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ABSTRACT

The WHO Regional Office for Europe held a meeting on
strengthening maternal and child health and family plannirg in
ihe central Asian republics, Kazakhstan and Azerbanan. The 28
participants recommended that a joint WHO/UNFPA proposal
for funding be developed for a five-year, six-country project to
reduce maternal, perinatal and neonatal mortality and
morbidity, and to promote the practice of child spacing through
the vse of family planning methods. Project partners should
create a network of health providers and consumers for peri-
natal and neonatal health and family planning. This network
should be supported by policies, legislation, guidelines, docu-
mentation, practices and teaching/learning packages. The part-
ners should produce a valid, reliable database of quality indica-
tors and measures as a basis for monitoring and cvaluating the
project's development, implementation and outcomes. A cadre
of health personnel should be trained in diagnosis, risk
assessment, early treatment and care practices, teaching and
management methods, and evaluation techniques, These efforts
are needed In order to replicate and extend the project in other
areas. Local, regional and national media coverage should be
provided through targeted messages to  heighten  public
awareness of the needs of girl children, women and men during
the childbearing and early child-rearing periods. Links shouid
be established with primary and secondary schools, universities
and training institutions to ensure the integration of content and
methods into the curriculum.
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INTRODUCTION

The WHO Regional Office for Europe (WHO/EURQO) held a meet-
ing on strengthening maternal and child health and family planning
in the central Asian republics (CAR), Kazakhstan and Azerbaijan.
The focus of the meeting, which 28 obstetricians and paediatricians
attended, was on preventing maternal and infant mortality and mor-
bidity and promoting family planning. The International Planned
Parenthood Federation (IPPF) co-sponsored the meeting and repre-
sentatives of the United Nations Children’s Fand (UNICEF), the
United Nations Population Fund (UNFPA), the United Nations
Development Programme (UNDP) and the Deutsch Gesellschaft fiir
Technische Zusammenarbeit (GTZ) participated.

Large-scale changes have taken place in the European Region
after the disgolution of the USSR and the fall of its administrative
and social security system. In some of the republics, including those
represented at this meeting, health authorities have observed a
deterioration in the health of the population, for example alarmingly
high maternal and infant morbidity and mortality, two sensitive
indicators of public health.

The latest officially reported figures for maternal and infant
mortality rates are considerably higher than the European targeted .
levels of 15 per 100 000 live births and 20 per 1000 live births, re-
spectively. These figures vary among the republics from 30.1 to 76.8
maternal deaths per 100 000 live births, and from 25.7 to 43 2 infant
deaths per 1000 live births. Haemorrhage, toxaemia, infection
(sepsis) and complications in connection with abortion continue to
be the main causes of matemal mortality. Conditions of the perinatal
period (premature birth, low birth weight, etc.), acute respiratory
infections and diarrhoeal diseases are the main causes of infant
mortality.

Despite notable progress in policy development and formula-
tion of programmes on mother and child health in the CAR, Azer-
baijan and Kazakhstan, certain difficulties remain. Recognizing this,
the participating countries, particularly Uzbekistan, have undertaken
a number of urgent measures which have already had a positive




¢ffect on maternal and infant mortality and requested that this
meeting be held as a basis for future planning and action.

Professor Shafkat Karimov, Minister of Health of Uzbekistan
and Dr Jo Asvall, Regional Director of WHO/EURO outlined the
agenda. They indicated that many efforts have been made to analyse
the health needs and types of intervention necessary. Thus, the par-
ticipants should use the meeting to develop a concrete planning
document for implementation among the six participating countries.

A UNDP representative reaffirmed that organization's com-
mitment to the effort and to coordinating and collaborating on a
possible project in maternal and child health and family planning.

Dr Assia Brandrup-Lukanow, Regional Adviser for Sexuality
and Family Planning and acting Regional Adviser for the Health of
Women and Children, WHO/EURQ, reviewed the scope and pur-
pose of the meeting and suggested a rotating chairpersonship for
each session. Dr Marie Farrell acted as Rapportenr. Annex 1 con-
tains a list of working papers and background documents and
Annex 2 lists the participants.

The purpose of the meeting was to further promote a favourable
political climate for national and international collaboration in order
to effect a successful programme in strengthening matemal and
child health in the six participating countries, and to elaborate a
mutually acceptable plan to develop and promote maternal and child
health.

The objectives were to:

¢ analyse information on the situation and dynamics of ma-
ternal and child health in the CAR, Azerbaijan and
Kazakhstan and on other factors contributing to emerging
negative trends and the latest positive experiences;

s describe the key maternal and child health issues in the
participating countries within a public health context;

* join forces in finding more effective ways to promote
health and reduce matemal and infant morbidity and mor-
tality by applying the principles of the WHO Safe Mother-
hood Initiative; ‘




#  define the tasks and main steps for the elaboration of na-
tional plans of action to strengthen matemal and child
health services; and

= develop the roles and responsibilities of international or-
ganizations, WHO in particular, and the modes of collabo-
ration in partnership with the Member States in achieving
the goals.

The World Health Assembly Resolution on Maternal and child
health and family planning: Quality of care (WHA47.9) served as
part of the framework for the meeting. The Assembly adopted this
resolution in 1994 to give priority to assessing and improving the
quality of care of women and children in district-based health sys-
tems, as part of a global approach to family health. The resolution
states that “reduced maternal death and increased matemnal safety is
one of the priorities for the Region”,

In January 1994 the WHO/UNICEF joint commiitee on health
policy stressed that “1994, as the International Year of the Family,
provides an opportunity to underscore the importance of the joint
efforts of UNICEF and WHO to promote and protect the health and
welfare of mothers and children™.

The participants agreed that several additional policies and
principles should guide the development of a proposed project:
quality of care, the Safe Motherhood Initiative, Baby-friendly
Hospitals, the Tbilisi Declaration, the Vienna Statement on
Investing in Women's Health in the Countries of Central and
Eastern Europe, the UNICEF policy on gender equality and em-
powerment of girls and women, the UN Convention on the Elimina-
tion of All Forms of Discrimination against Women, and the UN
Convention on the Rights of the Child. In addition, the participants
considered the recommendations of the Joint Interregional Confer-
ence on Appropriate Technology for Birth and the EURO/PAHO
Symposium on Appropriate Technology following Birth,




DISCUSSION

Dr Mark Tsechkovski, Director, Disease Prevention and Quality of
Care, WHO/EUROQ, presented the keynote position paper on the
health of the mother and child. He underscored the themes touched
on by Dr Karimov and Dr Asvall related to the urgent need for ac-
tion, accountability and a comprehensive approach to save women’s
and children's lives and to promote choice and responsibility in
family planning.

The country representatives presented situation analyses de-
scribing the gravity of the situation and the factors associated with
maternal death, including haemorrhage, sepsis and, in some places,
the complications relating to induced abortions. The participants
also examined the current approaches to treating and managing
toxaemia. They reviewed the physiological and psychosocial needs
of the young girl to complete the expected developmental tasks for
adulthood and motherhood, and described the importance of nurtur-
ing the young girl and maximizing the chances for successful, re-
sponsible adulthood and parenthood. Presenters also outlined the
criteria for a supportive environment during pregnancy, delivery and
the period after birth. Promoting mother-baby relationships in a
friendly environment, they noted, is psychologically important and
improves the infant’s chances of survival.

The participants noted that pregnancy and birth services should
meet European standards. Presenters indicated that for women, the
support of family members during the birth experience should be
encouraged; for the newborn, breastfeeding, elimination of swad-
dling and proximity 1o the mother are essential. Changes are needed
to reduce the high levels of poverty, unemployment and poor nutri-
tional status, and to improve housing and sanitary conditions. For
some countries, help is urgently needed for mothers and infants liv-
ing under the conditions of war. Changes the health sector can influ-
ence directly include improving the delivery of services and
improving the knowledge, attitudes and skills of health providers
and familtes.




Need for family planning services

The introduction of technology, the practice of bottle-feeding and
the use of abortion as a primary means of contraception have created
many challenges and risks for mothers and infants. Preventive serv-
ices for young people are needed which focus on nurturing the gitl
child, heightening awareness of human sexuality and providing in-
formation on various family planning methods.

CONCLUSIONS AND RECOMMENDATIONS

The panticipants concluded that they would launch a joint, five-year,
six-country, project with the participation of WHO/EURQ, UNFPA,
UNDP and other agencies. WHO/EURQ would prepare a proposal
document for cooperation and funding based on the recommenda-
tions of the meeting. This document would cover the project’s pol-
icy basis, framework, partners, structure, content, elements, working
methods, evaluation model and design, and resource and personnel
requirements, It would also outline public and consumer involve-
ment and the role of the media. The principles that would guide the
project planning process would be those of the health for all strategy
and targets, and the criteria of sustainability, replicability and
absorptive capacity.

On the basis of these conclusions, the following recommenda-
tions were made concerning the specific parts of the proposed
project.

Policy basis

The policies, declarations and strategies that have been or are to be
adopted by the countries involved should constitute the framework
of the project and guide its development.




Aims

The overall aim of the project should be to develop an integrated
model of health interventions at district level to improve maternal
and child heaith and family planning.

Additional aims shouid be to:

promote the perinatal and neonatal health of mothers and
infants;

enhance the choice of family planning methods in order to
improve the practice of child spacing and discourage abor-
tion as a means of regulating fertility;

develop a network of providers and consurners who would
stimulate action in perinatal and neonatal health and fam-
ily planning; activities should be supported by documenta-
tion, policies, legislation, guidelines, service provision,
practices and teaching/learning packages;

further develop valid, reliable databases of guality indica-
tors and measures for a variety of purposes, including
monitoring and evaluating programme processes and
ouicomes;

develop a cadre of trained health personnel to ensure repli-
cability of the project by training others in the six
countries;

stimulate awareness and public consciousness of determi-
nants of healthy parenthood and of the needs of girl chil-
dren, women and men during the childbearing and
itnmediate child-rearing periods through the use of local,
national and international media; and

promote links with educational institutions and universities
to ensure the integration of content and methods into the
curriculum for teachers and health personnel.




Objectives

Qverall health outcomes to be achieved include:

L ]

a reduction in maternal mortality by 30%;
a reduction in perinatal and neonatal mortality by 30%;

an increase in the practice of child spacing by 50% through
enhancing the chotce of family planning methods; and

a decrease in the practice of abortion by 50%.

Overall health system outcomes to be achieved include:

formation of a network of health providers and consumers
for perinatal and neonatal health and family planning
supported by policies, legislation, guidelines, documenta-
tion, practices and teaching/learning packages;

development of a valid, reliable database of quality indica-
tors and measures as a basis for monitoring and evaluating
the project’s progress, implementation and cutcomes;

training of a cadre of health personnel in diagnosis, risk
assessment, early treatment and care practices, teaching
and management methods, and evaluation techniques in
order to replicate and extend the project in other areas;

provision of local, regional and national media coverage
through targeted messages to heighten public awareness of
the needs of girl children and women and men during the
childbearing and early child-rearing periods;

establishment of links with primary and secondary schools,
universities and training institutions to ensure the integra-
tion of content and methods into the primary and second-
ary school curricula and into the curriculum for health
personnel.




Pariners

The UNFPA country support teamn has indicated its commitment to
the project. Other partners include the relevant units at WHG/EURQ
as well as GTZ, IPPF, USAID, the British Overseas Development
Administration (ODA), and UNDP.

Elements and products

The proposed elements and products should include;

policies, health legislation, and ethical and practical
guidelines on the health of women, perinatal and neonatal
care and family planning;

a network of urban and rural pilot areas with health pro-
viders, consumers and information linkages for training,
communication and information-sharing;

training packages on child health, adolescent reproductive
health, perinatal and neonatal health, and treatment and
care during the antenatal, perinatal and postnatal periods,

health personne! trained in diagnosis, risk assessment, dis-
ease prevention, treatment, care and practices, teaching
and management methods and evaluation practices;

information systems on gender-differentiated health in-
dicators on children, adolescent reproductive health, neo-
natal and perinatal mortality and morbidity, and family
planning;

public media messages implemented through volunteer
groups, radio and television at local, national and interna-
tional levels;

primary and secondary school and university curricula
which incorporate child development and adolescent re-
productive health; course content for health providers
should also include neonatal, perinatal and family health.




Project description

The cornerstones of the project should be its sustainability, absorp-
tive capacity and replicability, with a focus on resource mobiliza-
tion, These characteristics have been underscored and strengthened
as the very people who will implement the project are the ones who
have designed and committed themselves to it.

Scope, time frame

The project should include: five aims, two overall objectives and
five subobiectives, to be initiated over a five-year period which in-
cludes a start-up phase (1993), an implementation phase (1996-
1998) and an integration phase (1999).

Start-up. The team will use the first 5ix months to formulate the
framework and ensure the sustainability of the project. It will estab-
lish an advisory group, team membership, working methods, docu-
mentation and information requirements, collect baseline data and
develop its evaluation plan. It will also use this time to translate es-
tablished teaching/learning packages into the local languages and to
develop the requirements for public media messages. It will review
existing policies, legislation and guidelines as a basis for proposing
possibilities for change.

Implementation, monitoring, The second six months and the
next three years will be spent in ensuring the absorptive capacity of
the project through training, practice, follow-up, data collection,
curriculum development, and communication with primary and sec-
ondary schools, consumer groups, the media and the network of six
project teams. This period will also focus on monitoring and
evaluating progress and changing the working methods so that the
final stage can be undertaken.

Evaluarion. The final year of the project will be used 1o foster
the replicability of the project in other areas in the six countries.
This component will include in-service education and continuous
monitoring and feedback to those involved in the project, and pre-
paring add-on groups of health providers who extend the project to
other areas of the countries involved. Durng this period’s
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evaluation, the project’s team and advisory group will determine
whether to propose extending or terminating the project.

Location. The location of the project initially should be in pilot
areas determined by the participants and their respective authorities.
These project areas should preferably be districts with populations
between 60000 and 70 000, of mixed income levels and mixed
ethnic groups. Most importantly, the site selected should be one that
is assessed as having a good chance of benefiting from the
interventions proposed.

Personnel. The project should be implemented by an advisory
group and a core group of health providers. The advisory group
should include representatives of the health disciplines identified, as
well as consumer representatives and leaders from the community.

A project coordinator should head the team which should, at
minimum, include an epidemiologist, laboratory specialist, nurse,
midwife, obstetrician, paediatrician and media specialist. Project co-
ordinators should be committed by their governments full time for
the first year and should be responsible for overall coordination,
team-building, management, programme implementation, informa-
tion system development, quality assurance, and public information.

Terms of reference for the advisory group, project coordinators
and team members should be developed. The six project coordina-
tors should be supported by the WHO/EURO Public Health Adviser
to the Ministry of Health Uzbekistan and by the Health of Women
and Children unit. The project teams should commit themselves to
the project and to educating others during the implementation period
and beyond.

Working methods and evaluation. Complete work and evalu-
ation plans should be developed using the models and methods of
continuous quality development.

Budget. A five-year budget should cover personnel, supplies,
equipment, workshops, documentation and information develop-
ment, laboratory supplies, development of health indicators and
quality of care, curriculum development, translation of documenta-
tion, transport, media development and implementation.




11

Annex 1

WORKING PAPERS AND BACKGROUND
DOCUMENTS'

Working papers

WE6  WHO/EURQ position paper on “Health of the mother and
child ~ a concern for all”

WE.7 Presentations on the current sitnation in countries (in Russian)

Background documents

WHA47.9 resolution — Maternal and child health and family planning:
quality of care, May 1994,

Joint Interregional Conference on Appropriate Technology for Birth,
Fortaleza, April 1985, Copenhagen, WHO Regional Office for Europe,
1985 (ICP/MCH 102/M02(%)).

EURO/PAHO Symposium on Appropriate Technology following Birth,
Trieste, October 1986. Copenhagen, WHO Regional Office for Burope,
1986 (ICP/MCH 116(5)).

Today's health — tomorrow's wealth: new perspectives in prevention in
childhood, Kiev, October 1985, Copenhagen, WHO Regional Office for
Evrope, 1985 (ICP/MCH 102/MO4(5)).

Having a baby in Europe; report on a study. Copenhagen, WHO Regional
Office for Europe, 1985 (Public Health in Europe, No. 26).

‘Copies can be obtained from the WCH unit, WHO Regional Office for
Burope, Scherfigsvej 8, DK-2100 Copenhagen @, Denmark.
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The Thilisi Declaration From abortion to comtraception, Octaber 1990,

POwTER, M. & NEWMAN, K. From abortion 1o contraception. Copenhagen,
WHO Regional Office for Europe, 1990 (unpublished document
EUR/JICF/MCH 528).

Use of the rapid evaluation method for evaluating maternal and child
health/family planning services. Geneva, World Health Organization, 1992
(WHO/MCH/FPP/92.7).

Potes, M. & THAPA, 8. Child survival: the role of family planning.
Research Triangle Park, NC, Family Health International, 1991.

ROOKS, J. & WINIKOFF, B. A reassessment of the concept of reproductive
risk in maternity care and family planning services. Recommendations of
meeting in New York, January 1990 (in Russian).

PotTs, M. Can family planning reduce maternal mortality? Resecarch
Triangle Park, NC, Famnily Health International, 1986,

ENKIN, M. ET AL. Effective care in pregnancy and childbirth based on out-
comes research, maternity care prioritization of components based on cost
effective and prevalence of negative outcomes. In: Enkin, M. et al. A guide
to effective care in pregnancy and childbirth. Oxford, Oxford University
Press, 1989,

MORENA, E.M. Healthy families make healthy babies, World health, May—
June, 1993,

YUrRDAKAK, K. ET aAL. Swaddling and acute respiratory infections.
American journal of public health, 80(7): 873874 (1990).

POTTS, M. Reducing maternal mortality — The Safe Motherhood Initiative.
London, International Family Health {Russian only).

Papers from Wellstart International:
Breastfeeding — a natura) resource for food security
The miracle of breastfeeding
What difference does breastfeeding make?
What is the problem? Don’t most mothers already breastfeed?
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Protecting, promoting and supporting breastfeeding. The special role aof
maternity services. A Joint WHO/UNICEF Staternent. Geneva, World
Health Organization, 1989,

Irrational elements in current child feeding practices. Jn: Helsing, E.
Breastfeeding in practice. A manual for health workers. Oxford, Oxford
University Press, 1982,

HorrMaN, 3.L. Maternal malnutrition and breastfeeding. Is there really a
choice for policy makers? (Russian only).

Baby Friendly Hospital Initiative (BFHI) Part | — European Action Plan,
WHO and UNICEF, 1993,

Baby Friendly Hospital Initiative (BEHI) Part II — Hospital Level [mple-
mentation, WHO and UNICEFE.

Innocenti Declaration on the protection, promotion and support of breast-
feeding. Florence, Italy, August 1990. New York, UNICEF, 1990.

ANDERSON, G.C. Skin to skin: kangaroo care in western Europe. American
Journal of nursing, May 1989,

DE ZOESA, I. ET AL. Why promote breastfeeding in diarrhoeal disease
control programmes? Health policy and planning (in Russian only).

AKRE, ., ED. Infant feeding — the physiological basis. Bulletin of the World
Health Organization: 67 (1989).

WHA45.22 resolution — Child health development: health of the newborn,
May 1992,

Child health development: health of the newborn. Report of the Director-
General. Geneva, World Health Organization, 1992 (A45/27).

DNGE VINTHER, T. Breastfeeding: how to support success. A practical guide
for health workers, Copenhagen, WHO Regional Office for Europe, 1993.

Introduction of the mother/baby package: report of an interregional meet-
ing, Geneva, 18-20 April 1994. Geneva, World Health Organization, 1994
{WHOQ/FHE/MSM/94 3).
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Annex 2

PARTICIPANTS

Azerbaijan
Dr Nazaket Feizullaeva

Paediatrician, Care of Tuberculosis in Children, State Tuberculosis
Dispensary, ¢/o Ministry of Health, Baku

Dr Valida Jafarova
Director, Centre for Reproductive Health, c/o Ministry of Health,

Baku

Dr Malik Kerimbekov
External Relations Officer, Ministry of Health, Baku

Dr Naceeb Kuliev
Director, National Research Institute for Paediatrics, c/o Ministry of
Health, Baku

Kazakhstan

Dr Tamara Chuvakova
Head Neonatologist, ¢/o Ministry of Health, Almaty

Dr Aman Dujsekeev
Deputy Minister of Health, Almaty

Professor Nina Kajupova
Head Obstetrician/Gynaecologist, ¢/o Ministry of Health, Almaty

Dr Turganbai Machanov
Almaty Qblast Centre of Perinatology

Kyrgyzstan

Dr Apisa Kushbakeeva
Chief Paediatrician, Ministry of Health of Kyrgyzstan, Bishkek

Dr Morat Rakhishev
Assistant, Department of Obstetrics and Gynaecology, Maternity
Home No. 2, Bishkek
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Dr Assanbek Sharshenov
Chief Obstetrician/Gynaecologist, Maternity Home No. 2, Bishkek

Dr Tatiana Votrina
Head Obstetrician/Gynaecelogist, Maternity Home No. 4, Bishkek

Tajikistan
Dr Munavara Dotkhagva

Head, Chair Obstetrics and Gynaecology, State Medical University,
Dushanbe

Dr Valentina Maltseva
Scientist, Division of Organization of Medical Care for Mothers and
Children, Mintstry of Health, Dushanbe

Dr Eugena Narzulaeva
Direetor, Institute of Obstetrics and Paediatries, Ministry of Health,

Dushanbe

Dr Vladimir Shiralev
Deputy Director, Tajik Research Institute for Obstetrics/Gynaecology,
Dushanbe

Turkmenistan

Dr Sophia Alieva
Chief Paediatrician, ¢/o Ministry of Health, Ashgabat

Dr Ogoulsabir Davletsakhatova
Head, Department of Health, Ashgabat District

Dr Khangeldi Mamedov
Deputy Minister of Health, Minisiry of Health, Ashgabat

Dr Olga Osipova
Educator, Department of Paediatrics, Medical University, Ashgabat

Uzbekistan

Pr Mekhmon Akhmedov
Chief Paediatrictan, ¢/o Ministry of Health, Tashkent

Dr Damin Asadov
Director, Scientific Research Institute of Obstetrics/Gynaecology,
Ministry of Health, Tashkent
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Professor Shafkat Karimov
Minister of Health, Ministry of Health, Tashkent

Dr Liudmila Li
Chief Obstetrician/Gynaecologist, Department of Health Siz-
Darinskaya Oblast, Termez

Dr Orkhan Makhmoudov
Director, Scientific Research Institute of Paediatrics, Ministry of

Bealth, Tashkent

Dr Svetlana Narzikulova
Chief Obstetrician/Gynaecologist, Ministry of Health, Tashkent

Dr Tatjana Plekhanova
Deputy Head, Department of Health, $Sir-Darinskaya Oblast, Goulistan

Dr Akhror Yarkulov
Dcputy Minister of Health, Ministry of Health, Tashkent

Dr Toursounbai Yeshanov
Minister of Health of Karakalpakstan, Nukus

UN Organizations and Specialized Agencies

United Nations Children's Fund

Mr Ekrem Birerdinc
UNICEF Area Representative, Central Asian Republics and
Kazakhstan, Islamabad, Pakistan

Dr John Conteh
UNICEF Emergency Programme Officer, Tajikistan

Mr Hanno Graetner
UNICEF Head of Uzbekistan Sub-Office, Tashkent, Uzbekistan
United Nations Integrated Office

Mr Khalid Malik
UNDP Representative, UN Integrated Office, Tashkent, Uzbekistan
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United Nations Popwlation Fund

Dr Rita Thapa
UNFPA Country Support Team, South and West Asia Office,
Kathmandu, Mepal

USAID representation

Ms Martha Hooper
Vice President, Saffitz Alpert & Associates, Inc., McLean, VA, USA

Temporary Advisers

Dr Georg MNachtigal
Deutsche Gesellschaft fiir Technische Zusammenarbeit (GTZ) GmbH,
Eschborn, Germany

Dr Giorgio Tamburlini
Istituto per PInfanzia, Trieste, Italy

WHO Regional Office for Europe

Dr Jo Asvall
Regional Director

Dr Assia Brandrup-Lukanow
Regional Adviser, Sexuality and Family Planning (Secretary)

Ms Gabriella Buescher
Regional Adviser for Communication and Public Affairs

Dr Marie Farrell
Consultant, Health of Women and Children (Rapporteur)

br Harald Hetland
Public Health Adviser to the Ministry of Health, Uzbekistan

Professor Ljubomir Jvanov
Regional Director's Special Representative, Dushanbe, Tajikistan

Dr Jibek Karagulova
Consultant, Health of Women and Children
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Ms Heideh Shahsavan
Programme Assistant, Health of Women and Children

Dr Mark Tsechkovski
Director, Disease Prevention and Quality of Care




TARGET 7

HEALTH OF CHILDREN AND YOUNG PEOPLE

By the year 2000, the health of all children and young people should be
improved, giving them the oppariunity to grow and develop to their full
physical, mental and social potential.

TARGETS
HEALTH OF WOMEN .-

By the year 2000, there should be sustained and continuing improvement in
the kealth of all women.

This teport is issued in English, French, German and Ruassian, and all rghts are
reserved by the WHO Regional Office for Europe. The document may neverineless
be freely reviewed, abstracted, reproduced or translated into any other language, but
not for sale or for use in conjunction with commereial purpases. The WHO name
and emblem are protected and may not be used on any reproduction or translation
of this document without permission. Any views expressed by named authors are
solely the responsibility of those authors, The Regional Office would appreciate
receiving three copies of any translation.




