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Preface

The following is an English translation of three chapters (Chapters
I, IV and V) of a report previously prepared by Polly F. Harrison and sub-
mitted in Spanish to the El Salvador Ministry of Healthk. The entire table
of Contents is included here to illustrate the subject matter and data dealt

with in the complete report.

Copies of the original report in Spanish have also been distributed

to the AID Office of Population.
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CHAPTER I
~ INTRODUCTION

Purpose of the Studv

The motivation for this study was the desire of the Salvadoran Ministry of Public
Health and Social Servicel to enhance the role and effectiveness of traditional?
midwives in order to incorporate them into Rural Health Programs. The Ministry
further wanted to explore the feasibility of midwife involvement in family
Planning promotion and distribution. This study was tailored to respond to those
wishes.,

In 1975 a detailed study.3employing survey methodology, was carried out among 97
midwives throughout El Salvador; the perspective was that of the midwifc, In
order to avoid duplicating that excellent and useful work.and in order to see the
other side of the coin, the present research was oriented toward: 1) more
thorough investigation of certain aspects of midwives and midwifery that were of
particular interest to the Ministry; 2) a deeper understanding of the nidwife as
an individual; and 3) the community view of the midwife, in other words, the
perspective of her clientele.

The scope of work for the research encompassed the following emphases:

1) What importance does the traditional midwife have in a rural community?
When and with what frequency is she used? For what services other than childbirth
does the community utilize nex? Does she send patients to M3PAS clinics? Is she
considered part of the rural health system? What qualities appear to affect her
utilization, in her view and that of the community? What are the prevailing
attitudes toward pregnancy, childbirth, the post-partum pericd, and hospital
delivery? What are attitudes about family planning and its technology, especially
with regard to the pessible involvement of the midwife as fanily planning
promnteor and distributor?

2) What are the characteristics of a typical midwife population -~ age,
training, socioeconomic status, number of children, personality, and perception
of her profession and its responsibilities?

3) What is the midwife's understanding of and attitude toward:

a) Family planning, its necessity, methods, and the best way of getting
advice and services, as well as her own involvement in family planning

b) The rural health systen

c) The importance of nutrition for infants and mothers in all stages of
childbearing,

4) What is the feasibility of upgrading the traditional midwife in terms of
her desire and capacity for further training, particularly in family planning
and nutrition?

Ministerio de Salud Publimy Asistencia Social, hereinmafter MSPAS,

2 Hereimafter "midwife," for trevity's sake. Customary Spanish terms are:
partera, partera empirica, empirica, matrona, or natural, the last referring
specifically to the midwife with no training whatsoever.

3 Claros, et al., 1975.

The scope of work was decided in conjunction with those Minintry of Health
officials who had requested the study.




5

5) What is the midwife's attitude toward the possibility of becoming a trained
member of a Rural Health Team with explicit ties to Rural Health Posts and Ajdes?

Methodology

The research site was a rural municipality where the investigator had carried
out previous research, located in the Eastern Region of El Salvador, with a
population of arproximately 4100. The duration of the field stay was 24 days,

The methodology used combinel the following techniques:

1) Collection of qualitative data ihrough traditional anthropological
. Aapproaches, i.e., participant observation, unstructured conversations with key
informants, and analysis of interaction.

2) Collection of quantitative data through semi-structured interviews.
3) Group discussions.
4) Literature review,
5) Analysis of clinic records to confirm data given during irterviews,

The study comprised, in effect, three basic samples, variously selected, and
none of which were truly random:

1) A group of 12 midwives, residents of the municipality and of the cantons
and hamlets dependent on the municipality. The sample was selected by identifying
all the midwives in the catchment area of the municipality's health post and
interviewing, as frequently and intensively as possible in unstructured fashion,
as many of those midwives as could be located.

2) A group of 30 pregnant women or mothers of newborn infants, who were
interviewed at the health post as they appeared for medical attention. The
interview schedule for this sample was semi-structured.

3) A group of 167 housewives who helonged to the five Housewives' Clubs2
in the same catchment area; one Club belonged to the municipality, the other four
to cantons and hamlets. The methodology was open group discussion, using a lisw
of core topics.

Unstructured interviews were also held with clinic personnei and key informants.
Finally, five midwives were videotaped in a group discussion about needs and
attitudes, the purpose of which was to clarify key issues revealed during the
research period and to reiterate and relay those in more vivid fashion to the
Ministry of Health,

1 It had teen hoped that it would be possible to have a "cleaner" sanple of
solely pregnant women, but it became apparent during the second week of the study
that not enough pregnant women were going to appear at the clinic during the time
available. Since the investigator wanted to keep constant the factor of clinie
attendance, it was decided to include mothers of newborns whose recall and present
experience could be assumed to be reliable.

Organized by the home educators in the extension arm of the Salvadoran
Ministry of Agriculture,




CHAPTER IV
SUMMARY CF FINDINGS

Characteristics of the Sample of Mothers

Of the total sample of 30 pregnant women and mothers of newborns, 13% came from
the municipality, €0% from the cantons, and 27% from hamlets, an eminently rurai
sample, Average age was 26.9; the youngest woman was 16, the oldest 4L, 27% were
married, 70% were living in consensual union, and 3 were single. 77% lived witk
their husbards or companions. Average number of children per mother (incomplete
fertility) was 3.5. The socioeconomic level of the sample as a whole was low; the
majority of husbands and companions were small farmers. Average maximum schooling
level was 1.5 grades,

As a group, these women had dealt with a total of 17 midwives, only some of

whom were included in the sample of midwives interviewed. An ideal, and purer,
design would have matched samples of midwives and clients; however, both midwives
and mothers were quite mobile and the necessary search would have demanded an
unjustifiable additional Bngth of time,

Yhat Facilities Are Used for Childbirth, and Why and How Is the Midwife Used?

67% of the sample of mothers had gone to a midwife for at least one childbirth,

a figure representing 73% of all deliveries for the entire sample, In other words,

the great majority of rural childbirths, if the study case is representative, are

attended by midwives., 12% of the sample had given birth with the assistance of

scme member of the family, 12% had had a hospital delivery, 2% had given birth

unattended, and less than 1% had had the services of someone whe was neither a
idwife nor a member of the family,

Viewed from another perspective, 65% of the sample had used a midwife for all
their childbirths, 12% had used hospital facilities only, and 23% had given birth
both at home and in the hospital. Of those who had used hospital facilities at all,
the large majority had done so for medical reasons; more than half of these had
sought sterilization.

The great majority of women who had used a midwife said they had done so for
logistical or practical reasons; only a minority claimed motivations tased on
emotional tieg or matters of belief. It would seem that the psychological and
affective reasons often mentioned as essential to the survival of midwifery are
diminishing,

leaving the question of utilization and turning to the matter of prefsrence, it
was found that more than three-fourths of the sample preferred hospital births.
Their reasons were primarily of a medical nature, better than half relating to
the desire for sterilization. Other reasons offered for the hospital preference
were reservations about the ability of the midwives available, and a miscellaneous
combination of pragmatic and idiosyncratic justifications,

The other fourth of the sample preferred home deliveries attended by a midwife,
half of these because of their positive attitudes toward the midwife concerned,
the other half because of their negative attitudes toward the hospital.



Perhaps most interesting was that both groups, those who preferred hospital
deliveries and those who preferred attendance at home by a midwife, expressed
reservations about both options. It would seem that rural women in general
feel that no environment available to them for childbirth is ideal.

There was neither statistical nor impressionistic correlation between reasons for
selecting a §iven midwife and such explanatory variables as age and experience,
training and’/or educational level, or personality. The most common explanation,
as suggested above, is simple accessibility. There is some indication that the
younger midwives with some training are acquiring more clientele, but only where
there is not much competition from older, experienced midwives. One might safely
conclude that the midwife under age 50 can build up her clientele more easily
where there is less competition from established midwives, simply because there is
" & need for her services, This, plus growing respect in the rural area for education
and modern medicine, would suggest that the best place to concentrate forthcoming
midwife training would be at the cantonal level, with younger 'omen who have at
least some experience, and where there are no other midwives or only older ones
who are viewed, usually with regard, as being past their prinme,

Yhere Are Midwives ILocated?

Clear consensus emerged zmong the mothers interviewed that the number of
available midwives is decreasing and that "replacements" are not forthcoming,

a consensus confirmed by the investigator's cwn perceptiors, There are more
midwives available per capita at the level of the municirality, out their sphere
of acticn is limited by preference and logistics to the municipality itself. The
cantons and hamlets in the catchment area studied had only one or two midwives
each, for a relatively large and scattered population. In several sites there were
no midwives at all, a condition which generated considerable anxiety.

In sum it can be said that the demand for hospital delivery is growing, arnd that
interest in the services of amidwives increasingly depends less on faith ard shared
belief than on necessity. The feeling prevalent in mors remote areas is that
prospective mothers are without options: midwives are disappearing and hospitals
are just as inaccessible as ever. Midwives are valued btecause they are there.

What Is the Midwife's Image?

The traits considered most desirable in a midwife are basically related to

quality of service: either some training and experience or considerable

- experience, thorough attention, and courteous treatment. The traits considered
undesirable are tied to essentially pragmatic considerations == old age, high cost,
lack of knowledge -- tut roushness and impatience are deemed utterly unaccertable.
The most important personal quality for a midwife is valor, which subsumes courage,
willingness to take risks, a combination of emotional toughness and compassion,

and sheer physical strength. The last component is frequently and explicitly tied
to relative youthfulness, a relevant point for the recruitment of midwifery
trainees,



" What Status Does the Midwife Occupy and How Much Prestige Does She Have?

The status of the Salvadoran midwife is quite different from that of the midwife
in many other countries where that status is quite distinct, where the role is
often ritualized, and where the midwife is ascribed high prestige due to her
advanced age, her religiosity, and her special knowledge 2nd skills. In such
countries the midwife's role is alsc far broader; in El Salvador her role is
quite limited, Furthermore, it has little ritual content and is not expanded
into other community responsibilities. As rural health services have expanded

in E1 Salvador and communications improved, even given their limitations, the
midwife's role has become increasingly limited. At preseunt her standard
responsibilities involve as few as one consultation during pregnancy for massage,
the delivery itself, and few visits or none during the post-partum period. One
mothar summed up the appraisal of the majority by describing the midwife as
noone very sbpecial,

Is a Midwife "ho Hzs Been a ilother Better?

The consensus was that a midwife who had had children was preferable, Neverthe-
less, some women indicated that, when all was said and done, they would give
more weight to the level of training, availability, and a demonstrated quality
of vigor and/or valor,

Is There a. Need for Better=Trained Midwives?

Three-fourths of the sample of clients agreed with the need to train existing
midwives and to train new ones for sites where none were presently operating,

A very clear distinction was made between the midwife with some kind of

training and the natural, that is, the midwife who was self-trained or
introduced to the profession by a relative or friend., However, no distinction
vas perceived among types of training, nor was any preference shown for one kind
of training over another, A midwife who had attended a few classes at a Health
Post was considered just as trained as a midwife with intensive and broader
training elsewhere,

Is It Important for a lMidwife To Be Licensed?

The women interviewed considered the license, diploma, carnet, or patente, of
great value. They indicated that, between a known midwife with a license and
another known midwife without one, they would choose the former,

Would It Re Good for Midwives To Be Salaried?

The interviewees had difficulty grasping the idea of a salaried midwife., They
tended to conclude that, if midwives were salaried, they would not have to pay
for their childbirths. They did not comprehend the possibility of the midwife
as a paramedic under the aegis of the Ministry of Health. This may have been
partly due to lack of familiarity with the role of the Rural Health Alde and
should be considered only as interesting, rather than as conclusive.



‘hat Do Midwives Do About Family Planning?

According to their clients, the overwhelming majority of midwives are not
promoting family planning. A few midwives are known to be opposed to family
planning on principle but do not appurently actively proselytize. In any case
their opinions on the subject, whether positive or negative, do not seem to

weigh heavily ir the decision-making process of their clients. Among midwives

who do have a positive attitude toward the concept of family n»lanning, promotional
activities are nevertheless lukewarm, ovrimarily because of reservations atout the
possible negative impact on health of the available technology. Those who have a
rnegative view of family planning in general are the older midwives who are not
taken seriously in this regard, particularly by the younger mcthers,

The prevailing pattern with regard to family planning is one of scant or

unenthusiastic involvement, and little either negative or positive influence by
midwives upon their clientele.

Could Midwives Promote Family Planning?

Despite the poor recori of midwives in family planning promotion, the great
majority of mothexs were favorable toward the idea of special training in family
planning for midwives ard toward the idea of midwives as promoters and
distributors of contraceptive materials., Their rationale was that midwives

were accessible, more so than the health post, not only in geographical terms but
from the standpoint of intimacy and trust. Still, cne-fourth of the samrle was
opposed to any major involvement of midwives in family plarning activity and
thought that such matters were best left to the clinics and in the hands of

those better prerared. )

“"hat Is the Client's Exverience with Family Planning?

Of the sample, three women had been sterilized at the time of their recent
deliverr, 10 were going to be sterilized with the next childbirth if they could
get to the hospital in time and, if not, then later. TWo were going to start

using birth control methods, three wanted no more children but did not know what
to do about it, and the rest were women whc had borne only one child and/or wanted
more children,

that Is the Role of the Midwife During Fregnancy?

Referrals for Clinic Checkups

Only 2 small minority of the midwives used by the women in the client sample

had referred them to a clinic or health post for pre- or post-natal checkups.
Approximately a third of the sample had gone to the clinic tecause they did not
feel well, an essentially curative rather than preventive motivation. Another
third had gone to the clinic in order to get the referral card for hospital
sterilization at the time of childbirth. The rest went because their infants
were 111, The midwife's influence on any decisions for clinjc attention seems to
have been minimal, although there were some indications of more influence with

- regard to post-natal care, for reasons that are not clear,
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Month in YWhich Pregnant Women Seek (ut a Midwife

Half of the sample had sought a midwife in the sixth or seventh month of
pregnancy. The average number of consultations between midwife and client
before childbirth was two. The pre-natal visits took place either at the
client's or the midwife's home, with roughly equal frequency.

Yhen patient-midwife and patient-clinic contacts are compared from the stand-
points of timing and frequency, an important difference emerges, inereas the
customary first visit to the midwife is in the sixth month of pregnancy, the
pregnant woman who goes to the cli2ic customarily goes in the fourth moath.
The earliest reported visit to 2 midwife was in the third month of pregnancy:
the earliest revort for the clinic was the second month,

The difference in numver of visits is even more strikinz. The average numbter of
visits to a midwife is 1.65; the average number of clinjc visits is 4,7 for
completed pregnancies and 2.9 for women still-pregnant.”

The data suggest that rural women typically go to a ¢linic or health post for
diagnosis or confirmation of pregnancy, as well as for the other care and
counselling offeresd there. The midwife role thus appears to b¢ losing two of

jts traditional components, diagnosis of pregnancy and ccunselling; what remains
of that role, in any generalized and consistent way, is the pre-natal massage
or the sotada.

lassage

100% of the women in the client sample stated that their principal reason for
pre-matal visit(s) to a midwife was the sobada, a special mzssage whose supvesed
purvose is to adjust the position of the fetus in the uterus. 10C% also revorted
satisfaction with the experience, clziming that they had received relief from
their discomfort. Obviously, some of thcse women were also getting pre-ratal
clinic care as well, btut only one interviewee noted that there might te some
contradiction in the simultaneous involvement in the two medical systems,

Advisorvy Role of the idwife Durinz Fregnancv

Mtrition

Only a quarter of the midwives patronized by the interviewees had given any
advice about nutrition and in all cases the advice was far from thorough. There
is a perceptible reluctance on the part of midwives, according to their clients,
to be vigorous in nutritional recommendations, simply because toth patient and
practitioner come from the same socioeconomic stratum in which eating tetter may
seem impossible tecause economic resources remain limited, even if one is
pregnant., There was no indication of awareness among midwives of ways to eat
better within those same resources; i such awareness did exist, it was not
communicated to any of the clients interviewed. This regrettable fact was
reflected in the clinic records which showed a significant proportion of low

t It must be recalled that the sample included both tregnant women and women
who had recently delivered,
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weight gains during pregnancy among the women in the sample. Among first-time
mothers, this may have been due in rart to a frequently stated desire for small
babies to make delivery easier, but not all the women were mothers for the first
time and the percentage was significant.

Hyziene

According to the interviewees, midwives generally say nothing about either home
or personal hygiene during pregnancy or prior to childbirth.

‘Zexual Relations

o interviewee reported having received advice from a midwife ahout the proper
time co cease having sexual relations during pregnancy.

Mo midwife was reported by the client sample as having advised them explicitly
abtout danger sigrals during pregnancy and how these should be dealt with. The
interviewees suggested three possible explanations for this silernce: 1) midwives
primarily concern themselves _with counselling women who are pregnant for the
first time, assuming that =women who have already borne children know 21l ther» is
to lknow: 2, some danger siznals are so otvious (for example, hemorrhaging; that
it is felt that any woman coulé recognize them herself; 3) such rroblems are
automatically taken care of at the clinic. There is strong evidence of a lack of
awareness on the tart of mest rural women of vhat constitute the chief dangers
during pregnancy: for the most part, women go o the clinic for pre-natal care
when they do not feel well in general. lMalaise, rather than menace, appears to

te their main rationale.

Yedication

Over half the midwives were reported to have rrescrited traditional medicines
during presnancy, primarily for the cure or prevention of aire,! Few medicines
were prescrited as specifics for any danger signals; however, the rather

amorphous category covered by the term aire subsumes symptoms of distress which
could also be symptoms of potentially grave conditions. Thus, while none of the
primarily herbtal remedies seem in themselves perilous, their use may in some cases
postpone the seeking of medical assistance for very real and dangerous problems.

Prevarations for Childbirth

This was the matter most discussed by midwives with their clients, although
counselling in this resard was generally erratic, incomplete, and infrequent.
One might hyvothesize that the mncern with preparations for childbirth is rooted
in economic reality, that is, the midwife's inability to atsorb all the costis of
the deliveries at which she assists. '

Aire is a rather shifting and shapeless category of complaint, varying in its
content according to age and condition of the patient. For pregnant women, its
cardinal symptom is gastric discomfort or a sense of internal pressure; it is

considered almost endemic to pregnancy, btut may be exacerbated by certain events
such as chilling or fright,
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What Does the Midwife Do During Childbirth?

Clients in general had no complaints about midwife behavior during childbirth,
Only one mother made a clearly negative comment, criticizlng an impatient midwife
who had, in quite irrtable fashion, demanded expulsive efforts inappropriately soon.

For the most part, midwives are seen as willing to take the parturient with labor
problems to the hospital, but only after it has become clear that the probdlem is
irresoluble and some rather extreme manipulations may have been tried. Such
manipulations might include: heavy massage, with the zoal of manipulation of
fetal position; the administration of herbal and commercial oxytocic prevarations;
exagzerated delivery positions such as suspension; introduction of the hand into
the birth canal: and the probably innocuous measure of applications of warm
compresses, The iadression ziven is that such techniques are not employed because
they are believed to te correct; they seem to arise rather from a condition of
emergency and a sense of desperation,

Jdore than half of the mothers reported that their hustands or conpanions were in
the nouse or in the delivery room during childbirth and that midwives were
generally apopreciative of their presence and assistance,

Jlore than half also reported that the midwife had used scissors to cut the
umbilical cord and antiseptics on the stump. The rest reported ise of home
remedies such as camphorated oil and teef tallow, the latiter by a small minori v
only.

Trez21v 22%sl any special treatment for the newborn's eves: several

P

Yo interviewee
women added, however, that in the period immediately after delivery, they were
not particularly alert to events around them. Thus even mothers who know what
hygienic procedures ought to e followed are not normally in condition to see
that they are carried out: the responsibility becomes larzely the midwife's.

There was great variety in the sequence of procedures after delivery, indicating
that there is 1ittle systematic perception of what constitutes routine vrocedure
and priorities in the order of infant- 2ud mother-care,

The majority of midwives performed the apretada, a special massace supposed to
close the pelvic bones which are said to have opened durinzg childbirth, A few
midwives gave the mother a body rub with some sort of refresher liguid, simply to
relieve aches and pains.

Bathing of the mother is erratic in frequency, depending rather on the nother's

wishes than on hygienic considerations. No interviewee said that the midwife had

insisted on tathing her or washing the vulvar area, although they were in all
cases willing to do it if the mother requested it.

Tactation Management

- 1 . Nt
The use of the chupda~ and’/or cathartics for newborns were overvhelningly common.
The stated purnose was the cleansing of the taby's stomach and as a pacifier during
the veriod tefore nursing is btegun, at times up to three days zfter childbirth,

Sottles of sugar water are also used for the latter purpose. lone of these

.‘ - 3 . - o A} .
- A clean bit of cloth scaked in variocus liquids of home manufacture, ziven to

the infant to suck on.
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techniques is desirable from the standpoint of either hygiene or infant health;
the risk of infant diarrhea is not inconsiderable and the loss of maternal
colostrum is a major detriment, The belief that the first liquid from the mother's
breasts is not real milk or is tad milk isquite widespread; the usual procedure

is to express it. lNenetheless, mothers who had nursed their tabies the first day
and given them the colostrum were conscious that they had healthier tabies and

no gastroenteritic problems in their infants,

Client comnentaries make it quite clear that midwives do not rezularly give
advice atout lactation management, Ircnically and somewhat sadly, the advice of
midwives in this regard is zenerally heeded, so that midwives “ho say nothing are
in effect 2 lost health resource., At the same time, the potential exists for
useful interventions if midwives are arcropriately trained.

this rural area, a still favorable attitude towari

Thers does =xist, at lea n

= nilk is still perceived as better and the impact of the milk
e ble
3

lactation: mother's n

iy

produrte industry is n i . Turthermore, lactation is viewed, perhaps with

dargerous certaintr, a ontraceptive, In sum, the lactaticn complex for rural

51 Zalvador is still in tags of constituting 3 healtnr advantaze; however, this
W

a 5
advantagze could e enhanced through rrover midwife training.

""nat Doss the Midwife Do Zuring the Post~Fartum Feried?

Mumker of VTisits

Jdore than half the client sanple reported that the midwife had visited them

during the post-zartum veriod., Those who made fewer visiis were the older midwives,
In other words, older uaidwives are not a major health resource during this quite
crucial period when nathers cannot easily travel to seek medical care. The

averazge nunver of vost-partum visits was two; no midwife made more than five
visits and this was clearly an extreme case,

Care of the Newborn

All of the midwives who made post-rartum home visits attended to the healing of
the newtorn's umbilicus and this is considered the raison d'€tre for such visits,
In fact, the healing of the umbilicus signals the end of the midwife's responsi-
bilities to a given client, Few midwives concern themselves with more general
infant hygiene, in accordance with maternal preference and the btelief share’ by
many midwives and mothers that water is dangerous for a newtorn, if only because
there is the risk of wetting the navel.

Care and Counselline of the ilother

Hygiene

A tiny minority of the midwives tathed the mother; a third gave advice about
hygiene, Midwives do seem to te gradually atandoning the position that maternal
hygiene is a maternal responsbility and are more willing to address the issue with
mothers, However, their advice appears timid and erratic and is not translated
into action.
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One aspect of post-partum maternal hygiene about which both mov..ers and midwives
share belief is the use of cathartics for mother as well as child. The purpose

is to relieve discomfort in the gastric or uterine zones; no one mentioned the
relief of constipation, a common post-partum problem. This would not appear to be
a disadvantageous intervention, except in cases of the use of castor oil.

Mutrition

The great majority of midwives were accustomed to make some comment about
approvriate diet for the post-rartum mother but, except for a small ainority,

this advice was traditional or, at best, conservative., Traditional dietary
recommendations are quite restrictive ard constitute 2 net health disadvantage,

Other Activities of the idwife

Help with Infant Illnesses

Aural families aprear to turn to the midwife fairly frequently to cure such
infant diseases as mollera nz da,] 00,2 and emvacho.l The first two cai2gories
deserite truly severe cases of diarrhea with attendant dehydration,and the
traditional treaiment provided by midwives or other indigenous practiti-ners
n2i*her comprehend the nature and severiiy of the condition nor address it
adequately in a medical sanse, The delays in s=eking appropriate assistance can
te fatal,

i
£
£

Ro0le as Confidante

Interviewe=s as a group did not rank midwives at the top of the
confidantes, unless they were related by blood or marriare, This is :
nmidwives are not considered trustworthy; they are. It is sinply tecause fam
nembers have prior ranking and are generally sufficient., For ethical

clients were not asked if they had turned to midwives for help in terminating
pregnancies.

ilollera caida, fallen fontanelle, is a symptom which describes an illness
category. Perceived causes are various but in no respect is the folk explanation
for the condition reflective of the true cause, an infectinn producing severe
diarrhea, subsequent dehydration, and deleterious effect on tody tissues, intex
2lia, The traditional cure centers on pulling out the fontanelle through a
rariety of interventions and, most crucially, withdrawal of liquids.

ig

2Jo, "eye" or "evil eye," agzain has a mixed etiolozy, perhaprs reflectin
a transitional stage in folk medical bteliefs, The symptoms sonewhat overlap v
mollera caida -"iwhout, aecrevsr, The T3llan Tantanslile, itz 1niz hnz not ta
adequately analyzed, ojo may simply correspond te an ezrlier staze on the way to
the extreme condition characterized by fallen fontanelle,

ith

v

<

<

1 hon ! s . - (] 3

- Inpacho occurs mainly in older infants who are consuming some solid foods
and is believed to derive from the blockage of an overly large piece of food
somewhere in the gastric system.
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Characteristics of the Samnle of Midwives

A 1ittle less than half of the midwives lived in the municipality, the rest in
cantons and hamlets, In other words, over half the midwives interviewed lived in
relatively remote areas serving a population whose access to modern health
services ranged from possible to quite difficult.

The averagze age of the midwives was 59, If the one 1w =v2ar-oli mii-rifa
interviewed is eliminated from the calculation, average age was 55.8, A fourth of
the sample was married, two were living in consensual union, three were widows,
and four were previously married or living in consensual union but wers rresently
living apart, In total, 55% lived without a male companion, although all lived
with other faaily nembers and had some resvonsibility for then,

The averagze nunber of living children per midwife was &,3 {completed fertility;,
a higher rate than the natioral average of 5.1 for the rural area., Their socio-
econonic level was low; the great majority of their comrpanions or hustands were
snall farners,

Levels of hysiene in nidwife hones was in general low; the level of sersonal
nysiene rangsd from medium to hizh, Understanding of disease rathways was
incomplete and btased on rote memory rather than coaviction.

Averaze level o schooling was 1,1 grades, lowsr than that of the o
interviewees, €77 ere clearly illiterate, a rate higher than the
4
v

57.27 for the Zalvadoran rural area as a whole.

The training of the midwives had been erratic and variable; none of them was
licensed, 507 considered themselves naturales, since they had had no training
outside their own experierce and’/or aprrenticeshiv or trzining by another nidwife
or paramecic, There was palpable disaprointment at the premature terminztion of
the midwife-training course which rad been tegun a2t the local hezlth rost,

The great majority of aidwives had begun their careers in response to some
emergency, at the prodding of =zome relative who was a midwifs, through motivation
by a medical or paramedical person, or had besn simply inspired by their own

»

exverience to engage in the profession. The average nurter of years of experience
was 25,7, The least experienced midwife rad bezun seven vears prior to the situdy
period and was L0 years oid; the nost experienced had rad 50 years of practice
and wasz said to te 10C years old, The averzze 2ge at which these nidwives had
started their nrofessicnal aciivity was 31.7. In other words, the larze najority

had besun to assist at childbirths when they were relatively younz, with children
or infants of their own at home, and when they were still in fertile age themselves,

Only one midwife was training another, in this case her daughter, The reasons

- given for not training other women as midwives were that they had no daughters
who vanted to learn, their daughters were too young or too tusy, or they then=
selves were too btusy. Zeveral of the daughters hed explained their rezistance to
undertaking the career of midwife as deriving from the belief that it required a
valor which they did not vossess; there was no evidence of disdain for the
rrofession itself,
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How Much Toes a Midwife Farn?

Number of Cases

There was a great variation in the numter of cases attended by the midwives in
the sample, from 4 to 36 a year. Averaze caseloads are very hard to calculate
since demand appears quite erratic. The overall imrression is that the 36 cases
a year claimed by the most active midwive is a somewhat unlikely high and that
a maximum rate would te on the order of 24 cases per year attended Ty relaiively
active midwives, The data gathered in this area were unsatisfactory, althouzh
necessarily so, btut they did serve to suprort an impression that nidwifery in 31
Zfalvador is not a full-time activity,

Tarnings froa Midwifery

There is also great variation in what the midwife charges. Some midwives charge
notnlnﬁ or help without expecting compensation. The highest fee recorded was
da2s,m0, 1 vut that was charged only to those wno were carpatle of raying it, All
the nidwives charvod tyscale, that is, in accordance with the economic capacity
of the mother and’or the family. Similarly, all midwives permitied payment by
installments, a consideration fraquently atused by clizsnts who did not pay up.

The average earninsg ver childbirth was d6.50, with no notable difference bvetween
Tun1C1pa]1uy ard canton or hamlet, A& calculation of an average ]2 cases per year
at an average fee per childbirth of #6.5C, troduces an zveraze 2ross yearly income
of #7R.00 (US 21.20; from the practice of midwifery., DJetailed calculatlons ox

a midwife's exvenses per childbirth preduced an averzge expense ver case of és.70,
Thus net profit per childbirth is avproximately #1.20 per cwrtn or, at an average
12 childbirths attended per annum, an annual net profit from midwifery of

é14,50 (Us3s,74).

cnilivirth,
ur fron nidwifery
rn laharer (1377

Coing furthor and calculating consultation time tefoxr
Plus th2 time spent on the npllvery itself, zross 2arn
come out to about é.34, or 4,05 net, S ndum age f
figures) iz €3.15 per day.

There is certainly considerable ranze in the figures which proviied the btase for
these calculations, but even construing context and reality most gensrously ard
allowing for every advantage to ths midwife, it is guite otvious trau midwives

in EZ1 Salvador do not get rich from amidwif ery, a fact they themselves realize,
The comnonly heard argument that midwives oppose family »lanning tecause it implies
motential income loss does rot hold up very well in the Faivadoran context, The
rural Salvadoran midwife is rather a servant of her community, with the
corresponding motivation and orientation.

That Is the Midwife's Self-Tmaze?

Midwives, althoush they frequently define themselves primarily as housewives, also
consider themselves 23 professionals. They do idantify in a broad way with othnr
nidwives; at the zzme time, there was somes evidence of competition expressed in
the delicate criticism of the quality of service and training levels of other
midwives., A feeling of sisterhood was revorted by midwives from different areas




17

who had participated in 2 special short course under private auspices, indicating
that midwives involved in training of a certain type can form a concept of team
membership. This may, of course, occur only when there in no competition between
midwives in a given geographical area,

ilidwives further see themselves as possessing a special technical capability,
accomnanied by such personal qualities as val~r, a sense of duty, of service, and
of dedication, She also sees herself as industrious and, at times,exploited and
mistreated by her clientele,

The great majority of midwives were fully prepared to resrmond to emergency
regues’ss for help with childbirth. There was, nevertheless, some ambivalence on
this sccre due %o resentment at teing considered a last resort, oxr due to
irritation with neOﬂWe who displayed no foresight or who were unwiiling to ray
for complete care,~

lidwives, in summary, see themselves as women with more knowledge and more
dedication, as well as more competence in a given area of expertise, They
recosnize, however, the reality reflected in the comments of their clientele,
wiich is that these qualities and achievements do aot earn them any ncieworthy
status or oprestige in the community.

- =T

T35 a ‘3dwife ""ho Has Zeen a [lsther

i~

The great majority of midwives thought it tetter that nidwives themselves had had
he experience of childtearing, a2 reaction consiztent with that of the client
saunpie,

Is There a ieed for Zetter«Trained Midwives?

Fersonal Desire for llore Training

Only the two oldest midwives d4id not want more training,

Reasons for 'anting Hore Training

Hidwives simply wanted to know nor in ordier to do thelr jots teitter and to
thereby inspire more confidence in th r clientele, The raturales feli rarticularly
stronzgly in toth respects.

Is It Important for a ilidwife To Ze Licensed?

A1l the midwives interviewed, excent for the oldest, were firm in their wishes
to acaulre a license or vte legitimated in a very explicit, documented way. They
said, in fact, that they woull not atiend any trzining course that would not

of fer them such legitimation

4]

It is not uncommon for a nidwife tc te called in just to cut and irezt +h
umbilical cord, with no other attention *o mother or child tefore, during, or
after cnl’dolr*H Payment is correspondingly reduced and the -trab ecy is viewed
by midwives as a rather cheap one.



Type of Training

There was a noteworthy nreference for an intensive course of adequate duration
to permit several visits to a hospital and time for supervised praciicum. It was
suggested that linited economic assistance te given mothers with small children
at home so that they cculd pay scrneone to care for them while they atterded the
course, ilidwives also felt a need for financial suprort for transportation and
lodging, Yo midwife mentioned an exrvectation of ra:ment For atterding the course:
the course itself was s2en as adequate revard,

Talzaried?

Tonld Th Te Tand for Hdvuives Th Ze

idrive nad thz same orotlen in contempylating being salzried as the clients

ntervieved., Some asked how a salary could te adjusted to the variation in the
number of cases attended, to the difference in experience and/or training anong
nidwives, et cetera, It was obvious that the idea had never occurred to them and
that it wasz hard for them to understand, The generzlized restonze was a rather

temused aurmur that it would Te nice,

"hzt Do ddwives Do About Tamilv Zlanning?

favored the idea of family planning, Tut only one=thimd wexs
in any way among their cliznts; more ithan nalf said that they hed
st for enrcllment in family

¢, there was concern atout

Yozt nidwis
Tronoting i
referred menters of thelr family to the healtin

res
t r
D
pianning., In 211 cases, even the most enthusiast
t
1
i

ic,
the deleterious effects of 211 contraceptive methods, a2 concern which rust have
teen relayed to clients since only 1C% of the client sample reported that a
midwife had connseled them rositively about family plarnning,

Consequently, there was great interest in learning more atout contraceptive
methodology in order to e able to answer the questions of interested clients
and to disrsl the midwives' own doubts, There was not the sligntest interest in
hearing more about the philosophy or theory of family planning,

Sould Midwives Fromote Fanily Planning?

The midwives contacted were willing to vromote family planning only if they
received more training in contraceptive methodology. Only 557 were wiTI‘nc to get
involved in the distritution of contraceptives and half of those would 3 not do so
except anong omen who had had a »nrior medical examiration and the approprlate
contraceptive trescription. It cannot ze stated emphatically enough that midwives,
if the zroup interviewed is at all representative, would have serious
reservations about accepting the responsibility for contraceptive distribution,

‘That Is the idwife’s Fersonal Zxnerience with Familv ¥lanning?

The youngest midwife contacted was 21 and under clinie care preparatory to
sterilization. The others were no longer in fertile age and none had used a
high=efficiency contraceptive method bvecause, for most of their childtearing

span, such methods had not teen readily available to them, Alnmost half the sanmple
had daughters who #ere planning to use btirth control nmetheds or who had alreaiv
Zeen sterilizad,
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"hat Ts the Role of the Midwife Durina Freznancy?

Referrals for Clinic Care

The majority of midwives said that it was their custom to rafer their patients

to the health post for pre- and nost-natal checkups, btut this does not coincide
with the low percentage reported by the patients themselves. as a grouu the
midwives had very tenuous tiss with the clinic, at least at the time of the
present study; +when the clinic had first been established, clinic-midwife contact
was more frequent and more mutually enthusiastic, btut personnel changes had had
2 negative effect on that early, satisfactory relationship.

e there may have been an element of self-deception on the part of the
ives or an effo*t to Fr’tifj the invnstlpator, this does not seen suffl ient
lai

referral a ct1V1tj. It seens more 11.e1y that bo*h sanple were Just only partially
correct: the midwives, when they were on friendlier terns with the clinic, did
refer patients there; at the time of the study they had more or lest stopped doing
so, resulting in the more nesative picture presented bty the mothers. The conclusion
can only oe that her personal relatinns with the clinic profoundly infTluence the
midwife's willingness to refer her clients to it, 2 crucial point for any plan
aimed at involving the midwife more actively in the rural health systen,

donth in “hich Pregnant “omen Seek Out a »idwife

time at which clients usually sought a nidwife's assistvance varied from a
visit in the third month “o confirm a2 pregnancy, to a last-minute call to cut an
1bilical cord, liost ciients appeared during the sixth month for tne aocada-

t midwives were unvzl’vng to nerform the sohada earlier thzan that, in any
case, because the Tetus was still believed not adequately formed,

The number of visits per vregnancy varied from none to 5; the average numter
renorted by both ratients and midwives was 2. The site of the vi i

the patient's condition, distance, and whether it was a firs" contact or a
subsecuent one. All the midwives were willing to make home visit
¢circumstances required,

All midwives but one perfo“mnd the socada and expressed the same faith in this
activity as had their clients., Cnly ones conmmented that sne knew doctors odposed
the practice; this opnosition had produced no change in her behavior,

™,

Advisory Role of the !lidwife During Fregnancy
Nutrition

The larze majority of midwives stated that they counzelled their ratients atout
what to eat during pregnancy and they 211 said that they advised them to eat
a malanced diet or, as they termed it, something of everything, 3till1, it is
anparent that midwives as a zroun do not have a consistent grasp of *“, theory
of adequate nutrition and of advisable and fzasibdle strategies apcrorriate to the
demands of pregnancv. or is there any 5UBreness of iiffsrent stiratezi :
are suitable and necessary for each trimester, ! idwives know that some preznant
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wonen, especially first-time mothers, eat little in order to have smaller babies
and easier childbirths, but they do not know how to oppose this practice., They
have some idea of *he constituents of a telanced diet hut no practical ideas about
to achieve such a diet in the context of the harsh rural reality, and they are
very sensitive to the economic limitations of the environnent that they share with
their clients,

Hyziene
A1most half the nidwives sald that they gave zdvice on hygiene during preznancy,
in contrast %o the minoxity of clients who retortsd that they had received =uch
counselling., It anztearsz hat the nidwife's handling of this zrea Is erratic and
doez not have much inpact on her clientele,
Zexua” relations
Cnly one mid-rife said she had given advice on this subject, to a memter of her
family; this coincides -rith the teravior descrived ty clients, Zoth groups seen
to conziier this a2 subject nct mutually discuszsed,
Tanzer 3iznals
The nidwifs dezls with danger siznals during oregnancy in ore oF 4o mys: treats
7 if avsils the zg n3inil T zhe aniz for the Tatier, 3he
fa cliz Rt inic ¢ likely, concludes that the complaint
11 % en ca T in ornzl course of 2 clinic checlr1n, There is not 2
full urderstandiing of the ranre of danger sigrals, their etiology, their
inglications, or their manager:nt.
Preparations for Childbirth

ozt nidwives saild that

T is d wit e Vo
orerare for delivery, a claim that accords with z oy the cli=
sample, Jevertheless, there is no consistentnotion of the ap:iropriate materials
or of -thich of these should *e provided by the rrostective motner ard wnich bty the
aidwife, Cnly two midwives carried anything that could ©te considersd a nidwifery
kit, although all perceived the necessity of such a kit. They also expressed the
logistical and ecornomic need for resupnly of expendatle materials at the clinic,

either free or at low cos

D)

‘That Is the 20le of the #idwife Dyrine Childbirth?

Hygiene

Less than half the midwives insisted that their patients tathe btefore delivery
or trhat they at least wash the vulvar area. !idwives also indicated that they

often found resisiance to these hygienic proceiures, zarticularly the latter, tut
only two refused to attend a patient who was unwilling to comply #ith even mininal
hygiene requireme tz. Miiwives as a whole did not feel influential encuzh to
demand an adequate level nf —ersonal or home hygizne for delivery. No midwife nacde
any attempt to shave the ratient; the n»ractice was seen 2s silly, offensive, and
impossible.
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Position for Delivery

Half the midwives vpreferred to have the mother lying down on a ted, lut all
accepted whatever position the mother preferred, a flexibility which accoxds
with the most modern thinking atout childbirth management,

Midwives reported that it was very common for the husbtand or companion to be
present or nearby during childbirth, and for him to te helpful in a numter of
ways, all of them apvreciated,

Jedication and Techniques

The ma.jority of midwives gave medicines, either commercial or of home manufacture,
and perforned other ministrations to hasten birth, rcehaviors which contradict

the frejquently expressed telisf that childbirth brings i%s own force, The
impression given by midwives is that they are under pressure to speed un the

birth hecause of the tarturient's disztress rhlch, given the nidwife's essentially
convassionate nature, is 4ifficult to i gnore According to mothers, only one
nidwife in their ewperience had demonstrated 2 t-sicaliy selfish imratience.

it is reasonable %5 couclude that the nore sxireme and sometimes irnajprorriate
t;._x L
zomet
for t

T 54

5 that midvives do during childbirth are very Tar from tha ignorant Toutality
ines ascrited to them, but are instead torn of desperation and trus concern
he matient.

3
>
v

, nidwives were willing to take or send a patient to the
o-ly when thsy were unable to complete the d2livery themselv
h the appraisal offersd by the client samnple, T:<1ng 3
trives the midwife of =‘7 or 281t of h2r earninzs, notuw
ave spent on the delivexrr itself an on rrevious vizits:
] ‘ fe will also pay her own transportation to and from the
hospital wnen she is brave enough to accomrany a natient thers, Also, on
eccasion, her reception at the hosnltaT is somewhat less than courteous and the
family of the parturient may criticZe her for having, in effect, failed
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The same loss of earnings apnlies if the midwife recommends high- or medium-risk
vatients for hospital delivery, Thus the roois of ths aprarent resistance to
referring a patient to 2 hospital either before or during delivery are practical,
economic, cultural, and deep,

Counselling and Supnort During Delivery

Aidwrives excel in their disposition to offer words of sympathy and encouragement
to the parturient, who is generally desc*ibed as "the sufferer.” The majority did
not pernit or demand exertions too early in lator, ~'*ut there was nu precise idea
of what "too early" really meant. Hlawlves were generally ¥reiaxed 3ztouil

tenavior pernitted the mother during childbirth; uall anmounts of food and liguid
were permitted, espscially in the course of long labors, and any noises the
rarturient chose to make were in general considerabls and even useful.



Treatment of the liew Infant

A1l midwives said that it was their custom to clean the baby, though methods

differed. Treatment of the navel varied as well, but over half the midwives used
antizeptic techniques, indicating that public health efforts in this regard have

had their impact. A gquarter of the midwives utilized a mixture ol medern and
traditional techniques, sometimes in counterproductive fashion.

ijore than half mentioned the use of medication for the newborn infant's eyes,
in contradiction to elient rerorts. The discrepancy suggests an area for
training concpntrauwon, for toth mothers ard wvdrﬂv,u, altroush as indicated
earlier, this is 2 point during chilibirth ~here much of the rnsponsibi;it"

R e ]

. -~ -~ 4 S Sepst s
»ests by necessity with the aidwifs

The sequence cf treatment inrmediately post-rariun iz quite inconsistent frox
midwife to midwife, sugzestinz a lack of systematic incorporation of such
orocedurss into resular tehavior -atterns.

Traginent of the lcther ifter Telivery

The sequence followed in attending the mother is even nore inconsistent than
that followed in infani care, llevertheless, the coatent of such zare varies
Tittle and includez 4ifferent dexress of clsaning, change 57 clothing, anl <hs
soretads, Miduives share the Zelisf rith nethers that the posi-zariun siate is
a ielicate, dangerous, 2nd "cold" condition in which the tody Iz Teriicularly
wreal and valneravle,

Tactation ranagenent
Alnost half the nidwives said that they suggested to their patients that they
tezin to treastfeed the first day, tut did so without full zwareness of the
rationale for their recomnendation., The others advised waiting until the third
dey or until the 111< let aozn, using in the interim veriod a tottle of sugar
water, a catnartlc a chundn (pacifier), or a combination of thase. All ware In
favor of breastieging tut dl;plired 2 neel for more complete urderstanding to %2
fully effective, Ynowledge of infant nutrition, pariicularly the tiniaz apd
content of -reaning, is quiis lacking,

"zt Joes tha Miduife Do During ihe Pogi-Fartun Tesicc?

uner of Vizits

A11 the midwives, 1007 conpared to the 597 reported uy the mothers interviewed
z23d they visited their ratients afier childbirih, The nunzer of 7isits ranged
fran none to five, the averaze munber “eing three, faclk of lime, protlens af
distance, and scenomic factorsz rere cited as an exzlznation for net meling feny,
ox any, viziis, Tevaral ailuwives unoted that they used to malke nere viszite than
theyv 4o now, dus “o the factors mentioned, which nmay expiain at 12230 sone of
Gifferential between nraciitioner and client revorts of “enavior.
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Care of the Newborn Infant

The view of the midwives is that their primordial obligation to mother and child
is the care and vigilance of the umbilical cord., There is awareness of the high
potential for infection of the cord and the relationship with tetanus, tut
curative procedures do not alwavs respond to that awareness,

Only a few midwives btathed the taby, changed its clothing, or zave the mother
advice on prover infant care,

Care and Coursellinz of the Tost-Fartum ilother

Hygiene
A small minority, the same proportion noted by the clwent sample, cleaned the
mother's wulvar arsa; only one c¢leaned the orﬁasto or instructed the mother on
rrover procesdures. In the main, the midwife's attitude was one of resiznation to
Anst motnerz' wrillingness, rootai in sersizient culitural censiderations,

tant
to bathe or be Tathed during a rather vell-defined teriod,

u)

flidwives concurred witn their clients that the use of cathartics 4 during this
period wasz approoriate. lNone made an exception of strong cathartics such 2z
caztor oil,

Other Responszibilities

A few midwives on occasion had performed nterine massage to restore tone and
eliminate clots,

Cther Adwvice

Recommendations for post-rartum tedrest varied widely. The nost common presceriz
hen it was given, was three days in bted; the most extremem recommendatian wa
that eight days of hedresi was appropriate, Mo midwife recommended the traditi
kO-day confinemsnt, the cuarantena,

Only two midwives had discussed with any patient the oror
of sexual relations after cnildbirth. That zdvice rangsd f
nonths of °o:t1n,“ve, the last from an o0ld and not very ﬁoouW m3 a71»,. As wit
the subject of sexual relations during pregnancy, there was a u&Clt as=unr+von
among clients and practitionsrs that this as not an 25 oprozriate arex for nidrife
advice,
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t5 2 more sxtensive diet than

Falf the mid-wives recommenied to their ratien
toasted tortilla, and hot chocolate

traditional prescripiion of dry cheese, . Onily
one midwife advised her clients to sat e verything: the ”nst 211 inposad at lezst
some sort of dietarv restrictions. The most frequent pronibitions were against
"cold” focds (alinentos heladosi, acid and spicy foods, and virtually all fruits
Such prohibitions accord with traditional hot-cold focd and body-ztate
theories common in much of the traditional world, and the Importance of maintaining

a co*no*al talance tetween the tuwo,
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and vegetadles, The core b2lief is that the post-partum period is a most
dangerous time for mother and infant, a btelief that is quite stubborn and
persistent and which nust—and can be-integrated into health education for both
mothers and midwives.

"ith resard to infant nutrition, particularly with regard to the timing and
stratezy of weaning, midwives are gquite weak in ?now’ndg inactive frem an
educationzal perspective, and do not see this area as one of their present
responsibilities,

o half the midwives, less than thal revorted by clients, said that

Close 1t

their assistance was sought when a child au-;ernd from mollera caida, There

was less demand for aszsistance in cases of ojo and still less in cases of eizacsho.
The difference tetween the sanples was not s:;nlzlca"t and the role of the
nidrife with regard to the first two syndromes xnust coantinue to te considersd
meaningful.

H2lp with Health Froblens of Adulis

ad Seen souzht out to
tated that they had

+
i
3
., n D Lo et TS -
stacte Tor the tz3i, This

wtion or to salvare an induced abo**-ov. A
30, vartly out of fear and naztlry out of 4
ization was ot pursusd ith sizor,

)

perforn an ato

ilmozt nalf of the midwives ztated that 2% sone point they
o i 1
refused vo do 3
3

line of invest

\ - . ~ - - . : R P P ) AR
n2t Sort of Tersonalitv Doez the [Hiduwife Mava?
[agd’ £ s = 37 & $ A3t ala i+ $ i ] W
The following words serve to deserie ihe midwife's rersonality: indspendent, shy,
. s Tien e ses Lk = : et .
1arm, Tirn, resoonsidble, uninhidited, candid, oven, zensreous, izlkziive, tale-
s : + Samed ang T S 3 3 - - TR $ ey Y
hearing, w»atient, nrofezsiosnally oroud, domlneering, generally intelligent, hard-
73 - 243 a T + e o — 3 . 33 T Do~ il
working, sensitive about lack of preraration, =xceedingly proud of 1itile
- 2 LI ~ep Lo L Fal L2 nd ~p— LA P Jenl - VATt o
tr2ining, convinced of ithe value of »ractical exserience, not zerceliving laclh o
3 -~ 3 32 KN LINOEN - EX Ymyapl e et Y - Pl IO S R K S 4+a %7
selonling 2z an impedinent to inmzrovensni, having liadershiz gualitiez, irritatles
[ I S . PRSI} L. - PRI AL W ~ +a : ORI g}
rith 2loavenly or stuniorn zatisnis, shutborn, azd ubtuer.y siznacica.
laTaia¥}
[T LN
- . s 3s ) s . . s -
71 Talvador and its nidwives have reachad a crossroais oa the way to delivery of
- o L : 3 2 <+ - . -~
adequate xrural health services, If the sanples covered in this ztuly are af all
»epresentative, aja T traditional niduives zre oli, zre not
S e 3 Lha3 ~ e TmA AT o sy =
training osthers e aunzer, nd thelr roles are hsconing nore and
more limited, e fTor nozpitzl Lirtas ard olinic caxe, zarnd
Ly 2 - - - - o - i A
Lne percenticn emergancy resource, ars growiar In ths
=3 L o —and - DI T Y e -
client porulat 2 7xiasy to ohilitiyii centars on oa
technique whict cestatlizhnent: her »ols alhter chilitirin
mme oo A e 2nd - L. +ed zpd
S2E leell constea by =D - - LwCu Rl
oy 4o ] R AL L - —e Yoy ol A
somewnat cloud of Tutlic Yeal zalvage thiz
v - -~ e 7 Rl o= L
nealth rezourc Il ean i} reaTI Lo
- ey 1+ -y e
ccite, hazte must ICue 2T cr cecon2 2
Cul=ie=3ac,


http:abortS.on

CHAFTZIR V

RUCOMIEIMATIONS

PSRV oes)

The reonarendations which follow flow from the combined perspectives of the
mopulationz rezreseated in ths 35n?~-n interviensd, Those tezrspectivas vexre
Aeseritel in dat2il and sumnmarized in preceding chanters, Yet the recommendations
also flow from the discrerancies btetwveen those perspectives, which serve to

mark the nissinz links in the chain of hezlth service and nducatlon.

1. The (2747 aust decide if it is going to salvage the role of the traditional
nid-ife, ~hose numter and level of preraration do not adeguately respond to the
neeldz of the falvadoran rural zonulation., This inadequeay can only tecome more
acute zs nunbers of midwives centinue to dwindle and rurzl expectations for
zervices riss,

2. If the decision is made to zalvaze the nidwife role, the nidwife nust Te
retrained and the nedagogical noizl used in the past nodified.

1so have to te made concerning what nldwives should be
r what nuroose,

J
e 3
5
(4]
2
1]
2 0
3 e
'_Ju
Q
3
4.
:.—1
1
o M

rated on the cantorns and hamlets
appearing fastest and where the
1lite nodel is sugzested foL
ive nidwives resident in
1 3 h post. 3uch 2 mecdel would
e t“e cantons and hzmlets, decrease the possiviity of
etitinn amnong nidwives, and take advantage of the ser-ice and supervizory
2 the post. Tt does not seen advisable for the SFAZ to try to train
i n oztimum expendiiure of funde ard training conretence
ect trainee porulation in xey, renote areas where

D
o
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2
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viethod of Identification

ence nas indicated
ea

-

recruitiment tased on identification
g bv community 1 im it tions. Identification of »nractising
al midwives through severzl modalities seems advisable; informal

ght “a combined with the recommerdations of Fural Health Aides, clinic

, 2and group discussions with Housewives' Jlubs.

1, th
aders
n s

Tuper
nf traines
e

)
r‘-
o
2]

ode of
raz its 1

surveys
Personns



1. Suggested nethods of selection, after initial identification has teen madse,
are: a' hoine visits to the midwife; b) examination of clinic records to zee use
of services by the rotpntlaW trainee and her fanily, as well_as health crobdlems
she has had, narticularly those resulting from poor hygiene;™ c¢) intervieuws with
notential trainees, focussel oa their use of anlattituds toraxd the clinic, their
level of awcrzaness of nhyziens and preventive nedicine, thair personality and sense
af service, their level of interest in triining and in nidvifery 33 a profession,
and their nresent lzvel of activity,

2, Tha Rurzal Healtnh Aide zhould not have all the resuonsikility for the Jinal
selection, Hiz or her reconmendation should be weighed in ths 1isht of comments
bty nemhers of Housewives Tluts, clinic staff, aad community leaders,

1. Zesidsnce: canton or haalst,

2, Age: under 5, zvove 20, but with priority ziven o %those in t

2, Tducation: functiornal literacy would Te optimal, tmt 2 caniidzte who Fulfilled
most other criteria should not te disgualified for illiteracy.

L, Jondition: hasically zood health 2ad willinzness io have a complete medical
exanination,

5. Sxverience: has nad or has delivered children 2nd iz seen by the comaunity 23
someone with the anvronriats notivation, The numter of births assisted in the past
need not »e high, =zince rates of assistance seam low in zay case, Younger omen
+ho have actually assisted at relatively few births anl are in the process of
acauiring their remutation +ould constitute an ideal target porulation.

5. Attitwles: in favor of fanily nlanning in terms of its philosophy and theory,
and willing to distribute contraceptives pending adeguate training, ihe should
also te willing to maintain strong regularized ties with the healtn post.

-~

Tarzneters o the idwifa Role

-_inic 3eferrals Duri+s the Feriod of Fregnancy

1, A de s*on should te made concerning tlie respective reSﬂon%1b lities of the
nidwife of the health post during pregnancy. It must be determined hether the
midwife's role will Te Lo refer all presnant women for Weqvca1 cars, liniting her
ovn activity to such referrals and to 2d hoc and essentially mrglr:a~ proiotion

of RZPAS zolicies: or, sthether her rols will be more extensive, including .
consultation service for low-risk pregrant -romen and cliinic r°f°rr=1s aaT oD thos2
omen she has learned to define as medium= or high-risk caszes or thoze who nave
meen so designated oy a doctor, An intermedizte position would be to reduce clinic
corntact for low-risk romen to one or two consultations, leaving interim routire
checiups to the midwife, If the first route is sel cteﬁ, Tressures on healtn oost
resources could tecome excessive, at the same time the role of the midwile

continues marzinal,

™e issue of clinic relations clearly must te weighed in the 1izht of the
guality of the e¢linic staff and tneir relations with other members of tne comnunity,
if thes relations are zenerally :zoor, the midwife can hardly te criticized,
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olicy is to refer an pregnant <omzn to the aoszital fox
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2ildbizth, a policy waich, sooner or later, i1 create a deluze of demand
riieh nresent facil 2nd those projected for the near future will Drotably
not e z%le to sat “urthernors, zuch a policy will not foster the creation
of 5 of trzined, fuactioning midwives, Tt is suggested that a nolicy e

t2l delivery to nedium=- and high-risk

i
ilized,

> rzined,
that 1ill restrictreferrals for ha
S

2tionship tetween m3dwife and healin sost should te made
7172 Iz o Te zn explicii memler of a RFural Zestth Tear,
ozical sters sheould Se talken Lo assure her poziition,
e: a) legitimizing the nidwife within the medica’
tics such 25 iavaly the csrresponding clinic
i Silkvbe ring special treatnart
aniz S35 itmedizta Tanily:
o) St Toal It turms over
accoyanving o Ticid noof ths nilisd
e .2 3 in her
ziue S o)
ronsl 2 mation on
i%ilities, apd a Jselarsiisn
IunTart ision of 2 Zed a2t the heall
: ire that facility,
Mi t=faxrtum Teriod
1. Zoundaries nust te fired on the resTonsit of idwife aftier
cniid>irth, Tt must te decidsd +hether ths o fini activities a%
the traditiora’ ternination noint of the cux the 15, or “hether
sne continues with other rural health taszcs the onal educatlion »f
the iother an? “he care of chiliren under one vear of 2 two activities
ould te very c-ratible with the traditional role of + e, aven in its
limited form, Hovever, there is the to3sibility of conf the duties of
the Fural Health Aide and the new zroun of nurszes with restonsibilities,
This do2s not have to %e an insolutle conflict tu: it con 1@ one if linmits
iz

9 O

are not eat

1, There i3 evidence from other couniries that the traditional midwife can
Tunction as 2 valuable agent of Tamily planning, as dromoter zrd/or distxidutor.
inst alvadoran midwives asree wiih the need for Tamily zlanning, “"ith & nore
thorough and focuzzed training, with a weil surervised nracticum in active
Jromoticn, they could tecome effsctive distrisutors ard tronotors. The izcision
that nas Yo Te nale iz vhether the [IITA3 iz willing to respect the current
resistance of nidwives +o contracentive distribution ard accede to a srzdual
exransion of this comronent of their role,
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{er more prestige, easier access to a2 tospital for
separation oP the midwife from her domestic

of
n, and a

1. idwrives prefer that training te given in a single t
the stratesy of one day 2 month, or some simiiar arrans
iizeraditai in a nuater of wavs. Zericds of ~ure lectux
sunctuated By short dreais: eriods of hish visual cent
can be lonwer,
— .
Tinancing
1, Temitem snould Te nrovidei %2 cover transroriation costs, chlll care according
ta need, and terhars a small additional sunm as incentive and conmensay ign foar
2y cark the ni mav have missed, Ledging should also te provided,
3% cerson fov Lraining
3l consideratle 2unerience,
salvraior, zonethins close to
<atus 2mons the rural
in delivery rrocadnures,

Fedagagical Techniques

1, Annt2 uze of audlo=viszual mzterials such as:
nasters; videotiane to sroviie fsedback on mracti
rezlitias of germ theory: raw material for mifvite
naking binier%, mandagz e%, receiving shaeis, eic.
an2 clazsroon session. The 57a2 mizht also cons
units on =uch subjacts as correct delivery and h
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Childovirth

-

1. How to recoznize,as early as possible, births which mey e croblematic.

P

2. The structure anl sequence of the practitionar- ~atient interview at the onset
of childbirth: wriority qusstions about childbirth ‘history, onset and freguenc;
of tains; elinination during the day, last meal, medicine taken.

o

stzse and the proper timing of ezpulsive efforts,

joy

3, ‘arers of ezach birt

encies when it

Yavs of ha d ze
errzls ana how Lo

L Cancer <3 a'r\a,1'- dur *r, 13
zet a doctor's nel

ne
-l-.

[1] \."l

ct =

. i .2, 00 nz delivery emer
is aﬂ~o1utelv intozsidb o] D, .ardatory ref

antici-ate,

Yysienic Tre-arations of wirth site; minimal and optimal conditions.

5
&, How tn nerforn gentle massage to reduce tension and why heavy massage should

=5

te avoided.

2, Tositions for delivery, Tezitimizine use of other Tositions than the reclining
20de, Zcientific and orastical bensfitz of semi-sezted Dositions for tihe nonent
af childbirth., Zsvenolozical imroriance of flexitie attitudes,
2, otivation of the nidwife 1o revuse assistance unless mother will accede to
at leas: miniwal levels of hyziene,
17, lorr=ct use of oxytocics,
- - . 1
11, Jorrect uss of srzotrate,
12, Tanagenment of the placenta, including related cravlens; uterine massaze.
17, Zespiratory nroblems of the newdorn znd how to handle,
1L, Stratesies and vrevarations for the premature infant.
! ht

15. 2ituziization of routine stess to = followed in nother and infant care righ
chi

1. Danger signals in the mother, hor to handle, when and now to refer,

2, Taterials for the nosterartum visits, reguirsd nunber of 7izits, prescrited
content of visitz. Imdortance of the nidwifes as the only source of nedical
assistance, Ternination of ner resvonsibility,

2, Zontent of

artun interviews with mother and key juestionz anc
otservations e n

of fever, excesszive btleedins, zenital odor, disuria;.

3 protlen areas wn_,b need ieci
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