlnes 
development efforts. 

Improvement. in quantity 
and quality, of current 
llt~racy prcgrammes 

Increased ccmpetence of 
m e n  for reallzatlon ot 
thplr different roles 
within the Eamlly and 
the community 

Adult (female) 
educatlon authorlty 

Ministry of Educatlon 

Local Government or ndmlnls- 
tration. 

Women's Organizations 

Ministry of Health 

Through existi3q literacy 
campaiqris. 

Initiation of newly desi- 
gned campaigns geared to 
identlfled needs of women 

Integration of functional 
educarion components into 
Llteracy proqramnes. 

Adoptlon of the inteqrated 
approach in rural 6 
commullty development 
actlvltles. 

Coordinated efforts of 
educatlon and hea!th 
sectors 

Use oE faclllties ofEered 
by network of women's 
centres/clubs 6 girls' 
schools ar other available 
personnel and prenlses 

Cornunit) involv~m~nt , 
particularly that of men 
folk. in adult literacy 
activities for m e n .  



---------~----------------.-----------------LaAA------------------------------------------------------------------------------------------- 
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AREA OF ACTION LDEhTlFIED N?EDS RESPONSIDI1.TTIES FOR ACTION MODES OF nCTION SUPPORTIVE MEQtANISNS 
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2.2 Kmak 
Educat ion .- - To Increase szhoot 

enrolment €or girls 
in basic educ3tlon 

To Redure hlq9 schwl- 
leaving rates 

To combat the irregular 
geographic distribution 
of glrls' schmls 

To remedy the absence 
c m o n  to all countries 
of subjects dealing with 
health related matters 

l o  work towards 
observance of Laws 
concerning m l n l m a l  age 
oE marriage 

Ministry of Education 

Ministry of Health 

~o :a l  Government ot 
Administrat ion 

woman's orgcnization;/unions 

Voluntary community 
organizations 

Parents and familie; 

Implemcnt ing t o  maximal 
effect the exlsting 
national policies of ferlng 
equal opportunities for 
education to bcth sexes 

EnEorccmsnt of the laws 
for basic education when- 
ever a?plicable 

Observsnce of laws Eor 
minimal age at marriage 

Teachiig of health- and 
family life-related 
subjects 

Establishment of neighbour- 
h o d  schools accessible to 
girls through gowrment & 
cmunity efforts 

Involvement of women's 
orgenlzat ions where needed 
in assisting of corwuntt ies 
to overcome cultural barriers 
operating ayainst ccndemning 
female education 
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3 T_ra!pinea.& Establljhm~nt oE national 
&llizati_onof pollcle; for the traininq. 
womPn as health recrultnent L utilization 

oi female health personnel 

Trainlnq Facilities withln 
easy reach of girls and 
wmen 

Employment opportunities 
ensuring approprlate 
placement 

Nlnlstry of Health 6 its 
Health Manpower Develorment 
Divlslon/unlt 

Ninistry of Planning 

Ministry of Education 

Health personnel training/ 
education insfitutions 

Women's organlzations/unlons 

Improvement of training and Cwnmunlty 
ut llizatlon of TRAs throuqh 
specially desiqned train- 
ninq programmes 

Improved career prospects 
for retention of 
female health Hnrkers 

Support measures assistlnq 
iemale workers to Eulfll 
thplr dual role. 

Qevelopment and/or lrnplemen- 
tation of national HWD 
policies and plans promoting 
the training and utilization 
of female health workers 

npplicatinns of m policies 
at all adninlstrative levels 
h in trainlng/education 
instlt~ltions for health 
personnel 

Development of approprlate 
c~~rrlcula & educaliona1 
technology for health 
personnel education 

Provisior of facilities 
€or continuing education 

Inclusion of female emplo- 
yees in tralnlng sctivities 
for the improvemelt of 
managerial & orga?izatlonal 
capabilllics 

Availability of supportlve 
measures for working wmen 
such as accmodation, trans- 
portation. security, crhches 
and day care centres 

Affiliation to 
proEesslona1 associations 
or unions 

Teaching/learning materials 
specially dejlgned fcr 
illiterate T5As 

Equ:table chances For 
advancement €01 health 
employees of both seres 
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4. m n ~ l n q  6 Pol&- 
naklnq 

4.1 Wmen at the TO overcome the Eolloving Ministry or Divislm Respon- Implementation of UN Government pollcies which 
plannlng constralnts: sible for national planning. Assembly resolutlon passed enmurage the inclusion of 
policy-maklng - Nonrepresentatlon of in 1975 about ~nvolving women at all levels of the 
level m e n  In the bodies c o n  Dlvislon responsible for women In plannlng 6 pollcy- adrrinistrative structure. 

cerned with w e n ' s   men's affairs in related makiny. Starting uifh local 
affairs In national government sectors, health councils. 
plannlnq at central and and other. Maximal utilization of 
mlddle levels. existing struclures/mecha- Provision oi opportunitles 

Wmen's organizationslunions nisms/policies oE involve- for preparing women for 
- Dissoclatlon between ment of women at specified their roles, functions 6 
planners and implemen Local Government or levels ot planning duties in cLvic aEEairs. 
ters In m e n  related ndminlstration. 6 pollcy-maklnq. 
activities The liaison role of m e n ' s  

Increase the planning organizatio~s/unions between 
- Non-reprejentatlon of and managerial capabilities the community 6 the 

m e n  in cmunlty of women through authorities. 
structure:, local appropriate trainlng 
councils Ir slmllar 
bodies 

Absence of appropriate 
nechanisms to involve 
women of the cmunity 
in matters relating to 
health 6 development 

- Inadequacy of channels/ 
nechanisms commun!ca- 
ting wmen- related 
1nEormation to poiicy- 
makers 6 planners 

scarcity of women 
capable cf or qualified 
for plnnrlnq or policy- 
naklng. 
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4.2 1.eqlslat ion f o r  Enf~ rcemcn t  o f  e x i s t l n g  National l e q l s l a t l l r e  body 
pro tec t ion  of natkonal laws regardlnq 
m e n  6 c h t l d r e n  age a t  E l r s t  marriage b Divts ions  r e spons l5 l e  for 

laws promot inq family m e n ' s  a f f a i r s  In r e l a t e d  
cohesion yovetnment s e c t o r s ,  

hea l th  an? o t h e r .  
Appropriate l e g i s l a t i o n  Women's o rgan iza t ions  
p ro rec t lng  working mothers 
h t h e i r  ch i ld ren  inc luding Minis t ry  af Labour 
materni ty  leave long enough 
t o  guarantee  es tabl ishment  Minis t ry  cE r tea l th  
of b r e a s t -  feedlnq. 

urnen 's  o rgan lza t  lons/unlnris 
I ,aws/decreeslpollcles to  
quarsntee  w k  o p p o r t u  Local counc i l s  
nities and e q u i t a b l e  wages 
€or workinq amen .  C m u n l t y  

Parents  h family .  

Development of mechanisms Inirolvement of women's 
f o r  enforcement of e x i s t i n g  Orqanizati@hs/unions and 
l e g i s l a t i o n  p r r ~ f e s s i o n a l  a s soc id t ions  

i n  a s s i s t i r g  t h e  au rho r i -  
Review of e x i s t i n g  l e g i s l a -  t i ? s  concerned i n  enforc lnq 
t l o n  decrees  and p o l l c l e s  reirlewing t rnod i fy in~  
and appropr la te  modlf ica-  l e g i s l a t i o r  
t ions  

Commitment o f  communltles 
an3 l o c a l  counc i l s  :o r e spec t  
an3 a p p l y  e x i s t i n g  l e g i s l a  
t im.  
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4.3 Non-salaried Protection by LeqlsLat 1ve body 
working m - n  labour laws o f  women 

engaged In unpald labour. Ministry of Labour 
especially in agricultur! 

Micistry of Rgricultute 

Mfnistry of Health 

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

Developtng mecbanlsms for 
lncluslon of uppaid fern3le 
agricultural labour as 
beneficiaries cE protective 
labour Laws 

Rwareness oE the family. 
the community and the 
authorities of the magnitude 
of the female unpaid labour 
Eorce in agriculture and 
the beneElts of protective 
labcur laws for the women 
concerned b their children. 

Utilizing the Eindfngs of 
or conducting time-use 
studies Eor rural women to 
facilitate appropriate action 

Technlcal guidance and 
support by concerned UH 
organizations, e.q. IM,FAO 
and YHO. 

Community awareness of 
m e n ' s  unpa?d contribu- 
tion to production and 
labcur. 
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5. C u l t u r Q  
Tradl t ion 

5.1 Re-detinitiorl  AwareneSs among males of Divisions responslble  f o r  
of female need t o  recognize the  c m u n l t y  development 
r o l e s  changlnq r o l e  oE m a n  

S her new expected respon- Mjn l s t r i e s  of Information/ 
s i b l l i t i e s  wlthln na t iona l  Cult ,Jre or  National Guldance 
development plans 

Women's orgarisations!unions 
Appropriate act ion 
reqardlhg econmlc s t r e s s e s  C m u n l t y  and hea l th  vorkers 
necess l t a t inq  mxiiflcat!on Teachers 
of ro le s  of m n  and 
changes In I i f e s t y l e s .  Commrlnlty 

Gradual Increase i n  
r e spons lh l l i t  i e s  asslgned 
t o  m e n  ou t s lde  the home 
within  in tegrated develop- 
ment p ro jec t s .  

P i l o t  development p ro jec t s  
lnvolvir~q m e n  

Develop school c u r r i c u l a  
t o  prepare youth, both 
male and F~male ,  f o r  
t h r j  r  va! lous r o l e s  in  
nationa! development 

a d u l t  functional education 
preparlng men and women 
Eor t h e i r  respect ive  r o l e s  

Image of the present day 
m a n  in her  var ious  ro:es 
projected by the mass media 

Information and education a c t i -  
v i t i e s  f o r  men and women about 
c l v i c  and commcnlty 
r e s p o n s i b i l i t i e s  6 

Comunlty eEfor ts  t o  in t eg ra te  
women In to  development 
a c t i v i t i e s  
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5.2 Inequality oE Upgrading of persistent tra- Teachers 
(srres): men 6 ditlcnal Low status of 
m e n  as human woman from birth onwards Women's organlzatlons/unlons 
beings 

fiction to counnt~ract the Wcmen 
preferential treatment ac- 
corded the ma.e child, Hen 
adolescent, and adult in 
feeding, 6 in general care. Families 
affectlng, inter alia, the 
utlllzatlon of opportunities Ministry of Information/ 
for education CulturelNatlonal Guidance 

PraMte adult literacy 
programmes 

Increase educational 
opportunities for girls 

Informa tlon h education 
activities reflecting 
the national constltuti3nal 
rights of men S women 

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

nass media projecting national 
images of Lemale achievement 

Presence of clauses granting 
equal rights to men 6 women 
in national constitution 

Promote among the Presence of national policies 
young oE both sexes tin 6 strategies for equal 
schools), notions of opportunities in education 
equality and of h employment 
responslblllties and 
duties in life 
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6. Rolcof-3ws.E 
International 
bodies 

Enrichnent or Improvement Voluntary organizations 
6.1 EfEectiveness In the Eunctioninq of working for women's 

of NGOs orqanizations engaged development 
in prcqrammes directed 
towards women's health 5 Divisions responsible for 
development m e n ' s  affairs in related 

government sectors 
Involvement of local com- 
munities ln the planning. Ministry of Social Affairs 
implementation 6 followup 
of activltles as s m e  of Local Government 
the planners are far remo or ACministratlon 
ved from the real. 
situations Ministry of Air Lculture 

lmprowment of planninq & Ministry of Il,aLth 
manaqsrlal skllls, inclu- 
ding supervision 6 evalua- 
tion of capacities of 
those engaged in w m e n  
related activities 

Involvement of m p n  in 
identifying their owl pro 
blems & suqqesting methods 
of solving or at least 
minimizing thm. 

Shift f r m  time 
consuming incone gnnera 
tinq activities to more 
profitable ones. 
introduclnq time 
saving technologi~s 

nwareress amorq W m e n   re^^ 

gardirg the deleterlous 
long term effects on their 
hcaltk of some income 
qrnerotlnq act lvlties 

Recognition and support from Mass medla to reflect actual 
the Government and inter- situaticn regarding the need 
national bo3ies for NGOs for development af w m e n  
serving m e n ' s  
interests & welfare Support from the r~levant 

authorities in ail sectors 
Government coordinating 
efforts with NGOs regarding Facilities e.g. place to 
wonen-related progr?mmes work f r m ,  vo1un:eers etc. 

provlded by the cmunity 
NCos to serve as channels 
of communication for disse Support Erom natlonal & 
mination of inEormaIion international agencies 
to women about heallh in training selected 
and develoment persons for manajement 

and leadership 
Pilot project by NGOs to 
tpst feasibility of innova- 
tive approaches for the 
governments to develop 
efEective programmes 

Initiation oE self- 
supporting projects for 
ecnnomlc gain suited to 
health needs of women, 
NGOs to direct activities 
to the underserved L needy 
comun it ins 
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6 . 2  rnternatlonal 1de~tlEicatlon of health 
assistance for neels and specific 
spec1Eic aspects problems of m e n  
oE m e n ' s  health- 
relate3 act ivilies Assistance with developing 

realist lc and feaslble 
projects Eot solvlnq some 
of the health-related 
problems of m e n  

Meet lng special needs 
of groups of women identl- 
fled as 'at risk' e-q. 
reEugees, d:splaced 
persons, vlctlms of natu- 
ral disasters, women in 
occupied territorles,and 
heading households %men 
due to male miqraticn 
or death 

Ministry oE Health Ident 5Eication of health 
Ministry of Educetion needs in general b oE those 
Ministry of Agriculture a t  risk In particular 
Ministry oE Soclel Affairs 
Ministry of Foreign Affairs Organization or emergency 
Mlntstry of Reliqious relief & healti services 
Affairs responding to znwnen's needs 

womens orqanizatlons/unions 
National and international Requesting assistance from 
organizations concerned. the international agencies 
e.g. Red Cross & Red concerned and ensuring 
crescent maximal involvement oE 
UNHCR & UNRWA local authoritips responsi- 

ble for women's health and/ 
or welfare to guarantee 
relevance of activities 
to wonen's identiEled needs 

Thbrough krowledge of 
various international 
soJrces and conditions of 
assistance. 

Honouring of commitments 
and obligations of the 
government as statej in 
the project proposals. 

Building up national female 
manpower resources 
particularly in traininq 
and managerial skill* 
nlso increasing their : a~abi- 
bilities in planning, lmple 
menting 6, evaluating health 
& related programmes 

Existence of channels of 
ccmmunicat ton between 
the communities and the 
acthorities concerned. 



~- ~~ ~~ .--.---------..- -~ -... .--- ~~ ---.....----. ~ ~ .-----.-.----------------------- 
~ ~ ~ ~ - -  - -  ~~~~~ ~ ~ ~ ~~ ~~~ ~ ~~ ~ . ~ ~ . ~ - - - - - - -  - - - -  .... .-.- .-.-.-- ~ 

AURA OF RCTION IDI7NTIFJED NEEUS RE:il'OU!iIRILITlES FOR ACTION MOVES OF nCTl3N EUP?ORTIVE LECIIRNISNS 
. .. ~ .-....--.-- ~ -.----. ~~ .------ ~~ ----------.---..-........-.-.---------.-.--.-..-...--...--.-----.-------.--.--.--.--------- ~- -~ ~. ~ ~~ - - - - - - -  .. ~ . . - - - -  ~ -------..... . - - - - - -  ~~ ~ .-- 

7 Intersectoral Avoidance of confuslori Division responslhle for 
collabora&ign and wastage of resources women's affairs In related 
in wonen- ~ resnlti?q E r m  duplication qoverlment sectors, he3lth & 
related or uncwrdlnated programnes other. 
mmmmees 

Better Ir;e of available I,ocal Government or 
resourc?!: Admintstratlon 

1nteyrn:rd apprcach Wom~n's organl7ationsldnions 
in pror(rnrmes rplated to 
wmen'5 t1~31Lh and Comrnun 1 l y 
deve lopnrnt 

Estahlishnent of a body an</ 
cr mechanism for coordina- 
tion of programmes serving 
homen's interests 

Jolnt plannlnq, lrnplementa- 
t i  on 6 evaluation of 
activltlrs, especially 
t~tween health, education 
and socia! welfare sectors 

Identify and define rnpcha- 
risms, channels and proce- 
lures neeted for realiza- 
tion of collaboration 
tetween the different 
sectors during the plannlnq 
Etage of programmes or 
ictivities 

Organized exchange of 
inform3tion between varlous 
governnent sectors conc?rned 
& within the szme sector 

nppropriate representation 
of women at the policy- 
maklng, planning, irnplenen~~ 
tation and evaluation Isvels 
e.g. in national planniiq 
body and different levels 
of local government 
administration 

nctive role of wompn's 2rgani 
zations or unions in lisisirig 
between the sectors. 

oecentrallzatian of adminlstra- 
tion and existence of local com- 
mittees or councils grmping 
together diEferent sectors or 
services and women members 

Local or community health 
commlttees ~nsorlng the health 
comporent In various ccmmunlty 
develcpment act toit ies. 
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1. It is recommended that resolution eM/RC31A/R.11 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 
identiEying 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. ' I  

The Workshop conveys gratitude and appreciation to the Government of the 
Republic of Syria, the Ministry of Health and the General Women's Union of 
Syria for their continued support to this Regional Workshop and for their 
sincere belief in the importance of women's participation in integrated 
community development activities for the achievement of Health Eor A11 by the 
Year 2000. 
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ANNEX I1 

AGENDA 

Opening of the Meeting 
Election of Officers 
Adoption o f  the Agenda 
Country Presentations 
Women and the Pr~mary Health Care Approach 
The multi-sectoral nature of action for women, health and development 
Factors influencing women's contribution to promotion and preservation of 
health at family and community level in EMR. 
The role of women in the child survival revolution 
Women in the health serviccs 
preparation of general guidelines for action by Member Sttes through group 
work. 
Review of draft report. 
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ANNEX 111 

OUTLINE FOB COUNTRY PAPERS 

Language: English or Arabic 

T . ~ n g t h :  Maximum of ten typewritten pages. 

Headings to be included; 

L. Population: Toral and percentages of urban, rural (nomadic if any) and 
female population: (mention the reference year and source of 
information) . 

2 .  women-related statistical data. (Mention the reference year and source 
of information). 

2.1. Education: Liceracy rate, percentage of women who completed 
secondary school education, who completed post-secondary education 
and with college degrees. 

2.2. Legal age of marriage, if any. 

2.3. Average age at first marriage. 

2.4. Employment: 

- Percentage of women in the labour force. 

- Fields in which women are employed and percentage of women in each 
field if available. 

2.5. Number and percentage of women (i,e. female rate) in the health 
professions (including physicians, dentists, pharmacists, nursing 
and midwifery personnel. different categories of technicians and any 
others e.g. Traditional Birth ~ttendants). 

- Total 

Of which in Government service. 

Of which - . -. in Health service. 

You may wish to present your information in the form of a table. 

3. Protection and welfare of women: 

In this section please enter information on whether there is: 

3.1. A specific government department/directorate/ministry dealing with 
women's affairs, and include a summary of its responsibilities and 
main activities. 
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3 . 2 ,  Legislation r e l a L e d  tu ~ ~ r o i t ' c ~ i u l l  u f  wornel l  e s p e c i a l l y  the  w o ~ k i r l g  
woman and her children, and the extent to which the law is 
enacted/~ract ised. 

3 , 3 .  women's organizations/unions i.e. government, voluntary, and 
professional, working for the welfare of the female population (to 
be listed in the enclosed form with a summary of their fields of 
activities.). 

4. Participation of women in public life: 

In this section please refer to: 

4.1. The right to vote and the extent to which women avail themselves o f  
it. 

4.2. The fields in which women are holding public service (government) 
posts starting from the local level e.g. village and city councils, 
up to the governorate or ministry level (indicating number if 
available). 

5 .  Give an account of the main LacLurs Iacili~ating and/or res~ricting the 
degree of women's involvement at three levels in promotion and 
preservation of health, i.e. 

5.1. Women as health care providers in their own families including self 
care and use of home remedies and traditional method of treating 
disease. 

5.2. Participation of women in community action for health. 

5.3. Participation of women in t h e  health professions (include acceptance 
of female health workers, their recruitment, training, job 
opportunities and working conditions). 
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Group 1: 

Group 2: 

Group 3; 

Group 4 ;  

ANNEX IV 

TOPICS FOR GROUP DISCUSSIONS 

Action at the family and community level including self-help 
and self-care and supportive mechanisms for community 
involvement in provision and usage of health services. 

Action by and for women in the health professions including 
training and utilization of female health manpower. 

Action needed at the national planning and policy-making level 
including legislation, intersectoral collaboration, data 
collection, and the mechanisms fur Lhe protection of  the 
health of women and women at risk and their access to health 
services. 

Action by non-governmental organizations and international 
agencies; their pioneering, supportive, complementary and 
supplementary roles. 
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ANNEX V 

GTJIDELINES FOR GROUP DISCUSSIONS 

These guidelines are meant to facilitate your discussions and assist you 
in maximum utilization of your time. 

1. The resolution passed tinanimously in October 1984 by the Regional 
Committee (you have been provided with a copy*) will form the basis for 
a r t i n n  and ynur gi~idelines should be directed towards helpine the 
governments to honour their commitment. 

2. Each guideline agreed upon by the group is expected to contribute towards 
the achievement ot at least one of the objectives Of WHO'S Women, Health 
and Development Programme, which are: 

(a) To promote national policies and programmes aimed at improving 
women's health and at promoting their participation in health care 
activities; 

(b) TO reduce the morhidicy and rnor~ali~y resulting C~oul Lhe specific 
biological vulnerability of women; 

(c) To reduce the morbidity and mortality resulting from socio-cultural 
traditions and attitudes affecting women; and 

(d) To ensure a more equitable utilization of women as providers of 
health care at all levels. 

3. From the list of factors facilitating and impeding the contribution of 
women as health care providers. select those appropriate for your topic 
of discussion. If your group feels some factors relevant to your topic 
are missing they can be added. 
Examine each factor and propose guidelines for action for maximum 
utilizarion of facilitacing factors and cuunLeracLiuu u1 impedi~lg t a c l u r s .  

Where solutions are not possible suggest practical action for minimizing 
~roblems/obstacles. 

4. For each suggested action please indicate: 

(a) level of action; 
(b) who will be responsible for action; 
(c) chronological order of expected action/activities. 

5. Please give special attention to country-level action with maximal 
involvement of the people themselves, i.e. individuals, families and 
communities. 

"Document ~M/Rc31A/R.11 (see Annex VI) 
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ANNEX VI 

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

WOMEN, HEALTH AND DEVELOPMENT 

Resolution passed by Sub-Committee A of the Regional Committee for the 

Eastern Mediterranean at its Thirty-First Session in October 1984 in Tunis. 

The sub-committee, 

Having reviewed the Regional Director's Report on Women, Health and 
~evelo~ment'. 

Recognizing the contribution made by women towards the preservation and 
promotion of health, whether in their own families or as professional health 
care providers, 

Emphasizing the growing role of women in the Region in implementing the 
strategies for achieving Health for All by the Year 2000, 

1. THANKS the Regional Director for his report and his initiative in holding 
a Regional Workshop on "Women, Health and Development"; 

2. URGES Governments: 

2.1 To strengthen their national health care system, encouraging 
greater participation of women at all levels through policies providing 
opportunities for training and utilization of women; 

2.2 to include sex-differentiated data in statistical information 
related to health development; 

2.3 to review and implement legislation relating to the welfare of 
working women, and of mntherr and their children; 

2.4 to assist the Organization in its efforts to collect information 
related to national mechanisms, governmental and voluntary, serving the 
welfare of women; 

3. REQUESTS the Regional Director: 

3.1 to collaborate with Member States and with the relevant agencies of 
the United Nations system in developing intersectoral programmes promoting the 
role of women; 

3.2 to review the ongoing and planned WHO regional programmes ensuring, 
wherever applicable, the inclusion of components having particular relevance 
to women's roles in the attainment of Health for All by the Year 2000. 


