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

Abstract: Held 1in Damascus, from 11 to 1% November 1984, the Regional
workshop on Women, Health and Development was jointly sponsored by UNFPA,
UNICEF and WHO. 1t 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 in
creating a dialogue hetween 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, recrultment and utllization 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 dilscussions, were used by the four working groups as a basis for
developing recommendations for action. Based on the summary group reports,
general guidelines Eor action by Member States to plan and implement
programmes directed towards helping women fultfil thelr potential within the
family and the community and as health professionals were formulated. The
meeting concluded with the adoption of recommendations for future action.

EDITCRIAL NOTE

The issue of this document does not constitute formal publication.

The manuscript has only been modified to the extent necessary for proper
comprehension, 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 on the part of
the Secretariat of the Organizaticn 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

Glven the responsibility for the promotion and implementation of the
health sactinns of the Programme of Artion for the United Nations Decade for
Women (1976-1985), the World Health oOrganization (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 Z000.

The Organization's activities, bearing on women's dimension in health and
development 1in countries of the Region, had been reviewed in the paper
discussed durlng 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 alsc been discussed.

The resolution adopted {(Annex VI) includes plans for short-, medium- and
long-term activities directed towards ldentified 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
Regicnal efforts in that respect.

2. OBJECTIVES OF THE WORKSHOP
The objectives of the Workshop were:

1. o share information regarding natlonal plans and programmes, both
governmental and voluntary, related to the role of women in health and

development, 1n Member States;

2. to discuss Ffactors 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, soclal services, local councils and women's
assoclations and in line with national cultures and traditions, which
could encourage and support women in thelr various roles;

4, to develop general guldelines 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 organlzations. They were supported by two WHO
staff members from WHO/Headquarters, and 1ts Eastern Mediterranean Regicnal
Office (EMRO) and two WHO consultants, together with one UNICEF staff member.

A particlpant 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 in Annex I,
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4, THE WORKSIIOP

4.1 Langquages

Arabic and English were both used by participants and slmultaneous
translation was made available during the plenary sesslons. All the working
documents distributed during the workshop were produced in both languages.

4.2 The Workshop

country papers prepared by participants were presented in plenary.
Subsequently, members of the WHO Secretariat and the UNICEF Representative
prosented the technical papers which dealt with various aspects of women 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
in development and in health promotion and preservation, and to [ormulate
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 wass
inaugurated by H.E. the Minister of Health of the Syrian Arab Republic,
nr 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
1ife and their natural place in soclety. Wwomen, who are responsible for the
health care of their families, should be the target group of health education
programmes s¢ 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 ail
opportunities that ensure the actlve participation of women in political,
soclal, cultural and economic activities. Furthermore, the Government 1is

striving towards the abollition 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 Programme in

WHO/Headquarters}.

Tntroducing 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
efforts of the World Health Organization towards improving the health of women
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.
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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 noblie values conveyed in the divine messages
first revealed in this part of the world. wWithin 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 wvarious national plans and programmes addressing women's development,
health and other, 15 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 II1).

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 partlcipants was the high 1lliteracy rate
among females, esgpecially in rural areas. It was nevertheless noted that
most countries had launched national literacy campaigns for women; 1in 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 te 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 1s due to the
pronounced concentration of women in the categories of midwives, nurces and
traditional birth attendants. while services directed towards promotion of
the health of women and thelr children exist in all countries, the percentage
of coverage varies from country to country and also within each country from
urban to rural situations. Tradltional birth attendants (TBAs) are still
heavily depended upon to carry out deliveries because trained assistance 1is
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 qoverning the status and roles
of women exert a more powerful influence than legislation.
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Eacll counlry 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 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 1s 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 Reglon. Certain additional rights are
enjoyed by Turkish women in the field of health and employment and they fully
participate 1in development actlvities. Female 1literacy 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 (PHC), Dr Leila
Mehra highlighted the differences between basic health services and the PHC
approach. pistinguishing features of the latiter were community lnvolvement
and participation in action for health. The varlous roles of women within
this approach were reviewed and the potential contribution of women to each of
the elements of PHC was 1llustrated 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
achlieved through suitably designed information and education programmes. A
major constraint hampering women's involvement 1in 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 contrlbution of
TBAsS 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 professicnals; time spent in waiting for
services at centres; absence of or poor outreach servlices; transportation
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, particularly the peripheral and underserved communities.
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It was pointed out that proqrammes almed 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 wumnen, health angd developmenrt

The technical paper presented by Mrs Fatina Nabulsl 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 from other sectors and services, together wilh community bodies, was
consldered of major importance for 1ldentification 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. R 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 countrles to lend important support to health and
development. Education of women was unanimously aqreed to be a vital
enhancing factor because of the negative repercussions of 1illiteracy 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, recrultment and utilization of women in
different categorles of health personnel were reviewed; the basic ones
influencing the training of female workers were (1} the low enrolment of girls
in schools in general, and (ii) the high scheool-leaving rate for girls in the

Region. The prodgressive 1increase over the past few years in health and
medical training institutions in the Reqlon 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 deficlency of female health workers at the
community level was 1in several countries bridged by the services of
traditional birth attendants, the importance of whose contribution was
recognized. Twelve countries of the Reglon have established Eralning
programmes for these workers.
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The rccognition 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 proqrammes and
supervision, are all measures which would ensure maximum and optimum use of
this category which is actually providing a wajor part of services for women
and children at community level in most countries of the Region.

Supportive actione needed tn 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 agreed that the allocation of lodging
facilities would provide wvaluable and substantial back-up Ffor the female
health worker stationed away from home. Another important area heeding

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 Revelution™ 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 prevatling conditions of mothers and children in the Keqlon.
The struggle against the high illiteracy rates prevalent among women of the
Region was considered a priority for which promotion of the education of
girls, 1in addition to female functional literacy programmes. was encouraded.
Following the identifFication of the constraints impeding the success of female
literacy programmes specially geared to womerl's needs, it was pointed out that
the absolute numbers of illiterates in the! Region is increasing. Efforts
should also be directed towards 1improving women's Lmage of themselves and
developing their organizational, wmanagerial and leadership capacities, 1n
order to help them carry out more prominent roles in health promotion; the
proper utilization of the mass medla to change the image of woman from a
"passive reciplent™ to an "active provider" of health care for family and
community was stressed, as was the need for revision of school curricula to
incilude GOBI and the three Fs and to promote programmes at all levels to
decrease discrimination agalnst females In educatlon, nutrlition and health
care. :

it

Growth and development, Oral rehydration, Breast-feeding.

Immunization.
"The Three Fs"™ = Family spacing, Female educatlon and Food supplementation.

*® HGOBIN

!




WHO-EM/PHC/32
page 7

That it was essentlal to develop new appreaches for female literacy
programmes was echoed by more than one participant. The place and role of
women's organlzations in health promotion and care were queried and it was
expected that the group discussions would produce concrete proposals for these
Oorganizations' 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 contlnuation of breast-feeding.

5.9 Factors influencing women's contribution to promotion and preservation of
health at famlly and community level in EMR

Based on information cited in the country papers, the major Ffactors
facilitating or deterring women's development and their role in the promotion
and preservallion of heallh were ldentifled and presented by Mrs L. Kamal.

The main common denominator undermining ac¢tion enhancing the role of
women in health and development was unanimously stressed by all participants.
namely: female 1lliteracy.

Traditional and sociocultural customs and attitudes; the nature of
national mechanisms serving women's 1ssues; constitutional and legal

aspects; training, recrultment and employment policies and conditions: and
the need for coordination of multisectoral efforts were ameng 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
quldelines for action addressing identifled counstraints 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 gqroup comprised six
to seven country representatives, one or lwo observers from the host country
and two or mere 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 gquidelines 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 1ln health and development 1in the area
designated to each group respectively, and proposing actions for solving or
minimizing the problems.

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

The moderators and rapporteurs, together wilh tLhe 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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7. FINAL PLENARY SESSION

The consolidated tabulated gquidelines were discussed and approved in
plenary sesslon. Subsequently, a serles 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
PROGRAMMES 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 gquidelines that
would serve as a useful tool for action should be produced.

Areas of actlon, Identlified needs and modes of actlon were presented in
columns Ffor clarity and easy reference. The last column, entitled
*Supportive Mechanlisms", 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 quidelines are presented in the following pages.

.




*SUGGCESTED GUIDELINES FOR ACTION AT THE COMMUNITY & FAMILY LEVEL FOR EWHANCEMENT OF WOMEN'S ROLE AS HEALTH CARE PROVIDERS & RECIPIENTS

i. Health needs

1.1 Heeting health Create increased awareness
needs of women of health nceds among the

women themselves, thelr
Eamities & the community

Provide baslc health
services within easy
teach, partlcularly in the
Tural areas

Increase and facilitate
utilizatios of the
exlsting health
services

Provide a trained female

health worker, at least a
TBR, to asslst mothers at
chitdbirth

Mobilize and/or enhance
efforts to eradicate
harmful tradittonal
practices affecting

woiten's health, e.g. female
circumciston, childhood,
mary taye, etc.

ACTION

Ministry of Health
Ministry of Educatlon

Ministry of Information
or Wational Guidance

Health service delivery
institutions

Mother and child

health care

personnel
Women's organizations/unions
The comrunity

The family

The women themselves

MODES OF ACTION

Dissemination of informa-
tion about health needs of
women and available health
services

Strengthening at all
levels the departments &
mechantsms concerned with
mother & chlld care

1dentification of speclal
health ne:ds of women

and provision of asccessi-
hle health care services.

Training of female commu-
nity health workers. mid-
wives &, where needed,
TBAS.

Tralning persons from
health & other sectors to
impart information/
education about self-care
and healthy living.

Teaching 5f health-,nutri-
tion & family-1ife-rela-
ted subjects in schools

to both boys and g¢irls,

Involvenent of the community
in identification, selection
and training of female health
workers {including TBAs)

Support of mass communication
media in dissemination of
health messages

Realistic attitudes towards
the acceptance of TBAs by
the authorities and the
medical profess.on.

Technical assistance to
requesting countries
from WHO, UNICEF, UNDP,
UNFPA & other UK
Organizations.

6 abed
Z€/0Hd /W3 -0HM

A central mechanism for
plannirg of organized
information and educaticn
for hezalth.

organized community
activities for self-help
in the provisionr of health
care to individials &
Famillies.

hevelopment of school
curricela integrating
health-related subjects.

Tf;ining of teachers in
the teaching of health-
related subjects.

* N.B. These Gulidelin=2s are nct Intended to be read across, i.e.

the itens are not related horlzon:zally;
they should be read column by column.

L U



RESPONSIBILITIES FDR ACTION MODES OF ACTION SUPPORTIVE MECHAKISMS

IDENTIFIED NEEDS

RCTTON

ARER OF

Awareness of all those

Natlonal Statistical Bureaux Evolving mechanisms for

and branches at all levels

Sex dlfferertiated hAdequate women related

1.2

involved in recording and
reporting of data about

‘collection and processing

;:  their lack

statistics

data collection

of sex-differentiated data

renders it difficuit to
assess the needs and

the importance of feeding
accurate information

including the training of

workers

12entify the priorities

for action.

Aavailability of appropriate

equipment for data processing

ant retrieval.

WHO-EM/PHC/32
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IDENTIFIED NEEDS

2. Literacy,
Educat ton and
Tralning

2.1 Femalz Literacy

Reduction as much as possi-
bie, of the hlgh female il-

literacy which undernines
development efforts.

Improvement, in quantity
and quality, of current
11teracy prcgrammes

Increased competence of
women for realizatton of
thelir different roles
within the famlly and
the community

adult (female)
education authority

Minlstry of Education

Local Government or Adminls-
tration.

women's Organizat lons
Ministry of Health

Community

Through existiag literacy
campalgns.

Initiation of newly desi-
gned campalgns geared to
identified needs of women

Integration of functional
educa-ion components into
literacy programmes,

ndoptlon of the integrated
approach in rural &
community development
activities.

Coordinated efforts of
aducatlon and health
sectors

Use of facilities offered
by network of women's
centres/clubs & girls’
schools or other avalilable
personnel and premlises

community involvenent,
particutarly that of men-
folk, in adult literacy
activities for women.

11 #bed
2€/OHd /W3 -OHM
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Establishment of national
policies for the training,

th recruitment & utilization

of female health personnel

Tralning facitities within
easy reach of glrls and
women

Employment opportunities
ensuring appropriate
placement

Improvement of tratning and
utilization of TRAs through
speclally designed train-
ning programmes

Improved career prospects
for retention of
female health workers

Support measures assisting
famale workers to Fulfil
thelr dual role,

Ministry of Health & its
Health Manpower Development
Divisien/unit

Ministry of Planning
Ministry of Education

Health personnel training/
education institutions

Women's organizations/unions

Community

Levelopment and/or implemen—
tation of national HMD
policles and plans promoting
the tralning and utilization
of female health workers

hpplicatiosns of H¥D policles
at all adrinistrative levels
& in trailning/education
institutions for health
personnel

Development of approptlate
curricula & educational
technology for health
personnel educatien

Provisior of facliities
For continuing education

Inclusion of female emplo-
yees in training activities
for the ‘mprovement of
managerial & orgarizational
capabilities

Availablliity of supportive
measures for working women
such as accommodation, trans-—
portation, security, créches
and day care centres

affiliation to
professional assoclations
or unions

Teaching/learning materials
specially designed for
111iterate TBAs

Equitable chances for
advancement for health
emp_oyees of both sexes

¢1 abed
ZE/OHA /WA -OHM




4.1

planning

Making

women &t the
planning
policy-making
level

To overcome the Following

constraints:

- Nen-representation of
women in the bodies con-
cerned with women's
affairs in national
planning at central and
middle levels.

- Dissoclatlon between
planners and implemen-
ters in wonen related
activitles

- MNon-representation of
women In community
structures, local
councils or similar
bodies

- Absence of appropriate
nechanisms to involve
women of the community
in matters retating to
health & development

- Inadequacy of channels/
mechanisms communlica-
ting women- related
information to pollcy-
makers & planners

- Scarcity of women
rapable cf or qualified
for planting or policy-
naking.

Ministry or Dlvision Respon-
sible for nationat planning,

Division responsible for
wemen's affairs in related
government sectors, health
ard other.

Women's organlzations/unions

Local Government or
Rdministration.

Implementation of UN
Assembly resolutlion passed
in 1975 about involving
women in planning & policy-
making.

Maximal utiltzetion of
existing structures/mecha-
nisms/policies of involve-
ment of women at specifled
levels of planning

& policy-making.

Increase the p.anning

and managerial capabllities
of women through
apptroprlate training

Government policies which
encourage the.inclusion of
women at al! levels of the
administrative structure,
starting with local
counciis.

Provision of opportunities
for preparing women for
thelr roles, functlons &
duties in civic affsirs.

The liaison role of women's
organizations/unions between
the community & the
authoritles.

1 obed
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AREA OF ACTION

5.1 Re-definition
of female
roles

IDENTIFIED NEEDS

Awareness among males of
need to recognize the
changing role of woman

& her new expected respon-
sibilities within national
developtment plans

Appropriate action
regardlhng economic stresses
necessltating medification
of roles of women and
changes in life-styles.

RESPONSTB

pivisions responsible for
community development

Ministries of Information/
Culture or National Geidance

Women's orgarisatlonsfunions

community and health workers
Teachers

Commumnity

sradual increase in
responsibiiities assigned
to women outside the home
within integrated develop-
ment projects.

pPllot development projects
involving women

Develop school currlcula
to prepare youth, both
male and female, for
thelr varlous roles in
national develcopment

Adult functional education
preparing men and women
for thelr respective roles

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

Information and education acti-
vittes for men and women about
civic and communlty
responsibilities

Comunity efforts to intagrate
women into development
activities

&
v o
g
SE
.
[}
N



5.2 Inequality of
{sexeg); men &
womenn a5 human
beings

Upgrading of persistent tra-
diticnal low status of
woman Erom birth onwards

Acticn to coumnnteract the
preferential treatment ac-
corded the maie child,
adolescent, and aduit In
feeding, & in general care,
affecting, inter alia, the
utiltizatlion of opportunittes
for education

Teachers
Women's organizations/unions
women

Men

Familles

Ministry of Informstion/
Culture/Watlonal Guidance

Promote adult literacy
programmes

Increase educatlonal
opportunities for girls

information & education
activities reflecting

the national constitutional
rights of men & women

Promote among the

young of both sexes {in
schocls), notions of
equality and of
responsibliities and
duties in life

& employment

Social welfare organtzations'
acttvities 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

g1 2bed
€€ /OHd /WE -OHM




Role of NGOs_&

International
bodies

Effectiveness
of NGOs

Enrichrent or improvement
in the functioning of
orqanizations engaged

in programmes directed
towards women’s health &
deve lopment

Involvement of local com-
munities in the planning,
implementation & follow-up
of activities as some of
the planners are far remo-
ved from the real
situations

Improvement of planning &
managerial skills, inclu-
ding supervislion & evalua-
tion of capactities of
those engaged in women-
related activities

Involvement of women in
identifying their own pro-
blems & sugqgesting methods
of solving or at least
minimizing then.

Shift Erom tlime-
consuring income genera-
ting activities to more
profitable ones,
introducing time-

saving technologles

AWAreress amorng women re-
qgardirg the deleterious
long-term effects on their
healtr of some income
generating activities

Voluntary organizations
working Eor women's
development

Divisions responsible for
women's affalrs In related
government sectors
Ministry of Social Affairs

Local Government
or Administration

Ministry of Agriculture

Ministry of Hzalth

Recognition and support from Mass media to reflect actual

the Government and inter-
national bodles for NGOs
serving women's

Interests & welfare

Government coordinating
efforts with NGOs regarding
wonen-related progremmes

NGOs to serve as channels
of communication for disse-
mination of information

to women ahout health

and development

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

Inltiation of self-
supporting projects for
economic gain sulted to
health needs of women,
NGOs to direct activities
to the underserved & needy
communitles

situaticn regarding the need
for development of women

Support from the relevant
authorities in all sectors

Facllittes e.qg. place to
work from, volun-eers etc.
provided by the community

support from natlonal &

international agencies §
in training selected 'g C!)
persons for manajement ) E
and leadership a2
5

va

~

w
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ARFA OF RCTION

Intersectoral
collaboration

programees

IDENTIFIED WEFDS

hvoidance of confusion

and wastage of resources
resultizg Erom duplication
or uncoordinated programnes

Better use of available
resourcas

Inteqrated appreoach

in programmes related to
women's health and
developnrent

Division responsible for
women's aFfairs In related
government sectors, health &
other.

Local Government or
Administration

Women's organizations/unions

Commun ity

Establishnent of a body and/
cr mechan'sm for coordina-
tion of programmes serving
women's interests

Joint planning, implementa-
tion & evaluation of
activities, especlally
tetween health, education
and soclal welfare sectors

dentify and define mecha
risms, channels and proce-
¢ures needed for realiza-
tion of collaboration
tetween the different
sectors during the planning
stage of programmes or
ectivities

organized exchange of
information between various
governmnent sectors concarned
& within the same sector

nppropriate representation
of women at the policy-
making, planning, implemen-
tation and evaluation lavels
e.qg. in national planniaig
body and different levels

of local government
adninistration

Rctive role of women's organi-
zations or unions in llailsing
between the sectors.

pDecentralization of adminlstra-
tion and existence of local com-
mittees or councils grouping
together different sectors or
services and women members

Local or community health
committees ensuring the health
comporent in various community
develcpment activitles.
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RECOMMENDATIONS

It is  recommended that resolution EM/RC31A/R.1l1 adopted during the
Thirty-first Regional Committee Meeting held in Tunis October 1984,
together with the general quidelines 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 exicting or potential mechanisms within available resources.

Noting the enthusiasm generated by the exchange of information and
experiences of those responsible for the different aspects of women's
health and developtient in participating countries, it is recommended that

WHO support the continuation of such exchange in the way it deems most
fit,

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.

The Workshop recommends that all serious efforts, decrees, and
legislation aimed at the advancement and promeotion 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

ACKNOWLEDGEMENT

The Workshop conveys gratitude and appreclation to the Government of the

Republic of Syria, the Mlnistry of Health and the General Women's Union of
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sincere belief in the 1importance of women's participation in integrated
community development activities for the achievement of Health for ALl by the

Year 2000.
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ANNEX I

LIST OF PARTICIPANTS
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Kabul
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Deputy Director
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Ministry of Public Health
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Supervisor, MCHE Department
Ministry of Public Health

Aden
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Djibouti

Mrs Farideh Jabarouti
Family Health Department
Ministry of Health
Teheran

Mrs Guity Afrooz Hedayati
Ministry of Health
Teheran
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Assistant Professor
International Relations Dept.
Ministry of Health

Teheran
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LEBANON
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* Did not attend
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Dr Sibam Tawfik

Assistant Director—-General
Primary Health Care
Ministry of Health

Baghdad

Mrs Swaa Abdul Satar Alberuiti
Directonr—General

Pharmacvy and {aboratories
Ministry of Health

Baghdad

Dr Mavvam A. Alhuneiti
Ministry of Health
Amman

Miss Basima Mustafa Isteitieh
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Amman

Ms Laila Al Dosari
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Ministrv of Health

Ruwait

Miss Lena Tabbara
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Miss Zenouba Abubakr Shaban
Ministry of Health

Tripolti

Dr Sahbiha Sved
Director-General {Programmes)
Women "= Oivision

Ministry of Health

Islamabad

Dr Sadiga Bano Agha

Deputy Director—-General, Health
Division

Ministry of Health

Islamabad

Mrs Samina ¥halid Amin
Vice-Chatrman

All Pakistar Women's Association
Islamahbadd
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TUNISTA

WHO-EM/PHC/32
page 25

Mrs Asli Aden Ashkir
Training Department
Ministry of Health

Mogadishu

Mrs Mariam Sheikh Hussein
Head of Service
Ministry of Education

Mogadishu

Dr Khalda Zahir Surrur

Director

Comprehensive Child
Health Centre

Ministry of Health

Khartoum

Ms Sakina M. E1 Hassan Abdalla

Head Department of Social Welfare
Ministry of Health and Social Welfare
Khartoum

Mrs Asma E1 Tayeb M. Awadalla
Member, Sudan Women's Union
c/o Ministry of Health
Khartoum

Dr Nouri Ramzi

Deputy Minister of Health
Ministry of Health
Damascus

Mrs Munira Haydar
Chief, Medical Services
S8yrian Women's Union
Damascusg

Dr Saida Douki
Ministry of Health
Tunis

Mrs Naziha Ben Cheikh
Ministry of Family and
Promotion of Women

Tunis
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TURKEY Dr Samira Yener
State Planning Organization
Social Planning Department .-
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Vice-President
Family Planning Asscciation
Sana'a

Ms Fatema Abubakr Nasser
President
Yemeni Women Asscciation

Taiz

UNTTED NATIONS SPECTALIZED AGENCIES

Ms Bushra Jabre

Regional Adviser in Health
Education and Women's
Programmes

UNICEF Eastern Mediterranean
Regional Office

Amman

UNITED NATIONS CHILDREN'S
FUND (UNICEF)

Dr Ratcbe Nahas
Officer~in~Charge
UNFPA

Damascus

UNITED NATIONS FUND FOR POPULATION
ACTIVITIES (UNFPA)

Mrs Melanie Ach'hab
Programme Assistant
UNDP

Damascus

UNITED NATIONS DEVELOPMENT
PROCRAMME (UNDP)

RRANCH FOR THE ADVANCEMENT OF WOMEN,
{BAW) & CENTRE FOR SOCTAL DEVELOPMENT
AND HUMANITARTAN AFFATIRS, VIENNA

OTHER ORGANIZATIONS

ARAB GULF PROGRAMMES FOR UN
NEVELOPMENT ORGANIZATIONS
(AGFUND )*

* Could not attend

Dr Farida Al-Alaki¥®

Chief, Unit of Woman and Child
Activity

AGFUND

Riyad
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Mrs Hajar Sadigq

Member of the Pecple's Assembly

and the Women's Union
Dr Houreya Khayat
University Professor and

Social Researcher

Mrs Raja'a El-Zein

Member of the Exccutive Bureau of the

Women's Union

Mrs Rabab Shahbandar
Director
Women's Affairs

Ministry of Social Affairs & Labour

Dr Mary Mardini

Head, Public Relations Office

Women's Union

Ms Chada Al-Jabi
Director, Literacy 0Office

Director
Fastern Mediterranean
Special Programme

Family Health Nivision
Public Information Officer
Consultant

Nursing DNevelapment
Consultant

Public Information
Conference Officer

Translator

Secrecary
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Headquarters, Geneva

World Health Organization,
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World Health Organization,
EMRO

World Health Organization,
EMRO

World Health Organization,
EMRO

World Health Organization,
EMRC

World Health Organization,
EMRO

World Health Organization,
EMRO
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ANNEX IT

AGENDA

Opening of the Meeting

Election of Officers

Adoption of the Agenda

Country Presentations

Women and the Primary 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,

R. The role of women in the child survival revolution

9. Women in the health services

10, Preparation of general guidelines for action by Member Sttes through group
work.

11. Review of draft report.

~ v W oro =
.
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ANNEX TIT

OUTLINE FOR COUNTRY PAPERS

Languages English or Arabic

Tength: Maximum of ten typewritten pages.

Headings to be included:

1.

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

Women-related statistical data. {(Mention the reference year and source
of information).

2.1. Education: Literacy 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 emploved 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 Attendants).

- Total
Of which in Government service,
Of which _in Health service.
You may wish to present your information in the form of a table.
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 relaled tov protection of women especially the working
woman and her children, and the extent to which the law is
enacted/practised,

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.,).
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 of
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).

Give an account of the main [actors [lacilitating and/or restricting 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 the health professions (include acceptance

of female health workers, their recruitment, training, job
opportunities and working conditions).




Group 1:

Group 2:

Group 3:

Group 4:
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ANNEY TV

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 for the 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

GUIDELINES FOR GROUP DISCUSSTONS

These guidelines are meant to facilitate your discussions and assist you

in maximum utilization of your time.

1.

The resolution passed unanimously in October 1984 by the Regional
Committee (you have been provided with a copy*) will form the basis for
artian and  your guidelines should be directed towards helping the
governments to honour their commitment.

Fach guideline agreed upon by the group is expected to contribute towards
the achievement of at least one of the objectives of WHO's Women, Health
and Development Programme, which are:

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

(b) To reduce the morbidity and mortalicy resulting from Lhe specific
biological vulnerability of women;

(¢) 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.

From the list of factors facilitating and impeding the contribution of
women as health care providers, select those appropriate for your topic
of discussion. Tf 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
utilization of facilirating factors and counteraction v[ impeding l[aclurs.

Where solutions are not possible suggest practical aetion for minimizing
problems/obstacles.

For each suggested action please indicate:

(a) 1level of action;
(b} who will be responsible for action;
(c) chronological order of expected action/activities.

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

*Document EM/RC31A/R.11 (see Annex VI)




WHO-EM/PHC/ 32
page 34

ANNEX VI

RESOLUTION OF THIRTY-FIRST SESSION OF
REGTONAL COMMITTEE (SUB-COMMITTEE A)
WOMEN, HEALTH AND DEVELOPMENT

Regsolution 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
Development .

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

Fmphasizing 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 Govermments:

2.1 To strengthen their national health care system, encouraging
greater nparticipation of women at all 1levels through policies providing
opportunities for training and utilization of women;

2.2 to 1include 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 af mothers and their rhildren;

2.4 to assist the Organization in its efforts to cecllect information
related to mnational 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;

1.2 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 attaimment of Health for Al1 by the Year 2000,

'Document EM/RC31/10

o5




