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1, INTRODUCTION

This report summarizes the proceeding of a meeting convened by WHO as part of ite
angoing work on Women, Health and Development (WHD). It is one of a serles of activities
relating to secial support for women and will, it is hoped, provide some of the directions
these activitieas will follow in the future. The interest of Women, Health and Development
(WHD) in social support for women stemmed out of WHO's work on the subject of infant and
young child feeding and care, where it was quickly recognized that rhe care women are able to
give their children is cloesely tied to their other roles and to the wider support avallable
to them in fulfilling all their roles.

In order to gain a better understanding of how women's status and mulriple roles, as
well as the support avgilable to them, interface with their mothering or nurturing roles a
number of activities were carried out which examined the periods of breastfeeding and
weaning, Initlally, the focus was on these two periods as they depend so heavily on the
mother's time and vesources, and as they are so critical in terms of health and nutrition
outcomer, WHO has been actfive in calling attention to the need for strengthening maternity
protection legislation throughout the world. It has also supported various actions at global
and country level on alternative ways of facilitating the day care of young children,
including informal and formal measures, ‘

A number of the presentations made at the meeting relate to this and other work of WHO
which has been carried out in collaboration with other agencies and organizarions such as
UNICEF, ILO and the Commonwealth Secretariat and with the financial suppoert of the Swedish
International Development Agency (S5IDA), the Swedish Agency for Research Cooperation with
Developing Countries (SAREC) and the United NWations Funds for Population Activities (UNFPA),

1.1 Opening remarks by Director, Division of Family Healch

The meeting was opened by Dr Anpéle Petros—Barvazian, Director of the Division of Family
Health and Focal Point in WHOQ for Women, Health and Development. After welcoming the
participants and colleagues from other divisions of WHO and other agencies, she pointed out
that the meeting was an unusval one for WHO in that it was truly interdisciplinary, with very
few physicians. This reflected the new approach to health and underscored the multifaceted
nature of the subject under discussion and the trend of modern thinking.

It is now ten years since the beginning of the United Nations Decade for Women
(1976-1985) and neatrly ten years since the vevolution in thinking about health that
culminated in the Alma-Ata Declaration of 1978. A meeting such as this would have been
unthinkahle in the WHO of 13 years ago when health was firmly in the hands of the medical
establ izhment . ‘“

These two events — the adoption of. Primary Healcth Care (PHC) and the UN Decade for Women
=~ are not coincidental; they both form part of what could be termed the new face of
development and they are mutually reinforeing, “Health for all” encompasses everyone -
women, wen, rich and poor. It is for all but also by all. All have rights but also
responsibilities. Health, in ite new wider meaning, affects and is affected by many other
sectors,

Looking back at the Decade we can say, as we can also say of PHC, that the mdvocacy has
been positive, that awareness and goodwlll now exist. It would be nice to think that acticn
has kept pace with this. Nevertheless, the conscicusness-raising of the past years was an
important prerequisite = an incubation period. We must be patient and optimistic - some of
the iszues we are raising are now ready for action while others may rake a generation to
resolve.

Women have @ very special role to play in health and development. They play the major
role in the health care of the family. They prepare and distribute the food. They teach
health promotive and risk aveoiding behaviour. They are responsible for the nurture of young
c¢hildrer, including breast-feeding and weaning and immunizarion. They decide when to seek
professional health care. They provide first aid and nurse the sick. In addition, they make
up the majority of traditiomal birth atrtendants, PHC workers, nurses, and midwives.
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Women's own healrh affects their ability to nurture their family. In view of the effect
of the maternal enviromment on the infant before birth, the mother's health affects the
health of her c¢hild. Hence, the mother's health has a greater impact on future generatlions
than does the health of the father,

Women's health is closely linked to their life-styles, and many of the changes taking
place in the world today can have deleterious effects on women —~ by increasing their
worklead, reducing their accees to resources and supports, increasing stresses and role
confliet, Three types of situatlons can be ocutlined:

a, where traditional division of labour amd support measures exiszt. How can we ensure that
these are not eroded? What will happen when changes take place?

b, where changes have already taken place, where women's contribution as parents Is

recognisaed and supported by official measures. But are these measures adequate? What
Iz thelr coverage?

c. the women iIn between who have lost their traditional support but live in countries too
poor to provide support from public funds. Measures initiated by the community have not
@ yet developed. How do they cope? How can rhey be supported?

She briefly outlined the role of WHD in WHO and explaimed that WHD is not a "programme "

but rather a dimension of all of WHO'sz programmes, at all levels, Progress in all WHO
programmes has not been as rapld as one uight have hoped, but there was now a general
recognition of the importance of ineluding women in all programmes and activities. There was
still some way to go before this was universally translated into action.

She then introduced the objectives of the present meeting.

1.2 Objectives of the meeting

a. To review existing krowledge of the support systems available to women in their
childbearing and childrearing roles,

b. To highlight those areas where further study 1s needed in order that existcing
traditional networks and social support systems can be strengthened and protected and
new support systems provided.

¢, To identify suitable and practical methods and approaches to studying these issues, with

a view of ldentifying the factors that facilitate or hinder women in the fulfillment of
M their roles. The knowledge gained through such studies would form the basis of

- promotive and supportive actions at country level.

In the discussion of the ohjectives of the meeting, the participants agreed that the
scope of the dizscussions must reflect the perspective that scclal support exists to make
womenn more productive and thus to facilitate their contribution in all sectors of society.
There 15 a danger of viewing women's needs in welfare terms., Emphasis should be on supports
for women in thelr childbearing and childrearing reles vis—-i-vis many other roles and
particularly, their productive roles. Such support measures are health promotive, for women
themselves, for thelr children and for theilr families.

2. COUNTRY AND AGENCY PRESENTATIONS

2.1 Country presentatlons

The participants in the meecing came from countries with a wide variety of political and
economlic backgrounds. The experience of women living in each of these countries is
understandably also diverse. In ordexr to provide a common understanding of the varigus
situations, each participant was asked to prepare a short paper describing:

- the social support systems {(formal and informal) that enable women to fulfil their
childbearing and childrearing roles in addition to all their other roles, as they
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exist in each countyy and in particular to outline the situatrions where there is the
greatest need for supportive measures;

= these areas where further knowledge is required before promotive and supportive action
can be taken;

- exanples of studies, papers that have axplored the subject including details of the
research methods employed.

The text of the papers presented, listed in Annex 2, can be obtained from the Division
of Family Health, World Health Organization, 1211 Geneva 27, Switzerland.

2.2 Agency activities

The participant from UNICEF reported an evolution in the thinking about programmes for
women in UNICEF. Supperts for women as mothers and workers have come to be viewed as having
economic returnz, They are health promotive measures, not welfare measures. At the same
time, there iz an Ilncreasing realization that activities directed at improving children's
health have direct fmplications for their mothers. For example, there 1s evidence that the
recent emphasis on weaning food preparation is creating an additional burden for women. In
the past, the promotion of support was limited to urban areas, The need for supports to
women engaged In agriculture is being recognized and UNICEF has been advocating the provision
of credit facilities to aid women in capital formarien, TUNICEF is also beginning to confront
thoese tradirional practices which are known to be detrimental to women and children's
health. In the past this was not attempted because they were considered an intaegral part of
the cultural miligu.

Therte wera also short presentations of other activities occurring in WHO which are
related to soclal support for women. The working hypothesis of the Determinants of Infant
and Young Child Feeding project is that child health and development are functions of
feeding, care and those factors which determine these behaviours. Thug, the focus is on the
nurturing behaviours of women (and not necessarlly rhe biological mothers). The objective of
the project is rto promote interdiseiplinary national research on feeding and ¢hild care
bahaviours for use by policy planners, Research will be undertaken in some of the same
countries currently participating in the Joint WHO/UNICEF Nutriticnal Suppeort Programme
(JNSP), The JNSP takec a holisrie view of the causes of and solutiens to infant and maternal
malnutrition. Programme guidelines prepavred for the 17 participating countrxies include
gupport for women'sy Income generation activities and their role in family food production in
addition te the more traditionmal approaches szuch as murririon education.

A WHO sraff member from the Office of Occupational Health described activities almed at

producing standards to protect individuals from health hazards occurring in the workplace.
The wajority of these hazavds have effects on both women and men but the effects of toxic
subsrances on the reproductive functions of women is causing special concern. A meeting on
the protection of women in the workplace iz planned to take place early in 1983,

3. SOCTAL SUPPORT

The aeccounts of situations in individual countries provided the participants with an

overview of the ciruations women faced. Although the social and economie conditions in which
women live differ greatly, the world over when women's activities take them away from the

home and when suitable mothering substitutes are non-existent or inadequate, women are faced
with common problems. The considerastion of these problems and how to emeliorate them was the

focus of the discussions which followed,

3.1 The scope of social support

A common way of viewing social support was cousidered to be necessary for discussien

purposes, At the same time, it wae acknowledged that precise categorization was difficult
and that it was possible and necegsary to view soclal support in a varlety of ways, glven the
overlapping nature of women's needs and sltuations. There was consensus, that for Lhe
purposes of the discussiom, social support should be considered as being all identifiable
forme of aseistance., Thus, it includes the provision of material goods (foods, momey},
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services (transportation, credit and the myriad of daily tasks which women bear the
responsibility for such as child care, food procurement) amd information and adviece, Support
in relation to the fulfillment of psychosocial needs, that is, intimacy, soclal integrationm,
nurturance and the reassurance of worth was viewed as being particularly impertant for
health. 3But planning intervenrions ro specifically provide such emotional support poses many
problems, Such support more often occurs as a by-product of social relationships, Emotiocnal
support as a distinct category was therefore omitted from the working definitlon of social
support.

The sources of social support are wide-ranging and categorizing the sources as being
either forwal or iaformal {5 misleading. Viewing the sources of support as a continnum of
types, from formal to informal, was thought to be more accurate. As such, formal providers
of support, like the govermment and religious organizations, could be chavacterized as having
some degree of permanence, regulation, professionalization, outside lnvolvement and legal

status. At the other extreme Iinformal sources of support, typically the family and kin,
possess few I1f any of the characteristics of formal supports. However, informal sources
possess the qualities of flexibility, reciproecity and limited accountability. It was
emphasized that it was dangerous to attach value judgements to any of the characteristics in
the continuum. For example: flexibility can also imply unreliability; reciprocity can be
burdensome; professionalization can lead to overtechnicalizatien; and, cutside iavolvement
can entail competing aims.

One way of diagrammarically representing the scope, of social support is shown in
Figure 1. Some examples of types of support measures are provided, although their place in
the diagram does not necessarily relate to a unique source of support. (For example, child
care can be provided both by employers and by family).

FIGURE 1
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3.2 Informal support and coping strategies

Informal social supports are an integral part of daily life. HNeverrheless, they are
gomatimes difficult to identify, Social Intervactions are so much a routine in people’s lives
that they are often unnoticed. There is an almost implicit acceptance of the daily
contributions of family and friemds in support of health and welfare, Indeed, informal

supports are taken £0 much for granted that thelr existence is recognised only through their
loss,

To set the scene a paper* describing informal supports and strategles adopted by women
in poor gsoclo—economic conditions was presented. This paper began with the premise that the
majority of women have no choice but to engage in economie activities which modify their
family roles and nurturing responsibilities. All too often, development efforts focus on one
set of women's roles whilst disregarding others., Wowen are viewed either as workers or as
mothers, whereas in reality both roles are of necessity coincident,

Using avallable literature, "coplng strategies" were identified that women, either alone
or as members of households and community nerworks, develop to deal with the excessive and
comperitive demands on rheir time: .v

1. Reducing the amount of leisure time, The available evidence indicates that working
women reduce the amount of time dedicated to child care by very lirtle, However,
their leisure time, including sleep and rest, declines in a nearly one-to-one ratic
with increases in work time,

2. Changing household size and composition. In households of working women, changes in
hovaehold arrangements are most often caused by the need to care for and feed infants
#nd children, in instances of sudden income crizes. Not only are children moved from
household to household, but adults change residences for periods of time to care for
children and to perform household tasks.

3, Delegating home production and nurturing responsibilities, The scarcity of women's
time necessitates the delegation of responsibilities for domestic tasks such as food
preparation, feeding, washing, purchase of goods, to other household members. Often
kin not residing in rhe same household carry out these tasks. With the obvicus
exception of breast-feeding, child care activities can be, and are, delegated to
others.

4. Increasing the economic value of children., When women work outside the home, the
economic responsibilities of children increase both In the home and outslide., Child Q
care is probably the single wost fimportant activity that older children perform.
With the advent of universal education, childrenm are less avallable to provide such
assistance, Most often, It {5 girls who are obliged to discontinue school to take on
economic recponsibilities,

5. Obtaining transfers of income, goods and services from orthers, Family or
nefighbourhood—-baged social networks are important sources of emergency funds and
other types of goods and services such as cooked and uncooked food, medicines,
childcare, and the dailly purchagse of necegsary items,

6. Taking infants and voung children to the workplace. Either for lack of an
alternative or as a matter of preference, many women take their infants and young
children to the workplace. “The advantages are not always clear. For example, it may
allow women to breastfeed, although breastfeeding prevalence among women working in
the informal sector is sometimes very low, However, it has less favourable
implications for both women's productivity and for infant and child welfare and
safery.

* See Annex 2, Document 3,
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7. Maintaining physical mobility and time flexibility. This is both a goal of the
previously described strategles and, when achieved, 1s a strategy to emsure a degree
of compatibility between productive and childcare responsibilitiea. Yet, in
maintaining this necessary flexibility, women may be forced to choose work that is
close to home or low pald.

All of these strategles are self-help measures oriented towards the short-term solutlons
of pressing problems. To the extent that such strategles are effective in easing the
immediate conflicts caused by women's responsibllities, they mask the lomger-term
consequences associated with their adoptiom. At the same time, the success of self-help
strategies may deter women and communities from taking action to shift the burden of
responsibility to the wider society.

The manner ia which societies respond to the incompatibilities of women's productive
activities outside of the home and their childbearing and rearing responsibllities 1is
influenced by each country's general economic situation, characteristics of thelr labour
market, demographic policies and their value orlentatlons, Nevertheless a common point of
departure 1s the belief that it is in the interests of society to be concerned about future
generations. The need for well-cared for children is a central objective im health and

@!' social policies of most countries, Not all governments express this concern for children by
suppeorting the participation of women in economic activities.

Details of the approaches taken by governments are contained in a paper prepared for the
meeting (see Annex 2, document 14), A summary of the most commonly used policy instruments
follows,

3,3 Income maintenance

The measures which fall under this heading are maternity benefits and family benefits.
Maternity benefitrs refer usually to the provision of cash for a period of time specified by
each country, to fully or partially replace the woman's income while she is on maternity
leave. A recent survey of maternity legislation of 127 countries carried out by the
International Labour Office (ILO) in collaboration with WHO showed that the average length of
maternity leave {5 between 12 and 14 weeks and this complies with the standard in ILO
Conventions nos. 1 and 103 (see Annex 2, document 20),

A major problem concerning maternity benefits is that they are employment-related. For
the most part, only women employed in the public service, industrial or commercial sectors
are eligible., Details regarding the enforcement of provisions, particularly in small and
medium-sized organizations in developing countries, are not readily available, Often women

'm are not aware of their rights in this regard, Moreover, female labour becomes more expensive
because the benefits represent a cost to the employexr. Consequently, maternity legislation
may become a disincentive to employ women. As the example from the Kenyan report
illustrates, the alms of maternity legislation can be undermined by the way in which It is
implemented,

Family benefits which purport to help offset the cost of childrearing are baszed on the
recognition that rates of pay do not take into account the size of family, Generally, such
programmeg provide cash allowances either pald by the employer (sometimes with government
subsidies} or, in those countries where benefits are universally avallable, paild entirely
from general tax revenues. Where benefits are employment-related, they face the same
problems of coverage as uaternity benefits.

From the ILO survev of socizl securlity in 150 countries, there were found to bhe nearly
50 countries with employment related systems and a dozen with universal coverage pay
allowances beginning with the first child. GSometimes, the eligibility for benefits 1s
Iimited to a certain number of children or is related to the bilrth interval. TFor example,
Tanzanian legislation stipulates thar women receive full benefits only if there is a birth

interval of three years. This legislation illustrates an instance where family policy has
been linked directly to demographic and health concerns. However, there is no evidence that

these family allowances have had an lmpact on patterns of childbearing.
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The scope of family benefits is usually dependent on the method of financing. The
entlve population recelves benefits if they are financed by general taxatiom (universal
eligibility), but when benefits are financed through employers by contributions levied on
wvages only wage—earners are eligible for benefits. In countries with universal eligibiliry
and where most working women are in fact wage-earners, there are no large groups of women
excluded from benefirs. However, a good number of working women living in countries with
employment-related schemes are engaged in activities outside the formal labour sector and
yecelve no benefitg.

3.4 Provigien of services

The second response of governments is that of service provision. Most govermnments have
viewed the provizion of substitute child care as the most appropriate support measure,
Several govermments in Europe have specific policies related to government oparation of child
care facilities. Yet, as is seen for example in France or in the German Democratic Republic,
the available supply of services 1s insufficient despite efforts to expand services. Even in
those affluent countries which have made an explicit commitment, there are still unmet needs
for c¢hild care services. It is reasonable to expect at least a similarly low level of
service provision in daveloping c¢ountries which have a limited service infrasttructure and
limited financial resources, However, complete information is not available on the scope of
child care directly administered by govermments or aid agencies in developlng countries.

The suppert and subsidy of private bodies to establish and run child care facilities 1s
more widegpread than direet government operation, Govermuent backing includes the provision
of operating grants to church and community organizations, the supply of the necassary
building and recreatiomal material, provision of rent~free or low—cost sites, etc.

Govermment support for economically active mothers can extend beyond considerations of
child care. Particularly in developing countries, measures to improve the local
infrastructure (e,g. transportation and the provision of adequate water supply and basic
sanitation) reduces the workload of women. Govermment undertakings ipn socic—economic
development are a potential help for econcmically active mothers.

3.5 legislative imperatives

In addltion to taking direct actiou itself, goveroments often legislate regarding
actions required of others. Employers may be expected to make special provisions for their
female employees. For example, the ILO study of uaternity protection laws gives details
regarding the provision of breastfeeding breaks during working hours that exist in 65% of the
countries reviewed.

Adequate time and facilities aré indlopensible for the maintenance of breastfeeding.
Where facilities for breastfeeding are not included in the legislarion or where rthey are not
provided in places of work, breastfeeding breaks may be ineffective. Distances from home to
work and the costs of trangportation are high. Breastfeeding under such circumstances is
highly impractical and perhaps impossible.

Some governments require that modifications be made to the conditions of work for
pregnant women and mothers with voung children. In Czechoslovakia, such women can ask for
shorter hours of work or adjustwents to theilr work schedules and management is obliged to
meet thelr requests, In many countries, it iz forbidden to require night work or overtime of
women, even with rhelr gssent. In 80% of the countries in the ILO survey, there exists
legislation prohibiting the dismissal of pregnant women, The majority of guch lawg cover the
duration of maternity leave and in several cases, protectlon ie extended to the whole of
PregnAncY.

In some countries, govermnments acknowledge that women working cutside the home need
child care, but they are either unwilling or unable to provide such care themselves. They
have enacted legislation which assigns the responsibility to provide child care to employers.

e

‘9’
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The employers' obligation to provide cr@ches has been replaced in some countries (e.g.
Brazil, Columbia, Honduras, Mexico) by the introduction of a scheme of umiform contribution
by employers to be paid to public bodies responsible for the setting up and administering of
such care, Contributions are compulsory for all enterprises regardless of the number of
women employed. This modification ia to counter attempts by enterprises in some countries Lo
circumvent the laws by, for example, limiting the number of women they employ.

An additional legislative measure undertaken by some governments is the specification of
standards for the ¢are provided in community childcare centres. In dolng so, governments are
assuming a responslblity to ensure that privately organized services are safeguarded. The
meeting of standards often becomes a pre~condition for registration or licensing by the state
or for veceipt of public funds. In practice, ongoing training and supervision tend to be a
more effective means of influencing the quality of day-to-day eperations.

Although the provision of social support measures by government indicates a certain
level of societal awareness, there are operational problems related to eligibility, coverage
and enforcement. Moreover, government resources are diminishing the world over and
priorities for resource allocation are changing accordingly - often to the detriment of
gsocial services, Civen the economic condirions in developing countries, it is uarealistic to
expect that a significant expansion in social support measures will occur in the near future.

4. THE HEALTH IMPLICATIONS OF ROLE CONFLICT

Changes occurring in the physical and social environment are likely to have considerable
repercussions on families. The implications for health are great in view of the estimated
75% of all health activities that take place in the family, In most countries the majority
of these activities are the responsibility of women. To understand the dynamics of health
care within families, the specific nature of women's situations must be known, The question
of how women's need to participate in the cash economy modifies thelr family roles and
nurturing responsibilities has omly recently begun to he considered, The participants were
in agreement that the direct health effects of women's modified behaviours needs to be
studied in more detail.

The ¢oping strategles described earller were then used as a starting point for examining
the behaviour of women which can have an impact on their own and their families' health. For
example, women are often obliged to take their children with them to their place of work in
order to continue hreast-feeding or to provide child care not available in their
communities. These children can be exposed to health risks associated with the work
environment. In rural areas, children are gsomerimes leftr unsupervised at the side of flelds,
subject to attacks by snakes and animals, Children accompanying mothers engaged in vending
activities in urban areas are exposed to the unsanitary conditions of the street. Mothers
may restrict the activities of their children in guch unzafe environments, thereby inhibiting
thelr natural responses, perhaps to the detriment of their growth and development.

The constraints experilenced by women working outside the home limir the time thar can be
devoted to food preparation. Women may delegate such tasks to other household members such
as children. Food is sometimes prepared in advance for consumption at a later time, The
implicarions for family nutrition are not always evident but are worthy of study in
particular situations.

The optimum development of a child's capacities requires emotional support and
appropriate and varied stimulation., Traditionally, family members, other than parents, have
played a signiflcant rele in the socialization of children. The process by which children
learn and internalize culturally appropriate patterns of behaviour, roles, values and
feelings can be impaired when family compositiom alters. Tt is further complicated 1if the
mothers themselves are unsure of what is expected of them due to thanges in their personal
circumstances. 3Such iz the case of migrant families and women who find rhemselves solely
responsible for the livelihood of their families,
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The stress caused by women's multiple roles and diminished familial support may have an
impact on the health of the wouan herself. The relationship between stress and health has
been attracting increased attention of late., The ipterpretation of the results of such
rasearch 135 hampered by the multiple definitions applied to the concept of stress. For
exawple, the term “stressor” is somerimes used ro refer to an environmental condition which
can cause adverse health consequences. 1In other cases, stress is viewed as an effect of an
envirommental condition. Thus, there {s a need to standardize the definition of stress, for
example, either a8 a stimulus condition (so that the consequences can be studies) or as a
response (5o that the antecedents can be studied).

Neverthelese, there are sufficient epidemiological studies Iipking stressful social
circumstances or their attendant symptoms (e.g. anxiety, poor sleep, inability to relax) to
the incidence of tuberculosis, alcoholism, hypertension, heart disease, and cancer., At the
very least, trhese findings call attention to the potential risks that could be associlated
with the demands placed upon women.

The group concluded that many factors can combine to have an effect on the health status
of women and their families. Knowledge concerning the dynamics of health behaviour is for
the most part incomplete. It is thus difficult to forecast with any certainty the direct ‘y
impact of support measures on health. Thus, in order to recommend specific interventions,
analyses of the particular circumstances of women (that {s, their needs and the resources
avallable to them) was seen as essential in ovder to avoid inappropriate generalizations of
exlsting research findings.

e METHODS OF ANALYZING WOMEN'S S$ITUATIONS

A conceptual framework and methodology was presented that Is being used by the ILO to
develop an understanding of how women's multiple roles relate to their participation in
economic production, development and demographic change. The assumption underlying the
methodology i# the necessity to document the attitudinal and behavioural aspects of women's
roles in order to understand the economic processes occurring within the domestic domain,
The method has been designed to systematise the collection and analysis of ethnographic and
other data on the roles and status of women and men, It is intended to be uged in two
complementary ways: fFlrst, to facilitrate the collection of cage study materials from
individuals (focussed biographies); secondly, to act as a guide and framework for the
clagsification of ethnographic and other data from a variety of sources, such as
reiigious/1declogical, legal and symbolic/representational, and existing survey data from
economic, - demographic and soclological studies, The framework relates to the seven bhasic
roles which women play Iin secilal 1ife, These are the parental, the occupational, con jugal,
domegtic, kin, community and individuzl roles. .y

The data claseificarion scheme for the ceven roles of women is concerned with the both
role behaviours and role expecrations of individual women. The latrer include what have been
classified ae noxms, preferences amd perceptions. Relationships with those who are termed
"significant others™ in the life cycle are analysed. The quality of specified Interpersonal
relationships is one of the indicators used to assess role strain or sarisfaction and role
conflict or harmemy. All these phenomena are difficult to document using survey techniques
and quegticonnaires, but can be documented using ethnographic techniques.

It was acknowledged that ethnographic techniques, such as the "focussed biography”™
approach, can be lengthy and findings may not be representative in a sratictical genge. At
the same time, the need for the qualitative data whiech such techniques provide, is
Increasingly being recognized,

Thiz approach was felt to be very useful in understanding the conflicts in women's
roles, the regulting stress upon women caught in unfavourable conditions and the way the
conflicte were being resolved by women themselves through the coping strategies described
earlier or by more formal mechanisms. The advantage of the "focussed blography” approach was
seen to be that it went beyond the documentation of associatione and explored the pathways
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which linked each behaviour pattern and its effect. This type of understanding was thought
to be absolutely essential if interventions - advocacy, the provision of support — were to be
effactive.

While such an approach was extremely helpful in understanding the impact of role
conflict on women and their resulting behaviours it was felt that 2 wider framework which
deseribed women's situation within the society in which they lived was necessary for a fuller
understanding of their situation. The development of such a framework would highlight areas
and pathways of which there was, at present, often incomplete understanding. A comprehensive
framework could, it was hoped, indlcate both areas where further research was needed and
areas where intervention gseemed feasible and potentially rewarding.

Such a framework was drawn up, In a way rhat it could alse¢ be ugsed to undertake a
situation analysis. It is not possible to show the links among factors which are causal in
pnature., Nevertheless, it was hoped to indicate the parameters which require inveatigatien in
order to gain a full appreciation of women's circumstances. The time available did not ‘
permit a complete elaboration of all parameters and therefore, the framework itself, showa in
Figure 2 below, should be considered tentative in content and stxucture,

FIGURE 2
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Characteristics of productive activiries

- place of work
- physlcal conditicns
- mobility of location
= heme-baszed

=~ distance from home
- type of work

= manual-heavy/light
~ fixed/variable tasks

hours of work
= total number
- day or night
~ flaxibility of schedule

= seaspnality

=~ payment/non-payment
= In cash or kind (goods, services)
= to whom (to woman or other member of household)
=~ rvegularity of payment

— unlon representation

Childrearing needs and patterns

—~ number of children and other family members to care for
= own .
- others

= agee of children - youngest, oldest
- sex of children
— health of children - goed/chronically bad/regular acute episodes
- number of caretakers in hougehold
- relatives .W
~ children
= gchool atrendance of children
= day care
= how financed
~ what qualiry

— availability
= digtance from home/work

Characteristics of women and household

= age of woman
— family and kfinship structure

- parity of woman - pregnancy histories
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marital status = presence of hushand
- type of marriage
- lagal/traditional
- monogamous/polyganons

— level of education/training
= athnicity (minority) status

= income of household )
~ proportion of total and importance
of each household member's contribution
= gach member's influence on allocation.
- income obligations outszide of household,

Charactaeristics of community

= location
= urban
— gguatter
- rural

= crowding

- sanitation/water/electricity/transportation
- availability and accessibility
— quality
= ¢cost

stability of community - transitional/stable

The discussion of the content of each of the boxes in Figure 2 and how these might be
used to describe some of the links between them led to the conclusion that it was necessary
te clarify the entry peoints to be wsed in undertaking research/advocacy. These were thought
to be of three types:

1. a perceived health problem, for example low birth weight, which is kpnown to be
linked to the heslth/nutritional status of the mother and hence to her life-style

2. an existing support measure, assumed to have an impact on women's health. Does the
measure reach the population in need? Is i1t used? If not, why not? What has been
its impact?

3. groups of women at risk of i1l health for themselves and their families., Once
identified, what are their needs?

Availability and chavacteristics of social supports

A guide for field surveys of social supports available to working women was developed at
the request of WHO by the International Centre for Research on Women (ICRW)., This guide is
intended to focws field inquiries, using the example of infant care aad infant feeding
practices, on the kinds of soclal} supports available in the environment of working women to
lighten their work load and permit them the time and space to adequately feed and bring up
their children. The guide also asks what informal arrangements women rely on to cope with
the demands of childrearing when social support services are not adequate or simply not
available. Finally, it seeks to gather information on the extent to which available social
suppert mechanisms are utilized and, when underutilization is a problem, the reasons for it.
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The gulde 1s intentionally general so that it may be adapted to specific situations and
used in conjunction with other, more sophisticated inatruments for data collection. It
consists of a geries of checklistrs which cap elicit the questions and the kind of igsues that
should be examined in order to make an inventory of the available supports. The guide itself
has not yet been fteld tested and it was gtrongly encouraged that any data collection
instruments developed should be pretested on subjects that are not part of the study
population.

This gulde will be useful in the collection of informarion (but not rthe recording of
that information} which can be used to locate aud describe institutional gervices and
informal arrangements for child care and child feeding. It has been designed as a simple
facr-finding tool which does not pretend to replace more exact and therough research
instruments, Data collected using this guide will not, for example, enable the user to make
associations between supporte available to women aund their health status.

The guide is divided into two sections: one on formal sources of social gupport and one
on informal sources. It purposely begins with an exploration of formal social BUpport
resources because these are the most visible, They can be easily located and examined,

Where possible, the gulde indicates which types of data eollection techniques can be used to
gather information on specific topics, and suggests some potentially good sources of
information.

b. ADVOCACY AND RESEARCH

Research and advocacy are often thought of as gseparate activities. Yet during the
discussions the unavoidable interrelarionships of research and advecacy activities became
evident. In general, the purpose of advocacy is to raise awareness or inspire public debate
about a particular matter. Often advocacy promotes specific courses of action in order to
address an issue, Advocacy activities themselves are contingent upon the context in which
they oeccur. Nevertheless, a common component 1s the gsearch for relevant information, that is
to say, research,

In discussing research priorities, several topics which are related to the nature of
advocacy were emphasized. There was unanimous agreement that Tesearch had to have a
practical applieation, As such, it was noted that areas for research were best suggesated by
the people for whom porential interventions were intended - a “bottom~up” approach for
defining research needs. At the same time, the problem of morivating people to think about
changing their circumstances was raised. In many cultures, the multiple respongibilities of
women are gimply an accepted phenomenon. Informal arrangements are made betweepn women to
deal with situations which they may not even perceive as "problems”.

The role of eaducation was cited as a precondition for women's consciousness ralging and
readiness for change. Even so, the formal education of women or the provision of information
does not guarantee behaviour change. Several examples were mentioned of services which
remained underutilized and the introduction of labour-gaving or health promotive technologies
failing to achieve their desired results. The question of the dynamics of individual
behaviour change, of those factors amenable and resistant to change was discussed, It was
acknowledged that this question is receiving attention, but infrequently in areas particular
to women's situations. Specific knowledge about informal social supports is lacking. For
example, under what conditioms is support sought and given between individuals? What is the
role and efficacy of self-help strategies? :

At another level, strategies are needed to interest decision-makers to take action on
research which already exists. Political decisions are frequently not made on the basis of
aclentific findings. The fmplication is that knowledge for knowledge's sake, at least in the
short term, will have limited effect on political thinking unless social support for women
coincides with existing govermment policies. In some countries, governments have taken
explicit measures to facilitate women's economic and domestic regpongibilitiea, It was noted
that frequently, these measures accompany oungoing labour wmatrket and/or demographic policies,
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Even in the face of seemingly irtefutable research findings - the example of the
time-consuming preparation of weaning foods was cited here - implications are lgnored by
decision makers. This was rthought to be partially attributable to the credibility ascribed
to the purveyors of such informatioa. Research tepics, methods and preseatation of results
must be designed in light of their desived impacts. That is, studies must be made of a
target population for a target audience before research and advocacy can have a happy
marriage.

A general problem exists in determining the ilmpact of govermment social peolicies. Given
the increasing scarcity of gpovermment resources, efforts to advecate supportive measures for
women may fall ou deaf ears if the worthiness of committing rescurces is not Immediately
evident. The reallzation of this has led many te believe that equity arguments are not
sufficient to convince politicians of the value of support measutes for women, Justification
for measures in economic terms 1s also necessary.

Meetings jointly sponsored by WHO and the Commonwealth Secrvetariat (ComSec) have been
held to review the use of economic approaches to assess the effect of supportive measures for
working women in developing countries,.

Could governments be convienced that the investment of public funds to support women in
carrying out their productive and reproductive rates will produce positive and measurable
henefits to society overall? Would cost-benefir analysis and cost—effectiveness analysis
which are used extensively in decision-making about lnvestment decisions in other secters of
the aconomy - roads, water projects, and airports - be of help in developing the necessary

methodology?

The conclusions of these earlier meetings were presented and discussed, One major
conclusion was that many costs and benefits of interventions to support women are potentially
measureahle. At the same time, examples of attempts to measure inputs and oulpurs using
cost-beneflt or cost—effectiveness methods are scarce and often fraught with technical
difficulties. It has already been mentioned that problemz arise in isclating the specific
health effects of women's multiple responsibilities. Similar gaps in knowledge exist related
to the economic effects. There ig a lack of comprehensive information related to women's use
of time., Such information is needed in order to evalnate the opportunity costs assoclated
with other activiries, 1In addition, women's work often generates a low level of inceme or no
income. The counsequences or benefits of interventions, even if measurable, may not be in
terms which are comparable to the imputs or costs. Input measures are usually not too
difficult to determine, being frequently expressed in financial terms. Output measures pose
a greatar problem and often intermediate outcomes must be used due to the complexities
invelved in assessing final outcomes, It is equally essential to Ildentify the non-monetary
or non—quantifiable effects of interventions so that they can be incorporated into a rational
decision-making model.

6.1 Areas needing further research and action

Technical questions aside, field studies which evaluate existing supportive measures in
terms of their sconomic efficiency and their effectiveness in attaining goals were repeatedly
emphasizad as being necessary, BSuch studies would not onrly have immediate and practical
implications for the measures/programmes evaluated; they would also contribute to the
technical knowledge needed to refine assessment methodologies and to establish the
theoretical links between a host of social, economic, cultural and health factors.

The impact of several specific Interventions on women's lives were mentloned as
requiring study. These were:

— the bensfits sssoclated with credit schemes for women;

- the relationship between the provision of child care and women's productivity; and

— the quality of child care available (why women may be hesitant to use organized child
care facilities even when they exist).
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A common c¢oncern was volced (which may not be a suitable gubject for research but which
ghould be drawm to the attention of health planners) that the promotion and f{mplementation of
primary health care was an opportunity for intersectoral activities which will improve the
health and social status of women, However, care'must be taken that such activities do not
result Iin adding to women's burdens,

Other areas that required study include:

= situation analysis of women in periurban areas. These women in transistion from a
rural to an urban way of life are thought to be ar particular risk:

- workload reduction of women during pregnancy:

- needs assessment and evaluation methodologles that can be used by a wide variety of
people adaptable to their owm commuenities.

A fuller list of proposed topics for research and advocacy is attached as Annex 3.

6.2 The role of WHO

Throughout the meeting it was felt that research and advocacy activities - whether to
identify women's needs or to evaluate existing support mechanisms - would have the greatest
relevance and impaect 1f undertaken within individual countries with the involvement of people
sensitive to local political and soclal structures.

Participants made the following suggestions regarding the role of WHO;
1, WHQ's rele is a catalytic one. By highlighring the importance of women's activities
in family health and primary health care it can be an influential voice in raising

the awareness in Member States regarding women's needs and roles.

2. WHO can provide techmical support by cooperating in the deaign of specific regearch
endeavours and country action programmes.

3. Tangible agaistance in the form of seed money and encouragement to other funders to
promote research and advocacy were seen as activities within the ambit of WHOQ.

4. The difficulties encountered in the exchange of informatrion were discussed at
geveral points during the meetring, It was suggested that WHO play an active role Iin
acting as a clearing house for information existing in relation to soclal support
getivities. 1t was felt that this information dissemination role, 1n which UNICEF ‘,
offered to cooperate, could be 2 focal point for coordinated interagency
collaboration.
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ANNEX 1

LIST OF PARTICIPANTS

Dr Banoo J. Coysji, Director, Department of Obstetrics and Gynaecology, King Edward Memorial
Hospital, Rasta Peth, Sardar Moodliar Road, Pune 411 011, India

Ms Sun Young Kim, Direetor, Division of Research, Korean Women's Development Institute,
G.P.0, Box 2267, Seoul, Korea

Professor Malika Ladjali, Institut Natlonale de Santé Publique, 25 Boulevard laala
Abderahmane, Alger, Algeria

Mrs Mar jorie Newman-Black, UNICEF, Room 2042, 16, avenue Trembley, 1209 Petit-Saconnex,
Switzerland

@ Ms Isabel Nieves, S5taff Social Scientist, International Centre for Research on Women, 1717
Masgachusetts Avenue, N.W., Sulte 501, Washingten, D.C. 20036, U.5.A,

Mrs Christine Oppong, Population and Labour Policies Branch, Employment and Development
Department, International Labour 0ffice, 1211 Geneva 22, Switzerland

Professor Lise Ostergaard, Professor of Human Studies in Internatiomal Development, Institute
of Clinical Pasychology, Copenhagen, Denmark

Dr Elca Rosenberg, Professor, Department of Economics, University of Sao Paule, Sao Paulo,
Brazil

Mrs Esther Sempebwa, Breastfeeding Information Group, P.0. Box 59436, Nairobi, Kenya
Miss Joyce W, Sikota, ¢/o Ward Chairman, P.0. Box 22, Limulunga, Western Province, Zambia

Mrs Annamaria P, Szues, Senior Co-Worker, NWational Imstitue of Infant and Child Health,
Budapest, Hungary

Mrs Columba Taxime, Observer from UNICEF, UNICEF, 16, avenue Trembley, 1209 Petit-Saconnex,
Switzerland

Mrs Margaret Thomas, Commonwealth Secretariat, Marlborough House, Pall Mall, London SW1Y 5HX,
Inited Kingdom

Dr Kate Young, Scciclogist, Institute of Development Studies, University of Sussex, Brighton
BH1 9RE, United Kingdom,

Secretariat

Dr M, Carballo, Maternal and Child Health

Mrs J. Ferguson, Division of Family Health

Dr N. Gavrilescu, Office of Occupational Health

Dr M. Gurney, Nutrition

Miss J.M. Haine, Diviglon of ¥Family Health

Migs C. Nishida, Maternal and Child Health

Dr A. Petros-Barvazilan, Director, Division of Family Health (Co-Secretary)
Mrs E. Royston, Division of Family Health (Co-Secretary)
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ANNEX 2

LIST OF DOCUMENTS

Pregented at meeting

1.

11.

iz,

13.

14.

15,

16.

The soclal support measures for women In health development in the Republic of Korea
(WHD/55M/84.6.1), Sun Young Kim

The situation of women in Hungary [WHD/S5SM/84.6.2(a)], Annamaria Péter Szijcs

The interface between poor women's nurturing roles and productive responsibilities
(WHD/85M/84.6.3), Isabel Nievea. A revised version of this paper iz available from
ICRW, 1717 Massachuserts Avenue, N.W., Washington DC 20036, U,.S5.A.

Background paper for meeting on social support measures for women, health and
development (WHD/SSM/84.6.4), Esther Sempebwa

Meeting on social support measures for women, health and development: & background
paper (WHD/55M/84.6.5), Elca Rosenberg

Report on the participarion of women in health development — Limulunga Project
(WHD/55M/84.6.6), Joyce Sikota

Inited Kingdom: The present situation for supportive measures for working women
(WDD/$S5M/84.6.7), Margaret Thomas

Formal and informal social support. Country experiences — Denmark (WHD/SSM/84.6.8),
Professor Lise Ostergaard

Intervention orale, Algérie, Professor Malika Ladjali
Sitvation of women in India. Dr Banoo Coyaji

Report on WHQ/ONU/UNICEF weeting on determinants of infant and young child feeding and
care, Geneva, 5-9 December 1983

Investment appraisal of supportive measures to working women in developing countries,
Commonwealth Secretariat and World Health Organization, 1984

A synopsig of seven roles and status of women, An outline of g conceptual and
methodelogical approach, Geneva, International Labour Office (WEF 2.21/WP 94) 1980.
Christine Oppong (available from Population and Labour Policies Branch, Employment and
Development Department, International Labour Office, 1211 Geneva 27, Switzerland)

Soctal support for women: aims and approaches (WHD/S58M/84.7), Jane Ferguson

Social suppor: resources for women and infant feeding. A gulde for field inquiry
(WHD/5SM/84.8), Isabel Nieves

Investment appraisal of supportive measures to working women in development countries,
4n introduction to the Report and an examination of the PHC argument (WHD/SSM/84.9),
Margaret Thomas (available from Commonwealth Secretariat, Malborough House, Pall Mall,
London SW1Y 5HX, England)
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Related WHO docunents

17. HBealth and the status of women. WHO document FHE/BO.1.

18. Infant and young child feeding. Current issues, Ceneva, WHO and UNICEF, 1981,

19, Women and breastfeeding., A WHO promotional booklet, Geneva, WHO, 1982.

20. Protection of working mothers: 4An ILO global survey. Women at Work, No. 2, 1984,

21. Women and the weaning process, by 1. Nieves. WHO document WHD/85.2.

22. MWomen, Health and Development. WHO Offset Publication, 1985 (in presa).

Unless otherwise stated, coples of these documents are gvailable from the Division of Family
Health, World Health Organization, 1211 Geneva 27, Switzerland
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1,

ANNEX 3

LIST OF SUGGESTED TOPICS

The following additional topics were identiflied by the particiﬁaﬂtﬁ.of the meeting as
areas which require attention. They are listed as they were pregented and there la
inevitably some overlap.

Methodology development

1.1

1.2

1.3

Cost~benefit methodologies should be daveloped to help govermments make
investment decisions regarding support measures.

A method (8uch as focussed group discussion) 1is needed to help village people
identify and resolve their own problems. . ‘

Indicators {simple but valid) to evaluate the Impact of soéial support services
on women's health,

Advocacy

2.1

2.2

2.3

2.4

2.5

2.6

2.7

2.8

2.9

2.10

Health care providers have to be sensitized to the total needs of women. There
is a danger that the physioclogical needs are attended to while paycho-social
neede are not considered.

Education of health care providers should include the relationship between social
isgues and health.

Many developing countries lack access to the research findings and examples of
support measures which exist in other countries. Information dissemination needs
to be systematized.

Only published research findings and project evaluations are currently
avallable. Is there not a way to aceesas and disseminate such material as Ph.D.
dissertations?

Why is it that good intentions and programmes de not produce the desired
resulta? Why does behaviour not change? There 1g a need to involve people in
the planning processes.

There is a gap between rural women's knowledge of labour—saving, health ptamotive
technology and thelr willingness to use it.

There 1s a need to identify who the power brokers on women's neads are. What
kind of information to what kind of people will achileve desired results?

There 1s a need to analyze the decision-making processes within famllies in order
to bring about change. Efforts directed only at women may have little impact
becausa it is the men who make decisions. What are the mechanisme which impart
knowledge?

UN indtiatives ave limited by the necessity to work through governments which
sometimes only reinforce imstitutiounal barriers, New ldeas are better generated
at the community level.

How does one design formal services which maintain the positive features of
informal?
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2.11 Why does women's behaviour fail to change in face of health/nutrition education?

2,12 What are the strategies for organizing women? Does this make service delivery
more effective? Is it worth organizing women separately from men?

Service/project davelopment

3.1 Programmes need to be developed in order to train mothers who act as childminders
in theiy communities.

3.2 There 1s a need to develop various types of day care to meet the needs of women
and children at different soclo—economic levels and in rural and uwrban areas,

3.3 Women in periurban areasz who are working in the informal sector need support in
the form of informarion, thereby encouraging them to continue breastfeeding

Health centres hours are open during women's working hours. Centtes could remain
open one or two evenings per week permitting working mothers to attend.

Research examining impact

4,1 Would improving social support (e.g. child care) increase women's productivity in
' food production.

4.2 Are informal credit schemes working in women's favour? What are the potential
benefits of subgidized credits?

4.3 What are the differences in personality development of children who have mothers
working cutside the home?

b4 Would the provision of créche faciliries inecrease the school attendance of girls?

4.5 Analysis of the supports available to rural women engaged im agricultural
activities and to women recently migrated from rural areas to cities is required.

Teenage pregnancles and illegal abortion in Latin America and Africa have been
Identified as a problem. The health aspects have been studied but they are in
fact zocial phenomena. Are there possible social measures that could be taken to
addvess these problems 7

How can women in drought areag and in refugee camps be helped??

There is a general lack of knowledge regarding informal support measures. How do
they work? Are they always positive?




