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Summary
International initiatives fike "The
Decade for Women" (1975 85) and
"Women, Health and Development"
(1992) have clearly highlighted the
role of vvomen in cducation, in heakh
and in sociery. A special emphasis is
given to the rural woman. This article
translates these initiatives into the
Sottth African situation and
underlines the prolbttnd impact ott
all people in this country and on all
spheres of IiIb, iI-the govemment
would invest in, and develop the
women in this land.

S Afr Fam Pract 1992: 13: 367 77

I(EYWORDS:
Educational Status; Women;
Health.

Introduction

The International Women's Year
1975 and the Decade for Women
1976-1985 were highly significant in
drawing our attention to women's
present circumstances especially in
some developing and under
developed communities, particularlv
those living in the rural areas of
developing countries who are often
the most ur-rdcr-privileged segment of
their societies. Chronically neglected,
thev in manv areas. lack even such
basic necessities oflife as food and
health care in spite of progress
achieved in food oroduction and

- r i  r
oublic health. This l-ras militated
against the United Nations goal of
Health for All by the Year 2000.'
Their unique position in the family
and in socieqv has long bcen
neglected and misunderstood.' Thev

have been largely deprived of
opportunities to develop their
potential and equal partners in social,
economic and political development
because most cultures have a
traditionallv low status for them.
Poor literacy, unhealthy social
attitudes and inadeouate health
facilities have all becn resoonsible in
varying degrecs for thc picvail ing
state ofaffairs.3

Their contribution over the years to
the health of their children, their
families and their societies, their
increasing role in production and
their basic rights in reproduction,
their role as home managers and
cxecutives, mothers, wivcs,
daughters, sisters and their influence
in development programmes world
wide, however. has been receiving
increasing attention since the early
seventies. Sufficicnt evidence is now
available that traclitional societies are
wasting a resource which could make
substantial contributions to their
development, by failing to devclop
this potential.3'a

The nvo World Confercnces on
Women (Mexico 1975 and 1985)
\vere the watershed in the role of
\vomen in Society and Health. In
addition to their role of wife and
mother, many women have extended
themselves and are also effective
nurses, teachers, counsellors, family
and child providers. secretaries.
boold<eepers, professionals; and what
is more, they are always on call for
their families and dependants. Many
have extended themselves into the
labour markct and into other
activities as demanded by their
environment such as in community
awareness programmes, ln
organisations at work and at
communir.v levcls. Women in
developing countries and in under-
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developed communities, amongst
other things, have been involved in
creation ofore-school and after-
school care facilities for children, in
improving literacy and in developing
their skills in personal. social and
economic leadership, development
and family lifestyle and in outreach
programmes for the upliftment of the
Door sections of rheir communirie s
ihrough their various organisations.s

In the rapidly changing world around
them and the impact of
modernisation and the crucial roles
they have in contributing towards
development, there has recently been
a focus on the rights of women and
their social status.6 From a social
justice stand point, a perception of
women as an asset, a resource whose
potential must be developed and
converted into contributions towards
equality, development, literacy and
leadership must be appreciated.

Women and PrimarT Health
Care (PHC)

The significance of women's health
and socio-economic well-being is not
only increasingly recognised but is
seen as a necessitv for sustainable
development for ihe promotion of
the principles and approaches of
primary health care which together
form the link between women's
health, and overall progress in health
and develooment. Attention to
progr"mmEr that will help close the
gender gap in developing countries.
as is shown in Figure l(a), is what
the United Nation's Decade for
Women hopes to achieve. The
housewife or what I prefer to call the

. i
Fami ly  Manager is  ideal ly  su i tcd to
perform this task. The eight areas of
PHC which have been identified by
\4aHO, are shown in Figure l(b).
Women have the abilitv and the

lnterest rn engagrng eltorts to meet
these needs.

Research has highlighted the
consequences on varlous aspects or
health and develooment when the
educational, economic and social
needs of women are ignored. The
increasing population growth, the
increasing child and infant mortality,
maternal mortality, inadequate
immunisation and inadeouate
nutrit ional status of children, the
poor literacy rate and poor utilisation
of maternal child services, are some
ofthese consequences that can be
measured.a'8' '5 (Table 1).

The fact that the health services tend
to concentrate on the women's needs
as prospective childbearers to the
almost exclusion of their true health
and educational needs, has been a
missed opportunity. A healthy society
is not obtained by improving health
se rvices alone. Women's starus in
societv needs to be addressed in ail

spheres ie political, legal, economic,
educational and cultural. It has also
been a missed opportunity that the
emohasis has alwavs been on the
conirol of women, rather than on
empowering women to control their
own fertility, and their family health.u

Fig 1(b). The eight elements of
primary health care

. . . Progress of Women

Figure I(a). The gender gap in developing countries (females as a
percentage of males)
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Table I. Women, Health and Developmenr - Global Situation
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The poor condition of womcn with
regard to hcalth ancl empou'crment
persists and has even detcriorated
despite some positive outcones and
initiatives of the United Nations
Decadc for Women sincc 1976.
(Figure 2). The challenges rhat now
fhce us, especialh' as Famih, Plwsicians,
is in finding the best means ro
intcgrate \\'omen effectil'elt' and fullv
in the delelopment of PHC processes
in South Africa. In the 1990's the
rnain priorin'u'ill be to put women on
top of the agenda in South Africa and
to promote the role of rvomen as
agents of change, to make their health
and social needs a top priority and ro
eqr.rip them r,r,"ith equal access to
information, technical and economic
resources, skills, appropriate cducation
and opportunitics to benefit them and
their families, other people and futurc
generations.T The approaches or pro-
grammes sl'rould focus on three
aspects:

L Thc promotion of thc health of
\vomen, and r,vomen as
bencficiaries ofthe health care.

Wornen as pror,'iclers of hcalth
care, and

Women's edncation and staftrs as a
means to enhance thcir

contribution towards imp ror,'ing
their fhmilies and thercfore
communiqls health and evcn their
colrntn/s health through political
l l l\rolvemcnt.

Figure 2. Relative importance of different health factors*
contributing to low birth r.veight in rural developing areas

Low pre-pregnancy
weight Low calor ie  in lake

or low weight  gain
dur ing pregnancy

Pr im ipa r i t y /
female sex Maternal

low bi r th weight

General
morb id i t y

Maternal
shor t  s tature

(s tun t i ng )
Malar ia

* excludes genet ic factors.
Source r  WHO
wHo/wHD/90 .11
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Research in several poor countrics
such as Sri Lanka, India, (I(eraia),
Cuba and Costa Rica have shou'n
that u'omen can play a pivotal role in
influencing the health of the
community in a most effective way if
empowered. to do so.t Ade.quate
nutntlon, clean water, sanltatlon,
access to maternal child care, family
planning, safe housing, breast
feeding, growth monitoring,
immunisation, oral hydration,
prevention ofinfection and the
availability of essential medicines and
other basic issues were oossible witir
greater involvcment of women as
active pafticipants and agents of
change.  (F igurc Ib) .  This  was
possible.through involvement of
women in ensuring a more equitable
distribution of existing resourc€s,
goods and services. The decline in
mortality rates were more closely
associated with the level of incomc,
education and broad nutritional levels

The challenge is to integrate
women effectively in PHC
processes

than with the soread of health
sen'ices. Land ieforms also plal,ed a
significant role in increased
productivity.8

Women and Education

In  order  to carn 'out  the se act iv i t ies
effcctivelr, as wcll as their traditional
rolcs in society, femalc education is
probablv thc single most important
investment that governments, other
agcncies and organisations, and
Familv Phl,sicians in South Africa can
make.3 Although literacy ratcs for
bo1's  and g i r ls  are improving.

NiffiMffiWiiMWffiWiffilffi{M

. . Proqress of Women

Figure 3. Trained attendants during delivery by mother's
educational level ( selected countries)

approprlate cducatlon ls not yet
within reach of many girls and
women in underdeveloped
communities, and in some of our
clrrrent school systems especially
rural farm schools in Natal.e The
I(erala experiencc provides clear
evidence that nutritional levels are
influenced by educational levels.*

Education enables them to obtain a
good job and improve their social
status and self imaee for the benefit

^ r i
t-rf the'ir entire famill. They arc also
ablc to address irnportant issues in
thcir communiq' while increasi ng
their abilit,v to question the status
quo. Of crucial importance is their
abiliqv to control their fertiliw
through appropriate means. Access to
libraries, support and self l-relp
groups, knowledge and awareness of
family-life education will contribute
positively to the physical, mental and
social well-being of the adolescent

girl. Here I think of "Facts of Life",
"Facts for Life" and othcr
information seruices on conditions
such as AIDS, STD, pregnancv etc.

In the family, women are the health
educators, passing on knowledge
about how to maintain health and
how and u'hen to seek help. Women
arc primarily responsible for
nutrit ion, persoual l iygienc practiccs,
fetching water, ensuring clean water
is used for drinking. They are mostly
responsible for decision making and
continuing care in the home. They
usually provide these. services without
monetary compensation and often
voluntcer their serrrices in community
organisations and self help clinics.

Women and fertiliry
The more education womcn receive
the greater the likelihood that thei'
will scek prenatal care. (Fig 3). Too
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. . . Progress of Women

Figure 4. Maternal mortality by age of mother (selected
countries)

many children too early, too late or
too closely are major risk factors for
the survival and well-being of
mothers and their children. (Figs 4 &
5). if all women who said they
rvanted no more children were
actually able to stop child bearing,
the number of births r.vould be
reduced by an average of l7o/o in
Africa and the number of maternal
deaths will also fall proportionately.'
(Fig 6). The Planned Parenthood
Association therefore have a vital role
to play in saving lives and improving
the quality of life. It is, however,
achieving a fraction ofits potential at
present, probably because ofthe
political implications and the manner
in which family planning has been
marketed in South Africa.

If we fail to diminish the frightening
birth rate, we face an inevitable cycle
of poverty, malnutrition, high

infantile death rates, overcrowding
and enormous slums as we would
outstrio the available resources in this
country. Dr Stuart Saunders, Vice-
Chancellor of UCT, recently pointed
out that "there is no other wav
forward irrcspective of the rype of
economic system that we have,
irrespective of which gove rnme.nt is
ln power, lrrespectrve of any other
action we might take, but to ensure
that parenthood is planned sensibly if
we want to have any prosperity at all
in this country".lo There is good
cvidence that t lre most important
factor which brought about a drop in
thc birth rate was an increase in
socio-economic standards. (Table 2).
Everyone in this country has to
contribute towards achievins this
goal. We all have an importa=nt.
although enormous, educational task
at hand to convince societies that
planned parenthood was not a
"Western imoerialistic neo-colonial
capitalistic plot." Family Planning is a
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Figure 5. Infant mortality by age of mother (selected countries)
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basic human right and Family
Phvsicians have an important role in
educating their patienis and the
public with regard to responsible,
car ing scxual  re lat ionships in  an
attempt to help women prevent
hardship, suffering and poverty.

Tetanus Toxoid immunisation for
pregnant women and women of child
bearing age, u'ill prevent maternal as
u'ell as neonatal tetanus. The simple
delivery,/cord care kit is one valuable
aid for ensuring clean deliveries. Its
use and the use of Road to Health
cards are being promoted. The
Maternal and Child health
programme and the Expanded
Prosramme on Immunisaf ion are
supforting action to reach the goal
of eliminating neonatal tetanus by
1995.  (F ig 8) .

The subiect of HIV infection and
pregnancy also has implications for
health educarion and communirv

Table 2. Percentage of first
births to women under 20
years ( selected countries)
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Figure 6. Percentage of maternal deaths averted if women
wJnting no more children used effective contraception (selected
countries)

welfare systems. In many countrres
the status of women in the family and
society makes them particularly
susceDtible to HIV infections - a
socia[ r''ulnerability related to their
low status.ts The Women's Chartertu
addresses some of these issues. This
document should be read and acted
upon by all who appreciate this as
women's great and noble endeavour.

The proportion of young women
(under 18) or older women (over 35)
giving birth are all good indicators of
women's degree of control over their
own lives. Anaemia and weight gain
in pregnancy arc important
nutritional indicators for women."
Minimum legal age for marriage or
proportion of teenage women
married and the proportion of girls
attending school are also directly
related to health. These are some of
the indicators that Family Physicians
could monitor in the community.'o

Women and Communiw
Health

Women's contribution to the formal
health care system is well recognised
and in nearly everv country the
majority of health workers are
women eg primary health care
workers. nurses, midwives, etc. More
female doctors should be trained in
SA to meet an important need.
Presently they only make up about
three oercent ofthe doctors in the
country. Women are well placed to
tackle the problem of destmctive
lifestyle prictices such as smoldng,
alcohol abuse, dmg abuse, gambling,
harmful diets etc. Women also are
well placed in the family and in
society to communicate todafs
essential family health information as
contained in the UNICEF, WIHO
and UNESCO publication "facts for
life" and for their role in achieving
and maintaining the first level
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of primarv health care - a well' ;
in formed lami ly  and communiry.  This
information about birth spacing, safe
motherhood, breastfeeding, weaning
and chi ld  growth,  immunisat ion,
diarrhoeal diseases, respiratory
infections, domestic hygiene, malaria
and Aids, will enable women to
achieve a safe level ofhealth for
themselves and their families."

Women, Health and
Development

In recognition of the importance of
women in health and develooment.
the forry fifth World Health
Assemblv for 1992 has chosen

Figure B. Immunizing all
chiidren by 1990
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Progress of Women

Figure 7. Coverage of maternity care and maternal mortality rates
in selected regions

"Women, Health and Development"
as the toDic for the Technical
Discussions. Women and Health was
the subject of l9B7 issue of World
Health Statistics Quarterly. It is
sisnificant also that the list of
inldicators for the global monitoring
and evaluation ofthe health for all
strategy has been expanded to include
two additional indicators of women's
health - maternal mortaliw and
pre vale ncc of  fami ly  p lanning
Dractice. The World Conference on
Education for All (Thailand, 1990)
called for imoroved education for
g i r ls  and women. An innovat ive
project is being carried out in five
African countries as oart ofa
programme on o.ganisation of health
systems based on primary care
through women's intersectoral
actions linked to health, education.
community mobilisation for
environment, water and other
communal activities. Female

functional literacy was selected as the
principle means for improving the
conditions of these women and those
of their families.'

All activities of the Prosrammc on
Development of Huma-n Resources
for ueilth, relate ro women as both

Female education is probably
the most important investment,
especially in rural areas

health beneficiaries and providers and
support efforts to provide equal
opportunities for women. A
multinational study has been
comoleted on the contribution of
women to national health
development and the constraints they
face.'
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Many of the indicators used in
monitoring progress towards health
for all, are ofdirect relevance to
women's health and their
panicipation in development.'o

Women and Maternal Health

Most maternal deaths are potentially
preventable with existing knowledge.
The Safe Motherhood Initiative
launched at the International
Conference on Safe Motherhood in
February 1987 in Nairobi is
supporting pfogrammes that are
addressing how this knowledge can
be adapted to circumstances of
countries with high rates of maternal
mortality. (Fig 7 ). Inter-regional
training workshops for research in
the field of women's health have been
held in several countries. The first
meeting of a Task Force on Human
Resources Development for Maternal
Health and Safe Motherhood took
place in Geneva in 1990. This set the
scene for training activit ies
specifi cally addressing women's
health needs.

WIHO has stimulated the
participation of women in primary
health care, maternal and child health
and family planning programmes and

Parenthood must be planned
sensibly if we want any
prosperity at all

has encouraged member states to
evaluate the action undertaken by
women based on The Forward-
looking Strategies at the
International Conference on Safe
Motherhood in Nairobi in 1987. The

. . . Progress of Women

Safe Motherhood Init iative was
launched to reduce maternal deaths
by at least halfby the year 2000 and
to reduce maternal morbidiw. As
maternal mortaliry and morbidity are
still major problems in under-
developed communities,rs 40 / 24 000
in 1990 at ICne Edward \{III

If you develop a woman, you
develop a family; if you develop
a man, you develop only one
person

Hospital in Durbanl6 primary health
care professionals and gynaecologists
have a major challenge ahead for the
1990's.

Rural Women

Until recently both women and rural
areas were neglected in economic and
development debates in this country.
The low educational status of most
rural women has resulted in them
having less access to vital information
regarding their legal rights, health
care and other opportunities.
Furthermore, their cultural beliefs
and attitudes inhibit their
participation at the non domestic
Ievel. African working class rural
women are orobablv the most
exploited a.rd oppressed. Even when
health facilities are physically
available, poverty limits people's
access to them. In some rural areas,
traditional birth attendants are the
affordable source of maternal health
care. They wil l probably continue to
be the loundation of materniry
services in these areas, as long as
poor transport and lack of money are
the rule rather than the exceotion.

374 SA Family Practice August 1992 SA Huisartspraktyk Augustus 1992

Poverty, ill-health and malnutrition
among ruralwomen and children in
South Africa has been exacerbated by
the relocation of communities.
Maternal mortality is a particular risk
for rural women because of the
physical draining activities of
planting, harvesting, building houses
and carrying wood. It is these activities,
in addition to the responsibility of
looking after households, combined
with poor nutrition and isolation
from ante natal services, that make
them r,rrlnerable to disease and
premature death.

The migratory labour system does
not only disrupt family life but also
affects the lives and health of men,
women and children. Sexually
transmitted diseases are a huse
problem in rural areas with s*erious
consequences for their health. Many
women are so desperate to end
unwanted pregnancies that they seek
illicit and dangerous abortions as the
present act allows abortions only
under certain circumstances.

The situation of mral women has
changed very little over the years and

Investment in women will have
a profound impact on all
people in SA

support measures should be planned
by governments and other agencies to
reach women in rural areas.'3 (Fig 2).
In my experience this is more easily
achievable in these areas than in
urban and densely populated areas.
My impression is that they are more
co'operative, Iearn easily and are
capable of implementing most cost-



effective programmes to improve
their fbmills well being. Experience
has shown an interest and enthusiasm
from mothcrs in thc Dracticc
population.'a

There has recentlv been a move to re-
direct and allocate available resollrces
to those who need it most for lor.v
cost preventive measures.
Communities are also beine
mobiliscd to detine their hJalth
problems and to find solutions for
them.la There has been a
commitment to the primary health
care approach in this countrv which

Nutrional levels are influenced
bv educational levels of women

is very encouraging. Attention is
being given to fcrnale literacy and
other adult education programmes
and to creating employment and
encouraging ownership of property.

Family Physicians should seriously
consider w.a1,s and means of
empowering ordinary people and
their patients especially mral women
to improve their family's lives. In this
regard, it is relevant to remember the
Rural Foundation's motto which
states that "if you develop a woman,
vou develop a family. If you develop a
man, you develop only one person."

Women and Water and
Sanitation

The community water supply and
sanitation programme has been
committed to the promotion of
women through activities related to
the International Drinkine Water
Supply and Sanitation Deiade (198f

4.-N'l= 
l\\\i

Arr: \ )o1 dearks ai  chl tdte* Nndet twe bv : t<: :n cautq\ '

' 
:. tlu l t 1{' :ti t ttal:, t:)t t)

4.0 miilisn c8a)

i;iliil, t'u,r-'"' t . : . , :e,

4.2 n{lto'. l2ta}

' For the purposes of this chart, one €use has been allocated
for each child death. In praclie, children olten die ol multiple
causes and malnutrition is a contributory cause in approximately
one third of all child deaths. Measles deaths are sometimes
Source: WHO and UNICEF estinates.

ascribed to acute respiratory infection as a severe GSe
of me6les rendes a chiU highly susceplible to other infections
and pneumonia is often the uhimate reason lor a death for which
measles is primarily responsible.

I 52 mlll |on (l l%)

Figure 9. Causes of child deaths
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f990). Promotion of the Role of
Women in Water and Environmental
Sanitation Services has emphasised
the need for women's involvement
and perspectives.

Women and Environmental
Health
The Healthy Cities Project on
environmental health in rural and
urban development and housing, has
identified the integration of women
in the development process as
essential to its success. A larse
percentage oFthe food borni
disease,/diarrhoea oroblems can be
traced to lack of iniormation about
safe fbod preparation practices in the
home. Education efforts of this Food
Safety Programme target women.3

Research has underlined the fact that
the health, social status and education
of women is linked to the risk of their
children falling severely ill or dying
from diarrhoea and pneumonia.

(Fig 9). The programme for the
control ofdiarrhoeal diseases and tire
control of acute respiratory infections
seek to foster the active involvement
of women in the management of
these illnesses. Household suffeys
show a marked imorovenrent in
women's skills to manaee their
children at home and tl ieir abil iry to
decide when to seek.care from a
health worker. This has been
demonstrated in a recent studv in the
Magisterial District of New Fianoue.
among farm workers.to

Women and Cancer

Cancer is one of the three leadins
causes of adult female mortality i-n
dcveloped and developing countries.
The most common cancers in womcn
are those of breast, stomach and the
cervix uteri. Over the past two
decades, however, developed
countries have witnessed substantial
increases in female mortality from
lung and breast cancer.3 (Fig 10).
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developed countries 1960 1980

Pre scntlt', the cance r programme has
ad','ocated rvidesprcad coverage of
high-risk groLlps as opposed to
repctitir.e screening of lou' risk
grollps. This prograr-nme has initiated
and is co-ordinating the u'orld's
largcst prospective, raudomised,
controlled stud\. on the role ofbreast
self examination.t The prevention of
card io-r  ascular  d iscasci  dur ing
childl-rood and youth cmphasises thc
role of mothers in thcir children's
education, nutrition and health care.

Women and Future Needs

Tl-re other cl-rallengir-rg issues in the
1990's are the rapid, uncontrolled
gron'th of slums, urban squatter
settlcments, r-ural areas u'ithout
acccss to basic sen'ices, economic and
social u'ell-being of adolescents,
changing roles in tl-re f'amily, millions
of poor and homcle ss. Protection and
tl-raireetretrt of the environment and
high fopulation grou'th.'n
Communin' organisations are

presenth'addrcssing some of these
issues in Sor,rtl'r Africa. Women are
playing a signilicant role in this
rcgaro.

Women should bc given access to
training in leadership and
management skills. There is amplc
cvidence that to provide people u,ith
inlormatiorr. skil ls rnd opportunities is
the best inr.'estment goverrunents can
rnakc. Ensuring tlrat thesc invcstments
reach *'omen, especiallv poor women,
shorrld bc one of the most inrponant
itcms on the development agenda of
the 1990's in South Africa."

For the health care system to meet
the challcnge of impror,ed hcalth care
for *'omen, a number of kev actions
arc cal led fbr ,  cspecia lh ' in  South
Africa.

l. Restr-uctirrg the present PHC and
Familv Planning senices and
seneral health senices to make
ih.- .ott eflbctive, acceptable and
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easily accessible. What is nceded is
to dcmy,stifi' the idea of familr,
plannirrg and providc appropriarc
scx education.

Providing women, their families
and thc public at largc with
infbrmation about healtl-r
problcms and then to taclde
priorin' issues in their
commLlnltles.

Training health rvorkers at all
lcvels to take into account the
perspcctive of u'omen and to
provide hcalth care lbr the
cl-rildn-rinders, manv of u'irom are
\\'olnen.

4. Promoting and implcmenting
research and data collection on
behavioural, socio-cultttral and
economic aspects affbcting rhc
hcalth of r'l'omen suclt as
reproductive health, safe
motherhood, familv planning,
Dreve rltion of STD. nutritional
.l isordcrs, rcproductivc cancers
and mental and occupationai
health.

5. Provicling specific health sen'ices
fbr rvonten's specific necds.

Conclusions

Numerous rnultifaceted initiatives
invoh'ing women and combining
literacy training, access to fhmilv
planning, knowledge about health
care . nutrition. water and sanitation
improvements l-ras multiplc effects on
\\,omen's lives and that of their
families and communities. Women's
organisations have been among the
most activc and creative, and cost
effectivc. They encourage
participation by setting their olvn
goals and n-raking their or'vn decisions
to discover their ou'n potential and
problem solving skills. The outcome



is likely to be self-sustaining. A re-
orientation of priorities towards
people is required. The emphasis has
to be on the poor communities
whose women and children suffer the
greatest deprivation of all. Low
income countries such as Sri Lanka,
Cuba and Costa Rica have
demonstrated that it is possible to
achieve remarkable results in thc lons
term with scarce resources Dut to
good use which includes miasures to
improve the health and social status
of women.

Some of the strategies which will make
a real contribution to the women of
this country will be implementing
trade union and appropriate labour
legislation for agricultural and
domestic workers, equality in
education and appropriate education
for life as well as for a career, equality
in income of women in relation to
their level of education, abolition of
ser'rral segregation in industry and in
urban informal sectors, discouraging
feminisation of the agricultural
labour market and creating equal job
opportunities for women.'a

There is a considerable body of
evidence which suggests that where
policy choices and priorities have to
be made, among the best choices in
rerms of high returns on investments
made, are low cost health
interventions and primary
education." Remarkable and timely
concensus has been reached as to the
importance of investme nt in women,
their health and socio-economic
status. Enhancing women's status,
equipping them wrth basic
knowledge and skills, access to
services, and bringing them into the
main stream of development as full
partners, will have profound impact
on all people in South Africa in the
1990's and beyond.

. . Progress of Women
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