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I ntroductory note

On behalf of the Conmittee, the Secretariat invited the Wrld Health
Organi zation (WHO on 31 May 1995, to subnmit to the Conmittee by
1 Septenber 1995 a report on information provided by States to WHO on t he
i npl enentation of article 12 and related articles of the Convention on the
Elimnation of All Fornms of Discrimnation agai nst Wnen, which woul d suppl enent
the informati on contained in the reports of those States parties to the
Convention that will be considered at the fifteenth session. These are the
| atest reports of Bel gium Cuba, Cyprus, Ethiopia, Hungary, Iceland, Israel,
Par aguay, the Philippines and Ukrai ne.

O her information sought by the Committee refers to the activities,
programes and policy decisions undertaken by WHO to pronpte the inplenentation
of article 12 and related articles of the Convention.

The report annexed hereto has been submitted in conpliance with the
Committee's request.
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Annex
REPORT TO THE COVM TTEE ON THE ELI M NATI ON CF DI SCRI M NATI ON

AGAI NST WOMVEN ON THE WORK OF THE WORLD HEALTH ORGANI ZATI ON
IN THE AREA OF WOMEN, HEALTH AND DEVELOPMENT

I nt roducti on

1. The Fourth Worl d Conference on Wnen held in Beijing in Septenber 1995
recogni zed the inportance of wonen's health for the health of famlies and
communi ties and the social and econonic devel opnent of societies, and as a human
right of women. There is increasing awareness, within the Wrld Health

Organi zation (WHO, as well as outside it, that neglect of wonen's health
concerns stens froma failure to recogni ze and take account of their unique

heal th needs, which are deternined by both the physiol ogi cal differences between
men and wonen and al so by culturally deternmined attributes that |ead to socia
and econom ¢ inequalities between the sexes, i.e. gender. This neglect has a
cunul ative negative inpact on wonen's health. The gender differences in
nutritional status, disease preval ence, access to and quality of health-care
services for women exenplify the persistent and pervasive effects of

di scrimnati on on wonen's health status

2. The 1992 WHO technical discussions on "Wnen, health and devel opnent ™"

hi ghli ghted the inpact of gender inequalities on wonen's health. WHO s position
paper on Wonen's health prepared for the Fourth Wirld Conference on Winen points
out sone of the progress nmade in wonen's health, but also the many constraints
that still face many millions of women in achieving good health. It reviews the
factors affecting wonen's health and identifies the nmajor health issues for
wonen, discusses WHO s role in wonen's health and gives an overvi ew of the work
of WHO in wonmen's health and areas for future action. An executive sumary of
the position paper also exists in the six official |anguages of the United
Nat i ons.

d obal Commi ssion on Wnen's Health

3. The d obal Comm ssion on Wnen's Health was established in 1993 in response
to Wrld Health Assenbly resol uti on WHA45. 25 on Winen, heal th and devel opnent,
emanating fromthe technical discussions on wonen's health. The d oba
Conmmission's role is to pronote the adoption and inplenentation of effective
measures at all levels for inproving wonen's health; to make policy nakers aware
of women's health issues by using sex-specific disaggregated data on women's
soci o-econom ¢ and health conditions; and to advocate for pronotion of women's
health i ssues within all devel opment plans and at the international level. A
wor ki ng group was established in WHO to coordinate followup on this resolution
and serve as secretariat. This group has harnessed the expertise of WHO s
technical programmes at all levels, and of other rel evant agencies of the United
Nati ons system and non-gover nmental organi zati ons.

4. At its first neeting in March 1993, the Conmmi ssion agreed on the inportance
of approaching wonen's health i ssues within an overall framework of human
rights. It further agreed to focus on six priority areas: nutrition,
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reproductive health, the health consequences of violence, ageing, lifestyle-

rel ated conditions and the work environnent. Past neetings of the Comm ssion
have concentrated on human rights, adol escent health and the health of ageing
wonen; future meetings will focus on trends affecting wonen's health and wor k-
rel ated health hazards. Regional neetings will identify specific priorities in
wonen's health for each region

Wnen's health and human rights

5. The d obal Comm ssi on Wbrki ng Group conmi ssioned a WHO docunent entitled
"Hurman rights in relation to wonmen's health", which was presented at the Wrld
Conf erence on Human Rights held in Vienna in June 1993. The paper highlights
ways in which existing international human rights | aws may be better used to
protect and pronote wonen's health. Human rights, including the right to health
and reproductive rights issues, were al so extensively addressed at the

I nternati onal Conference on Popul ati on and Devel opnent held in Cairo in

Sept enber 1994 and the Beijing Conference. The next stage will be to devel op
gui dance on how the human rights franework can be applied and | aws revi sed or
devel oped so that they protect and pronote wonen's health, including their
reproductive health. Existing commssions could play an inportant role in
nonitoring the conpliance of countries with wonmen's health interests.

Furt hernore, education and gui dance on, for exanple, how the principles of
non-di scrimnation, informed consent and freedom of choice apply to issues
concerning access to existing services will also be needed.

6. VWHO, as the technical agency responsible for global public health, seeks to
i nprove the rel ationshi ps between wonen and heal t h-care provi ders, needs and
services. Wnen and nmen in many countries have little access to health care,
particularly if they are poor. Wnen often face additional barriers to the use
of health services as a result of social or cultural practices. Barriers such
as time and travel costs may pose greater obstacles for wonen, as do health-
systemdeficiencies. There is a need to inprove quality of care by inproving

t he technical conpetence of health-care providers, as well as their

i nterpersonal skills, and ensuring the availability of essential supplies,

equi prent and nedi cation. The norms and guidelines for quality nust be
responsi ve to wonen's needs and concerns.

7. Three health issues that reflect the unequal health status of wonmen and
whi ch are anenabl e to substantial and short-terminprovenent have been sel ected
for priority action in a first phase - nutrition, fertility and materna
nortality. They can be used as indicators to nonitor progress on wonmen's
heal t h.

Nutrition

8. Dealing with the nutritional needs of girls and wonen throughout their
lives inplies developing strategies to end discrimnation in ternms of food
allocation and nutritional status. An enornous burden of ill-health is

associated with mal nutrition, which causes wasting, blindness fromvitamn A
deficiency, nental retardation fromiodine deficiency and wi despread iron
deficiency anaema. Malnutrition affects wonen and girls nore than boys, both
because of discrimnation in feeding and health care and because of the extra

/...
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demands for energy and iron inposed by menstruation, childbearing and | actation
Mal nutrition also contributes to increased norbidity and death froma variety of
infectious and chronic diseases. Anaemnmi a, which affects sonme 450 m|lion wonen
aged between 15 and 49 years, is the nost w despread and neglected nutritiona
deficiency disease in the world today. It is largely a problemfor woren,
particularly during pregnancy and lactation. The WHO Nutrition Progranme is
working to inplement a range of interventions targeting anaemni a, including

nodi fication of dietary patterns, alternative treatnment schedul es and delivery
systens for iron supplementation to overcone problens such as | ack of conpliance
and logistic difficulties, and food fortification

9. A col l aborative project with the International Food Policy Research
Institute will exam ne whether sex and age biases exi st on intra-househol d
resource allocation. An update of the 1986 WHO and United Nations Children's
Fund (UNI CEF) publication on the health inplications of sex discrimnation in
chil dhood is being prepared, focusing on data fromthe last 10 years. Mre work
is needed to identify strategies to address this concern

10. Inproving wonen's nutritional status, in particular renoving the burden of
chronic fatigue that acconpani es anaema, will be a vital step in breaking the
cycle of neglect and ill-health. The commtnents nmade in the Plan of Action on

Nutrition of the International Conference on Nutrition and reaffirned in
Beijing, including a reduction world w de of severe and noderate nmal nutrition
anmong children under the age of 5 by one half of 1990 |l evels by the year 2000,
giving special attention to the gender gap in nutrition, and a reduction in iron
deficiency anaema in girls and wonen by one third of the 1990 |evels by the
year 2000, should be used for nonitoring progress towards inproving wonen's
nutritional status.

Repr oductive health

11. Recent United Nations conferences such as the International Conference on
Popul ati on and Devel opnment, the Wrld Social Sunmt, held in Copenhagen in

March 1995, and the Fourth World Conference on Winen agreed on a nunber of
fundanment al principles and broad plans of action in the area of health and

devel opnent. In particular they affirned that devel opnent policies should

i nprove the health and wel | -being of individuals. They also enphasized quality
of life goals and paid particular attention to gender equity and the need to

i nprove the status of women. The International Conference on Popul ati on and
Devel opnent proposed and the others endorsed a broad reproductive health
framewor k, which includes the regulation of fertility and sexual health and
advocat ed conprehensive reproductive health programmes to be made avail abl e
through the primary health-care systemno |ater than the year 2015. Success and
sustainability will depend on integrating the perspectives of wonen and nmen into
t he devel opment and inpl ementation of reproductive health policies and

pr ogr amres.

12. The inportance of reproductive health has been recognized within WHO by the
recent creation of the famly and reproductive health programe. WHO wil |
continue to work with Governments to inplenment integrated reproductive health
programes reflecting the broader approach to reproductive health, the

enpower nent of wonmen and equitabl e gender relations as endorsed by the



CEDAW C/ 1996/ 3/ Add. 1
Engl i sh
Page 5

I nternational Conference on Popul ati on and Devel opnent and the Beijing
Conference. WHO is devoting its energies to devel oping practical and
appropriate nethodologies in this area. Priority will be given to involving
wonmen in the identification of needs and the devel opnent and eval uati on of
polici es and programmes.

Fertility regulation

13. Access to reproductive health information and services, including famly

pl anning, would lead to a vast inprovenent in wonen's health. G ving wonen
power to take free and inforned decisions about how nany children to have and
when to start and stop childbearing, as well as the ability to have them safely,
is an inportant element in inproving wonen's health and lives. As was clearly
stated at the Beijing Conference, enpowering wonmen to take decisions about their
sexuality and their fertility al so enmpowers themin other domains such as
househol d deci si on-maki ng and participation in educati onal and economc life.
Particul ar attention needs to be paid to the needs of adol escent girls for
information and services, in keeping with the Convention on the Rights of the
Child and the Convention on the Elimnation of All Forms of Discrimnation

agai nst Woren.

Mat ernal heal th

14. Wonen's poor nutritional and health status too often culmnates in high
rates of maternal nortality or chronic ill-health suffered by mllions of wonen
who experience complications during pregnancy and delivery. Half a mllion of
them di e each year as a result, nostly frominfection, high blood pressure,
obstructed | abour and unsafe abortion. The death of a woman in childbirth nust
be regarded as a failure of society. |In addition to the unnecessary | oss of
life, these deaths also affect famlies, particularly the children |left behind.
Most of these deaths can be either prevented or avoi ded through the application
of cost-effective technologies at the community or health centre.

15. High quality services for pregnant wonen should be available as close to
where wonen |ive and work as possible. However, this is often not the case:
only 55 per cent of the births in devel oping countries are attended by trained
personnel and only 37 per cent take place in health institutions. WO seeks to
encourage health-care providers to ensure that services are welcom ng, flexible
and | ow cost. Accessibility, appropriateness, affordability and quality are
prinme considerations in the provision of maternal health care.

16. The Wirld Health Organization, in collaboration with UNI CEF, has devel oped
a package of interventions - the Mdther and Baby Package. This package consists
of a mnimal set of interventions for the care of the nother and baby before and
during pregnancy, during childbirth and after delivery. They focus on early
detecti on and managenent of the nbst common conplications in the nmother and the
infant. These interventions can be applied at conmunity level or at the health-
centre level. Many |life-saving procedures can and shoul d be perforned by

m dwi ves and ot her non-physician health workers in the health centre, which is
the place where the nost cost-effective interventions can be provided. This
will facilitate access to care for all wonen, especially those di sadvantaged by
poverty, distance or sociocultural and econonmic barriers.
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Wnen's perspectives in health care

17. Because renoving inequalities in health status and ensuring equitable
access to care will depend critically on greater coll aboration between health-
care systens and their clients, health-care providers and wonen t hensel ves, WHO
is seeking to stinmulate a process whereby programes for wonmen's reproductive
health are placed in the broader context of primary health-care services and
reproductive choice is central to service provision. The work of the

organi zation will increasingly enphasize the invol venent of non-governnenta
organi zati ons and wonen's groups to ensure that wonmen's perspectives are at the
centre of all reproductive health-care strategies.

18. To this end, the Special programe for research, devel opnent and research
training in human reproduction and the Fam |y Health D vision have col | aborated
to establish and foster the integration of wonen's perspectives into research on
human reproduction and into the provision of services for reproductive health.
Several neetings bringing together wonen's heal th advocates, researchers and
pol i cy makers have already taken place. They have proved a useful tool for the
exchange of views and identification of mechani sns for ensuring wonen's input
and participation at national, regional and international |evels.

19. The Special programme for research, devel opnment and research training in
human reproduction is at present establishing a gender advisory panel, which
ains to ensure that gender considerations are brought into all of the
programe's work; give guidance on the ongoing work of integrating wonen's

per spectives and experiences; exam ne how research can contribute to increased
responsibility of men for wonen's reproductive health as well as their own; and
assi st the programme in keeping abreast of the devel opnents outside the
programe in the understandi ng of gender roles and perspectives in reproductive
heal t h.

Cender - based indicators

20. WHO activities in wonen, health and devel opment (WHD) aimto address the
rel ati onshi ps between the health of wonen and their social, political, cultura
and econom c status (i.e. gender) and their contribution to health and overal
devel opnent. Over the years WHD has successful |y advocated integrating gender
consi derations into health systens. Anong the inportant outcones are the
promotion, collection and di ssem nation of sex-specific health data; gender
anal ysis of the inpact of disease and health-rel ated conditions; promotion of
woren' s perspectives; participation and | eadership in health and devel opnent;
and pronotion of wonmen's role and status in health and health-related matters
fromthe famly to national decision-making |evels.

21. To facilitate the process of incorporating wonen's perspectives in WHO s
general programme of work, the Steering Commttee on Wnen, Health and

Devel opnent prepared a check-list of indicators for progranmre nmanagers. It

i ncludes a series of questions, including consideration of the foll ow ng:

i ndicators of gender differentials in health and access to and use of health
services; the inpact of the programme's activities on the health of wonen in
countries; the provision of services and the participation of wonen and/ or
wonmen' s organi zations in health pronotion and di sease prevention and control

l...
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and research needs as related to wonen's concerns in the context of primary
health care. The ninth general programe of work of WHO gives attention to
matters affecting wonen's health and includes targets on several aspects.

22. A working group for Beijing was convened to coordinate the input to the
Conference and to ensure a high profile for wonen's health on the proposed
Platformfor Action. This group will continue to work on the followup to
Beijing. Discussions have been held with the various programes in WHO and
nechani sns for strengthening the commtment and action on wonen's health are
being put in place, including the continuation of the Wrking G oup that
coordinated WHO s inputs into the Conference. Activities such as the collection
of wormen's health profiles and the identification of wonen, health and

devel opnent country focal points, are ongoing in the regional offices.

23. WHO has | ong sought to ensure sex-specific data collection on nortality and
norbidity, focusing particular attention on collecting data to fill information
gaps on issues that affect only wonen and that have been negl ected in many
official data collection efforts. The Division of Fam |y Health continues to
nmai ntai n several bibliographic and/or indicator databases on wonen's health and
has close links with other programme areas with sex-di saggregated data sets. It
is planned that eventually these databases will formthe starting-point of a
conpr ehensi ve bi bliographi c and indicator database on wonen's health across the
lifespan, bringing together all available information fromdifferent programe
ar eas.

24. There is a recogni zed need for nechanisns for bringing together the
information in a coherent manner and, nore inportant, for dissemnating it to
those interested in wonen's health. This would permt a nove away froma purely
di sease orientation for classifying wonen's health into one that starts fromthe
concept of good health and permit the definition of indicators to nmeasure and
assess it. It would also pernmit the identification of information gaps, the
definition of relevant and appropriate indicators, stimulate research and foster
t he devel opment of data collection instrunents appropriate for analysis of
wonen' s heal th needs.

25. Afeasibility study for the establishment of a resource centre on wonen's
heal t h has been undertaken with the support of the Carnegi e Foundation. The
study has just been conpleted and a report is in preparation; the
reconmendati ons include a gradual building up of databases and resources on
wonen's health. The unit will disseminate the information thus amassed to
others working in the field, particularly wonmen's groups and NGOs around the
worl d, policy makers and planners. The wonmen's health resource centre would
build on existing databases currently naintained by the Division of Famly
Health on maternal nortality, maternal nmorbidity, coverage of maternity care,
nutritional anaem a in women, incidence of and nortality from abortion,
preval ence of infertility and adol escent health.

26. Stinulated by the activities of the Steering Conmittee on Wnen, Health and
Devel opnent, and by |inkages with the G obal Commi ssion on Wnen's Health, there
is a growi ng awareness anong WHO s programmes of the invisibility of wonmen's
health problenms. This has led to efforts to quantify the extent of
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underreporting and to devel op research and data collection nmethods to fill the
i nformation gap.

27. The special programme for research and training in tropical diseases is
concerned that both bionedical and social research on the effects of tropica

di sease on wonen have been too narrowly focused on reproductive health, and is
pronoting research on the determ nants and consequences of tropical diseases for
wonmen. In collaboration with the International Devel opnment Research Centre in
Canada, it is running the Fourth Special Programe for Research and Training in
Tropi cal Diseases/|IDRC Anard in 1996, which is on gender, health and technol ogy.

28. An informal working group on gender and health research has cone together
under the coordination of the Special Programme for Research and Training in
Tropi cal Diseases to discuss gender research i ssues of comon concern. One of
its activities is a multicountry intervention study on the devel opnment of a
"Heal t hy wonen counselling guide". This is in the final stages of production
and ains to help policy makers and NGO and others better address wonen's health
problenms. A manual for health workers, entitled "Health workers for change"
which ainms to increase health workers' effectiveness in neeting the needs of
female clients, will also be produced in 1995.

29. Several programme areas have worked to develop strategies to address the
gender aspects of diseases and health condition. The issue of wonmen and drugs
was the subject of a consultation held in August 1993. A United Nations system
wi de position paper on wonen, drug abuse and H V/ AIDS and a nunber of other
docunments will provide an essential contribution to the 1995 Conference in
Beijing. They include "Wnen and substance abuse: A gender analysis and review
of health and policy inplications"; "Wnen and substance abuse: 1992 interim
report"; and "Wonen and substance abuse: 1993 country assessnent report". A
project is under way on the victimzation of wonmen substance users, which ains
to sensitize drug treatment agencies to gender issues, particularly the specia
needs of wonmen. A report entitled "Preventing fetal effects of substance
abuse", which will include guidelines for the selection of appropriate

educati onal messages on psychoactive drug use and pregnancy, w |l soon be
published. A nulti-agency project on wonen and substance abuse may be devel oped
in cooperation with the United Nations Drug Control Programre and ot her United
Nati ons organi zati ons.

Programme on tuberculosis

30. This programme is carrying out research to inprove understanding of the

di fferences between nmen and wonen in terns of the risk of infection with
tubercul osis; risk of progression frominfection to di sease; barriers to access
for tubercul osis care; and the soci o-economnmic inmpact of tuberculosis. Wth this
information, it will nmake recommendations for changes in tubercul osis contro
programes to ensure optimal tuberculosis control for both genders, and wll
make recommendations for cost-effectiveness for tuberculosis contro

i nterventions. Two documents are due to be produced this year: "Gender
differentials in TB: A review of the role of socioecononic and cultura

factors" and "A review of epidem ol ogi cal data"
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Ofice of Aobal and Integrated Environnental Health

31. WHO pronmptes a definition of occupation which includes all wonen's paid and
unpai d tasks, performed inside or outside the home. Wnen are nore |ikely than
men to work in situations where they are not protected agai nst exposure to
potential health hazards. CQutside the honme, wonen tend to work in the infornal
sector or in smaller, less regulated enterprises. In rural areas wonen and nen
are frequently exposed to pesticides and ot her toxins.

32. \Wether in the formal or informal sector, the health hazards relating to
worren' s wor k have been inadequately studied, and as a result are poorly
addr essed.

Wonen and vi ol ence

33. Violence against women and girls has gained increasing recognition as both
a human rights and a public health issue and is extensively addressed in the
Beijing Platformfor Action. WHO s Coll oqui um on Wnen and Health Security in
Bei ji ng enphasi zed that viol ence agai nst wonen has to be seen in its broadest
context, referring not only to the physical and nental abuse to which wonen are
subj ected but also to the hidden violence that wonen face when they suffer from
di scrimnation or are denied the basic human rights of food, nedical care,
education and a safe environnent. A task force on violence and health is being
set up in WHO and a plan of action for the health consequences of viol ence

agai nst wonen has been prepared. A database on viol ence agai nst wormen i s being
set up to bring together quantitative and other data from both published sources
and grey literature. Work in this area will focus on increasing the know edge
of the nagnitude of the problemand its health consequences and inproving the
capacity of the health sector in prevention and nanagenent of the health
consequences of violence agai nst wonen and girls.

Femal e genital mutil ation

34. Another form of violence against wonmen, certain harnful traditiona
practices, in particular, female genital nutilation, affect over 80 mllion
girls and wonen, in around 30 countries. The Forty-sixth Wrld Health Assenbly
adopted a resolution on maternal and child health and fam |y planni ng (WHA46. 18)
that highlighted the inportance of elimnating such harnful traditiona
practices and other social and behavi oural obstacles affecting the health of
worren, children and adol escents. The Assenbly requested that the Director-
Ceneral provide additional information on the scope and health inplications of
such practices. WHO continues to provide technical and financial support for
national surveys, for training of traditional birth attendants, m dw ves and

ot her health workers and for grass-roots initiatives to put a stop to the

per petuati on of such practices.

35. WHO recogni zes that genital mutilation of girls and wonmen represents a
serious health hazard for themand reinforces the inequality suffered by wonen
in the communities where it is practised and nust seriously be addressed if the
heal t h, social and econom ¢ devel opnment needs of wonen are to be net. WHO has
consi stently recommended that Governnments shoul d adopt clear national policies
to abolish female genital nutilation, and intensify education programres to
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i nformthe public about the harnful effects of female genital nmutilation. WHO
has al so consistently and equivocally advised that female genital nutilation, in
all its forms, should not be practised by any health professionals in hospitals
or any other establishments. Recently (1994), the Forty-seventh World Health
Assenbly (1994) adopted resol uti on WHA46. 18 on maternal child health and famly
pl anni ng whi ch included particular reference to elimnating harnful traditiona
practices with specific reference to female genital nutilation

36. Since that tinme, the WHO Division of Fam |y and Reproductive Health has
comenced background work towards devel oping a strategy to strengthen country
efforts to elimnate female genital nutilation. An information brochure on
fenmal e genital mutilation and a joint WHO United Nati ons Popul ati on Fund/ UNI CEF
policy statenent on fermale genital mutilation have been prepared. These are
ainmed at sensitizing policy makers, administrators, health authorities and other
influential |eaders in education, social welfare and devel opnent, | abour,
wonen's and nen's organi zati ons and youth agencies. To begin the process of
devel opi ng standards and nornms for research and action on female genita
nmutilation, a WHO technical working group on fermale genital nutilation was
convened in July 1995. The Working G oup has assessed the | atest know edge in
the area of fenmale genital mutilation and has identified priorities in research
and in intervention to guide WHO s future support to countries for the
elimnation of female genital mutilation and in the nanagenent of the health
conplications of female genital nutilation

Wnen at deci si on-neking | evels

37. Wth regard to articles 7 and 8 of the Convention, on wonmen at the

deci sion-making level in WHO, in order to achieve the Organization's objectives
of increasing the nunber of wonen in all Professional and hi gher graded posts as
wel |l as the participation of wonmen in WHO progranmes, technical neetings and
nmeetings of WHO s governi ng bodi es, several institutional nechanisns are in

pl ace:

(a) Steering Commttee on the Enpl oynent and Participation of Wonen. This
Committee is conposed of nenbers of the WHO Executive Board, the adm nistration
representatives of the Director-General and of Fifty-Fifty. 1/ The Steering
Conmittee advi ses and makes recommendations to the Organi zation. Follow ng a
consul tant report conm ssioned by the Steering Conmttee, the Director-GCGenera
appoi nted a speci al adviser on the enploynent and participation of wonmen (see
bel ow) ;

(b) Joint Conmttee on the Enpl oynent and Participation of Wwinen. This is
atripartite conmttee conposed of representatives of the admi nistration, the
WHO Staff Committee and the Fifty-Fifty Goup. This Committee reports regularly
on the situation regarding the enpl oynent of wonen in the organization, and
assists the administration in inplenmenting recommendati ons made by the Steering
Committee. A report on this issue will be presented to the session of the
Executive Board at the begi nning of 1996;

(c) Adviser to the Director-Ceneral on the Enpl oynent and Parti ci pation of

Wren in WHO Dr. Tonris Tdrnen, Executive Director of Fam |y and Reproductive
Heal t h, was appointed as Adviser to the Director-Ceneral on the Enploynment and

/...
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Participation of Women in WHO. In this role, she works in close coll aboration
with the Joint Conmittee. The ternms of reference of the Adviser include

i dentifying women both inside and outside the Organization with potential for
appoi ntnent to deci si on-maki ng and policy-maki ng positions in WHO and
stimulating a search for qualified wonen candi dates for posts throughout WHO
through contacts with coll eagues, nenber States, other agencies, universities,
research centres and NGOs. The Adviser is part of the ad hoc and senior staff
selection committees in order to contribute to the equitable consideration of
wonmen candi dates for vacant posts in the Professional and hi gher categories. A
nechani sm exi sts to nonitor progress towards the achi evenent of the

Organi zation's objectives for increasing the participation of wonen at al

levels in WHO. The Adviser reports regularly to the Director-General on current
trends and on further action needed to achieve increased participation of wonen
in WHO s programes.

Wnen at deci si on-neking | evels

38. At headquarters, the proportion of wonen in Professional and higher
categories increased from 27 per cent in 1993 to 29 per cent in Septenber 1994
and 30.1 per cent in Septenber 1995. There are now 2 wonen in the current 18
ungraded posts. The overall WHO total stood at 25.8 per cent. The agreed
overall target of 30 per cent of wonen in Professional and higher graded posts
t hr oughout WHO by 30 Septenber 1995 has not been net, although there was sone
slight inprovenent from 1994-1995.

39. For all established WHO offices, the percentage of wonen fromP-1 to the
ungraded | evel rose from24.8 per cent in Novenber 1993 to 26.5 per cent in

Sept enber 1994 and to 27.3 per cent in Septenber 1995. The proportion of wonen
at higher-graded categories is well below the proportion of wormen in categories
P-1 to P-4, indicating a disproportionate concentration of wonen at | ower

grades. Further efforts are required by nanagenent at all |evels of the

organi zation to achieve as a mninumthe 30 per cent target for representation
of wonmen in the Professional categories in the near future. WHO has al ready
taken action based on the policy statenent on the status of wonen adopted by the
Adm ni strative Conmttee on Coordination (ACC).

Policy docunents and deci sions regarding wonen i n devel opnent

40. WHO policy is set by Wrld Health Assenbly resolutions. Those with
particul ar reference to wonen in recent years are |isted bel ow

WHA48. 19  Reproductive health: Not es the present fragmentation of

WHO s role in the reproductive health activities w thin WHO

gl obal strategy calls for a nore coherent approach in
priority setting, progranme devel opment and
managenent, underlines the need to
coordinate with other United Nations
agenci es, and urges menber States to devel op
further and strengthen their reproductive
heal t h programmes.
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VWHA46. 18

WHA45. 25

VWHA45. 24

WHAG4A, 42

WHA43. 10

VWHA42. 42

Mat ernal and child
health and famly
pl anni ng for health

Wnen, health and
devel opnent

Heal th and
devel opnent

Wnen, health and
devel opnent

Wonen, children and

Al DS

Wonen's heal th

Col | aborate with organi zati ons and bodi es of
the United Nations governnental and NGGs in
contributing to the preparation of a plan of
action for elimnating harnful traditiona
practices, such as female genita

nmutil ation.

Establ i sh a gl obal conmm ssion on wonen's
heal t h; produce an agenda for action; make
pol i cy-makers aware of women's health

i ssues; provide a forumfor consultation and
di al ogue with wonmen's organizations and
groups at all |evels.

Di ssem nate the results and nessage of the
Accra Initiative; ensure that all WHO
programes identify highly vul nerable
econom ¢ groups and provide the means to

i nprove and eval uate their health status.

Ensure the integration of ains and

obj ectives relating to wonen, health and
devel opnent in all WHO programmes; expedite
t he devel opment of indicators sensitive to
changes in wonen's health for nonitoring
progress; provide technical support to
nenber States; intensify advocacy role of
VWHO for wonen's health.

Continue to strengthen WHO s role in
pronoting health of wonmen and children with
appropriate attention to the control of HV
i nfection/ Al DS

Continue to assist Menber States to ensure
adequate and equitable health care for wonen
by strengthening WHO s technical support at
all levels; maintain and extend in all
regions the network of WHO col | aborative
institutions and centres and strengthen

col | aboration with NGOs; maintain and
strengt hen intersectoral approaches through
col l aboration with United Nations,

governnmental and NGO agencies at all |evels.
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WHA40. 27  Maternal health and Assi st countries with high rates of materna

saf e not her hood nmortality in studies on di nensions and
causes of the problem support collaborative
operational research on safe notherhood;
intensify technical cooperation; increase
the Organization's collaboration with
appropriate United Nations agencies and
NGCs; intensify efforts to nobilize
appropriate human, scientific and financi al
resources for maternal health programes.

WHA38. 27 Wonen, health and Ensure WHO s active participation in Wrld

41.

devel opnent Conference; continue to pay close attention
to cooperation with Menber States in their
activities and to provide expertise to
pronote wonen's physical and mental health;
strengt hen coordination with United Nations
agenci es that pay special attention to
econonmic role of wonen; evaluate
contribution made by WHO s programmes to
pronotion and protection of wonen's physica
and nental health.

Docunent ati on of wonen's health

Wbrren, heal th and devel opment and the Fourth Wbrld Conference on Wnen
(Beijing, Septenber 1995). Report by the Director-General (A 48/37).

Wren's health: WHO position paper for the Fourth Wrld Conference on
Wbren, Beijing, 1995 (WHO FHE/ 95.8). (An executive summary of this
position paper also exists in the six official |anguages of the United
Nat i ons.)

Heal t h popul ati on and devel opment: WHO position paper, Internationa
Conference on Popul ati on and Devel opnment, 1994, Cairo (WHO FHE/ 94.1).

Report of the Inter-agency/Interregional Meeting on the d obal Conmm ssion
on Wnen's Heal th, WHO HQ March 1993.

Wonen, heal th and devel opnent. Progress report by the Director-CGenera
(VWHO FHE/ WHDY 92. 5) .

Wnen's health: across age and frontier (background docunent to technica
di scussi ons on wonen, health and devel opnent, My 1992).

Report of the 1992 technical discussions: wonmen, health and devel opnent
(7-9 May 1992).
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Wren's health and human rights: the pronotion and protection of wonen's
heal th through international human rights | aw, prepared by Rebecca J. Cook,
J.D., LL.M

Not es

1/ Fifty-Fifty is an informal network of people whose common objective is
to increase the participation of wonen at all levels in the Organization.



