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US COMMITMENTS 

for the 
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FOURTH WORLD CONFERENCE ON HO!IEN 

I. TIIE IMPLEMERTATIOR PROCESS ITSELF
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• An Inter-Agency Task Force, operating out of the -
White House Office of Women's Outreach and Initiatives, will 
direct a year-long process to begin implementation and 
develop a long-term plan. The U.S. delegation to the 
Conference, consisting as it does of government and 
non-governmental people of wide geographic and demographic 
representation and expertise in the Platform i5sues, will 
serve as an advisory body to the Task Force. 

II. ECONOMIC SECURITi' INCLUDING BALANCING WORK ARD

FAMILY RESPONSIBILITIES: 

• The Women's Bureau of the Department of Labor will
launch a campaign to solicit pledges from employers, 
organizations and community groups to make systemic changes 
in policies and practices in the workplace to benefit women 
and their families. 

• The Community Development Financial Institutions Fund
of the Treasury Depar.tment will inaugerate an annual 
Presidential Awards for Microenterprise Excellence and serve 
as coordinator of a new Federal Microenterprise Initiative. 

• The Agency for International Development will launch
new activities in its Microenterprise Initiative and 
continue its support of microenterprise prograitVTiing for 
women around the world. 

III. EQUALITY ARD POWER-SHARING

• The Agency for International Development is launching
two mutually reinforcing international programs under an 
initiative on Women's Political Participation and Legal 
Rights. 

IV. THE HON.AR RIGHTS OF WOMEN W:CTH PARTICULAR. EMPHASIS

ON VIOLENCE AGAIRST WOMER 

• The new office o� Violence Against Women at the
Justice Department will .lead a comprehensive national effort 
to fight domestic violence and other crimes against women by 
combining tough new federal laws with assistance to states 
and localities in law enforcement, victim assistance, 
prosecutions and crime prevention. 

• The Administration reaffirms its commitment to obtain
ratification of the Convention· on the Elimination of All 
Forms of Discrimination Against Women. 

V. HEALTII
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I THE IMPLEMERIATION PROCESS ITSELF 

In keeping with both the provisions of the Platform for 
Action to be adopted at the Fourth World Conference on 
Women, the firm intention of the United States Government to 
promote the empowerment of women and advance their status, 
and the strong interest expressed by US non-governmental 
organizations concerning implementation, the United States' 
follow-up efforts include a year-long process to develop a · 
comprehensive implementation plan until the year 2000. In 
addition, many specific steps will be taken to put the 
Platform's words into action. 

This public/private partnership will continue the 
process begun in preparation for the Fourth World Conference 
-- a two-way communication that puts government and citizens 
in direct contact with each other to facilitate a plan for 
implementation. 

An Inter-Agency Task Force, operating out of the White 
House Office of Women's Outreach and Initiatives, will 
direct implementation and follow-up efforts. The U.S. 
delegation to the Conference, consisting as it does of 
government and non-governmental people of wide geographic 
and demographic representation and expertise in the Platform 
issues, will serve as advisory body to the Task Force. 

The Task Force and Advisory,Cornmittee on Implementation 
will form sub-groups from their members plus other 
interested and relevant individuals to analyze the Platform 
recommendations and their relevance to the U.S., to conduct 
outreach to American women about the conference and their 
priorities and recommendations, to explore mechanisms and 
processes for for continuing implementation at the federal 
level, to develop ongoing communications between government 
and young people lo develop youth initiatives, and to 
consider possible legislative action or reforms at the 
federal, state and local levels. 
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I. ECONOMIC SECURITY

A. BALANCING WORK AND FAMILY RESPONSIBILITIES

The changes will fall under three broad categories:

The campaign goal is to obtain thousands of changes in 
policy and programs that will affect a million people. The 
target is employers, businesses, state and local
governments, unions, advocacy organizations and individuals.

• WORK and FAMILY: changes in the workplace culture in 
order to help balance work and family responsiblities. For 
example, a county public service organization will offer 
seed money for local groups to develop innovative child care 
services, -including care for children whose parents work 
nights and weekends; a school district will redesign its bus 
schedule to make it easier for children to attend 
after-school child care programs.

This month the Women’s Bureau of the Department of 
Labor will begin a year-long campaign to make work better 
for women and their families. The Bureau will solicit 
pledges from employers, organizations and community groups 
to make systemic changes in policies and practices in the 
workplace. These pledges will be recognized in a Working 
Women Count Honor Roll that the Bureau will publicize in 
order to encourage others to implement similar changes.

• IMPROVED PAY AND BENEFITS: especially health benefits, 
in order to obtain economic security. For example, a group 
of small businesses will collectively purchase health 
insurance for employees and their families; a national 
non-profit organization, (an NGO), will provide pro-rated 
sick leave to part-time and temporary employees.

• INCREASED VALUE FOR WOMEN’S WORK: For example, a 
community foundation will raise funds over three years to 
provide job training for hundreds of infant/toddler child 
care providers. A professional association will establish a 
job-training scholarship fund for women re-entering the 
workforce.
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B. MICROENTERPRISE: EXPANDING ECONOMIC OPPORTUNITIES

President Clinton has asked the Secretary of the Treasury to 
undertake two additional programs to further enhance US 
microenterprise development:

The Treasury Department, through the CDFI Fund, will 
help establish and run a new Presidential program to 
honor outstanding micro-lending organizations. In 
publicizing their achievements, the awards will provide 
challenging benchmarks for microenterprise programs 
throughout the nation to use in assessing their own 
efforts and in learning from well-performing peers.

Self-employment by American women is growing at an 
unprecedented pace, and women constitute the great majority 
of Americans who gain access to credit through 
microenterprise lending. The United States will take 
several key actions to further support self-employment and 
microenterprise development in our country.

The US Department of the Treasury has recently 
established the Community Development Financial
Institutions (CDFI) Fund, will help promote the 
development of micro-lenders and other financial 
institutions dedicated to community development through 
financial support, technical assistance and training to 
micro-lenders. It will also identify and disseminate 
information on best-practice microenterprise assistance.

USAID's continuing commitment will ensure a significant 
level of agency support through its Microenterprise 
Initiative, with a continued focus on reaching women and 
the very poor. Highlights of this strategy include a new 
$125 million Microenterprise Innovation Project, and 
promotion of high-level policy attention to 
microenterprise through the new Consultative Group to 
Assist the Poorest (CGAP), managed out of the World Bank.

The Treasury Department, through the CDFI Fund, will 
serve as coordinator of a new Federal Microenterprise 
Initiative toensure coherence among the many 
microenterprise programs operating across a number of 
Federal agencies. This initiative will ensure that 
Federal funding effectively supports the growth and 
development of the microenterprise field. The Treasury 
Department, through the CDFI Fund, will coordinate 
program requirements, work to standardize data 
collection and reporting, take steps to harmonize 
regulations where appropriate, identify complementary 
roles among programs, and explore the feasibility of a 
one-stop shop for obtaining information on Federal 
microenterprise programs.
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II. EQUALITY AND POWER SHARING

A. Political Participation and Legal Rights Initiative

A. WOMEN'S POLITICAL PARTICIPATION

Women's legal status is closely linked with their 
political participation, and has an impact on their ability 
to contribute to and benefit from economic and social 
progress. Yet limitation on women's legal rights are 
widespread. To address these critical development issues, 
the Agency for International Development, USAID, is 
launching a Political Participation and Legal Rights 
Initiative. The Initiative will consist of two distinct but 
mutually reinforcing programs for women around the world:

• Supporting Networking Among Politically active women 
and women’s poltical organizations: Specific objectives 
include the development of women’s political
organizations to train and support women candidates for 
public office. Also, institutional support will develop 
and strengthen financial management capability, 
organizational structure, and democratic processes for 
decision-making and leadership selection.

• Civic and Voter Education: Objectives include 
increased registration and voter participation among 
women, and an increase in the number of women serving on 
electoral commissions, working in political parties, and 
participating in monitoring groups.

• Technical Training and Leadership Services. Provision 
of such services, including through grants to indigenous 
NGOs in pilot or experimental activities, will 
strengthen women's participation in the political 
process.

• Political Leadership Training: Expected results 
include an increased number of women joining political 
parties, an increased number of elected women assuming 
leadership positions in the legislative and executive 
branches of government, and an effective use by 
politically active women of traditional political tools 
such as eolation building, lobbying, policy analysis, 
and formation of women's caucuses.

The goal of the Women’s Political Participation program 
is to increase women's access to and participation in 
political processes and elections in both transitional and 
consolidating democracies around the world. Specifically, 
the program will provide assistance in four areas which are 
critical to achieving this goal:
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B. LEGAL RIGHTS INITIATIVE

Women's legal rights are shaped by legislation, the 
judiciary and community attitudes or customs. In some 
countries, women suffer from laws that discriminate against 
them. In many others, women's rights are not clearly 
addressed in legislation and it is judicial interpretation 
that results in women's inequitable treatment. Local 
practices and beliefs also shape the level of acceptance and 
enforcement of women's legal rights. Thus the Initiative's 
research and capacity building efforts will focus on each of 
these three key levels.

The Women’s Legal Rights Initiative of USAID will adopt 
a strategy to both develop knowledge and disseminate 
information regarding women's legal status; and build the 
capacity of NGOs, PVOs and other institutions to implement 
corrective programs and actions.

• Research and Information Dissemination: This element 
of the program will focus on supporting research and 
documentation efforts as a basis for identifying the highest 
priority legal rights issues affecting women, by region and 
at the country level; determining at which levels the most 
severe obstacles to women's legal rights exist (legislative, 
judicial, community awareness/ acceptance); and identifying 
the types of program interventions that are most effective 
in producing changes in women’s legal status. Dissemination 
of findings will be an integral part of all such activities 
including information exchange within target countries and 
within target regions. Particular emphasis will be placed on 
strengthening and development of.• South-South networks to 
share lessons learned and best approaches.

• NGO Capacity Building: Improving the capacity of the 
NGO community and that of other private sector organizations 
will also be a focus of the program given their expanding 
role in the design and implementation of development 
programs. A combination of program support and direct 
provision of technical assistance with institutuional 
development will be available to support organizations that 
are striving to improve women's legal rights.

Programs to be supported will include those that 
strengthen women's legal literacy; integrate gender issues 
into law school curricula; provide gender sensitivity 
training to the judiciary; provide or support legal clinics; 
engage in direct policy dialogue with legislators to promote 
more equitable laws and policies; and facilitate 
partnerships and networks across sectors. Collaboration 
between PVOs and NGOs, development and legal professionals, 
and women's groups and other organizaitons addressing 
women's legal rights will be an important outcome of this 
clement of the program.
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III. Violence Against Women

A. The Violence Against Women Office

Earlier 
creation of 
Department,

The Act provides for $1.6 billion in federal resources 
to be expended over the next six., years. This coming year the 
Office expects to devote about $200 million to the effrot, 
concentrating on helping U.S. jurisdictions across the 
country to establish specialized police and prosecution 
units for sexual and domestic violence and to enhance 
training of police, prosecutors and judges and court 
personnel.

The Director of the Office of Violence Against Women, 
working closely with an Advisory Council, will bring broader 
public attention to the problem of violence against women 
and on-going programs to prevent it through meetings across 
the country with law enforcement and advocacy groups and 
through public appearances and media interviews.

this year President Clinton announced the 
the Violence Against Women Office at the Justice 
following the passage of the 1994 Crime Bill 

which included the Violence Against Women Act. This new 
office on Violence Against Women will lead a comprehensive 
national effort to fight domestic violence and other crimes 
against women.

The effort will combine tough new federal laws with 
assistance to states and localities to make real progress in 
law enforcement, victim assistance, prosecutions and crime 
prevention.

Through outreach, collaboration and public education 
initiatives, the Office will work to transform public 
attitudes towards these crimes and dispel the notion that 
acts of violence against women are private disputes not fit 
for public scrutiny or legal judgment.

Also the Office will support the adoption of reforms and 
new procedures and regulations in cases of crimes of sexual 
or domestic violence in U.S. jurisdictions that include:

• ordering restitution for the victim;
• establising registration systems for child molesters 
and other sexually violent criminals and encouraging 
nationwide criminal history background checks for 
persons employed in child care, disabled care and elder 
care positions
• permiting evidence of the accused's history of 
commission of other sexual or domestic violence crimes 
introduced into cases involving these such offenses;
• ensuring confidentiality about the victim's address 
and whereabouts and about communications between victims 
and counselors, therapists and advocates.
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B. ENFORCEMENT OF FREEDOM OF ACCESS TO CLINIC ENTRANCES ACT

s

C. RATIFICATION OF THE CONVENTION ON THE ELIMINATION OF ALL 
FORMS OF DISCRIMINATION AGAINST WOMEN

The Administration has submitted its ratification 
package to the Senate and reaffirms its commitment to make 
every effort to obtain its ratification.

Ongoing task forces directed by U.S. Attorneys that 
include federal, state and local law enforcement officials 
will continue to develop plans to ensure security for 
reproductive health clinics.

The United States has committed and continues to commit 
considerable resources to the enforcement by the Department 
of Justice of the Freedom of Access to Clinic Entrances Act 
of 1994, including the deployment of three principal 
investigtive agencies — the Federal Bureau of
Investigation, Alcohol, Tobacco and Firearms and the 
Marshal's Service — as well as attorneys from the Criminal, 
Civil and Civil Rights Divisions.

Finally, at the direction of the Attorney General, the 
United States Marshal's Service will continue to facilitate 
and coordinate communicaitons among clinics and federal, 
state and Icoal law enforcement officials regarding 
potential threats of violence.
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HEALTH

i

(See attached raw, unedited and uncleared sheets from HHS. 
Work in progress to be fine-runed next week.)
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Health Commitments:

Smoking Prevention among Children and Adolescents

* Prohibit sale of tobacco products to anyone under 18;

* Require face-to-face sales - no vending machine or mail order sales;

’ Ban outdoor advertising within 1,000 feet of schools and playgrounds;

• Prohibit brand name sponsorship or sporting or entertainment events, but permit 
it In the corporate name;

* Require industry to fund $150 million/year educational campaign to prevent kids 
from smoking.

* Restrict to black-and-white, text only:
* Outdoor ads
* Magazines, newspapers with significant youth (under 18) readership. 
Significant readership means more than 15 percent or more than 2 
million.

* In-store ads

* Prohibit sale or giveaway of products like caps or gym bags that carry cigarette 
or smokeless tobacco product brand names or logos. Prohibit exchange of non­
tobacco products for proof of purchase of tobacco products.

We are proposing a comprehensive and coordinated plan to reduce smoking by 
children and adolescents by 50 percent. The plan would: 

• Eliminate free samples, self-service displays, single cigarettes, and "kiddie 
packs.’

8-25-95 ; 17:50 :
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Health Cammitments:

Preventing Teenage Pregnancy

• providing access to health and family planning services;

• supporting health education in schools;

• assisting youth in crisis situations;

• providing positive activities for youth; and

We will work to address the multiple factors that contribute to teenage 
pregnancy, our most serious social problem, by:

17:50 ; 
■

• encouraging abstinence and personal responsibility for young men and 
women;

• researching and disseminating helpful information about programs and 
approaches that work.
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Health Commitments: 

HIV/AIDS 

We will pursue a public policy agenda on HIV/AIDS specific to women, 
adolescents I and children by: 

• conducting behavioral research that is semitive to the diverse needs of
women of different backgrounds and that e-ramines factors influencing
women's risk-taking and risk reduction behaviors, including
characterizing the role of social and community norms in influencing
risk behaviors;

• identifying biological factors related to transmission and describe ways
in which these factors can be modified to prevent or reduce the risk of
HIV transmission;

• conducting prevention research that defines which interventions are
most relevant ·to women;

• supporting research to develop female controlled prevention methods,
including banier methods and microbicides;

• continuing research to better understand the natural history of HIV
infection in women and related medical problems, and developing
treatments to improve survival and quality of life for women with HIV
infection;

--

• supporting integrated senices for HIV infected women and women at
risk for infection, to accommodate their multiple roles and family needs;
and

• mounting culturally appropriate public information campaigns
nationally and at the comm.unity level to increase women's a'W'areness of
HIV infection and ways they can protect themselves.
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Health Commitments:

Contraceptive Research and Development

*

developing and testing new non-latex condoms;*

*

*

microbicides, which provide a chemical barrier to 
conception and viral infection;

Mifepristone (RU-486)r including its potential use for 
medical abortion, contraception, Cushington’s Syndrome, 
endometriosis, meningioma and breast cancer.

inmuno-contraception, involving the production of a 
contraceptive vaccine that will induce antibodies in 
either males or females to block some aspect of the 
reproductive process; and

We will continue to conduct and fund contraceptive research and 
development, with special emphasis on:

hormonal implants, including variations in both the 
contraceptive compound and the delivery mechanism;
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Health Commitments: 

Health Promotion and Disease Preyentjon 

ln addition to working toward health care reform by seeking changes to improve 
efficacy in the health care system and curtail health spending, we will continue to 
address the health needs of women through such initiatives es: 

• The National Action Plan on Breast Cancer, a public-private partnership
working with all agencies of government, the Congress, the White House,
the media, scientific organizations. advocacy groups and industry, to
advance breast health and eradicate breast cancer as a threat to ·the lives of
American women.

New Frontiers in Breast Cancer Imaging, an Initiative which explores
mechanisms through which defense, space, and intelligence imaging
technologles can be used to develop more accurate methods for the early
detection of breast cancer.

The Mammography Quality Standards Act (MQSA). New regulations
(effective October 1, 1994� establish quality standards on equipment,
personnel. and record keeping, and a cernficate system for the more than
10,000 U.S. fecllltlea that perform mammography and Interpret films. The
purpose of these regulations is to ensure quality mammography, which Is
essential for early diagnosis of breast cancer.

Expansion of the National Breast and Cervical Cancer Early Detection

Program that will ensure that every woman for whom it is deemed
appropriate receives regular screening for_..breast and cervical cancers,
prompt follow-up if necessary, 8nd certainty that the tests are performed in
accordance with current recommendations for quality assurance. This
national program brings critical breast and cervical cancer screening services
to undeserved women, partlcularty women of low income, racial/ethnic
minorities, end older women,

Inclusion of Women in Clinical Trials, which includes NIH guidelines that
ensure that women ere represented in all areas of federally funded
biomedical research and FDA guidelines that specify the necessity of
analyzing safety and efficacy of data with respect to race, age and gender
for new drugs and devices.

The National Women's Health Clearinghouse, which HHS is developing with
DoD, is a state•of-the-art toll free health information telephone line { 1 -800-4-
WOMEN) to disseminate a broad range of women's health-related

filtl"''-'" 
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;ntormation. The Clearinghouse will provide easy accessiblllty to women's

health materials (brochures, pamphlets, fact sheets, booklets, \/ideas) 
· · developed both for health professionals and consumers by the Public Heatth

Service. A regular newsletter on Women's Health on up-to-the-minute
women's health issues will also be available through the Clearinghouse.

Expansion of the lnferti1ity Prevention Program which provides screening for 
chlamydia, the leading cause of preventable Infertility among women In the 
US. In 1995 this program was established across the country In a limited 
basis. 

-·
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Health CoBmitmenta:

* an educational campaign to enoMux.ay«> WUM
65 years of age to use their mamniography screening

*

*

*

A

8-25-95 : 17:52 =

Oldar Women

We will continue to address the health needs of older women 

through such initiatives ass

— educational campaign to encourage women who are over

benefit covered by Medicare;

developing and coordinating the first nationwide, 
multi-audience, osteoporosis education campaign;

the NTH Women's Health initiative, the largest clinical 

research study ever conducted in either men or women 
with over 40 States now participating, examines the 
major causes of death, disability and frailty in post­
menopausal women: heart disease, breast and colon 
cancer, and osteoporosis — DHHS will commit $628 
million, over 15 years to complete this study;

the whs initiative on Older Women, which informs the 
public about the many challenges facing older americans 
and promote individual and community action to meet the 

needs of older Americans; and

follow-up to the White House Conference on Aging and 
the Healthy Women 2000 Conference on Menopause and 

Related Health Issues.
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A PROPOSAL FOR A CONFERENCE OF COMMITMENTS

The Concept is quite simple, but not in line with usual UN practice.

a

271 till 
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Wc do not necessarily mean commitments should be financial, we mean 
commitments to a chanee in policy, program and attitudes.

Copies of Ms Kathleen Townsend's letter to Mrs Mongolia explaining the concept 
and Mri Mongella's response are attached for information.

Countriea are ir. a good position to moke commitments of priority given 
preparations of their national reports to the UN and through preparations for 
regional conferences

4ACrXA.L9-

At CSW38 Australia put forward a proposal that the Fourth World Conference 
on Women be an action orientated conference of commitments. The proposal was 
agreed to at CSW38 in Resolution 38/10 (Copy attached).

THE DEPARTMENT OF

THE PRIME MINISTER AND CABINET

The idea is that countries go to Beijing and not only agree to the Platform for 
Action but further to specify a couple of actions which they are prepared to 
commit to within the context the 11 critical areas of concern and within the 
framework of their own national priorities and budgets.

For example A country might commit to increasing literacy for women from say 
15% to a target of 25% by the year 2000. Another country might choose to make 
a commitment of trying to reach a target of 35% of women In Parliament by the 
year 2000 Another may choose to work toward ratifying CEDAW or removing 
reservations they have to CEDAW by the year 2000. The options are endless and 
are chosen by individual countries to meet their own needs and priorities.



The Platform addresses twelve critical areas:

Examples of recent initiatives that relate to the
Platform that can serve as models for future commitments

• The Family and Medical Leave Act of 1993
• Freedom of Access to Clinic Entrances Act of 1994
• Department of Justice’s new Domestic Violence unit 

that was established as a result of the 1994 Violence 
Against Women Act.

• Establishment of office of Deputy Assistant Secretary 
for Women’s Health at HHS

• The Women's Bureau of the Department of Labor’s 
recent "Women Count" survey of working women

• The establishment of the Glass Ceiling Commission at 
the Department of Labor

• The increase in presidential appointments of women, 
in general and at senior level

• The recent policy change at INS that allows 
consideration to be given to women who base their claims for 
asylum wholly or in part on gender.

• The effects of poverty on women
• Access to education and training
• Access to appropriate health care and nutrition 

through the complete lifespan
• Violence against women
• The advancement of peace, promotion of conflict 

resolution and impact of armed conflict on women
• Economic opportunities for women, including ways to 

balance of work and family responsibilities
• Sharing in power and decision-making between men and 

women at all levels
• Institutions and mechanisms to promote the

advancement of women
• The human rights of women
• The role of the media regarding- the image and status 

of women
• Women and the environment
• Discrimination against girls

We welcome your ideas on legislation, policies, events, 
programs and processes that would enhance the status of 
women in the United States and that would relate to the 
recommendations of the Platform.

Let us begin by working together on commitments. We 
would like your input on turning words into actions. If 
possible, try to be visionary, innovative and realistic at 
the same time. We are not anticipating that new resources 
will be made available for these commitments.



USAID

August 21, 1995

MEMORANDUM FOR: The First Lad

FROM: Carol Lani

SUBJECT:

I

320 Twenty-First Street, N.W., Washington, D.C. 20523

Women’s Political Participation and 
Legal Rights Initiative

I wanted to bring you up to date on the initiatives that the U.S. Agency for 
International Development (USAID) has been developing that are relevant to the Beijing 
Conference and will be ready to be announced there.

Office of 

the Administrator

While on paper most women around the world enjoy the right to vote, a web 
of cultural, social, legal, economic, and educational constraints often inhibit 
their actual political participation.

U.S. Agency for 

International

Development

Women’s legal status is closely linked to their political participation, yet 
limitations on women’s legal rights are widespread. Globally, restrictions on 
women’s ownership of land and other property are common, making women 
less able to invest, borrow, and otherwise be economically productive. 
Moreover, women’s ability to marry, divorce, conduct a wide variety of 
transactions, and even - in some instances - participate in family planning 
programs, is also often legally constrained and subject to the approval of male 
family members or guardians.

It is increasingly well recognized that economic and social progress will remain 
daunting - not only for women, but for developing nations as a whole -- if women are 
denied equal legal status and lack a clear voice in public decision making. To respond to 
this challenge, USAID has developed a Women’s Political Participation and Legal Rights 
Initiative. The Initiative recognizes that:
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Women’s Political Participation

I

Leadership Training: Efforts will include support to women candidates and 
newly elected officials. Through this support, women’s abilities to build a 
base of political power and to conduct political, legislative and other 
governmental activities will be enhanced.

Civic Education: Activities will include support for long and short-term 
programs involving civic education for women, particularly for groups that 
have traditionally been marginalized. Civic education will result in increased 
knowledge and awareness among all women about their political and legal 
rights and responsibilities and increased registration and voter participation 
among women.

USAID’s initiative will consist of two distinct, but mutually reinforcing, programs to 
address these concerns: political participation and legal rights.

The goal of the Women’s Political Participation program is to increase women’s 
access and involvement in both elections and ongoing political activities in emerging 
democracies around the globe. Specifically, the program will provide assistance in four 
areas critical to achieving this goal:

Technical Training. The achievement of the program’s goal also requires the 
provision of technical services which will strengthen women’s participation in 
the political process. These activities may include a small grants program to 
support indigenous nongovernmental organizations in pilot or experimental 
activities, as well as general institutional support, research and studies.

Networking: Supporting networks among politically active women is the 
second integral component of the program. This will enable women who are 
already active in politics to share their valuable experiences and ideas with 
other women leaders. The initiative will support women’s political 
organizations which engage and empower other women and which help to 
build networks in support of women’s participation.

Enforcement of women’s legal rights is often lax: intimidation and violence are 
often used to discourage women’s legal claims and disenfranchise women.
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Women’s Legal Rights

We believe the Women’s Political Participation and Legal Rights Initiative will make * 
an important contribution to the goals expressed in Cairo, Copenhagen and those that will 
come out of Beijing.

While a number of effective programs have been put in place to facilitate women’s 
awareness of their legal rights, much greater capacity is required to adequately address the 
widespread problem of women’s legal status. Equitable enforcement of women’s legal rights 
necessitates the strengthening of nongovernmental organizations, academic institutions and 
other organizations that facilitate linkages between communities and the state, encourage a 
more participatory decision making process, and demand greater accountability from 
governmental institutions.

Research and Information Dissemination: This will support research and 
documentation as a basis for identifying the highest priority legal rights issues 
affecting women to determine the most severe obstacles to women’s legal rights 
(legislative, judicial, community awareness/acceptance). These programs will also 
identify the types of program interventions that are most effective in improving 
women’s legal status.

Nongovernmental Organization Capacity Building: Improving the capacity of 
nongovernmental organizations will be crucial as these organizations are given an 
expanding role in the design and implementation of development programs. A 
combination of program support and technical assistance will be available to support 
organizations that are striving to improve women’s legal rights. These programs will 
include those that strengthen women’s legal literacy, integrate gender issues into law 
school curricula, provide gender sensitivity training to the judiciary, provide or 
support legal clinics, engage in direct policy dialogue with legislators to promote 
more equitable laws and policies, and facilitate partnerships and networks across 
sectors. -

The Women’s Legal Rights program will both develop knowledge and disseminate 
information regarding women’s legal status and build the capacity of organizations and 
institutions to bolster those legal rights. The Initiative’s research- and capacity-building 
efforts will focus on three key areas: legislative issues, the judiciary, and community 
attitudes and customs with regard to women’s legal rights. It is clear that discriminatory 
laws, judicial interpretation and local practices all shape the level of acceptance and 
enforcement of women’s legal rights in the developing world. The initiative will undertake 
important programs in:
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Please let me know if you need further information about this Initiative or any other 
of our programs before your departure.

It is our hope that you may be able to announce this Initiative if you go to Beijing. I 
am sure you have heard all the arguments, pro and con, repeatedly for attending the 
Conference. Our view at USAID is that women’s issues are urgent and compelling 
throughout the World and your presence would call attention to them in a way that no other 
person’s would. It should be possible to do that without appearing to give approbation of 
any kind to the Chinese government’s human rights, nuclear or other objectionable policies. 
Indeed, your being there could bring even more attention to the human rights failures - 
especially as they affect women - of the government of China and perhaps serve to bring 
about a more rapid amelioration in those policies.
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A 13-Part Radio Series (13 programs x approx. 30:00 each)

MARLOW:

CRYER:

MONGELLA:

CRYER: WHAT WAS YOUR FIRST JOB OUT OF COLLEGE?

MONGELLA:

Program #7: Gertrude Mongella, Tanzania
Secretary-General of the UN Fourth World Conference on Women

Produced by the Population Reference Bureau
1875 Connecticut Avenue, NW, Suite 520 • Washington. DC 20009 • USA 

202/483-1100 (tel) » 202/328-3937 (fax)

“THE WORLD OF WOMEN”
Interviews with Influential Women from Around the World

HERE TO TALK WITH GERTRUDE MONGELLA IS OUR HOST FOR "THE WORLD OF WOMEN," 
SHELLY CRYER.

And nowadays when I meet them, I really feel so satisfied when I meet the 
teachers I trained, I meet the teachers I worked with, and I meet the students 
of my teachers. So it is quite a noble career, a career which really gives 
you some practice on leadership because, you know, in order to be a teacher 
you must have the leadership qualities — you must be patient, you must be

MRS. MONGELLA RECEIVED A DEGREE IN EDUCATION FROM THE UNIVERSITY COLLEGE IN 
DAR ES SALAAM, TANZANIA, AND SPENT THE EARLY PART OF HER CAREER AS A TEACHER. 
IN 1975, MRS. MONGELLA BECAME A MEMBER OF THE EAST AFRICA LEGISLATIVE 
ASSEMBLY. SINCE THEN, SHE HAS HELD SEVERAL MINISTERIAL POSITIONS, INCLUDING 
MINISTER OF STATE RESPONSIBLE FOR WOMEN’S AFFAIRS AND MINISTER OF LANDS, 
NATURAL RESOURCES, AND TOURISM.

Out of college it was teaching in those teacher train — in a teacher training 
college. So I enjoyed training people to be teachers, although sometimes they 
turned out to be better teachers than myself. So that gave me a lot of 
satisfaction, to see that people whom I had trained to be teachers had in fact 
excelled and had become the best of teachers.

WELCOME TO "THE WORLD OF WOMEN," A SERIES OF CONVERSATIONS WITH INFLUENTIAL 
WOMEN FROM AROUND THE WORLD ON THEIR LIFE AND TIMES. TODAY’S GUEST IS MRS. 
GERTRUDE MONGELLA. SHE’S SECRETARY-GENERAL OF THE UNITED NATIONS FOURTH WORLD 
CONFERENCE ON WOMEN. SHE IS FROM AFRICA, FROM TANZANIA.

MRS. MONGELLA HAS BEEN A MEMBER OF THE CENTRAL AND NATIONAL EXECUTIVE 
COMMITTEE OF THE RULING PARTY IN TANZANIA, AND FROM 1982 TO 1991 WAS HEAD OF 
THE SOCIAL SERVICES DEPARTMENT AT PARTY HEADQUARTERS. THROUGHOUT THIS PERIOD, 
MRS. MONGELLA REPRESENTED HER COUNTRY AT NUMEROUS INTERNATIONAL MEETINGS AND 
CONFERENCES. IN 1985 SHE SERVED AS CHAIR OF THE AFRICAN GROUP AND VICE CHAIR 
OF THE CONFERENCE FOR THE UNITED NATIONS THIRD WORLD CONFERENCE ON WOMEN HELD 
IN NAIROBI, KENYA. IN DECEMBER OF 1992, MRS. MONGELLA WAS APPOINTED BY THE 
UNITED NATIONS SECRETARY-GENERAL BOUTROS BOUTROS-GHALI TO HEAD THE SECRETARIAT 
FOR THE U.N. FOURTH WORLD CONFERENCE ON WOMEN.

MRS. MONGELLA, WELCOME AND THANK YOU FOR JOINING US TODAY. YOU BEGAN YOUR 
CAREER AS AN EDUCATOR. WHAT FIRST DREW YOU TO THIS PROFESSION?

I liked teaching. I still like teaching, and I think this was one of the 
professions I dreamt of even when I was a kid, although it's true also that 
for many women, that was the only opening at that time. Most women would go 
into education.



WERE TEACHERS RESPECTED IN TANZANIA AT THE TIME?CRYER:

MONGELLA:

CRYER:

MONGELLA:

CRYER:

MONGELLA:

IN THE LATE 1960s AND EARLY 1970s, WHAT TYPE OF EDUCATION DID GIRLS RECEIVE IN 
TANZANIA?

But nowadays, that gap, the literal gap which we have, is not due to that 
discrimination because it’s no longer there, that we have reached a level 
where all children, boys and girls, have to go to school by law up to — they 
have to remain in school for seven years. So it only happens to those who 
drop out for some reason, either early pregnancy or lack of school fees or 
because they are mentally retarded and you have nothing to do about it, but 
otherwise we have reached a universal primary education, which has really done 
quite a lot to empower women, because I think people should really consider 
first of making sure that everybody goes to school, and that’s the starting 
point.

For example, the secondary school I went to was one of the three secondary 
schools established by the Maryknoll Sisters from the United States in order 
to prepare the girls in participation in the development of the nation. And 
it has really proven that those secondary schools are the ones which trained 
girls who finally went to university and who finally got into political and 
decision-making positions.

So this time when I went to university in the '70s, it was a rare opportunity. 
Few people really — few women went to the university. I think by that time 
we had in the population of the university, I mean less than three percent of 
the university were women. And incidentally, from the island I come from, I 
was the first woman to get to the university.

It was very much basically limited to primary school education and some 
secondary school. Very few opportunities were there for girls for secondary 
school.

ready to share the knowledge you have. And I think — I really admire 
teachers in the — I really — I'm a real teacher [inaudible].

Very much respected. That's why the first President of the United Republic of 
Tanzania, because he was a teacher by profession, maintained his name today, 
Mwalimu. You are always called Mwalimu, which means "teacher." In Tanzania 

•when you are teachers, you don't refer to your names, if your colleagues and 
your fellow teachers used to call yourselves Mwalimu, Mwalimu, Mwalimu. And 
Mwalimu Julius Kambarage Nyerere, actually — some people think Mwalimu is his 
name, but it's his title of being a teacher. And I think that also gives us 
some pride in Tanzania that once you’re a teacher, you're called — it's the 
only profession where you refer to yourself in your titles as Mwalimu. Maybe 
with a doctor, but other professions you can't call yourself "Engineer" all 
the time, but in teaching, even your students do refer to you as Mwalimu.

INTERESTING. TODAY, TANZANIA HAS HIGH LITERACY RATES BUT THERE'S STILL A 
SIGNIFICANT GAP BETWEEN THE LITERACY RATES OF BOYS AND GIRLS. WHAT ARE SOME 
EXPLANATIONS FOR THIS GAP?

The explanation is the point we started off, because during the colonial 
period the boys were the ones who were taken to school. So when we got 
independent, the government tried to bridge the gap by bringing universal 
primary education. But you still — proportionately you had — among the 
illiterate people, you had more women than men. So the closing of the gap was 
one of them.



WHAT'S YOUR POSITION ON SEXCRYER:

MONGELLA:

MRS. MONGELLA, HOW HAS YOUR LIFE BEEN DIFFERENT FROM YOUR MOTHER'S LIFE?CRYER:

MONGELLA:

YOU ARE THE MOTHER OF FOUR CHILDREN AND YOU HAVE ONE DAUGHTER?CRYER:

YOU MENTIONED THE PROBLEM OF EARLY PREGNANCIES. 
EDUCATION IN SCHOOLS?

The similarity is also the the contribution to the family, the economic life 
My mother did contribute as a farmer and she did a lot of 

She worked all the time, maybe more than I do.

So I think — I have an opinion that if people could be assured, if parents 
could be assured, that their kids are being taught sex education by the right 
people, people who care about — they're thinking of the parents, they care 
about the thinking of the children, they are sensitive about values, I think 
that would be not a hot debate, because that's what we are used to in Africa.

of the family, 
contribution.

And the other difference is that maybe I'm in a different position when it 
comes to taking care of the family and the children because when I was born, 
I'm sure my mother didn't have the nappies and the diapers but I had an 
opportunity to take care of my children with nappies, and sometimes I used to 
say, "What did my mother do without her nappies? What did my mother do 
without electricity — getting up at night, taking care of me?" I mean, 
sometimes I do wonder how she made us survive. How did she manage? How did 
she manage being clean when — and then having to feed all these babies by 
growing food with the hand hoe, processing it, cooking it, having to do 
everything? I do admire her.

But the other difference is my capacity to decide. I think I'm more in a 
position to make a decision within my family, to share decision-making, than 
she did, although my mother is quite a very strong woman. She — I could see 
her since I was a kid making a lot of decisions. But I think the type of her 
power to make a decision and mine is completely different.

Very different. Very different. First of all, the fact that I went to school 
up to university. My mother is illiterate, unfortunately, and — but she's 
just basically literate. And she lived an ordinary village life. I mean, she 
lives an ordinary village life searching for water, looking for firewood, a 
task which I’ve done, and am still doing, when I go home. I just came back 
from Tanzania and you cannot afford not to do it when you go to the village 
because you have to still look for water and look for firewood. So we share. 
I mean, she's different, but we still share some type of life when we are 
together.

Actually, in Africa we do have sex education traditionally. I'm just 
surprised when people talk about sex education, because in Africa the child 
grows, you are learning all the time, and at every stage of life you are told 
knowledge which you should be knowing. So when — maybe when you talk about 
sex education in schools, that's a different thing, but in Africa you cannot 
claim not to have what we call sex education. Maybe we refer it more 
honorably "life — family life education.” That's how we call it in Tanzania, 
and this same education which really gives — it's given at the right time 
with the right people. It’s not supposed to be given by everybody. That's 
the qualification we give. And that makes people comfortable because even 
traditionally, not everybody marched in_and started teaching this sex 

education.



MONGELLA: Yes.

HOW DO YOU THINK YOUR DAUGHTER’S LIFE WILL BE DIFFERENT FROM YOURS?CRYER:

MONGELLA:

MARLOW:

CRYER:

MONGELLA:

MRS. MONGELLA, WHAT DO YOU THINK ARE THE MOST IMPORTANT DECISIONS THAT CAN BE 
MADE AT THE UNITED NATIONS FOURTH WORLD CONFERENCE ON WOMEN?

The second principle is that women — women’s advancement must be taken in the 
life cycle, from childhood — actually from before birth, because we do have 
cases where even fetuses, female fetuses, are being discriminated from the 
womb, so it's from the womb to old age, that whatever happens to the child 
from the earliest time can have a very great effect on the adult woman.

And there's another section, I think — I think one stage of life where people 
are not concentrating enough is the youth, because sometimes they skip it. 
They — we tend to ignore the youth. We don't even take care of the 
statistics. We have the infant mortality rate. Who has recorded the youth 
death and the causes as much as we've recorded the children's death and the 
mother's death?

A REMINDER NOW THAT YOU'RE LISTENING TO "THE WORLD OF WOMEN," A SERIES OF 
CONVERSATIONS WITH INFLUENTIAL WOMEN FROM AROUND THE WORLD. WITH US TODAY IS 
THE SECRETARY-GENERAL OF THE UNITED NATIONS FOURTH WORLD CONFERENCE ON WOMEN, 
MRS. GERTRUDE MONGELLA. HERE ONCE AGAIN IS OUR PROGRAM HOST, SHELLY CRYER.

The most important decisions must take into consideration some principles. 
One, the principle that women are human beings with rights and 
responsibilities. And that's what has been lacking. We have never been 
considered as equal human beings, and that's why we are struggling, and 
Beijing is all about that.

So these are some of the things, the connection. Now, if you lose so many 
people at that stage — for example, now we are losing them out of accidents, 
drugs, AIDS. Now, if we lose them, how do you expect to have a strong group 
of adult women? So we need — and if an adult woman is not employed and does 
not gain the pay and the pension which would allow her to enjoy the old age. 
It does also affect these old women. You cannot take care of the aging if you 
didn't take care of them when they were adult women. So these are things 
which — this is another principle.

I'm not very sure. I think the next generation, the difference they're going 
to face is — particularly in my own country is the breakdown of the social 
support system. My daughter, I wonder whether she's going to get the same 
support from the extended family, because I can see a lot of changes. People 
are moving into cities; they are no longer as close. I mean, the closeness is 
being reduced. But when I — for example, when I got my — just started 
having my babies, when I'm expecting, everybody's expecting — my father-in- 
law, my mother-in-law, the neighbors and everything, and you get that social 
support and there you get the babies not all yours; it belongs to everybody. 
And I wonder if my daughter is going to get that type of social support. So 
she has to get a different life all together, a life where you depend on 
yourself more than the social network in the community in which you live.

For example, if I take my own case, suppose I never went to school; would I 
ever have been Secretary-General of the Fourth World Conference? So that 
decision at my early age of my parents to educate me really determines my — 
determined my life. So this is why it's important to look at the life of a 
woman — childhood, youth, adulthood, until old age.



IS THERE A SPECIFIC MARK YOU HOPE TO LEAVE PERSONALLY ON THE CONFERENCE?CRYER:

Yes.MONGELLA:

AND WHAT IS THAT?CRYER:

a mother, a teacher, a diplomat, and a politician.MONGELLA: A woman,

CRYER:
ISSUES.

MONGELLA:

CRYER:

MONGELLA: You know, when I particularly started getting into politics, that's when I 
started recognizing more and more the way we talked with a language for — 
"let us — women should be incorporated, women should participate, women"

YOU HAVE STRESSED THE IMPORTANCE OF NONGOVERNMENTAL ORGANIZATIONS IN WOMEN'S 
HOW DO YOU COMPARE THE ROLE OF GOVERNMENTS TO THE ROLE OF

NONGOVERNMENTAL ORGANIZATIONS?

For example, when I came to New York someone told me that — "Mrs. Mongolia, 
can you encourage the women of the north to breast feed?" But after I stayed 
here for a week, I said if I had been here, I wouldn't even dare produce one 
child, because, you see, your own problem, it becomes a problem of your own; 
how can I commute in the train when I have a baby? How can I continue 
working, because the social support system here does not guarantee a woman to 
really work and also to take care of the family?

YOU HAVE ALSO SAID TO WOMEN, "WE MUST STOP TREATING OURSELVES AS INVITEES ON 
THIS PLANET." WHAT DOES THIS MEAN?

The other principle is that women are not homogeneous. We are not all the 
same, even in the same country. So this also must be taken into 
consideration, that even when we are negotiating in Beijing, we should respect 
each other's point of view.

So this, then — if that — I have to appreciate why people have maybe one 
child in this place. But at the same time, in Tanzania I do appreciate when 
women want to have more — I mean, as many children as possible, because you 
can see sometimes that so many women die of diarrhea, so many women die of — 
so many children die of measles and all these diseases, although UNICEF now 
has stepped in quite strongly to immunize children. But this woman, in order 
to convince her to have less children, you must guarantee the child's 

survival.

Each of them has a responsibility and an accountability. The government has 
its own role in organizing society, in making sure that there is law and 
order, and making sure that there is enough infrastructure for survival of 
human beings, where the NGOs have a role of putting together people with the 
same interests, based on common interest, and they do also have a mechanism of 
enriching the people without much bureaucracy. So while the NGOs are really 
based on interest, the government is responsible for everybody and responsible 
of making sure that there is development in the country. And I think 
sometimes we should not confuse that governments can replace NGOs and NGOs can 
replace governments. I think they should have a complementary role.

So if you — these are just a few examples where I'm just taking a simple 
example of that women are not homogeneous, but they have the same problem. We 
just started from the beginning that the recognition of their rights as human 
beings who have rights and responsibilities. If that is done, then it will be 
done within the context of each nation.
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CRYER: HOW HAVE YOU FELT DISCRIMINATION IN YOUR OWN LIFE?

MONGELLA: At

CRYER: CAN YOU DESCRIBE FOR US,

MONGELLA:

TANZANIA IS A LARGE AND VERY DIVERSE COUNTRY.
THOUGH, AN AVERAGE DAY FOR A TYPICAL WOMAN IN TANZANIA?

this language which seems as if a woman is at a certain corner or has just 
come in and must be accommodated. You see, everybody's trying to see how to 
accommodate women in formal employment, how to accommodate women in education, 
how to accommodate women — as if we are being accommodated into a system 
which is not ours.

And I think now we must struggle to say, "We belong here." So we are setting 
things right. Things had gone wrong. They had marginalized us, they had 
discriminated us, and the rules, the cultures, have put us into a position 
that we look as if we are invitees and we have to be accommodated and we have 
to knock at the doors. And sometimes, for example, in politics you knock on 
the door, you get into the room; the question is, do you want to maintain that 
room the way it is because it was much tailored for women, or do you want to 
make sure that that room is changed and that you belong in that room?

So you see these things happen in our lives, and for us, we are fighting — 
sometimes I do fight double discrimination as a woman and as a black. But 
when I'm in Tanzania, fortunately I don't have to be suffering as a black. 
That's the only consolation. It’s only when I'm outside Tanzania when I feel 
being discriminated as black.

A day which I think most of the time has an average of 16 hours in the 
majority of women. It's getting a little lower, but not so much. The woman 
gets up early in the morning, runs to get water, and then comes to prepare the 
meal. For example, nowadays with the kids going to school, she must get up to 
make sure that the kids eat, who also have to run maybe a few kilometers to

And then when you come into the culture of management, we have so few women 
that it's become tokenism. You don't belong there.; therefore, the few who can 
make it, you put them there and you watch them so carefully. We watch the 
presidents or the prime ministers who are women as if they have just dropped 
from the moon. But even the treatment — there's just lot of rejection into 
these areas that you always feel that are we invitees, or do we belong here?

Worse still, when you come to employment. When I became Ambassador, the 
system was tailored for males, so when I went to India, then Ambassador, you 
could see the meetings of diplomats' wives, and they wondered where my husband 
is going to fit in. So I did influence them to say "spouses;" in case he 
wanted to go, he had the right to go into those meetings. So you could see 
that even in that diplomatic life I was an invitee.

And then I'm discriminated as a woman. I mean, for someone who has had a lot 
of discrimination, at least the one on women I can fight it easier than the 
one on black because it's subtler. It's put in a way that you cannot 
sometimes see — I cannot — you cannot object to it. People pretend it's the 
rules, but you see how it's being applied. Why should I be stopped from the 
plane and demanded a passport where my colleagues, who are white, are not 
being demanded? And that's not an immigration policy, you see?

I felt it in many ways. As black, I felt it, and I still experience it. 
airports you find that because I'm black, no one thinks I'm a Secretary- 
General even when I put out my passport and my identity. They look, at air­
ports, just in case I'm just a black, and that's a fact we have to live with.



ARE THERE MANY WOMEN IN PUBLIC OFFICE?CRYER:

MONGELLA:

CRYER:
WHAT'S THE HUMAN

MONGELLA:

CERTAIN REGIONS OF TANZANIA HAVE BEEN DEVASTATED BY AIDS AND RIGHT NOW MORE 
WOMEN ARE INFECTED BY AIDS THAN MEN IN TANZANIA, I BELIEVE.
FACE OF AIDS IN TANZANIA?

Actually, AIDS as we see it, not only in Tanzania actually; there are some 
other areas which have been more affected than even Tanzania, because in 
Tanzania quite early, according to our policies, we do take care of our 
people. We worked hard, and I participated very strongly in the mobilization 
of people towards AIDS.

So the woman in Tanzania in the rural — especially in the rural area is 
basically a woman who works out of the house. So I have been wondering when 
people start debating about whether to work in the house or outside the house, 
and I say, "I wish the women in rural Tanzania would work in the house," 
because they are always working outside the house and way far away from the 
house, away from their children who are sometimes subjected to taking care of 
themselves quite early in life.

But if we take the cases, the areas, some areas especially in the northwest on 
the lake zone, because I think it borders the other countries — Uganda and 
Zaire and all these countries which also have the early spread of AIDS, you 
find that as we went along, like any other part of the world, you found that 
AIDS started to show us the inequalities between men and women, the 
victimization of women, the sexual harassment in women. So this way 
conditions which women experience all the time, but when AIDS came, it did 
demonstrate that we thought this was social phenomena but they also become — 
I mean, they can affect the lives of women to the extent of even dying.

get to their schools. And then she continues the farming, the work in the 
farm, which sometimes is about a few kilometers away from home.

So this is no more a life of a Tanzanian woman. Fortunately, after 
independence there is so much political consciousness, the woman in Tanzania 
makes a decision of the votes and the person — the people who go in for 
elections start by lobbying women's votes. Now, I hear — this year we have 
elections — and women have said they're going to vote for candidates who at 
least are conscious about the situation of women. That's their election 

manifesto.

Yes, we do. Fortunately we do. And we did struggle to make it a point that 
in our constitution at least a minimum of 25 percent of leaders at local 
government are women and 15 percent at the National Assembly are women.

So we have made at least an advancement as far as that is concerned, and 
that's what brought me to the point when I started organizing the conference. 
What is development? Why does the development — for example, if you look at 
the representation of women in Parliament around the world, you find that 
Tanzania, a recently developed country, has the same percentage of some big 
nations which have developed and therefore it calls again when we go to 
Beijing we must also address ourselves in our consciousness of what 
development means. It does not necessarily mean that it's the end of every 
problem of women. We have to continue struggling in a different struggle, 
that apart from that development, we also have to include other factors which 
will really bring about the advancement of women and rule out that fact of 
women being invitees on the planet.



MRS. MONGELLA, THANK YOU VERY MUCH FOR JOINING US.CRYER:

MONGELLA: THANK YOU.

MARLOW:

###

So AIDS in women is a result of marginalization, economic — lack of economic 
power, and particularly poverty and ignorance which we are going to fight in 
Beijing, that we must make sure that women have education, enough education, 

to allow them to get information.

YOU HAVE BEEN LISTENING TO "THE WORLD OF WOMEN," A SERIES OF CONVERSATIONS 
WITH INFLUENTIAL WOMEN FROM AROUND THE WORLD. WITH US TODAY HAS BEEN THE 
SECRETARY-GENERAL OF THE UNITED NATIONS FOURTH WORLD CONFERENCE ON WOMEN, MRS. 
GERTRUDE MONGELLA.

"THE WORLD OF WOMEN" WAS BROUGHT TO YOU BY THE POPULATION REFERENCE BUREAU IN 
WASHINGTON, DC. THE PROGRAM HOST FOR THIS PROGRAM IS SHELLY CRYER. THIS IS 
MIKE MARLOW. THANK YOU FOR JOINING US, AND WE LOOK FORWARD TO HAVING YOU WITH 
US FOR THE NEXT PROGRAM IN THIS SERIES, "THE WORLD OF WOMEN."
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PATRICIA B. LICUANAN

Dr. Licuanan is a highly respected social scientist and professional. She is Professor of 
Psychology at the Ateneo de Manila University where she is also currently Academic Vice 
President. A specialist in the field of Social Psychology, she does teaching, researoh and 
consultancy in the areas of Social Change, Human Fac tors in Development and Human Resource 
Development with a specific interest in Women in Development. Aside from academe and the 
education sector, she works closely with government, non-governmental organizations, and UN 

agencies.

Dr. Patricia B. LICUANAN was appointed Philippine Representative to the United 
Commission on the Status of Women (UNCSW) in 1989. In 1990-1992, she served as Chair 
of the Asia Group and Vice Chairperson of the Commission. She also chaired task forces for 
the Group of 77. She has chaired a number of consultations at the Commission one of them 
being the consultation on the title and theme of the 1995 World Conference on Women resulting 
in a resolution which has since been implemented. At the UNCSW, Dr. Licuanan has played 
an active leadership role both formally and informally and has been involved in negotiating 

consensus for sensitive resolutions.

Dr. Licuanan served as Chairperson (1987-1992) of the National Commission on the Role 
of Filipino Women (NCRFW), the national machinery for women in the Philippines. During 
her term as Chair the NCRFW developed and launched the Philippine Development Pl?;n for 
Women (PDPW) and set up the necessary mechanisms for implementation in government 
departments and agencies. She headed the Philippine delegation to the ASEAN Women’s 
Programme (AWP) for many years and was Chair of the AWP from 1987 to 1990. As 
Philippine Representative to the AWP, she conceptualized and introduced major projects in such 
areas as family violence, statistics and indicators on women, gender sensitivity training for 
ASEAN and setting up and strengthening of national machineries on women. She also prepared 
guidelines for the implementation of the Declaration on the Advancement of Women in the 
ASEAN Region. Dr. Licuanan has represented her country at international meetings and is a 
member of several international meetings and is a member of several international networks. 
As a social scientist she has conducted research and written papers on Women in Development.
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STATE FOR G/CS, IO AND EUR/WE 
BEIJING FOR FWCW DELEGATION

TAGS: KWMN, PHUM, SOCI, PREL, PREF, UN, CH, VT 
SUBJECT: POPE CALLS FOR SUCCESSFUL FWCW AND COMMITS 

CHURCH TO "SPECIAL OPTION" FOR GIRLS AND 
YOUNG WOMEN IN EDUCATION, BASICJdEALIHXARE-----

2. RESPONDING TO THE UNSYG'S REQUEST FOR CONCRETE 
COMMITMENTS BY BEIJING PARTICIPANTS TO IMPROVE WOMEN'S 
CONDITIONS, THE POPE ANNOUNCED THAT THE VATl'CAR 
COMMITMENT WOULD TAKE THE FORM OF A SPECIAL "OPTION IN

T~ReP&^OHN4WJt1TTOLD THE VATICAN'S DELEGATION TO
THE FWCW AUG 29 THAT HE HOPED FOR A SUCCESSFUL CONFERENCE 
THAT WOULD "GUARANTEE ALL THE WOMEN OF THE WORLD 
’EQUALITY, DEVELOPMENT AND PEACE’, THROUGH FULL RESPECT 
FOR THEIR EQUAL DIGNITY AND FOR THEIR INALIENABLE HUMAN 
RIGHTS, SO THAT THEY CAN MAKE THEIR FULL CONTRIBUTION TO 
THE GOOD OF SOCIETY." THE POPE ALSO RECALLED HIS RECENT 
PRONOUNCEMENTS FOCUSED HOLY SEE POSITIONS AND CATHOLIC 
CHURCH TEACHING "ON THE DIGNITY, RIGHTS AND
RESPONSIBILITIES OF WOMEN IN TODAYS SOCIETY: IN THE 
FAMILY, IN THE WORKPLACE, IN PUBLIC LIFE." .

■i



(BEGIN TEXT OF POPE’S REMARKS)
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AS YOU PREPARE TO LEAVE FOR BEIJING, I AM HAPPY TO MEET
YOU, THE HEAD OF THE DELEGATION OF THE HOLY SEE TO THE 
FOURTH WORLD CONFERENCE ON WOMEN, AND THE OTHER MEMBERS 
OF THE DELEGATION. THROUGH YOU, I EXTEND MY BEST WISHES 
AND PRAYERS TO THE SECRETARY GENERAL OF THE CONFERENCE, 
TO THE PARTICIPANT NATIONS AND ORGANIZATIONS, AS WELL AS 
TO THE AUTHORITIES OF THE HOST COUNTRY, THE PEOPLE'S 
REPUBLIC OF CHINA.

4. THE COMPLETE TEXT OF THE POPE'S REMARKS IN THE 
ORIGINAL ENGLISH FOLLOWS: 

OVER THE PAST MONTHS, ON VARIOUS OCCASIONS, I HAVE DRAWN 
ATTENTION TO THE POSITIONS OF THE HOLY SEE AND TO THE 
TEACHING OF THE CATHOLIC CHURCH ON THE DIGNITY, RIGHTS 
AND RESPONSIBILITIES OF WOMEN IN TODAY’S SOCIETY: IN THE 
FAMILY, IN THE WORKPLACE, IN PUBLIC LIFE. I HAVE DRAWN 
INSPIRATION FROM THE LIFE AND WITNESS OF GREAT WOMEN 
WITHIN THE CHURCH THROUGHOUT THE CENTURIES WHO HAVE BEEN 
PIONEERS WITHIN SOCIETY, AS MOTHERS, AS WORKERS, AS
LEADERS IN THE SOCIAL AND POLITICAL FIELDS, IN THE CARING 
PROFESSIONS AND AS THINKERS AND SPIRITUAL LEADERS.

MY WISHES ARE FOR THE SUCCESS OF THIS CONFERENCE IN ITS 
AIM TO GUARANTEE ALL THE WOMEN OF THE WORLD "EQUALITY, 
DEVELOPMENT AND PEACE", THROUGH FULL RESPECT FOR THEIR 
EQUAL DIGNITY AND FOR THEIR INALIENABLE HUMAN RIGHTS, SO 
THAT THEY CAN MAKE THEIR FULL CONTRIBUTION TO THE GOOD OF 
SOCIETY.

COMMITMENT WOULD TAKE THE FORM OF A SPECIAL "OPTION IN 
FAVOR OF GIRLS AND YOUNG WOMEN" IN EDUCATION AND BASIC 
NUTRITION AND HEALTH CARE. THE POPE'S COMMITMENT IMPLIES 
CHANGES IN POLICY AND PRACTICE ON BEHALF OF GIRLS AND 
YOUNG WOMEN IN THE MANY THOUSANDS OF EDUCATIONAL AND 
BASIC HEALTH CARE FACILITIES THAT THE CHURCH OPERATES 
AROUND THE WORLD, ESPECIALLY IN DEVELOPING COUNTRIES.

THE SECRETARY GENERAL OF THE UN HAS ASKED THE NATIONS 
PARTICIPATING IN THE BEIJING CONFERENCE TO ANNOUNCE 
CONCRETE COMMITMENTS FOR THE IMPROVEMENT OF THE CONDITION 
OF WOMEN. HAVIMG LOOKED AT THE VARIOUS NEEDS OF WOMEN IN 
TODAY'S WORLD, THE HOLY SEE WISHES TO MAKE A SPECIFIC 
OPTION REGARDING SUCH A COMMITMENT: AN OPTION IN FAVOR OF 
GIRLS AND YOUNG WOMEN. THEREFORE, I CALL ALL CATHOLIC 
CARING AND EDUCATIONAL INSTITUTIONS TO ADOPT A CONCERTED 
AND PRIORITY STRATEGY DIRECTED TO GIRLS AND YOUNG WOMEN, 
ESPECIALLY TO THE POOREST, OVER THE COMING YEARS.
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HALLMARK OF THEIR SERVICE;
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- I APPEAL TO THE CHURCH'S CHARITABLE AND DEVELOPMENT 
ORGANIZATIONS TO GIVE PRIORITY IN THE ALLOCATION OF 
RESOURCES AND PERSONNEL TO THE SPECIAL NEEDS OF GIRLS;

- I APPEAL TO CONGREGATIONS OF RELIGIOUS SISTERS, IN 
FIDELITY TO THE SPECIAL CHARISM AND MISSION GIVEN TO THEM 
BY THEIR FOUNDERS, TO IDENTIFY AND REACH OUT TO THOSE 
GIRLS AND YOUNG WOMEN WHO ARE MOST ON THE FRINGES OF 
SOCIETY, WHO HAVE SUFFERED MOST, PHYSICALLY AND MORALLY 
WHO HAVE THE LEAST OPPORTUNITY. THEIR WORK OF HEALING, 
CARING AND EDUCATING, AND OF REACHING TO THE POOREST IS 
NEEDED IN EVERY PART OF THE WORLD TODAY;

- I APPEAL TO THOSE INSTITUTIONS WHICH ARE INVOLVED IN 
HEALTH CARE, ESPECIALLY PRIMARY HEALTH CARE, TO MAKE 
IMPROVED BASIC HEALTH CARE AND EDUCATION FOR GIRLS A 
UNCLAS SECTION 02 OF 02 ROME 012015

- I APPEAL TO ALL THE EDUCATIONAL SERVICES LINKED TO THE 
CATHOLIC CHURCH TO GUARANTEE EQUAL ACCESS FOR GIRLS, TO 
EDUCATE BOYS TO A SENSE OF WOMEN'S DIGNITY AND WORTH, TO 
PROVIDE MORE POSSIBILITIES FOR GIRLS WHO ARE
DISADVANTAGED, AND TO IDENTIFY AND REMEDY THE REASONS WHY 
GIRLS DROP OUT OF EDUCATION AT AN EARLY STAGE;

IT IS DISHEARTENING TO NOTE THAT IN TODAY'S WORLD, THE 
SIMPLE FACT OF BEING A FEMALE, RATHER THAN A MALE, CAN 
REDUCE THE LIKELIHOOD OF BEING BORN OR OF SURVIVING 
CHILDHOOD; IT CAN MEAN RECEIVING LESS ADEQUATE NUTRITION 
AND HEALTH CARE, AND IT CAN INCREASE THE CHANCE OF 
REMAINING ILLITERATE AND HAVING ONLY LIMITED ACCESS, OR 
NONE AT ALL, EVEN TO PRIMARY EDUCATION. INVESTMENT IN 
THE CARE AND EDUCATION OF GIRLS, AS AN EQUAL RIGHT, IS A 
FUNDAMENTAL KEY TO THE ADVANCEMENT OF WOMEN. IT IS FOR 
THIS REASON THAT TODAY: 

TAGS: KWMN, PHUM, SOCI, PREL, PREF, UN, CH, VT
SUBJECT: POPE CALLS FOR SUCCESSFUL FWCW AND COMMITS 

CHURCH TO "SPECIAL OPTION" FOR GIRLS AND 
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NEEDED IN EVERY PART OF THE WORLD TODAY;

(END TEXT OF POPE'S REMARKS)

NNNN

FEWH
BT 
#2015

ONCE AGAIN, THROUGH YOU, I WISH TO EXPRESS MY GOOD WISHES 
TO ALL THOSE WHO HAVE RESPONSIBILITY FOR THE BEIJING 
CONFERENCE AND TO ASSURE THEM OF MY SUPPORT, AS WELL AS 
THAT OF THE HOLY SEE AND THE INSTITUTIONS OF THE CATHOLIC 
CHURCH, FOR A RENEWED COMMITMENT OF ALL TO THE GOOD OF 
THE WORLD'S WOMEN.

IN THE SPIRIT OF THOSE GREAT CHRISTIAN WOMEN WHO HAVE 
ENLIGHTENED THE LIFE OF THE CHURCH THROUGHOUT THE 
CENTURIES AND WHO HAVE OFTEN CALLED THE CHURCH BACK TO 
HER ESSENTIAL MISSION AND SERVICE, I APPEAL TO THE WOMEN 
OF THE CHURCH TODAY TO ASSUME NEW FORMS OF LEADERSHIP IN 
SERVICE AND I APPEAL TO ALL THE INSTITUTIONS OF THE 
CHURCH TO WELCOME THIS CONTRIBUTION OF WOMEN.

AS FOLLOWERS OF JESUS CHRIST, WHO IDENTIFIES HIMSELF WITH 
THE LEAST AMONG CHILDREN, WE CANNOT BE INSENSITIVE TO THE 
NEEDS OF DISADVANTAGED GIRLS, ESPECIALLY VICTIMS OF 
VIOLENCE AND A LACK OF RESPECT FOR THEIR DIGNITY.

- I APPEAL TO CATHOLIC UNIVERSITIES AND CENTERS OF
HIGHER EDUCATION TO ENSURE THAT, IN THE PREPARATION OF 
FUTURE LEADERS IN SOCIETY, THEY ACQUIRE A SPECIAL 
SENSITIVITY TO THE CONCERNS OF YOUNG WOMEN;
- I APPEAL TO WOMEN AND WOMEN’S ORGANIZATIONS WITHIN THE 
CHURCH AND ACTIVE IN SOCIETY TO ESTABLISH PATTERNS OF 
SOLIDARITY SO THAT THEIR LEADERSHIP AND GUIDANCE CAN BE 
PUT AT THE SERVICE OF GIRLS AND YOUNG WOMEN.

I APPEAL TO ALL MEN IN THE CHURCH TO UNDERGO, WHERE 
NECESSARY, A CHANGE OF HEART AND TO IMPLEMENT, AS A 
DEMAND OF THEIR FAITH, A POSITIVE VISION OF WOMEN. I ASK 
THEM TO BECOME MORE AND MORE AWARE OF THE DISADVANTAGES 
TO WHICH WOMEN, AND ESPECIALLY GIRLS, HAVE BEEN EXPOSED 
AND TO SEE WHERE THE ATTITUDE OF MEN, THEIR LACK OF 
SENSITIVITY OR LACK OF RESPONSIBILITY MAY BE AT THE ROOT.

\

I
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hical Note

Dr Hiroshi Naiaihna, Director-General of the World Health Organization, ™ bom 

ba Citv. Tananl on 16 Mav 1928. He obtained his .medical degree at the Tokyo

DR HIROSHI NAKAJIMA
DIRECTOR-GENERAL OF THE WORLD HEALTH ORGANIZATION

v
* * ■ ■

was reappointed by the Executive Board for a further five-year term from 1 July 1984. In 
May 1988, while still |in office as Regional Director, he was appointed Director-General of 
the World Health Organization by the Forty-first World Health Assembly. He took up his 
duties as the Organisation's fourth Director-General in July 1988. In May 1993 the Forty­
sixth World Heal!’ J 

Dr Nakajima Joined the World Health Organization in January 1974 in the position 
' .-He became Chief, Drug Policies and 

It was in this position that he played a key role in developing 
the concept of essential drugs, as Secretary of the first Expert Committee on the subject 
In 1978 the WHO Regional Committee for the Western Pacific, at its twenty-ninth session, 
nominated Dr Nakajima as Regional Director; he was appointed to that office by the WHO 
Executive Board at it^ sixty-third session In January 1979, and he lookup his duties as the 
Region's third Director on 1 July 1979. On the nomination of the Regional Committee he

Sixth World Health Assembly elected Dr Nakajima to a second term of office as Director- 
General for five years from July 1993.

Dr Nakajima is the author of scientific articles and. reviews relating to the medical 
and pharmaceutical • deuces, publisheclin the English, French and Japanese languages.

He is married to Martha DeWitt Nakajima and has nvo sons.

in Chiba City, Japan, on 16 May 1928. He obtained his medical degree at the Tokyo 
Medical College in 1^55 and he holds a postgraduate degree in medical science. In 1984 
he was awarded the Koama Prize, the highest award given in Japan for achievements in 
public health/'1';';' ‘-t •

Shortly after graduation Dr Nakajima began his training in neuropsychiatry, first as 
junior physician in1 the Department of Neuropsychiatry, Tokyo Medical College, and 

later, as a postgraduate fellow supported by the Government of France, in the Department 
of Neuropsychiatry,! Faculty of Medidne, Paris University, and in the Institute of
Pharmacology of- the same university where he received practical training in 
pharmacology. From 1958 to 1967 he worked as a sdentist at the National Institute of 
Health and Medical Research, Paris, carrying out research in basic and clinical 
neuropsyehopharmacology and finally, as principal scientist, supervising research activities 
in the neuropsychopbarmacologieal unit of the Institute. In 1967 he returned to his home 
country as Director, Research and Administration, Nippon Roche Reseaxdt Centre, Tokyo. 
Between 1967 and 1973 he became internationally known in the field of pharmacology and 
neuropsychiatry and contributed, as an expert nominated by his government, to a number 
of WHO activities.
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BIOGRAPHY OF DR a. r<L BINDARI HAMMaD

Dr Aleva Bl Bindari Haxnmad currently holds the position of Executive 
Administrator fur Health Policy in Dcvtlopxnettt (HPD) ifi the World Health 
OrgawzatioQ. In this capacity she Is responsible for health policy analysis, particuJady 
relatrig to the cflfccts of devdopautut policies and economic strategies on the health 
Status of pojulaxionn. From xius jwaiysta, health policy advpwy is wrcied out to 
provide iqnrt to the UN syslon and to ensure tbe premotren of WHO s health policies

'wtrich Dr Hammad is the seamy.

P> Hanmad U responsible for wort: on womon’c issues ai a policy level, both 
and outside die Organhsticn. In this capacity, Dr Hammad is Secretary to the 

WHO Global Commission on Women’s Health. Her ftmcdnns also encompass wvrt un 
human rights and health where WHO provides support to Member States and the UN 
system io the review, desgn and monitoring of insnimcnts and practices m the field of 
health to protect and promote heejth-relatod human righto. As focal point for hvuwm 
rights, she represented the Qrganizalian at the world ccrnffercnce o*> Hunton Rights 

(Vienna, June 1993).

Dr Hammad has a wide range of experience in public health and education. Her 
qualifications include a Masters degree in public health admimstniflMi and a Ph D. tn 
cduMdioD (heallh and social arrtbrcpolc^y) from Bostcc University, and post doctoral 
studios al H?sva.'d University, 'wvddng with culturally deprived ctriMren in the USA.

Her pioneering work in toe infancy of primary health care led to her appointment 
to toe WHO programme responsible for primary health care, in Geneva. She 
pariscipaied in the preparation of, and attended toe fotenwlionaj Conference on Primary 

Health Care held in Ahna-Ato in 1978.

Dr Hammud’s extensive knowledge and experience of the linkages between 
hMjth status sad toe devdaptaetft process led to her bring rcspunable for intersectoral 
action for health. During ths! time Ac was Secretary of the Technical Discussions held 
during the Thirty-Ninth World Health Assembly in 1986, winch were co-sponsored by • 
the United Nntinus, FAO, UNESCO, and the United Nations Environment Programme 
(UNEP) and Habitat. She has also been designated as the Secretary for the Technical 
Oisuissiflns, in May 1992 on the tbernc of Women, Health and Dcvelopmort, a 
w^vnahih-ty she has retained hi her present paation. She is also the focal point rar 
human righm and represented the Oxgaiuzation in the International Conference.

Dr Horcunad ie warned and lias two children.
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Health policy aOrttfacy

the writ of teisvant agaicics, organizations and bodies.

Health m ^io-tsoaauiR drretopwni psJkJes

Women's Heallh; Hwwting kadeahip ft* health: bealih policy analysis
Secretary of Task Fata CQ Health » Devclopmenl and Giobel Comnusom on 
Women's Health; frrwwtinj ksstoship ft* health: heal* policy analysis 
including intetsecronil deveicpmcni policies, health aspects of wdo-ecrmonuc 

devdOpmort-

The Dire£tor>Ga«<il U ptawod » announce the ^pwiLment of 
Dr Aleva El Bindari-Hammad, fcnoerfy Adviser cm Health and Devck^ment Policies, 
as Executive AduusisUaior far Healtii Policy iu Devctopown (HPD), wiili effect from

21 July 1995.
The nspcnsibilitics of Health Policy in Dewdopmort, which will report direct

Bunmo rights and htuKh
Suppon to McoAet States and ±e UN system in the review, design aod 
monitoring of instruments and panices in the fieW of health to p««ect and 

promote hcaitit-ndated hnnan rights.
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Dr. Nails Sadik, bom 

in Pakistan, is ch* 

recipient of nomer- 

uus prestigious

Awards Tor her 

•numerous contribo- 

„ Li®as.to advanp.L'LB.l.hfi.. 

cause of women and to alleviating problems 

associated with population growth. She was 

the first woman Direc tor- G en er a 1 of 

Pakistan’s National Family Planning 

Program, and as Bscciitivc Director of the 

United Nations Population Fund with the 

rank of Undei-Secretiry-Getleral, ls-the first 

women in tie history of t&e United Notions 

to bead one of its major voluntary pro­

grams. Dr. Sadik, as Secretary-General of 

the International Conference on Popuiatica 

and Development (ICPD) successfully con- 

elvded in Cairo in Septombor 1994, wac 

most instrumental in focusing world atten­

tion on the urgent need to collectively 

adrfreai the er it teal challenges-and jnterre- 

lationships between papulation and devel­

opment.
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1.

1OIRE.

ACTION REQUESTED

2 . EMBASSY IS REQUESTED TO APPROACH HOST GOVERNMENTS AND

KJM
KI
SAG

TL
EM 
MC
DPS
DH

SUBJECT:
— final

G/CS:M CURTIN, IO/ESA:K J MCGUIRE, L/HRR:D P STEWART, 
EUR:K INGMANSON, G:D HARWOOD, USUN:S A GEORGE

PRM/POP:E Marshall:EM
08/18/95 79718 SEPOP 001243
G/CS:T LOAR

UNITED NATIONS FOURTH WORLD CONFERENCE ON WOMEN 
request for demarche 

SUMMARY. DURING THE INFORMAL NEGOTIATING SESSION FOR 
THE FOURTH WORLD CONFERENCE ON WOMEN (FWCW) IN NEW YORK, 
A SIDE DISCUSSION ON HEALTH ISSUES WAS CONDUCTED WITH 
MONSIGNOR MARTINSIDE. BOTH THE USG AND THE HOLY SEE 
REQUESTED ANY ADDITIONAL INFORMATION OR IDEAS FOR 
REMOVING BRACKETS BE EXCHANGED PRIOR TO ARRIVING IN 
BEIJING. THIS CABLE OUTLINES SEVERAL USG SUGGESTIONS ON 
HOW TO REMOVE BRACKETS IN THE HEALTH SECTION OF THE 
PLATFORM FOR ACTION (PFA) FOR THE FWCW. POST IS 
REQUESTED TO USE THIS GUIDANCE IN DISCUSSING HEALTH 
ISSUES WITH HOLY SEE REPRESENTATIVES. PARAGRAPH 16 OF 

’S MESSAGE INCLUDES KEY POINTS FOR USE AS AN AIDE 
END SUMMARY.



HEALTH

3 .

4 .

5.

AS DESCRIBED REFTEL B, THE PRIMARY USG OBJECTIVE IS 
TO PROMOTE THE ADVANCEMENT AND EMPOWERMENT OF WOMEN, AND 
TO REAFFIRM AND BUILD ON THE COMMITMENTS MADE AT OTHER 
IMPORTANT UN CONFERENCES. WOMEN PLAYED VITAL,
PARTICIPATORY ROLES IN THESE CONFERENCES, AND MANY ISSUES 
OF CONCERN TO WOMEN WERE ADDRESSED AT THESE CONFERENCES. 
ENSURING THE EMPOWERMENT OF WOMEN IN EVERY SOCIETY IS 
ESSENTIAL TO SUSTAINABLE DEVELOPMENT.

"RECOGNIZING THE RIGHTS, DUTIES AND RESPONSIBILITIES OF 
PARENTS AND OTHER PERSONS LEGALLY RESPONSIBLE FOR

DESCENTS TO PROVIDE, IN A MANNER CONSISTENT WITH THE
LVING CAPACITIES OF THE ADOLESCENT, APPROPRIATE

DIRECTION AND GUIDANCE IN SEXUAL AND REPRODUCTIVE 
MATTERS, COUNTRIES MUST ENSURE THAT PROGRAMS AND 
ATTITUDES OF HEALTH-CARE PROVIDERS DO NOT RESTRICT THE 
ACCESS OF ADOLESCENTS TO APPROPRIATE SERVICES AND THE 
INFORMATION THEY NEED, INCLUDING ON SEXUALLY TRANSMITTED 
DISEASES AND SEXUAL ABUSE. IN DOING SO, AND IN ORDER TO,

USE THE TALKING POINTS AT PARAGRAPH 7 TO ELICIT THE 
GOVERNMENT'S THINKING ON THE ISSUES IN THE PLATFORM FOR 
ACTION WHICH REMAIN TO BE NEGOTIATED. WE ARE 
PARTICULARLY INTERESTED IN FINDING AREAS OF COMMON 
AGREEMENT. PLEASE SLUG CABLE FOR G/CS AND INCLUDE USUN 
^W YORK AND EMBASSY BEIJING AS ADDRESSEES. PLEASE ALSO 
1EMBER TO USE THE KWMN TAG.

AT THE ICPD, A GREAT DEAL OF TIME WAS SPENT
NEGOTIATING BROADLY ACCEPTED LANGUAGE ON PARENTAL 
INVOLVEMENT WITH ADOLESCENT HEALTH SERVICES.
UNFORTUNATELY, THAT LANGUAGE IS NOT INCLUDED IN THE DRAFT 
PFA, AND INSTEAD MORE THAN 20 REFERENCES USING 
NON-CONSENSUS LANGUAGE ON PARENTAL INVOLVEMENT (SOME OF 
WHICH ARE ENTIRELY ILL-PLACED) ARE INCLUDED IN THE DRAFT 
PLATFORM. WE WOULD RECOMMEND THE INCLUSION OF THE ICPD 
CONSENSUS PARAGRAPH 7.45 IN THE SECTION ON HEALTH, AND 
REMOVING THE ADDITIONAL PARENTAL INVOLVEMENT REFERENCES 
THAT ARE IN BRACKETS. FOR YOUR INFORMATION, THE ICPD 
LANGUAGE FOLLOWS: 

ISSUES RELATED TO HEALTH ARE THE LEAST NEGOTIATED 
BECAUSE THEY WERE PUSHED TO THE END OF THE MARCH PREPCOM 
AND WERE NOT ADDRESSED DURING THE SUMMER INFORMALS. WE 
WERE SUCCESSFUL, HOWEVER, IN EXPANDING THE SECTION TO 
ADDRESS A LIFESPAN APPROACH TO WOMEN'S HEALTH AS WELL AS 
A WIDE RANGE OF HEALTH ISSUES. THE LANGUAGE IN BRACKETS 
IS PRIMARILY CONSENSUS LANGUAGE AGREED TO IN 1994 AT THE 
INTERNATIONAL CONFERENCE ON POPULATION AND DEVELOPMENT 
(ICPD). DURING THE PREPCOM, IT SEEMED THAT GENERALLY THE 
G-77 WAS STANDING BEHIND THE AGREEMENTS ON ISSUES SUCH AS 

’’RODUCTIVE AND SEXUAL HEALTH, REPRODUCTIVE RIGHTS,
jAFE ABORTION AND CONDOMS, BUT THE HANDFUL OF COUNTRIES 

WHICH TOOK RESERVATIONS AT THE ICPD HAVE NOT YET BEEN 
WILLING TO ACCEPT THE LANGUAGE FOR THE FWCW. THE UNITED 
STATES DOES NOT INTEND TO PUSH FOR LANGUAGE ON WHICH WE 
WERE UNABLE TO AGREE AT THE ICPD, BUT PLACES A HIGH 
PRIORITY ON REAFFIRMING ITS COMMITMENT TO THE AGREEMENTS 
ACHIEVED AT THE ICPD, MANY OF WHICH ARE FUNDAMENTAL TO 
WOMEN'S EMPOWERMENT.



6.

THE

TALKING POINTS

7.

\LTH.

POSTS ARE ASKED TO DRAW ON THE ABOVE BACKGROUND 
INFORMATION AND TO MAKE THE FOLLOWING SPECIFIC POINTS. 
ANY INFORMATION ON THE FOLLOWING POINTS OR OTHER MATTERS 
OF CONCERN WHICH YOU CAN OBTAIN FROM THE HOST COUNTRY 
WILL GREATLY FACILITATE THE NEGOTIATIONS IN BEIJING.

WE BELIEVE THAT WE MADE PROGRESS AT THE MARCH PREPCOM 
ADDRESSING A BROAD SET OF ISSUES RELEVANT TO WOMEN’S 

WE ARE INTERESTED IN KNOWING, HOWEVER, IF THERE 
ARE ISSUES THAT YOU BELIEVE HAVE NOT RECEIVED PROPER 
ATTENTION AND, IF SO, IF YOU HAVE PLANS TO TRY TO AMEND 
THE DRAFT PLATFORM TO REFLECT THOSE VIEWS.

— ADDITIONAL NEGOTIATIONS ARE REQUIRED TO DETERMINE HOW 
TO REFER TO THE DOCUMENT FROM THE ICPD. WE WERE 
ENCOURAGED BY THE G-77 FORMULATION "AS AGREED IN THE 
REPORT OF THE ICPD," WHICH ENSURES THE INCLUSION OF THE

INTER ALIA, ADDRESS SEXUAL ABUSE, THESE SERVICES MUST 
SAFEGUARD THE RIGHTS OF ADOLESCENTS TO PRIVACY,
CONFIDENTIALITY, RESPECT AND INFORMED CONSENT, RESPECTING 
CULTURAL VALUES AND RELIGIOUS BELIEFS. IN THIS CONTEXT, 
COUNTRIES, SHOULD, WHERE APPROPRIATE, REMOVE LEGAL, 
"'"GULATORY AND SOCIAL BARRIERS TO REPRODUCTIVE HEALTH 

'ORMATION AND CARE FOR ADOLESCENTS."

-- THE US IS COMMITTED TO REAFFIRMING THE AGREEMENTS 
ACHIEVED AT THE ICPD, MANY OF WHICH ARE FUNDAMENTAL TO 
WOMEN’S EMPOWERMENT. WE HOPE YOU WILL SUPPORT
UNBRACKETING OF CURRENTLY BRACKETED ICPD LANGUAGE.

-- LANGUAGE IN BRACKETS WHICH SHOULD BE ACCEPTABLE BASED 
ON CONSENSUS LANGUAGE (AGREED IN THE PAST) RELATED TO 
REPRODUCTIVE HEALTH, SEXUAL HEALTH, REPRODUCTIVE RIGHTS, 
UNSAFE ABORTION, CONDOMS AND OTHER CONTRACEPTIVES. WHILE 
WE UNDERSTAND THAT THE HOLY SEE TOOK RESERVATIONS ON 
THESE ISSUES DURING THE ICPD, WE ARE HOPEFUL THAT THE 
LIMITED TIME IN BEIJING WILL NOT BE DIVERTED TO
RENEGOTIATING THE AGREEMENTS REACHED IN CAIRO, WHICH 
REPRESENTED THE INTERNATIONAL COMMUNITY’S BEST EFFORT ON 
CONSENSUS.

— THE CHAPEAU TO CHAPTER TWO RELATED TO IMPLEMENTATION 
OF THE PFA, SOVEREIGNTY, RELIGIOUS AND ETHICAL VALUES AND 
HUMAN RIGHTS OF THE ICPD PROGRAM OF ACTION IS VITALLY

’’ORTANT TO A NUMBER OF COUNTRIES. WE BELIEVE THAT THAT 
CT LANGUAGE SHOULD BE USED IN PARAGRAPH 9 OF THE FWCW 

PFA.

THE US SUPPORTS INCLUDING LANGUAGE OPPOSING COERCIVE 
REPRODUCTIVE PRACTICES, SUCH AS FORCED STERILIZATION OR 
FORCED ABORTION AND OBTRUSIVE MEDICAL INTERVENTIONS. 
DRAFT PLATFORM CURRENTLY INCLUDES THREE VERSIONS OF
PARAGRAPH 107H, WHICH REFERS TO THESE ISSUES. THE US CAN 
ACCEPT EITHER OF THE FIRST TWO VERSIONS, BUT FEELS THAT 
THE THIRD VERSION, WHICH STATES THAT PHYSICIANS MUST BE 
PRESENT ANY TIME CONTRACEPTIVE DEVICES ARE PRESCRIBED AND 
MUST PROVIDE INFORMATION ON ONLY NEGATIVE SIDE EFFECTS 
AND NOT THE BENEFITS OF MEDICATION, IS UNREALISTIC AND 
INAPPROPRIATE.



REFERENCES TO FAMILIES

91, "THE MAJOR" COULD BE CHANGED

REGARDING PARAGRAPH

— REGARDING PARAGRAPH
TO "A MAJOR".

— WE AGREE THAT THE REFERENCES TO FORCED PREGNANCY IN 
SITUATIONS OF VIOLENCE CAN BE UNBRACKETED BY USING THE 
EXACT VIENNA LANGUAGE IN PARAGRAPH 13 OF THE GLOBAL 
FRAMEWORK.

— REGARDING THE FAMILY, WE WOULD LIKE TO SEE PARAGRAPH
30, OR ANOTHER RELEVANT PARAGRAPH IN THE GLOBAL 
FRAMEWORK, INCLUDE LANGUAGE FROM THE ICPD PRINCIPLE 9 AND 
THE WORLD SUMMIT FOR SOCIAL DEVELOPMENT DECLARATION 26H. 
THIS SHOULD ENABLE EASY RESOLUTION OF ADDTIONAL

IN THE DOCUMENT.

95, WE WOULD SUGGEST THAT THE WORD 
"AND" BE INSERTED BETWEEN "UNPROTECTED" AND "PREMATURE" 
AND REMOVE THE BRACKETS.

— THE US SUPPORTS LANGUAGE CONDEMNING COERCIVE PRACTICES 
SUCH AS FORCED ABORTION OR FORCED STERILIZATION, AND

■>UIRING CONSENT REGARDING CONTRACEPTIVES. WE COULD
.EPT EITHER OF THE FIRST TWO VERSIONS OF PARAGRAPH 107H 

CURRENTLY IN THE PLATFORM.

— THE US SUPPORTS USING ICPD LANGUAGE ON PARENTAL 
INVOLVEMENT WITH ADOLESCENT HEALTH SERVICES. WE WOULD 
RECOMMEND THE INCLUSION OF THE CAREFULLY AGREED ICPD 
CONSENSUS LANGUAGE 7.45 IN THE SECTION ON HEALTH, AND 
REMOVING THE ADDITIONAL PARENTAL INVOLVEMENT REFERENCES 
THAT ARE IN BRACKETS. IF THIS DOES NOT SEEM APPROPRIATE, 
WE ARE INTERESTED IN BETTER UNDERSTANDING THE INTENTION 
OF INCLUDING THE OTHER LANGUAGE, "RECOGNIZING THE RIGHTS, 
DUTIES AND RESPONSIBILITIES OF PARENTS, CONSISTENT WITH 
THE CONVENTION ON THE RIGHTS OF THE CHILD," TO BETTER 
DETERMINE HOW TO ADDRESS THIS ISSUE.

RESERVATIONS AND DECLARATIONS. WE ARE INTERESTED IN 
KNOWING THE PREFERRED LANGUAGE OF THE HOLY SEE AND WHERE 
THIS REFERENCE IS BEST INCLUDED.

— WE ARE CONTACTING THE RELEVANT USG LAWYERS REGARDING 
THE "CONSCIENCE CLAUSE" LANGUAGE TO EXPLORE POSSIBLE 
ALTERNATIVES. HOWEVER, REFERENCES TO "NOT REFERRING FOR 
SERVICES" IS IN VIOLATION OF US LAW AND CANNOT BE

— THE RESTATING OF SEVERAL ISSUES FROM THE ICPD ARE 
'LEVANT TO THE PFA, AND HELP TO PROVIDE THE FULL PICTURE 
HEALTH CARE NEEDS OF WOMEN. THE PFA IS NOW SOMEWHAT
A "COLLAGE" OF NEW IDEAS AND "PHOTOCOPIES" OF RELEVANT 

PREVIOUS DOCUMENTS. THIS APPROACH SEEMS TO BE ADEQUATELY 
BALANCED, AND ARE INTERESTED TO LEARN IF THE HOLY SEE 
DESIRES A DIFFERENT BALANCE.

— THE USG HAS CONSIDERED POINTS MADE BY MOSIGNOR MARTIN 
REGARDING THE USE OF "PRENATAL SEX SELECTION" AND THE 
NEED TO ADDRESS THE CURRENT AND FUTURE CAPABILITIES OF 
CREATING SPECIFIC SEXES IN LABORATORIES. UPON FURTHER 
REFLECTION, THE USG DOES BELIEVE THAT THE TERM "PRENATAL 
SEX SELECTION" BEST DESCRIBES THE ACTIVITIES WHICH WE ARE 
TRYING TO ADDRESS. OUR POSITION REMAINS, HOWEVER, THAT

CH BROADER SOCIAL ISSUES MUST BE ADDRESSED TO IMPROVE
J PERCEPTION OF GIRLS SO THAT THESE PRACTICES ARE NO 

LONGER UNDERTAKEN.



ACCEPTED.

\\

UNCLASSIFIED

— WE HOPE THAT REFERENCES TO EARLY MARRIAGE WILL REMAIN 
AS SUCH, WITHOUT THE INCLUSION OF "FORCED"

ON PARAGRAPH 108Q, THE BRACKETS AROUND "CHILDREN" 
briOULD BE DROPPED AS THEY SHOULD BE PROTECTED FROM ABUSE.

— A POSSIBLE ALTERNATIVE FOR 108P IS "ENSURE THAT 
WOMEN'S HEALTH IS AN INTEGRAL PART OF MEDICAL SCHOOL 
CURRICULA AND OTHER HEALTH CARE TRAINING."

— A POSSIBLE ALTERNATIVE FOR 1091 IS "GIVE ALL WOMEN AND 
HEALTH CARE WORKERS ALL THE ACCURATE INFORMATION ABOUT 
HIV/AIDS AND OTHER STDS AND PREGNANCY AND THE
IMPLICATIONS FOR THE BABY, INCLUDING BREASTFEEDING, AND 
GIVE THEM THE WHO RECOMMENDATIONS ON HIV/AIDS AND 
BREASTFEEDING.
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Environmental Justice

(*This factsheet is arranged according to the three themes of the Beijing Conference: Equality, Development and 
Peace; it is a compilation of statements made by representatives from the Holy See at conferences preceding Beijing 
about matters likely to arise in Beijing. The statements have been arranged under topical headings in order to assist 
the press in understanding Holy See positions. It is not an official position paper of the Holy See).

Women’s Human Dignity
Woman’s dignity denves from their creation in the unage and likeness of God. ( John Paul II, Letter to 

Women). Their relationship with men is one of complementarity, not sameness. Their human rights are an 
inalienable and integral part of universal human rights.

Women ought to have the opportunity for full and equal participation in political, civil, economic, social and 
cultural life at all levels.

There is needed a campaign for the promotion of women, beginning with a universal recognition of the 
dignity of women. The Church admires women who have fought for women’s rights, even “at a time when this was 
considered...the sign of a lack of femmity, even a sin!” ((Letter to Women, John Paul II).

The Church condemns cultural forces which encourage men to see women as mere objects of pleasure or 
reproductive devices, instead of as human beings with innate dignity (Holy See press release, 22Aug 24).

Economic Empowerment
There is an urgent need for real economic equality such as equal pay for equal work, protection for working 

mothers, and fairness in career advancements. The Church recommends larger portions of international and domestic 
aid budgets for fostering productive activities of low-income and poor populations. ( Preparatory Meeting to fourth 
World Conference on Women, 11/94).

Church humanitarian agencies have witnessed first-hand how the lives of rural women, and their families 
and communities can be transformed with basic assistance, such as local self-sustaining economic initiatives, credit 
assistance and even small improvements in a community’s infrastructure. The Church strongly supports allocating 
larger portions of international aid and domestic budgets to such projects. (Archbishop Martino, 3rd Committee of 
the 49th Session of the UN General Assembly).

Backgrounder

Summary of Positions of Holy See on Issues Likely to Arise in Beijing

Political Empowerment
The Church recognizes the right of women everywhere to full equality in public life and supports the use of 

legislative authority to promote such equality. It believes that the contribution of a female voice to the public 
debate, particularly as a link between the political and private spheres of life, not only will empower women, but will 
aid the development of more balanced, more humane, social, economic and political policies as well.

Societies should safeguard for women both the opportunities to advance in the workplace and women’s 
vocations as mothers and educators. (Statement of Archbishop Martino at the 3rd Committee of the 49th Session of 
the UN General Assembly).

Mass Media
The Church supports an “international code of ethics” in the media, to protect the rights and dignity of 

women. (Archbishop Renato Martino, Statement at Third Committee of 49th Session before UN General Assembly 
12/94).

I



Areas likely to Engender Controversy:

Gender perspective in policy-setting
Environmental injustices (especially regarding rural poor)
Mass media attention to women

Forced Impregnation
This term has been used before in the very specific context of war and conflict situations. It appears 
that the draft Program of Action for Beijing is trying to extend the term to other situations and 
circumstances which may be a cause for concern.

Conscience Protection for Health Care Providers
Some refuse to recognize that health care providers should not be required to provide and refer for 
those services to which they object on the basis of religious belief or moral convictions.

Sexual Rights
This is a concept that was debated and rejected in Cairo; some would apply this also to children and 
adolescents, and others wish to affirm a right to sexual orientation.

"Reproductive Health"
Abortion proponents are seeking to include a right to abortion within this and related language by 
expanding language agreed to in Cairo, or by refusing to use Cairo language in its entirety or within 
context.

Family/Motherhood
Some wish to avoid mentioning in the document the importance and value of family or motherhood 
for women.



Non-Governmental Orgzns.

American Life League Catholic League

Governments 
(as represented by 
delegates)

Participants:
UN organizations

Some Accredited Pro-Life NGOs:
Alianzo Latinoamer.para la Fam.

IVhen: 4-15 September 1995
Where: Beijing, China
Head: Mrs. Gertrude Mongolia from Tanzania (Secretary-General)

General Information — Beijing Conference 

(Fourth World Conf, on Women)

History:
First Conference-Mexico City, 1975
• adopted Plan of Action-led to UN declaration of UN Decade for Women (1976-1985)
• led to 1979 UN Convention on the Elimination of All Forms of Discrimination Against Women
• Holy See did not join the consensus; it expressed “reservations” over abortion-rights language and 

highly individualistic view of sexuality; but did note support for broad aspirations for equality, 
development and peace

Second Conference—Copenhagen, Denmark, 1980
adopted “Program of action”
emphasis on education, employment, health
Holy See did not join consensus, noting document’s insufficient valuation of the domestic work of 
women, flawed perspective on the family, and references to family planning which could lead to the 
violations of human dignity and responsible parenthood.

Third Conference-Nairobi, Kenya, 1985
adopted Nairobi Forward-looking Strategies for the Advancement of Women to the Year 2000 
Strategies offered framework for national, regional, intT effort for empowerment, human rights
1990 evaluation of Strategies revealed loss of momentum, need for Fourth Conf.
Holy See did join the consensus and also registered reservations on paragraphs 29 and 156-59 
concerning control of fertility, and family planning

Recent History of Related Conferences:
International Conference on Population and Development (ICPD)-Cairo, 1994 

adopted “Program of Action”
focused on population growth as key connection to underdevelopment and injustice, advocating 
greater access to contraception and abortion in health care and family planning programs 
Holy See joined in a partial consensus but also refused to associate itself with chapters 7 and 8 of the 
document on the grounds that they tended to: (1) represent abortion as part of population policy and 
maternal health care; (2) sanction and promote artificial contraception; (3) sanction extramarital sex, 
particularly that between adolescents ; general reservations were also taken on chapters 11-16. 

World Summit on Social Development (WSSD)-Copenhagen, 1995
• summit with over 170 nations represented in delegations, including Holy See delegation, with 

relevance to Beijing in treatement of poverty, underdevelopment, and the special burdens on women
• 3 main goals: elimination of poverty, job creation, inclusion of peoples of all nations
• 2 Vatican proposals regarding women-( 1) governments to include in GNP statistics of the value of 

unremunerated work performed by women at home; and (2) worldwide commitment to equal access 
to health care and education for women and young girls (protecting human dignity, esp. women and 
girls from objectification and abuse)

• Holy See joined the consensus on the document which recognizes parental rights in overseeing the 
sex education and health services of their children.



Process:

Status of the Final Document:
Carries no enforcement mechanism. However, it becomes a document by which nations assess their own 
progress or by which this progress can be or is assessed by others.

2. “To promote and protect [the full enjoyment of all universal] all human rights and the fundamental freedoms of all 
women throughout their life cycle.”

3. “..[.adequate] [new and additional]resources for the implementation of the agreements made; ...equal participation of 
women and men in all national, regional and international bodies and policy-making processes; and the establishment or 
strengthening of mechanisms at all levels for accountability to the world’s women.”

Outcome Sought:
Adoption of a Plan of Action for 1995 - 2005

Regional meetings in 1994-95-provide input to development of Program of Action document 
PrepComm (Spring, 95) -all governments invited to discuss and edit Program of Action 
Concepts, phraseology, etc. not agreed upon at final PrepComm are placed in square brackets “[ ]”. 
At the Conference in Beijing, delegates will resolve bracketed language; delegates will pursue 
“consensus” on entire document
A delegation may opt out of the consensus, or be counted as part of the consensus but “reserve” its 
consent from a portion, or portions, of the document.

Subthemes in Draft Program of Action:
Human Rights
Developing countries-disproportionate impact on women of economic crisis, debt burden, poverty
Violence against women, including domestic violence, sexual harassment, armed conflict, victims of war 
Migration and internal displacement
Political empowerment for women
Other public sphere empowerment—voice in economic & social policies, anti-poverty initiatives 
Attitudinal changes
Health care, reproductive health
Remuneration for duties inside home
Family disintegration, female headed households
Reproductive Rights
Sexual Rights

NCCB- USCC
Real Women of Canada
Value of Life Comm

Cath. Un. for Faith (CUF) 
Family Res Council 
Mass Citizens for Life 
Nat. Inst, of Womanhood 
The Rutherford Institute

Ecum. Coal on Women and Soc
Fam. of Americas Found. Feminists for Life 

Nat R to Life Comm. 
The Rockford Instimte 
Women for Faith & Fam

Mission Statement of Draft Document for Beijing Conf. '95:
1. “The removal of all obstacles to women’s active participation in all spheres of public and private life through a full 
and equal share in economic, social, cultural and political decision-making. This means also establishing the principle of 
shared power and responsibility between women and men at home, in the workplace, and in the wider national and 
international communities. “

“Priority Themes ":
Equality
Development
Peace



DEVELOPMENT

Health Care

Literacy

Poverty
Poverty is a formidable obstacle to women’s full participation in social, economic and political life. Poverty 

also contributes to the problems of trafficking of women and girls, mistreatment and abuse of migrant women 
workers and domestic violence

Some erroneously believe that the solution to poverty is simply preventing the conception of more children 
or aborting already-conceived children. The Holy See recognizes that the solutions to poverty are far more complex 
and wide-ranging. Any solutions that address poverty, must remember that the “human being is at the center of 
sustainable development.” (Statement of Archbishop Tauran, 5/95) The Church holds that the keys to development 
lie in economic reform, empowerment, peace and justice — not easier access to abortion and contraception.

Family Role
The family is the basic unit of society. The Church recognizes the value of motherhood in the lives of 

women and in the life of their communities, and sees efforts to demean this role as “false liberation” and 
disrespectful of women. (Vienna Regional Preparatory Meeting, 1994). The Church favors financial compensation 
for this role, declaring that a “mother’s work in the home must be recognized and respected.” (Holy See Report in 
Preparation for Beijing). Also advocated is a “family wage” that would provide a decent standard of living for a 
family, so that families would not require two full-time incomes, and one parent could choose to spend time raising 
children.

The Church supports an increased emphasis on environmental justice. In particular, it supports increased 
efforts aimed at mitigating, curbing and preventing current levels of resource depletion, deforestation, pollution, war 
and w asteful consumption. Care should be taken in particular to ensure that the selection of sites for toxic wastes 
does not unjustly burden the poor, who already face disproportionate environmental hazards.

Given women’s very direct bond with future generations, women should play an important role in 
developing an “environmental ethic.”

The Church recognizes that access to health care is essential to women’s well-being and to the possibility of 
their participating in public life or living then private life with dignity. It also recognizes that, in many parts of the 
world women and girls do not have access even to basic health care. The Church is quite active, internationally, in 
providing low cost or free health care for women, especially rural women. The Church stands strongly for 
“reproductive health,” when such care focuses on both mother and child, and includes “efforts to eliminate sexual 
violence, to remove other abuses and mutilations, especially of women.” (Msgr. Martin, PrepComm III statement, 
NYC, April 94). Health care for women should include extensive pre- and post-natal care, as well as instruction in 
natural family planning techniques (the latter involving male responsibility as well). The Church is concerned that 
the current draft of the Beijing document focuses on sexually related health problems at the expense of other health 
problems that afflict a vastly larger number of women.

Sexual Behavior - The Church teaches that sex is a holy union between a man and a woman in 
marriage, open to the miracle of life. In contrast to current trends, more attention needs to be given to teaching self­
restraint and personal responsibility. Current efforts to debase the importance of this sexual union, as well as the 
importance of the family as the basis for moral education, are to be challenged. “It is really a question of behaviour 
that distorts the essential meaning of human sexuality, preventing it from being put at the service of the person, of 
communion and of life “(Pope John Paul II, before the Angelus, 26 June 94).



PEACE

Generally - The advancement of women will further peace and the achievement of peace will advance women

The Church urges countries to fight female illiteracy by allocating a greater proportion of their domestic and 
international budgets to education, rather than to military spending or “security” measures. At a regional conference 
in Africa in preparation for Beijing, a representative for the Holy See stated: “At a time when Africa’s women are 
confronted with high rates of female illiteracy, disease and premature mortality, some countries are spending more 
on their military sector than on the health and education sectors combined.” (11/94).

Education
Education is a fundamental requirement for the true empowerment of women. The Church is committed to 

educating women around the world to help themselves and their families. In many countries, the Church is the 
single largest private educator of girls. “The Catholic Church . . has experienced the positive unpact that education 
can have not only on the well-being of women, but also on the family, community,and country.” (Representative of 
the Holy See, Senegal Conference, 11/94).

Arms Spending and Buildup
There is an excessive transfer and accumulation of conventional arms. Even when women are confronted 

with high rates of female illiteracy, disease and premature mortality, some countries spend more on their military 
sector than on health and education combined. (Representative of the Holy See, Fifth African Regional Conference 
on Women in Dakar, Senegal 11/ 94).

Armed Conflict -- Effects
Today’s society faces deadly ethnic conflict. Given the present nature of such warfare, noncombatants, 

particularly women and children, are most vulnerable to the effects of civil strife. Increased efforts need to be made 
to shelter these women and families. The Church continues to condemn modem methods of warfare, ethnic 
cleansing, and current levels of arms accumulation and transfer, and calls for nonviolent means to the ends of peace 
and justice.

Violence Against Women
The Church deplores the level of violence and abuse facing women, and particularly that facing the girl­

child. It condemns the “hedonistic and commercial culture which encourages the systematic exploitation of 
sexuality” (John Paul II, Letter to Women), sometimes through advertising. Efforts must be taken to eradicate 
domestic violence, child labor, son preference, female mutilation, prostitution and pornography. Such conditions are 
frustrated by deplorable levels of poverty and underdevelopment (John Paul II, World Day of Peace, 1/ 95). 
Effective measures against violence against women include unproving their economic situations as welll as 
reeducating men and cultures which allow, and even foster, such treatment.

Migrants/Refugees
The Church gives priority to female refugees displaced by civil strife or coercive political policies. 

International organizations and countries need to place more emphasis on the needs of this migrant population, a 
growing reality in light of global situations facing all comers of the globe. Equally important are measures allowing 
families to reunite with those members forced to flee. “ It is also necessary to set up means to facilitate women’s 
integration and cultural and professional training, as well as a fair share of the social benefits, such as the provision 
of housing, schooling for children, and adequate tax reductions.” (John Paul II, Migration Day, 8/ 94).



1. Goals of the document
• Reflect on the problems and prospects of women in our time
• Focus on the dignity and rights of women, as seen in the light of Scripture
• In anticipation of the Fourth World Conference on Women, in Beijing

5. Condemns sexual violence against women
• Condemns “hedonistic and commercial culture which encourages the systematic

exploitation of sexuality”
• Praises women who continue with a pregnancy resulting from rape:

“...[Gjreat appreciation must be shown to those women who, with a heroic love

3 Gospel message can transform historically conditioned view of women’s dignity
• Societal views of women have been and are obstacles to the progress of women
• Church apologizes:

“And if objective blame, especially in particular historical contexts, has belonged 
to not just a few members of the Church, for this I am truly sorry.” (Para. 3)

• History has failed to “register” the scope of women’s achievements
• Despite cultural norms, Jesus respected women’s dignity by being open and respectful:

“When it comes to setting women free from every kind of exploitation and 
domination, the Gospel contains an ever relevant message which goes back to the 
attitude of Jesus Christ himself. Transcending the established norms of his own 
culture, Jesus treated women with openness, respect, acceptance and tenderness. 
In this way he honoured the dignity which women have always possessed 
according to God’s plan and in his love.” (Para. 3)

2 Thank you to women
• To mothers, wives, daughters, sisters, and consecrated
• To women who work:

“You are present and active in every area of life—social, economic, cultural, artistic 
and political. In this way you make an indispensable contribution to the growth of 
a culture which unites reason and feeling, to a model of life ever open to the sense 
of‘mystery’, to the establishment of economic and political structures ever more 
worthy of humanity.” (Para. 2)

4 Social, political and economic rights

• Recognizes that wives and mothers suffer discrimination
• Supports equality with regard to pay and career advancement:

“As far as personal rights are concerned, there is an urgent need to achieve real 
equality in every area: equal pay for equal work, protection for working mothers, 
fairness in career advancements, equality of spouses with regard to family rights 
and the recognition of everything that is part of the rights and duties of citizens in a 
democratic State” (Para. 4)

Summary of Letter to Women 
from His Holiness Pope John Paul H 

June 29, 1995



6. Appeals for respect for women:
“Here I cannot fail to express my admiration for those women...who have devoted 
[themselves] to...fighting for [women’s] basic social, economic, and political 
rights,...at a time when this was considered... the sign of a lack of 
femininity...!” (Para. 6)

• More is needed than the condemnation of discrimination and injustices
• Need for “an effective and intelligent campaign for the promotion of women”

for the child they have conceived, proceed with a pregnancy resulting from the 
injustice of rape.” (Para. 5)

• Addresses others’ culpability in abortion:
“In these cases the choice to have an abortion always remains a grave sin. But 
before being something to blame on the woman, it is a crime for which guilt needs 
to be attributed to men and to the complicity of the general social environment.” 
(Para. 5)

11 Expresses hope that the Beijing Conference will bring out the “full truth about 
women” (Para. 12)

9. Mary as a model
• Vocation as wife and mother
• At the service of God and others:

“For her, ‘to reign' is to serve! Her service is ‘to reign ’f’(italics original)

10. Diversity of roles is not prejudicial to women, if it is not arbitrary
• All members of the Church “share equally in the dignity proper to the ‘common

priesthood’ based on Baptism” (Para. 11)
• The ministerial priesthood is only male as a sign pointing to Christ the Bridegroom:

“These role distinctions should not be viewed in accordance with the criteria of 
functionality typical in human societies. Rather they must be understood according 
to the particular criteria of the sacramental economy, i.e. the economy of‘signs’ 
which God freely chooses in order to become present in the midst of humanity.” 
(Para. 11)

• “...[T]he ministerial priesthood, according to Christ’s plan, ‘is an expression not of
domination but of service’(quoting from Holy Thursday Letter, No. 7)” (Para. 11)

• Praises women in the Church who are martyrs, saints, mystics, and Doctors of
the Church

7. The dignity and mission of women as described in Genesis
• Dignity derives from creation “in the image and likeness of God” (Gen 1:26)
• Woman’s mission and being is complementary to man’s:

“Womanhood expresses the ‘human’ as much as manhood does, but in a different 
and complementary way.” (Para. 7)

8. Progress
• More important to measure according to the social and ethical dimension, which women

influence through their role in the family, than by scientific and technical standards
• Special appreciation for women involved in areas of education and health care



A Profile of the Catholic Church in the United States and Worldwide 1994*

United States International

Adult Catholic Baptisms 73,332 2,029,952

Overseas Missionaries 5,467 (1992 statistics) 2,9505

605
327

Catholic Child Care

Day Care
Orphanages

Catholic Social Services

Special Centers for Social Services 
Catholic Charities USA
Society of St. Vincent de Paul

Catholic Schools

Elementary
Secondary
Post Secondary
Non-Residential Schools for the Disabled

Catholic Health Care Number of US Patients 
Hospitals
Health Care Centers

Number of US Children

124,718
75,277

Number o f Students' 

2,023,976 
652,054
656,905

11,241

Number o f Students
24,312,914
12,477,229
2,935,6682

Individuals Assisted
18,344,087

12,000,000 (1991 statistics) 
($160,000,000 in assistance 
to the poor in 1990-91 fiscal year)

9,2934

7,102

53,856,637
2,002,142

Number of Facilities Number of Facilities

5,478
14,8063

Number of Facilities Number of Facilities
1,003

159

*Unless otherwise noted, US figures are from The Official Catholic Directory 1995 in which case 
they include US territories and reflect statistics from 1994. The International figures, which 
reflect 1992, as well as US figures from 1990-1992 are from the 1995 Catholic Almanac. 
‘These Elementary and High School figures are the total of diocesan, parish, and private Catholic 
schools, includes students in Higher Institutions, Universities for Ecclesiastical Studies, and 
other Universities. ’Referred to as Dispensaries. “Referred to as Nurseries. ’Reflects only Lay 
Missionaries.



FACT SHEET

THE “GENDER GAP” IN ABORTION VIEWS

8/95

- 73% of women (compared to 65% of men) answered yes to the question, “Should the 
lives of unborn babies be protected?” (Wirthlin poll, October 1989)

- CBS/ New York Times poll of March 1993 asked, “Should abortion for women who 
want it be covered as part of a basic health care plan or should it be paid for directly by the 
women who want it?” Only 22% of women (compared to 24% of men) think abortion should be 
covered.

Over the past twenty years, numerous public opinion polls have shown a “gender gap” on 
abortion: Women are more strongly opposed to abortion than men, and more in favor of 
protective legislation for the unborn. Some recent examples:

- The gender gap on abortion goes back twenty years. See: “Women Lead Opposition to 
Abortion,” Washington Evening Star and Daily News. April 17, 1973 (citing the University of 
Michigan’s Institute for Social Research).

- Gallup poll published in the June 1992 Life magazine: 46% of women (compared to 54% 
of men) thought abortion should be legal “always” or “in most circumstances.” 52% of women 
(but only 44% of men) thought it should be legal “never” or “in only a few specific 
circumstances.” 74% of women (compared to 70% of men) favored requiring parental consent for 
minors’ abortions.

- The Tarrance Group’s A Survey of Voter Attitudes in the United States of May 1995 
indicates that 47% of women (compared to 44% of men) believe that abortion should be “illegal 
and prohibited under all circumstances” or “illegal except in cases such as rape, incest or to save 
the life of the mother”.

- Gallup poll of January 1992 (published in USA Today. 1/23/92) asked registered voters 
if they would be “more likely” or “less likely” to vote for a presidential candidate “who favors 
making abortion illegal, except in cases of rape, incest or when the mother’s life is in danger.” 
Men: 42% more likely, 48% less likely. Women: 45% more likely, 45% less likely.

- A 1983 Los Angeles Times poll concluded that 47% of women (compared to 51% of 
men) favor the general availability of abortion. In this same poll, 28% of women said the NOW 
speaks for most American women; 56% said it speaks only for a “small minority.” (“Poll: ‘Gender 
Gap’ Not Based on Sexual Issues,” Philadelphia Inquirer, Sept. 27, 1983)

- The Wirthlin poll of July 1990 asked: “At what point do you personally feel that the 
unborn’s right to live outweighs the right of a woman to choose whether she wants to have an 
abortion?” 44% of women (compared to 38% of men) said this occurs “at the moment of 
conception”; only 9% of women (compared to 14% of men) said it occurs at “the moment of 
birth”.
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=orh! -tetree* against women. For the Holy Seo this topic is fl priority? 

The Holy seie would like, however, a more derisive and radical condemnatioa of every kind of 
violence, also psychological, perpetrated ajalast women, lododing forced sterilization, forced use of 
birth control far indueemeru to abortion. He Holy See has always expressed its deep worry 
regarding the j number of womeq made objects of systematic stcrilizatiou plans which take place

that these practices be meiuded tn paragraph 115 among the 
_ -l-J. —f-——. a.. __a s 

to the list' of attacks against

Ibe Holy Delegation

young girls-

serial 
appears

appears to be extraordinarily
This Mec'

of women's
te Is nhre evident, for exanqi] 
White the document talb 40 
sJth, rexnally transmitted disea

in 1994, wiuk> the sunw World Health OrgaruzaUoD estimate 
glthe uma period as hovering between 650 and 850 million.*

rncipLAR:
It tbdPtafoi 
eu. ^or the 

however, a 
pexpitnied 

meat tojabor* 

C women mac 
countrici.* 
tion pmjjasad

See] Delegation would Hka to hova added 

to food, to educatinQ and to health care

think that this «|xpbatis should cancel the uzdepe role of women in the family: a

w is shared by the immense majority of women all over the world 
y belong.
rily should guarantee to women also the fundamental right to be 
le conditions - ewiroomental, legal, economic, etc. - favorable to 
apt the monjent has come to affirm that the struggle for equal 

c men and women limplieq also recognizing for women their being different and their

i
I
i

violenc^ 'again 
i Holy Sde woi 
x, also psycho' 
control far fad 
Ing the Itinrriha 
ally in ^cvelop

ions of the j
paragraph 4
jgiris-ljmii
s to life rar

sliiprisiiigty tbe (heme i

ddcumetrt of noariy p0
to fiinzfamenral nrrif of SO
i of Human Rights, aft. 16A b> foci, all of paragraph 30 goes to ‘Befong in brackets, 
opfo of tbe advaneemtent of women, the Hoty See certainly shares the etnpharis on the 
df| (heir full partidpaSon i ...................................................................................

I to 'think that this ethplx

copcriolly in developing

rights of womcri Some delegations have wanted to put this proposal in brackets." 
140, the Holy Seel Delegation would Eke to hove added to the list of attacks against 

, w  ' _It$ to access to food, to edneatino and to health care - also the denial of tbe very
access to Hfc^’and ewen Kfe itself).’

1 “FAMILY, slitprisingiy tbe theme of tamfly and mothubood receives scarce attcatloa and link 
i cp&ca in a dricumoat of noariy OO pagw on women. Already in Chapter H the concept of the 

family as ’the fundamental unit of society-.' is placed withra brackets, tn contrast with the Untveml 
i Dedaratioa ot Human Rights, oft. 163* fo of paragraph 30 goes to Defong in brackets.

"On the topic of the advaoremtent of women, the Hoty See certainly shares the emphasis on the 
importamx ufl (heir full partiripaikm fax all the activities of sodal life. Nevertheless. It goes against 

i all ovidaoca to think that this ethpbatis should cancel the tmiqae role of women in the fanuly: a
! role! that does! not exhaust all the personal resources of femininity but that however is specific to

women. O'—~x*-‘------4 * .i- *------- !------- »--»------«-------------«------ ----------- u
and by the

I •Juridical 
j mothers. II.
■ tbe practice
: dignity ’

being treated in a different way.1
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be Holy See, as has been rccogaized already in Copenlugcn, 
remunerated, ihooM be recogPxred adequately; work that w

places. It is nevtrtheleu the opinion of the Holy 
insuffidect the proposals suggested, which seem

interested in the eduention of their children end the exorcise of their duty especially with respect 
to minors. Tbei Holy See, making these worries its own. maintains that in Beijing no formula should 
be accepted that goes against the Unirraal Declaration of Human Rights, which catabhshca the 
right of parents to eboose the type of education they desire for their own children. Along the same 
lines of iuxxnn^vehcmiblc uegauoc of untx udvenal rights, in the document that gue* to Beijing 
the proposal tq guarantee the rights of women and girls to freadotn of couscianoa and of religion

been i
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work of woman, today not r
holds a particular social value. N

TJMICn ATION. The Holy Sec ettribertes great frnportanoe to the rights of emigrant womcn_This 
topic has alrcakfy gathered ample consensus at foe Confercacc in Cairo. _

The Document addresses fols t reme in various ----- T* •'---------v*’“
See that the attention Is fasuffid sm. as are also I . .
to represent a [step backward wit i rtspcd to Cairo."

■RIGHTS AND RESPONSEBIujllES OF PARENTS. In all cultures parents are particularly 
interested in foe education of fo^ir children and foe exorcise of their duty especially with respect

aftemodn and Iwill be transmitted tomorrow.
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The question and answer period with journalists, which followed the briefing, concluded in the 
aftemoan and (will be transmitted tomorrow.
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'Why does he Holy See

tha^ "rdigii

jeTowo faith

icipate in these conference*?* he added. In answer to the same 
| the beautiful pail of these conferences is that they arc, in some

■ fl 
I 4

VATICAN CITY, JUN 21, 1995 j(VIS) - After outlining the Holy See poshiw toi the September

’These cuufcnawti offer a Final Document on a specific theme which is proposed 
ional commuzsty t ut which it not Hnding on the jmgk nation*. They are not laws.
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i

W part of i 
civilization.’

conference _
international iommunity on cthii 

Navarro-Valls!said tins is t—*-•’

^-dFworship in AtRntlll respect of freedom of 
a aa this, an^must, unfortunately^pete how in several 
recognition^ religious freed^nFare missing. Yet the.

[prifadoual

■Why does he Holy See parti. . 
question. “It trartuapatsb bcousd C. 1___ETJ r____ 2 L_____ 2____ E ’
way; an appeal to consciences.’- He quoted a member from another delegation at the Cairo 
conference who said be felt Che fundamental cootrftration of the Holy Sec was its proposing to the 

a ethical dimension to the problems that everyone would be discussing, 
nseiui this serves a purpose.*

To a question on what these int ’.rational conferences mean on a practical level, Joaquin Navarro- 
Valls replied; *Thc»e wufcuMux; offer a Final Document os a 
to the internal’
The'UNis

John Pay?Tl pointed 
documeirts and repri 
hopc/tfic right) to fry 

in every comer/pFu 
AG/MOSQU^REL

BRIEFING ON BBUING
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I
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He noted that, in its conuets with other countries end institutions in recent months, the Holy See 
has discovered that The eoMertsus is growing daily* on its position for the conference on women. 
"We!want Beijing to be a big success,’ b© stated.

The first question concerned the Issue of ‘gender,* a term whoso meaning was questioned by 

several member States ax the Bcajing PrepCom (Preparetoiy Committee) held in New York from 
March 15 to [ April 7. Thh terin, the director explained, has trtdHonally been used in UN 

documents to mean 
English word *gc 
or "woman.* *r''

uf MHiic who
Navarro-Valls [reported oa the results of that study and said that the meaning Of the word “gender* 
Ternains unCMUgCd from irwtirinjia) UN

Asked nhnwl the cnmpoGtion jrf the Holy See delegation to Betflng. be responded that there 

would be 20 ureaibcrs, dial the Holy Father was evahutting the possibilities, and that women would 
form, as they have in the past for international conferences, a great part of the delegation. Names 
will *be announced II b later dat^.

J
K 20 uteuibcrs, 
s they h*ve in t
announced it i

:ticin t

iL__ _______...................... .
Doi a legislative organ’ Every country has Its parilameia. The fact ihat these documents - 
□, Copenhagen, md fr jm Nairobi 10 years ago * are act binding does not mean they do 
valie. They are a coll active reflection which has a supranitional level. Theae documents 

influence, can be ini xyrtiort, for example, when th© nations of the world come to agree 
or ten points of acta» set forth in that specific document and thee act on a national

4-15 .UN-i<ponsorcd 4tb Wodd Conference on Women in Bc^ng, Holy See Press Office Director 

Joaquin Navarro-Valls made additional remark? and answered questions asked by journalists.

io Rome, the center of Christianity and see of the. successor 
of Peter, the Muslims have^fhenr own pl
conscience. In k siKmfkjxn dicunistancq^
Islamic oountnas, equivalent si] 
world, on the threshold of the 1

iq unfortunatelyhow in xeveral

Iseovereti that The eoKertsus is growing daily* on its petition for the conference 

vant Bcijng to be a trig success,’ be stated.

d the Issue of ‘gender,* a ccnn whose uieaulog was questioned by 
Bojing PrepCom (Preparatory Committee) held in New York from 
term, the director explained, has traditionally been used in UN

--------------------- tx,* that is,
word gender* is translate a i ,
Lin.* A special committee was set up by the UN to study this tenn, following the request 
wbo wished to expand its definitian to include, for cm Tuple, transsexuals and homosexuals. 
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In the afternoon the ideas and proposals presented by the speakers were curnmod-up, underlining 

f 1

VATICAN dW, JUN 21, 1995 
e-SttX.'i n-L—• __ .-•j.

' Europe-Islam Relations, held in dtockboim, Sweden, frOTn June 15-17, addressed the assemblage on 
'Europe in the face of the eo-Aidfitanee of religions.*

! i
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^oups and" denominations: alar 5 with the Reformed Cburebet, Latin Catholict and Orthodox 
and Onbodox of the Middle East.’

VIS 950621 (200)

ICE ON EUROPE-ISLAM RELATIONS

viMtator for the Maronite
1 Conference on
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COMMISSION FOR LATIN AbiERICA THE PROTAGONISTS OF EVANGELIZATION 

. - . - - - - — - - •___ _ _________ _____ . - _ . -___ __ __ _ . . « . « > » a |

Commission fdr Latin America, i tich is Caking place in the Vatican, the participaiiis reflected on 
the protagonists of cvnngclizatiai from the perspective Of (be third mflleaniiini of the Church, 

i *
In the morning. Cardinal Joce T Sanchez tpoke. about priests; Ct rd InaT Eduardo Martinez Somalo 

“ “ “ — . I . - - _ '* * a» -• > • • • •* ,

to F. Pircuw spoke on the npoctolaio of the laity as craftsmen of 
' , wift a special emphasis on the young. Lastly, Cardinal 

Alfonso Lopez TrujiBu referred! Lu tbc rule uf tbc family in the now evangelization of Latin 
America. | 1

r ■ i

especially the problem of sects and the preferential option for the poor.

1

I

Chirfa. Joaquin Navarro-Veils went back to the issue of hunmn tights: ‘The important tiring is to 
recognize that)human rights are jinivmal, and that consequently, it is not up to each countiY to 

decide wbat they are, bwauw u(Jj«wi$c, we enter the realm of arbitrariness.*
OP/CONFBRENCE WOMEN/NAVARRO-VALLS

He said that, in the process o T _ « “w
freedom and to the. intermingling and pcacefuFervexktenae in each country of believers of different 

faiths. Eutopc must “futther betJiue a common house, wLmc leuauls belong to different ethnic 
r-“:' -J J' ' " ‘ - - - - ~ - - - - - - - - - ■
Christians live Oriental Catholic
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1, 1995 (VIS) - Duhop Joseph Khoury, apostolic viutator f 
president of the Holy See delegation to the European 
held in Stockbo' - - - - ------- --
be co-exlstance

'What are the indispensable priooples far the Holy See In view of the Beijing document and 
conference?' asked a reporter. TU prw office director responded; The Holy See will insist on two 
things- the human dignity of the woman and the untverwd human rights of die woman."

The Holy See will not reach a *boly alliance* with Islam to form a united front in the face of the 
topics that will be discussed at I the Heifmg conference, said Navarro-Valls, who rejected the 
allegation made reganling tbc Holy See delegation at the Cairo confcreooe. ’Some Muslim 
rcprcscotativosi have wanted to [ r«s«rt their concerns about some of the themes Of the Peking 
(tocument through international trynfrarinm. We have agreed to speak with them. However, 
although there I arc areas of general interest for both them and us, there are some substantial
differences between Christianity and Islam on themes such as women, family, etc, that do uot 
permit us to arrive at any type of operative agreement’

One journal^t asked about practice of aborting female fetuses, as occurs fix estanyle in 

recognize

allegation made regarding the

rVyn merit I international jrganizatians. We have agreed co speak with them. However, 
a . • A • • *. « _ — — — — —  —. - W - **~1

U ‘ —1"—IT^I-T Mm WHP W* wr xr w •> — —— —. —- —

differences between Christianity and Islam on themes such as women, family, etc, that do uot 
tr\ ««T-r4<iM «* «»«* km* 1 •

* Y----- -------------- * r ~r - ---------------------------- ’ *

I I

VATICAN CITY, JUN 21, 1995 (VIS) - Yesterday, In the plenary atecmbly of the Pontifical 
“ “ * — ■ , * ,, , , , * — A. • • .

the prntagonish of cveagclizatiai from the perspective Of the third ntillennfum of the Church.

presented the hole of religious tai the work of the new cvangelizatiaa of Latin America faring tire 
third mtlferiKtpTTV Ordinal "■ •«----’ • ------ a---------------------- ------------ 1
evangel iwtfirwi 1 in the third with a special emphasis on the young. Lastly, Cardinal

II I I
i

noe?' asked a reporter. TU p 
the human dignity of the woi

*Lty

t the. 
Holy

Cardinal Jan P. Schotte, C.LC. I, secretary general of the Synod erf Bishops, spoke this morning 
1 the Synod for America. Later, toe was gfren for obsavations. suggestions, and connnentj before
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Before ail else, I wish to express cr.y deep trp- 
precision to the Uhlted Nations Organbadon for 

having sponsored this very significant event. The 

Church desires for her part to contribute to up­

holding the dignity, role and rights of women, not 

ody by T.e specific 'work of the Holy See’s official 

Delegation to the Conference in Beijing, but also 

by speaking directly to the heart and mind of 

every woman. Recently, wlien Mrs Gertrude Mon-
the Secretary General of the Conference, 

visited me in connection with the Peking meering, 

I gave her a written Message which stated some 

basic points of the Church’s teaching with tegard 

to women's issues. That message, aptrt from tl>e 

specific circumstances of its origin, was concerned 

with a broader vision of the situation and 

problems of women in general, in an atrempt to 

promote the cease of women in the Church and in 

today's world. For tliis reesoo, I arranged to have

f AM WRITING THIS LETTER to each one 

- of you as a rign of solidarity end grati­

tude on Lae eve of the Fourth World Conference 

on Wcmen, :o be held in Beijing this coming Sep-

/ greet you ail most cordially, 

vxmen tlxotijyxM the wcrid'

» ■
I1



the prospects of what it means to be

!|C cs-

seen in die light of the word of Gcd.

I

mnke an indupensaEle cotiinhubon to the growth

arconi-

2.

3. I

f
I

I

I

I

upor. die newborn child, die one who guides your 
pL IlJL '

die anchor as the child makes its wty along the
I know of course thzt simply saying thznk 

you is not enough. Unfortunately, we nre heirs to

5

!

?

-- ------- . --------------y.------------—VC -

that it could be circulated as widely as possible, 

taking up the diemes I addressed in chat doc-

ou^icicu numan beings within yourselves in a 
unique experience of joy and travail. This eio 

perience makes you become God’s own smile 

upor. die newborn child, die one who guides your 

child’s first steps, who helps it to grow, and who is 

die anchor as the child makes its wty along die 

journey of life.

4

to every woman, for all that they represent in the 
life of humanity.

Thtnlc you, women who ars mothers! You have 
sheltered human beings within yourselves

* ^Awarded (p every Conference of. Bishop, 

that it could be circulated as widely as possible, 

taking up the diemes 1 addressed In chat doc­

ument, I would notv like to directly to every "
wman, to reflect with her on die problems and 
the prospects of what it means to be a woman in 

oht.^
senta issue of the dignity and rifa of women, as 

seen m die light of the word of Gcd.

This "dialogue’’ ready needs to begin with a 

word of thanks. As [ wrote in my Apostolic Letter 

^tdieiit Dignitatem, the Church "desires to give i
------------^Oo..^.MouJIotyLTrinity-fo^ihe^yS(cjr--r~..........1- 

of woman and for every woman—for ad that

constitu:® the eternal measure or her feminine 

d'gnity, for the ’great work of God’, wliich 

throughout human history have been 
plished in and through her*' (No. 31).

This word, of thanks to the Lord for hi? 

mysterious plan regarding the vocation and 

mission of women in the world is at the same time 

a conmere and direct werd of thanks to women, 

to every woman, for all that they represent in the 
life of humanity.

ocably join your future to that of your husbands, 

love and life.

you, women who are daughters and

arid tlien of all soaety; -you E>nrig*tlie richnesscf 

Think -you, GKWM who ere tArw? You irrev­
ocably join your future to that of your husbands, 

mutual giving, at the service cf 
love and life.

Thank you, women who are daughters and 

women uho are sisters! Imojhe heart of the family,

your sensitivity, your intuitiveness, your generosity 

and fidelity.

Thank you, women who wotk! You are present 
and active fa every area of life—social, economic, 

cultural, artistic and political. • In this way you

of a culture which unites reason and feeling, to a 

model of life ever open to the sense of "mystery’’, 

to the establishment of economic anc political 

structures ever more worthy of humanity.

Thank you, comecrated vjomen! Following the 
example of die greatest of women, the Mother of 

Jesus Christ, the Incrrnate Word, you open your­
selves with obedience and fidelity to the gift of 

God s love. You help the Church and nil marldnc 

io experience a •spousa?’ relationship to God, 
one which magnificently expresses the fellowship 

which God wishes to establish with his creatures.

Thank you, every woman, for the simple fac: of 

being a woman! Through the insight which Is so 

much a part of your womanltood you enrich the 

world’s undetstanding and help to make human 

relations more honest and authentic
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-----------womctvY tchievements-in-history can J?c-regi5t@njd____ _____
blame, especially ir. particular historical

into a renewed cointritment of fidelity to the Gos

t

Yes, it is time to examine the past w&h

1

has been an obstacle io the ptogreas of--------

and their prerogatives misrepresented; they br

own culture, Jesus treated women with openness, 

honoured the dignity which women have always

of die long history or humanity. Women have 

contributed to'that history as much as men and, 

more often thaa not, they did so in much more 

difficult conditions. I think particularly of those 

—women

4. And what shall we say of the obstades 

wldch In so many parts of the world still keep 

women from being fully integratec into social, 

political and economic life? We need only think of 

how the gift or motherhood is often penalized 

rather than rewarded, ever though humanity ewei 

its very survival to this gift. Certainly, much re­

mains to be done to prevent discrimination 

against those who have chosen to be wives and

' w examme me past u>t'j) courage,
to assign responsibility where it is due in a review

6

this, considering the many kinds of cultural condi­

tioning whica down the centuries have shaped 

ways-cf- thinking - and acting? - And "If- objective----------

blame, especially ir. particular historical contexts, 

has belonged to not just a few members of the 

Church, for this I era truly sorry. May (his regret 

be transformed, on the out of the whole Chu.-ch, 

into a renewed commitment of fidelity to the Ges- 
pel vision. When it comes to setting women free 

from every ’and of exploitation and domination, 

.a history, which has cvndiikmed us to a remarkable 

extent. In •very time and place, this conditioning 

has been an obstacle to the progress of women. 

Women s digiiity has often been jnacknbwledged 

and their prerogative! misrepresented; they have 

often been relegated to the margins of society and 

even: reduced-to servireder TluS-.has-prevented“ 

women from truly being themselves and it has re-
tc—c.. who-lovee- culture -and-ar^ f nd devoted------------

their lives to them in spite of the fact that they
su-ted in n spiritual impoverishment of humanity. 

Certainly it is no easy task to assign the blame for

tire Gospel contains an ever relevant measnge 

which goes back to the attitude oj Jesus Christ hint- 
tdj. Transcendirg the established norms of his 

own culture, Jerus treated women with openness, 

respect, acceptance and tenderness. In this way he 
honoured the dignity wnich women have always 

possessed according to God’s plan and in his love. 

As we look to Christ at the end of this Second 

Millennium, it is natural to ask ourselves: how 

much of his message has been heard and acted 

upon?

were frequently at a disadvantage from the start, 

excluded from ecual educational opportunities, 

underestimated, ignored and not given credi: for 

their intellectual contributions. Sadly, very little of

by the science of history. But even though time 

may have buried the documentary evider.ee of 

those achievements, their beneficent influence can 

be fdt as a force which has shaped the lives of 

successive generations, right vp to out own. To 
this great, immerse feminine ''trtcilioc” human­

ity owes a debt which can never be repaic. Yet 
how many w’omen have been and continue to be 

valued more for their physical appearance than xr 

their skill, heir ptofessiondism, their intellectual 

abilities, their deep sensitivity; in a word, the very 

dignity of their being: :

And what shall we say of the obstades
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My word of thanks to women thus becomes 

a heartfelt appeal that everyone, and in a special 
way States and internationftl Institutions, should 

make every eHbrt to ensure that women regain full 

respect for their dignity and role. Here 1 cannot 

fail to express rriy admiration for those women of 

good will who Iwve devoted tlieir lives to defend­

ing the dignity of womanhood by fighting for 

their basic social, economic and political rights, 

demonstrating courageous initiative at t time

’ 7

i

Then too, when've lock st one of the nrott 

sensitive aspects of the situation of women in the 

world, how can we not mention tire long and de­

grading history, ibeit often an “undergtoubd” 

history, of violence against women h the area of 

sexuality? At the threshold of the Third MilleE- 

niom we cannot remain indifferent and resigned 

before this phenomenon. The time has come to 

condemn vigorously tire types of texual violence 
which frequently have women for their object and 

to pass laws which effectively defend them from

such violence. Nor can we fail, in die name of the 

. respect .due co the human person, to condemn the 

widespread hedonistic and commercial culture 

which encourages the systematic exploitation of 

__sexuality and corrupts even very young girls into_______  

-letting their bodies be used for profit.

In contrast to these sorts of perversion, what 

great appreciation must be shown to those women

who, with a heroic love for the child they have 

conceived, proceed with a pregnancy resulting 

from the injustice of rape. Here we ate thinking_______

of atredties perpetrated not only in situations of

war, still so common in the world, but also in 

societies which are blessed by prosperity and 

peace and yet are often corrupted by a culture of 

hedonistic permissiveness which aggravates 

tendencies to ^aggressive male behaviour. In these 

cases the choice to have an abonion dways 

remains a grave sin. But before being something 

to blame on the woman, it is a crime for which 

guilt needs to be attributed to men and to the 

complicity of the general social environment

mothers. As far as personal rights are concerned, 

there is on urgent need to achieve real equality in 

every area: equal pay for equal wprk, protection 

foe working mothers, fairness Li career advance­

ments, equality of spouses with regard co family 

tightr rmd“the recognition- of everything- that is 

part of the rights and duties of citizens in a 

democratic State.

Tliis is a trntter of jutice but also of necessity. 

Women will increasingly play a part in the solu­

tion of the serious problems of the future: leisure 

---------- tirnc, the qunliry-ofdlff^migration, soaal services, 
euthanasia, drugs, bea-'th care, the ecology, etc. In 

all these areas a greater presence of women in 

society wi! prove most valuable, for it will help to 

manifest the contradictions present when society 

is organized solely according to the criteria of effi­
ciency and productivity, and it will force systems 

to be redesigned in a way which favours the pro­

cesses of humanization which mark the ^dviliza- 
rion of love”.



when this
......Dear sisters, together let us reflect

« manifests-

_____ and female he created tbemn [Gen 1!2 7 )

God” (cf. Gen 1:26), This expression ircmediately

discrimination and Injustices,

a uni-

us to

necessary though 

foremost

out i
subs^ntiaL’y a positive

‘ ttiisiaoti inlhe wdflcl, ■

The Book of Genesis speaks of creation in

spedd dignitj'”

must go onl But I am convinced 

............. ate, me sign of a lack of femininity, i ’ ' 

tian of exhibitionism, and even a sin!

......Dy <,/react Me^ff. I 
n^<^t wKen .one^b^t thel^^^~~ 

women«(liberation, “the journey has been a dif­

ficult and complicated one and, at times, not with­

out its share of mistakes. Bln it has been 

subsrantiaLy u posits one, even if ft li still

--------- t^trushed, due to the many obstacles which
m ____7 a . _----------- ------------------------------------------

7 v‘ u,c wma, still prevent
from being acknowledged, respected, 

and appreciated in their own ‘
•'No. 4).

This journey i ____;
dwt the «xret of m^ing’ speedy pi^s?^ 

achieving full respect for women and their Identity 
myopes more than simply the condemnation of 

discrimination and Injustices, necessary though 

diis may be. Such, respect must firsc and foremost 

be M'on through, an effective and intelligent cam­
paign for ine promotion cf women, concentrating on 

all areas of women’s life and beginning with a mu- 
vefscl recognition of the dignity of women. Out abili­

ty .to recognize this dignity, in spite of historical 

conditioning, comes from the use of reason Itself, 

which is able to understand the law of God writ- 

ten in the heart of every humtn being. Mote than ‘

- ------------ 1- anew on
the magnificent passsge in .Scripture which 

describes the creation of the human race and

summary fashion, in language which is poetic and 

symbolic, yet profoundly true: "God created man 

in h:s own image, in the image of God he created

• - -------------- . ■ -» - ■ - j J
The creative act of God takes piece according to a 

precise plan. First of * *£, we are told that the hu­

man being is created “in the image and likeness of 

God” (cf. Gen 1:26). This expression immediately 

makes clear what is dLtinel about the htman being 
with regard to th^ rest of creation.

Wc are then told dial, from the very begin­
ning, man has been created ’’male and female” 

(Gen 1:27). Scripture itself provides the interpre­
tation cf this fact: even though man is surreunded 

by the innumerable creatures of the created world, 

he realizes that he is alone (cf. Gen 2:20). God 

intervenes in order to help him escape from this 

situation of solitude: “If is ml good that the man 
should be alone; I wiT, make him a helper fit for 
bint” (Ge« 2:18). The creation of woman is thus 

marked from the outset by the principle of help: a 

help which is not one sided but mutual Woman, 

complements man, just as man complements 

woman: men and women arc complementary. 
Womanhood expresses the ’’human” as much as 

manhood does, but in a different and complemen­

tary way.

anjthing else, the word of God enables us to 

grasp dearly the ultimate anthropological basis of 
the dignity of women, making it evident as a part 

of God s plan for humanity.

MTtt-

owe, even if h ii still

m various parts of the wdd, still pj 

women f ‘
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When die Book of Genesis speaks of “help", 

it « rot referring merely to acting, but also bi

Progress usually tends to be measured ac­

cording to the criteria of science and technology. 
Nor from this point of view Ent the contribution 

of women been negligible. Even so, dris is not die 

only measure of progress, nor in fact is it the prin­

cipal one. Much more important is the social and 
ethical dimenrioi, which deals with Kumar, rela­
tions and spiritual values. In dds area, which often 

develops in an inconspicuous way beginning with 

the daily relationships between people, especially 

within the family, society certainly owes much to 

the "genius of women".
Here I would like to express ps.tticulat appre­

ciation to those worr.ert who Are involved In the 

various areas hf education extending well beyond 
die family: nurseries, schools, universltiei, social 

sendee agencies, parishes, associations and move­

ments. Wherever the work of education is cdled 

for, we can note that women are ever reedy and 

willing to give themsdves generously to others,

13

--------- cxdy dirough-the duafity-oHw7‘tescdirie”"and? —’ 

the “feminine’' that the “human” finds full reali­

zation.

International Year of the Family focused attention 

on women /r the,Beijing
which has as its theme “Action for Equality, 

Development and Peace”, provides an auspicious

After creating man male end female, Goc’ 

says to both: "Fill the earth and subdue it' (Gen 
---------1428fr- Not only -does-he-givT*thetn ~the pOW£t to 

procreate as £ means of perpetuating the human 

species throughout time, he also gives them the 
earth, charging them with the responsible use of its re­
sources. As a rational anc free being, mar. is called 
to transform die face of the earth. In this task, 

which is essentially that of culture, man and woman 
alike share equal responsibility from the start. In 
dieir fruitful relationship as husband and wife, h 

their common task of exercising dominion over 

the earth, woman and man are marked neither by 

o static and undifferentiated equality nor by an 

irreconcilnble and inexorably cotiflictual- differ­

ence. Their most natural reJarionship, which cor­

responds to the plan of God, is the "unity of the 

two", a relational “uni-duality”, which enables 

each to experience their interpersonal and recipro­

cal relationship as a gift which enriches and which 

confers responsibility.

To this "unity cf the two” God has entrusted 

not only the work of procreation and family life, 

but the creation of history itself. While the

12

cicntarj' mt only from the physical and psychological 
points cf view, but also from the ontological. It is 0^t ‘̂2n heightening awareness of the tnatty 

contributions made by women to the life of whole 

societies and nations. This contribution is primarily 

spiritual and cultural in nature, bu: sodo-polit:cal 

and econotrjc as well. The various sectors of 

society, nations and states, and the progress of ell 

humanity, are certainly deeply indebted to^he 

contribution cFwomenl
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care,
also in

una oe more rully ex-
pressed in the life of society ns a whole, as weD fl, 

in the life of die Church. This subject came up 

frequently during the Mcrw Year and I myself 
d^It on it at length in .my Apostolic Letter 

Wrens D'ptrtate^ (1988). In addition, this year'

especially in senring the weakest and most de- 
ferxelets. [a this wotk they ekhiEit a kind of ,/. 

Jictitv, cttharcl a>id qiriiuai motJxrhooei which has 
inestimable value for the development of individ-

women end Religious Congregations of 

----- j evety continent who have made 
educatior., particularly the education of boys and 

girls their principal apostolate? How can I not

.............. gratitude ^)f all ■ tbe-womem wlnj-hive 
wrlced and continue to work in the area of health 

not only in highly organized institutions, but 

very precarious circumstances, in tlx: 
poorest countries of the worid, thus demonstmt-

W. It is thus my hope, dear sisters, that you 

wd reflect carefully on what it means to speak of 
the not only in order to be able '

to see in this phrase a specific part of God’s pho 

which needs to be accepted and appreciated, but 

also m order to let this genius be more fully ex­

pressed in the life cf society ns a whole, as well as 

in the life of die Church. This subject came up 

frequently during the Mcriat Year and I myself 
d^lt on it at length in .my Apostolic Letter 

Mtdteris Di^itatem (1988). In addition, this year' 
in the Letter w+iich I customarily send to priests 

rar Holy Thursday, I invited them to reread 

Midterir Dignt'lstem and reflect on the impor­

tant roles which women have played in their 

id

IMs thus my hope, dear sisters, that you

the "gCTw// ofwan^, not only in order to be able '

lives as mothers, sisters and co-workers in thx. 

apostolate. This is another aspect—different from 

the conjugal aspect; but also important—of that 

‘lielp” which women, according to the Book of 

Genesis, are called to ghe to men.

-------Ibc-Church-feet Jbe-Jiifljesl.e^ttuiM.
of the ^feirrlrdne tnd finds in her a

source of constant inspiration. Mar/ called herself 

the "handmaid of die Lord” (Lb 1:58). Through 

obedience to the Word of God she accepted her 

lofty yet not easy vocation as wife and mother in

•............the.famfly_jo£.Nazflttth^^ButtingJien£l£ at God's_____

service, she also put herself at the service of 

others: a service of love. Precisely through this ser­

vice Mary was able to experience in her life a mys­

terious, but authentic "reign”. It is not by chance 

that she is invoked as "Queen of heaven and 

earth”. The entire community of believers thus in­

vokes het; many nations and peoples call upon het 

as their “Queen”. For her, "tc reiffi" is to serve! 
Her service is "io reips"!

This is the way in which authority needs to be 

understood, both in the family and in society and 

the Church. Each person’s fundamenral vocation 

is revealed in this “reigning”, for each person has 

been created in the “image” of the One who is 

Lord of heaven and earth mk! called to te Iris 
adopted son or daughter in Christ. Man is die 

only creature on earth “which God willed for its 

own sake”, as the Second Vatican Council 

teaches; it significantly adds that man “cannot 

fully find himsef except through a sincere gift of 

self’ (Gwrdrww el Spes, 24).

can I fail to mention the witness 

Catholic

women from

low...
of so many

evety continent who have made

girls, their principal apostolate? How

vety precarious circumstances, in tlx:

ing a spirit of service which 

Borden on mertyrdom?
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.............In. ihh.perspective of- -seR>ice'’—which;: - 

when it is carried out with freedom, reciprocity 

and !ove, expresses die truly "roytil” nature of 

mankind—one can also appreciate that the pre­

sence of a cetidin diversity of roles is in no way pte- 
jjdidal to women, provided thrt this diversity is 

not the result of an arbitrary Imposition, but is 
rather an expteision of what is specific to being 

male and female. This issue also has a particular 

application within the Church. If Christ—by his 

free and sovereign choice, clearly attested to by 

the Gospd and by the Church’s constant 

Tradition—entrusted only to tner. the task of 

being an of his cvnn!e>ian:e as "shepherd”
and " brideirjom” of the Church throng}) the exercise 
of t/re mifritterial priesthood, this in no way detracts 

from die role of women, or for that matter from 

the kxc of the odier members of the Church who 

are net ordained to the sacred ministry, since ali 
sliarc ecually in the dignity proper to the "contmon 
priesthood" based on Baptism. These role distinc­
tions should not be viewed ir. accordance with the

She who was, in all her being, a gift for her Son, 

has also become a gift for the sons etd daiQhters of 
the whole htiman race, awakening profound trust in 

these who seek her guidance along the difficult

--------------paths., of. life.. on -the-way - to -their definitive -and.......... ..... 

transcendent destiny. Each one reaches this final 
goal by fidelity to his or her own vocation; this 

goal provides meaning and direction for the earth­

ly labours of men and women dike.

criteria of functionality typical in human societies. 
Rather they must be understood according to the 

particular criteria of the sccramcnta! economy, i.e. 
the economy o: "signs” which God freely chooses 

in order to become present in the midst of 

liiiiraniry" '
Furthermore, precisely in line with this econ­

omy of signs, even if apart from the sacramental 

sphere, there is great significance to thrt "woman­

hood” which was lived in such a sublime way by 

Mar/. In feet, there Is present in the "woman- 

....... - hood" of a woman whobdieves; and &p-«teitytor 

a woman who is "consecrated”, a kind or inherent 

"prophecy” (cf. Midieru Dignitatem, 29), a power­
fully evccative symbolism, n highly significant 

"iconic character", which finds its full realizjdon 

in Mary and which alto aptly expresses the very 

essence of the Church as a communiy, conse­

crated witli the integrity of a ''virgin" heart to 

become J-.e "bride" of Christ and "nnther’’ of 
believers. When we consider the "iconic” com­
plementarity of male and female roles, two of the 

Church’s essential dimensions are seen in a detrer 

light: die "Marian" principle end the Aposrolic- 

Peu-ine principle (ct. ibid., 27).
On the od'.er hand—as I wrote to priests in 

this year’s Holy Thursday Letter—the ministerial 

priesthood, according tc Christ’s plan, “is an 

expression not of domination but of service” 

(No. 7). The Church urgently needs, in her daily 

self-tenewal in the light of the Woid of God, to 

emphasize this fact ever more cearly, bod-, by de­

veloping the spirit of conx-nunian end by carefully

17
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With m; Blessing. 
From the Vttica.u, 29 June 1995, the:Solemn­

ity of Saints Peter and P11ul. 
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WHO COLLOQUIUM - "WOMEN & HEALTH SECURITY"

I. PURPOSE

IL 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.

DATE:
TIME: 
LOCATION: 
FROM:

Tuesday, September 5 
11:15 am
Beijing Commodities Center
Brenda Costello

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

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

You will arrive to hear remarks by Mrs. Gertrude Mongolia, Secretary Genneral of 
the FWCW, who will discuss violence. Following Mrs. Mongolia'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.)

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).



WHO

PARTICIPANTSIII.

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

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.

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

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).

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

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



SEQUENCE OF EVENTSIV.

SEE TRIP BOOK

V. PRESS

Open press.

VI. REMARKS

Prepared by Lissa Muscatine.

The Baroness Chalker of Wallasey, UK
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Tie 1995 FottrH- Widii rmferemg on Nomon provides us with an opportunity to draw attention to the 
chaEenges now racing the health community as it strives towards promoting - and ensuring - the 
health of women everywhere, in many ways we have come a long way since the beginning oi the 
United Nations Daeade for Women (1976-85). Ard yet we find ourselves faced with the same obstacles 
to progress recognized then. Poverty, inequitable relatiunalups between women and men, women's

1 urtniual access to health care and education, and social and cultural factors that discrimiratp a gainst 
girk and women still prevent the a Hairing - and maintaining - oi health for millions of women £ round 

i the world.
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to use w they wish or if they want a Setter work 
environment then they are in fact defirung health 
in their own terms, and explaining whar is 
important to their physical, mental and social 
well-being.

When WHO adopted the goal of Health for All 
by the year 2000, it again underscored its 
commitment to working for the health and well- 
being of alt people, especially those most in need 
and in danger of being marginalized. We need to 
reaffirm that human rights and the goal of Health 
for All apply equally to women.

For many years It was assumed that the 
differences between men’s and women's health 
must flow from thehiologifs! rliffemnces 
between women and men Consequently, 
attention was focused on this aspect of women’s 
health, namely pregnancy, childbirth and 
women's role as mothers. Other major differences 
in the lives of men and women received little 
attention from the health sector

!

!
i

People generally accept the level of health and 
well-being that th.cir society defines as 
appropriate for them. This has implications for 
wonwr. who often consider themselves 
"healthy" as long as they can fulfil the roles 
expected of them. Million*; of women around the 
globe, suffering from malnurrtdcn, anaemia, 
extreme fatigue, chronic pelvic inflnmmahons, 
and much more, will describe themselves as 
being "In good health" as long as they can get up 
in the morning, do a day's work, and cope with 
household chores and -hmily obligations

Historically, women’s health has been largely 
defined by family and community interpretations 
of culture and tradition, and by a medical 
profession ir. which men are the main decision­
makers. In addition, the resources required to 
arhieve and maintain health have for too king 
been denied to individual women. The definition 
of health applied to a woman - and the resources 
allocated for this - have been influenced by social 
perceptions of women s status and role, which in 
turn inieract with class, caste, race and ethnicity.

Many women accept ill-health as their lot in life, 
often ignoring painful and debilitating symptoms 
because in their culture a women b expected to 
endure without complaint: or because taboos and 
mvths have led them to believe that their health 
problems stem from some sort of rcproachable 
behaviour on their part; or simply because they 
have no alternative.

Such views are by no means universal, however. 
Women and women's groups in al! parts of the 
world, increasingly supported by men, are 
formulating their own mtcrpretntions of what 
health means in the context of their own lives For 
many women it means not only physical well­
being, but also exercising more control Over their 
lives and relationships, and having the 
information and resources to take responsibility 
for their own health arid that of their family - in 
short, it means having choices. When women 
themselves are asked about health what they 
imve tu say cumes as a challenge to health system 
planners. The needs women express at first may 
seem only Indirectly related to health - see Box 1 
But if they say they want resources :f their own
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iznpnct or. women's health:

■ first, the isle 198JS and early 1990s brought 
severe economic difficulties and painful 
sconomic transito.-j; in several nf the 
world. In many countries, the already meagre 
health and suvW vice budgets, including 
those allocated for women's needs, were 
slashed. As a consequence, the quality and 
accessibility of services deiericrated r--«n 
further.

II Secondly, in many places, ethnic conflict, civil 
wars and uprisings have further disrupted 
health and social service eystems, with nww 
of the violence havinghe^n directed at

i hev-i mixed with setbacks in others. There have 
been three very positive developments with 

i regard to women's health since the Nairobi 
conference or. women in 1985:

■ a return lu the emphasis on health as a human 
right, and renewed interest in the broad 
definition or health

; ■ Increasing use uf gender analysis in health
• issues

■ intensified activism on women $ health, to the 
point that one nvw finds groups of people 
everywhere, men and women, advocating and 
working for the fundamental c.nanges in 
SCCietv that will lead to better health for 
women.

Two overall developments in the past decade 
have however hadsignificant and adverse

i

I

j
i

I

?

i

j
i
i

ii
i

In fact, women have hoiltl’ needs abwe and 
beyond those related to pregnancy and 
motherhood. Their health problems lake ditrerent 
forms at different stages of their lives, and in 
different parte, of the world, in some area*, 
woman may d ie because they do not have access 
to services, or bemuse set vkes enniwit provide 
the basic okilE, technology and equipment they 

; need, while in other areas they may suffer from 
over-medlcalizatlon and inappropriaie use of 

i sophisticated technologies. In both cases the 
• needs and well-being of the women concerned 

are net being given adequate consideration. 
!

Although the problems are different, many of 
the dynamics that lead to inequities in health 
for women are much the same everywhere- 
These are derived from the generally low status 
nf women legally, economically and socially; 
from the imbalance uf puwei in relationships 
which Emits women's choices and ability to 
protect their own health; and from the world's 
indifference to the abuse and neglect uf women, 

i Progress in some are.-.s of women's health has

i
civilians, especially women. The extent of this 
large-scale public violence -and fhit domestic 
violence that many women experience in their 
daily lives - is only now becoming npparer.j. 
Violence is one of rbw5 major health concerns 
tor women today.

The primary health care approach (PMC) - with 
its emphasis on community participation - 
enabled many women to take part in discussions 
of local health issues for the first time. The Lr.ited 
Nations Decade for Women (1976-85) spurred an 
increase In local women's groups, including 
those addressing health issues These groups 
have grown iii number and size, become more 
organized, and are now’ in touch with uiw 
another through various national and 
international networks. Today the women's 
health movement, in all its diversity from the 
grassroots level to ir.tcrrnhor.al gatherings, hae a 
significant influence on policies and programmes 
affecting health and development

In any review of women's health, the spread of 
the HIV/ AIDS pandemic must also be taken in to 
account. The pandemic has had a truly disastrous 
effect on the lives of both men and women. 
However, it has made poedb’e a far more public 
discussion of topics that have previously been 
difficult to address in a frank and open manner 
for example, sexuality, human rights issues 
related to sexuel and reproductive health, and the 
inequality between women and men in 
relationships. The rapid spread of HIV infection 
has forced the world to look more carefully at the 
differences in men's and women'3 experience 
with health and il.ness, and to look at rhe many 
different factors limitmg women's ability to 
protect themselves from ill-health.. IIFV/ AIDS 
provides many insights unto the ways in which 
gender issues can interact with biological factors 
to the detriment uf women's health.

Women's health is a fundamental human right 
and must clearly be promoted as such. The health 
uf women is moreover a crucial determinant of 
social and econornic development - a point that 
the World Health Organization continuously 
emphasizes.
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Investing in programmes that benefit women is 
one cf the most cost-cffcetivc development 
strategies, whether it be investing in women's 
health, or their education, or supporting them 
in meome-generating activities. There is a 
synergy in these investments - they not only

Hcrtfft Fo";.i:,mina3ml^icT-'NhO^ riciiPapf World Heslth OrganiMtien Gert’-t, tW Prepared for the hterMtioMi 
Cenferecre oa Pcpulahon end Development. 1W4 Cairo.

>’• 6ar/Wr- rq,\-r* 1993. T^t Wcvld Bank

*

1 *
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enhance a woman's personal health and well- 
being but also contribute to the development of 
a nation's human resources ’ Investing in 
women's health leads directly to women 
making personal choices they could not make 
otherwise, and helps them to be more effective, 
whatever the roles they chons? tn play, 
whatever the tasks they undertake.

Women - when provided with a supportive and 
enabling environment - can improve their own. 
health and fr at of their familiet: and 
communitioc, often in the face of many hardships 
and constraints. The time is long overdue for an 
acceleration of acdon on policies and 
programmes that are truly supportive cf women 
in this endeavour.

Human development, indeed human survival, 
would be impossible without the contributions 
that womer. make, often at the expense of their 
own health. Women and men both could make 
additional contributions to human development 
if they were to enjoy full health. Health for All is 
notan achievable goal until millions more, 
women are empowered to promote and 
safeguard their own health, and consequently 
►heir own development 
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Culleding information on women's health 
pennits » battar understanding of their needs 
and concerns. It is not enough however to 
simply collect data - women's health problems 
need to be analysed from the parspechve of 
women because they suffer from diseases and 
conditions that:

■ affact women and men differently
■ are 'unique or more prevalent in women
I are more serious in women or among some 

group* of women
■ have different risk factors or different 

exposure io risk for women and men
H require different Intervention* for women

and men.
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During the last few decades there has been an 
evolution in programmes addressing women and 
headh. due in large part to a significant shift 
which is uu,uning in the way women are 
viewed:

i ’
a-*'’

Women as childbearers - initially, women were 
viewed primarily as beneficiaries in need of 
specific services for themselves and their babies 
during pregnancy and childbirth. Another area oi 
atleniicn was family planning primarily as a 
means of reducing fertility and thereby slowing 
population growth. In both cases, women's 
health tended to be seen as a means to an end 
rather than an objective in itself.
Women as mothers and care givers - women 
have been seen as guardians of family health and 
health <are givers, with tha emphasis on primary
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Women s health matters - to women themselves, 
to lheh children and families, to their 
commu.uties, and to society as a whole The 
pervasive neglect of women their inferior social, 
economic and cultural status, their exclusion 
from so many aspects of human development - 
education, access to resources, political power -

j and thei r specific biological needs and functions, 
have hictorically meant that women could not 
take good health as a given, for many women in 
large parts of the world, life is uxuliiioned by 
poor health and inadequate access to the benefits 
hpaiih care can br,ng.

In addition to die adverse effects on women 
themselves, woman's ill-health ha* a broader

; societal impact

on children and families - malnutrition and ill- 
health in mothers can initiate a cycle of ill-health 
in the next generation, as many of these women 
will bear Lw-birthweight babies whose future 
growth, development and ntrtriHcn will be 
jeopardized .Tom the start. 
uh household income and national productnnty 
- ■'vomen are an increasing proportion of the 
formal labour market, apart from their 
participatiuti in food production for household 
consumption - calculated at 80% in Africa - and 
the informal markets. Malnutrition and lack of

i health among women undwuiiiies their mcome- 
coirdng capacity, which is even more serious 
when one notes the growing proportion of 
female-headed households.
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health carv. This perspective puts the emphasis 
on women as people in need of information, 

training and support so that they can contribute 
10 lite 1 icdtlli ul utiiers

Women as individuals with multiple roles, 
needs and potential - this more holistic, gender- 
urkntvd approach looks at women in all their 
roles and relationships, across the life span, in all 
the contexts that may aHect their health. It helps 
identity the social and cultural dett rminar.ts of 
health, notably relations between the sexes. This 
type of analysis has already provided new 
insights as to why good health eludes so many 
women, However, there is much still to be done, 
both to learn mors and to translaie the 
knowledge Into programmes and action that will 
mcke a difference in the lives of women.

The empowerment of women i$ a fundamental 
prerequisite for their health. This menru 
promoting increased access for women to 
resources, education and employment and the 
protection and promotion of their human rights 
and fundamental freedom? so that they are 
enabled to make choices free from coercion or 
discrimination. Women will necessarily remain at 
the fiKus of health activities, but efforts should be 
increased to facilitate their involvement in 
programme dovdopment ac thet they become 
participants in, rather than objects cf. health 
interventions. Women's contribution to human 
development must be reflected in their ability to 
share equally in the benefits development can 
briTig. Women's health is an issue that concerns 
everyone - women and men and lhe generations 
of tnr-ioTTOw

i

i

Rftlfrt OP

Due largely to achon on the part ot women 
llicuiwlvts, the Jcuidcsitiie the previous world
conference on women held tn Nairobi in 1985 has
brought an increased public awareness of
women's health, issues. Perhaps even more
important is thy widening of ptrcpoctivc from 
looking at women and health in isnhttor. to a
wider appreciation of' gender issues"

sec Box 2 In the health sector such widening of 
perspective has contributed to an improved 
understanding cf the many interactions between
women’s health and sixdueconomic
development. It has also helped tn reveal the 
diversity of need: amongst women, and the 
constraints that they face in addressing them.

The word "gender" is used to describe those
characteristics of men arid women which are 
socially constructed, in contrast to those which 
are hinlngirally determined.

People art born female or male, but learn to be 
girls and boys who grow into women and men
They are taught what the appropriate behaviour 
itnd attitudes, rules and activities are for them, 
and how they should relate to other people. This 
learned behaviour is what makes up gender 
‘dentity and determines gender roles.’

Sender is a dynamic concept which looks at the 
system termed py the interrelations between men
aitd women. These vary from one culture to 
another, and froni one rociai group to another
within a culture, But in practically ail cultures the 
role of women is subo-dtoate to that of men. The 
gender approach highlights the need for more 
equal relattorKhips between men anrl wATHnn in

all matters, in order to fully address women's
health problems.

Tin’Oxium C'€nrf<T Treramjt Mwxal.S, Wiliams, with J Seed and A. Mwau. Oxfam L'K atid Ireland. W4.

rights and responsibilities, and control over their lives. 
' ' ' \M.: ...

■ -

r- ‘ '

{

ife

I

toil

ICi ’TsA' ■

ai;;

i
i

i

!

t
i

gg__
on^'sndpciitjai^

, g’T

; ... -os:,.. ■ ■

WHO, in applying a’gender approach to health, moves 
beyond describing wptricr. arid women's health in 

isolation, hut rather brings into th? analvgjs differences 

between women' andimer.. It examines how these 
differences determine differential exposure to risk, •

_____________'■'^qtd belies m^t^foWneri’s health concerns.
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health care if a family cannot afford the coats of 
medication or trar.sport, or if a womor. cannot 
afford to take time off from paid work to vitit n 
health racility

Still, the correlation between poverty and poor 
health for women is not a direct one. Economic 
growth does not necessarily guarantee better 
health or higher status for oil women because the 
benefits are not aqnttahly distributed, indeed, in 
general the health gap between rich and poor 
appears to be widening. A deteriorating 
economic situation can create severe health risks 
tor women even when, they do not live in extreme 
poverty. As the world has learned in recent years, 
women remain more vulnerable to adverse 
economic trends than men, especially in times of 
rapid social, economic and political change

Luck of personal and social starns 
imil opportunities

The status of girls and women in society, and 
how they are treated or mistreated, is a crucial 
determinant cf their health. Eduuatiwwil 
opportunities for girls and women affect their 
status and the control they have over their own 
lives, their health and their fertlity in a powerful 
way. Equal opportunities for women in other 
area* of their lives - far example in the judicial, 
legislative, educational and employment seetvrs 
- would also directly promote and protect their 
health and well-being

!
!

mat factors affect women’s 
health?

11
‘ I■Ta
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i Poverty a na other economic factors

The statistics about women and poverty are all 
i too familiar by now - the majority of the 13 

billion people living in extreme poverty are 
women; women are more likely to be poor than 
men; in all areas of the world, households bended 

1 by women (between 10% and 57% in developing 
countries) are more likely to be poor than those 
1 leaded by uien.

; 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 nations People living 
in countries with a low ranking on the scale of 

: human development invariably suffer from 
i several combined farms of vulnerability in 

relation to health, knowledge and education, 
purdwsmg power and income-earning capacity,

; Pnvijrty often means that people exist on 
insufficient food or the wrong kinds of food. For 
women, when this is combined with childbearing 
and a staggering workload. it often leads fa 
serious malnutrition. Poor women are more 
likely to live in crowded, unaanitery housing 
with an inadequate water supply Poverty and 
gender-defined rcles limit access to education, 
espedully fur gills, narrowing their possibilities 
for future employment and denying th-m the 
opportunity fa break out of the cycle of poverty 
and ill-hwdlli. Poverty limits access even to free

1
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who liave no access io pi Unary schooling are 
girls. Findings prepared, for the World 
Conference on Education tor All suggest that the 
more education girls and women receive, the 
greater the likelihood that they wall seek prenatal 
care during pregnancy and that they wail be 
nllended trained liealll: personnel dining the 
births of their ch Udren. Although the rela dcnship j 
is not uniform, fertility rates generally decrease 
as the pivyuitiun of women wliu ally nd school 
increases, improving the health and well-being of 
children and mothers cannot be sustained and 
cannot be advanced further without primary 
education, literacy and basic knowledge for 
better living for girls and women.

I

Demographic factors

Population dvnamlcs reflect the life events of 
people - birth, growth, rr.arurefaon, migrofcon, 
family formation, aging, illness and death Such 
events are the driving forces of changing 
demographic and health profiles, and are 
inextricably linked to the health status of a 
population I hereicre, the health of individual 
men, women and children remains of paramount i 
importance at each level of population change.

But demographic, epidemiological and 
socioeconomic factors in developing and 
developed countries alike are combining to create 
new patterns of mortality and morbidity for both 
women and men, and to force a redefinition cf 
the determinants of women's health Such factors 
include marriage and childbearing in adolescence 
in some parts of the world, contrasted with 
falling fertility rates in others as women are 
tending to have fewer children and to have them 
later in life, increased exposure of women to 
occupational hazards both within and outside the 
fonral work economy; the particular problems 
faced by women ar tliey grow wider often 
without any personal or societal support 
networks: and the stark realities faced by women 
In refugee or other displaced populations.

All of these - and other - demographic factors 
bring inevitable sociocultural and 
epidemk’lwjdcal cleuiges, and challenge health 
and social service systems One such challenge is 
to prepare for changing health-care needs as the 
prupurtiwn uf wider women inuvases. Another 
challenge is to reach young women new with 
information that will help them avoid the 
preventable disabilities and Illnesses of old age. 
To meet these and other challenges, it will be 
necessary to study rhe physical, economic and 
social sibuation of women in their locality, and to

i
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' The generally subordinate Matus of women has 

an impact on their health in many ways:

i Legal status - la ws and customs about land 
; ownership, inheritance, marnogc or divorce that 

discriminate against women need to be revisited, 
i Women should not be economically dependent 

upon men or left entirely without resources of 
i their own since this would have a very negative 

effect un their health and nutrition, and that of 
'• their children, and other family members for 

whom they are responsible. Ever, whe- laws 
1 have been made more equitable, millions of 

wumcn vunlinue to Lr disadvantaged because 
i custom prevails over law. laws are not p-ifcrc»ri, 

or women are unaware cl their rights. 
Son prefereme - the high value placed on sons 

I in some regions leads to discrimination with 
' serious health consequences tor girls and women.

In extreme cases it may lead to p; ei«tlal sex 
; selection in favour of boys, or infanheido. In areas 
i with a strung preference for sons, patterns of food 
I distribution within a household may contribute 
i to malnutrition in girls. Young girls are more 

likely lobe malnourished but less likely to 
receive treatment for malnutrition cr any other 
health problem. The woman who has many 
daughters may under pressure to keep on 

i having more children until she produces sons. 
Lack of decision-making power and 
participation - there is often a hierarchy within 
households based on age and gender. The older 
women in some families are quite influential, but 
younger women may have little autonomy and 
little weignt in family decisions. This becomes 
impvi unit io women's health if they cannot, for 
example, take part with their husband* in 
derisions on family planning, or make decisions 
on their own abi'ut the emergency referral u.f 
children to a health facility.
Status through childbearing - many of the roles 
traditionally assigned to wunxn <uc Jiwsc uf 
lesser value in a society, which tends to keep 
woman's vx-iai status low. On the other hand, the 
bearing of children, is a role that is symbolically 
highly valued and respected almost universally, 

i Tt may also he the only way for women to gain 
I status or to survive in a given society. However, 

women receive little support ;n this role in terms 
i of policies or resource alloca tion

Lack ci education - when illiteracy rates are 
cousiuereu, lite gap between women and men 
becomes even wider Globally, more than 960 
million adults are illiterate, tw>thiras of whom 
are women. In many parts of the developing 
world, girls are simply not expected to attend 

; school. Sixty million / the ICT million children 
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Women's groups health professionals.human 
rights activists, governments and international 
agencies have all takm firm stands against FCM, 
considering it a violation ot children's-and 
women $ - humar. rights. At the international 
level, inc Convention on the Rights of the Child 
explicitly requires States to take all appropriate 
measures to abolish traditional practices 
prejudicial to the health uf Uuldien. In 1994, the 
World Health. Assembly again called the 
attention of the wcrid to the detrimental health 
consequences of FGM, at id Iw nulled for lhe 
elimination of FGM. In addition, the World 
Health Assembly has declared that 
medical nation of the procedure should not be 
allowed under eny circumstances.

!

be prepared to respond. Attention must be given 
to listening to what women of all ages in the 
Luiiununity are saying about themselves, and 
their health concern*;

5
zi

j

!

Harmful practices - 
female genital mutilation

There are a significant numoer i f practices that 
have a distinctly negative impact on women’s 
health and welUwing Some example# am dowry 
ano bride price that may in some circumstances 
lead to physical abuiw, intimidation, <?r even 
death; and the practice of marriage and 
childbearing Delore girls have reached physical 
and psrUtusudal iiuiiuiily, whkh ueales many 
health risks for voung women. Most of the young 
women in these situations are powerless to resist. 
The suciul sanctions fur djii g su would be 
severe, and they have few alternatives.

Another traditional practice with sencus health 
risks for women is female genital mutilation 
(FCM) - a tradition deeply embedded in 
patriarchal power structures and the desire to 
cuntrul wuuien’s lives. Ovw lime, however, boil: 
men and women in societies where it is practised 
have come to believe that FGM is necessary and 
in the best interests of the girl concerned.

An estimated 2 million young girls are subjected 
to rGM each year. Most of these girls live in 
Afiiia, some In the Middle East, a few in Asia, 
and an increasing number among immigrant 
eorrur.unities in Australia, Canada, burepe and 
the United States of America
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Lack of access to health care

It lias been found that women orc grossly under 
mpmsimteri in statisHcs relating tn the use nf 
health services. Although they suffer from leve.s 
of disease comparable to those of men - and even 
higher in the area nf reproductive health - many 
do not get the care they need. They wait longer 
than men before seeking treatment and have 
difficulty leaving their families and household 
duties behind if long hospitalization is required. 
Such delays add to the risk of treatment failure.

In order tn address - and redress - these 
Imbalances, health systems are taking action in 
several pressing areas - sec Box 4 in Part IV 
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 and inadequate areess to 
health care.
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FGM is a deeply rooted traditional practice 
that adversely affects the health of girls and 
womenl It is a fora of violence against them 
that has serirrus physical and psychosocial 
uunacquences, and is a ndlectiun uf 
diecrunmation against girls and womeru

All procedures which involve partial or total

and/or other injury to the female genital 
organa whether for cultural or any other

I-.--. r ,

i

i

i
i

I

1#1
a\'S



within the family, and to the lack of money to buy daily lives, such as adequate
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De^eiupnieiu (tCPD) held in Cano in September 
1954. The definition of reproductive health 
agreed upor in Cairo represents an important 
widening of perspective, and cuntaint many

nutrition and reduced workload With more 
women going to work outside the home, 
supportive policies are also needed to ensure that 
working moihers who warn 10 breast-feed can

i good food. All of this is exacerbated by factors 
i such as ignorance of nut' itiuiuil rexjuiieHienb, 

illnesses and parasites (such as hookworm) that 
intp^’erp with the body’s utilization of food.

i
I

fan

Reproductive health is a crucial pan of general 
health - nut only is it a key element uf liwlth 
during adolescence and adulthood, it also sets 
the stage for health beyond the reproductive 
years for both women and men, and has 
pronounced mtcrgcncratienal effects. The 
reproductive health component of genera! health 
increases during adoiescer.ee and, particularly for i

i

Reproductive health

WHU is committed to imp.ementing the 
Piugrmiune uf AU.un - wptually in the <uw uf 
reproductive health ~ agreed upon at the

i

i
i
i

' VW! JSXt.g,
i Improper food storage or preparation, and taboos continue to do «e>. 

against eating certain foods. Malnutrition is,
moreovpr. a contributing factor in mar.y other
health problems that prevent women enjoying
physical, mental and social well-being.

j Although both men and women are affected by
: nutritional factors, women, for biological reasons. International Conference on Population and 

hove a higher risk of suffering from he?.lth-
i impairing nutr.tional deficiencies. Women and

girls need more iron than men because uf
mer.struoticn, pregnancy, lactation and other
demands on thei- body’s iron atipply. Insufficient concepts that are of vital importance to the

: i____ __________ I.** - y.r.wriiMnn »ha» 11 i.r _r________ _____ 1______

i

What are the major issues in 
women’s health todav?

!
I
i

i

general health of women and men:
-------------------------------- --------■■

Breast-^edi!-^

Brpast-fppding, besides promoting child growth 
by providing the best possible nutrition for both 
physical and menial development, also benefits 
maternal health in several important wsys In 
addition to strengthening maternal-infant 
bunding, bi east-feeding immediately after 
delivery may reduce the mother's risk of

i postpartum haemorrhage and anaemia. Breast­
feeding also lowers the risk of ovarian and breast

i
!

I

! 1 ................................................ ’ ’ ’

v>uuwn iii developing counliies. It is often the 
i result of two inequities! poverty and the status of 

women These inequities lead, among other 
outcomes, to the uttfair distributiun uf fvud

iron in the diet leads to anaemia, a condition that 
causes extreme fatigue and lower resistance to 

: diipasp, and in wompn tr> difficultip* in
i pregnancy and childbirth. In developing 

countries, about 55% of pregnant women and 
44% of all women suffer from anaemia 

! Significant disparities exist not only between 
developed and developing countries but also 
between different areas of the world. In some 

i settings there is a dangerous interaction between 
anaemia and uutkria dial gicady uiueases (lie 

i risks for both mother and child, in pregnancy.

Nutrition cancer, promotes child spacing, and reduces
fertility rates. 1 nngw interval's between births 

Malnutrition is undoubtedly the most allow women t0 reg^tn their strength, and
widespread and disabling health problem among nutritional well-being before having another

baby. Although these benefits of breast-feeding 
tor baby and mother have been recognized for a 
long time, there boa been a lag in er suring the 
practical support thathreest-feeding mothers
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themseh es and young people. It will oho involve assume the rcspcr-aibilities of parenthood before
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they ar* 'PsHy fnr them. If they resnrt to unsafe 
abortion they run rr any more health risks

'U ■

r'v

a multisectoral effort to increase access to care 
; and to improve quality so that no opportunity 13 

uiissed Lu vffer people a full range of 
reproductive health information and services.

i
t

1
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Family planning

Family planning services should provide 
information, education and universal *rre$$ to the i 
full range of safe and reliable methods, and Be 
closely linked to, or integrated with, other 
reproductive health services Family planning 
prcgrainir.es must focus On enabling people to 
make uifuruied J'wees about die limhig, nuinbei 
and spacing of their children, and on empowering 
women to manage their own fertility, while 
empliasuing uicn’s joutt role and rwpunsibililies 
in healthy sexualir/ and reproductive health.

....

i
i 
i
i
I

i

i

Mah.'ninl inortnlih/ and morbidity

In the mid-1980s it was estimated that half a 
million women died each year from pregnancy- 
related causes - of them in developing 
countries- Unfortunately, little has changed shier 
then. Inadequate reporting in the past Land 
today) makes it ditticult to discern trends, but it 
appears that there has been very little reductivu 
in global maternal mortality, in spite of the fact 
that almost all ot these deaths could be prevented 
with existing knowledge and technology.

Sexuality and reproductive 

health in adolescence

Whether they live ir. developing or developed 
coiuitries, aduiescwit girls and buys are subject to 
many health risks in a rapidly changing world, 
but for adolescent girls, some of the biggest risks 
they fare are related to reproductive health. 
Female children and adolescents (as well as 
young males) are highly vulnerable to pressure 
from older people to have sex - such pressures 
can be experienced both inside and outside their 
own family

Unless young people who are sexually active

they risk very serious health problems, including 
sexually transmitted diseases (STOs; and HIV 
infection leading to AIDS. For girls, unprotected 
sex can also result in an unwanted pregnancy and 
childbirth. In addition to the physical dangers of 
early childbearing (inaide or outside marriage) it

i principles into effect wi’l require the involvement can mean the end of their education, greatly 
of those most directly concerned - women reduced employment prospects, and having to
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This concept of reproductive health, as promoted have appropriate ^formation, skills and services, 
by WHO and its partners, is based upon

■ ortncipJes of gender equitv and human rights.
i Human sexuality and relationships between the
■ sexes directly affect the ability of young people

and adults - both, women and men - to maintain
i good reproductive health. Putting these
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women, during tiw reproductive years. In old 
<igu, although general hwUlt uunliiiucs Lu reflect 
earlier reproductive life events, other health 
issues become more important. Even though at 
eiiih stage of life an iud * vidu.il's r.wdb differ, 
there is a cumulative effect across the life span - 
events at each phase having important 

i implications for future well-being-

i Women bear by far the greatest burden nf 
i reproductive health problems. Women are at nsk 
; of complications from pregnancy and childbirth; 

they must deal with unwanted pregnancy, suffer 
the complications of unsafe abortion, bear most 
of the burden of contraception, and are mure 
exposed to contracting, and suffering the 
complications of, reproductive tract infections, 
porikularly sexually IraiisinilLcU Jireeses (STDs),

Rfological factors alone do not explain women’s 
disparate burden Their soda!, economic and 
political disadvantages have a hugely 
detrimental impart on their rep’orluctive health 
YCtmg people of both sexes are also particularly 

I vulnerable to reproductive health problems 
because of a lack, of information and access to 
services.
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Wom^ii and sexuallytransinitrnd diseases

i
I

Uitsafii abortion

Each year there are about 20 million unsafe 
abc i tions performed worldwide. It is estimated 
that at least 711 DOO women die as a result of these 
abortions, while millions more become infertile 
or are left with other Insti ;g damage to their 
health. Unsafe abortions account for a sizable 
proportion of ail maternal mortality and 
morbidity, and in some countries may be the 
cause of more than half the total ntimher of a 11 
maternal deaths.

Unsafe abortion is a major public health issue 
and a clear indication of unmet needs tor 
contraceptiun. The heultii tutisequvutes of unsafe 
abortion should be recognized and managed and 
counselling and care provided for all 
complications. Where abortion is legal It should 
be safe. Al! women should hove access to high- 
quality and affordable cour’selling and services, 
including post-abortion familv planning.

i
I

1

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

i

Sexiw/ty frniistnitti'il disensej (STDs’ 

mrlHrfing HIV/AIHS

Biclcgicatiy women are more susceptible to most 
sexually transmitted diseases than men. at least 
m part because of the greater mucosal surface 
exposed to a greater quan lily of paihogens 
during sexual intercourse. In addition, the risk of 
transmission ot SIDs, including hi IV infection, is 
greater whenever the vaginal mucosa is 
damaged. As a result of such factors most STDs, 
including HIV infection, are transmitted more 
readily frum uiwi lu rt-uiiicn tliaii hum wwneii lu 
men. Women with STD? are more likely than men 
to be asymptomatic, and therefore are less likely 
to seek treatment for STDs, resulting in chronic

i infections with more long term complications. 
Untreated STDs increase the likelihood of HIV 
infection occurring during unprotected sex with 
on HIV infected partner.

These biological factors are compounded by 
sodccuitural ones. In many pans of the world 
women have little or t£> control over decisitins 
relating to sexuality, nor do they have conrro! 
over the sexual behaviour of their male partners 
or the use of condoms for the prevention of 
ST/HIX’ infection or pregnancy The symptoms 
of STDs may not be recogruzed as needing 
treatment. Stigmatization, which is particularly 
acute for women with STDs keeps women from 
seeking treatment, or services and facilities 
suitable for women may not be available In most 
cultures, women tend to have sexual partners 
who are older, who are usually sexually more

l^'• 
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provided as pan of an.integrated^ 
' “ approach £ womer^fo healih needs- ' 

This leads tn rnntplicatintK which wimisly 
impair the health, of women causing .

!
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considerable mortality and mpTHdity; 
■ STDs cause pregnancy-related 

compilations, sepsis, spontaneous 
abertiou, premature birth, stillbirth and 
ccmgenitftl infections...;

I

^o^.withnunywomcn

” ' one disease:
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TDs in wonwi arenot easily identified and 
cured for s number of reasons; ■
■ over 50< ftf STDs in women we

■ diagnosis is difficult ■;
■ women's iccese to services Is frequently 

poor, because STD management is rarely
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feeding. Women are also likely to be the care 
providers when their husband or someone in the 
family or community is sick with AIDS. When 
Mtk thenisel ves, they may not gel support or 
car#. Many older woman in the areas hardest hit 
by the pandemic fi nd themscives taking care of a 
number of children orphaned by ATOS II is to be 
hoped that the growing understanding of how 
HIVi AIDS affects women will lead to more 
effective interventions to help them protect 
themselves against it, end to more support for 
those who a re a ffected

i

i

Women have a different risk of exposure to 
certain tropical diseases tiwu men. This is as a 
consequence of their traditional roles related tc 
water (schistosomiasis), cultivation (malaria, 
fllarlasls), domestic roles (dengue. Chagas

Coi nm ;m icable d iseases

I repeal di^aaaes

in recent years, the use of gender cnolysis in the 
study of tropical diseases has led to a better 
appreciation of how such diseases, m women 
differ from those :n men.

!

i

i

It is csscnlial to address the power relationships 
between men and women and provide women, 
especially young women, with the personal 
skills and conscience to refuse sexual relation# 
when they so wish. This will b« possible, 
however, only when women have sufficient 
status and economic opportunities to reduce 
their dependence on men for survival and 
relative well-being

The rise of the HIV/AIDS pandemic has 
confirmed what women's health advocates have 
Innbeen saying: women's pocr health is linked 
to their relative powerlessness in relations with 

i men, stemming in part from an inferior social 
status and economic dependence, and in part 

i from society s tolerance of human rights 
violations against women.

Women bear much of the burden ot the 
HIV/AIDS pandemic in e ther ways. In HIV- 

1 infected women, the virus can pass on to their 
children during deliver,’ or through breast-

WHO promotes a definition of occupation which 
includes all women's paid and unpaid tasks, 
performed inside or outside the home. Women 
are more likely than men to work in situations 
where they are not protected against exposure to 
potential health hazards. Outside the home, 
women tend to work in the mtonnal sector or in 
smaller, less-regulated enterpriser. In rural areas 
women and men ar# frequently exposed tn 
pesticides and other toxins Whether in the 
formal or informal sector, the health hazanls 
relating to women's work have boon 
inadequately studied, and as a result are poorly 
addressed.

Women's work is not confined to the formal and 
informal sectors, In most cultures, women 
(.vuliuue to cat i y ihe main iesponsibllily tor 
maintaining the household, including earing for 
the children, the sick and the elderly. In many 
developing countries, the time, work and sheer 
physical burden involved in sadsfving basic 
requirements for food water and fuel can be 
enormous. When women's inurtesed 
participation in wr.go-labou r is added to their 
household responsibilities, the resulting "double 
or triple burden" means that women work far 
longer hours than men.
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particularly affected by disease which lead Id

tak^ig up smoking and. ir addition, the

:

!

!
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When woman s position In wcistj iaaxafinaed. it i«

In developing countries, community surveys

i

i

clear tkK rtera ara urtfieient tatwea in current 

sosiai arrenswnenu to account for the eurfort cd 

depression and anxiatr oxpariaacsd by woman.

i

disease, and leiahmar.iasis) and certain biological 

characteristics (for example, during pregnancy

I
:

)

I

lacking in developing countries, it appears that 

the same is true there.

The gender perspective has been a useful 
addition to the work on women's mentai health. 
But there is still much to be done in order to 
understand the origins of mental Hlneas tn 
women; to help women fmd ways to protect their 
mental health ai.d avoid illness, and to develop 
and disseminate mere effective treatment 
strategies for women.

I
i

!
i

*
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i diseases will therefore play a lwg« role in
i women’s health in coming years. In addition, the

Ul (_k»SV»TU.> 1 ’•1 ’K uwi^acua ^v<’- — -j
i problems of older women often differ tom those suffering

disfigummpnt or stigmatization. Women 
frequently do not seek care for themselves or for 
llieir children following infection wnth tropical

26-''08 ’ 95 18^19

illness among women. Not enough U known 
about hew noncommunicable diseases and 
conditions are marufested in women.

Sutetanctf abuse

Gender-sensitive rewarch has -uncovered many 
citferances between, men and wuuwn in their 
experiences with substance abuse. For example, 
the ™te« rtf tobacco smoking among men have 

i levelled off or declined in many devtluped 
i countries, while the rates among women are still

climbing and climbing fastest among young 
women. An estimated 21% of women in the 
□eveloped world are smokers - in the developing 
world the corresponding fernaie smoking 
prevalence is estimated at 8%. Ln some developed 
countries the numbers of male and femalp 
smokers are currently converging In manv of 
these countries fewer men than women are

of older men, tor example in the higher morbidity 
rates aasedatea with mcapaatatir.g
ostecmuseular diseases such as osteoporosis and 

! arthritis, and the higher levels uf depressive 

!

*:

prevalence of female smoking is not declmir.g as 

rapidly as it is among men

Socially, women, drinkers are more likely to 
become isolated. They are iess likely than men, to 
seek treatment A study in une Latin America 
country found that nine out cf ten husbands 
leave their alcohol-addicted wives, wnereas one 
out Of ten wives leaves her alcohol-addicted 

husband.

The rehabilitation and treatment needs of women ! 
drug abusers dlffei from those of men However, 
very few rehabilitation facilities specifically 
address women's needs, and there is a general 
lack of information on how to deal with drug 

abuse among women.

Mental health

A gender perspective when applied to mental 
health, takes into account men s snd women's 
status, rote and positions in society. A recent 
WHO publication on women's uienUl health 

concludes;

?

i

Tuierculosis
tuberculosis - seldom a prominent item or. the 
agenda of women's health advocates - is 
reponsible for the deaths of around one million 

I women each year. For reasons not fully 
understood, women seem to be most vulnerable 
to tuberculosis in their early and reproductive 
years. The oiological changes that occur in those 
years may make women more likely to progress 
to tuberculosis once infected. Tuberculosis is an 
indirect or contributory’ cause of many maternal 

deaths.

diseases

infectious and parasitic dteases are brought 
under control, and as populations age, 
noncommunicable diseases become mere

’ prominent. Women now spend a much greater 
proportion of their lives m the post-reproductive, 
post-menopausal years. Even if the problems are 
similar - for instance, breast cancer nr cervical 

; cancer- the strategies fcr dealing with them 
diSer for youngw and for older women. Older 
women arc more vulnerable to cardiovascular

i disease, diabetes and cancers-nonconununjcable

when malaria is an important cause of maternal 
I death, abortion, miccamsge, stillbirth and 

neonatal death)

Women's social and economic activities are

fiom some form of mental illness, but more men 
getting treatmen:. In developed countries, 
depression is the most common mental disoider 
among women. Although adequate data are

i
\
i

! diseases
I

I
i
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both suffer consid^rabi« damage m their health

?
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; injuries. Their injuries are after, not recognized or

•bv

displaced persons are often separated from the
men in their fanuhes ar.d have few means to

i

used
as a punitive measure against the enemy. Th.s 
systere.atie rape and brutal sexual abuse destroys

i
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Violence against women

In a world where violence seems endemic, both 
men and women, experience U in many forms and

i

?

!

i

-V

woman who has children or other dependants
1 with her is vulnerable to sexual exploitation. Her 

only mesr.s of assuring their food and safety may 
be to accede to the demands for sexual favours 
made by soldiers, bonier guar-s or camp 
admlnlstratora.

In recent hostilities, there have been many 
examples ot violence agamst women being

J
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i the dignity of women and vtolares many of their 
human rights, including ‘heir right to physical 
integrity, to survive, and to, lead Kill ano tulh.ied 

lives.
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and weil-hning because of it But the nature of the 
violence they are exposed to is almost alwa)-s 
different, the causes of it are usually different 
and the impact on their lives is ditterent.

Women are exposed io a continuum of violence - 
from domestic violence taking place in th<» home, 
where the womar. or girl usually knows the 
assailant; to settings outside the home where 
women are subject to random violence by people 
unknown to them; to the large-scale, systematic 
violence agamst women found in altualions of 
conflict and mass movements of people.

Some women, make repeated trips to emergency 
rooms and clinics, each lime with more serious

■ undertake more specific research on its causes, 
consequences and ways to prevent it 

k disseminate infurmallon about domestic 
violence to health workers or conduct training 
tn ctrenzthen their ability to recognize the 
signs of domestic vio’.ence-

tVomen are especially vulnerable in situations ot 
armed conflict or mass population movements. 
Wuni«> forced to leave the j homes as refugees or

I

!
i

j protect themselves from violence. A refugee 
»

’ reported as deliberate violence until they end in 

homicide.

Most health systems and health planners at all 
levels have been slow to respond to this ’'hidden 
epidemic". Women in many countries are 
demanding that the health sector
■ regard domestic violence as a serious public 

health issue

I
i

i
i
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The role of WHO in women’s health
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frds definition is embodied :n the WHO 
Constitution which abc affirms thet

■ partnerships must be established between 
health care providerc And clients and with 
sectors other than health

■ health services should be integrated to 
promote a holistic approach to health care 
provision

■ to iuvest In human resources is to invest in 
social and economic development

■ optimal use should be made of human and 
uuterwl ir»ytin.es

■ interventions must be sustainable.

I.
■>

■ V •
t •■

j
i

!

i

WHO's activ.ties in women's health are guided 
j by the foEowlng operational principles, which 

arc fundameaial in promoting the centrality of 
i human health and well-being to the process of 
' development.

■ health b a fundamental human right
■ the highest ?thlcal standards must be 

maintained
■ equitable rektionshipa between women and 

men and equality of opportunities must he 
achieved

■ Services must be accessible

■ quality of care must he assured
■ individuals, families and communities must 

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

■ a life-span approach to health must be taken

Yet the way health system, s have been set up 
around the world is such that it is almost 
impossible to find ? single facility that can 
address simultaneously the needs of young and 
older women, their children- cr different 
concerns such as reproductive tract infections 
and tropical diseases Research will be needed to 
develop ahej native models providing such 
integrated services in different socioeconomic 
and cultural settings.

-I

Women do not perceive their bodies as separate 
groups of organa each requiring a different set of 
interventions. Mor do they see their lives ns a 
series of discrete periods with the ages around 
pregnancy and childbearing as being the only 
ones of significance. And women are conceded 
not only with their own health needs out also 
with those of their children and utliei family 
members.
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Tnward<> better health fur wumen

Almost 50 years ago the International Health 
Conference defined health as:

a state etwreekte physical. ai»«tal and social 
w«ll^jrkatobt merely the abaence of dbeese. ,
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dedsion-majdng anl leadership positions in 
the health sw-tor at ail levels, froir local and 
district health otfisre, tn national ministries, to 
the highest levels of interna nonal 
crgamzadons.
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i
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WHO is mindful, too. of the inestimable 
contribution made to health by the women who 
provide health care to ©there - this despite the 
often poor salaries and limited career 
opportunities available to women in largely 
male-dononaied health-system hierarchies.

At the end of the 2Cth century, global economic, 
aocal and political shifts make it iir.peretive fcr 
tiic perspectives and contributions of women tn

1 
t

»
k
I 

i

■ Work for improved sex- and age- 
disaggregated data collection and analysis to 
sensitirp policy-makers and lead to more 
effective action in the health sector.

For WHO, one of its most valued partnerships is 
with women health care providers - those 
millions of women who work day in and day out 
in health systems around the globe - «* Box 3. lr. 
looking at women and health, there is a tendency 
to concentrate on women in need of health care

■ Promote and expand the use of gender-
sensittve approaches in all liealth
programmes, through etaff orientation,
expansion of training activities in the regions
and support for national training activities.

■ Ensure chat the voices of women are heard in.
identifying health issues, plarming and __________
carrying cut mterver.tlcns and evaluating the ^eYrou^it more forcefully into the health and 

results. development arena. WHO has an opportunity
■ Advocate for a greater proportion of women in * j^y^ibijity to address women's health

and quality of life issues in all of its activities•
Women's health must now assume its rightful 
place liigh on all social, economic and
development agendas

■ Promote preventive suategieard

programrr.es.

i
!

i
i

Improving women's health and eliminating 
i inenuAliries requires partnerships of many kinds;

!

i

lllllll
I
i

i
i

•
i
i

i

• women and men, uid and young; international
i agencies, governments and NCOs; r«»sparchers ir.
’ many dteriplines: health: professfowls, women's

health advocates, programme planners; and
users of health services. In its own acrlvi-iw

WHO will continue to:

■ Advocate for greatei allocation of resources to
programmes that effoctively address the health to concentrate on women in need ot neaicn care 
neXnf women. ’*omen « o(

KB
a;:
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Advocacy for the importance of women s heaitn. 
and for the need to develop effective polities and 
programmes to address it will continue to be 
needed. It was with such issues in mind that the

!

i

support improvements in women's health. WHO 
has a role to play in the following kev areas:

■ Legislation and health policies to ensure 
that discHminatinn against women is
Identified and that efforts are made to 
introduce required changes. Education, 
legislation, information and other measures 
can, for example, improve ccmmur.icahon and 
shared responsibility between men end 
women on responsible parenthood, sexual and 
reproductive behaviours and pre vention of 
STDs (including IIIV /AIDS).

■ Investment in female education - including 
taking affcmative steps to keep girls and 
adulesuenta in scliuul, developing uivie gendet 
sensitive curricula, and sensitizing parent? tr» 
tne value or educating girls.

■ Improvement in women's economic status - 
especially focusing on poor or vulnerable

!
i

WHC) -closing the gap

WHO’s future activities to improve women s 
health will continue to include setting norma and 
developing guidelines, policy development, the 
provision of technical support and research 
Increased efforts will be directed towards:

1
■

i

■ Advocacy for women's healtn ar.d gender­
sensitive approaches

■ Promotion of women's health and prevention 
of ill-health

■ Making health systems mote responsive to 
women's needs.

i

i
i

!
i

I
the Division of Family Health (FHE). The 

: objective is to accelerate activWes in women's 
I health, and develop and consolidate a coherent 

and ccmp’el'.ensivt strategy. At the regional 
i level, tocai points on women, health and 

development work to strengthen and coordinate 
activities for wumer. In all WHO programmes, 
and to liaise with other organizations of the
United Nations system concerned with women's 

j health and development.

I
i
i

The work of WHO

Part of WHO's commitment to Improving
women's health is to make sure that the voices of
women are heard wherever rleetcinns are made
about health. Particular attention is being paid to
incui pure ting a gender perspective and
addressing women's concerns in the work of
WHO at both Headquarters ar.d Kegional levels.

Manv programmes across the range of WHO's
acrivines have made efforts to increase the
etnp.Tfisis placed upon, women s health, as an
.ssue in -is own right, and have attempted to
ensure that this is reflected in programme
activities.

WHO has strengthened the emphasis given to
women's health issues by creating the unit of

i Women, Health and Development (WHO) within Global Commission on Women's Health was 
established m 1593 in response to resolution
WHAAo.l'i on Women, health and development 
emanating from the '.992 Technical Discussions at 
the World Health Assembly. Tne purpose of the 
Global Commission on Women's Health is to 
promote the adoption and implementation of 
effective measures at all levels for improving 
women's health, and to carry our international 
ana national advocacy in the area of v/omen's 
health concerns.

Promotion of women's health and prevention of 
ill-health involves addressing the underlying 
socioeconomic and other factors that determine 
women's health status and affect their acres* hi 
information and services. It requires legal,

Al! of WHO's work in women's health is guided
by tne Ntnt/t Genera! Prcgrair.tne of Yfork. which
draws attention to the risks ol marginalization of

i vjlr.erable groups, particularly worn s'1, in
i overall development. It also emphasizes the —------- ---------------- 4 .
1 humai'rrigfcts basis for the protection of women's regulatory and other mechanisms to promote and
■ health at all stages of life, noting their increased

vulneraoility tn situations of economic hardship,
v 1 jlence, warfare and erwitonmenUl

i degradation. Among the major intended results
■ of the Ninth General Programme of Work are the
i removal ol inequities and the meeting of the

special needs of women.

Regional achievements

I WHO Regional Offices actively promote
i women's leader sliip and p«u Ucipalion in health 

through eonaultaticns, through national and 
regiorX networks involving governmental and 
nunguvernmer.tal representatives, and through

j workshops and leadership training programmes. 
; Although each Region has a different focus for its 

activities, a number of commonalities emerge, 
such as tho need for improved data collection and 

■ analysis; for mere research on women's health:
and a universal concam fur reprudautive health 
iscues-

I
i

I

i

i
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women's needs is another major focus in which
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: those in « position to make changes On the basis
or ite past expe^^nces in the area ci wcrtren s
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gender-sensttive approach to the needs of women 
nf hMlrh-care oroviders, and a
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wonaeaWsd £r>3;anaa ibokui wuim* — -----------
over household resources. As a result, tamers to irialiibiJjtj' and power of the and
the use of health services - fur exarr.ple time and

evaluanns policies and prograaunea and that 

integrAted manner. WHO'S primary health care 

effectively. Much, of die difficulty of achieving the involving women.

!

I

■ peg® greater obstacles for women than for men. ----------------
More women can be reached by health services if which women's health needs are currently

1 better use u made of peripheral seniea H i« less

i
I
I

t
I

i

i

I

i
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on the pan of heaith-ume providers, and - 
rethinking of th® relationships between providers 
and clients, one that removes the aura Of 

_ _ 1 
me uac v ......... .................. . recogiutcs the skills and knowisdge of the client
travel costs, and health system deficiencies - may her own health care. Addressing quality of care

recoKiuxes the sxtus ana Knomtaj. w ■*
* . • ■ a -i _i_

also means addressing the fragmented way in 
r

iddressed. Research will be needed to develop 
 .. . 1 

services in different socioeconomic and cultural 

settings.

Involving wnmen in the planning and 
implementation of interventions

One important mechanism to improve quality oi 
■ ■ ' ■

that they become active par dopants in their own 
between women and health care services. health care. This meane that women participate

improve quality uf care « equals in planning, implementing and
y ’ evaluating policies and programmes, and that

Improving ouality of wrp is critical to improving interventions are developed In a holistic ir.d 
women's health, to increasing access to and use integrated manner- WHO's primary health care 
of heal* x; vices, and to using limited resources approach has u;ideiscored the necessity of
effectively. Mud1, of ’-he difficulty of achieving the involving women.
bee balance can be resolved through a more

i

!

Making health systems more responsive lu 
women's needs is another major focus in which 
WI10 has particular responsibd’Hes. both 

I because of itt technical experr.se and also bewuse 
1 it can bring women s health to the attention of

[tottin] 
r>m«l

LHSUCA w I____r—------------ ’ __________

coetiy, in terms of both time and money, if people alternative models providing such integrated 

, living in rural areas can get adequate care in
facilities liiat are close by. But very often, the bulk
of# country's limited resources for health is

’ directed to the tertian facility in the urban area
or capital Chy. Stinging health care closer to
where peopla live, through known and trusted
providers - along with a range of other measures car€ t*o invoive women in dension-makmg w 
(BOX 4) - could do much to reduce the gap

i

I

!

I
i

!

!

: a; ile vAp. . ......................... ................

' health and in the light of newly wiwgir.g trends, 
i WHO 1 m identified a number of areas for
' immediate action. Change in these areas couM 

bring about rapid yet lasting improvernenta in 

women's health

■ improving access to health care
■ Improving quality of cart
■ Involving women in the planning and 

implementation of interventions
■ Responding to the needs of women health 

care providers
■ Encouraging discussion of ethical issues in 

health
■ Providing information to women
■ Gathering and analysing information about 

wom»n and their health.

Improving access to health care

Women in developing cour.rops. and poor

tilB
it

women everywhere, tens to have less access tv 
health ir.puts and services than do men- 
Underlying these inequitable partoros of access 
*rs social, cultural and economic factors which 
include practices that discriminate against 
woman ar.d girls; and a lack Ot women's control

I
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information to make decisions about when to 
seek health care and from whom.

i

information, given to women in the HWCG will 
be strengthened by more positive feedback and

In the coming years WHO, its partners, and 
health, systems globally mist face up to the 
challenge or "closing the gap" between rhetoric

Gathering and analysing information 
about women and their health

The idea of a Healthy Women Counselling Guide 
(HWCG) was conceived by several programmes 
of the World Health Organization as a tool to be

In order for Member States to be able to use 
relevant information for policy development and 
management, and to include such information in 
their regular reporting on women's health and 
health care, it will be necessary to ensure that 
health information systems collect and analyse 
sex- and age-specific data as a matter of routine. 
Analysis and reporting of women'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 a 
whole.

A significant constraint in dealing effectively 
with women's health needs is the continuing lack 
of sex-differentiated data. Whereas WHO has 
long collected and analysed data on cause of 
death for males and females separately, the same 
has not been true in relation to the incidence and 
prevalence of specific diseases such as 
tuberculosis, and malaria and other tropical 
diseases. There is very little information on their 
differential impact on men and women. It is not

i
i

i

at the national level embody the recognized 
precepts of contemporary bioethics. National, 
regional and institutional ethics committees, with 
represen tation of all concerned sectors and 

professional groupings, especially women, can 
play a role in fostering adherence to ethical 
norms in this area, as well as other areas in 
health. WHO and other international 
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.

i

Ethical issues have concerned health
practitioners since ancient times. In recent
decades a new range of ethical concerns have
arisen as a result of technological advances.
Many of these concerns centre on "women's
issues" - infertility, fertility regulation, pregnancy 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

i

i
t

Responding to the needs of women
health care providers

Much or 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 or health care - see Box 3 above - used by rural women. The guide is intended to
particularly in the traditional health care systems provide information to women about their
and at the most peripheral levels of modem health, in a way that can be understood readily
health-care structures Yet little attention has been by both literate and illiterate women. The 

; 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 interaction with health workers, 
the community'. Efforts need to be made to
improve their working conditions and promotion
prospects, and to increase their access to the
skills, supplies and equipment needed to fulfil

their functions effectively.

Encouraging discussion of
ethical issues in health

and childbearing. This has led to considerable
debate in 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 social factors such as differences in exposure, in

health-seeking behaviour, or coping
mechanisms?
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Providing information to women

i A major constraint that women face is lack of
information. Women need to know about danger
signs and symptoms, and when to seek health

i care, whether for themselves, their children or for and reality, and to give far greater attention to

i
i
I

?



women's health issues.other members of their families. They also need
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Conclusion t
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To promote equality for women is not to favour

i
health and human development has been 
recognized and awareness is now growing of the 

extent of that contribution and of the enormous 
toll it takes on women in terms of their own 
health. Human energy and creativity are the 
driving forces of development, yet for millions of 
women worldwide 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 
crucial step for the attainment of health for all. 
For women, it has a ver,' special 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 last to receive support and 
assistance.

For far too long women have been portrayed as 
powerless victims and have been seen as objects 
of health interventions. Undoubtedly women ail 
over the world face enormous adversities that 
impact on their health and well-being. Yet 
women have power, are creative, can take and 
already have taken action. Women must be

Whether in the form of killing and maiming, 
ethnic cleansing, mass rape or forced 
prostitution, violence is all too often borne by 
women. Moreover, violence is not confined to the 
sphere of politics. Very often it is from within 
their own homes and families that girls and 
women have most to fear. Female genital 
mutilation, incest, sexual abuse, domestic assault 
arid battery - these are the hidden faces of 
violence against women For women, peace is a 
domestic as well as a societal issue.

I
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The themes of the United Nations Decade for 
Women (1976-85) - equality, development and 
peace - will be reiterated at the Fourth World

i Conference on Women in Beijing in September

1995. These are ail crucial elements in women's 
health, and in their personal and social 
development.

Quite simply, women will never enjoy the highest 
i attainable level of health until they have equal 

access to resources and to the fruits of 
development - equality in access to education, to 
political power, and to the process of decision­
making. Tliis in bum means addressing 
inequitable gender relationships, and the 
underlying inequalities that currently stand in 
the way of women's access to health. Such 
inequalities - enshrined in traditional, cultural 
and legal frameworks - perpetuate women's 
low'er social and economic status. All of this 
continues to limit the ability of women to make 
free and informed choices about their lives. In 
addition, to attain full health, women must have 
access to high-quality services, and the 
information and skills to use such services 
appropriately. Women - the primary care givers 
m the home and in the health system - must 
receive appropriate and acceptable care for 
themselves, and for their families.
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j All individuals have the right to "the highest 
attainable standard of health". But when it comes 
to women, double standards, poverty, social 
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.
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recognized as protagonists in their own health, 
and in the provision of health care.

The time has come when women all over the 
world are beginning to ask questions, take 
actions and 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.

Extendea Page

i
I
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a * *

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

Ever since the start of the United Nations Decade 
for Women, the contribution that women make to
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■ Over half a million women are estimated to die each year due to lack of 

access to adequate reproductive health care. In developing countries maternal 

mortality is a leading cause of death for women of reproductive age, the most 

common cause being haemorrhage (25%). Despite the avaliability of 

technology to prevent maternal mortality, at least half a mi’iion women die 

giving birth each year in developing countries. 23 million women undergo 

serious complications with child birth, such as postpartum haemorrhage, 

hypertensive disorders, eclampsia, ar.d puerpe-sl sepsis each year. 15 million 

suffer long-term morbidity.

I

I

N Many women give birth without trained assistance. Only about one-third of 

i all births are assisted by trained attendants in Southern Asia and 42% in Africa, 
' as opposed tc 7G% in Latin America, 94% in Eastern As a, and virtually 100% In 

North Amer’ca.

Equality
■ Gender bias is reflected in the use of health services, the quality of care 

provided and the success or failure of disease control programmes. In one 

developing country, only 18% of people attending malaria clinics were women, 

yet surveys revealed no significant gender differential n susceptibility to 

infection.

Facts and figures on 
women's health

2052
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eaith 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, is at risk. Women's health security 

embraces all aspects of women's lives, including the right to freedom of choice 

' and personal security, the right to adequate and sufficient 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 health 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 in the street, are vital 

factors in shaping women's health today.
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■ Almost 30% of maternal deaths could be prevented by contraception. About 

12C million women in the developins world say that they are not using family 

planning even though they want to avoid becoming pregnant.

■ Many elderly women experience poor nutrition, reproductive iH-health, 

dangerous working conditions, violence and lifestyle-related diseases, all of 

which exacerbate the post-menopausal phenomena of increased likelihood of 

breast a^d cervical cancers and osteoporosis.

■ 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 these women, 60.000 to 100,000 die and countless more endure 

long-term disabilities. 25% of ali mate-nal deaths occur in the teenage group, 

with unsafe abortion as the leading cause of these deaths.

■ “he adolescent girl requires, but rarely gets, 18% more iron per kg body 

we ght than male adolescents. Virtuaily all adolescent girls in developing 

countries suffer from iron-deficiency.

■ 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 with HIV will be 

women. In many countries 60 % of all new HIV infections are among 15 to 24 

year olds, with a female to male ratio of 2 to 1.

■ Prevalence rates of sexually transmitted diseases are generally higher among 

sexually active women than among sexually active men, due to greater 

biological, social and economic vulnerability, their greater proportion of 

asymptomatic infections and inferior access to care than men Over 20 million 

women are chronically infected with either genital herpes or human papilloma 

virus infections.

■ in some countries women are barred from drug and substance abuse 

treatment facilities as a matter of oolicy, because resources are limited and 

men are given priority. Most facilities refuse tn treat pregnant women.

■ Due to different proportions of muscles, fat and water in the body, women 

develop alcohol-related liver diseases more rapidly than men. Studies show 

that the chronic use of aicohoi, cannabis, cocaine and heroin affect menstrual 

dysfunction and contribute to obstetric complications and damage the foetus.

2053

■ Because women need more iron than men, and because they tend to receive 

a lower share in the distribution of food, globally, over half of pregnant 

women and a third of women of reproductive age who are not pregnant have 

anaemia.
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■ For poor women prostitution 1$ often the only way of securing income, in 

One country. 50 000 to 75 000 street chiid'en survive through prostitution.

■ Certain health conditions, such as chronic bronchitis and back pain, arc 

particularly linked with women's traditions' roles. These include the burning of 

biomass fuels in cooking and heating homes, the carrying of heavy loads o* 
fuel wood and water, and the 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.

■ Many women engaged in occupations heavily related to repetitive tasks 

(assembly lines), jobs requiring precise work for long periods (electronics 

assembly), or processing of agricultural products (fruit and flower packing), 

have been shown to have health problems which affect the musculo-skeletal 

and nervous systems, the reproductive tract, and skin. In the industrial working 

environment, exposure to toxic chemicals can cause cancer, dermatitis, 

miscarriage, and birth defects. Women may be particularly 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.

■ Depressive disorders are responsible for 5.8% of all deaths and disabilities 

among women of reproductive age • twice the rate among men.

■ Smoking amongst young women has increased rapidly, and now equals or 

exceed that of young men in a number of developed countries. Over the next 

thirty years tobacco-reiated deaths will more than double, so that by the year 

2020, well over a million adult women will die every year from tobacco-related 

illnesses. Women are smoking in increasing numbers in developing countries. 

Women are a special target of cigarette and alcohol advertising world wide, 

further predisposing them to the immediate and long-term health 

consequences of addiction.

■ in countries where participation rates of women in the labour market were 

as high as 50% prior tc economic restructuring, over 60% of the currently 

unemployed are women.

■ While men have higher mortality rates from suicide, women preduinincite 

for suicide attempts. The typical suicide attempter is a single women under the 

age of 25.

Development
■ 10% of women In developed countries and 40% in developing countries 

oive birth before the age of 20. Early childbearing poses considerable obstacles 

to women's education and economic well-being 

2)064
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■ Approximately 85 to 115 million -emales have been subjected to female 

genital mutilation. Each year, a further 2 million girls suffer this harmful 

practice, representing 5 000 new rases a day, and 5 girls every minute.

■ Women are most at risk from men they knew. Data from around the world 

suggests that girls and women are more at risk of violence in the home than 

anywhere else.
I

i

I

I
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■ It is estimated that 75% of the world's 18 million refugees are women and 

girls. Most of them are exposed to poor nutrition and illness, and many of 

them to violence, including rape.

■ On a per capita basis the health burden of domestic violence and rape is 

roughly the same for reproductive-age women in industrial and developinc 

countries, but because the overall health burden is greater in developing 

countries, the percentage attributable to gender-besed victimization Is smaller, 

at roughly 5%. In industrialized countries, rape and domestic violence account 

for almost one in every 5 healthy years of life lost to women aged 15 to 44.

■ Migrant women have increased vulnerability tc sexually transmitted diseases 

and HIV/AIDS due to high unemployment, and lack Of community and family 

support, which force many to engage in sexual barter.

Peace
■ Numerous studies from many countries conclude that between 20 to 60% of 

all women report having been beaten by their partners.

I
*



251'08 ·95 18:28 1"412� 7910746 
-------------�- .. -.--- -- · - -

• 
GLOBAL (OMMISSION 

ON WOMEN'S HEALTH 

The Global Commiulon on Women's Health wu cstabli5hed as a high-level 
advocacy body oy virtue of resolucion WHAi5.25 on "Wol':'len, health and 
development" emanatlna from che Technical Discu.mom at the Forty-fifth World 
Heaith Auembly in 1992. The objecnve of the Commission Is co accelerate 
action at the nad.:,nal and mtemational level co improve women's hcslth a5 che1r 
fundamental human right. In recognition of the face chat health conditions affecc 
,ubstquem phuc, of a woman's life, a, �·ell a.s the well,bcini of future aenera­
tions, the Commission lruim that attmt1on be given to a holi.sctc: and life span 
approach tc women', health. 

In carrying out Its ohJective, che Global Commission on Wor.,en's Health 
a,sumes a cr\cic:al fourfold mission. Fint, it h'l5 produced 3n aaenda for action on 
women's health foc�&lng or. a few select areas capable of yielding the most 
signlftc:ant progr.ess: numtion, reproduc:tiv� health, the he:il&. c:oruequcnc:r!s of 
violence, aaing, lif�cy!e-relattd health condlcloru, and the work environment. 
These issues represent t.loie predominant fa::tors leading co morbidity and mortality 
in women of all ages around the world, and arc amenable co feasible ..ir.d low•cosl 
interventions. Sec:onci, the Global Commis�ion raises awareness of women's 
concerru among policy•makeu through the use of aex-disa�ciated data 011 
�·omen's health �nd their scc:ioetonomic sicuadon. Third, che Global Commis­
sion advocates the inclusion of womtn'a health issues as a priority within devel­
opment plans by iuing alt fornu of mass media. It ensures thac th�c issues arc 
articulated at all major :u.t1onal1 reaional and intttnauonal fora on women arid 
development and the cventb leadini up co them, notably the United Nations 
Fourth World Confe�nce on Women. Finally, the Global Commission provides a 
forum for coruultstion anci dialogue with women's health advocacy groups and 
others who mobiluc women from the srassroocs co the: h!ghe.sc policical levels. 

�iembcrs of the Global Commission on Women's Health, listed below, 
work closely with numerous key individuals and insmutions across chc wortd. 
not.ably the following: Dr Hoda Badran, Prc.sldent, Alliance of Arab Women, 
Eg,,-pt; Dr Jo Ivey .Boufford, Princi?al Deputy �lstanc Secretary for Health, 
United State.5 cf America;.!)r Lorraine De.nncrstein, Associate Director. The KC\· 
Centre for Women's Health, Australia; Ms Marianne Haslegrave, Director. 
Cor:imonwealth Medical A.s&oc:iation, United l<madom; Mrs Julia Hau.m:nar.n. 
E.x�utive Chair, Righra ancl Hum2nity, United Kingdom; Ms E!aine Wolfson, 
President, Global Alliance for Women's Health, United States of America: the 
World Sank and tJNICEF.
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THE: SCCRE:TARY·GE:NE:RAL 

19 May 1995 

Dear Mrs. Clinton, 

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

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

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

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

Mrs. Hillary Rodham Clinton 
The White House 
Washington, D.C. 

Yours sincerely, 

Boutros Boutros-Ghali 
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BOUTROS BOUTROS-GHALI DISCUSSION

PURPOSEI.

BACKGROUNDIL

PARTICIPANTSIII.

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

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.)

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

DATE:
TIME:
LOCATION:
FROM:

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.

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

Tuesday, September 5
4:30 pm
TBA
Brenda Costello



SEQUENCE OF EVENTSIV.

SEE TRIP BOOK

PRESSV.

Pool spray and live feed.

REMARKSVI.

No formal remarks necessary.

Past Secretaries-General UN Conferences on Women 
H.E. Dr. Lucille Mathurin Main, Jamaica
Senator Leticia R. Shahani, Philippines
Hon. Ms. Helvi Sipila, Finland
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BEGIN TEXT: 

21 AUGUST 1995

DEAR MRS CLINTON

J

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

NSC FOR ERIC SCHWARTZ
WHITE HOUSE FOR M.VERVEER 
G/CS FOR TERESA LOAR

MISSION HAS RECEIVED THE FOLLOWING REQUEST FROM THE UN 
SECRETARY GENERAL FOR A MEETING WITH MRS. CUNTON AND 
OTHER SPECIAL GUESTS DURING THE FOURTH WORLD CONFERENCE 
ON WOMEN IN BEIJING. ORIGINAL POUCHED TO G/CS T. LOAR.

INFO: RHEHNSC/NSC WASHDC 
RHEHAAA/WHITEHOUSE WASHDC 
RUEHBJ/AMEMBASSY BEIJING 2376

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

E.0.12356: N/A
TAGS: KWMN, UN, Cl
SUBJECT: REQUEST FOR MEETING WITH MRS. CLINTON



BOUTROS BOUTROS-GHALI

NNNN

DIST:

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

MRS. HILLARY RODHAM CLINTON
THE WHITE HOUSE
WASHINGTON, D.C.. END TEXT. ALBRIGHT
BT
#3257

DIST>
PRT: VERVEER
SIT: NSC SCHWARTZ

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.
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-Queen Noor Al-Hussein
Jordan

Madame Bernadette Chirac 
France

Mrs. Hillary Rodham Clinton 
United States

Dr. Souad M. Al-Sabah 
Kuwait

Mrs. Ruth Cardoso 
Brazil

Mrs. Janet Museveni
Uganda

Ms. Takako Doi 
Japan

List of the "Special GuesG mt jea-erary-vrenera i 
h World Conference on Women 

4-15 September 1995. Beijing
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Costa Rica

Ms. Barbara Simons
Member, European Parliament 
Germany

Her Majesty 
Queen Fabioia 
Belgium

Ms , Deng Nan
Deputy Director, Cuimaission of Science 
China

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

Ms. Roberta Lajous
Advisor, Partido Revoludonario institucional (PRJ) 
Mexico

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

Mr. Jack Lang 
Mayor of Blois 
Fnince

Her Highness
Princess Basma Bint lalal 
Jordan

Mr. Stephen Lewis
Farmer Canadian Ambassador to the United Nations 
Canada

Ms. Margmita Feuuii Je Arias
Himorary President
The Arias Foundation for Peace and Human Progress

SENT BY'LN EOSG NY 5 8-80-35 > 17=09 s EOSG 212-S63-3511--

Members. of the Secretary-General’s Advisory Group 
for the Fourth World Conference on Women
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Senator Leticia R. Shahani 
Member of Parliament 
Philippines

Professor Muhammad Yunus -
Mmagiiig Director, Grameen Bank 
Bangladesh

H.E. Dr. Lucille Mathurin Mair 
Ambassador
Jamaica

Baroness Shirley Williams 
Member of House of Lords 
United Kingdom
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