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Resolution one: Dues for Individual MWIA membership
Proposer: The Executive Committee of MWIA (secretariat@mwia.net)
Source: MWIA Executive 
Background

It is stated in the Statutes, Article 5b:  

Any medical woman belonging to a country which does not have an affiliated National Association and who has filed an application directly with the Association and whose application has been accepted by the Executive Committee as an Individual Member.
Motion

Whereas, the current dues amount for individual membership is 25 CHF yearly, many women physicians find this fee a barrier to membership;

And whereas, MWIA encourages individual members to join with the potential that they may be the nidus for a national association in their country;
MWIA resolves that the yearly fee for Individual Membership in MWIA is reduced to 10 CHF.

Resolution 2: Timing of individual membership in MWIA

Proposer: The Executive of MWIA (secretariat@mwia.net)

Source:  MWIA Executive

Background

It is stated in the current Statutes, Article 5b:  

Any medical woman or belonging to a country which does not have an affiliated National Association and who has filed an application directly with the Association and whose application has been accepted by the Executive Committee as an Individual Member.
Motion

Whereas, currently when a medical woman wishes to become an individual member of MWIA, she must wait until the next General Assembly to be accepted which does not allow timely involvement in MWIA;

MWIA resolves that once the application form of the individual member has been accepted by the Executive Committee and her dues have been paid, that her membership becomes active immediately. This membership will be formally ratified in the next General Assembly.

Resolution 3: Timing of membership of national associations in MWIA

Proposer: The Executive Committee of MWIA (secretariat@mwia.net)
Source: MWIA Executive
Background

The current Statute 5a of the Statutes and Bylaws outlining membership reads:

The affiliated National Associations:

Which must admit only qualified Medical Women according to the rules applicable to the medical profession in their countries. The Officers of the affiliated Associations as well as their delegates at the General Assembly of the Association must be freely elected by the members of their Associations. The constitutions of the affiliated National Associations must be accepted by the Executive Committee of the Association. There can be only one affiliated National Association for each country.

Motion

Whereas currently a National Association needs to wait until the next General Assembly to be granted MWIA membership, it is noted that this can be a lengthy period in which interest in membership may be lost and this forms a barrier to active involvement in MWIA by that National Association.

MWIA resolves that once the constitution and application of the National Association has MWIA Executive Committee approval, and other national associations and individual members are consulted, in the absence of opposing opinions the MWIA executive will approve membership of the new association. Membership will be activated once dues are paid and then formally ratified in the next General Assembly. 

Resolution 4 - #MeToo Medicine - Physicians Can and Must Do better

Proposer: Canada Dr. Beverly Johnson -- bevjohnson2929@gmail.com

Source:  Federation of Medical Women of Canada

Previous relevant resolution(s)          

Resolution No. 5 (2016) proposed by Nigeria. Violence against Health workers. 

Whereas patient-initiated violence against health workers has serious health effects on the health workers and the community MWIA resolves that health workers are entitled to work free from occupational stress and threat (in a safe environment, free from harassment, discrimination, violence, verbal and physical bullying). 

Is your proposed resolution an enhancement of the existing one? Yes

Background

Over the past year, there has been an increasing awareness of bullying, intimidation and sexual violence against women including medical women (physicians, residents and students).  Medical institutions and associations must have safe reporting systems for medical women and the policies and procedures in place to act when needed.  We need to change the hidden culture of medicine.

Motion

Whereas #MeTooMedicine is raising awareness about how Bullying, Intimidation and Sexual Violence in Medicine against women physicians, residents and  medical students impacts their mental and physical health and their ability to care for patients.

And whereas medical associations and institutions around the world are putting policies and procedures into place to raise awareness and educate about this

And whereas there needs to be a safe system in place for victims to report bullying, intimidation and sexual violence,

And whereas there needs to be commitment by these medical associations and institutions to act on this reporting

MWIA resolves that 

1. Safe reporting mechanisms are developed for women physicians, residents and medical students who experience bullying, intimidation and sexual violence in all countries.

2. Policies and procedures are developed which go beyond the safe reporting systems to ensure mechanisms for follow-up and cultural change in behaviour for those perpetrating the bullying, intimidation and sexual violence.

Resolution 5 – Women Peace and Security

Proposer: Dr. Nahid Azad   NAzad@toh.ca
Source: National association - Federation of Medical Women of Canada                                                                                                
The only previous resolution touching on this matter is Resolution No. 6. Health workers and war 2016
Whereas increasingly health workers are targeted in war, conflict situations and other threatening behaviours 

MWIA resolves to condemn all acts of conflict and other inappropriate behaviours especially those that target healthcare workers

Background

Canada’s National Action Plan (C-NAP) objective is to implement United Nations Security Council Resolution 1325 on Women, Peace, and Security (WPS)  http://www.un.org/womenwatch/osagi/wps/ by:

1) recognizing that sustainable peace is more likely to be achieved when women are fully involved at all levels of civil society and government work; 

2) promoting the Implementation of the WPS  Agenda through women's political and economic empowerment; and

3) encouraging women’s full participation in conflict prevention, resolution, and post-conflict state building to create transformative solutions. 

The existing FMWC WPS committee can leverage its voice by joining the Women, Peace, Security Network (WPS-N)- Canada with some 80+ other national groups and dedicated individuals to move forward in tandem to:

1) explore MWIA-WPS Network connections in other countries by working other groups and organizations and 

2) work within the existing framework of UN, WHO, and governments.

Women are under-represented both as official negotiators and as technical advisors, despite clear evidence that they have often been critical to working across political divides, building grassroots support for long term sustainable peace and security, and providing essential expertise on both human rights and issues such as health and resource access. Required changes include:

1) improved representation of women in key decision-making positions, including in authority institutions;

2) integration of women’s concerns into key political processes; and

3) consulting women in shaping political or humanitarian responses in countries and ensuring women's and girl's needs are not overlooked.
Resolution

Whereas the United Nations Security Council Resolution 1325 on Women, Peace, and Security passed in October 2000 reaffirms the important role of women in the prevention and resolution of conflicts, peace negotiations, peace-building, peacekeeping, humanitarian response and in post-conflict reconstruction 

And whereas the UN resolution 1325 stresses the importance of women’s equal participation and full involvement in all efforts for the maintenance and promotion of peace and security

And Whereas women are under-represented both as official negotiators and as technical advisors, despite clear evidence that they have often been crucial in these roles

MWIA resolves that the national associations of the MWIA establish Women Peace and Security (WPS) committees to

1) Explore and educate members regarding UN Security Council Resolution 1325 on Women, Peace, and Security; 

2) Communicate opportunities to members to promote the development and implementation of their nations Women, Peace and Security Agenda;

3) Promote peace through Women's Political and Economic Empowerment

MWIA further resolves that 

1) A MWIA WPS committee is formed to act as a community of practice to collate and coordinate the activities of the various national WPS committees

2) All national WPS committees contribute, monitor and report to the MWIA WPS committee on all activities completed in support of the UN Security Council resolution 1325

Resolution 6: Implementation and dissemination of a sex and gender sensitive medicine

Proposer: Antonella Vezzani vezzanto@gmail.com
Source: Italy – AIDM (Associazione Italiana Donne Medico) 

Previous resolutions

1995.17 
MWIA recognizes that medical care, including investigation, management and outcome, received by women is less than that received by men. 

MWIA recognizes also that medical care provided by women physicians differs from that provided by men. 

MWIA demands the elimination of all gender bias in medicine which is not biologically determined and demands the education of medical students and of practising physicians to this end. 

MWIA demands that gender-related biological differences should be recognized in drug evaluation. 

MWIA points out that drug evaluation conducted using a male population may not be directly transferable to a female population. 

MWIA recommends that all health workers in fields such as education, research and. No

2001.2 
MWIA recognises that gender inequities expose the urgent need to further empower women and supports global progress in the status of women. 

MWIA urges affirmative action so that women, who represent half of the population, are given an equivalent share of appointed positions at all levels. 

MWIA calls on all member governments to introduce a gender perspective into all health policies, health budgets and provision of health care. This should extend further than sex differences in morbidity and mortality rates and includes those gendered behaviours damaging to health. 

MWIA also urges all countries to recognize gender specificity in all medical research and education

2007.11 
Whereas MWIA recognizes that Primary Health Care (PHC) is an integral part of strengthening the health care system, and essential to meeting the needs of women. This is an important element in reducing poverty. 

It Is Resolved That: All health care must be planned and delivered in a gender sensitive manner. Clinical practice be stimulated to become sensitive to gender differences and use this knowledge and attitude appropriately
Motion 

Whereas many international organizations such as the United Nations (UN) and the World Health Organization (WHO) recommend taking sex and gender aspects in medicine into account. 

And whereas gender is one of the most significant social determinants of well-being for all people, gender inequalities are present in all societies  in terms of power, resources, rights, norms and values, and the resulting social organizations are structured in ways that negatively affects especially the health of girls and women.

And whereas gender equality has seemingly been embraced as a priority in global health, the global health community remains largely gender-blind.
MWIA resolves that 
a) An interdisciplinary approach between medical and human sciences is followed which takes into account gender differences as well as similarities

b) Gender medicine is taught, with adequate levels of training and updating of medical and health personnel

c) Public information on health and disease management should have a focus on sex and gender aspects

Resolution 7: Gender in Medicine 

Proposer: The Western Pacific Medical Women’s International Association Region, recommends
Motion

Whereas a gender in medicine perspective has been included in many presentations at Medical Women’s meetings,
MWIA resolves that a gender in medicine perspective is formally included in the themes of Medical Women’s meetings in all regions.

Resolution 8: Advocacy

Proposer: Western Pacific Region Cissy Yu 

Motion 

Whereas engagement with the mainstream government and advocacy processes makes links between women doctors internationally, and is highly effective in achieving health gains in our own countries, 

MWIA Resolves that Women doctors’ strong and extensive engagement in these processes is not only encouraged and supported by colleagues, but also recognized and affirmed by being published and included in nominations for awards.

Resolutions 9 and 10 to be considered together

ARTICLE 16 of the MWIA Statues and byelaws
The nomination of candidates to the Executive is made as follows:

Through the Secretariat, the Executive invites the National Associations and the Individual Members to submit the names of their candidates for the offices of President-Elect, Secretary-General, Treasurer and Vice-Presidents at least eighteen months before the next General Assembly. National Associations of the same region as the candidate can nominate. The Vice-President for each region is nominated only by the members of that region.

The Executive reviews the nomination of candidates as to their eligibility for presentation to the General Assembly. The nominations are to be received by the Secretary-General at the latest 12 months before the next General Assembly
Resolution 9: Timing of nominations for executive committee positions

Proposer: Dr. Shelley Ross (shelley.ross@usa.net)

Source: Individual Member                                                                                                                                                                                                        
Background

It is important to have the rules and procedures for elections to the positions on the MWIA Executive Committee very clearly outlined and followed in order to instil confidence in the impartiality and fairness of the process. For the 2019-2022 triennium election,  the rules for nominations to the  Executive Committee positions were clearly outlined in the First Special Update for the Centennial Congress distributed to the membership in January 2018 and a reminder sent out in the MWIA Update of March, 2018,. The deadline for nominations was clearly stated as May 1, 2018.

Whilst the nomination period was in progress,  the Executive Committee against the advice of the Chief Electoral Officer (by convention the Secretary General of MWIA) who said that there was no need to extend the deadline as nominations for all positions were promised to be in by May 1, moved the closing date for nominations to June 30, 2018. Two nominations were received within days of the extended deadline. This was felt to be unfair to those who followed the guidelines and had their nominations in by the May 1 deadline. 

Motion

Whereas in the 2019-2022 elections the deadline for MWIA Executive positions was extended despite there being candidates for all positions

MWIA resolves that for future elections to the Executive Committee the nomination period once in progress cannot be extended unless the current nomination period ends without candidates for all the positions, in which case the nomination period for the empty position(s) can then be extended.
Resolution 10: Time schedule of nominations for Executive positions

Proposer: Dr. Cissy Yu, Hong Kong, E-mail: cissyyu@gmail.com 

Source: Individual member

Motion

Whereas, it is important for national associations to know well in advance when the deadline for submitting the nomination for Executive Committee positions will be, it has been difficult to know the deadline in advance, because the date is not fixed and can change every triennium; 

And whereas, VPs are elected at their regional meetings which must be held before the deadline of nomination ends; 

MWIA resolves that for future elections a fixed date - exactly 12 months prior to the next General Assembly - will be set for nominations for Executive Committee positions so that everyone knows the dates well in advance and thereby avoiding any discussions about deadlines.

Resolution 11: Paid maternity leave for women doctors 

Proposer:  Dr. Clarissa Fabre cdafabre@gmail.com
Source:  Individual Member from UK                                                                                                                                                                    
Motion

Whereas women in medicine often struggle balancing the dual role of physician and mother and realize the value of maternity leave for both mother and baby, there is often pressure to return to work so as not to disadvantage other colleagues and patients by their absence. Only a few countries have adopted one year of paid parental leave.

And whereas the financial burden of taking maternity/parental leave is real;

MWIA resolves that

1. One year of paid maternity/parental leave with job protection should be available to all who would like this option. This leave should be able to be taken by the mother alone or shared between the parents

2. Adequate cover for absence due to maternity/parental leave should be in place

Resolution 12: Sex and Gender in Research

Proposer: Australian Federation of Medical Women Contact person: Deb Colville colville@unimelb.edu.au

2001.2 
MWIA recognises that gender inequities expose the urgent need to further empower women and supports global progress in the status of women. 

MWIA urges affirmative action so that women, who represent half of the population, are given an equivalent share of appointed positions at all levels. 

MWIA calls on all member governments to introduce a gender perspective into all health policies, health budgets and provision of health care. This should extend further than sex differences in morbidity and mortality rates and includes those gendered behaviours damaging to health. 

MWIA also urges all countries to recognize gender specificity in all medical research and education

Resolution is an enhancement of the 2001 one

Background: There are well known differences between men and women, with genetic and physiological differences that can affect diseases as well as pharmacodynamics. These differences affect disease prevalence as well as clinical outcomes.

Gender is a separate variable to sex, although the terms are often mistakenly used interchangeably in research. Gender is a socio-cultural identity which can influence health and wellbeing by its relationship with occupation status, working conditions and access to health services. These differences need to be addressed in pre-clinical as well as clinical research, and the analysis of difference needs to be addressed in publications. It needs to be looked at and support provided from research facilities, funding bodies, universities, governments, and journal editors.

SAGER Guidelines: If only one sex is included in the study, or if the results of the study are to be applied to only one sex or gender, the title and the abstract should specify the sex of animals or any cells, tissues and other material derived from these and the sex and gender of human participants. Introduction: Authors should report, where relevant, whether sex and/ or gender differences may be expected. 

Methods: Authors should report how sex and gender were taken into account in the design of the study, whether they ensured adequate representation of males and females, and justify the reasons for any exclusion of males or females.

Results: Where appropriate, data should be routinely presented disaggregated by sex and gender. Sex- and gender-based analyses should be reported regardless of positive or negative outcome. In clinical trials, data on withdrawals and dropouts should also be reported disaggregated by sex.

Discussion: The potential implications of sex and gender on the study results and analyses should be discussed. If a sex and gender analysis was not conducted, the rationale should be given. Authors should further discuss the implications of the lack of such analysis on the interpretation of the results

References: 

1.World Health Organization. Gender, equity and human rights. Glossary of terms 

and tools. http://www.who.int/gender-equity-rights/knowledge/glossary/en/
accessed 11 September 2018.

2.Heidari, S., Babor, T.F., De Castro, P., Tort, S., and Curno, M. Sex And Gender

Equity in Research: rationale for the SAGER guidelines and recommended use.

Motion

Whereas sex and gender differences affect disease incidence, diagnosis and treatment, while recognizing the current low levels of female participation in research and cultural pressures on gender diversity recognition; 

MWIA resolves that: 

1. The definitions of sex and gender, according to the WHO, be adopted within the MWIA and that consistent definitions should be promoted in all academic writing.

2. Whenever planning research or publication the Sex and Gender Equity in Research (SAGER) guidelines should be followed; and that these guidelines, or similar be adopted by all journals.

3. Where data on sex and gender of participants is collected, that the methods should articulate how these demographics were identified.

Resolution 13: Breastfeeding

Proposer: Australian Federation of Medical Women (Deb Colville)

2010.4 
Whereas MWIA values choice and responsibility, breastfeeding in the community must allow women to breastfeed in any place or time of their choice, be it the street, place of worship, or the parliament, with confidence and without fear. 

It is resolved that MWIA advocates protection of breastfeeding, which ensures that mothers and their children are able to breastfeed anywhere with confidence and without fear of harassment. 

Motion

Whereas many health care facilities, including hospitals, state they are breastfeeding friendly, there are many health workers who find on returning to work from maternity leave that they have nowhere to express breast milk, and are often left to do this in bathrooms or toilets.

And whereas breastfeeding mothers who return to paid work are still able to provide breast-milk safely for their children, the support of their workplace to maintain breastfeeding is required. 

MWIA resolves that 

1. Workplaces, particularly health care facilities and hospitals, provide support by the provision of Lactation Breaks each shift, together with, clean, hygienic and appropriate space for workers to express breast milk.

2. Medical conferences should consider if attendees are breastfeeding and allocate space that is clean, hygienic and appropriate for women to express breast milk.
Resolution 14: Work life balance 

Proposer: The Western Pacific Medical Women’s International Association Region, 

Motion

Whereas work life balance is crucial to all doctors’ professional lives and careers, many Women Doctors are disproportionally affected by the greater time women currently spend in non-paid roles such as parenting, housekeeping, and as carers. 

MWIA resolves that: Education about work life balance be included in all medical curricula, including undergraduate, postgraduate and continuing professional development educational activities. 

Resolution 15:  Abortion – medication and aspiration

Proposer: Dr. Nahid Azad - Nazad@toh.ca 

Source: National association – FMWC, WPS Committee                                                                                             

1980.1 Every individual woman in every country should have the right to decide for herself if she wishes not to become pregnant. Reliable information and safe means to prevent pregnancy should be at her disposal.

1995.18 The MWIA believes an effective way to reduce the number of abortions is to prevent unwanted pregnancies by provision of appropriate family planning services and family life planning. The MWIA urges that: 1.safe and legal abortion services are available, affordable and accessible in all family planning services in worldwide promotion of women's health safe abortion services are seen as an important issue. 2.Women should be encouraged to take leadership in advocating the legal and other changes, which may be required. 

2007 Amendment It Is Further Resolved That safe abortion be available to all women to provide safe motherhood.

Is your proposed resolution an enhancement of the existing one? Yes
Background

In recognition that there are two vastly separate and different medical abortion options now widely available throughout the world. The clinical procedure, instrument based tissue aspiration abortion and the medication abortion where no clinical process or instrument or clinic facility is required.  Especially for fragile state or humanitarian conditions where the formal medical care system may be disrupted or overwhelmed or conflict settings where systemic rapes are occurring, medication abortion is an important alternative option to clinic based surgical abortions.  

Motion

MWIA resolves that the term “abortion” is specifically inclusive of both surgical/aspiration procedure abortion and medication abortion.
Resolution 16: Gender Parity in UN Leadership Positions
Proposer: Christiane Pouliart -   c.pouliart@telenet.be
Source:     Medical Women’s Association of Belgium (MWAB)                                                                                                                                                                                                                                                                                      

No relevant previous resolutions
Background
Comparing the composition of the UN Security Council between 1946 to January 2019, the only difference is the presence of two women out of 15 UN council members at the leadership table.  Despite many years of talking about the empowerment of women and gender equity at the UN, there has been little impact on council composition and there needs to be gender parity in the UN agencies leadership positions.
Motion
Whereas higher level UN leadership continues to be male dominated, MWIA resolves that the UN institute a policy that calls for gender parity in the higher leadership positions within the UN.

