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WHO COLLOQUIUM - "WOMEN & HEALTH SECURITY"

DATE: Tuesday, September 5
TIME: 11:15 am

LOCATION: Beijing Commodities Center
FROM: Brenda Costello

L. PURPOSE

To underscore your interest in promoting women's economic security by participating
in a colloquium on women's health sponsored by the World Health Organization.

II. BACKGROUND

In conjunction with the Fourth World Conference on Women, the World Health
Organization (WHO) is planning a Women's Health Day on September 5 with four
panel discussions on various topics and a colloquium entitled "Women & Health
Security" (see schedule attached). The WHO has asked you to give the keynote
address in the colloquium, which is a joint WHO/ UN Population Fund activity.

The goal of the colloquium is to promote health security for all women, ensure that
women have access to quality health care throughout their lifespan, and to reduce the
impact of poverty on women's health. In the WHO position paper on the
Conference, Dr. Hiroshi Nakajima states, "Sustainable progress will be achieved when
women are finally empowered to make free, informed and responsible choices, and
assert themselves as leaders in their own right within their societies. Women's health
is the surest road to health for all." (Note: The U.S. took the lead in the prepatory
meetings of the conference to highlight the comprehensive approach to women's
health, not just reproductive health.)

The "Women and Health Security" colloquium will be a three-part session, consisting
of opening addresses, your remarks, and panel discussion. Both Dr. Hiroshi
Nakajima, Director General of the WHO and Dr. Natis Sadik, UN Population Fund
(UNFPA) will give opening remarks before you arrive (bios attached).

You will arrive to hear remarks by Mrs. Gertrude Mongella, Secretary Genneral of
the FWCW, who will discuss violence. Following Mrs. Mongella's remarks, Dr.
Nakajima will introduce you. Your address will be followed by remarks and
discussion from three panelists: Princess Basma of Jordon and Lady Chalker, the
Baroness of Wallasey, who will both discuss poverty and health care (bios attached);
and Cindy Robins, an AIDS patient from Canada, who will discuss AIDS as a
women's health issue. Ms.Vivian Creegor of the UK is moderating. (Bios to be
forwarded.)



Note: There is an 18-minute video being shown at the beginning of the colloquium
before you arrive. This video, which will focus on threats to women's health,
including reproductive health, is apparently somewhat sensationalistic and violent.

The audience will be comprised of approximately 450 people, including
approximately 200 official Conference delegates, 100-150 NGO members, 20 Chinese
government officials, and members of the Press.

Topics for the four panel discussions to be held later in the day include: Women,
health and education; Women, health and work; Women, health and violence; and
Women and AIDS. Secretary Shalala will deliver the keynote address at the panel
discussion on "Women and AIDS" that evening.

WHO

The World Health Organization is an intergovernmental organization with 166
Member States within the United Nations System, whose mission is the attainment by
all people of the best possible level of health. The WHO has two main constitutional
functions: (1) to act as the directing and coordinating authority on international
health work; (2) to encourage technical cooperation for health with member states.
Headquartered in Geneva, Switzerland, WHO has six regional offices and
committees.

In 1981 the World Health Assembly, the annual meeting of delegates from all
Member States, unanimously adopted a Global Strategy for Health for All by the
Year 2000. The focus of the Strategy is to develop a health system infrastructure to
ensure resources for health will be evenly distributed, and that essential health care
will be accessible to everyone with full community involvement.

The WHO's position paper for the Fourth World Conference on Women outlines the
challenges the health community still faces in securing the health of millions of
women around the world, and points to both progress and setbacks in women's
health since the Nairobi conference on women in 1985.

(executive summary attached).

III. PARTICIPANTS

Dr. Hiroshi Nakajima, M.D., Ph.D., Director-General, WHO
Mrs. Gertrude Mongella, Secretary General, FWCW
Dr. Nafis Sadik, Executive Director, UNFPA

Panelists and Guests

Dr. Aleya El Bindari Hammad, Exec. Administrator for Health Policy in
Development, WHO

Princess Basma Bint Talal, Jordan

Ms. Cindy Robins, Canada




The Baroness Chalker of Wallasey, UK

Ms. Vivian Creegor, UK

Dr. Nafsiah Mboi, Member of Parliament, Indonesia
Mrs. Nana Konadu Agyeman-Rawlings, First Lady of Ghana-TBA
Ms. Amparo Claro, Chile

Mrs. Maria Pia Fanfani, Italy -TBA

IV.  SEQUENCE OF EVENTS

SEE TRIP BOOK

V.  PRESS

Open press.

VI. REMARKS

Prepared by Lissa Muscatine.



@ ORGANISATION MONDIALE DE LA SANTE

DR HIROSHI NAKAJIMA
OF THE WORLD HEALTH ORGANIZATIOI\

DIRECTOR-

Biographical Note

Dr Hiroshi N sajima, Director-General of the World Health Organization, was borm
in Chiba City, Japan| on 16 May 1928. He obtalned his meadical degree at the Tokyo
Medical College in 1 55 and he holds a postgraduate degree in medical sclence. In 1984

he was awarded the Prize, the highest award g:ven in Iapan for achievements in
public health,*** 7 1 " i

]
LY " LIS P - ] '

Shorﬂy after uation Dr Nakajima began his training in newropsychiatry, first as'
a jurdor physican ﬁag\e Department of Neuropsychiatry, Tokyo Meglcal College, and
later, as a postgraduate fellow supported by the Government of France, in the Department
of Neuropsychiatry,| Faculty of Medicine, Paxls University, and in the Instiute of
Pharmacology of the same university where he received pracHeal Gaining in
pharmacology. From 1958 to 1967 he worked as a scientist at the National Institute of
Health and Mechcal Research, Paris, carrying out research in basic and dinical
neuropsychopharma colooy and finally, as principal scientist, supervising research activities
in the newropsychopharmacological unit of the Institute. In 1967 he retumned to his home
country as Director, Research and Administration, Nippon Roche Research Centre, Tokyo.

Between 1967 and 1973 he became internationally known in the field of pharmacology and

neuropsychiatry and contributed, as an expert nominated by his government, to 2 number
of WHQ acHvities.

- Dr Nakajima jolned the World Health Organization in January 1974 in the position
of Scientist, Drug Eyaluation and Monitoring. . He became Chief, Drug Policies and

Management unit in 1976. It was in this position that he played a key role in developing
the concept of essenhal drugs, as Secretary of the first Expert Commiittee on the subject.
In 1978 the WHO Regional Committee for the Western Pacific, atits twenty-ninth session,
nominated Dr Nakafina as Regional Director; he was appointed to that office by the WHO

Executive Board at lt§ sixty-third session in January 1979, and he took up his duties as the

Region's third Director on 1 July 1979. On the nomination of the Regional Committee he

was reappointed by the Executive Board for a further five-year term from 1 July 1984, In

May 1988, whila still in office as Ragional Dircctor, he was appointed Director-General of
the World Health Or

ation by the Forty-first World Health Assembly. He took up his
dudes as the Crganization’s fourth Director-General in July 1988, In May 1993 the Forty-

sixth Wozld Health Assembxy elected Dr Nakajima to a second term of office as Director-
General for ﬁve years from Iuly 1993.

Dr Nakaj'l.ma is the author of sdentific articles and reviews relating to the medical
ard pharmaceutical dciences, published in the English, French and Japanese languages.

He is married {to Martha DeWitt Nakajima and has two sons.

c0'd ¢088.13c0c "ON ¥¥3 L/CT 00 HSBM o430 3.6.5 bve Y4 96-1 -44°



<
<>

BIOGRAPHY OF DR A, XL BINDARI HAMMAD

Dr Aleya El Bindari Hammad caremly holds the position of Bxeculive
Adevinistrator for Heatth Policy in Developwent (HPD) in the World Henlth
Orgamization. [n this capacity she i3 responsible for health policy anlyds, paticulady
relating to the offects of development policiss and economic stradegies on the health
stotus of populations. From this aosly®s, health policy sdvocugy is curied out to
provide imput to the UN system and to comure the promoation of WHO’s health policies
in the work of relevant agencles, organizadons and bodics. A seminal part of this work
is carried om unier (e wuspices of tbe WIIO Task Force on Health In Developmert, of
which Dr Hanmsd Is the secrctary.

Dr Hanuuad is responsible for work on women's issoes s s pulicy level, Both
within mnd cutside he Crganizaion. In this capacity, Dr Hammad is Secretary to the
WHO Globe! Commission on Women's Health Hex fincdons also encompass wurk on
human rights aoxi health where WHO providss support 10 Mamber States and the UN
syminmemdcw.wgnmmthgofimm and practices in the ficld of
health to protect and promote health-related human rights. As focal point for bvanm
rights, she represented the Organpization ot the World Conference o Human Rights
(Viemna, June 1993).

Dr Hammad hos a wide range of experience in public health and education. Her
quakifications include a Masicrs degree in public bratth Administration and g PAD. In
cdusation (bealth end socizl anibropology) from Bostox University, and post doctoral
studios a1 Haevard University, working with culturally deprived children in the USA.

Hex plopeering wotk In the infancy of primary heatth care led to her appointment
to tie WHO programme responsible for primary health care, in Geneva.  She
participated in the preparation of, and atended the International Confereace on Primary
Henlth Care keld in Alma-At in 1978

Dr Hommad’s extensive knowledge and expetience of the linkages between
health status and the developmett process led to ber being rosponsible for intersectoral
action for bealth. During thet time ghe was Secretary of te Technical Discussions held
dusing the Thirty-Ninth World Health Assexbly in 1986, which were co-spansored by
the United Nmticws, FAQ, UNESCO, and the Unjted Nations Environment Programme
(UNEP) agd Hahitat. She has alw beeo desigosted as the Secretary for the Technical
Discussions, in May 1992 on the theme of Womon, Health and Development, a
responaibility she has retained tn her present position. She is also the focal point for
homan rights and repressnted the Organization in the International Conference.

T Havamad is married apd has two children.
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WORLD HEALTI! ORGANIZATION

' .+ KC/95I64
DNFORMATICR N, &4 _ 20 July 1995

Piariutign: HQ + RO CRIGINAL: ENGLISH

EEALTH POLICY IN DEVELOMMENT (HFD)

The Director-Gentral is plossd 1o mnounce the appoiulwent of
Dr Aleys Bl Bindari-Hammag, formerty Adviser on Health and Development Palicies,
as Bxecutive Adudaistator far Health Policy iu Development (HPD), with effect from
21 Iuly 1995,

mmpsibiﬁﬁsdwrhruﬂ:yinmdcpm.uﬁawmwmw
© ths Director-Genetsl, incinde the following:

- desith in sorio-tconmnic dgvelopmens pulicies
Smmdhk%mﬂmﬂhhbewloywtuﬂﬁbbﬂ&mnﬁﬁmm
Women's bumith; Prowmoting leademship for health: healdh policy analysis
including imersectoral development palicies; health aspects of sacio-economic
develomnent.

- Health policy 3dvelacy
Input to the UN system; ensuting the prometion of WHO’s hemalth policies in

the work of televant agemcies, Qrganizationd wos bodjes.
- unwa rights and heakth '
Support to Mcmher States and the UN system in the review, desiga und

monitoring of ingtuments and peactices in the field of health Lo protect and
promode healty-related hmman rights.

Lo g Tt 22
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‘Ander-STerewry GRuerst
United Nations Population Fund
220 East 42nd Street -

New Yark, NY 10017

Tels: 212-297-5111

Yax: -212-297-4911

Dr. Nafis Sedik, bara
in Pakistan, iz the
recipient of numer-
vus prestigions

awards for her
numeronu conlribn-

clule of women and to nllwutmg prnblems
associated with population growth, Sbe was

the first woman Director-General of
Pakistan’s National Family Planaing
Ptogram, and as Bxcooutive Director of the
United Nations Population Fund with the
raok of Uddei-Sectetary-Géneral, 16 the first
women in the history of the United Nations

1o head one of its major voluntary pre- -

grams. Dr. Sadik, a8 Secretary-General of
the International Conference on Population
and Development (ICPD) successfully con-
cledcd in Csiro in Septombar 1994, was
most instrumental ia focusing world atten-
tion on the uwrgent neced to collectively

address the critieal challenges sod jnterre-

lationships between papnlation and devel
opment.
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3:45 pm - 6.15 pm

PANEL DISCUSSION

Women, health and viclence

(A \Vodd Heslth Organizarion activity in
solisbaration with the Centre for Human Rights)

Keynote address: HE M s Spedomn Wardea
Kazbwe, LJganda*

Special guests:  Mrs Marb Fia fanfani haly*

Dr Radhika Coomaraswany,
Srilanka

Mrs Escledad Alvear, Chile*

Mrs Joyoe Kadandara,
limbabwe

Ms Joan Dunlop, LSA

Mrs Patrioa Giles, Austraia

Challenges :

B To recognise the impact of all forms of viclence on
women's health

M| To adopt strong messures for reducing violence
against womnen

B To promotehealth and support senvices for women
who are subjected to violence

@ To ensum tat peral of ciminaljustice syrtems pro-
vile comprhensive isgal protection against afl foams
of violence, including those perpetrated against
women during periods of war and conflict

COusficome
W Acal for 8 stop to violence against wormen

* 1o e contimred

— . g—— —— Pt e &

' 6:30 hm - 8 30 pm

PANEL DISCUSSION

Women and AIDS

(A World Health Organization ectivity (n
collabicration with UNAIDS and the NGO Coaltion)

Keynote agdress: Dr Donna Shalal, USA®

Spedaigussts: D Hilary Homars, UK
A5 Yolanda Simons, Tiinidad
t4s Cindy Robins, Canada
Protessor Hakirna Himmica,

Aoram

0415 Ncevine Kaleeha, Ugznda
Dr Adepejy Olukoya, Nigaria
Or Mabel 3ianca, Argentina

Dr Naf<iah Mool Indonesis
Dr E. Maxine Anksan, USA

Moderators:

Challenges

# Toreduc: womens vlneradifry to HV/AIDS and
inrrease their abifity lo prctect thamselves against
Hiv infection

B To recognize gender disparity as a root cause of
wamen's disproportionate wiinerabifity to KM infec-
ticn

B To recognize and build on the strength generated
through pastnersaips, i particular wth men, in
combatting the AIDS pandenic

W R generate self-emponennent of womer. thvough
co'lective action and solidarnty in oxder to develop net-
works and services for woman by women

Outcomes

B A callfor unity of action to achieve greater sffec-
tiveness, revtalisation of cu-rent efforts in the fight
agairst HIV/AIDS

W A commitment fsom delegabtions, NGOs and other
agendes to address the pressing ssues of HM/AIDS
through specific intiatives

Refrashmests wi{ he served

¢ t. de confrned

- g et S—— - —- —

FOURTH \WORLD CONFERENCE
ON WOMEN

Invitation to

Women’'s
Health
Day

Tussday S September 1993
Seaurities Exchange Buitding -
apposite BICC :

Addresses and presentations
will be delivered by
distinguished personalities

c ]

ALL DALEGATES TO [HE
CONFERENCE AND NGO FORUM
ARE WELCOME

——— - —




WHG DIH

4122 Tllases

10:00 an - 1:00 p '

COLLOQUIUM

Weomen and health securl(;—

(A jo nt Viortd Health Organizition'
Unted Natlans Papulation Fund activity)

Opening addresses: Dy HinxhiNabajma, WHO
N Gertruce Mongella, P; v
PWCW
Cr Netie Sactk, UNFPA“0/1C

Keynote address:  HE Mys Hllcry Racham
Clinton, USA*

Spedal guests 4 rincess Basma Binl
ladal, Jarcan

Dr Nafsiah Wiboi, ldoesia

The Ft Hon The Baron2ss
Chalker of 'Mallasey LK*

HE Nara Koniachs Agyeman-
Raninjs. Ghana*

Ms Amparo Claro. Chie

Mrs Maria Pia Fanfan, taly*

(ys Cindy Robirs, Canada

Moderator: s vivian Creegor, UK

Challeages

B To promo:e health secuity fos ol women

B To ensum that woren Yavaccess to cafity healhy
-are througt out ther life spen, Including reprodud
tive healh services during Tvar reprorhutive years

B To recuce the Irpact o° poserty on warn2e-s aealth
Ouicems

B Conmitment to equity, developmart and peac
as basic requirersents fur women's hesith secunty
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L '.1-.7-_-.'._-. ' o '}J"] Woe are not asking for privilagas for wamen. All we
are saying is that oquitable care ls not identicai
cars, particularty whers physiological diflerences
obviousty call m specialized mnn urvlcu

Sustainable progress will be achieved when
women are flnally smpowered to mako fros,

. Informed and respoasibie choioas, and esdert
. themsalves sa loaders lu their awm right within
thlllr seciotios,

g - Womnn haaith is fhl mmt md to hesith for all,

M»L

- D Hirnehi Nakajima . '
..-_-l. Director-General of the World Heaith Organizatior.

The 1965 Fanrth World Jonference o Wonen provides us with an opportunity to draw attention e the
challenges now facing the health commurity as it strives tuwands promoting = and ensuring — the
fieallhs of Women evernnvhere. In many ways we have come a ong way since the heginnirg of the
United Nations Desade for Women (1976-85). And vet we fird ourselves taced with the same obstacies
to progress recognized then, Poverry, inequitable relativaslips between womer and men, women's
ureyul ancess (o liealth care and educabion, and cociai and cultura. factors that discrimirate against
girle and women still prevent the attairing - and maintalning - of neaith for miilions of women around
the world.
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Introduction

Prupie geoerally accept the level of health and
well-beirig tha! their society cefines ac
appropnate for them. This has implicatiors for
wOomer, wio often consider themselves
“health>" ag long as thoy can kulfil the roles
expected of them. Millions of women around the
#lobe, suffertng from malnu'riden, anaemta,
extremc fetigue, chronic peivic inflammations,
anii mush more, will describe themselves as
being “in good health” as long as they carn get up
ir. the moming, do a day’s work, and cope with
hensshnid cherss and amily nhligations

Historically. women's healtt. has been largely
defined by family and community interpretations
of culture and tradition. and by a medica!
professicn ir. which men are the main decision-
makg¢rs. In addition, the resources required to

ar hieve and maintrin health have for too long
been denied to individual wemen. The definition
o7 health applied to a v iman - and the resources
allocated for this - havs been influenced by soeial
vercepuons of women ¢ status and role, whichin
twn hueract with class, caste, race and ethnicity.

Marny women accept ill-health as their lot in life.
oiten ignoring patnful and debilitating symptoms
because in their culturc a women is expected to
endure without complaint: or becavse taboos and
mvins nave led them o believe that their heaith
problems ster from some vort of reproachable
behaviour on their part; or simply hecause they
have no ajternarive.

Such views are by no means universal, however.
Wormen and women’s groups in al! parts of the
world, increasingly supported by men, are
formulating their own interpretations of what
health mesns in the context of their own lives For
many wemen it means not oniy physical well-
being, but also exercising more contro! over their
lives and relationships. and having the
informetior. and resources to take responsioility
for their owr health and that of their family ~in
short, it means having choices. When women
themselves are asiked about hea!th what they
ive tu say cumnes ay a challenge to health rystem
pianners. The neads women express at first may
seem only indirectly related to health - see Box 1
But if they sav they want respurces of thetr own

o = e g

gnupofw:!?;\mavmtgemtﬁrﬁm

to use a3 they wish, or if they want a better work
environment then they are in fact defining health
in their own terms. and explaining whar je
important to their physical, mental and social
well-being,

When WHO adopted the goal of Heaith for All
by the year 2000, it again underscored its
commitmen: te working for the health and weli-
heing of all people, especially those most in need
and in danger of being marginalized. We need to
reaffirm that human rights and the goal of Hea!th
ior ALl apply equally to women

For many years It was gssummed that the
differences between men's und women’s heslth
must flow from the bialogina! differences
between women and men. Consequently,
atterition was focused on shus aspect of women's
health, namely pregnancy, childbirth and
women's role as mothers. Other maior difterences
in the lives of men and woumen received iittle
attention from the health sector.

TOPME. ey Y
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Injac:, women have healtl eeds abuve and
tevund those relatud to pregnancy and
raotherhood. Their kealth problems take ditterent
forms at didferent staz2s of their fives, aiid i
Jifferent parts of the wi orld, in s0me arcas,
wamen may die because they do not have access
IL SETVICES, UF L ciibe et vived sennot provide
the basic skills, technology ard equipment they
newd, while in other areas they may suffer from
aver-medicalization and inaprropriale use ul
sophisticated technoogics. In both case: the
needs and well-being of the women concerned
are not being given adequate consideratior.

Althougk. the problems are different, many of
the dynamics that lead to inequities in health
for women are much the saue everywhere.
These are derived from the generally low statue
nf women iegally. economically and socially;
from the tmbalance uf puwe: in relationships
which limits women's chaices and ability to
protect tkair own health; and from the world's
indifference to the abuse and reglect uf wuinen.

Progress in some are-s of women's health has
ke mived with setpacks in uthers. There have
been three very pusitive developueals with
regard to women's Fcalth gince the Nairobi
confaresce on wornen in 1985

B A retupn (e ihe ephasis on health as a human
right, and renawed interest in the oroard
ceéfinition ot healtr

® increasing use uf gzude: analysis in health
18g.1e§

B intersified aciviem on women s health, to the
Dot that vite 2o+ finds groups of people
cverywhere, men and woman. advocating and
working for the funcamental changes in
sccietv thet will lead to better healih for
women.

Tiva overal developments in the paa‘: decade
hzve however had - significant and adverse
impact or. withen's haaith:

B First, che iote 1980¢ and early 19908 brouglit
severe econcimic difficulties and painful
aconarric trangitord in several areas of the
world. In many countries, the already meagre
health and rusial =€ vice budgess, including
shote allocated fur womer's needs, were
slashed. As a zonsequence, the quality and
accessibilicy of survives detesicrated even
further.

8 Socondlv in marv places. ethnic conthict. &vil
wats and uprisirgs have further disrupted
heaith and social service svstems, with macn

f he vialence having hesn directed at

cvilians, especielly womer., The extent of this
large-seale public violence - and the domestic
violence that many worren expenience In their
daily lives = is only now becoming apparcrs.
Vialence ig ane nf the major kealth concerns
tor women today.

The primary heslth care approach (PHC) - with
its emphasis on commun:ty participation -
enabled many women o take part in discuss.ons
of local hea!th isgues for the first time. The Urited
Nations Decade for Women (1976-83) spurred an
increase In local women's groups, including
those nddreasing health issues. These groups
have grown i number ard size, become more
organzed, and are now in touch with vne
another through various na-ional and
international networks. Today the women's
aealth movement, in all its diverstty from the
grnasroots level to internatior.al gatherings, hae a
significant infiuence on policies and programmes
affecting health and develcpment.

In any review of women'’s health, the spreac of
the HIV/ AIDS pandemic must also be taken irto
account, The pandermic has had a trulv disastious
effect on the lives of both men anc women.
However, it has made prssible a far more puslic
discussion of topics tha: have previously been
dilficult to address in a frank and cpn ranner:
for oxamnple, sexniality, human rights :ssues
related to sexuel and reproductive haalth, and tre
inequality betweer. wemen and men in
relationships. The rapid spread of HIV infection
has forced the worid to 1oox more carefuilv at the
differeiices i men's and women's exoerience
with health and iliness, and to lock at the many
different factors limitng wemen's ability 1o
protect themselves [rv ill-health. TIIV/AIDS
provides many insights uato the waysin which
gender issuaes can interat with biological factors
10 the detriment uf women's health.

Warren's health is 2 fiindamental huran right
and must clearly be promoted as suck. The heal:h
uf women is moreover a crudal determinant of
gocial and economiz davelopment — a paint that
the World Heaith Organizasion contiruously
emphasizeb

‘Womana 'ﬂ‘l';co;a:m;dé\ohﬁlyln‘ SR
'll‘l“ Mpduibllh?hf meny of ftn most vital -
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Human Jdevelopment. indeed human survival,
wuwd be impustible withuut the contributions
that womer. makce, often at the expense of their
own heal:h. Women and men both could make

additlonal contributions to human development
if they were to onjoy full health. Health for All is
notan achievabie goal untii millinns more
women are empowered to promote and
safeguard their own health, and consequently
their own development

Investiny in programmes that benefit wumen iy
on¢ of the :nost cost-cffective development
strategies, whether it he investing in women's
health, or their education, or supporting them
in income-generating actvities. There is a
synargy in thase inveetments - they nat nnly

enhance a woman's personal health and well-
being but also contribute to the development of
a nation’s human resouxces.” Investing in
women'’s heaith leads directly to women
making personal choices they could not make
otherwise, and helps them to be morc effective,
whatever the mles they chanes ta play,
whatever the tasks they undertake.

Womaen - when provided with a supportive and
enabling environmer.t - can improve their owr.
hwalth and trat of their families and
communitias, often in the face of many hardships
ard ranstraints. The Hme is lang overdue for an
acceleration of acon on policles and
programmes thet are truly supperiive of women
in this endeavanr.

i Mealtk: Por-iazomana Drvelogien: - WHO NMaersicn Paper 'Woric Haalta Organizaion, Gerere, 193¢ Prepared for the lntematore]

Conferer:e on Pcpulation and Developoent. 1394 Calro.
T imwstmg i heatth worid devsicient reprrt 1293 The Werld Bank.
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Women s health ma:ters = to women themselves,
to their children and families, to thair
communities, and to saciety as a whole The
pervasive neglect of womer. their inferior soctal,
economi: anwd cwltural status, their exclasien
fromn so many aspects of human develnpment -
education. a¢cess to resources. political power -
ard their spexific biological needs and functicns,
have hictorically meant that women could not
take geod health as a given. For many women in
large parts of the world, life is canditioned by
poor health and inadequate access to the benefits
health care can bring.

In addidon w the adverse effects on women
themselves, women's ill-nealth has a broader
societal impact:

on <hildren and familics - malnutrition and Ll-
health in mothers can initiate a rycle of ill-health
in the next generabon, as many of these wamen
will beir luw-birthweight babies whose future
growth, development and nutriticn will be
jeopardized rrom the start.

uu liwusehold income and national productivity
—women are 2n increasing proportion of the
formal labour market, apart from thetr
partcipation in food production for household
consumption — caleulated at 80% in Africa = and
the informal markets. Malnutntion and lack of
health among women undesudnes their income-
carting capacity, which is even more serious
whan nne notes the growing proportion of
female-headed househuldw.

11 Why women's health?

Cullecting infornnation on women'’s health
permits a batter understanding of their needs
and concerns. It is not enough howeve: to
simply cullect data = wumen's health problems
need to be analysed from the perspective of
women because they suffer from diseases and
conditions thau:

B affect women and men differently

B are anique or more prevalent in women

B are murv srrivus in women or among some
goups of women

® have different risk factors or different
expuswse W risk for women and men

B require different interventions for women
and men.

During the last few decades there has been an
avolution in programmes addressing wamer. and
heaith, cue in large part to a significant shift
which is wiuri ing in the way women are
viewed:

Women as childbearers - inttialy, wonie wee
viewed primarily as bencficiaries in need of
specific services for themsalves and their babies
during pregnancy and childbirth. Another area oi
atlenticn was famnily planning primarily as a i
means of reducing fertility and thereby slowing
pepulation. growth. In both cases, women's
health tended to be seen as 8 means to an end
rather than an objective in itself.

Women as mothers and care glvers— women
have been sevi1 a8 guardians of family health and
henith care givers, with the emphasis on primary

SLIaIsl TTILE 20:91 Qe froon
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health care. This persp ective pats the emphasis
on women as pevple in need of intormation,
trainirg and support <o that they can contribute
o the lealth of vthers

Women as individuals with multiple roles,
needs and potential - this more holistic. gender-
criented approach lovks at women jn all their
roles and reiationships. acToss the life span, in all
the contexts that may attent their heaith. It heips
identify the sociel and cultural dewrminants of
health, notably relations between the sexes. Thie
type of analysis has already provided new
insights as tu why goud health eludes so many
women, However, there i3 much still to be done,
ba-h to learn mare and to translaww the
kncwledge Into programmes and actton that will
meke a difterence in the lives of wornen

e largeiy to achon on the part of women

themselves, the Jewide sinee tiwe presous world
conterence on women held i Mairotn in 1985 has
brought an increased public awarencss of
women's health fssues. Perhaps even more
important iy the vwidening of perspactive from
looking at women and health in isalation to a
wider apprecianion of  gender Issues”
sct Box 2. In the health sustor such widening of

perapm'h'va has contritmited roan imprrwe:*
understanding of the mary interactions between
women's health and sodueconomic
dpvelopment 1t nas also helpens t reveal the
Gaversity of needs amongst womes, and the
coratrainta that thev face in addressing them,

The word “gender” is used to describe those
characteristics of men and women which are
socially constructed, in contrast to those which
are hiningirally datermined.

Peoply are born female or wale, bus learn to be
girls and boys who grow into women and men.
They are taught what the appropriate behaviour
and atntudes, roies and acdvities ure for them,
and how they should relate ta other people. This
iearned behaviour i iwhzt makes up gencer
dentley and Jeterwiines gander roles.’

Zerder is a dvnamic soncept which looks at the
vstem formed ov the interrelations betweer men
and wostien. Taese vy fruim vne culture tu
anotner. and srom: one focial group to another
within a culture, Butin practically ail cultures the
ol of women 13 subo-dirate to that of men. The
gencer approack highiights the nced for more
aquial relaticmships herwesn men and wamer in
all matrers. in order tw fullv address women's
health preblems.

The empowerment of women i3 a fundamental
preraquisite for their health. This menns

promoting increased access for wormen tn

reources, educatdon énd employmet and the
prozection and prometion of their human rights

and nundamentai freedoma so that they are

enabled to make choices free from coercion or
discrimination. Womer will necessarily rermein a!

the focus of health activities, Hut efforts shauld be
Increased to facilitate their involvement in
programme devolopment so thet they become
participantr in, ratker than ohjects of, health
Interventicns. Womer\'s contibution to humar.
development must be reflected in their ability to
share aqually in the benefits development can i
bririg. Wornen's heaith is an issue tha concerns
¢veryong ~ women and men and (he geneations
nf tamorrow

isolation, hut mdwnhﬂnp nto the smalysis differences
Detween women m¢mer.. It emmnea how these
differences deurmiﬂe differential exposure to tik,
accesstothnbemﬁtsoftechr\ologyandhenlth care,
rights and responsibﬂm, md comml aver men' h\es

* The Ox'am Cender Tranmy Nioraal. S, Williams. with | Seed and A Mwau. Oxfam UK and eland. 1634
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health?

Poverty and other economic factors

The statistics about women and poverty are all
too familiar by now - the majority of the 1.3
billion people living in extreme poverty are
women; women are more likelv to be poor than
men; in all areas of tive world, households headed
by women (between 10% and 77% in devalnping
Countries) are more iikeiv to be poor than those
lieaded Ly wien

The relationship hetween women and poverty
tends to be the same, whether one Jooks at urban
or rural womer,, or whether the data come from
developed or developing aations People living
in countries with a low ranking on the scale of
human Jevelupuent invariebly suffer from
severa) combined forms of vulnerahility in
relation to health, knowledge and education,
puridwsitc, power and income-earning capacity.

Powerty inften means that people exist on
msuficent food or the wrong kinds of tood. For
women, when this is combined with chiidbearing
and a staggering worklnad. it often leads to
serious mamurrition. Loor women are more
likely to live in crowded, unsenitery housing
with an inedequate water supply Poverty and
gender-derined rcles limit access (o education,
evpecially fur gisls, rarmowing their possibilities
for future emplovment and denying them the
opportunity to break out ot the cycle of poverty
and ili-healids Poverty limits sccess even to free

M1 What factors affect women's

kealth careif a famuly cannot afford the coats of
medication or trarsport, or if a wemer canniot
atford to take time off from paid work te visit 2
health iacility.

5tll, the correlation between poverty and poor
health for worren is not a direct one. Eccnomic
growth does not necessarily guarantee beteer

health or higher status for all women because the
benefits are nat equitahbly distributed . indeed, in
general the health gap berween rich and pocr
appears to be ‘widening. A deteriorating

€Conomic situation an create severe health risks _
tor women even whern they do not live in extreme
puverty. As the world has learned inrecent vears. |
women remain more vulnerzble to adverse

economic trends than men, especially in times of
rapic sutial, economic and politizal change

Lack of personal end social stasus
urid vpportunities

The status of girle and wormen in society, and
how they ara ireated or missreated. is a cmacial
determinant of their health. Eduationa!
opportunities for girls and women affect ther
status and the control they have over their owa
lives, thetr health and thelr fertility In 2 poweriul
way. Equal opportunities for women in other
areas of thetr lives = for example in the judicial.
legislative, educational and employment suturs
- would also directly promotc and protect their
health and well-being.

WHO FHE/98 Y
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The generlly subordindle stutus of wumen Las
an impact on their health in mary ways:

Legal status - la:vs and custors about .and
ownership, inheritance, marnage or divorce Jhat
disrrminate agairst women need to be revisited.
Women should not be ecopomically dependen:
upon men or left entircly without resources of
their nwn sinea this won'd hove a very regative
effect un their heaith and nusrition, and that of
their children, and otier family membirs ‘or
whom they are responsible. Even wher laws
have been made more e¢witable, millions of
worien woiiliiue o be disadvantages because
custom prevails over law. laws are not enforced,
Or women are unaware ¢! their rights.

Sun preference - the high value placed on sons
in somae regions leads to discrimination with
serious health consequences for girls and women,
In extreme cases it My lzad W penala: ses
scluction in favour of Sovs, or infenhcide. {n areas
with a strong preference for sons, patterns of food
distnbution within a household may contribute
to malautrition in girls. Young girls are more
likely 1o be malnourished but lass likely to
receive treatment for malnutrition cr any other
henith problem. The woman whe has many
da'.zghters may he under pressure to kPﬁp on
having more children until she produces sors.
Lack of decision-making power and
participation = there i« nften & hiprarchy within
householzs based on age and gender. The older
womsn in some fanulies are quite influential, but
vounger women may have little autanomy and
attle weignt in farnily decisions. This becomes
unpxolat Lo womer's health if they cannot. for
example, take part with their husbands in
cecisions on family plapning, or make decisions
on their own abous the eergeaey refercal of
children to a health facility.

Status through childbearing - many of the roles
tracitionallv assigned tu wonen are Lhuse of
lesser value in a society, which tends te keep
womean's sicial status low. On the other hand, the
bearing of chiidren, is a role that is symbolically
highly valued aiid respected almost universally.
Tt mav aisn ha the arly way for womer to gain
status or to Survive in a given society. However,
women receive little aupport in this role in terms
of pelicies 3r resource allocation

Lack ¢t education - whan illiteracy rates are
wonsiuered, Uie gap between women and men
bescret vven wider. Glabally, miore than 960
million adults are illiterate. two-thiras ot whom
are womer. In many parts of the develuping
world. girls are simp!« not expecred to attend
schon!. Soxiv mitlion of the 107 millizn chuldren

who have ng access (o p: inary schooling are
girls. Findings prepared for the World
Confererce on Education tor All suggest that the
more education girls and women receive, the
greater the likelihood that they will seek prerata!
care during pregrancy and that they wil be
atlended by teaised Jienlth personue] during the
births of their children. Although the reladonship
18 not uriform, fertility rateg generally decreasa
a» e propurtion of wutien wiw allend school
increases. Improving the health and weil-being of
children and mothers cannot be sustained ard
cannl e advaneed further withoul prinary
education, literacy and basic knowledge for
better living for girls and women.

Demographic factors

Popuiation dvnamics reflect the life events of
people - birth, growth, maturation, migrot:on,
family formation, aging, {liness and death. &uch
events are the driving forces of changing
demographic and health profiles, and are
inaxtricably linked ta the health gtahis of 3
popuiation. [herefore, the health oi individual
men, women and chiidren remains of pararoun:
importance at each level of population change.

Bu: demographic, epidemiological and
socioccoromic factors in develoging and
developed countries alike are enmbining to create
new patterns of mortality and morbidity for bath
women and men, and to force & redefinition of
the determinants of women’s health Such fartnre
include marriage and childbearing in adolescence
utscnre paris of the world, contrasted with
falling fertility rates in others as women are
terding to have lewer children and to have them
later in life, increased exposure of women to
occupational hazards both within and sutside the
formal work economy: the perticular prolems
faced by women ax they grow ulder often
without any perconal or societal support
networks: and the stark realities faced by wormen
in refugee or other displaced populatiuns.

All of these - and other — demographic factors
bring inevitable sociocultura) and
epidemivivgical clmuges, and challenge healta
and social service systems. Or.e sush crallenge is
to prepare for changing health-care needs as the
propurtion uf ulder wonen Liicases, Anwoiher
challenge ie to reach voung wamen new with
information that will help them aveid the
preventable disabilities and llinesses of old age.
To meet these and other challenges, it will be
nwcessary to studv Hhe physical, seonomiz and
soclal sitzation of women in their locality, and to
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be prepared to respond. Attention must be given
to ustening to what women of a1l Jzes in the
contnusly are saying about themselves, and
their heaith copcome

Harwmful practices -
femal mutul mukilation

There are a significant numper « f practices that
have a distingtly negative impact on women's
health and well-bwing Some examples are dowry
&nd bnde price thut may in some circurmstances
lead 1o piysical abuse, intimidation, or ever
death; and the practice of marriage and
chilabenring petore girls have reached phveical
and psy cliosadal matuaily, wliddi Leales inany
health risks for voung women. Most of the young
wormen in these sitaaticns are powerless to resist.
The suvia! sanctione furduis g so would be
severe, and thev have few aiternatives.

Anotrer fraditional practice with sencus health
rieks for women is female genital murilation
(FCM) - a radition. ceeply embedded in
patriarchai power structures an. the desire to
cuntrol woren's Bves. Over Line, howeves, Lol
men and women in sucieties where it is practised
have come to believe that FGM 13 necessary and
In the best interests uf the girl concerned.

An estimnater! 2 million voung giris are subjected
to rGM each year. Most of these girls Live in
Alrica, sonwe in the Midd.e East, a few in Aaia,
and an increasing number among immigrant
corrunities in Australia, Canpda. Eureps and
the United States of America.

Wnmen's groups, health professionals, human
rights activists, goverrunents and international
agencies have &ll takon firm stonds agninst FCM,
sonsidering it a violahon of children’c - anre
women s - human rights. At the international
leval. Loe Convention on the Rights of the Child
explicitlv requires States to take all appropriate
measures to abelish traditional praciices
prejudicial tu the health ci cidldien In 1994, the
World Health Assercbly again cailed the
attenticn of the werlc to the detrimental heaith
consequerces of FGM, and has called for the
climination of FGM. In addition, the Werld
Healta Assembly has declared that
med!caiization of the procedure skould not be
aLowed under eny sircumstancys.

8

Female qemtal matilation #GMI

FGM 1s a deeply rooted traditional practice

| that advmelyaﬂem the health of girls and
women. Itisa’ Ewmofviolenceaplmt&\em
that has serious physical and psychosocal
wmuqumca, ,ardl is a reflection of
disc?mmahon agafnst gth md women. -

Al procedm wluch mvolve paru.l ot total
rzmova! of the external fu.mle genitalia
md/wo&ta'miu:ytothemmw
crgans vhether for cultural or any other
non-thmpmﬂc moom eyt

Lack of access to health care

It hog been found! that wemen sre grossly under:
rapresented in atatictes ralating tn the use nf
health services. Althcugh they suffer from leve:s
of disease comparable to those of men - and even
higher in the area aof repraductive health = many
do not get the care they need. Thev wait longer
than men before seeking treatment and have
diffieulty leaving their families and hovsshold
duties behind if long hospitalizatior is reguired.
Such delays add to the risk of treatment fa:lure.

In order tn address - and redress - (hese
imbalances, health svstems are taking ac:jon in
severn. pressing nrens — soe Box 4:n Part TV
Nevertheless, the long-term, more affactive
solution has to be to reduce the SOCK,, €CONOMIC
and cultural inequities that are at the origin of
worren’s unaqual and inadequata aroess to
health care.
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women's health today?

Nutrition

Malautation is undoubtedly the mos:
wxdespread and disabling heaith problem amuong
woten i developing countries, It is ofien the
resu't of two inequities: poverty ard the status of
women These inequities lead, among other
outcomes, to the utifair distribution of fuod
within the farily, and to the lack of money to buy
good food. All of this is exacerbated by factors
such as igrurance uf nubtivnal reguirenents,
ilincsses and paracites (such ag hookwerm) that
inte~fera with the body's utilization of food,
improper food storage or preparation, and taboos
against eating certain foods. Malnutrition is,
maoreover, a conributing facter in many other
health problems that prevent women enjoying
phyaical, mertal and social well-being.

Although both men and women are affected by
nutritonal factors, women. for biological reasons,
have a higher risk of suffering from health.
impairing nutmtional deficiencies. Women and
girls need more fron than mer: because of
menstrustion, pregnancy, lactation and other
Aemands nn thei- had v« iron cupply. Insuffictent
iror in the diet leads to anaemia, a condition thas
causes extremne fatigue and lower resistance to
diseage and in women to difficultiec in
pregnancy and childbirth. In develoving
countries, about 334 of pregnan! women and

7 of all women suffer from anaemia
Stgnificant dispar:ties exist not orly between
developed and developing countries but also
between different areas of the world. In some
set:ings there is a dangerous interacthon between
anaemua and wah:rie Wial grealy innieases e
#15ks for both mother and child in pregnancy.

Breast-feeding

Rreast-freding, besides promoting child growth
by providing the best pcssible nutrition for both
ohvsical and mental development. 6lso bencfits
maternal health in sevarnl fmportanr ways [n
addition to strenzt=ening maternal-infant
bustiing, Lieast-freding inunediately after
deliverv may reduce the mother’s risk of
rostpartum haemorrhage and anaemia. Breast-
feeding also lowers the risk of ovarian and breast

@

cancer, promotes child spacing, and reduces
fertility rates. 1. anger intarvals hatween births
allow women time to regain their strength and
nutritionel well-being before having another
baby. Althnugh these benefits of breast-feeding
{or baby and mother have been recognized for a
long time, there has been ¢ lag in ersuring the
practical support that hreast-feeding mathers
need ir their daily lives, such as adequate
autrition and reduced workload. Witk more
women going to work outside the home,
supportive policies are alsc needed to ensure tha:
working mathers who wanl (o breast-feed can
continua i do so.

Reproductive health

WHU is committed to implementing the
Prugrauune uf Act.un =especially b the arga uf
reproductive health ~ agreed upor. at the
International Conference on Population and
Develupuen: (ICPD) held in Cauo in Septembrer
1994, The definition of reproductive health
agreed upor in Cairo represents an important
widening uf perspective, and contains nwny
concepts that arc of vital importance to the
general heaith of wornen and men:

Fhapioductive hoatl @ufénoﬂa sradble
;ﬁhﬁulnddylnqn ': Y fl?unilht& v
bave e copibll e
‘lo“cltll n.wuog}uw%mﬁun _tlt
lnlpllu}ttu WM& e -
“lformation vaﬂlfluih vnmn -
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Reproductive heaith is & crucia. part of general
health - nut only is it & key elemesnt of icalthe
during adolescence and adulthood. it also sets

the stage for health beyond the reproductive
years for both women and men, and has
vronounced intergenerational effects. The
repraductive health companent of general health
increases during edolescence and, particularly for
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women. during the reproductive viears. [n oid
agy, withough general altle coninges Lo refedt
earlier reprocuchve 'ife eventg, other health
Issues become more important. Even though at
cach stage of life an ind vidual's teeds differ,
there 15 » cumulabve effect across the life span -
events at each phase having important
implications for future well-being.

Wumen bear bty far the grealest burden of
revroductive health probiemns. Wonter: are at risk
of complications from pregnancy and childhirth;
they must deal with unwarted pregnancy, sufrer
the complications of unsafe aber:ion, bear most
of the burden of ceritvaeption, and are more
evposed to contracting, and suffering the
complications of, reproducdve tract infecthons,
pariliularly seaually Gansinitled Jiseasey (STD),

Riviogical factors alane 1o not explain women's
disparate burden. Their socal, economi¢ #nd
poiitical disadvantages have a hugely
Aetrimenta’ impact on their repraductive health
Yeung people of both sexes are also particularly
vuincrable to repreductive health problems
hecause of a lack of infermation and access to
Services.

This concept of reproductive health. as promoted
by WHO and ite partners, is based upon
prirciples of gender equity and haman rights.
Human sexuality and relaticaships between the
sexes directly affect the ability of voung people
ar.d aduis - both women and men = to maintain
good reproductive health, 'utting these
nrinciples into effect wi'l pequire the involvernent
of those most directly concerned ~ women
themselves and young peole. It will also involve
a multisectoral effort to incrense access t¢ care

and to improve qual.ty so that no opportunity is
niissed L vifer preupic a full tange of
reproductive health infurmation and services.

Maternal martality and morkidity

[n the mid-1960s it was estimated that half a
million women died each year from pregnancy-
related causes = Yy of them in develuping
countries. Unfortunately, little has changed sine
then. Inadequate reporting in the past (and
today) makes it dithcult to digcern frends, sut it
sppears that there has been very Lille reducticn
in glohal maternal mortality, in spite of the fact
that almost al of these deaths could be prevented
with exigdng knowledge anc tachnology.

Sexunlity and reproductive
Nealth in adolescence

Whether they live in developing or developed
cunnlries, adulescent girls and buys are subject to
many health risks in a rapidly changing world,
but for adolescent girls, some of the biggest ricks
they face gre relatec to reproductive health.
Female children and adolcscents (ns well as
young ma.es' are kighly vulnerable to pressure
from oider people to have sex = such pressures
can be expericneed both inside and outside their
own family

Unless young people who are sexually acave
have appropriate :nformation, ckills and services,
they risk very sericus health problems. inciuding
sexually transmitted diseases (STDs) and HIV
infection leading to AIDS. For girls, unprotected
sex can also resclt in an unwanted pregnancy and
chidbirth. In addidon to the phyaical dangers of
carly childbearing (inaide or outside marriage) it
can mean the end of their education, grestly
reduced employment prospects, and having ¢
assume the resporsibilities of parenthood before
they are ~eady far them. If they reenrt te uneafe
abenion thev run many more heaizh risks.

Family plarming

Farnily planning services should provide
information, educetion and universal acress ta the
full range of safe end rebable methods, and be
closely linked to, or integrated with, other
reproductive health services. Family planning
pregramimes must focus on enabling people to
nuake vifornwed Jives aboul e Wning, awiie
and spacing of their children, and on empowering
women to manage their own fertility, while
viphasicing uiet's it rule and reypunsibilities
in healthy sexualiv and reproductive health.

A ZA YR + )
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Unséfe abortion

Each vear there are about 20 million unsafe
aberucns pcrfurrncd worldwide. [t i3 estimated
that at least TN O00 wamern die ac a revinlt of these

abortions, while millions moere become infertiie
orare left with other Inatig damage to their
health. Unsafe abortions account for a sizable
proportion 2f all marternal mortality and
morbidity, and 1 some countrics may be the
cause of more than half the tatal anmber of al}
materna. Jeaths.

Unsafe abortion is a major public heaith issue
and a clear indication of unme! needs for
contraception. The health conseqguences of wisafe
atortion shouid be recognized and managed. and
counselting and care pravided for all
comp.iations. Where abortdon is legal it should
be safe. All women should have access to high-
quality and affordable counselling and services,
including post-abortion familv planning.

Sexually transmitteil Qiseases (5TD¢)
mrhu‘l:’ng HIVAINS

Biclzgically women are more susceptible to most
sexually transmitted diseases than men. at least
1n part because of the greater mucosal suriace
exposed (o a grealer quainlity of pathogens
during saxual intercourse. In addition, the =sk of
transmissicr ot ST0s, including 51V intection, is
greater whenever the vaginal mucusa is
damaged. As a result of such factors most STDs,
including HIV infection, ave transmitted more
readily frun e W woten than fiouiwawen v
men. Wormnen with $TDg are more likely than men
to be asvmpromatic. and therefore are less likely
to seek irearment for STDs, resulting in chronic
infeetione with more long term complications.
Untreated STDs increase the likelihaed of HIV
infection occurring dusing unprowected sex with
an HIY infected partner,

These biological factors are compounced by
socicoustural ones. In many pars of the wrld
women have little or r.6 conrel over deeisions
reiating to sexuality, nor do they have conirel
uver the sexual behaviour of thelr male partners
or the use of condsms for the prevention of
STR/FTV infertion or pregnancy. The symptams
of STDX may not be recognized as needing
treaimert. Stigmatization, which is particularly
arite far wamen with STMs keeps women from
sezkang treatment, or services and facilities
suitnble for womer, may not be available Inmost
cultures, women tend :o0 have sexual partners
who are otder. who are usualiy sexually more

W
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globnuy each yenr among
4 yeazs. Cane numbery are

'@ women's lcceu o aervlccs !s ﬁ'cqucntly
‘poor, becnuu ?fDmmgementhrarely -
pmded as part of anintegrated

pproad\ to women s health nea..s.

Thxs leads to mmphmhnm which @ﬂm:ﬁ!y :
' impair the health of womnen causinig
considerable mortality and marbidity:
I STDs causa pr!g:uncy-nhted .

cumpn.uum, !epm sp01taneous

experienced, and who have had more partners
and thus are more likely to have become infected.
This plays  particularly important role when
adoles¢cent women have sex with older men. The
HIV/AIDS pandenuc provides some diamatic
illustrations of these issuas, and of the need for
sex- and age-specific analysis of data. In many
places, young women are becoming infected with
HIV and progreseing to AIDS at much earlier
ages than men

1
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It is voscntial Lo address the power relationships
between men and womon and provide women,
especially young women, with the personal
skills and conddence to refuse sexual relations
when they so wish. This will be possible,
nnwever, nnly when women have sufficient
status and economic opportunities ta reduce
their dependence on men for survival and
relative well-heing.

The rse of the HIV/ AIDS pandemic has
confirmed what women's health advocates have
inng heen caying: women's pocr health is linked
to thelr relative powerlessness in relativns with
men, stemming in part from an inferior social
status and aconomic dependence, and in part
from society’s tolerance of human rights
violations agsinst women.

Women bear much of the burden ot the

HIV, AIDS pandemic in cther ways, In HIV-
infected women, the virus can pass on to tngir
child-er. during delivery or through breast-

12

feeding. Women are also likcly to be the carc
providers when their huskand o someone in the
tamily or community 13 sick with AIDS. When
sivk shemelves, ey tey not gel suppori ot
care. Many slder women in tne areas hardest hit
by the pandemic find themscives taking care of 4
number of childrer vrphancd by ATDS TUis o be
hoped that the growing understarding of haw
HIV/ AIDS affacts women will lead to more
effective interventions to he!l Ip them \ protect
themaselves againstit/e 7d te morc support for”
thnee wha-ate affected.

health hazards

J pramotes a ¢ etmmon of occtpaton which
: Baid tasks,
performed insice or ousside the home Women
are mors hikely than men to wor Z
wliere (hey are nol protected against exposure to

poten tia] health hazards. Qutside the home,

women tend to work in the intormal sector orin
smaller, less-regulated enterprises. [nrurai argar
women and men are frequently exposed to
pesticides and other toxins Whether in the
formal or irforinal sector, the Vealth hiaza:ds
rclating to women's work have been
inadequately studied. and as a result are pooriy
addressed.

Women's work is not ¢onfined o the tormia: and
intormal sectors. In most cultures, women
corttinue 1o ey the main cesporsibility for
maintaining the household, including caring for
the children, the sick and the eiderly. I manv
developing couniries, the time, work and sheer
phvsical burden involved in sadstving basic
requirements for food water and tuel car be
enurmous. When womer’s memesed
participation in waga-labour is added to theur
househoid resporsibilities. the resulting “double
or triple burcen” means that women work far
longer hours than men.

Com*n.mzcabk dmaqcs

In recert vezrs, the use of gender aneiveis i the
study of tropical disaases has led 1o a detter
appreciabon of how such Jiseases in women
differ from those in mer.

Women have a ditferent risk of exposure to
certain tropical diveases that. e This s e3 4
sonsecuence of their traditisnal roles reiatec te
water 'schistosomiasis’. culnvagor (malaria.
fllariasls), domestic roles (dengue. Chagas
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disease, ard icishmariasis) and ce=tain biological
characteristice (for example, durng pregnancy
when malaria is an inpurtant cause of maternal
Jeath, sbortion, miscarrisge, stilibirth and
necnatal death)

Womer's social and economic activities are
particularly atfected by diseasas which lead to
disfignrement or stigmatizahon. Women
trequently do not seek care for chermselves or for
Dei children foiJowing infection with ropical
diseases.

Tuber=ulosis

|uberculosis - seldom a prouuient item or. the
agenda of women's health advocates = is
reponsible for the deaths of around one maliton
women each year. For reasons not fuly
understood, women seem to be most vulnerable
ko ruberculasis in their early and reproductive
years, The biological changes that ovcur in those
years may ke women more lixcly to progress
te ruberculosis once infected. Tuberculasis is an
indirect or contributory cause cf many maternal
deaths.

Noncomrnnicable diseascs

As infectious and parasitic diseases are brought
urder control, and as populacions age,
roncomumanivable diseases become mote
srominent. Women now spenc a much greater
sroportion of their lives 1n the post-reproductive,
post-menupausal years. Even if the problems are
similar - for instance, breast cancer ar cervical
~ancer - the strategies for dealing with them
dister for younger and {or older women. Older
yiomen arc more vulnerable to cardiovascular
disease. diabetes and cancers - noncommunicable
d:seases will therefore play alaiger role in
women's hcalth in coming vears. In addition, the
problems nf oider womnen often ditter from those
of older men, for example i the higher morbidity
rates asscdiated with incapacitating
osteamuseular diseases such as osteoporosis and
arthratis, and the higher levels uf depressive
iLness among women. Not cnough is known
about how noneemmunicable diseases and
canditons are manifested ir: women.

Substance abuse

rendar-sersitive recaarch has uncovered many
aifterences berween men and wuuer in their
experiences with substance abuse. For axamrle,
the rates nf tobacco smokir.g among men have
Jevelled off or declined tn many develeped
countries, s<hile the rates among women are still

13
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climbing end ciimbing fastest among youg
women, An estimaed 21% of women in the
developed world are smakers ~ in the develcping
world the correspording female smoking
prevalence is estimabed at €% in sormw developed
countries the numbers of male and female
smokers are currently converging. In manv of
these countries fewer men tan women are
taking up smoking and. in additor, the
prevalence nf female smoking is not dechning as
rapidly as tt is among mep.

Socially, women crinkars are more Likely to
become isolated. They are iess likely than men to
seek treamient. A study in v Lalin America
country found that nitwa out <f ten hushand<
leave their alcohol-addicted wives, whereas one
out of ten wives leaves her alcohol-addicted
kusband.

The rehabilitation and treatment needs of women !
drug abusers J:ffe: {rom those of men However.
very few rehabilization facilities specifically -
address wamen's needs. and there is a general

lack of information un how L deal with drug

abuse among women.

Mental health

A gender perspective when applied to mental

health, takes into account men’s znd women's

status, roles and positions in saciery. A recent !
WHCQ publication an women's werdal health :
concludes:

_When womaen's position [nsacisty is exantived, itis
ciear that therns are wlﬁciunt_.éumu_in current

" social arangements to accoust for the surfeit of
dopression and anxiety experienced by wamen,

In develaping countries, COMMUIULY SWIVeys
usually find move women thas inei su/fering
from some form of mental illness, but more men
getting treatment. [n developed countnies,
depressior: is the most cOMUMON mental disucder
among women. Although adequate data aze
lacking in developing countries, it appears that

the same 15 true there.

The gender perspective has beena usefu]
addifon ta the work on women's menta. health.
But there is still snuch to be done in order to
understand the origing of mental iilnescin
women; to help womer find ways to protact their
mental health anid avuid illness; and o deveiop
and diszemninate mere affective rreatmens
strategies for women,
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Violence against women R ——————

3 Violence ajatsl women

In 2 world where violence seems endemic, both
mmen and women experience it in many forms and
both suifer considerable damage 1o their health
and weil-heing because of it. But the nature of the
violence they are expused W is almost always

v diiferery, the causcs of it are usuallv different,
and the impact on their lives 5 ditterent.

womer. are expused 1o @ continuum of violence -
from domestiz violence taking place in the home.
whers the woman or gitl usually knows the
assatlant; (o settings outside the home where
women 8¢ subjcet to random: violence by pecple
waknawn (o them; to the large-sczle, systematic
violence against women found in situations of
conflict and mass mevements of people.

Some womaer, snake repeated trips to emergency
rocms and ciinics, each time with more seriouy

i injurics. Their injuries are after. not recognized or
' reported as deliberate violence until they end in
normicide.

Mas: heal:h systems and health planners at all

levels have been siow to respond to this “hidden o aitg Tieh T i?gﬁﬁu‘muﬁfé

- . meny

epideguc”. Women in many countrics are Tne District

demanding that the health sector: & nfivoman in

W regard domestic violence as a serious public
nealtnssue

B urdertake more spacific research on i< causes,
consequences and ways to prevent it

B dissernirate izfurnaton about demestic
violence to health workars or crnduct training

5 to strengthen their ability to recognize the

: sigrs of domestic violence

Women are especially viinerable in situations ot
srned conflict or rmass populadon movemenss.
Womer (aiced to ieave ther homes as refugees or
dispiaced persons are often separated from the
rmen in their tamilies and have few means to
i protect themoetves (rom. viclence. A refugec
i woman who has children or sther derendents
with ker is vulnerable to sexual expioitation. Her
only meens of assuring their foad and safety may
be to accede to the demands for sexuz! tavours
maieby scldiers. border guaras or camp
adrrindstrators.

. Inrecent hostilities, rhers have been many

. examples of violence against women being used
as a punitive measurc against the enamy. Thus

| systematic rape and hrutai sexual abuse destroys

i the dignuty of women and violates meuny ui eir

' huawn righes, including their right to physical
integrity, to survive, ard tnlead Fall ans tulfilled
lives.

11
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Towards better health fur wumen

Almost 50 years ago the International Health
Conference defined health as:
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i Constitution which alyo affirms the!
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i WHO's activities in women's health are guided
. by the following operationa! principles, which
are fundamental in promoting the centrality of
i human kealth and well-being te the process of
development.

8 health is a fundemertal humoan right
R :he highest ethical standards must be
maintained
B equitable relationships between women and
mgn and equality of appartunities must he
achieved
B 3crvices must be accessible
B quality of care must he aseured
8 individuals, families and zommunities must
Lre fully involved in the promotion and
: protection of their own health
i B alife-spanapproach to health must be taken

e

addot merely ¢ the nlmnco of disesse.
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R portnerships muzt be esablished between
health zare pravicdere and elients and with
sectors other than health
B health services should be integrated to
promote a holistic approach to health care
provision :
B to wvest Lo human resources is to invest in :
social and ecoromic development
B optimal use should be made of human and
inaterial resvuces
B interventions muec: be sustainable.

wcmen do not percerve their bodies as separate
groups of organa each requiring a different sct of
interventions. Nor do they see their lives as a
series of discrete penads with the ages arounc
pregrancy and clildbearing as being the anly
ones of significance. And women are concerred
not oniy with the:r cwn health needs put also
with those of their children wad viher (andly
members,

Yet the wav health systems have been set up
around the world is such thet it is almost
impossibla to find a single facility that can
address simultaneously tne needs of young and
older women, their children, or different
concirne such as reprodustive tract infections
and tropica!l diseases Research will be needed to
Jevelop alies nalive imodels providing such ;
integrated services in different sociceconamic
and cultural setdangs.
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imoroving wamen's health and eliminating
ineqnalities requires parmerships of many kinds:
women and men; vld and young; jntemational
agencies, govemnments and NGOs: rasearchers in
many disiplines: health protessiorals, women's
kealth advocates, programu« planners: and
Lsers of health services. In its own acrivities
WHQ will contintse ta:

m Advocate for greater allocation of resourcas to
programmes that effectively address the heaith
needs nf wamen.

B Promote preventive surategice ard
programres.

B Promote and expand the use of gender-
sengitive approaches in all health
prugianunes, through etaff oriontation,
expansion of trairing actvities in the regions
and support for ratonal trairing asbvities,

#@ E:wure tha: the voices of women are heard in
iden*ifying health iecues, planning and
carrying out intervendons. and gvaluating the
results,

B Advocate for a greater praportion of women in
decision-maiing and leadership positivny in
the healrh sectos at all levels, from local and
district hea/th offices, to national ministries, to

the highest levels of mterratonal
CIganuzatiung.

1%

B Work for tmproved sex- and age-
disaggregated data collection and analysis to
sensitize policy-makers and lead to more
effective action in the hieaith sector.

For WHO, ona of its most valued partnerships is
with women health care providers - those
miltons of women who work day ir and day out
in health systeme around the globe - 2 Bax 3. Ir
Jooking at wamen and hea.th, there is 4 tendency
to concentrate on women in ueed of health carc
or woren a3 users of health services. However.
WHQ is mindfu], %o, of the inestimable
contrivution made 0 health by the wumen who
provide health care to others — this despite the
often poor salaries and lirited career
apportunities available to women in laigely
male-dutinated health-system kierarchies.

At the end of the 2Cth century, gicbal economuc,
socal and polttical shifts mwhe it inrperetive for
the parspectives and contributions of women ta
be brought more forrefully into the health and
development arena. WHO has an vpportunity
and a respunsibility to address women's health
and quality of life issues in il of its activities.
Women’s health must now assume its rigli(ul
place Ligh on all social, cconomic and
development sgendas
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The work of WHO

Part of WHO's commirment to Improving
women's healh is to make sure that the veices cf
wormen are heard whemver decdcinne are made
gbout hea'th, Particular artention is beirg patd to
st purating o gender perspective ard
addresging women's CONCErTs in toe work of

WHO at both Headguarters and iKegional levels.

Manv programmes across the rangs of WHO's
activities have made efforts to increase the
empnasis placed upon women s health s an
isvue W ity own 1ight, and have attempted to
ensure that this is reflected ip programme
activities,

WHO has strengthened the emphaesis given to
wamen's health issues by creating the unit of
Womeén, Health and Development (WHD) svithin
the Division of Family Health (FHE). The
ohjective is to accelerare activides in wamen’s
health, and develop and consolidase a coherent
and compreliensive strategy. At the regional
leve., focal points on womer, health and
developrent work to strengthen and coordinate
activities for womer In all WHO progranumes,
and to lisige with other arganizations of the
United Nations systetn concerned with women's
heallli and developreat.

Al of WHO's wark in womwen's health s guided
b the Ninth General Pregramme of Work, which
d-aws attention to the risks of merginalization of
walnerable graugs, partictlarly women, in
overall development. It also emphasizes the
hunian-rights besis for the protection of women's
health 2t all stages of life, noting their increased
vulneraoility 1 s:tuations ¢t economuc hardshup,
vidlemwe, warfare and envirouhental
degradation. Among the major intended resnlts
oi the Ninth General Frogramme of Work are the
removal ol inequities and Lhe meeting of the
special needs of women.

Regional achicvements

WHO Regionai Offices actively promote
women's leadesship and pa.licipation in health
through consultations, through national and
regiona. networks involving governmental and
nungovernmental representadves, and through
waorkshops and leadership training programmee.
Although each Regior has a different focus fer its
activities, a number of commonalides emerge,
such as the neud for improvad data collaction and
analysis: for more research on women s healtn:
and @ universal concern fur reproductive healtn
iceues.

17

WHOQ = closing the gap

WHO's future activides tc improve women's
reaith will continue to include setting norms and
cevelnping guidelines, poiicy development, the
provislor. of technlical suppert, and research
Increased effores wiil be directed towards:

B Advocacy for woraen's health ard gender-
sensitive approaches

B Pramotinsn of women s health and prevention
of ill-health

B Making health systems mote responsive (o
women's needs.

Advacacy for the importance 3t women's healtn,
and for the need to develop effctive pulicies and
programmes 10 address it will continue to be
needed. It was with such issues ir. mind that the
Global Cemmission or. Women's Health was
established in 1693 in response to resolutior,
WHALK.25 nn Women, health and develapment
emanating from the 1992 Technical Discussions at
the World Healt's Assambly. The purpose of the
Global Commisston on Woman's Health js to
promote the adeption and implementation of
effective measures at all levels for impreving
women's health, and to carry our internatonal
ana national aavocacy in the area of women's
heaith concerns.

Promotion of womren’s health and prevention of
llnealth involves addressing the urderlying
so¢iocconomic and cther factors that derermine
wonmen’s health statugs and sffact their acsese to
information and services. {t requires legal,
regulatory and o:her mechaniarss to premote and
suppert imarovements in womer.'s health. WHO
has a role to play in the following kev areas:

@ Lcgislation and health polieies - to ensure
that diseriminatinn against women is
{dendt'ed and that efforts are made 0
introduce required changea. Education,
legislatinn, information and nther measures
can, for examp.e, IMProve cerrmunication and
shared responsibility berween men and
women on responsible parenthoard, sexnal and
reproductive behaviours and prevention of
STDs (indluding IOV /AID3).

@ Investment in famale education - including
taking atti-mative steps to keep giris and
adulescesits bisidwol, develepuiy uivie gende:
sensitive curricula, and sensitizing parerts tn
the vajte of educating girls.

B Improvement in women'’s economic status -
especially focusing on poor or vulnerable
‘wormen.

WHOD "FME's) &
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Making health systems more responsive W
wormer's needs is another major focus in which
W1 IO has porticular resporsibulities, both
because of i*s technical expert:se and also because
it can bring women's health W the attention of
those in a position to make changes. On the hasis
of its past experences in the arez cf wormen's
health and in the light of rewly emerging trende,
WHO s identified 8 number of areas for
immediate action. Change in these areas could
bring about rapid yet lasdng mprovements in
womern’s health:

@ Lmproving access to health care

B Improving quality of care

B Invulving women in the planning and
implementation of interventions

@ Responding to the needs of womeu health
care providen

B Encouraging discussian of ethical issues in
health

M Providing information to women

B Gathering and analysing infarmation about
women and their health,

Improving access tv health care

Wormnen in developing courtries, and poor
women sverywhere, tend to have iess access tv
health ir:puts and se: vices than do men.
Underlying these inequitable partems of access
are secial, mitural and economiic factess whidh
include practices that discriminate against
women ar.d girls; and a lack of women's control
over household resources. A a resuit, barriers to
the use of health services ~ fur example time and
travel costs, and health system deficiencies —may
pesa greater ohatacles for women thax for men.
More women can be reaciwd by health services if
better use is made of peripheral services. Tt is less
costly, in terms of both time and money, if people
living in rural areas can get adeyuate care in
sactlities that are close by. But very oftan, the bulk
of » country’s limited resources jor health is
Eirected to the tertary facility &n the usban area
or capial city. Jringing health caze closer to
where peopla live, through known and trusted
providers - along with a range of cther meagures
(Box 4) - could do much to reducc the gap
betwecn women and heaith care services.

Improving quality uf care
Improving quality of care i criical to improving,
wamen's health, to increasing access 1o and use
of health se: vices, and %o wsing limited resources
effectively. Much of the difficulty of achieving the
heet baiance 231 be resolved through a mwore

gender-sensitive approach to the needs of women
on the part of health~care providers, anda
rethinking of the relationships batween praviders
and clignts, one that removes the aurs of
irfaliibiuty and power of the provider, and
recopnizes the sidlls and lmowledge of the client
ir her own health care. Addressing quality of care
also means addressing the fragmented way in
which women’s health needs are currently
addressed. Rasearch will be needed to develop
alternative models providing such integrated
services in different pocioeconomic and cultural
settings.

Involving women in the planning and
implementation of interventions

One important mechanism to improve quality of
care ig to invalve women in decision-making 30
that they become active pasticipants in their own
heaith care. This means that women participate
as equals ir. planning. implementing and
evaluatng policies and progranunes, and that
interventions are developed in a holistic and
integrated manner. WHU's primary heaith care
approach has underscored the necaseity of
involving women.

WRCOFRE 958
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Responding to the needs of women
health care providers

Much of the discussion on women's health uses
language that defines women as needing care.
However, to a large extent, women are aiso the
main providers of health care - see Box 3 above -
particularly in the traditional health care systems
and at the most peripheral levels of modern
health-care structures. Yet little attention has been
given to the constraints within which they work,
to the difficulties faced by women in this role or
to ways of improving their status and standing in
the community. Efforts need to be made to
improve their working conditions and promotion
prospects, and to increase their access to the
skills, supplies and equipment needed tc fulfil
their functions effectively.

Encouraging discussion of
ethical issues in health

Ethical issues have concerned health
practitioners since ancient times. In recent
decades 2 new range of ethical concerns have
arisen as a result of technological advances.
Many of these concerns centre on “women's
issues” = infertility, fertility regulation, pregnancy
and childbearing. This has led to considerable
debate ir both developed and developing
ccuntries, in part reflecting conflicts between
religious and secular approaches. Ethical
guidance, and associated programmes in ethics
education, with input from professionaily
qualified people, is needed to ensure that policies
at the national levei embody the recognized
precepts of contemporary bivethics. National,
regional and institutional ethics committees, with
representation of all concerned sectors and
professional groupings, especially women, can
play a role in fostering adherence to ethical
norms in this area, as weil as other areas in
health. WHO and other international
organizations are promoting the development of
ethical guideiines that can help to create a
template for national efforts. WHO believes it is
imperative for women ~ whether as health care
providers or users of services - to have a major
part in all discussions related to health care.

Providing information to women

A major constraint that women face is lack of
izformatior.. Women need to know about danger
signs and symptoms, and wher. to seek health
care, whether for themselves, their children or for
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information to make decisions about when to
seek health care and from whom.

The idea of a Healthy Women Counselling Guide
(HWCG) was conceived by several programmes
of the World Health Organization as a tool to be
used by rural women. The guide is intended to
provide informatior to women about their
health, in a way that can be understood readily
by both literate and illiterate women. The
informatior. given to women in the HWCG will
be strengthened by more positive feedback and
interaction with health workers.

Gathering and analysing information
about women and their health

A significant constraint in dealing effectively
with womnen's health needs is the continuing lack
of sex-differentiated data. Whereas WHO has
long collected and analysed data on cause of
death for males and females separately, the same
has not been true in relation to the incidence and
prevalence of specific diseases such as
tuberculosis, and malaria and other tropical
diseases. There is very hittle information on their
differential impact on men and women. It is not
enough simply to collect data - it has to be
analysed from a gender perspective. Do the data
indicate differentiale in incidence or prevalence?
What are the possible sources of such
differentials? Do they lie in biological factors such
as different responses to disease or differences in
reactions to treatment; or are they a refleciion of
social factors such as differences in exposure, in
health-seeking behaviour, or coping
mechanisms?

In order for Member States to be able to use
relevant information for policy development and
management, and tc include such information in
their regular reporting on womer's health and
health care, it will be necessary to ensure that
health information svstems coilect and analyse
sex- and age-specific data as a matter of routine.
Analysis and reporting of women's heaijth need
to go beyond looking only at reproductive health
issues in order to assess the effect of sex
differences and ettitudes on women's health as &
whole.

In the coming years WHO. its partners, and
health systems globally must face up to the
challenge of “closing the gap” between rhetoric
and reality, and to give far greater attention to

vicmmnan’s haalilh chpriae
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other members of their families. They also need women'’s health issues.
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Conclusion

All individuals have the right to “the highest health and human development has been
attainable standard of health”. But when it comes  recognized and awarencss is now growing of the
to women, double standards, poverty, social extent of that contribution and of the enormous
discrimination and inequality, amongst other toll it takes on women in terms of their own
factors, militate against this. Many of the facts health. Human energy and creativity are the
have been known for years. Yet health and well- driving forces of development. yet for millions of
being continue to elude millions of the world's women worldwide that vital energy is drained in
women. the daily struggle to survive, and to protect the

X The theraes of the United Nations Decade for ?:::itlti‘e:nd well-being of themselves and their

! Women (1976-85) - equality, development and )

;  peace - will be reiterated at the Fourth World The achievement of peace at all levels -
Conferer.ce on Women in Beijing in September international, national, local and domestic ~ is a
1995. These are ail crucial elements in women's crucial step for the attainment of health fer all.
health, and in their personal and social For women, it has a very special significance.
development. Women and their children are most often on the

receiving end.of violence and aggression. Among
the first to be affected by war and civil strife they
are often the last to recerve support and

Quite simply, wornen will never enjoy the highest
attainable level of health until they have equal
access to resources and to the fruits of

development ~ equality in access to education, to assistance.

political power, and to the process of decision- Whether in the form of killing and maiming.
making. This in turn means addressing ethnic cleansing, mass rape or forced

inequitable gender reiationships, and the prostitution, violerce is ail ton often borne by
underlying inequalities that currently stand in women. Moreuver, violence is not confined to the
the wav of women’s access to health. Such sphere of politics. Very often it is from within
inequalities - enshrined in traditiona], cultural their own homes and fanilies that girls and

and legal frameworks - perpetuate women'’s women have most to fear. Fernale genitai

lower socia: and economic status. All of this mutilation, incest, sexual abuse, domestic assault
continues to limit the ability of women to make and battery - these are the hidden faces of

free and inforrned choices about their lives. In violence against women. For women, peace is 2

addition, to attain full health, women must have domestic as well as a societal issue.
accese tc high-quality services, and the
information and skills to use such services
appropriately. Women - the primary care givers
in the home ard in the health system - mus?
receive appropriate and acceptable care for
themseives, and for their famiiies.

For far too long women have been portrayed as
powerless victims and have been seen as objects
of health interventions. Undoubtecly women all
over the world face enormous adversities that
impact on their heaith and weli-being. Yet
women have power, are creative, can take and
To promote equality for weenen is not to favour already have *aken action. Women must be



identical approaches to health for women and
men. Women and men are innately different and
have differing needs. Promoting equitable access
to health care implies recognizing these
differences, and developing responses that
address the varied needs of men and women
throughout their lives. It also involves addressing
the socioeconomic and cultural factors which
discriminate against women and giris.

Ever since the start of the Unjted Netions Decade
tor Women, the contributior, that women make to

20
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recognized as protagonists in their own health,
and in the provision of health care.

The time has come when women all over the
world are beginning to ask questions, take
actions and dermand resources, rasults and
accountability. The time has come for health-care
systems to listen to what women are saying, and
to take every possible opportunity to improve
wortren’s health and - by extension - the health
of the world.

WHD FHLE/YY =
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Facts and figures on
women's health

ealth is not a commeodity tc be acquired, bought or sold, it is a right.

Worldwide, however, the heaith security of woman, that is, all that
guarantees women's right to health, is at risk. Women's health security
embraces all aspects of women’s lives, including the right to freedom of choice
and parsanal securlity, the right to adequate and sufticient food, the righ: to
work in safe environments, and the right of access to education, information
and decent housing. After all, what hope does a woman have who has been
mutilated against her will or pulled eut of school without any say? What
praspects for a brighter tomarrow does the 15 year-old face when she
discovers that she is unintentionally pregnant? What are the chances for a
healthy survival for the chlidren who are left behind after their mother has
died in childbirth? Equlty and equality are at the heart of health security for
women. Equal opportunitles and the ability to benefit from the fruits of
development, wark in an enatling environment, and live in a peaceful society
free from the threat of aggression at home or in the street, are vital
tactors in shaping women's health today.

Equality

B Gerder bias is reflected in the use of heaith services, the quality of care
provided and the success or failure of disease cantrol programmes. In one
deveioping country, only 16% of people attending malaria clinics were women,
yet surveys revealed no signiticant gender differential 'n susceptibility 10
infection.

B Over haif a million women are estimated to dle each year due tc lack of
access to adequate reproductive health care. In developing couittries maternal
mortality is a leading cause of death for women of reproductive age, the most
common cause belng haemorrhage (25%). Despite the availability of
technoiogy to prevent maternal martality, at least half a mi'lion women die
giving birth each year in developing countries. 23 million women underge
sericus compiications with ckild birth, such &s postpartum hacmorrhage,
hypertensive disorders, eclampsia. and puerperal sepsis cach year. 15 millior
suffer long-term morbidity.

M Mary women give birth without trained assistance. Only abeut ane-third ot
all births are assisted by trained attendants in Southern Acia and 42% in Atrica,
as opposed to 76% in Latin America, 84% in Eastern As:a, and virtually 102% In
North Amarica. '
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B Because women necd morc ircn than men, and because they tend to receive
2 lower share in the distribution of food, globally, over half of pregnart
women and a third of women of reproductive age whe are not pregnant have
anaemia.

W The adolescant girl reguires, but rarely gets, 185 more iron per kg body
we:ght than male adolescents. Virtually all adolescent girls in developing
countries suffer from iron-deficiency.

B Each year unwanted pregnancy forces 20 million women to hazard unsafe
ahortions as a result of lack of access to family planning services, costly
cortraceptive methods, the unavailability of information and restrictive
practices. Of thase women, 60,000 to 100,00C die and ¢countless more endure
long-term disabilities. 25% of ali maternal deaths occur in the teenage group,
with unsafe abortion as the leading cause of these deaths.

B Aimost 30% of maternal deaths could be prevented by contraception. About
125 million women in the developing world say that they are not using family
plarning even though they want to avoid becaming pregnant.

B Prevalence rates of sexually transmitted diseases are generally higher among
sexually active women than amung sexually active men, due to greater
biolcgical. social and econorric vulneratility, thelr greater proportion of

asy nptomatic infections and inferior access 10 care than men. Cver 20 million
women are chronically infected with either genital herpes or human papilioma
virus infections.

B Globally, women account for ar everincreasing share of HIV infections. The
proportion of viomen in the overall figure of these in‘ected rose fram 20% In
1980 to 40% in 1992. By the year 2000, half of those infected with HIV will be
women. In many countries 60 % of all new H!V infections are among 15 to 24
year olds, with a fernale to male ratic of 2 to 1,

B Due to different proportions of muscles, fat and water in the body, women
develop alcohol-related liver diseases more rapidly than men. Studies show

that the chronic use of aicohoi, cannabis, cocaine and heroin affect menstrual
dysfunction and contribute to obstetric complications and damage the foetus.

B !n some countries women are barred trom drug and substance abuse
treatment facilities 3s a matter of policy, becaise resources are limited and
men are given priority. Most facilities refuse tn treat pregnant women.

B Many elderly women experience poor nutrition, reproductive ili-health,
dangerous warking cenditions, violence and lifestyle-related diseases. all of
which exacertate the post-menogausal phenomena cf increased likelihood of
brcast and carvical cancers and osteoporosis.
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Development

B 10% of wemen In developed ¢countries and 40% in developing countries
alve birth before the age of 20. Eariy childbearing poses considerable abstacles
to women'’s education and econcmic well-being.

B In courtries where participation rates of women in the labour market were
as high as 50% prior to economic restructuring, over 60% of the currently
unemployed are women,

8 Many women engaged in occupaliuns heavily related to repetitive tasks
(assembly iines), jobs requiring precise work for long periods (electronics
assembly), or processing of agricuitural products (fruit and fiower packing),
have been shown to have health problems which affect the musculo-skeletal
and nervous systems, the reproductive tract, and skin. In the industrial working
cnvironment, exposure to toxic chemicals can cause cancer, dermatitis,
miscarriage, and birth defects. Women may be particulariy susceptible to some
toxic chemicalg for biological reasons.

W For agricultural workers, a significant and positive zorrelation exists
between heavy use of pesticides and prevalence rates of deformity of limbs,
dysfunctions of joints, amputations and visual deformities.

B Certain healtn eonditions, such as chronic bronchitis anc back pain, are
particularly linked with women's traditiona’ roles. These include the burning of
biomass fuelis in cooking and heating homes, the carrying of heavy loads of
tuel wood and water, and *he use cf household chemicals. Toxicological effacts
on the foetus have aisc been shown. In addition, wamen and children are at
greatest risk of burns within the home.

B For poor women prostitution Is ofien the only way of securing income. In
one country, 50 000 to 75 000 street chiid-en survive through prestitution.

B Degressive disorders are responsible for 5.8% of ali deaths and disabiiities
amang women of reproduclive age - twice the rate among men.

B \Vhile men have higher mortality rates from suicide, women predcininate
for suicide attempts. The typical suicide attempter is a single women urder the
agc of 28,

8 Smoking amongst young women has increased rapidly, and now equals or
exceed that of young men in a number of developed countries. Over the next
thirty years tobacco-related deaths will more than double, so that by the year
2020, welfl over a million adu!t women will die evary year from tobacco-related
tlinesses. Wemen are smoking in increasing numkers in developir.g countries.
Women are a speciai target of cigarette and alcohol advertising world wide,
turther predisposing them to the immediate and long-term nealth
conseguences of addiction.
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Peace

8 Numercus studies from many countries conclude that between 20 to 60% of
all woren report having been beaten by thelr partners,

B Women are mest at risk from men they knew. Data from around the wor'd
suggests that girls and women are more at risk of violenze in the home thar
arywhere ¢lse.

M On a per capita basis the health burder of domestic vivlence and rape is
roughly the same for repraductive-age women in industrial and developing
countries, but because the overall health burden is greater in developing _
countries, the parcentage attributable to gender-besed victimization is smalier,
at roughly 8%. In industrialized countrics, rape and domestic vioience account
for a:most cne in every § healthy years of lite lost to women aged 15 to 44,

W Approximately 85 to 115 millien females have been subjected to female
genital mutiiation. Each year, a further 2 miliion girls suffer this harmfu!
practice. representing & 000 new rases a day, and § girls every minute.

¥ Itis estimated that 75% of the world's 18 million refugees are wemen and
girls. Most of them are exposed to poor nutrition and ilness, and many of
them tw violence, including raoe.

W Migrant womer: have incraased vulnerability t¢ sexually trarsmitted diseases
and H!V/AIDS due to high unemployment, and lack of community and family
support, which force many to engage in sexual barter.
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Y, GLOBAL COMMISSION /DA |
ON WOMEN'S HEALTH Wy

The Global Commission on Women's Healch was established as a high-level
advocacy body by virtue of resolution WHA45.25 on “Woraen, health and
development” emanating from the Technical Discussions at the Foruy-fifth World
Heaith Assembly in 1992. The objective of the Commission is to accelerate
action at the narional and international level to improve women's health: as their
fundaments} Fuman right. In recognition of the fact that health conditions affect
subsequent phases of a woman’s ife, as well as che well-being of future genera-
tions, the Commission insists that attention be given to 2 holistic and life span
approach tc women's healch.

In carrying out its objective, the Global Commission on Women's Healch
assumes 3 critical fourfold missicn. First, it has produced an agenda for action on
women's health focusing or: a few select areas capable of yielding the most
significant progress: nutrition, reproductiva health, the healtk consequences of
violence, aging, lifestyle-relared health condicions, and the work environment.
These issues represent the predominant factors leading to motbidity and mortality
in women of all ages around the world, and are amenable © feasible ard low-cos:
interventions. Second, the Global Commission raises awareness of wamen's
concemns among policy-makers through the use of sex-disaggregated data on
women's health and their sccioeconomic situation. Third, the Global Commis- 1
sion advocates the inclusion of women's health issues as a priotity within devel-
opment plans by using all forms of mass media. It ensures that these issues are
srriculated at all major aational, regional and international fora on women and
development and the events leading up to them. notably the United Naticns
Eourth World Conference on Women. Finally, the Global Commission provides a
forum for consultation and dialogue with women's health advocacy groups and
ochers who mobilize women from the grassroots to the highest political levels.

Members of the Global Commission on Women's Health, listed below.
wotk closely with numerous key individuals and insticutions across the world,
rotably the following: Dr Hoda Badran, President, Alliance of Arab Women, !
Egypt; Dr Jo Ivey Boufford, Principal Deputy Assistanc Secretary for Health, ‘
United States of America; Dr Lorraine Dennerstein, Associate Director, The Key
Centre for Woren's Health, Australia; Ms Marianne Haslegrave, Director.

Commonwealth Medica! Association, United Kingdom; Mrs Julia Hausermann.
Executive Chair, Rights and Humaniry, United Kingdom; Ms Elaine Wolfsor.,
President, Global Alliance for Women's Health, United States of America: the
World Banik and UNICEE
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THE SECRETARY -GENERAL

19 May 1995

Dear Mrs. Clinton,

I am honoured to invite you to attend the
Fourth World Conference on Women, as my special guest.
As you are aware, the Conference, which will be held
in Beijing from 4 to 15 September 1995, will be a
major milestone in.the efforts of the United Nations
to promote and protect women’s rights and to define
practical strategies to remove the remaining obstacles
to the advancement of women.

Building on the series of landmark conferences
and summits convened by the United Nations in the
first half of this decade - on children’s rights, the
environment, human rights, population and social
development - the Conference offers the international
community an opportunity to achieve a concrete
programme of action for progress into the next
century. I believe that the Conference would benefit
greatly not only from your experience, knowledge and
commitment, but also from the prestige and respect
which you command.

The Secretariat for the Conference is in the
process of preparing a programme of Special Events in
which I hope you will find it possible to participate.
The Secretary-General of the Conference will convey

the programme to you shortly.

I look forward to hearing from you and hope very
much that you will be able to attend this important
gathering during the United Nations fiftieth
anniversary ye&ar.

Yours sincerely,

Lol Verndam Pl

Boutros Boutros-Ghali

Mrs. Hillary Rodham Clinton
The White House
Washington, D.C.
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BOUTROS BOUTROS-GHALI DISCUSSION

DATE: Tuesday, September 5
TIME: 4:30 pm

LOCATION: TBA

FROM: Brenda Costello

L PURPOSE

To attend a discussion and reception hosted by UN Secretary General Boutros
Boutros-Ghali entitled "Women in Decision Making Roles and Sharing Power".

I BACKGROUND

This discussion is an opportunity for Secretary General Boutros Boutros-Ghali to meet
with all the female heads of countries and distinguished VIPs whom he has
personally invited to the Conference. The group includes members of the Secretary
General's Advisory Group as well as special guests of the Secretary General.

There is no formal program, just a free-flowing discussion on women in decision
making roles with a reception to follow. Approximately 25-40 people are expected to
attend. Small conference style set-up (See bios and invitation attached.)

III. PARTICIPANTS

Queen Noor AL-Hussein, Jordan
Dr. Souad M. Al-Sabah, Kuwait
Mrs. Ruth Cardoso, Brazil
Madame Bernadette Chirac, France
Ms. Takako Doi, Japan

Mrs. Janet Museveni, Uganda

Advisory Group

Princess Basma Bint Talal, Jordan

Ms. Margarita Penon de Arias, Costa Rica

Queen Fabiola, Belgium

Honorable Victoria F. Chitepo, M.P., Zimbabwe

Mr. Idriss Jazairy, Agency for Co-operation and Research in Development (ACORD)
Ms. Roberta Lajous, Mexico

Mr. Jack Lang, Mayor of Blois, France

Mr. Stephen Lewis, Canada

Ms. Deng Nan, China

Ms Barbara Simons, Member, European Parliament, Germany
Baroness Shirley Williams, United Kingdom

Professor Muhammad Yunus, Bangladesh




Past Secretaries-General UN Conferences on Women
H.E. Dr. Lucille Mathurin Main, Jamaica

Senator Leticia R. Shahani, Philippines

Hon. Ms. Helvi Sipila, Finland

IV. SEQUENCE OF EVENTS
SEE TRIP BOOK

V.  PRESS

Pool spray and live feed.

V1. REMARKS

No formal remarks necessary.
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OTHER SPECIAL GUESTS DURING THE FOURTH WO NFERENCE
ON WOMEN IN BEIJING. ORIGINAL POUCHED TO G/CS T. LOAR.

BEGIN TEXT:
21 AUGUST 1995

DEAR MRS. ¢

I WAS MOST GRATIFIED TO LEARN THAT YOU HAVE ACCEPTED MY
INVITATION TO ATTEND THE FOURTH WORLD CONFERENCE ON
WOMEN AS MY SPECIAL GUEST.

IN THIS CONTEXT, IT GIVES ME GREAT PLEASURE TO INVITE

YOU, ALONG WITH OTHER SPECIAL GUESTS AND MEMBERS OF THE
SECRETARY-GENERAL'S ADVISORY GROUP FOR THE CONFERENCE,
TO MEET WITH ME FOR AN EXCHANGE OF VIEWS ON 5 SEPTEMBER
FROM 4.30 PM TO 6.00 PM AT THE BEIJING CONFERENCE

CENTRE. I PROPOSE TO FOCUS OUR DISCUSSION ON THE TOPIC



CENTRE. | PROPOSE TO FOCUS OUR DISCUSSION ON THE TOPIC
"PROMOTING THE ROLE OF WOMEN IN DECISION-MAKING AND THE
SHARING OF POWER", A THEME WHICH REFLECTS ONE OF THE
CENTRAL PREOCCUPATIONS UNDERPINNING THE AGENDA OF THE
CONFERENCE. FOLLOWING THE MEETING, | HOPE YOU CAN JOIN
ME AT A SMALL RECEPTION.

I LOOK FORWARD TO OUR MEETING AGAIN IN BEIJING AND TO
HEARING YOUR VIEWS ON THE THEME OF OUR DISCUSSION.

MRS. HILLARY RODHAM
THE WHITE HOUSE
WASHINGTON, D.C.. END TEXT. ALBRIGHT
BT
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4 - 15 September 1995, Beljing

Queen Noor Al-Hussein
Jordan

Dr. Souad M. Al-Sabah
Kuwait

Mrs. Ruth Cardoso
Brazil

Madame Bernadette Chirac
France

Mrs. Hillary Rodham Clinton
United States

Ms. Takako Doi
Japan

Mrs. Janet Muscveni

Uganda
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Members of the Secretary-General’s Advisory Group_
for the Fourth World Conference on Women

Her Highness
Princess Basma Bint Talal
Jordan

Ms, Margauita Peudu de Arias

Hoaorary President

The Arias Foundation for Peace and Human Progress
Costa Rica

Her Majesty
Queen Fabiola
Belgium

The Honourable Victoria F. Chitepo, M.P.
Member of Parliament
Zimbabwe

Mr. Idriss Jazairy
Executive Director
Agency for Co-operation and Research in Development (ACORD)

Ms. Roberta Lajous
Advisor, Partido Revolucionario Institucional (PRI)
Mexico

Mr. Jack Lang
Mauyor of Blois

France

Mr. Stepben Lewis
Former Canadian Ambhassador to the United Nations
Canada

Ms. Deng Nan
Depuaty Direclor, Commission of Science
China

Ms. Barbara Simons
Member, European Parliament
Germany
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Baroness Shirley Williams
Member of House of Lords
Urited Kingdom

Professor Mohammad Yunus -
Managing Director, Grameen Bank
Bangladesh

Past Secretaries-General UN Conferences on Woman

H.E. Dr. Lucille Mathurin Mair
Ambassador

Jamaica

Senator Leticia R. Shahani
Member of Parliament

The Honourable Ms. Helvi Sipila
Finland

TTNTAl P.AS
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C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - [5 U.S.C. 552(b))
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b(3) Release would violate a Federal statute |[(b)(3) of the FOIA|
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concerning wells [(b)(9) of the FOIA]
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b(6) Release would constitute a clearly unwarranted invasion of
personal privacy |(b)(6) of the FOIA]
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PEQRLE'S RIPUBLIC OF SANGLADISH
SEIING

Ne Pol/8(3)/95

The Embassy of the People's Republic of Bangladesh presents Its
cempliments 1o the Embassy of the United States and has the honour to
inform thot the Han'ble Prime Minister of Bangladesh Her Excellency
Begum Khaledqa Zla would like to meet Her Exceliency Madam Hiliary

Clinton, the First Lady of the United States of America during the Fourth
World Conterence on Women (FWCW).

The Embassy wishes to inform further that at the meeling between
Be um Khaledaq zig and Madam Hillary Clinton in Dhaka during the First
Lady's recent visit 1o Bangladesh, the two leaders had agreed o meet
Qgain In Boling during their participation in the FWCW,

The Prime Minister of 8angladesh will arrive in Belfing at 2015 hrsin
the evening of September 3 and leave Beiing at 1300 hrs of September 6.
In Belling, she will stay at Grand Hotel at suite Number 9134,

The Embass
of "he Uniteq Stat
fo appr Opriate
time convenle

Y of Bangladesh would be very grateful Is the Embassy
es of Americain Beijing would kindly forward the request
Quthorities for a meeting between the two leaders at a

Nt to the US First Lady.

The Embassy of Bangladesh avadils itself of this opportunity ’rq renew
to the Embassy of the United States of America the assurances of its

highest Conslderation,
The E_rnbc:ssy of the

United States of America 31 August 1995
Beiing

ooz
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t r cintment With FLOTUS

September 1, 1995
From: Ms. Margit Savovich
Federal Minister for Human Rights & Minorities of
the Republic of Yugoslavia

Contact: Ms. Ljiljana Nikshich
Embassy of Republic of Yuguslavia
tel. 532-3516; 532-3016

Other Details: No press or Photographs requested. Ms.
Savovich has official instructions to meet the First Lady to
pass a message. Only Ms. Savovich knows the substance of the
meeting. Ms. Savovich also serves in Yugoslavia as President
of UNICEF and President of the Commission for Advancement Of
Women In Yugoslavia. Ms. Nikshich offers to meet with Usc
personnel to discuss further the possibility of a meeting.

g oo4
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PRT: QJQLIS
SIT: DESHAZER MCCORMICK NSC RICE SHEEHAN

<PREC> PRIORITY <CLAS> UNCLASSIFIED <DTG> 3013572 AUG 95
FM AMEMBASSY BUJUMBURA

TO RHEHAAA/THE WHITE HOUSE WASHINGTON DC PRIORITY
RUEHC/SECSTATE WASHDC PRIORITY 6662

INFO RUEHBJ/AMEMBASSY BEIJING PRIORITY 0006
UNCLAS BUJUMBURA 003698

E.0.12356: N/A

TAGS: OVIP, PHUM, PREL, CH, BY, US

SUBJECT: WIFE OF BURUNDI PRESIDENT TO ATTEND
- WOMENS’ RIGHTS CONFERENCE IN BEIJING

ACTION REQUEST - SEE PARA TWO.

1. THE MFA HAS INFORMED US THAT MRS. PASCASIE
NTIBANTUNGANYA, THE WIFE OF BURUNDI PRESIDENT
SYLVESTRE NTIBANTUNGANYA, WILL ATTEND THE WOMENS’
RIGHTS CONFERENCE IN BEIJING. SHE IS SCHEDULED TO
ARRIVE IN BEIJING ON SEPTEMBER ONE AND WILL REMAIN
THERE UNTIL THE END OF THE CONFERENCE. SHE CAN BE
CONTACTED VIA THE BURUNDI EMBASSY IN BEIJING.

2. THE MFA ALSO TOLD US THAT MRS. NTIBANTUNGANYA
WOULD LIKE TO MEET WITH FIRST LADY HILLARY RODHAM
CLINTON. WE TOLD THE MFA WE WOULD FORWARD ITS
REQUEST, BUT CAUTIONED THAT WE COULD MAKE NO
COMMITMENTS ON BEHALF OF THE FIRST LADY.

KRUEGER

BT
#3698

NNNN
<MSGID> M1832335

UNCLASSIFIED
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PRT: SIT SQLIS
SIT: NSC ROTH SCHWARTZ SUETTINGER SUM SUM2

<PREC> IMMEDIATE <CLAS> UNCLASSIFIED <DTG> 300705Z AUG 95
FM AMEMBASSY ROME

TO RUEHC/SECSTATE WASHDC IMMEDIATE 0830
RHEHAAA/WHITEHOUSE WASHDC IMMEDIATE
RUCNDT/USMISSION USUN NEW YORK IMMEDIATE 2862
INFO RUEHBJ/AMEMBASSY BEIJING IMMEDIATE 2248
RUEHGV/USMISSION GENEVA PRIORITY 3559
RUEHRC/USDA FAS WASHDC 1195

UNCLAS SECTION 01 OF 02 ROME 011994

FROM FODAG

DEPARTMENT FOR STATE/IO, ATTN: DAS MELINDA KIMBLE AND
RALPH BRESLER

USAID FOR AA/BHR DOUG STAFFORD AND DAA/AFR LEN ROGERS
WHITEHOUSE FOR NSC, ATTN: ERIC SCHWARTZ

GENEVA FOR RMA

E.O0. 12356: N/A

TAGS: OVIP (CLINTON, HILLARY), AORC, UN, WFP
SUBJECT: WORLD FOOD PROGRAM (WFP) EXECUTIVE DIRECTOR
REQUESTS MEETING WITH FIRST LADY HILLARY CLINTON
DURING FOURTH U.N. CONFERENCE ON WOMEN IN CHINA,
SEPTEMBER 2-9, 1995

REF: ROME 11359
1. THIS IS AN ACTION MESSAGE.

2. SUMMARY: MS. JUDITH LEWIS (AMCIT), THE DIRECTOR
OF THE OFFICE OF THE EXECUTIVE DIRECTOR OF WFP,
CALLED FODAG (U.S. MISSION TO U.N. AGENCIES FOR FOOD
AND AGRICULTURE) ON AUGUST 29 REQUESTING STATE/IO AND
USAID/BHR ASSISTANCE IN SCHEDULING A MEETING BETWEEN
THE FIRST LADY AND CATHERINE BERTINI (AMCIT), THE
EXECUTIVE DIRECTOR OF WFP, IN CHINA AT THE SUBJECT
CONFERENCE TO DISCUSS IMPROVEMENT IN THE COORDINATION
AND TARGETING OF FOOD AID FOR WOMEN AND CHILDREN.

MS. BERTINI WILL BE AVAILABLE FOR A MEETING ANY TIME
DURING SEPTEMBER 2-9. STATE/IO AND USAID/BHR
ASSISTANCE IS REQUESTED IN FOLLOWING UP ON THE
REQUEST. END SUMMARY.

UNCLASSIFIED
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2. BRIEF BACKGROUND ON MS. BERTINI: MS. BERTINI WAS
APPOINTED TO THE WFP EXECUTIVE DIRECTOR POSITION IN
APRIL, 1992. JUST PRIOR TO ASSUNING THAT POSITION
SHE WAS AN ASSISTANT SECRETARY IN THE U.S. DEPARTNENT
OF AGRICULTURE AND PREVIOUSLY SERVED AS AN ACTING
ASSISTANT SECRETARY IN THE DEPARTNENT OF HEALTH AND
HUMAN SERVICES. AT WFP NS. BERTINI HAS ACTIVELY
PRONOTED REFORMS DESIGNED TO INPROVE FINANCIAL
MANAGENENT, PROJECT ACCOUNTABILITY, ENERGENCY
RESPONSE NECHANISNS AND PROJECT PERFORNANCE
REPORTING; TO CUT COSTS; AND TO REDUCE WASTE. 1IN
1995 WE ARE BEGINNING TO SEE THE POSITIVE INPACT OF
THESE EXTENSIVE REFORNS.

3. BERTINI ON WONEN’'S ISSUES: MS. BERTINI HAS BEEN
PARTICULARLY ACTIVE IN THE AREA OF WONEN’S ISSUES.
SHORTLY AFTER HER ARRIVAL AT WFP SHE ESTABLISHED AN
ACTIVE RECRUITNENT PROGRAN FOR WONEN PROFESSIONALS AT
THE SENIOR LEVELS OF THE ORGANIZATION. THIS PROGRAM
IS NOW YIELDING RESULTS. FOR EXANPLE, OVER THE LAST
YEAR AND A HALF WOMEN WERE RECRUITED FOR THE
FOLLOWING SENIOR WFP POSITIONS: NEW DIRECTORS OF
AUDIT (PHILIPPINES), PERSONNEL AND ADNINISTRATION
(CANADA) AND THE NIDDLE EAST GEOGRAPHIC BUREAU
(EGYPT), AND THE PROJECT MANAGER FOR THE FINANCIAL
MANAGEMENT IMPROVENENT PROJECT (GERNANY).
FURTHERMORE, NS. BERTINI HAS ESTABLISHED AN ON-THE-
JOB TRAINING PROGRAM DESIGNED TO NOVE CURRENT WFP
FEMALE EMPLOYEES INTO NORE RESPONSIBLE POSITIONS AS
THEY CONPLETE REQUIRED TRAINING AND GAIN OPERATIONAL
EXPERIENCE IN THE FIELD.

4. BERTINI ON WOMEN’S PROJECTS: SHORTLY AFTER HER
ARRIVAL IN ROME, NS. BERTINI INITIATED A PROJECT
DESIGN PROCEDURE WHICH INVOLVES TAKING A CLOSER LOOK
AT POTENTIAL PROJECT BENEFITS TO WOMEN AND CHILDREN
AND ALSO CONPARES THE BENEFITS TO THEN OF DIFFERENT
PROJECT INTERVENTIONS. NS. BERTINI IS INTERESTED IN
WORKING WITH OTHER U.N. ORGANIZATIONS IN CARRYING OUT
JOINT PROJECTS THAT BENEFIT WONEN AND SHE IS ALSO
INTERESTED IN THE NEW U.S. NULTI-YEAR WOMEN'’S
DEVELOPMENT PROJECT ANNOUNCED BY MRS. CLINTON EARLIER
THIS YEAR. MS. BERTINI HAS ALREADY WRITTEN TO THE
WHITE HOUSE REGARDING VARIOUS SUGGESTIONS SHE HAS ON
HOW TO CARRY OUT JOINT U.N.-U.S. PROJECT ACTIVITIES
TO IMPROVE THE LIVES OF WOMEN IN SOME OF THE POOREST

UNCLASSIFIED
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COUNTRIES OF THE WORLD.

5. THERE ARE TWO MAJOR ISSUES MS. BERTINI WOULD
LIKE TO DISCUSS WITH THE FIRST LADY:

A) U.S. LEADERSHIP IN THE FOOD AID ARENA: TO
DISCUSS THE ROLE OF U.S. FOOD AID IN HUMANITARIAN AND
DEVELOPMENT ASSISTANCE AND THE IMPORTANCE OF U.S.
LEADERSHIP AND PROGRAMS IN HUNGER REDUCTION ARQUND
THE WORLD.

B) NEW TARGETING APP
ROACHES: MS. BERTINI HAS BEEN INVITED BY THE QUEEN OF
SPAIN AND EUROPEAN UNION COMMISSIONER EMMA BONINO TO
PARTICIPATE IN A "HUMANITARIAN LEADERS MEETING" IN SPAIN
IN MID DECEMBER, 1995. AT THE MEETING, MS. BERTINI WOULD
UNCLAS SECTION 02 OF 02 ROME 011994

FROM FODAG

DEPARTMENT FOR STATE/IO, ATTN: DAS MELINDA KIMBLE AND
RALPH BRESLER
USAID FOR AA/BHR DOUG STAFFORD AND DAA/AFR LEN ROGERS

WHITEHOUSE FOR NSC, ATTN: ERIC SCHWARTZ
GENEVA FOR RMA

E.O. 12356: N/A

TAGS: OVIP (CLINTON, HILLARY), AORC, UN, WFP
SUBJECT: WORLD FOOD PROGRAM (WFP) EXECUTIVE DIRECTOR
REQUESTS MEETING WITH FIRST LADY HILLARY CLINTON
DURING FOURTH U.N. CONFERENCE ON WOMEN IN CHINA,
SEPTEMBER 2-9, 1995

LIKE TO DISCUSS A PROPOSAL TO FUNDAMENTALLY CHANGE
THE WAY FOOD AID IS TARGETED. SPECIFICALLY, SHE
WOULD LIKE TO SEE FOOD DELIVERED DIRECTLY TO WOMEN
BECAUSE SEVERAL STUDIES AND EVALUATIONS HAVE
CONFIRMED THAT, EVEN UNDER CONFLICT CONDITIONS, WOMEN
DISTRIBUTE FOOD MORE EQUITABLY THAN MEN.

6. ACTION: STATE/IO AND USAID/BHR ARE ASKED TO
FOLLOW-UP WITH APPROPRIATE OFFICES IN THE WHITE HOUSE
TO SEE IF MS. BERTINI CAN BE ADDED TO MRS. CLINTON'’S
SCHEDULE IN BEIJING. PLEASE ADVISE FODAG OF RESULT.
WE ARE IN DAILY CONTACT WITH MS. BERTINI’S OFFICE,
WHICH IS IN DAILY CONTACT WITH THE EXECUTIVE

UNCLASSIFIED
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