FOCAL POINTS ON WOMEN
AND CHILD HEAL'TH

WORLD HEALTH ORGANIZATION
Regional Office for Europe
COPENHAGEN




TARGET 8

HEALTH OF WOMEN

By the year 2000, there should be sustained and continuing :m;:rovemmt in
. the health of all women,
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"TARGET 16

HEALTHY LIVING

By the year 2000, there should be continuous efforts in all Membar States
to actively promote and support healthy patterns of living through balpnced
nutrition, appropriate physical activity, healthy sexuality, pood stress
managentent and other aspects of positive kealth behaviour.
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ABSTRACT

The Meeting of Focal Points on Women and Child Health, organ-
ized by the WHO Regional Office for Europe, was attended by par-
ticipants from 37 Member States of the European Region. The
purpose of the meeting was to review and compare the progress to-
wards the health for all targets in the health of women and children
set for the year 2000. In plenary sessions and working groups, par-
ticipants discussed new concepts of family and reproductive health,
the upgrading of the role of nurses and midwives to provide coun-
selling as well as curative services, the use of appropriate technol-
ogy and approaches in newborn and child care, indicators of quality
of care in prenatal and obstetric care as well as maternal and child
health, prevention of communicable diseases, including sexually
transmitted diseases and AIDS, and new multisectoral approaches in
health care, such as those applied in the Multi-City Action Plans, the
Network of Health Promoting Schools and the Regional Health
Network. Besides focusing on epidemiology and intervention sirate-
gies, a further purpose of the meeting was to acquaint participants
with the vartous WHO programmes which could provide technical
assistance to the sector of women and child health. Although coun-
try reports clearly showed a great disparity in main probiems and
priorities between the various subregions, participants agreed on a
set of recommendations that were considered applicable to the
whole Region.
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INTRODUCTION

The Meeting of Focal Points on Wornen and Child Health was held
from 5 to 7 December and attended by participants from 37 Member
States, representing western European countries, countries of central
and eastern Burope, (CCEE) and the newly indépendent states (NIS)
of the former Soviet Union. All participants were nominated by their
respective health ministries, and were either Deputy Ministers of
Health or directors of the department of maternal and child health or
equivalent.

The meeting was jointly organized by the WHO Regional Of-
fice for Europe and the Division for Arab States and Europe of the
United Nations Population Fund (UNFPA). The meeting was
chaired by Professor A. Akin Dervisoglu and Ms G. Trilhof served
as Rapporteur. Annex 1 lists the background documents and An-
nex 2 the participants.

The meeting was opened by Dr Marc Danzon, Director, Dis-
ease Prevention and Health Prometion, and Dr Assia Brandrup-
Lukanow, Manager, Family Health team. Dr Mark Belsey, Pro-
gramme Manager of Maternal and Child Health and Family Plan-
ning, Division of Family Health, WHO headquarters, delivered the
keynote speech on new concepts of family and reproductive health.
Ms Mehri Hekmati, Director of the Division of Arab States and
Europe of UNFPA, gave an overview of the implications of the In-
ternational Conference on Population and Development for the
European Region and the commitment of UNFPA in providing ma-
jor assistance to the sector of reproductive health, particularly to the
poorer countries of the Region.

Among the resource persons were the coordinators of the
women’s Multi-City Action Plan from Vienna and Glasgow, the
coordinators of the national data collections on women’s health
from Germany and Portugal, the consultant on neonatal care from
the Swedish working group for Eastern Europe, the UNFPA Sen-
ior Adviser on Reproductive Health for Refugees and the coordi-
nator for reproductive health from the Royal Tropical Institute of
the Netherlands, as well as the regional advisers and coordinators of




many programmes and projects of the WHO Regional Office for
Europe.

The objectives of the meeting were 1o review and discuss de-
velopments towards achieving the health for all (HFA) targets in the
health of women and children in the Region during the last bien-
nium, with particular reference to reproductive health in CCEE and
NIS.

DIsCUSSION

Presentations and discussions focused on the new concept of repro-
ductive health, as adopted during the International Conference on
Population and Development in September 1994 and reinforced at
the Fourth World Conference on Women in Beijing in September
1995, concepts of appropriate care and technology in obstetrics and
neonatology, including the promotion of breastfeeding and the
Baby-Friendly Hospital Initiative, and strengthening the role of
midwives and nurses. The epidemiological situation with respect to
infectious diseases and immunization in the Region, with particular
emphasis on sexually transmitted disease (3TD) and HIV epidemics
was presented.

Discussions were based on internationally agreed documents,
such .as the recommendations of the International Conference on
Population and Development, the World Summit for Social Devel-
opment, the Fourth World Conference on Women, the Vienna
Statement on Investing in Women’s Health and the recommenda-
tions of the UNFPA Workshop on the Implementation of the Cairo
Programme of Action in Countries with Economies in Transition.

The participants discussed the need for reinforcing services for
marginalized groups, in particular refugees, displaced persons and
ethnic minorities. They also focused on comprehensive approaches
to the health of women and children through regional WHO projects
and networks such as Health Promoting Schools, Regional Health
and Healthy Cities.

In the initial round of introductions, participants were asked
1o express their expectations of the meeting. These ranged widely
from wanting to learn about improvements in antenatal care and




counselling, social determinants of reproductive and child health,
prevention of children’s and women’s mental health problems, ado-
lescent heaith, sex education in schools and prevention of teenage
pregnancies, through appropriate management information systems
in women and child health and more effective promotion of healthy
lifestyles, to reaching disadvantaged minorities and working with
nongovernmeantal organizations.

After initial plenary presentations, participants worked in dis-
cussion groups on country priorities. In the group discussions, each
country identified their problems in reproductive health, infant and
child health, and family planning.

Countries presented the cumrent mode of interventions and dif-
ficulties in reaching the HFA targets. Most of these problems were
viewed as being preventable through a change of intervention strate-
gies or an increase in financial resources to the health care system.
In the ensuing discussions, key interventions to reach HFA targets
were identified and prioritized.

The implementation of these key interventions was identified as
being feasible at national, regional, district or local level. It was rec-
ognized that the district/local level has to be strengthened, following
the motto: “think globally, act locally™.

CONCLUSIONS

The participants felt that the meeting had been useful in bringing
colleagues from health ministries of Member States together and
making ther more aware of each others’ problems, priorities and
different approaches to health care. The programme had given a
good overview of all the various WHO activities that could be of
assistance in improving the health of women and children. However,
in doing 50, it had to remain rather broad and the time for in-depth
discussion was not always sofficient. It was therefore suggested that,
in future, one general meeting on the health of women and children
for focal points be held at least once per biennium, but that addi-
tional meetings on specific topics be held. Priority topics proposed
were: health of schoolchildren, health of adolescents, appropriate
neonatal care as well as Mulii-City Action Plans for women’s
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health. Meetings on the latter two topics are already included in the
plans for 1996/1997, the first two topics conld be covered in coop-
eration with the Health Promoting Schools project and the global
programme on adolescent health, WHO headquarters.

MAIN RECOMMENDATIONS

Networking and intersectoral cooperation

1

The network of focal points of reproductive health/family plan-
ning should be strengthened in order to reach the HFA regional
targets in accordance with the recommendations made at the In-
ternational Conference on Population and Development, the Vi-
enna Statement and the Beijing Declaration. The network should
include a forum for informal discussions on reproductive health
and family planning issues.

The exchange of experiences and support between countries and
international organizations should be more visible. Communi-
cation strategies should therefore be an integral part of moni-
toring projects and programmes on reproductive health, family
planning and maternal and child health.

Countries should explore intersectoral cooperation within ex-
1sting networks such as Healthy Cities, Regional Health and
Health Promoting Schools, in order to strengthen and expand the
implementation of HFA strategies.

All data collected on family planning and maternal and child
health should be in a standardized comparable format for
international use.

Women’s health, as well as that of children and adolescents,
should be seen not only as a medical matter but perceived as a
social/psychosocial matter. Cultural, social and medical barriers
should not be ignored and appropriate interventions should be
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developed. This is necessary to empower women and improve
their social status.

Infant and child health

6.

The demedicalization of deliveries in accordance with WHO
recommendations on birth and appropriate technology should be
encouraged.

Simple, inexpensive, appropriate technology is recognized as
being most efficient in the treatment of neonates. Appropriate
technology should be made available in all facilities caring for
the newborn, at primary, secondary and tertiary levels.

Breastfeeding should be encouraged exclusively to decrease the
risk of infections and increase the rate of child survival. Mater-
nity services should be encouraged to implement the Baby-
Friendly Hospital Initiative.

Infant and childhood morbidity and mortality due to congenital
malformations should be reduced through efforts to decrease
consanguineous marriages where these are still common.

. Efforts for the effective implementation of the Expanded Pro-

gramme on Immunization (EPI) in the Region should continue,
and effective surveillance systems should be established.

. Child health is a responsibility not only of the medical, but also
of the education and social sectors. In this context, a general
shift from classical paediatrics to social paediatrics is recom-
mended.

. Parents should be supported in creating positive relationships

with their children. Counselling services assisting in the pre-
vention and cure of children’s mental health and behavioural
problems should be accessible and affordable.




13.

14,

Family education and counselling should increasingly address
fathers as well as mothers.

Nurses and midwives should be trained and uwsed as a resource
in family education and counselling.

Reproductive health services

15,

17.

18,

19.

20.

While it is recognized that reproductive health is a priority area
in many countries of the Region, it is important that health
services for women assume a holistic approach and address
women in more than just their reproductive function.

. The perception of reproductive health should be in accordance

with the recommendations made at the International Conference
on Population and Development and the Beifing Declaration.
Reproductive health services should range from preconception
to the period after the menopause. Since the concept of repro-
ductive health is still new, countries will require technical as-
sistance from international organizations in the concep-
tualization and implementation of reproductive health pro-
grammes.

Reproductive health services should be provided as an integral
part of primary health care or basic health care activities.

In all women and child health services, special efforts must be
made to meet the needs of minorities, displaced persons and
refugees.

The private sector should take part in the provision of repro-
ductive health, family planning and maternal and child health
services in consultation with the local authorities and WHO.

Appropriate services should be provided to adolescent girls and
young women, and high-risk cases should receive appropriate
care and treatment in order to improve maternal and child




health, This will lead to the measurable improvement of relevant
indicators,

21. Safe Motherhood programmes shouid be implemented wherever
necessary to reduce infant and maternal mortality and morbidity.

22. Adolescents and the male population should be considered im-
portant target groups for information, education and cormuni-
cation strategies in reproductive health.

Strengthening human resources in health care

23. Training and retraining of health staff should be a key element
in strengthening good quality reproductive heaith and family
planning services.

24. Strengthening the role of midwives and nurses will contribute
significantly to improving the health of women and children.

Planning and evaluation

25. Key interventions should be identified and prioritized in the im-
plementation of reproductive health and family planning serv-
ices. Monitoring and evaluating successes as well as failures
should be done continuously. This is especially important for
countries with limited resources.

. BEvaluation and planning should start at local level with commu-
nity and health team involvement, following the district health
problem-solving approach.

. Nongovernmental organizations should be encouraged to par-
ticipate in the planning, implementation and evaluation phases
of reproductive health services.
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LIST OF BACKGROUND DOCUMENTS'

Report of the Workshop on the Implementation of the Cairo Programme of
Action in Countries with Economies in Transition. 3=5 May 1995, Sinaia,
Romania. New York, UNFPA, 1995 (English only).

Draft guidelines on reproductive health for the UN Resident Coordinator
system. Copenhagen, WHO Regional Office for Europe, 1995 (English
only).

Report of the International Conference on Population and Development
{with the programme of action of the International Conference on Popula-
tion and Development). Cairo, 5-13 September 1994, New York, United
Nations, 1994 (A/CONF.171/13) (English/French/Spanish).

Family planning and reproductive health in CCEF/NIS. Copenhagen,
WHC Regional Office for Ewsrope, 1995 (document EUR/FMLY 94
03/PBO1) (English only).

Reproductive health priorities — Safe Motherhood: the mother-baby pack-
age. Geneva, World Health Organization, 1994 (English only).

The mother-baby package — an overview. Geneva, World Health
Organization 1995 (WHO/FHE/MSM/95.5).

Mother-baby package: implementing safe motherhood in countries.
Safe Motherhood practical guide Geneva, World Health Organiza-
tion, 1994 (WHO/FHE/MSM/94.11).

Reproductive health care — midwifery - its role in Safe Motherhood
and beyond. Geneva, World Health Organization.

Safe Motherhood - joint programme: strengthening national capaci-
ties to reduce maternal deaths and disabilities. Geneva, World Health
Organization, 1994 (WHOQ/FHE/MSM/94.16),

' Copies can be obtained from the Sexval and Family Health unit, WHO Re-
gional Office for Europe, Scherfigsvej 8, DK-2100 Copenhagen 3, Denmark.
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Achigving reproductive health for all — the role of WHO. Geneva,
World Heaith Organization, 1995 (WHO/FHE/95.6).

Providing an appropriate contraceptive method choice = what health work-
ers need 1o know. Geneva, World Health Organjzation, 1993 (English and
Russian).

Contraceptive method mix — guidelines for policy and service delivery, Ge-
neva, World Health Organization, 1994 (in English, Chapter 3 has been
translared into Russian),

Entre Nous — the European family planning magazine. “From Cairp to
Copenhagen”. No, 28-29 (1995) (English, Russian and French).

Having a baby in Europe: report on a study, Copenhagen, WHO Regional
Office for Europe, 1985, Public Health in Burope, No. 26 (English, French,
German and Russian),

Investing in women's health: central and eastern Eurppe. Copenhagen,
WHO Regional Office for Burope, 1995 (WHO Regional Publications,
European Series, No. 55) (English only).

Highlights on women’s health in Europe. Capenbagen, WHO Regional
Office for Burope, 1995 (document EUR/JICP/FMLY 94 01/PBO2) (English
only}.

Vienna Statement on Investing in Women's Health in the Countries of
Central and Eastern Europe. Women's Health Counts, Conference on the
Health of Women in Central and Eastern Ewrope. Copenhagen, WHO
Regional Office for Enrope, 1994,

Beijing Declaration and Platform for Action, adopted by the Fourth World
Conference on Women: Action for Equality, Development and Peace, Bei-
Jing, China, 4=15 September 1995. Advance unedited draft (English only).

Safe Matherhood. A newsletter of worldwide activity. 18(2) (1995),

Manual aof women's health instinctions in Europe. Vienna, Ludwig-
Boltzmann-Institute, 1995 (English and German version),
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Farrell, M. Definitions and indicators in maternal child health and family
planning. Copenhagen, WHO Regional Office for Europe, 1994 (English
only).

Effective health care in pregnancy and childbirth. Corso di Stampa, Centro
Cochrane Italiano, 1994 (English only).

Baby Friendly Hospital Initiative -~ Part I: European Action Plan. WHO
and UNICEF, 1993 (English and Russian).

Baby Friendly Hospital Initiative — Part [1: hospital level implementation.
WHO and UNICEF, 1992 (English and Russian).

Riga Sratement on HIV/AIDS in the Countries of Central and Eastern
Europe. Investment in Health. Copenhagen, WHO Regional Office for
Europe, 1993 (ICP/GPA 297/5) (English and Russian}.

Seventh Meeting of the European Advisory Group on the Expanded Pro-
gramme on Immunization; report on a WHO meeting. Copenhagen, WHO

Regional Office for Europe, 1993 (EUR/ICP/EPI 012/B) (English) ( French,
German, Russian in preparation).

Overview aof immunization programmes in the European Region,
1994/1995. Copenhagen, WHO Regional Office for Europe, 1995 (English
only).

European Conference on Tropical Medicine, Hamburg, October 1995, Re-
productive health: from rhetoric to reality. Statement by Dr T. Tiirmen,
Executive Director, Family and Reproductive Health (English anly).
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Annex 2

PARTICIPANTS

Albania

Dr Fjodor Kallajxhi
Chief, Department of Mother and Child and Family Planning,
Ministry of Health and Environmental Protection, Tirana

Armernia

D7 Vahagn Demirtchian
Deputy Minister of Maternal and Child Health, Minisky of Health of
Armema, Yerevan

Austria

Dr Beate Wimmer-Puchinger
Director, Ludwig-Boltzmann-Institut fiir Gesundheitssoziologie der
Fran, Vienna

Dt 0.8, Ipsiroghn

Division of Neonatology, Department of Paediatrics, Vienna
Azerbaijan

Dr 1. Shamchalova

Head, Department of Postnatal Paediatrics, Maternal Hospital, Baku
Belarus

Dr Dmitry M. Mikhniuk
Chief Obstetrician, Ministry of Health, Minsk

Bosnig and Herzegovina

Dr Idriz Bukvic
Associate Professor, Director of Gynaecological Clinie, University
Clinical Centre, Sarajevo
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Bulgaria

Dr Stojka Hristova

National Centre of Health Informatics, Sofia
Croatia

Dr Marija Dzepina

Director, Health Centre for Students, Zagreb
Czech Republic

Dy Pavel Biskup
Director, Reditel, Detsky domov, Strdncice

Denmark

Dr Torben Ishgj
Danish Family Planning Association, Hellerup

Estonia

Dr Ruta Krunda
Adviser of Maternal and Child Health, Ministry of Social Affairs,

Tallinn

Finland

Ms M. Vallimies-Patomiki
Ministry of Social Affairs and Health, Helsinki

Georgia
Dr Ketevan Nemsadze
Ministry of Health, Thilisi
Germany

Dr Comelia Helfferich
Abt. Medizinische Soziologie, Albert-Ludwig-Universitit Freiburg
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Greece

Mr Antonis Lanaras
Special Scientist on International Law, International Relations
Division, Ministry of Health, Welfare and Social Security, Athens

Hungary
Dt Istvan Berbik

Ministry of Welfare, Budapest
Ireland

Ms Dora Hennessy
Assistant Principal, Child and Family Health, Department of Health,
Dublin

Israel

Dr Adaya Barkay
Head, Department of Mother and Child Health, Public Health
Services, Ministry of Health, Jerusalem

Kazakhstan

Dr Anna Zaika
Chief, Maternal and Child Health, Ministry of Bealth, Almaty

Kyrgyzstan

Dr A. Koushbakeeva

Ministry of Health, Bishkek
Latvia

DPr Laima Rudze

Bepartment of Health, Ministry of Welfare, Riga
Lithuaria

Dir Vytautas Klimas
Head, Family Planning Cenire, Vilnius
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Poland
D Andrzej Zbonikowski
Director, Department of Health, Policy and Health Services,
Ministry of Flealth and Social Welfare, Warsaw
Portugal
Dr Maria Purificacag Araujo
Mother and Child Health Division, Ministry of Health,
Lisbon
Republic of Moldova
Dr Valentina Melnic
Head, Mother and Child Protection, Ministry of Health, Chisinau

Romania

Dr Marius Cazacn
General Department of Medical Care, Ministry of Health, Bucharest

Slovakin

Dr Zora Bruchdcové
Responsible Officer, Women and Child Health and Family
Planning, Health Care Section, Ministry of Health, Bratislava

Slovenia

Dr Dunja Obersnel-Kveder

Institute of Public Health of the Republic of Slovenia, Ljubljana
Sweden

Ms Christina Rogala

Head, RFSY)-Clinic, Stockholm
Switzerland

Mz Madeleine Wick
Institut fiir Sozial- und Priventivinedizin der Universitit Basel
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Tajikistan

Dr M. Faizulaevna Dodhoeva

Lecturer, Chair of Obstetrics, and Gynaecology, Dushanbe
Turkey

Professor Ayse Akin Dervisoglu

Director General, General-Directorate of Mother and Child Health and

Family Planning, Ministry of Health, Ankara (Chairperson)
Turkmenistan

Ms Edjegyz D. Rozyeva

Deputy Minister of Health, Ministry of Health, Ashgabat
Ukraine

Dr Raisa V. Bogatyriova

Deputy Minister, Ministry of Health, Kiev
Uzbekistan

Dr A. Yarkulov
Dieputy Minister, Ministry of Health, Tashkent

Representatives of Other Organizations

United Nations Population Fund ([INFPA)

Ms Mehri Hekmati
Director, Divigion for Arab Stares and Europe, New York, USA,

Dr Danie} Pierotti
UNFPA Senior Adviser for Relief Bmerpency Operations, Geneva,
Switzerland




Observer

Ms Keneva Kunz
Editor, Entre Nous, Reykavik, Iceland

Temporary Advisers

Ms Ann Hamilton
Strathclyde Regional Council, Chief Executive’s Department,
Glasgow, United Kingdom

Ms Sue Laughlin
Women's Health Policy Coordinator, Greater Glasgow Health Board,
Glasgow, United Kingdom

Dr Dia Timmermans
Coordinator, Reproductive Health, Health Care and Disease Control,
Royal Tropical Institute, Amstardam, Netherlands

Ms Gabriele Trilhof
Amsterdamer Str. 15, Berlin, Germany (Rapporteur)

Dr Ragnar Tunell
Consultant in Neonatal Care, Taaby, Sweden

World Health Organization

Regional Qfftce for Europe

Dr Gulnara Agimova
Short-term Professional, Nursing and Midwifery

Dr Assia Brandrup-Lukanow
Manager, Family Health
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Mg Sally Campbell
Short-term Professional, Nursing and Midwifery

Ms Tine Dige Vinther
Short-term Professional, Nutrition

Professor Sieghart Dittmann
Coordinator, Immunization and Vaccination Programme

Dr Gajane Dolian
Short-term Professional, Family Health

Dr Marie Parretl
Acting Regional Adviser, Health of Women and Children

Ms Michelle Gray
Short-term Professional, Quality of Care and Technologies

Ms Birgit Hald
Secretary, Health Promotion and Disease Prevention Department

Dr Serge Heijnen
Short-term Professional, Health Care Policies and Systems

Ms Dorte Jepsen
Family Health

Ms Dominique Le Buf
Programme Assistant, Entre Nous and Documentation,
Family Health

Dr Charles Price
Acting Technical Officer, Healthy Cities Project

Dr Anna Ritsatakis
Repicnal Adviser for Country Health Policies and Equity in Health

Ms Aileen Robertson
Short-term Professional, Nutrition

Dr Colette Roure
Regional Adviser, Expanded Programme on Immunization

Dr Nege Savag
Family Health

Ms Heideh Shahsavan
Programme Assistant, Women and Child Health




D Katy Shroff
Technical Adviser in Family Planning, Bucharest, Romania

Dr A, Touros
Project Coordinator, Healthy Cities Project

Ms Gurli Vestergaard
Administrative Assistant, Family Health

Ms Marie-France Wargniez
Programme Assistant, Family Health

Ms Isabel Yordi
Short-term Professional, Global Programme on Aids

Headquarters

Dr Mark Belsey
Programme Manager, Maternal and Child Health and Family Planning




