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Report on the efforts of the Pan American Health Organization

to implement actions to strengthen equity and participation by women
The Pan American Office Sanitary Bureau is the Secretariat of the Pan American Health Organization (PAHO), an international agency specializing in health.  Its mission is to cooperate technically with its member countries and to stimulate cooperation between them in order that, while maintaining a healthy environment and charting a course to sustainable human development, the peoples of the Americas may achieve Health for All and by All.

The strategic and programmatic orientations for the 1995‑1998 quadrennium, which are the guidelines for the organization as a whole (the countries and the secretariat) indicate that more importance should be accorded to the functions performed by women in human development and the relationship between the two.

To develop and implement the policy orientations on women, the Organization has taken steps in two areas:  the first is geared to technical-cooperation activities under the Women, Health, and Development Program and the second to the application of administrative policies within the Secretariat to foster and promote an international career path for PAHO's women employees.

To this end, the report describes the progress made by our Organization in the following areas:


Actions in implementing the international technical-cooperation guidelines of PAHO under the Program on Women, Health, and Development.


The establishment of the consultative forum and recommendations made by the Special Subcommittee on Women, with the participation of representatives from the member States and report to the Policy Setting Bodies of our Organization.


The establishment of an internal forum known as the Advisory Committee on Women to advise the Office of the Director of PAHO.


The progress made in applying certain administrative policies within the Secretariat to foster and promote an international career path for women who work for PAHO, including details of the working conditions for women.

Special Subcommittee on Women, Health, and Development
This body was created in 1980 as a special subcommittee of the Executive Committee
 which was given the task of examining the world action plan proposed by the World Conference for the examination and evaluation of the accomplishments of United Nations Decade for Women and drawing up a plan for implementing the world plan in the region.  After fulfilling this task, the Executive Council decided that the Special Subcommittee on Women, Health, and Development would continue to meet once a year to monitor the progress made, propose solutions to the problems identified, and to promote concerted efforts in the areas of women, health, and development.

The functions of the Subcommittee were identified in general terms in resolutions passed by the Organization's governing bodies but its work was not restricted to specific powers.

Given the progress made by the Secretariat and the Organization's Member States in the area of women, health, and development, and in response to the new on-going challenges to achieve gender equity in the area of health, it was decided at the 15th Meeting of the Subcommittee, held in 1995, to review the Subcommittee's mandate and draft powers for submission to the Executive Committee of PAHO for consideration.  It was also decided that the Subcommittee would adopt internal regulations for its meetings.

The Subcommittee's powers are essentially designed to offer policy orientations for matters relating to women's health and incorporating a gender approach to health planning and programming.  The consensus was that annual reports would continue to be presented to the Subcommittee on the status of women in PAHO and the progress made in achieving gender equity, although specific matters concerned with hiring, promotion, and general working conditions of female personnel should be resolved by the Personnel Department or the Director's Advisory Committee on Women, Health, and Development (CAM), whose mission is to broaden the functions of women in the Pan American Health Organization by promoting measures to achieve gender equity and the quality of the working environment by formulating and monitoring organizational targets, policies, and appropriate activities.

In 1996, the relevance of keeping the Subcommittee was reviewed, particularly in light of the fact that PAHO already had a special technical-cooperation program for this area that was strengthening policy actions and health interventions taking into account the gender approach and which could be supervised by the Executive Committee, as it is doing with PAHO's other technical-cooperation programs.  Also, it was stressed that as the Subcommittee does not have a mandate with respect to the status of women in PAHO it was unable to make recommendations in this regard either on a policy level or as a body monitoring the implementation of the organization's administrative policies to strengthen participation by women as workers in PAHO.

To this end, the outcome of this discussion was to stress the Subcommittee's role as a catalyst since it helps to maintain visibility on women's issues, gender equity in health and serves as a memory of the commitments assumed by governments in this area.  Since this issue remains unresolved, attention will need to be kept focused on this matter and eliminating this forum could give Member States the message that women's health and gender equity are no longer considered priorities.

After the discussions, the Subcommittee decided to recommend the following changes to the Executive Committee:

1.
The Subcommittee would not only act on the Program on Women, Health, and Development but would also broaden its scope to include the making of recommendations on PAHO's other technical-cooperation programs in order to see to the comprehensiveness of actions on women's health.

2.
It was proposed that the number of Subcommittee members be increased from 5 to 6 (these are national representatives) in order to promote dialogue and foster greater representation by countries in the region.

3.
It was proposed that the Subcommittee meet once every two years rather than every year.

Lastly, the Subcommittee now has internal regulations (document SPP16/6) for its operations and has the authority to propose orientations and recommendations to strengthen PAHO technical cooperation in the areas of women, health, and development and to serve as an advisory body for the Executive Committee.

Program on Women, Health, and Development
The Program on Women, Health, and Development (MSD) of PAHO's Human Health and Development Division has been operating as a technical-cooperation unit since 1987.  The program now has a staff of four professionals at PAHO Headquarters in Washington, D.C., with focal points in our Country Offices (29).

The objectives of the MSD program are as follows:


To strengthen the capacity of member countries to formulate, implement, and evaluate health policies, programs, and projects, so that they can contribute to the success of the goals of gender equity.


To support initiatives to generate scientific and technical information on (i) health conditions affecting women only or differently from men; (ii) the different roles of men and women with respect to contributions and decisions in health work; and (iii) the different impact that economic and health policies have on each sex.


To strengthen, in a spirit of reciprocal learning, collaboration between the organizations of civil society that advocate gender equity and the public health sector in the member States.


To strengthen PAHO's capacity to serve as an effective catalyst for policies and programs that include gender considerations in its member States.

The main activities that the MSD program is pursuing under the strategic and programming orientations for the 1995‑1998 quadrennium are:


To develop and implement a care model to identify, prevent, and address violence against women in the home, through inter-sector research and programs in selected communities, with participation coordinated by governments and civil society.  This initiative is being carried out by 10 countries
 in the region, with the support of the Norwegian, Swedish, and Dutch governments.


To design and outfit training workshops on "Gender and Health", offered by health professionals at PAHO's Country Offices in the Member States, the Ministries of Health, and at Headquarters.  The purpose of these workshops is to support the introduction of gender considerations to the design of health policies, programs, and projects.  Support was received from the OAS's Inter-American Commission on Women for the publication of a training manual for these workshops.


To strengthen the technical capacity of NGOs and other organizations for women, with a view to ensuring the effective implementation of the agreements hammered out at the International Conferences at Cairo and Beijing.  Stressed in particular has been gender equity and sexual and reproductive health on the basis of NGO action and interagency coordination.  This line of work is being pursued with the support of the United Nations Population Fund (UNFPA).


To develop regional, national, and local health profiles for women from a gender perspective.  Under the sponsorship of the Inter-American Commission on Women an initial subregional health profile for women is being prepared for the Mexico-United States border area for the purpose of examining the status of women's health and the factors determining their health and the impact of economic integration policies on women.


To design and develop a regional system of indicators for evaluating and monitoring changes in the health of women and the differences between the health of both sexes.


To develop and validate a methodology to evaluate, from a gender perspective, the interpersonal dimension on the quality of health care.  This project is being carried out in Peru, Argentina, and Central America, with the support of the Spanish government, the Canadian International Development Research Center, and the Swedish government.


To promote and strengthen autonomy and leadership for indigenous women in the area of health.  This project is being implemented in Guatemala, with financing from the Swedish government.


To promote gender equity and research on this issue as it affects access to the benefits of social security and health services, in the context of health reform (in preparation).


To promote research on gender and tobacco use in adolescence, with a view to designing policies for the prevention and control of tobacco use with a specific gender approach (in preparation).

Advisory Committee on Women
The Advisory Committee on Women is an internal coordinating body established by PAHO in 1985 to advise the Director on promoting participation by women in PAHO and expanding the role they play in the organization.  It is responsible for ensuring that consideration is given to equal opportunity in professional development and for monitoring that equity is applied in personnel policies and that gender considerations are incorporated into the institution's goals and policies.

The members of the Committee are from the Organization itself, appointed by the Director of PAHO.  Every effort is made to ensure that all occupational categories are represented.  Also represented are the interests of the Staff Association, the technical-cooperation Program on Women, Health, and Development, the Personnel Office, and the Office of Legal Affairs.

The Committee meets as often as is necessary and must offer Management a series of recommendations for improving present working conditions that are viable and can be applied according to the institution's methods and agreements.

To this end, in recent years, the CAM has come up with a series of proposals to deal with:


Support for formulating an institutional policy on sexual harassment and other types of harassment.


Analysis of the employment situation of the spouses of PAHO officials.


Support for establishing a Committee on Women in the Staff Association to offer advisory assistance and protection to women employees.


Support for developing proposals of matters that could be included in the Program on Women, Health, and Development for the purpose of creating lines of technical cooperation for the Organization in this area that are consistent with the times and uses.

In short, CAM has now set up an extremely useful internal forum and the present proposal is to step up efforts to offer advisory assistance to the Management of PAHO in order to implement a more active policy of promoting women in the area of health.  The CAM plans to prepare recommendations for increasing the number of women with professional and executive positions at PAHO, create an environment within PAHO that is attractive to women and takes into account gender conditions of women and their needs with respect to professional staff and general services and to stimulate internal discussion on issues that are relevant to PAHO women employees.

Staffing and Participation in the Administrative Career
The areas concerned with recruitment and appointment is the responsibility of the PAHO/WHO Personnel Department.  The procedures to be followed are set out in the corresponding regulations of the United Nations System.

The Personnel Department is responsible, however, for supervising the implementation of institutional policies on improving employment conditions for women at PAHO/WHO.  This includes recruitment as well as advancement, promotion, professional development for women and placing them in decision-making positions.

The most significant policies (attached to this report) are as follows:


Requirement that a minimum percentage of candidates for positions in competitions and for vacancies that are reopened if the percentage is less than the minimum be women.


PAHO/WHO policy preventing sexual harassment.


Monitoring opportunities for advancement of professional groups and general services.

For the purposes of this report, we are including official data from the PAHO/WHO Personnel Department on fixed positions designated as "official", as of December 1997.  These positions include those at our Country Offices in the member States as well as PAHO's Headquarters in Washington, D.C.

The information is thus presented by gender and occupational category as follows:  general service staff (GS) and professional staff(P).  Specific information is being presented on PAHO/WHO professional staff since this category may take part in decision making with managerial positions in Offices, Technical Units, Divisions, Special Programs, Country Offices, and Centers.

Presented below is a table of PAHO/WHO male and female employees in 1997 broken down by general services and professional category 
 (see table 1).

Table 1


Comparison of PAHO/WHO male and female employees, for 1997




Gender
Total


     Percentage




Male



352

 40




Female



533

 60




Total



885

100

In 1997, PAHO/WHO had a total staff of 885 employees, of whom 352 were male and 533 female.  As shown in the table, women account for 60.23% of all PAHO/WHO employees.

As to the break down by occupational category, we see that most positions held by women are in the general services category, with 393 positions being held by women and 100 by men.  Most of these general service positions do not involve any decision-making authority or professional specialization.  In the professional category, males outnumber females, with men occupying 252 positions and women 141, or 38.5% of all PAHO/WHO professional positions (see table 2).

Table 2

Break down by gender and occupational category
, for 1997


Category

Male

Female
         Total


Professional

252

141

393


General


100

392

492


 services


Total


352

533

885

This breakdown is also shown in Chart 2.

Chart 2
Breakdown by sex and occupational category (1997)
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The organizational breakdown by job category for 1997 shows that the highest professional positions are held by men (see table 3).

If we perform a horizontal analysis to examine the data on participation by men and women by job level in the professional category, it is apparent that participation is fairly even at the first three professional levels.  At level four, there are a total of 190 positions, of which 121 are occupied by men, or 63.6%, and 69, or 36.4%, by women.  At the P5 level, positions that often involve decision-making responsibility, the percentage is more lopsided, with only 18% of positions being held by women (see table 3).

Table 3

Breakdown of PAHO/WHO
 professional staff by level and by sex



Men

Women

Total

Women as a %

UNG

 2

  1

  3

  33%

D2

 1

  0

  1

   0%

D1-P6

16

  4

 20

  20%

P5

64

 14

 78

  18%

P4
     
121

 69

190

  36%

P3

24

 28

 52

  54%

P2

18

 20

 38

  53%

P1

 6

  5

 11

  45%

TOTAL
252

141

393

  36%

Chart 3

Breakdown of PAHO/WHO professional staff by sex

and by category, in 1997
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This breakdown of men and women calls for further analysis in order to describe it more fully and to understand the reasons behind the lower female participation at the P4 and P5 levels.  It would also be interesting to have further details about the professional profiles of the women in these positions, where they work (Headquarters or Country Office) and other indicators describing the profiles of these professionals, which could make it easier to identify and develop professional staff for promotion and advancement or to establish an clear policy in this area.

Data on staff for the years 1990, 1992, 1994, and 1997 are presented in order to show the trend in female participation in professional positions in recent years.

Table 4 shows that the situation is changing, with fewer professional positions in the organization now being held by women.

Table 4
Trend in employment at PAHO/WHO.  Professional positions
 held by men and women (1990-1997)

YEAR

MEN

WOMEN

Ratio

TOTAL


(a)

 (b)
     

(a)/(b)     
(a) + (b)
1990

325

124


2.6

449

1992

325

133


2.4

458

1994

304

148


2.0

452

1997

252

141


1.7

393

In 1990, there were a total of 449 professional positions.  By 1997, the number of positions had fallen to 393.  This situation is consistent with the general policy of PAHO and other agencies in the Inter-American System and the United Nations and is partly attributable to the financial crisis being experienced by these organizations.  Nevertheless, it should be pointed out that the ratio of PAHO/WHO professional positions held by men to those held by women gradually declined between 1990 and 1997 (see chart 4).

Chart 4
Trend in employment participation in PAHO/WHO by gender.
Professional Category 1990-1997
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An internal analysis of the figures for the period from 1990 to 1997 shows that most of the drop in women professionals corresponds to the P2, P3, and P4 levels.

One possible explanation for this situation is that the bulk of these professional positions were "short-term contracts" or positions funded as associate professional (APO), and as a result of the organization's financial constraints these appointments were not renewed.  Before such a conclusion can be confirmed, however, this hypothesis would need to be examined more carefully.  Should this hypothesis be confirmed, it would have to be determined why less stable positions are occupied by women.  It should also be considered that PAHO/WHO is making every effort to increase the number of women in fix-term positions in order to create a pool from which to recruit for future permanent positions as they become available.

We also see that participation by women in decision-making positions varies significantly from year to year, particularly because the number of women in these positions is so few that any change is magnified in percentage terms.

There is definitely a need to learn more about the career, development, trend, and internal break down in female employment at PAHO/WHO.  An understanding of this situation could provide a series of indicators that would make it possible to draw up institutional proposals that promote work, employment, and conditions for women in professional and general services positions.

Conclusions
Having looked at what the organization is doing for women, we can now draw a number of conclusions that may be taken as recommendations for the different levels at PAHO/WHO.

-
In recent years, PAHO/WHO has developed and put in place a stable institution-wide program to improve technical-cooperation activities in the area of health, offering a space in keeping with the conditions of gender and the specific needs of women in the region.  This is the case of the Program on Women, Health, and Development.

-
An institutional understanding of has been systematically developed of the use and management of the gender dimension in order to take into consideration the preparation of health proposals and the measurement of conditions and factors determining the health status of the population.  The issue of inequities in health is being address by means of specific reports, using criteria differentiated by sex.  This will make it possible to observe to some extent the inequities in access to health care by women in the region and the quality of care they receive.

-
There is a need to stress and deepen understanding the inequities that exist within the countries by social and geographic area to target technical cooperation activities that address specific problems.

-
PAHO/WHO definitely has internal and external forums to facilitate dialogue, exchanges, reflection, and development of proposals to improve health conditions and living conditions in general for many women in the region.

-
There is a series of internal policies and procedures that are being used to strengthen working conditions and professional development for women PAHO/WHO employees regardless of their job status.

-
There is a need to build, study, and record the characteristics, conditions, and job profiles of PAHO/WHO female employees to assist in the performance of their duties in order to fulfill the mission of the institution and to pursue their own personal development.  Ample official data are available for this purpose.

-
Given that the data used correspond to a job category that applies only to PAHO/WHO employees, an employment analysis should be performed for other temporary and short-term contractual categories.  This would make it possible to understand the behavior of this component for specific break downs such as sex, income, age, education, and experience.

-
Considering that other sister organizations in the Inter-American System and the United Nations are experiencing much the same situation as PAHO/WHO, a working group could be organized to study the present situation of the international civil service and its needs with a view to adapting it to the new conditions of the international setting, taking into account the increased participation by women in this system.
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    � Mission of the Pan American Health Organization, a regional office of the World Health Organization.


    � The Executive Committee is one of PAHO's governing bodies responsible for the governance of the organization, within which the orientations and priorities in the area of cooperation are established.


    � Final Report.  Sixteenth (16th) meeting of the Special Subcommittee on Women, Health, and Development.  Washington, D.C., March 27 to 29, 1996.


    � Belize, Bolivia, Costa Rica, Ecuador, El Salvador, Guatemala, Honduras, Nicaragua, Panama, and Peru.


    � The information corresponds to positions funded by the member States in the Americas Region as well as WHO.  These positions will be referred to in the text as PAHO/WHO positions.


    � These are positions funded by PAHO and WHO.


    � These data are for positions funded by PAHO and WHO.


    � The data refer to positions funded by PAHO and WHO.





