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Introduction ; -:

1. The oft-quoted laying, of Aggrey of Africa, "Educate a man and you >■ ■'-'•■' '

educate an individual; but educate a woman and you educate a whole nation",

has particular relevance for the development of the health of a nation.

The first Director-General of the World Health Organization said that -

"the biggest business in the world, the most important business in the

world and the most worthwhile business in the world, is the business of

raising babies," In stressing the fact that this statement is especially-

pertinent to Africa, Dr. Alfred; Quenum the WHO.Regional Director for :

Africa points ou.£ jn^his Review of the Second Decade of Public Health ' . ■

Work in Africa^r^hat.,:"Mothers and children form about 65 per cent of the . ~

total population in this region, and are numerically the most important '

section of the community." ,':. -.

2« Indeed much of the work of WHO In assisting member States plan and '■•'•

administer their health services, and train their national staff, relates ■''

to women as pregnant and nursing mothers, sick and injured women, as well

as nurses, midwivee and to an increasing extent physiotherapists, laboratory.

technicians, radiographers, doctors and administrators. WHO does not mount

separate programmes and projects specially for women because it is not :;

possible or. desirable to separate the hee,lth and. welfare needs, of women,

and the training of personnel (including women) to cater for such needs, -

from the.needs of other members of the family and. of the whole community. ■

In this paper attention, is directed to the need fo.r a greater appreciation--

of the important part "which women play in determining the state of the ' ■

health of the nation. ;-. Some su££C2tions are made regarding ways and means :

wh«reby their.influence for good can be further increased.

Health and national development

3- It ;is-not the intention of this paper to suggest that health is the .-.■.,

most important aspect of national development* As Dr- Taba, Regional ■

Director of the WHO Regional Office for the Eastern Mediterranean (includ
ing Ethiopia and five other African countries) so aptly put it in the

introduction to his Annual Report for 1967/68, "Health measures, no matter
how successful they-may be, do not of themselves create economic growth

and industrial development. They must be accompanied by other kinds of

investment in agriculture, industry and basic infrastructure. . . Health

improvement is, therefore, part of a much larger complex and cannot be

considered in isolation."
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4* However health bears .a veiy close and vital relationship to national

economic development. . On>the:one hand economic .activities strive towards

an ample production and equitable distribution of wealth, to ensure the

well-being of all, under constantly changing human and environmental

conditions. On the other hand health activities aim at producing a way

of life - an active continuing attitudQ of mind and code of conduct and

behaviour - which will enable man to adjust continuously to -the changing

circumstances of his environment in order to maintain general well-being.

It is obvious that economic development is an essential prerequisite to

improvement in facilities for training personnel, and providing institutions

for adequate health services. Because of this the organization has sought

to stimulate and encourage close collaboration and co-ordination with

other international, governmental and non-governmental agencies at all

levels, in the field of the c-erall socio-economic development of its

member States. ■.

5* In the-report which the UK" Secretary—General made to the Economio

and Social .Council in 19&7 on Development and Utilisation of Human Resouroes

in DsTreloping C-ountries, there is reference to the importanoe of good-

health for the development of the much needed socio-economic infrastructure:

"Adequate health care and food and favourable environmental factors not

only do much to ensure the welfare of pre-school children but effeot the

extent to which they can benefit from the early education process in the

home and the preparation for formal education. The health and well-being

of the family, especially of the mother, also have an influence on the

quality of care and training which children receive at home*.. For young

people undergoing .... education or vocational training, health and

nutrition factors oontinue to be important for the successful completion

of their studies... Deficiencies in the diet result in lowered vitality

and in reduced output in day-to-day worlr, while chronic malnutrition leads ■

to illness, impairment of mental and physical efficiency and shortening

of the: life span, with consequent waste of manpower and economic loss ...

Ill health is almost certainly th-3 greatest single cause of loss of

productive man—hours,in the developing countries, and is often responsible

for the premature loss of experienced workers from t^e active labour force..

Adequate housing, water—supply? sanitation and recreational facilities are

other important elements in the inf i^utructv.rG7 by virtue both of their

effects on health and their role in establishing a home environment ■'■"..-.

beneficial alike to the working population and to children and young

people still being educated or trained*" (UN document E/4353> paragraph
30-32)o ' ■

Women and family health . - :. . ■

6. What role tLo women play in the maintenance of family and community ..

health? Public health has come to be regarded as an-organized community-

wide programme*involving health, education? housing, social welfare,

eoonomio and other disciplines, designed to prolong efficient and happy

human life. Family health is a similarly organised programme, with full -' :

community support, which is designed to prolong efficient and happy family

life. A little reflection will serve to recall that such programmes do
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in fact exist in every community and family,- irrespective of their degree

of sophistication or development- Indeed the differences which exist in

the effectiveness of such programmes as between different communities and

families, merely express differences in sophistication or development of

these communities and families-,

7« The modern public health worker spends a great deal of effort trying

to alter the attitudes- beliefs and behaviour of the public in order to

encourage the adoption of more effective techniques for promoting health and

for preventing and coping with sickness and injuries. He tries to enlist

the active co-operation and participation of the public in health dvelopment.

Whereas it requires mere passive co-operation to go to hospital, undergo

an operation, receive an injection for treatment of or protection against

disease, or permit one's house to be sprayed with insecticide for the control

of malaria; muoh more understanding, initiative and active participation

is necessary to grow or buy, prepare and -rr''nourishing food, build and use

latrines properly, learn and practise elementary rules of hygiene, accident

prevention, simple home nursing, first aid, and medical care.

8« It would be a mistake for the health worker to think and•■ act as if no

traditional health programmes existed prior to the introduction of the

modern health services which he seeks to introduce ■> It would be an equally

serious mistake to fail to appreciate the key role which women, as wives,

mothers, grandmothers, aunts or other relatives play in determining the

standard and'level of the health of the family. In paragraph 369 of the

report to which reference was made in paragraph 5 above, "The Secretary-

General believes that it is impossible to improve, the social situation

in many countries without major improvement in the status of women and in

their involvement in development programmes at both local and national

levels- In developing countries, too little attention has generally been

paid to ways and means of enabling women to contribute more effectively

to development not only through gainful employment but also through their

work in the family farm and othor enterprises, in-:the home as. mothers and

household managers and in community and other voluntary activities." The

WHO endeavours to pay special attention tc this fact \n rendering assistance

to national health programmes and in'collaborating with other agencies like .

UNICEF, FAO, UNESCOand ILO. In maternal and child health, nutrition,

environmental sanitation'and health education projects particularly the

major portion of the effort of health personnel is directed towards women

during home visits, in hospitals, health centres and dispensaries, as well

as in community and village groups of various sorts.

9. An example which illustrates the role of women in one- aspect of family

health may be seen in the results of an investigation conducted in Ghana

two years ago to study the relationship of the knowledge which children have

concerning good health practices, to variable factors in their home. The

results, reported by Barbara Holt in the International Journal of Health

Education (Vol. xi 1968/2) show the highest correlations between the Health

Knowledge Test Score rankings and other variables to be as follows in

descending order:



E/CN.14/Srf/lNP/3
Page 4

a) Level of education of the female head of household, (l.l?);

b) Years that the female head of household studied housecraft (.16); t

0) Tears that the female head of household studiedhygiene (.16);

d) Household sanitation score (.15)5 *

e) Level of occupation of the female head of household (.14)i

f) Freedom from intestinal parasites such as hookworm, strongyloides,

and ascariasis (.13);

g) Bathing facilities in the home (.12);

h.) Knowledge of nutrition of the female head of household (.11);

1) Level of education of the male head of household (.11)•

Thus the three most important factors were the level of basic and health

education of the female head of the household. Moreover two of the remaining

six factors were directly, and two others indirectly, dependent on her.

10. Readers will have ample other evidence and practical or personal

experience of the key position which women hold in the family in connexion
with environmental sanitation; maternal and child care, including family

planning; nutrition; health education; medical care and social welfare.

The following represent some areas of activity in which women can make

a particularly significant contribution in the home.

Environmental sanitation - cleanliness in the home; collection and disposal

of dry and liquid household and human refuse; protection of water supply;
standard of ventilation, lighting and heating; prevention of dampness;

accident prevention; and the control of insect pests, vermin and domestic

animals.

Maternal and child care •- appreciation of the need for special care and
attention to personal hygiene, nutrition, regular ante-natal clinic attendance

and compliance with advice given during pregnancy for delivery under
medical supervision; for continued care in the post-natal period and during

breastfeeding? for adequate instruction in chiid care and nutrition and

for compliance therewith; for having children by choice rather than by
chanoe; for making use of available services for immunization and medical

care of children.

i

Nutrition - provision of adequate nutrition for children and all other
members of the family, and good protection, preparation and preservation

of foods.

Medical care - application of elementary first aid to the sick and injured,
proper utilization of existing medical oare including mental health, and
social welfare facilities. Discouraging the practice of self-medication-

and the indiscriminate use of proprietary medicines and herbs.
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Women in community health

11. The key to the role of women in community health in Africa may be

found in the attitude and approach so aptly expressed by Dr. Leona

Baumgartner, "For practical reasons, if for no other, we will not be able

to supply ail the facilities and personnel we would like to have for the

health programmes with which we are working. Certainly we will have to

drop the idea that almost everything to do with health has to be done by a

doctor or a nurse... Vie must train people to do what can be done now,

Miln :.on" of lives can be saved without doctors and nurses, except in

advisory capacities. Progress can be slowed to a crawl by waiting for

perfection...." (Vol. VI of US Papers prepared for the UK Conference on
the Application of Science and Technology for the Benefit of the Less

Developed Areas). This could mean that to the extent that is practicable,
varying with the situation in different areas, the public should be encouraged

and trained to do as much as they can for their health themselves, and to

call on the services of health personnel only when they have, exhausted their

individual and family resources. This approach Would be very different

from the usual and classical one which advises people to send for the doctor

or oall him at the first sign of deviation from normal health; without

stressing the fact that individuals are responsible for doing all they can

to try and keep well, as well as to continue to work with the.doctor and

nurse towards the recovery of their health and the prevention of future
sickness.

12* If this approach is considered a valid one, it might lead to a realisa

tion of the fact that there is no arbitrary limit to the extent to which

the mother in a family, or her substitute, can fulfil some or all of the

functions enumerated in paragraph 10. Indeed one might come to look on the

mother as the "family counterpart" to the "community experts" provided by

health, education, housing, social welfare, religious and other agencies,

both governmental and non-governmental, to give technical assistance to
the family.

13. Speaking of the importance of women in Community Development Programmer
in Pakistan, Mrs. Salma Omer says "Clearly women who form at least 50 per

oent of the adult community cannot be neglected... Women in the position as

wives, mothers and daughters have a very intriguing and subtle way of affoot
ing v_ie Jtitude and preferences of the menfolk in their families. They

need, not bo overbearing or despotic to achieve their objectives of actini

as a deterrent to what their menfolk may conceive as a progressive practice

or a worthwhile idea. They have a hidden strength and a tenacity to stick

to old ideas and to superstitious and unhealthy practices... On the contrary

if a woman is convinced of certain good practices and way of life that are

not in complete harmony with the social norms, as mistress of the house she

just adopts these measures and, with all the charms at her command,

demonstrates her newly acquired art to her menfolk who seldom have the

course to denounce it... Starting from personal cleanliness she can keep

her home and the portions adjacent to her modest dwelling clean and tidy.



Page 6

Keeping things clean neither costs too much money nor can it bring the

wrath of her husband. Similarly, if she is convinced of what constitutes a

nutritive diet and has learnt the art of preparing it deliciously, without

losing the vitamin contents, she can gradually introduce such changes...

If the old and young women of the house are equally convinced that water

should be kept in a clean pitcher or milk must be boiled there is nothing

to stop them." Mrs. Omer said this at the All-Pakistan Workshop on Women's

Work in Village - AID at Quetta in i960 - but participants will agree that

they apply with equal force in the context of the role of women in Community

Health in Africa in 1969.

Eduoation, training and employment of women for health work

14. In many African oountries only a small proportion of children cf ecliool

age attend school. ECA's reports indicate that less than 50 Pe;r oei-t 01'

the children of primary school age (5 to 14 years) actually attend school
in 31 out of 52 African countries. The ratio is less than 25 per cenu in

17 countries, 15 per cent in 9 countries and 10 per cent in 6 countries.

With regard to secondary school age (15-19 years), only one country educates
as many as 50 per cent of the children in this group. The ratio is 25 per

cent in 39 countries, 5 per cent in 18 countries, and 1 per cent in 7

countries. Separate figures are not available in respect of boys and girls,

but it is obvious that a much smaller proportion of girls receive education*

That is why many authorities have stressed the supreme importance of increas

ing the level of basic education for boys and girls for national dvelopment*

It is encouraging to note that the opportunities now being presented to

young women to train for and work in various health fields is proving to

be a potent force in motivating girls to try and obtain a sound basic

school education.

15. In the nursing profession an example is. seen of the gradual evolution

of a community health service, provided to an increasing extent exclusively

by women, which has in turn helped to improve the status of women in society.

tfHO has played a very vital part in this development in many countries.

During the last 10 years the organization has assisted in the establishment

of about 120 nursing schools by providing consultants, nurse educators,

equipment and fellowships. About 2780 nursing fellowships were awarded to

women between 1957 and 1966. Some of the women who have benefited from

such training are now participating in training other women in nursing

schools in many African countries, A few also take part in providing post-

basic nursing education in universities in countries like Kenya, Ghana and

Nigeria where WHO-assisted programmes train young women for leadership

roles in the nursing field, including nurse educators, clinical nursing

specialists, administrators in hospitals, health centres, and ministries

of health and education.
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16» In addition WHO has provided fellowhips for training about 89O female

physicians and other health workers. Ah unpublished tfHO report stresses the

fact that "While education programmes for the health professions are, of

themselves, a stepping stone for the intellectual advancement of women,

they also bring about subtle but nonetheless profound social changes: A

young veiled woman enrols in a school of nursing. After a. time the veil,

symbolic or real, disappears, a significant but subtle indication of a

change in status... another sign of how education for the health professions

affects the attitudes of women and their position, particularly in societies

where women comprise an underprivileged group-"

17• As indication of the profound and rapid changes which have taken plaoe

in the attitude of women tc employment it is interesting to note that barely

15 years ago when a study was made concerning the possible contribution of

women to health work, the conclusion was that ^ery few■women had a deep

commitment to work or a career outside the home. This is not very

surprising when one recalls that not so very long ago an English writer

declared that "Woman has no character at all to merit any right to..pursue

knowledge in any form." Nor is it surprising that certain customs still

persist in many parts of Africa which deter women from.the development of a

full awareness of their civic rights and responsibilities * But in,the main

the tendency is towards an increase in the extent to which women take part

in salaried employment especially in towns. Also in many parts of the

oontinent women dominate the market trade*,

18. Whether it is in the capacity of salaried workers in shops, offices and

factories, or the more traditional self-employment ae traders in markets and

wayside stalls; the employment of women outside their homes is fraught with

two important -snags. One is the problem of the care and up-bringing of

children while mother is away at work, especially in circumstances of urban,

semi-urban, or monogamous life where members of the extended family or other

wives are not available to give this care. The other is the question of

frequent long absences from work ac a result of repeated pregnancies. This

problem is compounded in the case of salaried employment? especially in

government and other services with paid maternity leave, b;> the necessity

to maintain an extra number of female ctii'f *o allow for such absenteeism.

19. An increase in the provision of day-nurseries, creches, and kindergarten;

will help the first problem. Ideally creches and kindergartens can be

established in association with largo offices, department stores, factories

and markets. They provide ample opportunity for health care and supervision

of the pre-school child; early head-start type education for the under

privileged; and satisfying employment openings for young women. The;y- are a

logical extension of maternal and child care work to which the organization

is committed; and call for close co-operation and oo-ordination between

health, education and social welfare authorities, as well as between WHO,

UNICEF, UNESCO and other UN and bilateral agencies•
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20. With regard to the problem of repeated unwanted pregnancies and their

interference with health, professional training, continuous gainful employ

ment, effective participation in civic and cultural health - related

community activities; WHO.is also committed to provide technical advice

in developing family planning activities as part of the normal general g

health services, on the request of national health authorities, \

Summary and conclusion

21. An attempt has "been made tc show the close and vital relationship

which exists- between health and national development. Because women occupy

a key position in the development and maintenance of good family and

community health, it is necessary to pay special attention to the health

components of the education, training and employment of women, in -order

that they may be well equipped to make an ever increasing human resources

contribution to national development. Women make their greatest overall

contribution in the context of and in relation to-the family group, which is

the essential basis of society. Therefore it is very important that they

continue to collaborate with their menfolk in building and maintaining

healthy and happy families which are well-informed and motivated to strive

for-progressive national development- ■ ■ .




