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WHO COLLOQUIUM - "WOMEN & HEALTH SECURITY" 

DATE: Tuesday, September 5 
TIME: 11:15 am 
LOCATION: Beijmg Commodities Center 
FROM: Brenda Costello 

I. PURPOSE 

To underscore your interest in promoting women's economic security by partidpating 
in a colloquivun 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 lifesptm, 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 sodeties. 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 threate 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 
govemment 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 intemational 
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 Qaro, Chile 
Mrs. Maria Pia Fanfani, Italy -TBA 

IV. SEQUENCE OF EVENTS 

SEE TRIP BOOK 

V. PRESS 

Open press. 

VI. REMARKS 

Prepared by Lissa Muscatine. 



ORGA âSATIOK' MONDtALE DE LA SANTE 

DR HIKOSHI NAKAJIMA 
DIRECrOR-jGENERAL OF THE WORLD HEALTH ORG ANIZATIOK 

Dr Hiioshi Nakajima, Director-General of the World Health Orgaxiizatioiw ̂ /as bom 
in Chifaa City; Japan, on 16 May 1928. He obtained his jnedical degree al the Tokyo 
Medical College in 1^55 and he holds a postgraduate degree in medical sdence. In 1984 
he VW8 awarded the Kbtoia Prize, Ihe highest award given in Japan for adiievemecvts in 
public h e a l t h . ' ' ' ' - ; ' ; . ; ' ^ t 

%ortty aSet graduation Dr Nakajima began his training In neurops3rdiiatry, first as 
a jimior physician in!, the Department of Neuropsychiatry, Tokyo Medical College, and 
later, as a postgraduate fellow supported by die Govemment of France, in the Department 
of NetiropsydKiatry,! Faculty of Medidne, Faxl$ University, and in the Lnstilute of 
Phazmacology of the sazne university where he received pracdcal training in 
pharmacology. Fronik 1958 to 1967 he worked as a sdendst at the NatLonal Insdtute of 
Health and Medical Î esearch, Pam, carrying out researdi in basic and dlnicai 
neuropsychopharmacology and finally, as prindpal sdentist, supervising researdi activities 
in the neuropsychopl;iarmacologlcal uzut of the IiutLtuto. In 1967 he returned to his home 
country as I^ector, Resear^ and Administradon, Nippon Roche Researdi ̂ ntre, Tol̂ o. 
Between 1967 and 1973 he became iruemationally known In the field of pharmacology and 
neuropsychiatry and contributed, as an expert nominated by his goverxunent to a number 
of WHO activities, 

Dr Nakajima joined the World Health Organization Ln January 1974 in the position 
uf Sdentist; Drug Ejraluatton and Monitoring. - He became Chief, Drug Polides and 
Management unit In |1976. It ivas in this position that he played a key role in developing 
the concept of essential drugs, as Secretaiy of the Hrst Expert Committee on the subject 
In 1978 the WHO Regional Committee for the Western Pacific, ot its twenty-ninth session, 
nominated Dr Nakâ ma as Regional Director; he was appointed to that ofifice by the WHO 
Executive Board ac sixty-third session In January 1979, and he took up his duties as the 
Region's third Directqr on 1 July 1979. On the nomination of the Regional Committee he 
was reappointed by the Executive Board fbr a further five-year term from 1 July 1984. In 
May 1988, while atill jin office as Regional Director, Ke vras appointed Director-General of 
the World Health Organization by the Forty-first World Health Assembly. He took up his 
duties as the Organî tion's fourth Director-General in July 1958. In May 1993 the Forty-
sixth World Healtl\ Assembly elected Dr Nakajima to a second term of office as Director-
General for five years from July 1993. 

Dr Nakajima is the authcr of sdentific articles and reviews relating to the medical 
and pharmaceuUcal f deuceŝ  publishedLin lhe English, Frencl\ and Japanese laxiguagea. 

He is married to Martha DeWitt Nakajima and has tivo sons. 
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BIOGRAPIXy OF DR A. JEL MPOAWt BAMMAfi 

Dr Al«sya Bl Biodari Hammad cmtcatjly liolto tt* position of Exccuiivc 
Adminlstntor lieattli Policy in D c v t l ^ ^ . , ^ 
Orgtwzalioo. In thia capwaty Shfr Is rcsponaltHc to "baabb poUcy amilyaa* pa»ticujarty 
relatiiig to flie cfSJca of devdopmeoi poliOBB and ecooomic rtwtegjes oa ftft lififthh 
Btiitiis of populaiioruj. Froa jioaJysto, hcdth poliey advowg' is ont to 
provide icpil to the UN system and to cowe fte promoiion of WHO s healOi ptajcie* 
in tJje wwK of relevaat agwicien, OTgadzadims and todies. A semiiMl part of Ous -mwk 
ts earned ow unda flu: uuapiscB of Ibe WHO T«A Fojtc oa Hofllth In Development, of 
•widcb Hmrm?td is ttie scactscy. 

D» Hwxin̂ d la responsible far work oa womaa'e Issoes ai H pwlicy level, 1»tt» 
yriOm Bud oiflfiide fl>6 OrBsniSBiieiL In tfcds cayadty, Dr Hannnad i* SeCTCJtaiy to &e 
WHO Global Conynifsion on Women's Healft. Hei ftmcdons also encorapaw un 
human ligbtfi «ai Isaltii WHO provides support to Mmnber States and the UN 
system in the levicw. dcsiga and moBatrftftft of ixjsmuiwits and preoiceB in die field of 
YKBMX to picrtMt and pcomotfi heaKi-tektdd hunuu riejLts. As fbcal point for inman 
righia. sbc rcpreseatfld the OrBaauaiion at the worW Otjufaeau ©*• Human Kifî its 
(Vkmia, June 1993). 

DF Hammad has a wide range of cxpoiaice in public hoalto and educstion. Her 
qvtalificaliooa indude a Mastcts degree in public twaltft BAssysâ OUtA and a PtuD. In 
educaiion Qxailih and social antbropokicy) ftom Bostoc UnivcEâ , and post doctcnal 
studias ol Hatfvard Umversity, 'wvridng wift culturally deprived ctnldrea in the USA. 

Hw pionccrix̂  work in ttie inibicy of primary health oan led to hex appoimment 
to Dae WHO programaie resptosible for pdmaiy hf»«lth car*, in Cienem Sb? 
jMOliripaied in the pieparaHon of, and atteodad the btoiwHonal Con&reocc m primary 
Health CVe bdd in Alma-Ata in 1978. 

Dr Hommod's extrasive kcotvled̂  tnd experience of tbe UnkBges faetneen 
health status and tbe dcvdopo«Bit pcocoas led to bo bang responaible for interaecstinBi 
aclion for health. During that liflje Ae was Scotlary of tbe Toehnioal Wscusrions held 
dining the Thirty-Ninft World Health Assembly ID 1986, vyfaich were co-spemsored by 
die Unitod Nniicros. FAO. IJNESCO. and ihe United NationJ Envfroomeni Programmt 
(IJKEP) and Habitat. She has also Veeo dcalgnated as tbe Secretary for the Technical 
Diisuiwiona. in May 1992 OA the tbertc of Women, HeoUi and Dĉ lopmttrt, a 
rosponiability she h« retained in ha present position. She is also (he focal point far 
hmnfln rightu flftd rcjjcesehied the Oxganizalion in the IntematJonBl Conference. 

TV HtuKunad ie naarried and has two diildren. 

80'd ?o59̂ i/9sos "ON xyj i/c: 00 HS'̂n idBQ 3:yis ;yd se-i-d3S 



WOBIDBfiALTlI ORGAtnZATION 

S^tn^Tt >to: 64 20 My 1995 

OtoO«i«:HQ + RO QRKHNAL; BNGUSn 

HEALTH POLICY IN DEVELOPMENT (HFDf) 

-The UiaXT'^lawrdl U plewod to announce tbe •ppoiNbnent of 
Dx Ateja B l&indai-Hwwnad, fiaaerfy AdvBBf oo Heatt 
V Bxecuifve Atfndaisuwor Ibi lte*h PiAicy i" DeveJnpB*ni (HPT*), wSfli effect fiom 
21 July 1995. 

The RSfCBsibllito «C Hoitb Polky in Dewdapmem, inll tvpati Arect 
ID ihp iMttauDpCeneifil, indade ibe ftalawing: 

- tfeaitbinjaQf:to-eEoanaik<)i?clopBieQrpollde 
Sccfctzry of Task Force en ReaUi ia Devclorpmcm and Qlobel Commisoan oo 
Women'« UeaOlh; Mtsmodng kadeahip far heaUh: bcaldi policy aoalysU 
indudirg immectoral davelojpmcnl poJlciia, health aspects of sodO-cctmopiK 
<Se»it}ffpatatL 

HeaObpoGcrŝ rvcqK? • • 
Input to (be UN dyateoi; ensndne tbe pronwdon of WBO't healtlt policies in 
«)w Wrt of t«ie«ant •gmaeB, arjaniiatiotrt »ni boffl̂  

Bumui ricb^ and hoKh 
Support to Member Sttlg and the W aysten in thBi«»ie#. derfgo and 
mondtotini of iuJtitfnenU aod pwaices in the field of health to prOMt and 
promote hcalDHldatBd haniii Xigbtt-



Under-fiaeretajy Geweta! 
United Ni-tlens PopuUtioa Fead 
220 Bast 42nd Street 
NewToHr.NY 10017 
Tele: 212-297-5111 
Jt̂ ax; 312-297-4911 

Dr. Nafls Sadik, bom 
in Pakistan, is cb< 
recipient of ndiner-
uut prestigioas 
awa.ras Tor fier 
numeroai contribn" 
*jppj. ad Y tftviijiẑ thâ  

cMie of women and to alleviating problems 
assoeiated with population gtovtb. She was 

"tbe first woman Directer-Oeuctal of 
PakiitftD's Nationa] Family Planning 
Program, aad aa Bx&autivc Director «f th« 

United Nations Population Fund with the 
rank orU&der-Sesfetary-Geheriil, Is~the first 
womeii in t£e history of tlie United Nations 
to head one of its major volnotary pro­
grams. Dr. Sadik, as Secreiary-eeneral of 
the International Conference on Population 
and Development (ICPD) sueeessfuUy cott-
cl«4«d ia Cairo in Scptaml>or 1994. wac 

most instrumental in focusing world atten­
tion en the urgent need to collectively 
addteti the eiitieal cfaailengB;̂  ynij iiiterre-
lacionshipi between papnlatlon and devel-
opment. 
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PANEl DISCUSSION 

IMomen, hMltti and viol< 
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K c ^ w l * addresc HE M-sSpedou warden 
Kaabwe. Uganda* 

SparfaT goMlK Mis Marb Pia fsniani Inly* 
Dr Radhaa Coonwi awanin 

Sri Lanka 
MIS Esoleda-i AIVCH Chile* 
Mrs Joyce lOdandara, 

Zimtubwe 
Ms Join Ounlop, LSA 
Mn Patrtda GSes. Audrafa 

• IbimigmetlieKnpxtofallfonnsofviolffioeon 

vi'omen^ heakh 
• fo adofit stroftg me«jres fo.' reduciiit wilenLe 
agBiost wanen 
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Preface 

Wa are not nklig fnr prinlegMtor wonan. Ali wt 
•r* uying ii tbit equtaMfl ear* Il not idantieai 
cars, paitioularty wiitrt phys'iologieal dtflarancea 
obvlouity eail for tpaoltlf nd tMin Mrvtcat. 

Suatalnilila pragma <mll be icMavad wrhan 
an Anally ampotrMrad to males fr«a, 

litlormad and respoHibIa cboiaaa, and aaaait 
thamaalvM ts laadara In (hair awn riglit wilhw 

. their M 

Women'a liaaith l« tha luraat raad to hatWi far all, 

i 
Dr Hirti^hi Nakajima 
DtrtctOT'Cenernl afthe.WvrUHtaiOi Orgmiizaiior. 

The 1.995 Fohf̂ i- Wiirla rimfereiict! Oil >'</onh'<i provides us with an opportunity to draw attention to the 
challenges now faong tlie health community as it strives tuwajvi* jjioiroiing - and eftsuring - the 
iitfrtlih of ivotncn everv-̂ vhcre. In mnny ways've have come a long way since the Hi»ginnir.g of the 
Umied Nationji Dwiidi? for Wom n̂ ("i97f>-85). Ar.d yet we find ourselves taced with the same obstacles 
to progress recognized chen. Poverry, Inequitable relatiuiwUpi beivreer women and men, worr.cn'o 
urequiil oi.i.v»i to health cnre n.nd educabon, and social jind culhiral factors ihAt discrimiratf fljsinit 
girk and womtn still prevent the s tt?ir.mg - snd maintaLning - ot .i.eaith tor milions of women around 
the worid. 

ITl 



Introdnction 

Pruplc ̂ c::cr<illy dtiepl the level yf hi;<iitli <tiiU 
well-b«irig that th.cir society defines at 
appropnate !or them, Tiu? has implications for 
womer, WITO often con.';ider themselves 
"health;-" as long as fhov can fulhl the roiet 
expected of thpm. MilKon'; of women around the 
globe, suffertnR front malnunlticn, ansemia, 
extreme fctigue, chronk ptslvic inflnirjnotions, 
Am', Tvurh more, will dî scribi? thtfrrselves »s 
being "ir fscKx! fieaith" as long M they can get up 
ir. the mymir.g, do a day's work, and cope with 
hnnspho'd chcr^ iinH -snnilv nhligationp 

MistortcaUy women's health has t>een largely 
defined by fnmily md c3rr.mun:ty intcrpretntions 
of culture and tradition and by a medical 
professit;n ir. which men are the main decision­
makers. In addition, the resources required to 
sr'iiii'vp .'TiH maiTiliiiTi SHSUH hsve fo^ tOO 'oig 
been denieri to individual wcmen. The deflnition 
i5: health applied to A v> iman - ond the resources 
filicKtatiji.'i for thii - hav-:' been influenced by soci.il 
perceptions of women ? status and role, which in 
turn imcract with class, caste, race and ethmcity, 

Mary womtm accept ill-health as their lot in life. 
o:ten lg:-torlng paln^Jl and debilitating symptoms 
because in their culture u women U expected to 
endure •w-ithout cnmplaint: or because taboos and 
mvths hive led them to believe that their health 
problenis item from some aort of rcproachoble 
behaviovir on their p«rt; or sim.ply because they 
have no djtemative, 

Svich views are by no means uriversai, however. 
Women and women's groups in al! parts ol the 
world, Inaeaslnfily supported by men, are 
formulatir\g trwir ovi^ interpretntions of whet 
health mepns in the ccn̂ evt of the'T own live? For 
many wcmen it means not only physical well-
being/ but al*3 ewrcising more cortio! crv-er the;r 
li^ es and relarionships. ?«nd havi-ng thp 
ui/ormstior, and resources to take responsibility 
for their owri health and that of their family - in 
shdrt, it means having choices. When women 
themselves are asked about health what they 
imve tu say tumes as a challenge tu health system 
plaimeri The rxcoda women express at first may 
seem only indirectly related to health - see Box 1 
But If they say they want re50ur:e3 cf theL- own 

Bd* r: Wuiiicii p̂tidk uul jii liiidhft 

"What wc liiMcl fSr our Knith," said a 
. . . ^ w - j - - ; ? . ' • > ' ^ . r - . « - i . . ^ , . . . . ^ - . ^ i w ^ j i t i i . . . . . . . 

group of woman lAavillaga not fitf from .7 
BaTifaiore, '*iaViabbiiynlsizi|f Wc 
cviild seC pixijjnffî taiidt md̂ nacve a few, 
rupees to spon^fffac 

or a'dtuf^^.fseboSl^ -

we nally needJbr oiu,h<alih,igCttMdtte(' .: 

the trip' f o F f i n w d ( £ ^ . l i | ^ ^ ^ 

vmri a nudgg mm wpmw.PHsmpIvea, [f̂ . ..̂  
many sodatiBsce getting ̂ r̂afetst̂ listBkn 
tb woinen iaiijoofdng ui tlvi^^^ft^rmgh' > ' 
Twmtfi'a eye*, tO|wsphiase;diB^t)M^ of the 
kwlth)r additi^ tctthelong-;^^ . ,> 
pMMloil^^|Atl)Ci^^ 

'woinan;ifft(>.l 
opeiL-ltBug 

to use as they wish, or if they want a better work 
environment then they are fact defining health 
in rhpTT own terms, and explaining whaf is 
important to their physical, mental and social 
well-bdng. 

When WHO adopted the goal of Health for All 
by ±e year 2000, it again underscored its 
commit:incnt to working for the health and wdi-
being of all people, especially thos* most in ni»ed 
and in danger of being marginalized. We need to 
reaffirm tnat human rights and the goal of HealtJi 
for Ail apply equally to womea 

For many years It was ass JIT ed that the 
d'lffcrcnccs between men's und women's health 
miist- flow from thetiiologir'!'! Hi'ffp'pnr(»« 
between women and men, Conaequently, 
attention was focused on ;hj» aspect of women's 
health, namely pregnancy, childbi^h and 
women's role as mothers. Other major dilterencss 
ill 11 e Lvej of meii and women received little 
artention from the health sector. 

1 
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In inc., women h?ve Ivj.nltl- needs iiUivc imd 
b<rv ji id th08* relntcd to prs.'grancy .-,nd 
notlu^rhood. Their h .̂ hh ptxiblem.i inko diKccnt 
iiirinj :it di-fercnt sta',;-'s of thfir l ivt i , d;itJ in 
diffttJvnt pnrt::' of the wcirlc. in nomij arv;iv, 
wnmfn m,iy die becnuv? they do no: have access 
tc servlcw, or l'el.̂ ul̂ c sci vitcs U 'Hiti' provide 
the bn;-iic skill;-, technology ard eî uipm*!nt thty 
TIHHH, while in uther areas they may suffer from 
'.?ver-medlcal1zatlon imd iniipyropi i«ie use of 
.tophuticoted tcchnoiot^Lfj. In both case;: tae 
needs and wcll-beinj: of tbe women concerned 
a:̂  not beir.fi cn'en adequate conslderatior., 

.Mthough tti« problem* are ditieretif, .-nany f»f 
the dynamics that lead to inequities i r health 
for women are mudi the »auifc everywhere. 
These aie derived frow the generally low statu* 
(if women legally, economically and socially; 
from the Imbalance uf ^uwei in relationships 
which limits Aomen's choices and ability to 
protert their nwn health; and from the world's 
indifference to the abuse and neglect uf wyuieiv 

Progress in tome arc.-s of women's health has 
Iv^n mixed with setracks in others, r.iere have 
been three very posilivt dtveljpiiieiUs w.th 
regard (o women'D hoalth since the Nairobi 
ivinfarer.ce or. wopc-n in 1985: 

• a rtft j r i i t>- die emphojij on heftlth as a h-omon 
right, and renewed interest in the nroad 
definition ot healti-

• Increasing us*; uf itudc^ analysis in health 
is? aes 

• intensified acrivitm on wonen s health, to the 
point :hat one: finds groups of people 
everywhere, men and women, advocating and 
v«,fir<ing tor th6 fiinciamenkal :nanges in 
socierv thct will lead to beUer Iieatih for 
women 

Two 3veraiJ Jeveiopments m the pay: decade 
hrve huwevw had.-. signi/icont and adverse 
impflct or wciren's health: 

• f-irs;, ;he lite and early 19903 brought 
*trveie eco;iciric difficulties and painful 
jconsjric trarwiticrj m several jrei^* of the 
world. In many countnes, the already meagre 
health and yj^'iAl >ei v̂ ce budge;j, including 
;hote allocated for womer.'s reeds, werf-
slashed. A i a consequence, the quality and 
accessibility of Ŝ Tv it.ir> Jcteiiciated ê -en 
further 

• 5econdiV. mary pla-es. ethni' conflict, civil 
wars ind uprisir.i^i have furttiK disrupted 
health and social ier<.-ice fvstcms, with m-jcn 
cf :he Violence h.^ving Kpî n directec at 

dvilinna, cspecif Hy v/omcr., Th,t extent of thir. 
large-teale public violenct - «nd the domestic 
violena :hat many women expenence in thei: 
dciily lives - is only now becomin)? rppnrcr :, 
Violence is one of thi' mfljnr health •joncerr.s 
for women today. 

The primary health care approach (PHC) - ',vith 
its emphasis on community participation -
enabled many women to take part in Jlscnas.ons 
of local health issues for the first time. The Ur ited 
Kations Decade for Women (1976-85) spuned an 
Inaease in local women'* gryu^j*, includinj; 
thoae Dddrcsr'tng health issues Theee groups 
hnvf- gri>wn ir. r.umber and size, become more 
organized, and are now in touch with u;i« 
another through various no ional ard 
intematinna'. networks. Today the women $ 
health movement, in ell its diversity from the 
gmssruols level to irtemntional gatherings, hrf s 
Significant influence on poliriM and progrcinimes 
affecting health and develcpr.ent. 

In any review of w omen's health, the ipread ot 
th.1 HTV/AIDS pandemic must also be taken ir.to 
account. The pandemic has had <i truly discisiiout 
effect on the lives of both men and women. 
However, it has mnAc jvniisible a far more puJli; 
discussion of topics tha; have previously beep 
difficult to Address in a frarli nnd cpm manner: 
for example, sexn^Hty, human nghts issue* 
related to sexual ar.d reDroducnve hoalth, and the 
inequality between women and men in 
reladorwhips. The rapid spr^flri r.f HFV infection 
has forced the world to look more carefuUv at the 
differences i/i mcri's nnd won-.en's experience 
with heallh and ilinoss, and to look at rhe m?.ny 
different factors limiting women's abiUt\' ro 
protect themselves fn^niill-health. IIIV/AlDS 
provides many insights into the way* in which 
gender issues un interari with biological factors 
to the detriment uf woiVien's health. 

Women's health is ? fimi^amental human right 
and must clearly be promoted as such. The health 
wf women ie moreover a eruciol dctcrttui\ant of 
social and •coromic development - a pnint that 
the World Health t^ganizanon contii uously 
emphasizeb. 

;'W(iiWff.lS'ff>c.ofn« tanJIyend! 

.„ ....... . , ^ ;~ | ^ . f ^ . . i v ' J f t ; 'ol, -. • V ..: •••• 

adikfftiiftî  but aTaa wi fattd proftsetioB Bad wcoim 

^ ' ' - ^MtegitiwiwIit̂ Blainllvuid. '.pr«rW)Ul 
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Human development, indeed human SL;r\'ival, 
wuuid bf iuiuusiible without tlie tontributiuns 
that womer make, often at the expense of thoir 
own heallh. Women and men both could make 
additional contributions to human development 
if they were to enjoy full heallh. Health for All is 
nnt an â hievahie goal until millinns mntv 
women are empowered to promote and 
safeguard their o>vn health, and consequently 
theii own development 

Investing in programmes that benefit wumen is 
one of (he most cost-effective development 
strategies, -jvhether it be inventing in women'* 
health; or theii education, or supporting them 
in incomt-generatirtg activities. There is a 
.cynftrgy in ihevr invpstmenfs - 'hpy not nnly 

enhance a woman's peisonal health and well-
being bot also contribute to the development of 
a nation's human rc«ouiccs.̂  Investing Ir 
women's heallh leads diiertly to women 
maidng personal choices they could not make 
otherwise, and helps them to be moic effective, 
whatever the mle« they rhoti«e tr, play, 
whatever the tasks they undertake. 

Women - when provided with a sufportK'e and 
enabling environment - can improve their ov/r. 
health and tr at of their familitft and 
communitiac, often in the face of many hardships 
and ronstraints. The time is long ovendue for sn 
acceleration of acdon on poUelos and 
prcig;ram.mes thst are truly supportive cf women 
in thinenHeavfi'ir. 

HinttI: Por ,.i:,m j.'id J.ir/nr'.r'i.- - 'A/HO ."csi.voi Paptr 'Aarli: .Heillli Org«ni«;i9n. G*r«' », 1994 Prtptftd (or the bterMtoril 
CoiilBr«i;:tio.i.'''cp'jiar:3nandDevelopmeut. 1W4 C»lio. 



Why women's health? 

Women j health matters - to women themselves, 
to dieij children and families, to ih;ir 
commiiiiities, and lo soaely as ? whole T ê 
pervasive negJect of women, their inferior social, 
economic and i,iiliural status, their e^dosion 
fio.Ti so many aspects of human development -
education, access to resoi:rces, pobtical power -
and their >jwa/icbiol'Sfical needs find functions, 
have hirtorically meant that women could not 
taVe good health as a given, for many women in 
large psrts of the world, life is cuiidiiioned by 
poor hralth and inadequate access to the benefits 
health care can bring. 

In addicioii lo the adverse effects on women 
themselves, women's ill-health hut a broader 
societal impact: 

on children and families - molnutrilion and Ul-
health in motlwrs can initiate n rycle of ill-health 
in the next generation, as many of these w amen 
will beur luw-birthweight babies whose hinuee 
growth, development snd mitriHcn will be 
jeopardized nx)m the start. 
Ull liuusehold income and national p^oducti '̂il}' 
- v̂omen arB an increasing proportion nf th* 
formal labour market, apan from their 
participatioii ui food production for household 
consumption - calculated at 80% in Africa - and 
the informal markets. Malnutntion and lack of 
health among women unUwuiiiies their incomc-
caniin;; capacity, which it even more smous 
when one notes the growing proportion of 
female-headed househulJu. 

Collecting infonnation on women's health 
permits a batter understanding of their neeH« 
and concerns, it is not enough however to 
simply culled data - wuuien's health problem.* 
need to be analysed from the perspective of 
women because they suffer from diseases and 
conditions that: 

• affect women and men differently 
• are unique or more prevalent In women 
• are mun srxloufl in women or among some 

gxoups of women 
• have diffeient risk facton or different 

eicpiMuie tu cisk for women and men 
• require diffeitnt Interventions for women 

and men, 

During the last few decades there has been an 
evolution in programmes addressing womer and 
health, due in large part to a significant shift 
which IB wi,vuiiij\g in the way women are 
viewed: 

Women as chlldbeaiers - initially, wumai were 
viewed primarily oe beneficiaries in need of 
specific services for themselves and their babies 
durtng pregnancy and childbirth. Another are,* oi 
diieiidcn was family planning primorily ac a 
means of reducing fertility and thereby slowing 
populatioTi growth. In both cas«», woffien's 
health tended to be seen as a meons to an er.d 
rather than an objective in itself 
Women aa mothers and care givers - women 
liave btnm aevn M ^uai dians of family health and 
health -eaie givera, with the «mphs«ij on primary 
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I'.etilth ca.'f. Tills perspvtiive puts ;hs eInpl̂ î îs 
on women as people in nc*d of intormation, 
l.-ainirg and suppo.-t vi thnt they can contribute 
lo llic !ic<illli ui ullier> 
Women as individuals; with multiple roles, 
needs and potential - this more holistic.', gfiider-
LTitntt'd iippr(.)iK.li lool'.t .4t wumeii ir; all their 
rrAvi and relationships, -IITOSS the life span, i:i al! 
ttie context? mat may :itft\"t their heaith It heips 
IdeMtiiy the sixitil und i.u!tural deiiTminantb uf 
health, noubly rel.ihoiis between the sexes. This 
type of analysis h<)s al;'e!»dy provided new 
iniiij^hts as tu why J;OLH.' health eludes so m.iny 
women. However, thorc JJ much .itill to be done, 
ho-h to leam mnrii and to translate the 
knowledge Into prog.'.inmesand action thot will 
meke 0 difference in the lives of vvomen, 

iAie largely to action on the part ot women 
tliemyjlvts, the OojiJi- i'liXL̂ - tiie yrts .;>us wurld 
c<.>ntenince on women held in N.iirobi in 1 h r , ; -
broug.nt an ircTe,\sed public â '̂arcncss of 
women's health, Is.sue.'- Pcrhap.̂ ; even more 
impor t , i n t is the \iHd«niT\g of pvrc psctivc f r o m 

Icxiking at women ind hc.ilth in i.i;.il.Ttinr. to :i 

wilier appreciation of ' Render Issues" 
si-'i- Box : In t.hc health .iwctorsuch wideni.ig of 

pprspFi-rivH h,'*? c^mtrihiitt̂ H fo sn in-:pnive:"* 
understanding cf ihe m.'.ny interactions between 
\> omen's health nnd SDciucconomic 
;i(»VHlnpmp̂ nt. It npis al* '̂ help?!! t,i rpve-Tl the 
'̂.n orsitv of need; iimoiigs.t women, and the 

corstrflini.^ that they .•nce m addressing them, 

The word "gender^ is used to describe those 
characteristics of men and women which are 
:>ociilly constmctcd, in contrait to those which 
arc binlngirally dptprminpd. 

Feu ĵle art born ti'malr ur mak', bu". leam tu be 
airl.'; and bo)'s who grou- into woivien and men 
Thc-y are taught wliat ihe appropriate behsvioiir 
.ind 4tritud«, roit-s iinw! diavities. iirt fur them, 
snd how they shr-uld relate to olhor people. This 
leamed behaviour is v.'hc-t make'; un gender 
'denrtty and deteraires gander roles.' 

Gerder i* a dynamic ;:-'ncepi v̂ -hich looks at the 
.>>'steir termed oy tne interrelations between men 
.iiiU 1̂  jiiit.'n. Tne.ie vui y frijin uiit L'ulture tu 
anotner and rron- cnc ,':ocial group to another 
witiiin A culture. But in practically ail cultures the 
rolo Of women is subo-dliiate tc tiiat of men, Th.e 
gcr.dcr appro.-ich highlight! tho need for more 
r>1ii,ll rf'lj^tK'iTiihip'i nptyvpf̂ n rnî n -̂nA wrtmMr in 
all matters, in order to fullv address women's 
health prLblrm*. 

The empowerment of women a a fundamentai 
prerequisite for their iiealth. This mennj 
promoting increased ACCRSK for wr>rrv»n to 
tv».)urces, educatlan £nd employment a.id ihe 
protection and promotion of their human rights 
3nd fundam(>nt,ii freed om* so that they .ire 
enabled to make choices free from coercion or 
d If crimination. Women will necessarily remain «! 
the ftKUS of health activities, but efforts should Hp 
increase;! to facUliate their involvement in 
programme dcvdopm.cnt so the I they become 
partidpanlf; m, rsther ihsn objects of. h'with 
intiin'entlcns, Women's cantriburtor to huntar, 
development must be reflected their ability to 
?hiire equally ip. the benehts development can 

brir.g. 'V\'oinea's health is an issue that concerns 
everyone - women and men tuid lhe geixeidlioiia 
nf tfinorrow 

S u \ 2. S|Mitliijlii Ull ii>:iiiler 

WHO, in applying a gendift approach ro iheaJflv moves 
beyond describbkg; wpmcii and women'*, health in 
isolation, hut ratherhringji into fl»> anji^st differences 
between women andiBieru It î iiiiKmines how these 
diffexcnces detomiite differential exposure to ask, 
access to the benefits of tedmqiogy and health caie, . 
rights and responeibflitiea, u id control dyer their in'es. 
In practice^ B,Kenderepprocchleads ta '^i^ '^l-^:- - -

i^Withrin 

Mbnetfviijihi:*^ 

/jtuviiuiuiMhtaL' 

i> perffp^cttves "\ 
'̂ tfOMsnia heol^ concerns. 

C.TC to sayidsotit health 

*.dcfi ifiJi' 

^hasltTf ̂ i5ra#airt^ .(ri -/ 

tTour/'SnH-nidfetft̂ ^ . 

,^ ^ auratioT»Tif.a women s 

jdk^'^e^t6tiyeiy(me!£!i 

: . . s u m u i t i Y e n ^ ^ 4 ^ • '•."• v -
• Greaterero^imtia^ aMsupporf of wdmec sis actî 'c 
;f, partidpoiilbi 
li*) thorili^^/ffiidE'£ui^iie» ^' -

T'.;Oi'iJmO(t'id;r7mi';myA',"W.S, Williams, with I S«t!d»rd A. MwaL.0y(aml."s'4tirf Frflina. I«4 



•I 
What factors affeet women's 
health? 

a. 

Poverty and other economic factors 
The staristics about women and poverty pre all 
too familiar by now - the majority of the 'i 3 
billion people living in extreme poverty are 
women; women are mure likelv to be poor than 
men, in all nreai of the vv̂ orld, htiusehold* bended 
by women (between 10% and V^t in devploping 
co'jntresJ nr* more likely to be poor than those 
lieadecl by men. 

The relationship between women and poverty 
tends to be the same, whether one looks at urban 
or rural women, or whether the data come from 
developed or developing n.itions Pwple living 
in countries with a low rnnkinp on the scale of 
humdii Jevcluj^iiiiiiii iuvariably suffer from 
several combined forms of vxil-n̂ TabiHty in 
relation to health, knowledge and education, 
puKluisiji^ power and ircome-enrning capacity, 

Pt̂ vfTty iiften mpjns that people exist or 
insuflicent food or the wron^ kinds of food. For 
women, when this is combined with childbearing 
and a staggering vuorV\f\̂ A. ir often lead.s lo 
senous malnutrition, Poor women are more 
likely lo live in aowded, ur>3anilery housing 
with an inadequate wfiler supply Poverty md 
gender-defined rcles limit access to education, 
espeuitUy fur (^Is, narrowing their possibilities 
for fufjre employment and denying th»m the 
opportunity to break out ot the cycle of poverty 
and iU-lwalliu Poverty limits acces* even to free 

health care if a family cannot afford the costs of 
medication or trar.sport, or if a wgrniir. cnnnot 
afford to take time off from psiH wprlc tn vi';it ,i 
health tacility. 

Still, the eorrekitjon between poverty and poor 
health for women is not a direct one. Economic 
growth does not necessarily guarantee better 
health or higher slntus fcr nil ̂ vomcn because ;he 
benefits are n̂ .t eqnit̂ hly distributed, indeed, in 
general the health gap between rt:h and poor 
appeaia to be -/videnlng. A deteriorating 
economic situation :an create severe health ri?ic? 
tor women even when they do not live in extreme 
puvwty. A» live woild has leamed in recent years, 
women remain more vulnerf.ble to adverse? 
economic trends than men, especially in times of 
ritpiU >u(.l<il. economic and political chnngt 

Lack of persotial end socinl 5'n:;,'5 
uml upportunilies 

The status of girls and women in society, and 
how lhey are treated or mis:reated. is a crjcial 
determinant cf their health. Euû iatiunAl 
opportunities for girb and women affect their 
status and the control they have over their own 
Uves, their health and their fertility in a powerful 
way. Equal opportunities for women m other 
)infft!» of thetr lives - for example m the judicial, 
leguiative, educational and employment swttt-ns 
- woxdd also directly promote and protoet their 
heallh aitd well-being 
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T.ic genemlly $ubordin4ileMi.itua uf AUIUCH 

an imp.'iCt on their he.ilth m m.iry w.ivb: 

Legal status - la -vs.irid customs .ibout land 
(jwncr.'̂ hip, inheriL-.n;:e, mnrriagc or divorce vhnt 
Hisrrminatf .igairst w-mien need to revisited 
Women should not be ecoPomiaiHy depen-Ien: 
upon mL-n or left cTiliri.'ly without njfources oi 

thcirown sinrethi<s wciiild havea very negative 
effect un their heaith and nutrition, and that of 
their children, and other family membvjrs for 
whom they are rwpQniibie Even whê " law< 
have been made more eomtable, millions of 
Awmcji (.uiiliiiue lo Lf djjddvantaged because 
coatom prevails l.̂ ver hw. laws are not enfnrrod, 
or women are unaware ct their rights. 
Son prelcieme - the high value plnced on sons 
in some regions leads to ditcrimination with 
senous health consequences tor girls and women, 
in extreme casei il miiy leod ly j ^ ; ciidlai 3t.\ 
sckrtion in favour of -oyi, or inf;'.nticide. in arenc 
with a strong preference for sons, patterns ot food 
distribution within a household may contribute 
to mal.-iutritior in girU; Young girls ar«? more 
likely to he malnouri'jhed but lesu likely to 
receive treatment for nialnutridoi; c r sny Jtber 
health problem. The who haa many 

da .tghters may V und*" prpss-.irt» to keep on 
ha vine; more children luiril she produces sons. 
Ld(.k of dei:jsion-making power and 
participation - '•herp -s often s hierarchy within 
households baset.1 on cige and gender The older 
women in »omc t'amilie? are quite influential, but 
younger women may hsve little PUtonomy (»nH 
little v\ eignt m fnmil\' decisions This becomes 
iiiij.'wi Liuii lo women's health i ; they cannot, for 
example, take port with their husbands in 
dedsions on family planning, or make decisions 
on their own abt.>ur the eiiitrgein.y refcnal u-̂  
children to a heallh facility 
Status through childbearing - many of the roles 
tradJfionally asbignei.1 tu w ju .en aie ihuse uf 
k-sscr vftlue in a oociety, which lends to keep 
v.'oni.̂ n's ^nrial <;latu.s low. On the other hand, the 
tiearing of chlldrer;, I.s a role that is symbolically 
highly valued ai d respected almost uruvcrcally 
Tt may also hp the only way for women to gain 
Statu? or to sun'ive in a ipven sodety. However, 
Women receive little 3upport in this role in tcrm:-
of poLcies 3r resource alloc?, tion 
Lack of education - n-hsn illiteracy rates are 
(.uiisiucreu, die t,Ap tt-tween women and men 
beccmei t'̂ en wider Gbbally, more lhan 960 
million adults are illiterate, two-thiras ot whom 
dre v/omer. In many pans of the developiiijj 
world, girls are simply not expected to attend 
techno), f̂ '.v'.v million ; .'f the 1f>" million children 

who lifi ve no :iccess lo p; linaiy schooling are 
girli. Findings prepared for the World 
ConfertTce on Education tor All suggest that the 
more educatior girls and women receive, the 
greater the likelihood that lhey will (eek prenotfll 
care during pregnancy and that they will be 
<illeiided by liaiiicd lienllli ptrrsuiuiel dui i i ig lhe 

births of their children. Although the relidcnship 
IS not uniform, fertiiity rates generally decrease 
«> Lite pivpoitiuii uf Auiiteii wlio allend sdiool 
increases. Improving the health and well-being ot 
children and mothers cannot be sustained ard 
uiiiiiul beaJvaiiccd further wilhuuL pi.naiy 
education. Literacy and baaic knowledge for 
better living for girls and women. 

Demographic factors 
Population dynamics reflect the life events of 
people - birlh, growth, maturatiDn, migmtisn, 
family formation, aging, illness and desth ^^ii-h 
events are the driving forces of changing 
demographic and heallh profiles, and are 
inevtricably linked to the health status of a 
population. 1 hereiore. the health or mdividual 
men, w-om«n and children remaina of poramouni 
importance at each lev«l of population change. 

3u; detno(?raphic, epidemiological and 
socioeconomic focors in developing and 
developed oountrii*? sliVe are ronhinin? to create 
new patterns of mortality and morbidity for both 
women and men, and to force A redefinition o.' 
the determinants of women's health Such fa .-tore 
include marriage and childbearing in adolescence 
ui souie parts of the world, contrasted with 
falling fertility rates in others as women »rp 
tending to have Jewer children and to have them 
later in life, increased ê p̂osure of women to 
oceupatioruil hazards both within and outsidt the 
formal work economy; the perticuler problans 
faced by women at Uiey grow oldei o/ien 
without any personal or societal support 

networks: and the stark realities faced by women 
In refugee or other displaced populationsi. 

All of these - and other - demographic fartors 
bring inevltaWe sodocjltural and 
epidemiulugiwd Uiwi^es, and challenge health 
and social service systems Or,e such challenge is 
tc prepare for ĉ n̂ging health-care needs as the 
pruportioii uf older wumen Liiucostrs. Aiiodier 
challenge is to read*, young women new with 
irfnrmstion that will help th.em avoid the 
preventable disabilities and Illnesses of old age. 
To meet these and olher challenges, i l will be 
necessarv lo ?tiiHy "-he physical, emnomir and 
social sit-jation o.' women m tiieirlocalitv, and to 



be prep.ired to respond. Attentkin must be given 
ty ustenmt' tu what women of ?il j^ies in the 
(.L»iiiniu;iily die s;ying nbout thcmfelves, nnd 
tiitir ht'.'i'.lh iropiTcm.; 

Hnrmjiil practice^' -
femali- genital miitilntion 

There are a significant numoer i f practices that 
hdve 0 Jistinctly nejfiitivc impoci on women's 
hesl'h and well-liein;^, 5<.>me e\,imple« .T-P Howry 
inc bnde price thut ivay in some circunsisnces 
le«d lo ̂ :̂1y5icaI obû C, intimidation, or ever 
defTth; and the practice of marriage and 
childbennr.g oetore skirls have reached physical 
illlU piii-hu^uviti iiKiluiily, W1L:'..1I Lienles ilidily 
health risks for vounu; women. -Vlost of the young 

women in these sitja ticns are powerless to resist. 
The tiu^tti! »an<.ti<jii» iur d^iii g ^u wuuld I K 
severe, and thev hjv*. few altemarives. 

Another traditional practice w^t^ sencus heslth 
lieks for women i» female genital mutilation 
(FCM) - a traditivr :-.evply emb'jdded in 
patriarctiai power structures an.:i the desire to 
LOiitrul ivuiiieii'i L'ves. Ovci lime, iiowcvei,boll, 
men and women in societies where it is practised 
have come to believe thnt .f̂ CllV! is necessary and 
In the best interests v: ihe girl CLuicemed. 

An estimated 2 milLon young giris are subjected 
to rOM each yea;, .vfosi cf these girls live in 
AfiiLfi, iov.ye in ihe Middle East, a few in Asia, 
and an' increasing number among immigrint 
conir.unities ir Australia, Lannda. tiurop? and 
iho United States of .-Hmerica 

Women'<i groups health profes-'̂ ionals. human 
rights activnsts, governments and intemrirional 
!»j>endes have ell tok;n firm stor.ds against FCM, 
•:onsider;.-ig i?a viobrinn of rhil.Hren'c-aTrl 
women > - human rii^hrs. At the irternatiunal 
level, llie vTinvention on the Rifj.htf of the Child 
explicitly requires St.ttes to take all appropriate 
measure-s to abolish traditional prncnces 
piejudn.ial lu the he*illl; ui t'liildieiu In 1994, the 
Vyorlc Health Assembly again c-dled the 
attention of the w;rld to the detrimentai health 
cunseuuerces uf FGM, djid I I M Lulled for lhe 
clim.ination of FGM. In addition, the Wcrld 
Hfialtn Assembly has declared that 
medical iza tion o.' the procedure should not be 
aLo-.ved under eny rircumslnnccs-

Feiiiule oeiiitdl iiiulildtiuii KGMI 

PGM la a deeply rooted traditional practice 
that adveistiy.aifecis dte health of glrl« and 
womeni lt is a faesi oi violence againat th«m 
that has aeioufi physical and psychosocial 
uunxiquenceB, and in a reflectiun uf 
cUiBcransuitiori aga&st j j i ik and womenl 

AL prboediiicB wliich involve partial or total 
r^oyal.of pie 'e^^ female genitalia 
imd/dr other intiiry to the fonile gesiltal 
oi;gnn»-whetherloi eulhizal Or any other 
non-therapeuHe reason*. 

Lack of access to health care 
It has been found that women src grossly under 
repns^nteH in <>tfltisHf« rplsHng tn the u.w nf 
health services. Although they suffer from levels 
of disease comparable to those of men - and even 
higher in the area nf reprnriurtive health - many 
do rot get the care they need. Thev wait longer 
than m,en before seekinj treatment and have 
difficulty leaving their families and household 
duties behind if long hospitalizanor is required, 
Such delays add tc the risk of trertmcnt failure. 

In order tn address - and redress - Lhese 
Imbalances, health systen ŝ are taking acrion in 
several pressing nreaa - sec Box 4 m Part I \ ' 
Nevertheless, the long-term, more effective 
solution has to be to reduce the social, economic 
and cultural inequities that are at the origin of 
worren's unequal unH Innriequate aroe.ss lo 
health care. 
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What are the major issaes in 
women's health today? 
Nutrition 

Mal.-iutntion is uiuioubtodly the most 
widespread and disabling health problem among 
\\:ji:)t;n li . develô îiig cciuiiiiies. It is oflen lhe 
reruU of two inequitiefi: p:;verty and the status of 
women These ineijuities lead, among olher 
outcomes, tu :he unfair <J ibtributiun uf fuuJ 
within the family, And to lhe lack of money lo buy 
gciod food. All of thif is exacerbated by factors 
sudi as ifjnurantt uf null iliuiiiil re4uii«nieiiL>, 
illncjsos ond parariles (such as hookworm) that 
inte-t'ere with the body's utilization of food, 
im.proper food storage or preparation, and taboos 
against eating certain fo(>ds. Malnutrition is, 
moreover, a rnnn'ibuting factor in many other 
health problems that prevent women enjoying 
physical, mental and aoci.il well-being. 

Although both men and women are affected by 
nutritional .'actor?, womc:n. for bioloplCTil reasons, 
h.ivc a higher risk of suffering r̂om health-
impairing nutr.tional deficiencies. Women and 
girls need more lion than men trecnuse uf 
menstruation, r>rcemtmcy, lactation and other 
riemandt, nn thei- hfidy's irin supply. Tnwjffirient 
iron in the diet lends to anaen",la, a condition that 
causes extreme fatigue and lower resistonce lo 
Hi.spssp, sTiH in wi'imer to diffirullies in 
pre)inancv and childbirth. In developing 
cou.ntries. about T<'% of pregnant women and 
44% of all women suffer from anaemia 
Significant disparties exist not only between 
developed and dcvelopiiig cotntnej but also 
betxv'een different areas cf the world. In some 
set:ings there is a dangerous interaction between 
anaemia and iijikrifi tlifli giwJy iî '-ieascj ilitr 
nsks for both mother and child in pregnancy. 

Bteast-feeding 

T r̂past-fpeding, besides promoting child gr0T\'th 
by providmg the best pc'-sible nutrition for both 
physical and menial development, clso bencfltj 
matemal health in sever.:il importan'- wpys In 
addition to strengthening matemaHnfant 
bwii-iijig, bieaii-feed.Uig inuiiediately after 
deliv'erv mav reduce the mother's risk of 
posrpartum haemorrhage and anaemia. Breast­
feeding also lowers the risk of jvnrian ar.d brecî t 

cancer, promotes child spocmg, and reduces 
fertility rates. 1 nnjer intervals between births 
allow women time to regain their sttength and 
nutritionel well-being before having another 
baby Although these benefits of breast-feeding 
for baby and mother have been recogniied for a 
long time, there has been a lag in er jwring the 
prartirsl support thathrepst-feeding rrinthers 
need ir their daily lives, such as adequate 
nutrition and reduced worklood. With more 
women going to work outside lhe home, 
supportive policies are also needed to ensure tha; 
working uioiheis who want lo bjeasl-fetd can 
continue to do so. 

Reproductive health 
WHU is committed to Implemerting the 
Piv^rnuuiic uf AU.uii -X9̂ >Kually in ihe mcci uf 
reproductive heallh - agreed upor at the 
Intemational Conference on Population and 
Developuiciu (ICPD) held in Cauo in Seplenibei 
•954. The definition of reproductive health 
agreed upor in Cairo represents an important 
widening uf perspectivB, and contairo iiwiny 
concepts that arc of vital Im.porlanee to the 
general health of women and men-

firitii 

Reproductive heaith is a crucia; part of general 
health - not unly ib it a key eleaieii! uf iicallh 
during adolescence and adulthood, it also sets 
the stage for health beyond the reproductive 
years for tjoth women and men, ar4 has 
pronounced mtcrfcnerctional effects. Th.e 
reprodnrtiv? health romponent nf general health 
increases during edolcscence and, particularlv for 
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women, durinj? tiie ri;prv)duct,vv:' yenrs. In old 
([^u, ulthiiugh geiitTMl liuijtli wuiiiiii j o lu ,-cr.ci.t 
earlier rcpru-uctive lifeevenrs, other htjslth 
issues become more important Ever though at 
oiiLh stagv of lift Jii iiid' viduiil'b iievdh diftVr, 
there is a eumulativ^^fftsct acrovt- the lifespan -
events at each phase having impiirtant 
implication* forluture ivell-being. 

Women bear by -ar the ^̂ realesl burden o' 
reproductive health pn^blems. Womer; are at risk 
of complisotiors from pregnancy and childbirth; 
they must deal with vmwar.led pregnancy, sufrer 
the complications of unsafe abortion, bear most 
of the burden of ccr,tia,;eption, and are more 
e.vpc>s«d to contracting, and mfftrring the 
complications of, reproductive tract infections, 
puriiiulajiy se;iuttlly lirtiisiiuUeU Jit<<iiM» (STDs). 

Rtf'loj^if a' fflctoT*; slone li .i not evpbin women's 
disparate burden Their scdal, economic pnd 
political disadvantage* have a hugely 
.'Iftriment^l import on the''' T-ep-oHiictive health 

yc'.ing ptwple of both se:<es are also particularly 
vuincmbie to reproductive heallh problems 
b«cai.ise of A lack of infermation .«nd access to 
services, 

This concept of reproductive hc.ilth. as promoted 
by WHO and ilf; partner;, ishas*>d upon 
Principles of ij;ender equltvaiid human rights, 
Human sexuality and relationships between the 
seves directly affect the .ability of young people 
ard adul'vS - both women and men - to maintain 
good reproductive health, I\itting these 
nrindple? into effect w-i'l require the irvclvenient 
of those most dirertiy concerned - women 
themjeh e» and young people It will also involve 
a multisectoral effort to increase access tc care 
and to improve qual.ty so th^t no opportunity is 
uiisscJ lu offer ptrupic A full i<mgc of 
reproductive health infurmation and services, 

Mntcmnl mortnlity and morbidity 

In the mid-l 960s it was estimated that half a 
million women died each year from pregnancy-
related causes - 'i'̂ -̂ c of them m developing 
countries. Unfortunately, little has changed siiuc 
then. ln.̂ de<:]uate reporting in the past (and 
today) makes it dithcult to discern trends, Isut it 
eppean that Ihere has been veiy Uule i^ducuun 
in global matemal mortality, in spite of the fact 
that almost all ot these deaths could be prevented 
with cj^iadng knowledge and ledinolo^y, 

Scxuclity and reproductive 
health in adolescence 

Whether they live in developing or developed 
cu>aiiii ie», aUule»i.eiit giil» and buys are subject tu 
many hetilth risks in a rapidly changing world, 
but for adolescent girls, some of the biggest risks 
they face are related to reproductive health. 
Female children and odolcsecnts (ns well as 
young males) are highly vulnerable to pressure 
from older people to have sex - juch pressures 
can bo experienced both inside and outside their 
nv;n family 

Unlebs young people who are sexually acnve 
have appropriate infonnation, skills and ser\'ices, 
they risk very serious health problems, induding 
sexually traiismittisd diatHU-es (^TDsj and HFv' 
infection leading to AIDS. For girls, unprotected 
sex can also resclt in an ur.wanled pregnancy and 
childbirth. In addition to the physical dangers of 
enrly childbearing (inside or outside marriage) it 
can mean the end of their education, gitatly 
reduced employment prospects, and h.Hving tc 
assume the responsibilities of parenthood before 
lhey are -eady inr them. Tf they rff^r.rf to iinMff 

abortion they run m n̂y more healih risks. 

Family planning 

Family planning services shculd provide 
information, educptiTin and universal «rrp<s t,i ;hp 
full range of safe snd reliable methods, and be 
closely linked tc, or integrated wiLh, other 
reproductive health service* Family planning 
prcgramir.es must focuS On enabling people to 
iiLike 'uLfoiuieu Jioii.e8 alxiuL llie limii'i^, .lain'uci 
And spacing of their diildren, and on empowering 
women to manage their own fertility, while 
ciii[;liittiUi{ig Uic;i's juiii! tvW and retpuiisibiLlies 
in healthy sexualiri' and reproductive health. 

10 

210? 



Ui!X>fe nbortion 

Each veiir shore are about 20 million unsafe 
.ibcri'oiis p-erfjnned vvorldwide. !i ii cslim<Hi;<i 
th;\l lit k':ict 7i"l f^d wi.imtT, dit̂  at 7i net̂ '.ill i.if thest' 
Jbî rtions, while millions more t>ec jme infertile 
ornre left with othrrlfisti ij; damft̂ e to their 
hefilth. Unsafe abortions ncccunt for.i sizabk 
pnDportlon o>. all motemai mortality and 
morbidity, j.id ir some countries may be the 
causf of more than half the l <tFi\ niimher nf ,-ill 
maternal deaths, 

llnsafe .abortion is a major public he.illh issue 
and a clear indication of umnef needs for 
i.unlrcict'ptiun. Tht htMlth LUiisei.jueiii.es uf (..iisufe 
abortion should be recognized and managed and 
counselling and c.ire provided fnr .ill 
complications. Where abortion is legal It should 
be sofe. .All vvomcn should have access to high-
quality nnd afford.-ble cnun.selling and servires, 
including post-abortion f:imilv planning. 

Sey.uiilly trnnimitifd aisensca iSTD?' 

mrludJvgHIV.iAin'^ 

Bid: tplĉ UlV women are more »ujceptible to tr.osl 
se.vcualiv hnnkmitled dise-uws than men, at least 
in p.nrt because of the greater mucosal surface 
exposed lo a jiealci iiuaiiiily of paihogens 
during seMual irtercoursc. In addition, the nsk of 
transmission ol Sfl Os, including h IV infection, is 
j;rt«ter whenever the vaginal mutosa is 
damaged. As a result of such factor* most STDs, 
including HIV infection, are transmitted more 
leadllv fruiii ijit^li lu I'.uii'CJi limn fiOiu v\ i,;uieii lu 
men. Women with STDs are more likely than men 
to be asymptomatic, and therefore are less likely 
to seek irearment for STDs, resulting in chronic 
infections with more lonf; icim complications, 
Untreated STDs increase the likelihood of HIV 
infection occurring durins unprotected sex with 
an HlV infected partner. 

These biological factors art compoimcied by 
sociucuitural ones. In many pares of the v. urld 
women have little or r.e control over decisions 
relating to sexuality, nor do they have control 
uver the sexual behaviour of their male partnen 
or Iho use of condcms for tl\c prevention of 
s^D/ RTV infertion or pregnancy The sjnnptiims 
of STDs may not be recoRmzed as needing 
treatment. Stigmatitation, which is pardeulariy 
i)A!te f.iT wcimen with STDs keep? women from 
seeking treatment, orser̂ 'ices and taclitifis 
j-4i:?ible ?or women may not be available In most 
cultures, women tend :o have sexual partners 
who are older, who are usaallv sexuallv more 

Woi)l>>li anil '̂ HruHllv tiiinMnittnil ilirnaSOS 

(aî afak^^ globally eadti yeiir among 
'v̂ OnMD̂ ^̂ iii)î  nuinbers axe 
^t^^fi^lni^M^V^a^ vntK many women 

• liicliouiuiian';' ' 80.0 aiQlion. r -, 
••f:i>^.i:'-\<-'---.i'^}h*i£.i*tt<r'-^-*'^r'^.----.1~^ - .. 

^ r i ^ In wom^ai^notei^ and 
cured for 6 nttffdjerof reasons: 
• over50*«f STDeinwemenaw . 
'̂ awymptnmeHci'f-': ^ j ^ ^ ' . 

• diapoflisiftdpinilt 
• wiEnnn> accede W w^ces is frequently 

poor, becAuais 5TD management ia raxely 
pnjvided is jan of ariintetrated 
Approach to women's heallh neefds. 

Thia leadA lo rnmpliratifltw whVh seriously 
Impair the health of Woiinen causing : ' 
considerable mortality and morbidity: 

catlap pre^nancy4elAted 
cocipUcRtioiu, lepaiS; spontaneous 
abortion, prcmiature birth, sti^ 
congeninUinjpertiorut.. 

• 35* of pdttpitftum morbidityi$ ; - j-- , 

Bsions:' 
f«.V,'^-lHl-.> 

tot , '. 

P*?lS?-lI.,IiI!... 
.̂ ..̂ lywiij'theirii' '.' 

iSii ŷ mSL . . .' v: 
•-UJ^- .,,?.T>*;VJ:.-.I« 

kaolin tar 

experienced, and who have had more partners 
and thus are more likely to have become infected 
This plays a particiilarly important role when 
adolescent women have sex with older trien. The 
HTV/AIDS paiideniiC provides sonie jianialic 
illustrations of these issues, and of the need for 
sex- and age-speclfic analysis of data. In many 
places, young women are becoming infeaed with 
H3V and prog«esing to AIDS it much earlier 
ages than men 

IT • r M t .- « ! 
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It i» C9se«lidl lo address the power relationships 
betw een men and woman and provide women, 
especially young women, with the personal 
skills and conddence to refuse sexual i«Litiun» 
when they so wieh. This wi l l be possible, 
Hnweier, only when women have sufficient 
status and economic opportuidtles ui reduce 
their dtpertdenec on men for survival and 
relative well-being. 

The rise of the HIV',''Ar05 pandemic has 
confirm.ed what women's health advoeates have 
Innf; been saying: women's pocr health is linked 
to dielr relative powerlessness in relattuns with 
men, stemming in part from on inferior social 
status and economic dependence, and in part 
from soaety s tolerance of huinan rights 
\-iolation3 ageii^t women. 

Women bear much of the burden ot the 
HTV'/ AIDS pandemic in ether wa/b. In HIV-
infttcted women, the vtrii£ can pass on to tneir 
children during deliver/ or through breast-

Wonii-ir ami llie HIV,'AI05 |i;illUrnHC 

'From aluiost being! absent fra'm : 

iiiiectad with HIV now^ 

bpini||be,]£iflJdn iieifl^iipias^oeau in i> ,̂ . 

gr • . - ' S i ' ' ' • ' 5 ? ' ^ 

eiid j 

feedini^. Women are also likely to be the cf.rc 
providers when their husband cr iOmeonO in thi.' 

t.imily or community i3 sick with A1D5. Whtn 
sitk ihtiiisel.'ci, lhey i:ii!y luit gel suppori 01" 
care Many older women in the ar̂ as hArdest hu 
by the pandemic find themsL'ives t.iking care ot a 
rumbtT of tluldrer urplmiu d by AIDS Ii is to be 
hoped that the growing undiir8t3r.:.iing of how 
HIV / AIDS affects women will lead lo more 
effective interventions to help them protect 
l.hemaelves against i l , end tc more support for' 
those whi^ a'rie a fleeted 

V^ork-relatedah^eyiinromnentai 
healthhaz2rd£l'' 

vvt40 promotes a dehninon of occupation w'lich 
incIudc3T*Ujitfini£ILipaid-»ftdTa^pSidlfl3ks, 
performed inside or outside the home. Wom ĵn 

are rn.orc likely thanmen to work in sirj;^tinns 
wiieie mey aie iToTprotected agauist CAposure 
potential heallh hazards. Outside the home, 
women ttnd to work in the mtomial sector or ;n 
smaller, less-regulsted enterprisei. In ruryi il̂ sd^ 
wontusn and men ara frequei^tly «,vpo«ed [r. 
pesticides and other toxins Whether in the 
formal urir.lurin«il Mn.tur, ilii,- I'e.ilili li.-izci:Js 
rcl.ltirg lo worreii's work h,ive boon 
inadequately studied, and ris a result .tre poorly 
addressed 

Women's work is not confindd io the tĉ ro'.al and 
mtormal sectors. In most cultufes, women 
(.uu'juue lo Lui ly die uwin lespoiisibiliiy fur 
mnintnining the household, including cannf for 
the children, the sick and the elderly, Ir. many 
developing counrrieb, t.he time, wurk and ?hter 
physical burden involved in iwdsfi'ing b^tic 
requirements for tood v/ater and fuel car be 
enormous. When women's intr««:>ed 
participntion in WL-.g^-labov it; aided to their 
hnusehoid rpsporsibilities. the resi.ilting "doubli? 
or triple burden" means tha: woman v;ori< 'ar 
longer hours then men. 

Coin m iin ica hkd rsc'flsê  

In r<^ent y<«rs, the vise of gender r.nolysis m the 
;tudy of tropical diseases hA> led ^ 'oetter 
appreciabon of how such cliseasej. ;n v,omen 
differ from those :n men. 

Women have a dirrerent risl: or ex;x)sure to 
"Certain tropical dib*!â e> tlwi, men Tiiii :> a> <i 
lonsecucncc o' their traditi.-jnal role? reiatec tc 
water ''schistosomiasis). Cj!t:vation (mfiLaria, 
fllarlasls), domestic roles (dengue Chaga? 
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disease, and leiehmariasis) and retsin biological 
characterisHps ffor example, dur.ng pregnancy 
when malaria is an impuf lant cause of maternal 
U^fldi, abortion, miccamage' stillbirth and 
neonatal death) 

women's sod*! *ind economic aelivities are 
pardcolorly atfeeted by diseases whirh lead tr, 
disfigurement or stigmatization. Women 
frequently do not seek tare for iherr^slves or for 
dieii children foUowing infection with IropicM 
diseasef 

Tiiberailosif 

lubercukJSis - seldom a prouu;ient item or the 
dgenda of women's hc<ilth advocates - is 
reponsible the deaths of around one million 
women each year. For reasons not fufly 
understood, women seem to be most vulnerable 
to tuberculosis in their early and reproductive 
years, The biological changes that occui in diose 
yearb may "'.ake women more likely to progress 
to tuberculoeie once infected. Tuberculosis is an 
indirect or contributory cause cf many matenwl 
deaths. 

hluncoinfnv.nicable diseases 
,̂ 5 infectious and parasitic dioeases are brought 
under control, and as populatioftf age, 
noncomm jniuible diseases become more 
prominent. Women now spend a much greater 
proportion of their Uves in the post-reproductive, 
post-menupousdl years. Even if the problems are 
similnr for instance, breast cancer or cervical 
cancer - the Strategies fcr dealing with them 
differ for youngei aiid for older women. Older 
women are more vulnerable to cardiovascilur 
disease, diabetes and cancers -norcommunicable 
diseasa will therefore play a loijjei role in 
women's health in coming years. In addition, the 
problems nf older women often differ Irom those 
of older men, for example in ihe high.er morbidity 
tales asscdatea vrtth incapacitating 

\ osteomusculitr diseases such as osteoporosis and 

I arihntis, and the higher levels uf depressive 
iLiiess among women. Not enough is known 
about hew nonfommunicable diseases and 
conditons ait manifested m women. 

Substance abuse 
Cender-sensitive research has uncovered many 
aiffereances between men and wuincii in iheir 
experiences with substance abufl«. For a.xample, 
the ™tes nf tobacco smokir.g among men have 

i levelled off or declined tn many develuped 
countries, •v̂ hilc the ratee among women are still 

dimbing ond climt>inR fastest omong yui.ii(j 
women. AnesUimied 21"- oi womcninlhe 
developed world are smokers - ir the develcpme 
wrorld the correspording female smoking 
prevalencti i» esiiniated at G%. In some developed 
countries the numbers of male and fem;dp 
smokers ;(re currently converET.ng In manv of 
these countries fewer nicn '.ha" women are 
takjig up smoking and. ir addition, the 
prevalence nf female smoking is not declimr.« as 
rapidly as it is among men 

Socwlly, women drinkers are nnore likely to 
become isolated. They are less likely than men to 
seek treanriCnt. A study in unc Latin America 
country found that nine out cf ten hushnnds 
leave their alcohol-addicted vrives, w.̂ wreas one 
out of ten wives leaves her alcohol-addicied 
husband. 

The rehabilitation and treatment needs of women 
drug abuserb Ulffei from iho?e of men However, 
very few rehabilitation facilities specifirslly 
addn?*s women's needs, and there is a general 
lack of information on huw UJ dctil with drug 
abuse among women. 

Mentnl hi'iiJfh 

A gender perspective when applied to m.eninl 
health, takes into account men's snd women's 
stanis, ro'es and positions in society. A recent 
WHO publication on women's lueulal heahh 
concludes; 

WtienwonMn'tpoaMon inwcs^ isexantiBeil.itit 

clear tliK diefa are wrtfiBient ceuaea in corrent 

toclat ariraiUBmeiiU to accoiiBt for tha awfait o< 

dapmsion and anxiety experieKad by womon. 

In developing countries, community surveys 
usually find more women tliiau ûea suffering 
fiom some form of mcntrd illnee.":, but more men 
getting treatn\eiii. In developed countries, 
depression is the most common mental disoider 
aniong women. .Although adequate daU are 
lacking in developin j countries, it appears ttiat 
the same is true th.ere. 

The gender perspective has been a usefn) 
;iHditi.in tn the work on women's mentai .nealth. 
Eat there is still much to be done ir order to 
Linderitand the origins of mentsl iilness in 
women; lo help women fir.d ways to protsct their 
mental health aiid avoid illness, and tc de -̂clop 
and disseminate mere affective treatrnm'-
strategies for women. 
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Vioiencc against -xomen 
in .1 world wh.ere violence seems endemic, both 
men .ind women experience U in many formi and 
both juffcr considerable damage 'o their health 
and weil ht'itig because of iL but the nature o? th.e 
nolence thev are exposed lu is aln-ost always 
diiferer*, the causes of it are -osuaily di.f erent, 
and iiH* impact or their lives iS ditte.'Cilt, 

Womtfr are e,̂ pu*t;d lo a continuum oî  violence -
from domciti: violence taking place m the home, 
when? thf wonw. or j i r l usually knows the 
assailant; to settings outside l̂ .e home where 
womer. are subject to randtjm violence by people 
luiknowi^ lo them; to the large-scale, systematic 
violence against women found in siiuaiions of 
coi-vflict and mass mcvemenls of people. 

Snme womer. make repeated trips to emergency 
rooms and cUnics, eauh time with more serious 
injuries. Their injuries are sften not recognized or 
reported as deliberate violence until they end in 
homicide. 

Mos: health svstems iinri health planners at all 
levels have been slew tc respond to this '•'hidden 
epideuiii." • Women in many countries are 
dcmandii'.g that the health sector 
• regard domestic v.oience as a serious publii. 

iiealth i:>sue 
• undertake more epecific research on its causes, 

consequences and ways to prevent it 
• dissatnlr,ate L'iuiuKidoa about domestic 

s-iolence to health workers o"- ci-,nduc: training 
; to shtngthen their ability to recognize the 

Sigr.s of dometrtit v iolence 
Women are especially wilnetable in situations of 
srrr.ed conflict or mass populadon movements. 
Wumcr foiced ti leave thcj homis as re.̂ igecs or 
di£piac8c per6or\s are often separated from the 
men in their families and have few means co 
protect themseives froni viclence. A refugee 
womuri who has children or other dependents 
witti her is vuineiable to sexuai exploitation. Her 
only mesns of asturuig iheii- food and stifety may 
be to accede to the demands for sevurl tavours 
ma .-ie by soldiers, border guaras or camp 
adariiiistratorii. 

In recent hostilities, thert̂  have been PAny 
examples Ot violence against women being used 
as a puj'.ibve measure against the enair.y. This 
e)'8lerr.4tic rape and hrutal sexual abuse destroys 
t,he dignity of women ar,d vtolaces numy ui ilieii' 
liu.iiaii riglics, Induding 'heir righl lo physical 
integrity, to survive, and tr, lead f'jll anr tulhiled 
l!̂ •es. 

14 
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The role of WHO in womenl health 

TnTnard<; better health fur wumen 
Almost 50 yeara ago the Iniemalional Heallh 
Corierence defined heallh AS: 

IwfH^iirli^Mjt awraiy On abaenca of dlaeaaa. 

r.-js delinition is embodied :n the WHO 
Constitution which also affirms thct 

:;ainiYMahaaiia'ii(Birttotliehi0tMatattainable . 

WHO'S activ.dM in women's health *re guided 
by the foLowing operational principles, which 
aii; f uiiJdinenldl in promoting the centrahty of 
human health and well-being lo the process cf 
development. 

• health is a fundamer.tal htunan right 
• the highest rthica) standards must be 

mamtained 
• eqiiitable icUtionships beKvccn women and 

men and equality of opprtrtunlHes mii.st be 
achieved 

• SCI vices must b« accessible 
• quality of care must he «»«iired 
• LidividualB, tam.illes and communities must 

be fully invoKed in the promotion and 
protection of their own health 

• a life-span approach to health must be taken 

• portnershlps nvjst be o:',tablijhed 'oolv̂ een 
health rnre providers And clients and with 
sectors other than health 

• health services should be integrated to 
promote a holistic approach lo health r^re 
provision 

• to invest li! huuiaii resources is to invest in 
social and economic dev'elopment 

• optimal use should be made ot human and 
uiateri«l iv>uLiii.e:> 

• inlervenlions niue: be sustainable. 

Women do not perceive their bodies as separate 
groups of organs each requiring a diffcrem x i of 
irlerventions. Mor do they see Iheir lives .is i» 
series of discrete penods with, the ages around 
pr«gii«iiii,y dJid cliildbeAiiiig a» being the ^mly 
ones of significance. And wumen are concerr e.i 
not only with thiCir own health needs out JISO 

with those uf their diiidrtu aiid uihei [aiully 
members. 

Yet the way health systems have been set up 
diound the world is such that it is almost 
impossible lo find a «inglp î r̂ility that can 
address simultaneously tne needs of youi'.g and 
older women, their children,, ct different 
conc«ms such as reproduitive tract infeciiong 
and tropical diseasê  Research will be nuisdec] to 
develop aliej iiciLive models providLng such 
integrated services in different socioeconomic 
and cultural settings. 

13 
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improving warren's health jnd eliminahng 
iner;ii*lirict requires partnerships of mdiiy kinds: 
worsen and men; old and young; international 
d̂ encies, governments and N'COB.- researchers in 
many Hisriplines; health professior^ls, won̂ en's 
health advocates, programi:* planners: and 
users of health scivieee. In its own acri vines 
WHO -Afill continue toi 

• Advocate for greatei allocation of resourees to 
progrommee that effectively address the health 
needs of women, 

• Promote preventive sLrategic* and 
programrr.es. 

• Promote and expand the use of gender-
sensitive approaches in all liealth 
prugianimei, through etaff orianlalion, 
expansion of training activities in tl:ie regions 
and support for r.atlonal trairing «;Uviiie9, 

• Ensure tha: the voices of women are heard in 
iden»ifymg health issues, plariTiing and 
carrying outmtexvendsns and evaluating the 
results, 

• Advocate for a greater prnpnrtion of women m 
decision-maidng ani leadership positions m 
the healrh seLlUi at all levels, from local and 
dblrict heallh offices, to national ministnes, to 
the highest levels of mterr.ational 
crganuaduiis. 

il021 

7.^ 

• Work for improved sex- and age-
disoggrcgated data collection and analysis to 
sensitive policy-makers and lead to more 
effective action in the health sector. 

For WHO, ona of its most vAlued partnerships is 
with women health care providers - thot*e 
millionfi of women who work day ir. and day out 
b health systemt around the globe - w Box 3. Ir. 
looking at women and health, there is i tendency 
to concentrate on women in need of health care 
or women as users of health aervices However, 
WHO is mindful, tno, of the inestimable 
contnbution made :o health by the wonien who 
pwvide health care lo others - this despite the 
often poor salaries and limited career 
opportunities available to women in largely 
male-duiiiiiiated health-system Weiarchias. 

At the end of the 2Cth century, global economic, 
socal and political shifts iii*ike it in-.peredve fcr 
die perspectives and contributions of women to 
be brought more forrefully into the health and 
development arena. WHO has an uppoi tunity 
and a re»poasibility to address women's health 
and quality of life issuRS in all of its activities. 
Women's health must now assume its. rightful 
plate liigh OTi sU social, economic and 
development agendas 

16 
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The imrk of WHO 
Fart of WHO'S commitment to Improving 
women's health is lo make sure that the vcicei cf 
women are heard wherever Herisinns sre made 
about -health. Particular artention is belrg paid to 
un.uipyr<itiiig a gender perspective and 
addreeeirg women's concerr.* in t.-e work of 
Vv'HO at both Headcuarters and Regional levels. 

Manv programmes across the rorgc of WHO'i 
acti.'iti« have made efforts to increase the 
emp.iasis placed upon women s health, as an 
Issue ill lis own ligh;, and have attempted to 
ensure that this is reflected in programme 
acti-/ibes. 

WHO has strengthened lhe emphasis given to 
women's health issues by creating the unit of 
Women, Health and Development (V/HD) -.vithln 
the Di'/ision of Fomily Health (FHE). The 
objective is to acceler?iie activi'̂ ps in w,-wien's 
health, and aevelop and conjolidace a cohet̂ nt 
and compi^ieraive strategy- At the regional 
level, focal points cr womer, health and 
development work to strengthen and coordinate 
Mttivitie* hi wyiiiei. In all WHO piogiaiinnes, 
and to liai»e with other organizations of the 
United Nations system concerned with women's 
henllli diid developireiU. 

M! of VV'HD's wnrk in women's health is guided 
by tne ;Vmf/t General ProsTCjr.me of Ŷ 'ork, which 
draws attention to the risks ot marginalization or 
•-••jlnerable graups, partictJarly v.;ome", in 
overall development. It also emphasizes the 
huividLi-rigl-.ts beais for the protection of womer.'s 
heiJth f.t all stages of life, noting their increased 
vuineraDilit>'m situations ot economic hardship, 
\ lulente, warfaieaud ciivlmiuiienLdl 
depradalion. Among the major intended resitlls 

of the Ninth General Programme of Work are the 
lemovdl ol iiiequiiiea and Lhe meetiiig of the 
special needs of women. 

PyC^ional achievements 
WHO Regional Offices actively promote 
women's leadeislUp and pdiUcipdUou in heallh 
through consultations, through national and 
regional networks involving governmental and 
nungovemmertal representatives, and through 
workshops and Icadertship training programmci. 
Alth.ough each Region has a diffe.-ent focus fcr its 
activitieb, a number of commonalities emerge, 
such as the neod for unproved dau collection and 
analysis: for more research on women's health: 
and a uiuversiil wncisTi fur rupruduutive hvidtii 
i&eues-

WHO -closing the gap 
WHO'S future acilvlfles to lmpn:)ve women s 
hfiallh will continue lo include setting norms and 
irevHioping guidk'lines, policy development, the 
provision of technical support, and research 
Increased efforts v^iil be directed towards: 

• Advocacy for \«,'onen's healtn ard gender-
sensitive approaches 

• Promotion of women J health and prevention 
of ill-he;illh 

• Making health systems more responsive to 
women's nceda. 

Advocacy for the importance ol women's healtn, 
and for the need to develop efftsctive politita ai\<l 
programmes to address it will continue lo be 
needed. It was with sud^ issues ir mind that the 
Global Commission on Women's Health was 
eslflblished in 1$93 in response to resolution 
WHA4 .̂2^ or Women, health and development 
emanating from the '992 Technical Discussions at 
the World Heallh Assembly. The purpos*; of tht; 
Global Commission on Woman's Health is to 
promote the adoption and iinplenientation of 
effective measuits at iill leveb for imprcving 
women's heallh, and to curry our'ntem,Thnn»l 
ana national aavocacy in the area of v.omen s 
health concems. 

Promotior of women's health and prevention of 
ill-health involves addressing the ufLderlylng 
socioeconomic ond other factors that determine 
women's health slahis and affert lheir acess t,i 
information and services. It requires legal, 
regulatory and olher mechaniama lo promote and 
suppcrt improvements in women's health. WHO 
has a role to play m the following kev areas: 

• Legislation and health polieies lo ensure 
thatHisrriminarion against women is 
idendfied and that efforts are made to 
introduce required changes. Education, 
legislation, infnrmation and other measures 
can, for example, improve ccn-jnunication and 
shared responsibility between men u.id 
women on responsible parenthood, sevn̂ il and 
reproductive behaviours and prtvenrion of 
STDs (induding I OV /AIDG). 

• Investment in female education - Liduding 
taking affirmative steps to keep g'̂ rii:- and 
iiUul«siL«::iil» i l l sdiuul, develupLii^ uiuiii; j^^nd^i 

sensitive curricula, and sensitizing parprt̂  tn 
the value of educating gu'ls 

• Improvement in v̂ romen's economic status -
especially ftjcujing on poor or inilnerahle 
women. 
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iwiaking health sysleciB mat* responsive lu 
women's needs is another major focus in which 
\VT 10 haa perlicLlar recponsihihties, both 
because of its technical expert.se and also b«;»uae 
•>t can bring women s heallh lo the attention of 
those in « position to n̂ oke change* On the hasLs 
of itji past experences in the area oi women's 
health and in the light of newly emerging trends, 
WHO 1.44 ide.itified a number of areas for 
immediate action Change in these areas could 
bring about rapid yet lasdng impwvei'nenta in 
women's healtii: 

• Improving aece«« to health care 
• Improving quality of care 
• involvuig women in the planning and 

implementation of interveationb 
• Responding to the needs of women health 

care providers 
• Encouraging discussinn of ethical issues In 

health 
• Providing infonnation to women 
• Gathering and analysing 'nfnrmation aboul 

women and their tiealth. 

Improving access to health care 

Women in developing coiinmes. and poor 
women every-rtrhere, teni to have less access to 

i health ir.puts and sei vices than do men. 
; 'J nderiying th.cse inequitable pa rterns of access 
' art se«al ciil lural and economic factors whiUv 

include practices Lhat diaaiininate against 
women «-.d girls; and a lack of women's control 

1 over household resources. As a result, barriers tu 
; tĥ e use of health services-foi example time and 
i navel costs, and health system deficiencies - may 

pcse greater obsiacles for women than for men. 
More women can be reached by health servicee if 

i better use is made of peripheral serr-ices.Tt is less 

coedy, in lerm-t of both time and money, if people 
living m rural areas can get adê oaie care in 
•adUties tii4l are close by But very often, the bulk 
of» counlr/t limited resources for heaith is 

; directed to the tertiat̂  facility in the urban area 
! grcapUaldiy. Bringing health care closer to 

where people live, throiigVi knov/n. and trusted 
providers - along with a range of other measures 
(Box 4) - could do much to reduce the gap 

! between women and health care services. 

Improving quality of tare 

; Improving Quality of CTTP is critical to improving 
woir.en's health, to incrcajing access to and u*e 
of health. s«i vices, and to using limited resources 
effectively. Mud", of -Jie diffirul ty of achieving the 
best balance csii be resolved through a i.uoie 

gender-senaitivt appToadi to the n«id» Of women 
on the part of health-tare proYiden, and a 
reildnking of the rdatianahipe b<twe«> pmvidera 
and clients, one that removes the aur« Of 
irJallibiUiy and power of the provider, and 
recogniies the skills and knowlwdge of the client 
in her owm health car*. AddrtMing quality of care 
also !nean.s addressing the fragmented way in 
which women's health needs are oirwntiy 
addreeeed. Research wid be needed to develop 
altemative models providing such integrated 
services In djffei-«nt Bocioecononuc and culhiral 
settings. 

Involving wnmen in the plinfling and 
unplcmentatlon of inteiveationa 

One importont mechanism to improve quality of 
caf« i« to Involve women ir decisloiKnaking »o 
that they become activ« paitiĉ janta in their own 
heaith care. Thia means that womMi purticipate 
as equals ir. planning, implementing and 
evaluating policies and prwijraninwa, and thnt 
mterventions are developed in a hollsdc and 
integrated maimer WHO'S primary health care 
approadi hâ  uiideiscored the neccaeity of 
involving women. 

18 
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Responding to the needs of women 
heaith 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 also the 
main providers of health care - see Box 3 above -
particularly in the traditional health care systems 
and at the most peripheral levels of modem 
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 commuruty. 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 to fulfil 
their functions effectively 

Encouraging discussion of 
ethical issues in health 

Ethical issues have concerned health 
practitioners since andent rimes. In recent 
decades a new range of elhical concems have 
arisen as a result of technological advances-
Many of these concems centre on "women's 
issues" - infertility, fertility regtilation, pregnancy 
and childbearing. This has led to considerable 
debate ir both developed and developing 
countries, in part reflecting conflicts between 
religious and secular approaches. Ethical 
guidance, and associated programmes in ethics 
education, with input from professionally 
qualified people, is needed to ensure that policies 
at the national level embody the recognized 
precepts of contemporary bioethics. National, 
regional and institutional ethics committees, with 
representation of all concerned sectors and 
professional groupings, espedally women, can 
play a role in fostering adherence to ethical 
norms in thi* area, as well as other areas in 
health. WHO and other Intematioruil 
organizations are promoting the development of 
ethical guidelines 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 
irJormation. Women need to know about danger 
signs and symptoms, and when to seek health 
care, whether for themselves, their children or for 
. .> 1 .1 Li. c "TL,,,. „n,^A 
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information to make decisions abnut when to 
seek health care and from whom. 

The idea of A Healthy Women Counselling Guide 
(HWCG) was conceived by several progrnmmL*? 
of the World Health Organisation as a tool to br 
used by rural women. Tlie guide is intended to 
provide informatior to women about their 
health, in a way that can be understO(xl 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 women's health needs is the continuing lack 
of sex-differendated 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 inddence and 
prevalence of specific dise/ises such as 
tuberculosis, and malaria and other tropical 
diseases. There is very httle 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 differentials 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 reflection of 
sodal factors such as differences in exposure, in 
health-seeking behâ 'iour, 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 women's health and 
health care, it v/ill be neceisary to ensure that 
health information systems collect and analyse 
sex- and age-specific data as a matter of routine. 
Analysis and reporting of womer.'s health need 
to go beyond looking only at reproductive health 
issues in order to assess the effect of sex 
differences and attitudes on women s health as 6 
whole. 

In the coming years WHO, its partners, and 
health systems globally m-wist face up to the 
challenge of "dosing the gap" between rhetoric 
and reality, and to give far greater attention to 
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Conclusion 

AU individuals have the right lo "the highest 
attainable standard of health". But when it comes 
to women, double standards, povert)', socia! 
discrimination and inequality, amongst other 
factors, militate against this. Many of the facts 
have been known for years. Yet health and well-
being continue to elude millions of the world's 
women. 

The themes of the United Nations Decade for 
Women (1976-S5) - equality, development and 
peace - will be reiterated at the Fourth World 
Conference on Wcmen in Beijing in September 
1995. These are all crudal elements in women's 
health, and in their personal and sodal 
development. 

Quite simply, women will never enjoy the highest 
attainable level of health until they have equal 
access to resources and to the fniits of 
development - equality in access to education, to 
political power, and to the process of dedsion-
making. Tliis in turn means addressing 
inequitable gender relationships, and the 
underlying ir.equaliries that currently stand in 
d̂ e way of women's access to health. Such 
inequalities - enshrined in traditional, cultural 
and legal frameworks - perpetuate women's 
lower sodal and economic status. All of this 
continues to liniit the ability of women to make 
f,-8e and informed choices about their lives. In 
addition, to attain full health, women must have 
access to high-quality aervices, and the 
information and skills to use such services 
appropriately. Women - the primary care givers 
m the home snd in the health system - must 
receive appropriate and acceptable care for 
themselves, and for their families. 

To promote equality for wornen is not to ravour 

health and human development has b^n 
recognized and awarenc-ss is now growing of the 
extent of that contribution and of the enormous 
toU it takes on women in termi of their own 
health. Human energy and creativity are the 
driving forces of development, yet for millions oi 
women worldv̂ îde that vital energy is drained in 
the daily struggle to survive, and to protect the 
health and well-being of themselves and their 
families. 

The achievement of peace at all levels -
international, national, local and domestic - is a 
crudal step for the attainment of health fcr all. 
For women, it has a ver)' spedal significance. 
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 Isist to receive support and 
assistance-

Wliether in the form of killing .ind maiming, 
etlmic cleansing, mass rape or forced 
prostitution, violence is all too :iften borne by 
women. Moreover, violence is not confined to th-
sphere of politics. Very often it is from within 
their own homes and families that gu-ls and 
women have most to fe:->r. Female ge.ntai 
mutilation, incest, sexual abuse, domestic assault 
and battery - these are the hidden faces of 
violence against women For women, peace is ?. 
domestic as well as a societal issue 

For far too long women have been portrayed as 
powerless victims and have been seen as objects 
of healtb interventions- Undcabtedly women all 
over the world face enormous adversities that 
impact on their health and well-being. Yet 
women hzve power, are creative, can take and 
already have taken action. Women must be 
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identical approaches to health for women and 
men. Wom.en and men are innately different and 
have differing needs. Promoting equitable access 
to health care implies recognizing these 
differences, and developing responses thJit 
address the varied needs of men and women 
throughout their lives. It also involves addressing 
the sodoeconomic and culhiral fartors which 
discrimiiuite against women and girls. 

Ever since the start of the United Nations Decade 
for Women, the contiribution that women make to 

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

The rime has come when women all over the 
world are beginning to ask questions, take 
actions and demand resources, results 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 
women's health and - by extension - the health 
of the world. 
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Worid Health 
Organitdtlon J 

Facts and figures on 
women's health 

Health is not a commodity tc be acquired, bought or sold, it is a right. 
Worldwide, however, the health security of women, that Is, all that 

guarantees women's right to health, ic at risk. Women's health security 
embraces al! aspects of women's lives, including the right to freedom of choice 
and personal security, the right to adequate and sirfticient food, the right 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 out of school without any say? What 
prospects for a brighter tomorrow does the 15 year-old face when she 
discovers that she is unintentionally pregnant? What are the chances for a 
healthy survival for the children who are left behind after their mother has 
died in childbirth? Equity and equality are at the heart of heslth security for 
women. Equal opportunities and the ability to benefit from the fruits of 
development, work In an enabling environment and live in a peaceful society 
free from the threat of aggression at home or \r\ the street, are vital 
factors in shaping women's health today. 

Equality 
• Gender bias is reflected in the use of heaith services, the quality of rare 
provided and the success or fsikire of disease control programmes. In one 
developing ccjntry, only 1S% of people attpnrling malaria clinics vjere women, 
yet sur/eyj revealed no significant gpnrier differential n susceptibility TO 
infection 

• Over half a million women are estimated to die each year due to latl^ o( 
access to adequate reproductive health care, in developing countries [r aterriel 
mortality is a leading cause of death for women of repfodu(.iive age, the most 
common cause being haemorrhdye (25%), Despite the availability of 
technology to prevent mattirndl mortality, at least half a mi'iion women die 
giving birth each year in developing countries, 23 million women undergo 
serious complications wiih child birth, such es postpartum haemorrhage, 
hypertensive disorders, edampjia, and puerperal sepsis each year. 15 millior 
suffer long-term morbidity. 

M Mary women give birth without trained assutance. Only sbnut nn«»-thlrd of 
all births are assisted by trained atte'idants in Southern Ana and 42% in A'frica, 
as opposed to 7S% in Latin America, 94% in Eastern As a, and virtually 100% Ir 
North America. 
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• Because women need more iron than men, and because they tend to receive 
a lower share in the distriiDution of food, globally, over half of pregnari 
women and a third of women of reproductive age who are not pregnant have 
anaemia. 

• ~he adolescent girl requires, but rarely gets, 18=/u more iron per kg body 
we ght than male adolescents. Virtually all adolescent girls in developing 
countries suffer from iron-deficiency. 

• Each year unwanted pregnancy forces 20 million women to hazard unsafe 
abortions as a result of lack of access to family planning services, costly 
contraceptive methods, the unavailability of information and restrictive 
practices. Of the^p women, 60,000 to 100,000 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. 

• Almost 30% Of maternal deaths could be prevented by contraception. About 
120 million women in the developing world say that they are not using family 
planning even though they want to avoid becoming pregnant. 

• Prevalence rates of sexually transmitted diseases are generally higher among 
sexually active women than dinung sexually active men, due to greater 
biological, social and economic vulnerability, their greater proporcion of 
asymptomatic Infections and inferior access to care than men. Over 20 million 
women are chronically infected with either geniial herpes or human papilloma 
virus infections, 

• Globally, women account for an ever-increasing share of HIV Infections. The 
proportion of women in the overall figure of those infected rose from 20% In 
1930 to 40% in 1992. By the year 2000, half of those infected wiih HIV will be 
women. In many countries GO % of all new HIV infections are among 15 to 24 
year olds, with a female to male ratio of 2 to i. 

• Hue to different proportions of muscles, fat and water in the body, women 
ripvelop alcohol-related liver disease; more rapidly than men. Studies show 
that the chronic use of alcohoi, cannabis, cocaine and heroin affect menstrual 
dysfunction and contribute to obstetric complications and damage the foetus. 

• in some countries women are barred trom drug and substance abuse 
treatment facilities as a matter of policy, because resources are limited and 
men are given priority Most facilities refuse to treat pregnant women. 

• Many elderly wcmen experience poor nutrition, reproductive iH-health, 
dangerous working ccnditiorii, violence and lifestyle-related diseases, all of 
which exacerbate the post-menopausal phenoriiena cf increased likelihood of 
breast and cervical cancers and osteoporosis. 
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Development 

• 10% of women In developed countries and 40% in developing countries 
q've birth before the age of 2Q. i-ariy childbearing poses considerable obstacles 
to women's education and economic well-being. 

• in countries where participation rates of women in the labour market were 
as high as 50% prior to economic restructu.nng, over bO% o f the currently 
une^nployed are women, 

• Many women engaged in occupdiiuns heavily related to repetitive tasics 
(assembly lines), jobs requiring precise work for long periods (electronics 
assembly), or processing of agricultural products (fruit and flower packinfl), 
have been shown to have health problems which affect tlie musculo-skeletal 
and nervous systems, the reproductive tract, and skin. In ifie industrial working 
environment, exposure to toxic chemicals can cause cancer, dermatitis, 
miscarriage, and birth defect:. Women may be particulariy susceptible to some 
toxic chemicals for biological reasons. 

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

• fprtain health conditions, such as chronic bronchitis and back pain, arc 
partirularly linked With women's traditions' roles. These include the burning of 
biomass fuels in cool<ing and heatinrj homes, the carrying of heavy loads of 
fuel wood and water, and ine. use of household chemicals. Toxicological effects 
on the foetus have also been shown, in addition, women and children are at 
greatest risk of burns within the home. 

• For poor women prostitution is often the only way of securing income, in 
one tfjuntry, 50 000 to 75 000 street chiid'en Survive thrcugh prostitution, 

• Depressive disorders are responsible for 5.8% of ati deaths and disabiiities 
among women of reproduciive aye • twice the rate amonq men. 

• While men have higher mortality rates from suicide, women predoinir;ate 
for suicide attempts. The typical suicide attempter is a single women ur.der the 
age of 25. 

• Smoking amongst young women has increased rapidly, and now equals or 
exceed that of young men in a numoer o"f developed countries. Over the next 
thirty years tobacco-related deaths will more than double, so that by the year 
2D20, NsW over a million adult women will die every year from tobacco-related 
illnesses. Women are smoking in inrre^»sir;g numbers in developing countries. 
Women are a special target of cigarette and alcohol advertising vjorld wide, 
further predisposing them to the immediate and long-term health 
consequences of addiction. 
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P«ace 

• Numerous studies from many cuuntries conclude that between 20 to 60% of 
all worren report having been beaten by their partners, 

• Women are most at risk froin men lhey knew. Data from around the wond 
suggests that girls and women are more dt risk of violence in the home than 
anywhere else. 

• On a per capita basis the health burden of domestit violence and rape is 
roughly the same for reproductive-age women in industrial and de\'elopins 
countries, but because the overall health burden is greater in developing 
countries, the percentage attributable to gender-besed viaimization Is smaller, 
at roughly 5%. In industrialized countries, rape and domestic violence account' 
for aimost one In every 5 healthy years of life lost to women aged 15 to 44. 

• Approximately 85 to 115 million females have been Jubjected to female 
genital muttiation. Each year, a further 2 million girls suffer this harmful 
practice, representing 5 000 new ra^es a day, and 5 girls every minute. 

• It Is estimated that 75% of the world's 1S million refugees are women and 
girls. Most of them are exposed to poor nutrition and illness, and many of 
them to violence, including rape. 

• Migrant women liave increasea vulnerability tc sexually transmitted diseases 
and ,H!V/'AIDS due to high unempioyment, and lack of community anr̂  family 
support, which force many to engage in sexual barter. 
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GLOBAL COMMISSION 
ON WOMEN'S HEALTH m The Global Con\mis»ion on Women's Health was established as a high-level 

advocacy ixidy by virtue of resolution WHA45.25 on "Women, health and 
development" emanating from the Technical Discussions at the Forcy-fiith World 
Health Assembly iti 1992. The objective of the Commission is co accelerate 
action at the national and international level to improve women's health a.s their 
fundamental human right. In recognition of the fact that health conditions affect 
subsequent phases of a woman's Ufe, as well as the well-being of future genera­
tions, the Conmiision irwists that attention be given co a holistic and life spar 
approach tc women's health-

In carrying out Us objective., the Global Conunission on Women's Health 
assumes a critical fourfold missicn. First, it has produced an agenda for action on 
women's health focusing or a few select areas capable ot yielding the most 
significant progress: nutrition, reproductive health, the health consequences of 
violence, aging, lifestyle-related health conditions, and the work environment. 
These issues represent the predominant factors leading to morbidity and mortality 
in women of all ages around the world, and are amenable co feasible and low-cosi 
interventions. Second, the Global Commission raises awareness of women's 
concems among policy-malters through the use of sex-disaggregated data on 
women's health and their socioeconomic situation. Third, the Global Commis­
sion advocates the inc lusion of women's health issues as a priority within devel­
opment plans by usirig all forms of mass media, Ic ensures that these issues arc 
articulated at all major national, regional and international fora on women and 
development and the evenu leading up to them, notably the United Nations 
Fourth World Conference on Women, Finally, the Global Commission provides a 
forum for consultation and dialogue with women's health advocacy groups and 
others who mobiliie women from the grassroots to the highest political levels. 

Members ofthe Global Commission on Women's Health, listed below, 
work closely with numerous key individuals and institutions across the world, 
notably the following: Dr Hoda Badran, President, Alliance of Arab Women, 
Eg-zpt; Dr Jo Ivey Boufford, Principal Deputy Assistant Secretary for Healrh, 
Uniced States cf America; Dr Lorraine Dennerstein, Associate Director. The Kev 
Centre for Women's Heallh, Australia; Ms Marianne Haslegrave, Director. 
Commonwealth Medical Association, United Kingdom; Mrs Julia Hausermann. 
Executive Chair, Rights and Humanity, United Kingdom; Ms Elaine Wolfsor.: 
President, Global Alliance for Women's Heald\, United States of America; the 
World Bank and UTJICEF-
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THE SECRETARY GENERAL 

19 May 1995 

Dear Mrs. Clinton, 

I am honoured to i n v i t e you to attend the 
Fourth World Conference on Women, as my special guest. 
As you are aware, the Conference, which w i l l be held 
i n B e i j i n g from 4 to 15 September 1995, w i l l be a 
major milestone i n the e f f o r t s of the United Nations 
to promote and protect women's r i g h t s and to define 
p r a c t i c a l 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 i n the 
f i r s t half of t h i s decade - on children's r i g h t s , the 
environment, human rights, population and social 
development - the Conference o f f e r s the international 
community an opportunity t o achieve a concrete 
programme of action for progress i n t o the next 
century. I believe that the Conference would benefit 
g r e a t l y not only from your experience, knowledge and 
commitment, but also from the prestige and respect 
which you command. 

The Secretariat for the Conference i s i n the 
process of preparing a programme of Special Events i n 
which I hope you w i l l f i n d i t possible to par t i c i p a t e . 
The Secretary-General of the Conference w i l l convey 
the programme to you shortly. 

I look forward to hearing from you and hope very 
much that you w i l l be able to attend t h i s important 
gathering during the United Nations f i f t i e t h 
anniversar-y year. 

Yours sincerely. 

Boutros Boutros-Ghali 

Mrs. H i l l a r y 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 

I. PURPOSE 

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

II. 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 Bemadette 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. 

VI. REMARKS 

No formal remarks necessary. 
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SECRETARY GENERAL FOR A MEETING WITH MRS. C U i ^ O ^ AND 
OTHER SPECIAL GUESTS DURING THE FOURTH WORLD CONFERENCE 
ON WOMEN IN BEIJING. ORIGINAL POUCHED TO G/CS T. LOAR. 

BEGIN TEXT: 

21 AUGUST 1995 

DEAR MRS. iiIilsftC5N, 

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. I 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, I 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. 

BOUTROS BOUTROS-OHA^I 

MRS. HILLARY RODHAM CUNTON 
THE WHITE HOUSE 
WASHINGTON, D C . END TEXT ALBRIGHT 
BT 
#3257 
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List of the "wSpedal Guests" of the Sccretary-neiigp! 
to the Fourth World Cohferegcc on Wnpĵ n̂, 

-Queen Noor Al-Hussein 
Jo.Tdan 

Dr. Souad M. Al-Sabah 
Kuwait 

Mrs. Ruth Cardoso 
Brazil 

Madame Bemadette Chirac 
France 

Mrs. Hillary Rodham ClintOQ 
Uiiited States 

Ms. Takako Doi 
Japan 

Mrs. Janet Mtuicveiii 
Uganda 
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Members of the Secretary-General \ Advisory Group 
for the Fourth World Conf&rence iin Women 

Her Highness 
Pt mcess Basma Bint l alal 
Jordan 

Ms. Marsniikii Ffcuuu de Arbci 
HtMiorary President 
The Arias Foundatioo for Peace and Huinan Progress 
Costa Rica 

Her Majesty 
Queen Fabiola 
Belgium 

11̂  Hooounible Victoria F. Chitepo, M.P. 
Member of ParUament 
Ziisibabwe 

Mr. Idriss Jazairy 
Executive Director 
4gency for CcM^Mradui and Refieardi in Devdopment (ACORD) 

Ms. Roberta L^ons 
Advisor, Partido Revohidonario iustitucional (PR!) 
Mexico 

Ml*. Jack Lang 
Mayor (tf Blois 
France 

Mr. Steplien Lewis 
Fomier Canadian Ambassador to the United Nations 
Canada 

Ms. Deng Nan 
Deputy DireeUM-, Commission of Science 
Cbfaia 

Ms. Barbara Simons 
Member, European Parliament 
Germany 
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Baron«8s Sliiriey Williams 
Manber of House of Lords 
UxJted Kingdom 

Professor Muhaoimad Yunus . 
Managing IMrector, Grameen Bank 
Bangladefih 

Past Secretaries-General UN Conferences on Womin 

H.E. Dr. Lucille Matfauxin Mair 
Ambassador 
jramaiea 

Semator L^cia R. Sha tiani 
Mcmto* of Pariiameat 
Phili^nes 

The Honoorable Ms. Helvi Sipita 
Finland 
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ccmDllmlnr'?'^?!^ People's Republic of Bangladesh presents Its 
'nf'Orm that K u Embassy of the United States and has the honour to 
Begum Kho ^ ^Qn'ble Prime Minister of Bangladesh Her Excellency 
Clinton th« '^'^''''^ Excellency Madam Hlllaiy 
World J of America during the l^urth 

ona conference on Women (FWCW). 

Besvm^KhlZ^^^^ '̂̂  '"^^^"^ ^^^^ f̂" ̂ ^^^ ^he meeting between 
Lady's recent M I """^ ^^"^"^^ '^'" ' '^ ^^a'^^^ <^^"^g ^he Rrst 
again In Roinrl ' ' I Bangladesh, the two leaders had agreed to meet 

yam in Beijing dunng their participation in the FWCW. 

the evenha oA^'^i' ' '^®' Bangladesh will arrive in Bering at 2015 hrs in 
In BelJIna sh« ' . ^ at 1300 hrs of September 6. 

J'ng, She will stay at Grand Hofel at suite Number 9136. 

of -he Urrted ^ t^?^ Bangladesh would be very grateful Is the Embassy 
•o approDrintr'^ °^ America in Beijing would kindly for/vard the request 
time c o n ^ n * x'?''̂ '®' ° ^ee^ng between the two leaders at a 

convenient to the US First Lady. 

to iheTr^b(^?!^'^'f, Bangladesh avails itself of this opportunity to renew 

hignest consSeration ^"'^^^ ^^^^^^ America the assurances of its 

The Embassy of the 
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MS. Margit Savovich September 1, 1995 

Federal Minister f o r Huinan Rights & M i n o r i t i e s of 
the Republic of Yugoslavia ^ °^^^^^s of 

Ms. L j i l j a n a Nikshich 
Embassy of Republic of Yuguslavia 
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PRT: SOLIS 
SIT: DESHAZER MCCORMICK NSC RICE SHEEHAN 

<PREC> PRIORITY <CLAS> UNCLASSIFIED <DTG> 301357Z 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 
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PAGE 01 OF 04 V - j 
PRT: SIT SOLTS I 
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.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 

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. IN 
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 
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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 AROUND 
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 
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