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1. INTRODUCTION

1.1 The WHO Interregional Meeting on the Role of Women’s Organizations in Primary Health
Care with Special Reference to Maternal and Child Health including Family Planning, which
was cosponsored and hosted by the Ministry of Health of Indonesia, was held in Jakarta
from 23-26 November 1987 in eollaberation with UNFPA and UNICEF. Fifty participants from
13 countries representing a variety of health and zecial disciplines, as well as
representatives of international organizations, attended (See Anpex I for the List of
Participants),

The overall objective of the meeting was to enhance the invelvement of women and
women's organizations both as beneficiaries and as participants in health for all through
primary health care (PHC) with particular reference to maternal and child health/family
planning (MCH/FP) and in the achievement of the overall development goals. The specific
cbjectives were!

a) to review policies and strategies for health for all through primary health care,
including those related to women, health and development;

b) to review priority health needs of women, including their reproductive health needs
and the role of women in development of human resources;

e) to review actual experiences of country programmes in maternal and child
health/family planning; integrated family health programmes at various levels of
PHC and the role of wemen’s organizations and nongovermmental organizations (NGOs)
in this field;

d) to identify approaches and processes for:

- creating awareness of women's perspectives and needs in family health
programmes ;

- supperting and facilitating the involvement of women's organizations from
community to mational pelicy making levels;

- applying spproepriate technelegies and mebilizing finaneial and human resources
particularly at community level;

c) to recommend a plan of action to implement the approaches and processes
identified above.

1.2 Opening

Dr M. Sathianathan, WHO Representative to Indonesia, addresszed the participants and
recalled the United Nations Decade for Women which provided the framework for the
effective integration of women in sociceconomic development and health development
strategies and goals. Primary health care, the mesms for achieving equality in health
that was unanimously agreed at the International Conference in Alma Ata in 1978, stresses
the importance of the health of women and emphasizes equity in health and universal
access of women and children to health ecare. One of the key principles of the stratepy
of primary health care is community partiecipation. Therefore, proponents of PHC are now
well aware that women’sz groups are an important part of such perticipation.

The national, regional and global stratepgles for health for all threugh primary
health care, and the health and development provisions of the Nairobi Forward Looking
Strategies for the Advancement of Women, which were adopted by the World Conference to
Review and Appralse the Achievements of the United Nations Decade for Women held in
Nairobi in 1985, are similar in their content and approaches and their objectives readily
converge. For this reason the World Health Organization (WHO) has developed an
integrated approach to women, health and development to enhance and facilitate both the
objectives of health for all and the Nairobi Forward Looking Strategies and to this end
has promoted the ineorporation of women, health and development inte the main stresm of
various WHO programmes.
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Mr D. Brooks, UNICEF Representative to Indonesia, called attention to the commitment
of the international community to promote child survival and development and the
important role of women in this effort. Women's role in the community is becoming -
increasingly lmportant as they become more economically active and more literate, Women
are organizing themselves In assoclatlons of various kinds to advocate a widery role:for
women Iln development and for improved policies and programmes for child survival and
development. In Indonesia volunteers, many of whom ate women, sustain the development
effort at village level,

The keynote address was delivered by Dr Suwardjono Suryaningrat, Minister of Health
of Indonesia, whe reminded participants of worldwide development concerns and the
importance of primary health care in achieving health for all. He described the family
planning programme of his country in the light of PHC and national development goals and
populaticn peolicies. Women's organizations, as well as other nongovernmental ,
organizaticns, are actively involved in PHC in Indenesia, particularly at community,
level. The Posyandu concept, focusing on active community participation to increase
health awareness including family planning, is an effective means to reach undersexved
communities, (See Annex II for the full text of Dr Suwardjonc Suryaningrat's address.)

Following the opening of the meeting, officers were selected:

Chairperson - Mrs Luhulima; Viee Chalrpersons - Dr Coyaji and Mrz Hoda Badran;
Rapporteurs - Mrs M, Hautvast and Mrg 3un Young Kim.

2, POLICIES AND 3TRATEGIES TOR HEALTH FOR ALL THROUGH PRIMARY HEALTH CARE WITH SPECIAL
REFERENCE TO WOMEN, HEALTH AND DEVELOPMENT ‘

Various toplcs related to policles and strategies for health for all through primary
health care with special reference to women, health and development were highlighted in
plenary session. These are summarized below.

2.1 Present policies and strategiss regarding health and development with particular
emphasis on MCH/FP and the key rxole of women in development should be viewed in an
historical comtext. As early as 1948 the Constitution of the World Health QOrganization
erphasized the promotion of the health of women and children as one of the priority:
actions. In the 1970's the world development community increasingly recognized the.
importance of health and human development as a means to as well as an ultimate goal of
sociceconomic development.

The concepts of equity and social justice with particular reference to health and
family plamnning have been unanimously agreed upon in numerous recent international fora.
Strategies and approaches in this regard have alsc been elaborated and widely
vecognized. These strategies and appreoaches include those recommended by the
International Conference on Primary Health Care held in Alwma Ata in 1978: the
International Conference on Population held in Mexico in 1984; and the Forward-looking
Strategies for the Advancement of Women adopted by the World Conference to Review and
Appraise the Achievements of the United Nations Decade for Women held in Nairobi in.-
1985. The common feature of these strategies is the recognition that the goals of -
health, family planning and overall development can only be achieved if women are fully
integrated in these efforts and there ls a true partnership in development,

2.2 Women and Natiensl Development

The case of Indonesia was presented as an example of the role of women in national
development. The Indenesian guidelines of state policy stipulate that women and men have
the same rights, responsibilities and opportunities, and it is stated that specific means

‘
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should be employed to enhance women's role in development in harmony with their rele in
the family. Recognizing that women's health status cannot be improved without coneurrent
action to improve their social and economic wellbeing, interrelated pregrammes are being
planned and implemented. For example, broadening the aim of famlly plamning beyond
population controel to the promotlon of family welfare has glven rise to programmes for
improving the quality of life of the individual. Health pregrammes, which not only focus
on women's reproductive health needs but also on their ether health needs and on the
needs of younger and older wemen, require the availsbllity and implementation of laws and
regulations which provide support to the wellbeing of women.

To asasess the progress and results of programmes aimed at enhancing the rele of
women in development a monitoring and evaluation system has been initiated and a set of
social indicators for women have been developed. Health activities should alsoc be
monitored for their impact om and the invelvement of women. (See Amnex III for the full
text of the address of the Minister of State for the Role of Women.)

2.2 Women and health for all threwpgh primary health care

a) Implementation of the integrared community health service post in Indonesia; the
role of the Family Welfare Movement (PEK}

The integrated community health service post, known as "posyandu" serves a group of
50 to 100 families, particularly pregnant mothers, children under five years of ape
and eligible couples. It provides services for family planning, nutrition,
immunization, diarrhoeal disease contrel and other aspects of MCH care. Posyandu
programmes are organized and staffed by the Family Welfare Movement which 1s a
community-based movement of volunteers at the pgrass-roots level. The PKK is
concerned with motivating communities and families - particularly women - to
participate in obtaining their own welfare. The PEE covers all of women's
activities In the village with its basic programmes that deal with publie health
and relsted faetors sueh as housing and home economics, education and handierafts,
food, health, proetection and conservation of the envirenment, and sound planning,
The PKK hag been aetively invelved in health and family planning since 1972,

In oyder to overcome obstacles to successful implementation of its activities the
PKK employs such methodz as communication, infermation sharing, ongeing training,
attraction of resocurces and gaining the help of health professionals.

The description of the posyandu concept was complemented by a field visit to Bogor
district where the participants were priviliged to see one health centre and three
posyandus In order to gain firsthand experience of the role of women's organizations
in primary health care and community participation. At hamlet level the integrated
services given by the community and the health provider enable the health delivery
network to reach all households. The peosyandu plan has bheen set up to serve as an
agent of development as well as a vehicle for the transfer of knowledge and skills.
Cadres chosen from the community are trained and subsequently provided with puidance
from the health centre staff, Family Planning Ceordination Board and the PKK.

b) The pelicy and strategies for health developement in Indonesia were developed in the
context of the main strategy for national development which is bazed on three
principles: equity, sustainable national economic growth and pelitical stabiliry,
Health development programmes aim at enabling individuals and communities to achieve
their optimal health status, The operational guidelines, based on considerstion of
major health problems, currently emphasize speeial age groups te reduce infant and
child mortality rates and fertility rates. Attention iz foecused on improving
coverage and quality of care in five programmes - family planning, MCH, nutrition,
immunization and control of diarrhoeal diseases - through the establishement of
intepgrated service posts. Women's groups are being sctively invelved in this
effort.
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3. PRIORITY HEALTH NEEDS OF WOMEN, INCLUDING REPRODUCTIVE HEALTH NEEDS AND THE ROLE OF
WOMEN IN THE DEVELOPMENT OF HUMAN RESOURCES

3.1 Special heslth needs of women

Womer’s health is not a medical issue alene., Such factors as education, mutrition,
sanitatiom, water, access to economic resources, sociocultural factors and the power to
make decisions are very important. Although health programmes are addressed to all, and
both men and women experience many of the same pressing social problems, such as
inadegquate resources, unemployment and lack of training opportunities, women are slmost
always the most severely affected. Furthermore, there are conditions specific to women,
such as their speecial biological needs in pregnancy, childbirth and lactation; and
gociccultural patterns and values might expose women to the risk factors affecting health
in a different way, or might influence their patterns of utilization of the health
services. In some communities in the world there is sex diserimination against girls
and this begins very early, For example, female babies are sometimes breastfed for
shorter periods of time and the seeking of medical care for them when ill is delayed.

Primary health care is an effective approach to meeting wemen's health needs because
it implies the invelvement of women in identifylng their own health and family planning
needs and stresses the impertance of providing women with scientifically vallid, .
socloculturally acceptable information upon which they can base their health-related
decisions. The principlesz and approaches of primary health eare are particularly
relevant to the needs of women and their participation in health and development. The
principles of equity, community invelvement, appropriate technology, tetal coverage,
intersectoral appreosch, will benefir women and will enhance their participation,

3.2 Women & the development of human resourece

Improved health and social status of women provide the key to their equitable and
effective participation in oversll socioceconomic development. Women should be given.
opportunities to attain decision-making positions, and those in such pesitions must be
supported with adequate resources. Women who are assuming responsible positions in the
communiity need to be provided with the knowledge and skills necessary te successfully
carry out their functions. Education is an important means of supporting women. ‘
Literacy gives women self.confidence and has a profound effect on the health of their
families. Studies show that the higher the female literacy rate, the lower the infant
mortality. In every economic setting, the children of literate women have a better,,
chance of survival than those of 1lliterate women. Furthermore, women with schooling
tend to warxy later, delay child-bearing, and are more likely to practiece family
planning. Secondary education enables gixrls te have a choice of professions and,
therefore, increased economic independence.

Women's organizations have an important funetion in exerting their influence on
governments to improve women's role in development, as planners, agents and
bencficiaries.

4. THE ROLE OF WOMEN'S ORGANIZATIONS AND NONGOVERNMENTAL ORGANIZATIONS IN PROGRAMHES
FOR MCH/FF AND INTEGRATED FAMILY HEALTH AT VARIOUS LEVELS OF PRIMARY HEALTH CARE

4.1 Since the Declaration of Alma Ata in 1978 and the vecognition of community
involvement as an essential component of primary health care, measures to achieve more
effective involvement of women in PHC have been sought. As the main providers of health
care in the family and community, as bearers and rearers of children, and as workers at
home and outside, woemen play a vital rele in health and development. Women's
organizations have been recognized as having an impertant role to play in the process of
lnvelving women in PHC since, addressing themselves to women's needs and problems, they
can ¢ffectively channel the immense potential of women to bring about pogitive changes in
their communities,
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Women's organizations have special characteristies which make them a key factor in
community involvement amd an ideal entry peint and partner in primary health care:

- they are traditionally supportive, motivated and interested in health care
(limked with socially prescribed roles of women as health care providers);

- they are able to understand and carry out intersectoral activities basle to
primary health care;

- they have a positive attitude tewards voluntary work;

- thelr work in primary health care iz seen as positive action, acceptable both
to the famlly and the community,

- they are based en, or form part of, lemg-ztanding networks, with family,
cultural and intergenerational ties which are conducive to health premotion and
disease prevention.

Grass-roots women's organlzations play a significant role in implementing primary
health care at local level. Since their goal is to satiefy the immediate needs of their
members, they often carry out a number of health and health-related activities. Where
health services are supperting such groups, the activities are mors effective and might
include, for example, organizing mothers for maternal cayxe, providing informatien on
family planning, and health educatien. Health educatien programmes by women's
organizations are especially bemeficial because & group of women - rather than
individuals - is involved, These women can thus reinforce each other and help adopt new
practices,

Intermediary women's organizations, which support lecal groups as well as their own
membership, are invelved in activities such as: provision of services te the community
(e.g. advising on management of limited health resources); education and training of
grass-roots women; nonformal education; initiation and/or prometion of grasze-roots
women's organizations; research; and influencing pelicy-making or advocacy. Intermediary
groups help grass-roots orpanizations to achieve greater effectiveness in planning and
supervising local health activities,

International women's organizatioms - asscciations or federations of national
nongovernmental organizations - can provide important links between community
orgsnizations and the government. International women's organizatiens generally provide
the following types of assistance to their affiliates: writing proposals, providing
training in leadership, management and technical gskills; obtaining funds; and
information exchange. Such organizations are actively invelved in the promotion of
health in general, and in some cases, of women’s health in particular. In this regard
their activities include: netwerking between women's organizations in developed and
developing countries; organizing and participating in seminars and conferences on issues
that affect women’s health; disseminating information about primary health care; and
invelvement in PHC projects through national and local affiliatzes.

4.2 Countr ple 5
a) Country studies

The specific role of women's organizations varies acecording to the social, cultural
and political circumstances in which women live. In order te develop
country-specific strategles to enhance the invelvement of woemen’s organizations in
MCH/FF, three WHO/UNFPA-supported studies on women's erganizations and their role or
potential role in primary health care with particular reference te MCH/FP were
carried out in Ghana, Mali and Mexico, in some instances with the collaboration of
IPPF, The results of the studies will be the baszis for action programmes in thezse
countries, however, the methodology and the lessons learned will be disseminated
widely for application in other countries as appropriate. The findings of the
studies were presented at the meeting and are summarized below.
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In Mali the national women's organization is especially concerned with young
unmarried mothers and has developed special programmes for them. It is actively
invelved in promoting family planning, often in conjunction with income-generating
activiries, and has found that 90% of women approve of family plamming (including
both birth spacing and problems of infertility). Heowever, there are various
constraints te the praetice of family planning such as lack of a national family
planning policy; lack of an adequate health infrastructure to deliver contraceptive
services; and the artitude of men. Future plans of the women's organization
include: intensified production of educational materials for use in promoting family
planning; treining; and the development of programmes to motivate men to support
family planning. ‘

In both Ghana and Mexico, while women’s organizations are active in many areas,
their potential for engaging in primary health care and family planning activities
hag mot been fully realized, In Ghana it was noted that men have a positive
attitude toward family planning, which may be partly explained by the existing
matrilineal social system. In Mexico, it was found that the majority of women's
organizations had no knowledge of government health policies or even of the health
services that were available nearby. This lack of information is an impediment to
the effective mobilization of women's organizations for health and davelopment
efforts for women themselves, their families and communities.

The activities and concerns in relation to women's organizatiens and PHC with :
partiecular emphasis on MCH/FF in various countries were presented to the meeting by
the partiecipants,

In Bolivia women take a very active role In primary health care, especially through
their participation in popular health committees. These committees are involved in
the decision msking process at national level as well as in teaching primary health
care ¢concepts in the community. WNongovernmental organizations that deal with
women's concerns are grouped under an umbrella organization called, "Wemen
Coordination.™

In the Republic of Kores women’'s organizations were organized and consolidated under
the auspices of the Saemaul Undong (New Village Movement) based on the philosophy of
the integrated approach to development through organized community effort, which was
initiared in 1972, Parcticipation in development projects including income- l
generation, day care centyxes, food and nutritien and MCH/FP have increased women's
confidence and self-esteem, particularly in rural communities where women’s
organizations play a very active role.

The Mozambigue Women's Organization (OMM) is a centralized organization, founded
during the mevement for national liberation, to emancipate women and to enhance
their potential for contributing to national development. The OMM represents Wotmean
country-wide and at all levels, including policy-making. Sinece its inception the
OMM has been actively involved in PHC, ineluding MCH/FP, In collaboratiom with the
Ministry of Health, rhe OMM is responsible for health education and the mebilization
of women to utilize health and family plarming services; operates health cliniecs and
other programmes especially aimed at working women; and works with the government
and national youth organjzation to promote the health concerns of young women,

In the Solomon Islands women play an impertant role in community development,
particularly because men frequently leave the rural communities to seek employment
in Honiara, the capital ¢ity. Primary health care programmes are being developed by
nongovernmental organizations as well as the government., Women's organizations have
been oriented toward improving women’s health and that of their families in the
context of their role in the family. More than 400 women's clubg exist in villages
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supported by nongevernmental organizations, churches and government services.

These women's organizations could be more effectively utilized by the government in
addressing the needs of village women who sometimes lack the infermation needed Lo
improve their health and that of rheir families.

The Katiwala primary health care programme in the Philippines is staffed almost
exclusively by women velunteers. It is an example of 2 community-based health and
development programme that depends on the aetive particlpation and initiatlve of
women. 1t emphasizes the training of volunteers and income-penerating activitiles
and maintains close links with governmental and nongovernmental organizations In
theze fields,

The role of women as health care providers in their families In Thailand is
supported by the Goordinating Committee foxr Primary Health Care of Thai NGO's (CCPN)
which enceurage rural women to form action groups to promote their health concerns
and facilitate their participation in decision-making im national develepment, The
strategies used by the CCPN include community organization, cducation pregrammes and
the allocation of existing resources to optimally bensfit women and ctheir
communitise. Other nongovernmental organizations dealing with women, health and
development in Thailand include the Girl Guides Association, the Agsociation for the
Promotion of Women's Status, and professional women's associations,

A population policy was adopted by Epypt as part of its PHC strategy. A
rapresentative of women's organizations is a member of the national council for
population which includes the ministers of all the service ministeries. All health
centres provide family planning services, as do most of the clinies run by women's
organizations. However, cultural and economic factors mitigate apainst more
extensive use of family planning.

The policiis and programmes of two of the women'z organizatioms in Indonesis were
presented. KOWANI (Indonesian Women's Congress), a federation of 61 national
voluntary women‘s organizatiens, has approximately twenty million members. Tts alms
in the health area are to provide information on health and health-related issues to
its members asnd te promete their participation in preventive health programmes. It
also trains health and family planning programme motivators. Constralnts to the
work of veluntary wemen’s organizations that were moted include the present status
of women, lack of managerial skills and the lack of remuneration which causes
voluntary work to be unattractive to young wemen, professional wemen and those in
low income groups. Dharma Wanita is actively invelved in family planning and health
programmes in the context of the Indonesian national develepment plan to improve
individual, family and ecommunity welfare.

The considerable progress that has been made in Kenya in improving child health has
been largely attributed te the contribution of women in the provision of health
¢are, The training of nursges, 90% of whom are women, iz being strengthened, as is
the training of traditiomal birth attendants as providers of community-based health
care. Maendeleo Ya Wanawake, the largest women's organization in Kenya with over
300,000 members, is actively invelved in providing family planning services in
combination with income-generating activities, and has trained its member
organizations in such areas as sanitation and household hygiene. The difference in
educational level between men and women may be narrowing, since 90% of those
attending adult literacy classes zre women, and there is now support for the
construction of high schools for girls.

1 The work of other women's organizations including the PKK, as well as pollcles
related to women in patienal development, are diseussed in section 2 of this document.
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4.3 Experiences of participating organizations in the area of women, health and

development
The International Planned Parenthood Federation (IPPF) is composed of natienal

family planming asgseciations in 128 countries. Integrated plammed parenthood and women's
developient programmes are key priority areas and generally focus on community educationm,
family planning and income-generating activities. In order to effectively implement the
health and family planning programmes that they would wish to undertrake, women's
organizations in many countries vegquire additional resources that could be provided by
national governments and intermational donors. Advecacy in such areas as family
planning, particularly for adelescent girls, health coneerns of women and other women's
issues is an extremely important function that women's organizations can provide.

The United Nations Development Programme (UNDP) has women and development as one of
its priority areas in all of ilts programmes and is currently supporting 54 primary health
care projects which Include women's health as a key concern. A fund for operatiomal’
research on maternal health (Safe Motherhood Initiative) has been established apd
long-term intersectoral strategies to improve the health and social status of women and
zirls as well as immediste action to strengthen maternal health and family plannlng
programmes, are heing implemented.

Ihe United Nations Fund for Population pctivities (UNFPA) emphasizes the 1ntegrat10n
of women's interests into all populatien activities through the promotion and support of
activities required to ensure the participation of women and the incorporation of their
interests in all pregrammes and projects; and, the support of projects specifically.
developed to benefit women. The goal of UNFPA within the area of women, population and
develepment 1s to improve the status of women and to increase their participation in
pepulation and development activities and programmes s well &s to inerease the benefits
that accrue te women frem these programmes. Activities which are currently being
supperted inelude education, training, skill development, economic activities, child care
and community participation, as well as as thoge designed to strengthen the capacity of
women's organizations to participate fully in the development process and to assist. them
in expanding theitr roles beyond the traditional ones and to become advocates on behalf of
Wwomen,

Recognizing that women’s organizations have a crucial rele teo play in achieving
health for all through the primary health care approach, the World Health Organization
(WHQ) works to strengthen these organizations by such means as dissemination of eredible,
scientific information as a basis for action to promote health and the enhancement of
women's leadership capabilicies. WHO has suppoxrted several action-oriented studies on
the role of women's organizations in primary health care (see section 4.2(a)) as the
basis for designing more effective strategies,

In the Western Pacific Region of WHO, the active participation of women's
organizations iz being promoted. In collaboratien with UNFFA and natiensl suthorities,
women's organizations are specifically involved during needs assessment and project
formulation. In Samoa and Papua New Guinea village wemen's committees econtribute
directly to MCH/FP activities in the community, In China the national women's
organization supports varicus aspects of the family planning programme and in Viet Nam
the Women's Union lobbies for legislation affecting women. In Tonga and the Lao People's
Democratic Republic women’s groups are being mobilized to promete family planning,

In the South-East Asia Region of WHO collaboration with women's organizations will
be supported by worksheps on the role and functiens of nongovernmental oxrgamizations in
women, health and development. Other suggested strategies for improved collaboratiom
include: development of leadership capabilities among women's organizations;
establishment of natienal coordinating mechanisms for women's organizations; and research
on women's special health concerns, i{ncluding appropriate technologies to reduce
excessive workloads, malnutrition and too-frequent pregnancles.
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5. IDENTIFICATION OF APPROACHES AND PROCESSES FOR WOMEN, HEALTH AND DEVELOFMENT
Based on the presentatlons made at the meeting as well as the ensuing discussions,

the participantz addressed three basic areas for which approaches and processes for
action are needed:

- creating awareness of women's perspectives and needs In family health
programmes;
. supporting and facilitating the invelvement of women's organizations in health

development activities;
- applying appropriate technologies and mebilizlng financial and human resources,
particularly at community level.

The participants discussed these issues in working goups (see Annex Vi for the list
of working group members and Annex VII for the list of discussioen topics) and presented

their plan of action and recommendstiens in plenary session.

5 1 Creating awareness of Women's perspectives and pagds in family healtrh programmaes

Women’s specilal health needs are primarily related to their reproductive role. The
process of pregnancy, birth, breast-feeding and child-nurturing is in itself a healthy
and normal process. But when such factors as unregulated fertility, low social starus
and poor gemaral health and nutrition are present, and are further compounded by lack of
care, this life-giving process can be life-threatening to women. It is estimated that
approximately 500,000 women die each year of pregnancy-related causes, which are
theoretically preventable with current technolegy. Pregnant women must receive adequatc
antenatal care and have aceess to essential obstetric and gynaecological care provided by
trained workers; births szhould be attended by trained health workers: the hezlth
infrastructure should provide access to family planning; and intersectoral action is
required to enhance the role and status of women. Other major health needs of women
include sarly detection of breast and cervical cancer, prometion of mental health,
protection of the health of werking women, child care and social support for the family.

1n addition to their healch needs, women also have a key role as health care
provider, particularly in the family where they carry the main responsibility for its
health. To better assume the role of health care provider in the community, women need
training and suppert, including the sharing of tasks within the family.

To create an awareness of women's special health concerns as well as their
perspectives, approaches/strategies and their accompanying activities were identified.

a) Promotion of repreductive health of women

Activities should aim at increasing access te adequate, affordable, and effective
gservices for antenatal care, safe delivery, postnatal care, family planning and
adolescent reproductive health.

b Data base on women’s health status ineluding maternal health and family planning
needs

Women should be involved in the systematic collection, organization, analysis and
disseminacion of data on maternal mortality amd wmorbidity, lactation, birthweight
and gender-specific infant mortality rates.

o) Advocacy
Messages based on priority health issues should be developed for use at different

levels. Both men and women should be fnvelved in the organization of advecacy
activities and thelr follow-up.
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Communication, infermation and education for women and men on thely complementary
roles in development

Formal education activities weuld invelve the development of appropriate currigula
and geographical and secially-accessible secondary education equally available for
boys and girls, Nonformal group education aectivities would be aimed at commuﬁity
leaders, religicous groups and women's and men's organizations, and would develop
currieula appropriate te the nonformal channel. ‘

Mobilization of mass media for infermation, education and communmication

Support is needed to develop and disseminate information, educatien and
comiunication messages through mass media (e.g. radie, television, newspapers, and
traditlional entertainment).

Mohilization of multisectoral efforts

Activities that are relevant to each sector - hoth government atd nengovernmental -
should be identified and support should be given to integrate them into each
sector’'s plan of actien,

Mobilization of grassroots resources

Community leaders should suppert the actual and perceived needs of grassroots level
women. Activities based on a combination of these needs should be developed in
collaboration with communiry leaders.

Development of leadership capability of women

Leadership training activities for women should be supported at all levels andjfrom
an early age. Equal eppertunity in leadership and decision-making jobs should be
provided.

Equitable sharing of family resources

Activities aimed at creating awareness of the need for equitable sharing of
resources such as food, health care,and educatiomal opportunities should be
supported, as should activities aimed at preventing the abuse of women, Fostering
mutual respect and the sharing of tasks within the family is another important
aspect.

Legal issuas

Activities should be developed to create awareness among women of their legal rights
and to promete further legislation related te women's health and social status.
Legal previsiens that may be needed could include the reductiom of arranged
marriages, ensuring equal pay for equal work, equality of inheritance and protecting
the economic and social rights of single mothers, and elimination of violence
against women in the family and community.

Supporting and facilitating the invelvement of women's organizations from commuﬁitv

to national policv-making levels

Women's organizations are a powerful foree whose potential centribution for the

promotion of FHC has net yet been adequately mobilized, Organizatiens at each level have
a speeific contribution te make. Grass-roots organizariens serve as a mechanism through
which women from the most disadvantaged sections of soclety participate in improving all
aspects of their lives. They are also a2 cost-effective means of making available
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variety of services at the local level such as literacy training, vocational training,
{ncome-generating activities, health and family planning. Intermediary erganizations
have an important role in identifying local organizations, coprdinating thelr activities
and providing training to their leaders. Internmational women’s organizations ean help to
extend communication beyond national boundaries. While grass-roots organizations form
the backbone of the efforts of women's organizations in health and development,
intermedisry (including prefesszienal) and international women's organizations provide
vital support, particularly in terms of expertise, advocacy and mobilizing resources.

In order to strengthen existing organizations and to encourage the formation of new
groups and networks of women, as well as to facilitate their inveolvement in health and
dovelopment, specific measures must be taken.

al Flanning health actions

In order to determine priorvity areas for action, community diagnosis using gimple
means of data collection sheuld be carried out to amsess health needs and problems.
In some instances, women's organizationms may need to reorient their health care
projects and activities in a¢cordance with primary health care concepts. Therefore,
information about the primary health care appreach, including the rele of women's
organizations in PHC, should be made widely available to both grass-roots and
intermediary women's organizations, Activities may be carried out in such areas asz
health education, nutrition, MCH/FP, immunizatien, sanitation and safe water supply,
and housing and conservation of the environment.

b) Mobilizing women's groups

Potential groups can be mobilized by contacting local leaders of formal and informal
groups, including local administrators, village heads and leaders of religious
groups and youth organizations. A useful first step 1s to make an inventory of
women's organization’s eurrently working in health or health-relsted areas.

o) Training for primary health care

Training is an important compenent of any strategy to enhance the role of women's
organizations in PHC. Tt must be simed at various levels and appropriate
teaching/learning aids and materials should be developed. Women leaders need to he
trained in such skills as management and administration, programme development,
implementation and evaluation, and the preparation of teaching materials (in
collaboration with experts). Women whe will train and work with thosc in the
community need to be trained in communication, information and education techniques,
simple working procedures, and essential technical knowledge. Village women need
training in functlonal literacy, “legal literacy", health educatien and practices,
income-generating and marketing skills, operating lean facilities, cooperatives and
community health insurance systems, promoting community self-reliance and
congervation of the environment.

d) Cellaboration

Setting up & mechanism for c¢ollaboration ameng women's organizations, the health
gsector and other development sectors is essential in order to maximize the
contribution of women’s organizations. Lack of information about govermment
policies and programmes im the health area c¢an be a constraint to women's
organizations in effectively carrying out their rele in this area. Periodic
coordinating meetings, a nongevernmental liaisen bedy in the Ministery of Health,
and appropriate guidelines for the use of health personnel at different levels on
how they can work with internatienal, national and local women's orpanizations are
pessible solutlons,
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Research

Operational research on collaboration between women's organizations and the health
sector is needed. Women's studies institutes should be utilized when posgible.

Documentation and information dissemination

Accurate and adequate infotrmation, relevant to local ecircumstances, is essential for
appropriate actlon. It is also necessary for advocacy purposes. Meetings,
publications and various audio-visual media are useful means of disseminating
information on women's health concerns and on women's perspectives.

Monitoring and evaluation

Sustained moniteoring and evaluation of the invelvement of women's organizatignﬁ in
FHC, with the suppert of the health sector, would he useful for strengthening the
participation of women's organizations. At the same time it could help the health
sector assess the costs and benefits of such invelvement and might encourage a,
greater allocation of resources for it. Aspects of the involvement of women's
organizations in PHC that would need to be assessed include: the relevance of the
activity initlated; the process follewed in its implementation; the effectiveness,
efficiency and impact of the activity; the support given by the community, other
local erganizatlons, the heslth sector and other related sectors; and its impaat on
other activities of women'’s organizations.

Applving appropriate technelogies and mobilizing financial and Bumsn resources,

particularly at community level

Appropriate technologies

It was recalled that as defined in the Alma Ata Declaration on Primary Health Care,
appropriate technology is hased on gound sclentific knowledge, socially and
culturally acceptable, accessible, capable of being adapted and locally producéd and
maintained, if poszsible. It should be simply designed, low cost and sble to be.
maintained by the people for whom it is intended. Appropriate technology includés
the development and production of tools, instruments, equipment, training materxials
and training methods. Appropriate technologies are based upon assessment of the
environment and consultation with the potential users. Appropriate technologies
were recognized to include those specifically related to health and family planning,
especially the delivery system; and theose related to reducing women's work load,

Women should be Invelved in the planning, implementation, monitoring and evaluation
of new technologies to ensure their effective use., Women’s Invelvement in the
process of developing and managing water supply and sanltation systems was givem as
an example. Training and refresher courses chould be made available teo women when
new technologies are introduced so that they can learn how to use and maintain:
them. Operational research on how the technelogies are used, as well asz on their
impact on women's lives, should be ecarried out. ‘

Mobilizing financial and human resources

Financial and human resources to support women'’s organizations must be mobilized
from the following levels: individual women, family (including the extended family),
community, national sources and international sources. The difficulty that
nongevernmental organizations have in obtaining sufficient funds from national and
International sources was noted, and the establiszhment of a funding mechanism by the
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health sector to assist women’'s organizations in carrying out health-related
activities such as training, research and publications was proposed.

In a spirit of self-reliance community-level women's organizations can be involved
in income-generating/fund raising activities, as well as in participating in the
establishment of cooperative community health programmes. The access and control of
financial resources by women is an important faetor in determining the use of such
resources for improving the health and nutricion of the family and community.

Human resources to support wemen’'s organizations can be mobilized from such
comminity-level sources as formal and informal leadexs, religiousz leaders, youth
groups, education and health workers, traditional health practitiomers and other
community organizations. However, the most Important human reseurce is women
themselves. Through involvement in women’s organizatlions women Aare supported and
strengthened, and gain new self-esteem as a result of participating in a nen-family
institution. Furthermore, since women's organizations often have an integrated
approach toward women's concerns, they can promote health from a helistic
perspective. Training in the technical content of PHC in¢luding family planning is
sossential as is leadership development,

To mobilize the necessary financial and human resources and pelirical commitment,
information, education and communication media must be used for advoecacy to create
awareness among women and others. The allocation of resources to women’ s
organizatiens is a necessary prerequisite to their effeetive invelwvement in FHC,

a. RECOMMENDATIONS

A series of recommendations based on the preceding diseussions were adopted by the
participants in plenary session.

General

gince long-term sustained development for all is the most lmportant goal and means
concerning the enhancement of women, every effort sheould be made to translate the Nairob]
Forward-looking Strategies for the Advancement of Women that were adopted by the World
Conference to Review and Appraise the Achievements of the United Natioms Decade for Women
(Nairobi, 15-26 July 1985) inte setion. Naricnal and international organizations, both
governmental and nengevernmental, should support the implementatien and menitering of the
Najrobi Forward-looking Strategies and of the appreaches and processes identified and
agreed during the meeting.

Creating awareness of women’'s perspectives and needs in family health
programmes

6.1 National governments should take the necessary steps Lo ensure that women are
involved in the decision-making process frem grass roots to high policy-making levels,
and that their concerns are adequately represented in national plans for development.

6.2 Women's organizations should make their members aware of existing legislation which
affects their health and social status and should be active in prometing the enactment of
additional legislation,

6.3 Research, particularly operatiomal and actiom-eriented, concerning women’s health
priorities should be carried out.

6.4 National and regional networks for information exchange should be developed and
strengthened.
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6.5 Women's organizations should play a dynmamic role in premoting change in social.
attitudes and values which affect women's health and that of their families., They should
Act as a pressure group to promete necessary change at the policy level.

6.6 Women's organizations should pay special attention to adolescent groups and young
women in order to prepare them for family 1life including creating health swareness and
providing family planning information and services as appropriate. The development,
training and involvement of young women should be conszidered a priority, and the
collaboration of yeuth groups should be fostered.

Su ting and facilitatin & involvement omen’s organizations from unit

to national policy-making lewvels

.7 In view of the numerous nongovernmental and women's organizatiens concerned with the
health of women and children, and the need to most effectively use rheir resources, g
mechanism te coerdinate the partiecipation of these groups in attaining the goal of health
for all by the year 2000 should be established, and the roles of women's organizations at
different lewvels should be carefully defined to ensure that their rolez are complementary
and mutuslly supportive,

6.8 Information obtained from the grassroots (community) level should be a major input
to decision-making.

6.9 Women's organizations should be fully involved in data collection and analysis,
programme planning, implementation, monitering and evaluation in relation te MCH/FP
services, including training and operational research, !

6.10 The capacity and capabilities of women's organizations to participate in ‘
decision-making at all levels should be strengthened through provision of knowledge,
skills and means including finaneial support as appropriate.

6,11 Health personnel, both women and men, at all levels should be trained so that they
better recognize the value of women as health care providers, and the health sector -
should actively support and collaborate with women's groups, including facilitating their
access to relevant information and being responsive to information provided by women's
organizations.

6.12 Other goverwment sectors should recognize the potential role of women's
organizations in PHC, especially MCH/FP, and should eollaborate with them.

6.13 International erganizations sheould support countries in organizing national and
regional workshops on the role of women’s organizations in PHC with special reference to
MCH/FP.

6.14 Training methodologiez and materials appropriate to the audience for which they are
intended should be develaped,

A ing appropriate technolopies and mobilizing finanecial and huma

resources, particularlv at community level

6.15 International erganizations should support the development of women'’s leadership for
PHC and family planning.

6.16 To most effectively use appropriate technologies needs assessment, Including prior
consultation with users, should be carried out.

6.17 Women must be adequately trained in how to uge and maintain these technologies, For
this purposge educational materials should be produced.
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6.18 Local use of appropriate technologies should include the adaptation of existing
successful technologies (e.g. growth charts, home-based mother's records, training of
TBA's), and the development and production of new technologies as needed.

6.19 Special attention should be given to using appropriate technology to ilmprove health
and family plamning delivery systems. Women's groups should sexve as a channel to
promote the use of appropriate techmologles.

6.20 Recognizing the importance of a safe water supply and sanitation system for health
and its impact on reducing the workload of women, special efforts should be made to
involve women in the planning, utilizatiem and maintenance of such systems.

.21 Governmental and nongovernmental organizations should establish a mechanism o
review collaborative funding and policies.

5.22 International doner agencies should review their pelicies to facilitate the
provision of financial support te nongovernmental organizatiens and should keep
nengovernmental organizations informed of policy changes that would affect funding
proposals.

6.23 Narional and international agencies should be encouraged to increase funding to
women's organizations.

6.24 Women’s organlzations must be assisted in developing their human resources.

6.75 The value of "in-kind" community support and comtributions should be recegnized by
programmes and agencles.
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ANNEX T
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ANNEX 17T

Eeynote address of the Minister of Health of the Republic of Indonesia

Distinguished guests, ladles and gentlemen,

It gives me great pleasure on behalf of the Governent of Indenesia to express our
heartfelt thanks for the homour accorded fo usz by the WHO Headquarters and UNICEF to host
the Interregional Meeting on the Rele of Women’s Organizations in Primary Health Care
with special reference to MCH/FP,

It iz indeed a privilege for me to be given the heonour to address this distinguished
audience attended by senior officers and expertise in the ficld of health developmnt
through MCH and Family Planning Programmes.

Az I have been personally invelved in these particular programmes in my professional
career, my views and experiences on this subject might hopefully be of some use Lo your
deliberations.

Ladies and gentlemen, the developing countries are dealing with common soclal and
economic constraints which are obviously the underlying factors of health and population
problems faced by the developing world. The high mertality and fertility rates are
unmistakingly sharp indicators to measure their state of welfare and overall development,

Governments are attempting te sclve these preoblems through their national development
preogramme emphasizing cconomic growth in suppert of improving people’s welfare. In the
goclal sector, education, health and family planning are the maln priorities of rural
development.

The major health problems of the rural peor are the high prevalence of infectious
diseases, nutritional and health environmental conditions which are not conducive to
development. These unfavourable conditions lead to the high mortality rsates among
infants and children, high maternal mortality as well as high fertility rates which are
common and prominent health indicaters in the developing countries. Advancements in
health technology zuch ag the introduction of antibiotics and cother applied technologies
helped reduce mortality rates.

With regard to maternal mortality, low level education and even illiteracy among
women, besides the inadequate health services, particularly maternity care, are the major
constraints in heath.

Due attention should be given to expand the outreach of educational as well as health
service programmes to make mothers better understand thelr own and theily ehildren’s
health.

It ig obvious that programmes to cope with Immunizable diseases, diarrhoea,
malnutrition and unacceptable health environmental conditions should be giwven high
priorities in the health development strategies.

Ladies and gentlemen, all member countries have been committing themselves to the HFA
strategies by the year 2000 as advocated by WHO and the expanded programme on
immunization as suggested by UNICEF. It is well understood that the primary health care
concept is the key approach te the HFA strategies.
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The family planning pregramme launched on a large scale in my country has a twofold
cbjective. With regard to population contrel as part of the natienal develepment, it is
aiming at fertility decline, Viewed from the welfare approach, family planning which is
closely related to our efforts te improve the health of mothers and their children te
some extent should be part of the MCH programme. Particularly its contraceptive service
activities should be integrated with MCH as at the operational level priority programmes
implemented through MCH pregrammes and family planning are dealing with the zame target
population, namely women and their children; the same area targets, the village, and the
same community, participating in these programmes. ;

I am not stating however that our national family planning programme should be
deprived of MCH activities or primary health care. The national family planning
programmes as part of a larger scope of our population policies is attempting te bring
down fertility at an acceptable rate to stabilize our population. However, the main
target population remain and will s5tcill be the underserved rural and urban community,
Based on these observations In the field and viewed from the cost and programme
effectiveness aspects, we have found it necessary to integrate MCH and family planning
services in the integrated educational and health and family planning services termed
Pasyandu in this country. Posyandu iz notably not merely an extension of health services
including family planning. It is meant to facilitate a platform for the community te
participate actively in community health programmes through MCH and family planning. The
focus is on educational and simple health measures dealing with the community's and .
individual health needs through cresting health awareness and simple self-medication such
as the use of oral rehydration therspy and other medicine not requiring a doctor's
prescription. The strong and effective women's organization, namely the PKE and other
similar women'’s participation preogrammes of nongovernmental organizations, or NGOz, have
been instrumental in accelersting this lesrning process through learning by deing, Their
programmes go even beyond health and family plamming, e.g. illiteracy and income
generating schemes.

Ladies and gentlemen, learning from the Indonesian experience T would Like to invite
this forum te take a closer leook at the following izsues:

a) There is an incressing neaed to create health awareness through innovative
communication, infeormation and education programmes.

b) Expansion of health delivery systems emphasizing MCH and Family Planning as part of
the Primary Health Care concept is the best approach to accelerate maternal and child
mortality deeline, as well as meeting the twofold objective of the national Family
Planning Programme,

¢) The Posyandu concept focusing on increasing active community participation to
increase health awareness including family planning should be considered a
hreakthrough to challenge careless and passive attitudes of the underserved
community. Community participation should become a movement and women's
organizations are the most appropriste prime movers of this "learning by deing
process” including beyond health and family planning pregrammes.

To conclude my remarks I wish you every success in your deliberations,
Thank you.
Minister of Health of the

Republic of Indonesia
Dr Suwardjene Surjaningrat
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ANNEX TIT

Address of the Minister of State for the Role of Women

Distinguished delegates, ladies and gentlemen,

I feel greatly honoured te be present and address this Interregional Meeting on the
Role of Women's Organizations in Primary Health Care with special reference to Maternal
and Child Health and Family Planning,

The Indonesian Guidelines of the State Policy stipulate that national development is
conducted in the framewerk of the development of the whole community. The main chjective
of the long term development is to lay a strong foundation for the Indonesiam narlen to
grow and develop based on its own strengths towards the achievementof a just and
prospefous seciety based on Pancasila {(the five principles of the State Philoszophy).

The Guidelines of the State Policy stipulate the role of women in national
development

a) Overall development requires maximum participation of both men and weomen in all
fields. Therefore, women have the same rights, responsibilities and opportumnitiez ag
men to fully participate in all development activities.

L) The role of women in development should increaszse harmoniecusly with their reole in
creating healthy and prosperous families, puiding the young generatiom, the youth and
underfives in the context of the development of the Indeomesisn Man of Integrity.

¢) The role and responsibilities of women in development shall be enhanced by increasing
their knowledge and skills in various fields according to their needs and
capabilities.

d) In order to promote the participation of women in development it is necessary to
further increase the activities of women for rhe improvement of family welfare, among
others through the programme of Pembinaan Kesejabteraan Keluarga (PKK - Family
Welfare Movement),

The acknowledgement of the importance of the equitable participation of women in
development is stated in the Govermnment's policy called "Eight Paths of Equity”. The
sixth path stipulates equitable opportunities to partiecipate in development especially
for youth and women.

The major policy objectives in the efforts aimed at enhancing the role of women in
natlienal development in all fields are:

a) to improve and expand the role of women in creating healthy and prosperous families;

b) to increase and expand the role of women as members of the labour force through the
expansion of work opportunities in various fields of development.

c) to speed up the Increase and expansion of the role of women in various flelds of
development through improvements of education and skills:

d4) to encourage a socio-cultural climate conducive teo the participation of women in
development;
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to improve and expand the role of women in various fields of development through
their e¢ontribution in building a strong foundation for the Indonesian nation to grow
and develop on her own strengths towards the achievement of a just and prosperous
sgclety,

The policies and measures to Increase the role of women are carried out in

coordination and integration with peliecies and measures in the various other fields of
development. Steps towards integration are taken beginning with the planning stage to
the implementstion and through the control stage. :

The increased participation of women in national development must be supported and

appreciated by the society at large. It is therefore Imperative that the publie give
their full support to the goals of development which women would like te achieve. This
can be done through the following mesasures:

a}

b)

)

d)

improvement of the quality of information and extension services teo the public
through the mass-media,

encourage the development of national laws that will stimulate and enhance the role
of women through:

i) legal aid and legal-literaecy activitias;

ii) improvement, change or replacement of legal rules that
constitute barriers to the advancement of rhe role of
women and,

ii1i) legal research in aresas that will have a bearing on
women's scatus and needs;

intensification of the development of a dats base on women and development;
intensification of research activities on the status and rele of women in
development; data collection has to capture the differential manner in which women

and men inter-act with development process;

intensification of international and regional cooperation to widen the outlook of
Indonegian women and to develop their professiomal skills.

It is within the framework of the overall policies and strategies for the advancement

of the role of women in development deseribed above that the policies and strategies for
enhancing the role of women in health development should be viewed. There is a close
interrelationship and interdependence of health and social and economic development, In
the long run, it is clear that women'’sz health status camnot be significantly improved
without additional action to uplift women's overall social and economic conditioms. Many
health problems are due as much to poverty as to any specific health or nutritional
deprivation.

This means, that it is necessary to view supporting women's repreoductive roles in

social secters or supporting their productive roles in the ecomomic sectlors as a
continuum.

it has been proven that supporting women's access to productive resources has shown

positive effects in maintaining collective group activities, improving the nutritienal
status of children, lowering fertility and incressing the chances that ehildren,
especlally daughters, have access to education.

Recopgnizing that health development is an integral part of the sociceconomic

development process, activities of the health sector must be coerdinated at natlonal,
intermediate and community or leocal levels with those of other social and eceonomic
seCtors,
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Though such an approach is complex in nature, the implementation of a number of
interrelatad programmes not only openg wider horizons, {t also strengthens the role of
the community, For instance, broadening the sim of family planning beyond mere fertilicy
control to the promotien of tetal family welfare, has given birth to programmes for
improving the quality of life of the individual, such as lowered morbidity and mortality,
lmproved nutritional status and income generating opportunities, On the other hand,
strengthening the role and status of women has opened wider opportunities for women to be
active participants in the process of national development and net just passive
beneficiaries

In terms of objectives, the programmes focus on mobllizing women for parcicipation at
the community or graszs-roots level; impreving the welfare of low-income families through
income generation projects; strengthening their capabilities as mothers, family
educators and household managers; Impreving the conditions of women In agriculture and
emall scale industry, In the labour force and eradicating illiteracy; and raising the
level of education and skills among women. In addition, advocacy activities are carried
out to sensitize policy makers, planners, women's leaders and the public at large about
specifie and important issues related to the role of women in the home and community
which need speeirl attention.

The legal literacy programmes, for example, recoghize the relationship between age of
marriage with the health status of women and thelr level of education. Health programmes
must also he accompanied by comscious efforts to reduece the total workload of women among
others through development of appropriate technology. Efforts to improve women’s health
condition alse depend on the availability and implementatien of laws, regulations and
other stipulations which can give better protection to the wellbeing of women,

In health programmes attention to women's health and nutritional needs should not be
focused on women’s reproductive status only, which puts the emphazisz on maternal and
child health and family planning, but also on women's other health needs and the necds of
younger and clder wemer,

To azsess the progress and results of the programmes aimed at enhancing the role of
women in development, a monitoring and evaluation system has been initiated, A set of
soelal dndicaters for women has also been developed. It is hoped that the monitoring and
evaluation system and social indiecators will be the means to assess the actual
performance of projects in incorporating women and women's needs and concerns in
development.

It 1s also mest important that all health activities be closely monitored fer their
Invelvement of, and impeach on, women. Community women should participate actively in
both routine monitoring and pericdic evaluations,

All the strategies for incorporating women and women’s needs and conecerns into health
programmes described above are incorperated in the National Basic Strategies for the
Enhancement of the Role of Women Towards the Year 2000. More specifically, the National
Bagsic Strategies also stated:

8) The development of buman resocurces are primarily geared to the development of the
potentials of underfives and the young generatien towards attaining a physically,
mentally, socially and emetionally healthy condition which c¢alls for the improvement
of the abilities of mothers to create a healthy and harmonious enviromment,

b) To promeote women's knowledge and skills in health as women are the principal
providers of health care in the family.

¢} To premcte healthy living in the family as a fundamental life pattern by enhancing
women's competence in maintaining the health of herself, her children and her family.
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d) To promote the quality of the community health centre (Puskesmas} and integrated
services post (Posyandu) and its utilization and communicy participation.

¢} To promote the gquality and the role of women cadres serving and referring people to
the Rural Health Centre (PEMD) regarding health services for treatment,

f) To promote health education asz an integral part of all actrivities of education and
training centres focusing on the equal distribution of functions, duties and reles of
women and men within the family, at weork and in society., Children and adolescents,
especially those who are still at scheel should become motivators of the
implementation of & healthy life within the family and its environment.

g) The intensification and extensification of healrh information to soclety ezpecially
to women and adolescent girls through the religious and other potential social
froups,

h} To promote efforts to achieve women’'s self-reliance in the fields of health such as:

i) the promotion of nutritien education and a healthy life
pattern starting within the family;

ii) the inclusion of envirommental health inte the worlk
programme of women, youth and adelescent organizations;

iii) the lmprovement of women's social insurance (DUKM) and the
health fund system, to be reached by all strata in society;

iv)y  the promotion of women’s knowledge and skills in herbal
cultivation and the utilization of traditional medicines.

It should be noted here that women in Indonesia play a crucial role in health and
family planning programmes. PKK cadres and members of women’s organizations constitute
the majority of voluntary workers at the village level., Health and family planning are
stronp components in the ten main programmes of PKK., A great number of women's
organizations and the PKK carry out health and family planning programmes, which tange
from advocacy activities, health education to the actual provision of services. A number
of women's organizations conduet maternity clinics wich MCH and family planning services
open to the public,

Health development in Indonesia has always been marked with a strong cooperation
between the Government and NGOs at all levels of administration,

The participation of women’'s organizations in poliey-making at the national level is
exercised through their representations in the various werking groups established by the
various Govermment Institutions. And it is imperative teo maintain and strengthen this
cooperation to ensure the achievement of Health for all by the Year 2000,

It is my hope that the outcome of this meeting would add new dimensions for the
successful promotion of the role of women in the health and welfare of the community as =
whole .,

Firally, I wish you a very successful meeting.

Mrs A. Sulasikin Murpratome
State Minister for the Role of Women
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ANNEX TV

INTERREGIONAL MEETING ON THE ROLE OF WOMEN'S ORGANIZATIONS IN
PRIMARY HEALTH CARE WITH SPECIAL REFERENCE TO MATERNAL AND CHILD HEALTH
INCLUDING FAMILY PLANNING

Jakarta, 23-26 November 14987

Agenda

1. OFFICIAL OFENING

1.1 Intreductory addresses,
L.2 Introduction of participants.
1.3 Selection of officers and method of work.

2. POLICIES AND STRATEGIES FOR HEALTH FOR ALL THROUGH PRIMARY HEALTH
CARE WITH SFPECIAL REFERENCE TO WOMEN, HEALTH AND DEVELOPMENT Q

2.1 VWomen and national development.

2.2 Women and health for all through primary health care,

3. PRICRITY HEALTH NEEDS OF WOMEN, INCLUDING REPRODUCTIVE HEALTH
NEEDS AND THE ROLE OF WOMEN IN THE DEVELOFMENT OF HUMAN RESOURCES

3.1 Special health needs of women,
3.2 Vomen and the development of hunan resources,
4. ROLE OF WOMEN'S ORGANTIZATIONS AND NONGOVERNMENTAL ORGANIZATIONS

IN PROGRAMMES FOR MCH/FP AND INTEGRATED FAMILY HEALTH AT VARIOUS
LEVELS OF PRIMARY HEALTH CARE

4.1 Country experiences.
4.2 Experiences of participating organizatiens,

5. IDENTIFICATION QF APFROACHES AND PROCESSES FOR WOMEN, HEALTH AND
DEVELOPMENT TNCLUDING:#*

5.1 Approaches and processes for creating awareness of women's perspectives and
needs jn family health programmes. ‘"

5.2 Approsches and processes for supporting and facilitating the involvement of
women's organizations from community to national policy-making levels,

5.3 Approaches and processes for the application of appropriate technologies and
the mobilization of financial and human resources, particularly at community
level,

6. RECOMMENDATIONS AND PLAN OF ACTION TQO IMPLEMENT THE APPROACHES AND
PROCESSES IDENTIFIED

6.1 Reports of group discussions.
6.2 Recommendations and plan of action.

7. CLOSING CEREMONY

# This item was addreszged in group discussions.
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10.

11.

12.
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ANNEY V
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ANNEX VI

o mzl]l group discussions

Toplc 1

To identify approaches and proecesses for creating awareness of women's perspectives
needs in family health programmes,

identify women's perspectives and needs in family health programmes

identify approaches in creating awareness of women's perspectives and needs in family
health programmes;

identify the process of each approach applied to create awareness;

formulate a plan of action to implement the approaches and processes identified
above:

indicate recommendations accordingly.

Topic IT

To identify approaches and processes for supporting and facilitating the invelvement

of women'’s organizations, from community to national poliecy-making levels,

a)
b)
c)
d)

o)

the

a)
b)
a)
d)

e)

identlfy invelvement of women's organizations in health development activities from
community to national policy-making levels;

ldentify appreaches in supporting and facilitating the invelvement of women's
erganizations in health development activities;

identify processes for supporting and facilitating the involvement of women's
organizatiens in health development;

formulate a plan of action to implement the approaches and processes identified
above:

indlcate some recommendations.

Tople ITI1

To identify approaches and processes for application of appropriate technologies and
mobilization of financial and human resources, particularly at communiry level,

identify exizting application of appropriate technologies and mobilization of
financial and human resources, particularly at community level:

identify approaches and processes for application of appropriare technologies;
identify approaches and processes for mobilirzation of financial and human resources;
formulate a plan of action to implement the approaches and processes identified
above;

indicate some recommendations,




Members of small discussion groups

Group A (emphasis on Topic 1)+
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13.
14.
15.
16.
17.
13.

Dr A, Petros-Barvazian
br Maria Terega Paz
Dr Elvira Nino Dayrit

Ms Khunying Kanok Samsesn Vil

Mz Sarah Osiabu

Mrs Joyce Naisheo

Ms Katherine Springer
Dr Rita Thapa

Mrs A, Widodo
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Dr Lily Munir

Mz Gustiantina Soelakszo
Dr Malichah Motarom

Ms Hustiniyati Mochtar
Dr Halimah Majid

Dr Tri ¥omala

Mrs Gertruida

Ms Abdullah Cholil

Group B (emphasis on Topic 2)%
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* See Annex

Mr Uyen Luong,

Dr Banoo Coyaji

Mrs M. Hautvast

Mrz Sun Young Kim,

Mrs Adsma Dialle

Mrs D. Edouard

Mrs Saiyud Niyomviphat
Dr Nonglak Tanyawanith
Dr Tuty Suyono

Mrs Soeharto Wirjowidagdo
Ms Samiarti Mavtgsewoyo
Mrs Sumhadi

Dr E. 5. Pandi

Dr B. Simorangkir

Dr Widyastuti Wibisana
Mz Mien Sabur

VI for list of discusszion topics
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Group C (emphasis on Topic 3)+¥

Dr
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Mrs Heodra Badran
Professor P. A. Twumasi

Leils Mehra
Bung-0Orn Rithipakdi
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Nancy Fee

Anaztacia Guimares
Sudiyante

Mrs Rustandi

10. Mr=z Emma Suratman
11, Mrs Titvi Sumbung
12. HMrs Mien Soegandhi

13, Dr
14, Dr
15, Ms
16, Ms

#* See Anmex VI for list of discussion topics

Uki Sepedjoke
Sonya Posrnomo
Gautama

Iman Sudjahri
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ANNEX VII]

Spesch by Msdame Tien Soeharto on the ¢ecasion of the

courtesy call by participants at the Independence Palace
25 November 1987

l.adies and gentlemen,

Firast of all I woeuld like to extend my warmest welcome to Jakarta, aspecially to
participants from sbrosd. Allow me alse to express my congratulations on the holding of
the Interregional Meeting on the Role of Women's Oxganizations in Health Development
which you are now attending. I hope that this meeting will produce beneficial results
for all of us.

It is a distinet pleasure for me to have the cppertunity te talk and meet with you,
prominent leaders of women's organizations from different countries,

I think it is correct to say that our present era is actually the era of development.
Nowadays, almost all mations are competing with each other te develop themselves. The
advanced nations are continuing their development in order teo reach an even higher level
of prosperity and wellbeing. The developing nations - including our nation - are alse
working very hard, to develep ourselves and to catch wp with all kinds of backwardness
and to attain pregress, for the sske of our prosperity and wellbeing. Learning from the
histeric experience of different natiens, we have formulated the goal of our development
as the development of a complete Indonesian man and the development of the whole
indonesian soclety,

0f ail the many elements required for achieving the goal of our development, the .
question of health constitutes one of the extremely impertant aspects. HAparxt from food,
clothing, shelter, education and employment oppertunities, health is undoubtedly one of
the most fundamental human needs. Without a good degree of health, it is impossible to
create a prosperous society. :

During the implementatien of our development, our Government has indeed tried very.
hard to raise the degree of our people’s health, and due to such hard work we have made
gquite encouraging progress in this field.

Despite the great progress we have made so far, we are aware that the demand of our
peaple is s5till so much greater than what ouwr Government has been sble to offer, Because
of this, there are many social organizatioms, inc¢luding women’s organizations, which have
participated actively in health development.

The participation of such social organizations in health development was mativated,
ameng other things, by the fact that develepment, as a great endesvour by the whole
nation te improve the people’s wellbeing and te enhance the presperity of the community,
can only succeed if it is fully supported by the whele of society. Moreover, the
participation of socisl erganizations in development also reflects the splrit of mutual
assistance, which has become one of the unique characteristics of our soclety.

fn their participation in health development, many social organizations sre managed by
women, who have selected the sector of mother and child care,

The selection of mother and c¢hild care may possibly be linked with the natural
ingtinct of mothers to take care of the health of children and of themselves.
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I believe that such motherly instinct has a far-sighted objective. Namely because
children are the nation’'s hopefuls, where our nation can place hope and reliance in them
in the future. Children who are physically and spiritually healthy, wheo are intelligent
and smart as well as imbued with a noble character, certainly will grow up as children
whom we can rely upon later. And such children can only grow if they were born and
raised by equally physically and spirituslly healthy methers.

Apart from dealing with the health of mother and child, there are alsc many sccial
organizations, which are pioneered by women, who are active in the eradication of various
diseases that still inflict our people such as, tuberculosis, heart disease and
arteriosclerosis, eye discases and so on.

We are wvery pleased that the activicies of these wvarilous gocial organizations in the
field enjoy the full suppert of the Government and the community, so that these
activities can eventually function much better and become more widespread. The results
have been very heartening.

The close cooperation between the Govermment and social organizations in the field of
health that has been established so far, has reduced the infant mertality rate and raised
the average lifc expectancy of our people. Another fact which is also important is the
increased health awareness of cur own people.

From the achievements that we have just mentioned, we become &ven more aware that
through development, in general, and development in the field of health in particular, we
are confident that stage by stage we will definitely be able to attain the development
goal of our nation.

It is the beneficial contribution by society towards development that has ensbled
Indonesia’s women to have self-confidence, to have the eagerness and stamina to
continuously take an active part in the development of their nation. MNaturally, we would
like alse to learn from the experience of other women in their participation of
developing their own societies. We may peossibly learn of such experiences during the
current meeting.

By exchanging experiences, by having mutual comprehension and understanding, we are
convinced that we can foster friendship amongst our respective societies, With closer
friendship between nations, we certainly can build a world which is more imbued with
understanding, more peaceful, and more prosperous for the entire human race, which is so
deeply cherished by all women.

With all these hopes, I conclude my speech.

May God Almighty constantly bezstow His blecsing on all of us,

Thank you,

e




