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WORLD VISION is a large Christian relief and development organization providing support for the poorest
of the poor in over 94 countries around the world. &8 Our efforts are driven by the desire to minister to the
needs of these people as Christ taught us. B We offer an environment of Christian service and compassion.
POSITIONS ARE AVAILABLE in Romania, West Africa, and Southeast Asia for experienced Public
Health professionals in the following areas: ® Administration @ Child Survival Projects @ Community
Health Care & Pediatrics (OTs, PTs, Psychologists, Nurses, Developmental Pediatricians). WE 0FFER one-
year renewable contracts. & If you want to join an organization where you can see your health skills male a
differeice in the world, please visit our booth or send a resume to: @ World Vision @ Attention: Cheryl

Lovejoy & 919 West Huntington Drive B Monrovia, CA 91016 & (818)357-1111, Ext. 2010.

WORLD VISION
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HARVARD SCHOOL OF PUBLIC HEALTH
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Boston, Massachusetts, USA ,.@Eﬁ m

i
announces | 1

108 10} B

MANAGING HEALTH PROGRAMS
IN DEVELOPING COUNTRIES
June 22 -August 14, 1992

Course Director: Paul H. Campbell, M.PA., Sc.D.
Lecturer on Management, HSPH

COURSE CONTENT

The curriculum will focus upon the development of practical managerial skills. Instructors will
include Harvard University faculty, experienced managers and consultants. Topic areas to be
covered include:

« Organizarional Strategy

» Managrzment Information Systems

* Micro Computer Operations With Hands-on Training
» Financial Management

* Human Resource Management

» Social Marketing

* Planning and Evaluation

WHO SHOULD ATTENDO

The course is designed for managers and health professionals in government as well as non-
government organizations, including hospitals, health centers and public health programs,
at the national, provincial and district government levels.

FOR COURSE BROCHURE, APPLICATION AND
FURTHER INFORMATION, PLEASE CONTACT:

Anne Mathew, Ph.D. Telephone: 617-432-1171
Office of Continuing Education
Harvard School of Public Health Facsimile: 617-432-1969

677 Huntington Avenue
Boston, Massachusetts 02115 USA

Telex: 501003 (Attention: Continuing Education)
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- Welcome

Wclcmnc to the 18th

Annual NCIH Interna-
tional Health Conter-
ence, the firstconference
to focus on the totality
of women's  health
needs. Nearly ayearago,
NCIH and the Conference Planning Committee distrib-
uted a call for papers on women's health. We were
richly reworded with more than 350 abstracts from all
overthe world. Inaddition to the more than 200 present-
ers scheduled to participate. we are please o have
invited more than forty women's health specialists to
speak in the Plenary and Forum Sessions. We are
delighted to include s many people inthe program. We
only wish we could have included others who have
contributed to this important subject.

ceev (urlin

Anne Tinker

Inadditionto sharing the latest technical information on
women’s health, that will be published in a technical
monograph after the conterence. the Planning Commit-
tee set a second goal, wh'ch is to generate an Action
Agenda, or statement of pronosed policies, recommen-
dations, and initiatives that would positively affect
women’s health, "Ne urge cach one of you to actively
participate in the development of the Action Agenda.

Ten major themes have emerged from the abstracts and
invited program. They are: Infection, Nutrition, Mor-
bidity. Mortality, Access to Care, Quality of Care,
Listening to Women. Legislation, Policy and Advo-
cacy, Sociocconomic Status, and Violence/Mental
Health, We recruited ten reporting teams from both the
1991 Planning Committee and the Conference Pro-
grani. Each team will cover the sessions of the Confer-
ence concerned with its assigned theme: including the
Plenary Sessions, Forums, Concurrent, Roundtable,
Poster, and Audio Visual Sessions.

During the conference, the reporting teams will meet
rachevening to discuss the day's events. Each team will
develop a short paragraph outlining key points, innova-
tive strategies, new insights, and recommendations
based on the Conference presentations. These ten para-
graphs will then be used to develop a dralt of the Action
Agenda Tuesday evening.

The draft will be available for your review on Wednes-
day morning. During the Working Session, we ask you
to choose one of the ten Breakout Sessions depending
onyourownarcaof interest. During the first partof cach
session, the reporting team will discuss highlights of the
Conference that are refated to the specific theme. You
will meetin small groups within cach Breakout Session
and report back to the entire group to synthesize and
mcorporate maodifications, additions, and comments.
We will strive to insure that the Action Agenda is a
consensus document: however, where there is signifi-
cant dissent on a particular point. it will be noted.
During this session participants will also identify rel-
evantscientific and technical information to be included
in the monograph.

After the session, the rapporteurs will modify the Ac-
tion Agenda based on the Breakout Sessions. Following
funch and priortothe Closing Session speech by Gabriela
Bocee, we will present the highlights of the revised
draft and ask you to confirm it as an outcome of the
Conference.

After the Conference, NCIH staff, in consultation with
the reporting teams and members of the 1991 Planning
Committee, will edit the Action Agenda. NCIH wili
dissenmnaie copies of the final Action Agenda to Con-
ference participants. policymakers, press, and other key
decision-makers concerning women's health.

As a resource for you in developing the Action
Agenda, Jill Gay and Tamara Underwood, from
the NCIH Staff, developed a Background Paper for
the 1991 Conference. This paperis included at the
back of this program.

We clearly have alot of work to do this week. We hope
that everyone will fully participate in the development
and discussion of the Action Agenda.

PEGGY CURLIN and ANNE TINKER
CONFERENCE PLANNING
COMMITTEE CHAIRS
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WHO UNICEF UNDP

INTERNATIONAL CONSULTATION ON CONTROL OF ACUTE RESPIRATORY INFECTIONS
WASHINGTON, D.C., DECEMBER 11-13, 191

The World Health Organization (WHO), United Nations Children's Fund (UNICEF), and the United Nations
Development Programme (UNDF) cordially invite you to attend the INTERNATIONAL CONSULTATION ON
CONTROL OF ACUTE RESPIRATORY INFECTIONS (ICCARD.

As the first large international meeting devoted to the 'ssue of the control of acute respiratory infections, ICCARI
is expected to serve three important functions:

. Provide the intenational health community with up-to-date information on ARI
control, including case management and national programme implementation;

° Promote global consensus on the actions needed to reduce ARI mortality; and

. Generate increased participation in efforts to combat ARI,

Registration is limited. For additional information, interested persons shculd contact the [CCARI organizers at:

The Task Force for Child Survival and Development
One Copenhill
Atlanta, GA 30307

help save
this child from 2 life of blindness.

500,000 children a year go totally,
irreversibly blind.

But, the problem isn't finding a
cure. It's getting the cure 1o these
needy children.

Helen Keller International (HKI)
distributes the desperately needed
megadose of vitamin A to children
around the world. But thousands

effort to eradicate blindness, the world's
blind population will reach 90 million by
the year 2000.

Your gift of $30 will make such a
difference to families in places like Asia,
Africa, and South America as well as
other less developed arcas of the world.

Please call 1-800-238-8383 now to
make your donation using your Visa or

A single megadose of vitlamin A
. . helped save Juan's sight for only ; :
more are walling. about $1. American Express card, or write to HKI

Without a major public health for complete information.

Helen Keller International, 15 West 16th Street, New York, NY 10011

If' you are a federal or state employce, or a member of the military, you may make a donation to HKI through the Combined
Federal Campaign by checking box 0316 on your form.

'y
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Registration Hours

Sunday June 23 Noon - 6:00 pm
Monday June 24 7:30 am - 5:00 pm
Tuesday June 25 7:30 am - 5:00 pm
Wednesday June 26 8:00 am - Noon

Please wearyour NCIH Confeience Badge foradmission
toall sessions, the Exhibit Hall, and the Career Resoarce
Center. Replacement badges cest $10.00.

Registration includes:

4+ Welcome Reception

4 Opening and Pienary Sessions

4+ Forums

4+ International Health Exhibit and Reception

4 Public Policy Breakfast

4+ Membership Reception and Meeting

4+ Ceareer Resource Center

4+ Caucuses and Auxiliary Meetings

4+ Closing Session and Luncheon

+ Concurrent Sessions. Roundtable, Poster and
Audio Visual Sessions

+ Coffee Breaks

4+ Name Badge and Printed Program

International Health Exhibit

The International Health Exhibit features displays of

the latest products, services, and programs in the
international health ficld.

Monday June 24 9:30 am - 6:00 pm
Tuesday June 25 9:30 am - 5:30 pm
Wednesday June 26 8:30 am - Noon

Visit the NCIH Booth #100 for information on
membership, publications, and current initiatives in
public poiicy and AIDS.

~ Registration & Information ', .

Career Resource Center

The Carcer Resource Center offers conference
participants an opportunity (o cexplore new carcer
possibilities and to schedule interviews with employers
currently recruiting staff in the international health
field. The Center is located in the Exhibit Hall and is
openoniy toconference registrants. The resume and job
announcement binders will be available for sale after
the conference.
Monday June 24

Tuesday June 25
Wednesday June 26

9:30 am - 6:00 pm
9:30 am - 5:30 pm
8:30 am - Noon

Business Center

Mail Boxes Eie. will provide typing, photocopying,
FAX. portable telephone. and mailing services at the
business center located on the Ballroom Level.

Audiocassettes

Audiocassettes of selected sessions will be
available for sale by Audio Recording, Inc, located
on the Ballroom Level.

Child Care

Babysitters are available through the Hyatt
Regency. Contact the Concierge for more
information,

Messages

To contact other conference attendees, a message
board is located near Registration. Message pads
are available at the Information Booth.

Personal Property

The Hyatt Bell Desk has limited space for checked
items. Contact the Concierge on the Lobby Level
for assistance. NCIH will not hold items for you at
the Registration counters.

For lost items, use the house phones to call Hotel
Scceurity.



Welcome Reception Ballroom Level

Sunday, June 23, 4:00 pm

Do not miss this informal reception for registered par-
ticipants to kickoff the conference, meet fellow col-
leagues, and create new partnerships. Cash bar.

Ope ning Session Regencey Ballroom

Sunday, June 23, 6:00 pm
Keynote Speaker: Carmen Barroso, Senior Population
Advisor, MacArthur Foundation

Please join Ms. Barroso and the Conference Planning
Committee in the Opening Session of the 18th Annual
NCIH International Health Conference.

Exhibitors Reception Exhibir Hall

Monday. June 24, 4:00 pm

ALl participates are encouraged to join with
representatives of international health organizations
and other exhibitors in the Exhibit Hall for cocktails and
conversation. Cash bar,

Martin J. Forman
Memorial Lecture

Re:eney Ballroom

Monday. June 24, 7:00 pm

Sliding Toward Nutrition Malpactrice-A Time
1o Reconsider and Redeploy

Speaker: Alan Berg, Nutrition Advisor, The World Bank
As Nutrition Advisor for the past cighteen years, Alan
Berg has been the focal point for nutrition programs at
the World Bank. Previously, he was a Senior Fellow at

The Brooking Institution and a Visiting Professor of

Nutrition at M.L'T. As Chief of Food and Nutrition for
A.LD. in India from 1966-70, he was responsible for
coordinating relief during the Bihar famine. He has
written several books on nutrition as an international
health issue and his writine:s have appeared in Foreign
Affairs. The New York Times Magazine, and the Times.
The Martin J. Forman Memorial Lecture is an annual
cvent sponsored by Helen Keller International.

‘Program Highlights ~

Regeney C/D

Membership
Meeiing and Reception

Tuesday, June 25, 5:30 pm

Soviet Medical Students: Concerns, Opinions,
and Demographics

Speaker: Mary Theodore. Albert Einstein College of
Medicine

Currentand prospective NCIH members are encouraged
to attend this session for a report by NCIH staff and
Governing Board Officers on current and future
programs and initiatives.

Awards Banquet Regency Ballroom

Tuesday, June 25, 7:00 pm

Keynote Speaker: Antonia Novello, U.S. Surgeon
General.

NCIH takes this opportunity 1o recognize and honor
outstanding achievements by members of the
international health community. Do not miss this gala
cvent honoring the recipients of the Women's Health
Award, the Award for Service in International Health
by anindividual and an organization, and the Award for
Leadership in International Health.

A limited number of tickets are available for sale
at Registration for $35.

Public Policy Breakfast

Wednesday, June 26, 7:30 am

Join U.S. Representative Patricia Schroeder and
Ingela Thalen, Minister of Health and Social
Affairs of Sweden, for a discussion of women's
health policy initiatives in the U.S. and Sweden.

Regeney Ballroom

Closing Session/Luncheon Regeney E/F

Wednesday. June 26, 1:00 pm
Keynote Spcaker: Gahriela Bocee, Vice President,
SECS. Romania

The final session will feature the highlights of the
Action Agenda and a taste of what is in store for 1992,



_ Workshops

Women in the Middle:
An Experiential Simulation Workshop

Wushington B

Sunday, June 23, Noon

Facilitator: Sylvia Vriesendorp. MSH

This simulation is for men and women who are inter-
ested in exploring the concept of middleness and how it
affects women. Participants will leave the workshop
with a better understanding of the forces that act upon
the middle manager with an increased sensitivity to a
women's perspective on being in the middle, with some
ideas for empowering their own mid-level staff, and for
those who train, with a new and casily replicable
simulation.

No charge.

Methodology Workshops

1. Community Assessment of Arlington
Maternal and Neonatal Health

and Nutrition: A Dialogue

Monday, June 24, 11:30 am

Facilitator: Willa Pressman, MotherCare/CEDPA.

Panel: Alfred V. Bartlett, Johns Hopkins University:

Magda Ghanma, CARE: and Angela Kamara, Columbia
Univ. SPH.

Who sheuld attend: NGO/PVOs, including women's

organizations and others who have carried out such

assessments. Bring several copies of your assessment

instruments to discuss their pros and cons.

2. Using Anthropometry to Arlington

Measure Women's Nutritional Status
Monday, June 24, 4:30 pm

Facilitators: Mary Ann Anderson, USAID and Allan
Kelly, WHO, Geneva

3. Measuring Maternal Mortality: — Prince William
Old Constraints and New Opportunities

Tuesday, June 25, 11:30 am.

Facilitators: Vincent Fauveau. Qona Campbell, and
Veronique Filippi of the London School of Hygiene
and Tropical Medicine.

No charge.

Public Policy Workshop

Fairfax

Monday, June 24, 11:30 am

Ruth Fischer, USAID Health Affairs Advisor, will
discuss the Agency’s recently established University
Center. The Center was established to expand USAID
liaison with university faculties and departments who
can assist with its development objectives, as well as to
increase collaboration between U.S. and developing
country universities.

No charge.

Potomac 2

Costing Safe
Motherhcod Programs

Wednesday, June 26, 3:00 pm

This workshop will draw together people who are
interested in developing a database for use in costing
research to improve the information base on costs,
effectiveness and impact of maternal health programs.
Participants will identify available information as well
as likely site contact persons, and possible funding for
future ficld work. An ongoing data working group will
be formed to develop data protocols for field work, and
to advance plans for the building of a database.

No charge

AIDS, NGOs, and
Private Sector Initiatives

Tidewater

Wednesday, June 26, 4:00 pm -
Thursday, June 27, 5:00 pm

Scarce NGO resources are being stretched by the expo-
nential spread of HIV infection worldwide, requiring
more innovative uses of available resources. The pur-
pose of this workshop is to encourage NGOs/PVOs to
develop approaches and explore broad-based sources
of financial support. and promote partnerships among
the NGOs/PVOs and the private sector in imple-
menting AIDS program initiatives.

Registration: $45



~Workshops

Urban Health;
What Do We Know?
What Should We Know?

Thursday, June 27, 9:00 am

Regency C

This workshop on urban health, sponsored by the

USAID Science and Technology Bureau's Office of

Health, will provide participants with an opportunity to
advance current thinking and contribute to the knowl-
edge base presently available regarding urban health,
Participants will hear a panel discussionand take part in
small group discussions on issues such as quality
assurance, the need for improved urban health
information (and how to accomplish this), and
alternatives to currently available health care delivery
systems. Space is limited to 150 people. Sign up at the
USAID booth in the Exhibit Hall.

No charge.

Strengthening Collaboration  Poromac 2

Between Research and Services

Thursday, June 27, 9:00 am

Facilitator: Myrna Seidman, TvT Associates

Who Should Attend: Professionals concerned with the
management and  delivery of health and family
planning services, as well as researchers  conducting
and applying rescarch on service improvement.
Registration includes lunch.

A Complete Dental Operatory That’s Portable I1

*..The Portable 11 Dental
Office is Incredible!

It needs no plumbing or
installation ser-up and
allows me to offer full
service dentistry,”

Mario Catalano, D.D.S.
Catskill, NY

Toll Free
1-800-445-8765

Tel: (303) 790-2000
Fax:(303) 792-2932

F""“'m Y

Contact DNTL Corporation, a leading provider of innovative
mobile dental equipment, for your dental equipment needs




Keinedy

NCIH Membership
Orientation

Sunday, June 23, 2:30 pm

Join veteran NCIH members for an informal session to
learn about NCIH, the advantages of being a member
and the initiatives that exist to strengthen U.S. interna-
tional health programs. New and prospective members,
as well as visitors from abroad are invited to attend this
meelting,

Student Caucus Jefferson

Sunday, June 23, 2:30 pm

Facilitator: Samir Banoub, Univ. of Southern Florida
Health Opportunities at USAID: Holly Fluty, USAID
Join other students for an instructive session on careers
in international health. What are some of the resources
available to help Launch an effective job search in a
highly competitive field? How do you write an appeal-
ing c.v.? Where are the jobs and how do you find them?

Nurses Caucus Potomac 2

Monday, June 24, 11:30 am

This will be an informal, networking session, to give
nurses a chance to meet each other and share informa-
tion about resources, programs, and concerns related to
mternational health. Bring your lunch.

Society of Public
Health Educators (SOPHE)

Monday, June 24, 11:30 am

Brown Bag Lunch. The Society of Public Health
Educators is a professional organization for health
cducators working in a variety of settings. Bring your
lunch for this informal session to meet people with
similar interests.

Kennedy

Univ. of Hawaii SPH

Monday, Junc 24, 11:30 am

Prince William

Emerging Problems and Threats to Women's
Health and Status in the Developing World

Facilitator: Walter Patrick, Univ. of Hawaii, SPH

Panel:

Po-Ya Chang, Director, General Health, Taiwan,
“Women'’s Health in Newly Industrializing
Countries: Taiwan™

Sister Peg Donovan, Director, Rural Health Center,
“AlID's Tracks and Women at Risk in Tanzania™

Penny Hatcher, Univ.of Hawaii SPH, “War and
Women's Health in the Shifting Sands of the
Gulf Crisis™

Potomac 4

Management Sciences
for Health

Monday, June 24, 11:30 am

Urbanization: The Challenge of Delivering
Health Seivices to Urban Poor Women
Facilitator: Diana R. Silimperie, MSH

This session will explore issues and experiences
surrounding effective delivery of health services to
poor urban women.

PVO/AIDS Network
Monday, June 24, 4:30 pm

Alternative Strategies to Providing Care for
HIV Infected People

Roosevelt

Patel:

Liz Mataka, Family Health Trust in Lusaka
Catherine Lwenya, Nairobi Hospice Teiminal Care Center
Miria Matembe., ACFOD Uganda

Kaiya Montaocean, Center for Traditional Medicines
This session will discuss the issues pertaining to treat-
ment and care and explore the role of NGOs in ad-
dressing the problem of providing care for HIV in-
fected peeple and people with AIDS.



eetings

Auxiiiary B

APHA International
Health Section

Monday, Junc 24, 4:30 pm

The focus of this mid-year meeting of the International
Health (IH) Scction of the American Public Health
Association (APHA) will be to discuss strategies for
advocacy by APHA on critical international health
issues for the 1990s—including child survival, AIDS,
and women’s health. Participants will -iscuss recom-
mendations, proposed in the position paper now being
developed by the TH Section for APHAs role in advo-
cating policies and mobilizing resources for interna-
tional health. Centes of the draft position paper will be
available forreview and comment. All APHA members
are welcome to attend. The meeting will also afford an
opportunity te find out about APHA international health
activities.

Lincoln

Consortium for International  Poromac 2

Health Programs

Tuesday, June 25, 11:30 am

Organizational Meeting

Overview: Anvarali Velji, Univ. of California Medical
School at Sacramento

Organizational Progress to Date: Lynn Bickley, Univ.,
of Rochester School of Medicine

Moderator: Rew Pust, Univ. of Arizona Sche ' of
Medicine

Potomac 6

NCIH Partnership
for Health Program

Tuesday, June 25, 11:30 am

Facilitator; Guruaj Mutalik, NCIH

As part of its larger objective to enhance United States
participation in international heaith cooperation, NCIH
organized several international conferences during 1990-
91 in Texas, Alabama, North Carolina and
Massachusetts, to focus on issues related to health and
development of women and children in the overall
framework of Primary Health Care. The dialogue in
which policy makers, health care professionals, PVOs,
and academia participated, led to a critical review of the
issues and suggested solutions for change.

The Population Council Fairfax

Tuesday, June 25, 11:30 am

Faciliator: Herve Ludovic de Lys, Management
Technical Advisor to PSND, Kinshasa.

With the participation of the Chief of the Health and

Population Office of USAID/Kinshasa, Ray Martin,

this meeting will explore the “USAID-funded health/

family planning activities in Zaire: Current Situation

and Prospects for Collaboration.”

WIPHN
Tuesday, June 25, 11:30 am

Kennedy

The Women’s International Public Health Network
will host a guest speaker, Nmondi Ngubo, wno will
speak on the migrant women’s plight in Atrica.
WIPHN members will also discuss needs, priorities
and WIPHN's Save a Mom Campaign. The meeting
will close with a ceremonial solidarity ritual.



ARHP is the
Association of Reproductive Health Professionals.
ARHP’s principal objectives are to educate health care professionals and

the public on matters pertaining to reproductive heaith.

V4 RHP TODAY is a dynamic organization that is taking the lead on contemporary
reproductive health issues. ..; interdisciplinary membership includes physicians and other
health care providers, scientists, educators and consumers. ARHP keeps its members and

others informed and involved, and accomplishes its objectives by:

DEVELOPING AND SPONSORING
scientific meetings, educational programs and other forums for the
exchange of information among reproductive health care providers.

FOSTERING
the attainment of professional skills and the expansion of consumer
knowledge pertaining to reproductive health.

PUBLISHIN G AND DISSEMINATING
information on reproductive health issues.

ADVANCING
public policies supportive of
reproductive health.

Individuals with interest or expertise in reproductive health are invited to become members.

YES! I'm interested in receiving a packet with additional information.

I |
: NAME :
l ADDRESS l
| I
I I
I ory ' ’ STATEL I [ R I
l PHONE l
I Send to: I
I ASSOCIATION OF REPRODUCTIVE HEALTH PROFESSIONALS I
l AN PENNSYLVARNIA AVELNAV,SUTTEA50 ¢ WASHING TON, D 200371718 o (202) 4663025 o FAX (202) 4663820 i

e NCH®I
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bays at a Glance

Sunday, June 23

9:00 am - 4:00 pm 4 Conference of Christians for International Health

Noon - 3:00 pm 4+ Women in the Middle: An Experiential Simulation Workshop
Noon - 6:00 pm 4 Conference Registration

3:00 pm - 6:00 pm 4 Exhibitor Registration Open

4:00 pm - 6:00 pm 4+ Welcome Reception

6:00 pm - 8:00 pm 4 Opening Session

PELPIP9 444444404404

Monday, june 24

Theme I
Status and Determinants of Women's Health

7:30 am - 5:00 pm 4 Conference Registration
8:30 am - 9:30 am 4 Plenary Session
9:30am - 6:00 pm 4+ International Health Exhibit

Carcer Resource Center
9:30 am - 10:00 am 4 Coffee Break
10:00 am - 11:30 am 4 Concurrent Sessions
I1:30 am - 1:00 pm 4 Auxiliary Meetings (Cash Lunch)
1:00 pm - 2:30 pm 4 Forums
2:30 pm - 3:00 pm 4 Coffee Break
3:00 pm - 4:00 pm 4 Roundtable, Poster, & Video/Film Sessions
4:00 pm - 6:00 pm 4+ Exhibliors Reception
4:30 pm - 6:00 pm + Auxiliary Meetings
7:00 pm - 9:00 pm 4 Martin J. Forman Memorial Lecture



Days at a Glance -

Tuesday, June 25

Theme I1
Addressing Women's Health Needs

7:30 am - 5:00 pm

8:30 am - 9:30 am
9:30 am - 5:30 pm

4 Conference Registration
4 Plenary Session

4 International Health Exhibit
Carcer Resource Center

9:30 am - 10:00 am 4 Coffee Break

10:00 am - [1:30 am 4 Concurrent Sessions

[1:30 am - [:00 prm 4 Auxiliary Meetings (Cash Lunch)

1:00 pm - 2:00 pm 4 Roundtable, Poster. & Video/Film Sessions
2:00pm - 3:30 pm 4 Forums

3:30 pm - 4:00 pm 4 Coffee Break

4:00 pm - 5:30 pm 4 Concurrent Sessions

5:30 pm - 7:00 pm 4 Membership Mceting & Reception

7:00 pm - 9:00 pm 4 Awards Banquet

AR A A LA R R LD LD

Wednesday, June 26

Theme II1
Improving Women’s Health-The Action Agenda

7:30 am - 9:00 pm 4 Public Policy Breakfast

8:00am - Noon 4 Conference Registration
8:30am - Noon 4 International Health Exhibit

Carcer Resource Center
9:00 am - 10:30 am 4 Forums

10:30 am - 11:00 am
11:00 am - [:00 pm
1:00 pm - 2:30 pm

4 Coftec Break
4 The Development of the Action Agenda

4 Closing Session / Luncheon



‘Sunday - Monday (7:30 any

Sunday, june 23

9:00 am-4:00 pm

4 Conference of Christians Tidewater

for International Health;

The Bent—Over Woman

Noon-3:00 pm
4+ Simulation Workshop: Washington B

Women in the Middle

Noon-6:00 pm

Registration Exhibit Hall Level

2:30 pm-4:00 pm

4 NCIH Membership Orientation
4+ Student Caucus

Kennedy
Jefferson

4:00 pm-6:00 pm
Welcome Reception Ballroom Level
6:00 pm-8:00 pm

Opening Session Regency Ballroom

Women’s Health: The Action Agenda for the 90s

Welcome:
Janet Gottschalk, NCIH Govering Board Co-Chair
Remarks:
Peggy Curlin and Anne Tinker, 1991 Planning
Committee Co-Chairs

SN

Keynote Speaker:

Carmen Barroso, Senior Population Advisor,
MacAithur Foundation

10:00 am),

Monday, June 24
Theme I

Status and Determinants of Women's Health

7:30 am-5:00 pm
Registration Exhibit Level
8:30 am-9:30 am

Plenary Session Regency Ballroom

A Woman's Road to Death

M. F. Fathalla, Dircctor, Special Programme of
Research, Development and Research Training in
Human Reproduction, WHO

o

Ly
Z .

The Life Cycle of Women's Health

Barbara Boyle Torrey, Chief, Center for International
Research, Burcau of Census

9:30 am-6:00 pm

Exhibit Exhibit Hall
Career Resource Center

9:30 am-10:00 am
Coffee Break Exhibir Hall



Mohday .(10:00'am -

4
\

+

10:00 am - 11:30 am

Theme I Concurrent Sessions

1. Abortion Washington A

Session Chair:
Lynn Erickson Fielder, Planned Parenthood Assoc.
of Sunta Clara County

Pancl:

o The Impact of Induced Abortion on Women’ s
Health in Kenyva=Jean Baker, MSH

o Consequences of Hlegal Abortion in Chile-
Miren Busto, Corporacion de Salud y Politicas
Sociales

o The Impact of Hlegal Abortion on the
Ecuadorian Health System--Graciela 1.
Salvador, Center for Population and Family
Health

» Ahortion Attitudes of Puerto Rican Women—
K. Lisa Whittle, Centers for Disease Control

2. Access to Care Potomac 2

Session Chair:
Jim Knowles, The Futures Group
Pancl:
» Experiencia de Participacion de la Mujer en
la Organicacion ¢ la Salud en una Region del
Sureste de Mexico-Maria Elena Alvarez,
Centrode Investigaciones en Satlud de Comitan
» Male Doctor. Female Patient: Access to
Health Care in Egvpr-Laurie Krieger, PATH
o The Impact of lealth Financing Policy
Reform on Women's Access to Primary and
Preventive Health Services-Charlotte
Leighton, JSI
o Understanding the Childbirth Choices of
Jamaican Women-Maxine Wedderburn, Hope
Enterprises

11: . 0

am)

10:00 am - '1:30 am

Theme I Concurrent Sessions cont.

3. Female Morbidity Potomac 4

Session Chair:

Marjorie Koblinsky. Mother Care Project, JSI
Panel :
* Socioeconomic Factois of Reproductive
Morbidity of Hausa Women-Florence A.
Bashmir, Ahmadu Bello Univ., Nigeria

» Mortality and Morbidity, Fuctors and
Determinants—Mawaheb El-Mouclhy, Cairo
Family Planning Association

s Women's Health in Rural Bangladesh-Xate
Stewart, International Centre for Diarrhocal
Discase Rescarch

o The Use of Sample Registration System for
the Prospective Data Collection of Maternal
Morbidity-Budi Utomo, Univ, of Indonesia

T~

¢ 4. Listeuing to Women T
( Talk About Their Health
Session Chair: 7

Margaret Bentley, Johns Hopkins Univ. School of

Hygicene and Public Health

Pancl :
» Women and Health: Migrant Women Speak
in Bangladesh-Shamima Islam, Center for
Women and Development
s Application of Ethmographic Research to
Understand Perceptions of Women and Health
Practitioners Regarding Specifie Health
Disorders in India~Shubhada Kanani,
University of Baroda
 Listening to Zambian Adolescents Talk About

- AIDS-Elizabeth Mataka. Family Health Trust
o Health-Secking Belhavior of Tribal Women
of Panchmalials. Gujarar for Their
Gynecological Hnesses—Pallavi Patel, Centre
for Health Education, Training and Nutrition
Awareness, India

.
Potomac 6 \

J



" Monday (15

10:00 am - 11:30 am

Theme 1 Concurrent Sessions cont.
5. Nutrition Roosevelr

Session Chair:
Frances R. Davidson, USAID Office of Nutrition

Panel:

» Undernutrition During Pregnancy and
Lactation in Indie—Mary Anv; Anderson, AID
* Anaemiain Pregnancy=Saadiya Aziz ICarim,
Aga Khan Univ. Dept of Obstetrics &
Gynccology

o Nutritional Antecedents to the Major Cases
of Maternal Mortalitv=Kathleen M. Merchant,
Colgate Univ., Dept of Geography

o The Effect of Pority on Body Mass and
Compositionof Women During Lactation=Juan
Rivera, Inst. of Nutrition of Central America
and Panama

6. Reproductive Tract Washington B
Infections

Session Chair:

Maggie Bangser, Int’l Women's Health Coalition
Pancl:
« How Women and Men Perceive RTls, the
Impact on Women's Lives and How Women,
Seck to Manage RTIs-Fani £uang, SEARCH
» Researclh Methods to Elicitinformation from
Women to Develop Programs and Policies on
RTIs—Hind Abou Khattab, The Population
Council
» Education and Counselling Interventions for
Women and Yourh at the Communiry Level-
Elizabeth Ngugi, University of Nairobi
* Rescarch Methods Needed to Deveiop
ProgramstoScreen, Diagnose and Treat RTls—
Inne Susanti, WKBT Caturwarga

00am - 11:30. am)

10:00 am - 11:30 am

Theme I Concurrent Sessions cont.
7. Socio-Economic Status Lincoln

Session Chair:

Giorgio Solimano, PAHO
Panel;
o What Distinguishes Active Versus Passive
Behavior Women from the Same Social
Background?-Salima Aziz Noorani, The Aga
Khan Univ,
o Women's Health in Southeast Asia-Blair L.
Brooke, The Population Council

» Present Health Status of Women, Policy
Initiatives, Health Movements and Issues for
Action-Mcherun Nessa Islam, Women for
Women

o The Socio-Economic Factors Effecting the
Health of Women in Zaria Environ-Hajara
Usman, Ahmadu Bello Univ., Zaria

8. Work and Women’s Health defferson

Session Chair:

Chloe O’Gara, USAIDOffice of Women in Development
Pancl:
» Women's Deaths and Morbidity During and
After Harvest Season in Rural Pakistan—Zeenat
Khan, Aga Khan Univ. Hospital
o The Impact of Manufacturing Industries on
the Status and Health of Women-Walter K.,
Patrick, Univ. of Hawaii SPH
s Women's Workload and its Impact on Their
Healtlr and Nutrition=Sisir Kumar Senapati,
CINI-Child in Nced Institute
o« Women and Guineaworm-May Yacoob,
WASH Project



~ Monday (11:30 am -.4:00 pm)

[1:30 am - 1:00 pm

Cash Lunch Exhibit Hall
Auxiliary Meetings

4+ Management Sciences for Health Potomac 4
4+ Mcthodology Workshop #1 Arlingion
4 Nurses Caucus Potomac 2
4+ Public Policy Workshop Fairfux
4+ SOPHE Kennedy
4+ Univ. of Hawaii SPH . Prince William

1:00 pm - 2:30 pm

Theme I Forums

Regency C/D

l.Beyond Reproductive
Health-Nutrition, Violence, )
wand Mental Health

Junet Gorsehalk Lori II: ive

Moderator:

Janet Gottschalk, Professor, School of Nursing,
Univ.of Texas

C. Gopalan, President, Nutrition Foundation of India

Lori Heise, Senior Researcher, Worldwatch Institute

Freda Paltiel, Senior Adviser on the Status of
Women, Canadian Ministry of Health and Welfare

2.0ur Bodies, Our Perceptions

l mily Martin

Nurlnu Swenson

Moderator:

Norma Swenson, Co-Director,
Health Book Collective

Nadia Farah, American Univ. in Cairo

Sioban D. Harlow, Professor, Univ. of North Carolina

Emily Martin, Professor, Johns Hopkins Univ.,

Boston Women's

Regency E

1:00 pm - 2:30 pm

Theme I Forums cont.

3. Women's Health is More
than a Medical Issue

4

Cathie Lyons

Regencey F

Caroline Moser

Ysave Barmwell

Moderator:

Cathie Lyons, Associate General Sceretary, Health
and Welfare Ministries Department, General Board
of Globai Ministries, The United Mcthodist Church

Ysaye Barnwell, Project Director, Gallaudet Univ.

Caroline Moscr. Urban Specialist, The World Bank

Waafas Ofosu-Amaah, Project Director, WorldWIDE
Netwerk

2:30 pm -
Coffee Break

3:00 pm
Exhibit Hall

\% 00 pm - 4:00 pm )
Theme I Roundtables '

—.

l chroductlvc Health Issues

( Potomac 2

i

-

————— et

A Sexuality Management as an Important Heul!h
Component: Still a Filipino Women's Dream—-
La Rainne Abud-Sarmiento, Isis Int'l

B. Woman as Victim and Vector: The Sexual
Politics of Partner Notification in the
Containment of HIV Infection-Susan
Brockmann, SUNY Brooklyn

C. A Cross-Regional Assessment of Determinants of
Women's Risk Behavior for HIV/AIDS-Kathryn
Carovano, AIDSCOM/JHU

D. Fighting AIDS in the Developing World:
Preliminary Research Results from the Women
and AIDS Program-Geeta Rao Gupta, ICRW



_ [Monday (3:00 pinc

L. Reproductive Health Issues

2. Socio-Economic and

3:00 pm - 4:00 pm

Theme I Roundtables cont.

E. Reducing Maternal Mortaliv-Gaps Between
Knowledgeand PracticeimanUrbanAreainNigeria—
PejuOlukoya, Inst. of Child Healthand Primary Care

F. A Participatory Approach 1o Conducting ¢
Conmunity-Based Needs Assessment of Women
with 11V Disease inNeve York City—=Annemarie
Russell, Gay Men’s Health Crisis

Cultural Issues

A. The Role of Gender, Socio-Economic, Cultural

and Religious Pressure on the Health of

Women—Maric D. Alexandre, Drew University
International Health Institute

B. The Impact of Belief Structure on the Health
Behavior of Cambodian Refugee Women in
America—Barbara Frye, Loma Linda Univ, SPH

C. Sex Discrimination and Excess Female
Mortality Among Children in Latin America
and the Caribbean-Elsa GomezGomez, PAHO

D. Women's Role in the Fanuly Choice of Health
Care: AStudy Conducied in Tamil Nadu—Anna
K. Harding. Oregon State Univ.

E. Addressing the Potentially Conflicting Health
Needs of idother and Child-Jody Heymann,
Harvard Univ.. Center for Population Studices

F. Somatization of Stress Among Urban Thai
Women: A Cultural Interpretation-Marjorie A.

Muccke, Univ. of Washington, School of

Nursing

G. Sociocultural and Medical Antecedents of

Pregnancy Outcomes in a Rural Tribal
Community inWestern India-S. Sridhar, Society
for Education, Welfare, Action-Rural

H. Women's Perceptions of Their Health Needs : A
Qualitative  Study in Rwanda-Sixte
Zigurumugabe, CARE Rwanda

Potomac 2

Potomac 4

3:00 pm - 4:00 pm

Theme I Roundtables cont.

2. Measuring Women’s

Potomac 6

Health Status

A.

Theme I Posters

Pl.

P4,

Women's Health Status in Vietnam-James
Allman, National Committee on Population
and Family Planning

Women, Aging, and Healtlhh Promotion: An
International Perspective=Geri Marr Burdman,
International Health and Aging Specialist
Measuring the Health Status of Women: The
Conceptual Challenge—Oona M.R. Campbell,
London School of Hygiene and Tropical
Medicine

Pilot Study Testing Triangulation Methodology
to Elicit Opinions on Marital and Reproductive
Issues in Nepalese Families-Sarah Degnan
Kambou, Boston Univ.

Health Concerns of Aging Women-Lisa
McGowun, ICRW

Correlates of Maternal Nutritional Status in
the Republic of Guinea-Nancy Mock, Tulane
Univ. SPH&TM

The Health Status of Women in the Occupied
Territories=hmpact of the Intifuda—Mae Thamer,
Policy Rescarch Inc.

Ballroom Level

The Mothercare Project-Colleen Conroy,
Mothercare, JSI

. Maternal Mortality in Honduras—Vincent

David, Management Sciences for Health

. Methodologies for Measuring Maternal Health

i Developing Countries—Veronique G. A.
Filippi. London School of Hygiene and Tropical
Medicine

The Sisterliood Method for Estimating Maternal
Mortality—=Wendy J. Graham, London School
ol Hygicne and Tropical Medicine



Theme I Posters cont.

P5.

Po6.

P7.

P8.

PY.

P10.

P13.

P14.

. Monddy (3:00 pm - 9:00 priy ¢

3:00 pm - 4:00 pmn

The Use of Mother's Health Card ir: Reduceing
Low Birth Weight Prevalence in Indonesia—
Mahdin A. Husaini, Nutrition Research and
Development Centre

Adolescent Girls: Nutritional Risks and
Opportunities for Intervention-Kathleen M.,
Kurz, ICRW

Women at Work=The Top Ten—Mpongo Landu,
SANRU Basic Rural Health

The Houschold Production of Villuge Wonien” s
Health in Nepal-Sandra L. Laston, Case
Western Reserve Univ.,

Teenage Pregnancey in Haiti- Gerald Lerebours,
Institut Haitien de L'enfance

Balancing Rights and Needs in Sao Panlo—
Valeria Simoces Lira da Fonseca, Centro de
Estudos ¢ Pesquisas de Direito Sanitario

. Battering During Pregnaney=Judith McFarlane,

Texas Woman's Univ.

.Gender Differences in Prevalence and

Treatment of Hypertension and Coronary Heart
Discase-E. Jeffrey Metter, Nat'l Inst. on Aging
Women, Health and Urbanization in
Khayelitsha, Cape Town, South Africa-=William
M. Pick, Univ. of Cape Town

Causes of Maternal Death in a Subdistrict of

West Java Province-James Thouw, Univ.of
Padjadjaran

Theme 1 Video/Film:s

* Population and Regency C/ID

People of Faith-
Jeanne B. Stillman, IDT

» Villager to Villager: Regency E

Promoting Health and
Family Planning in Rural Nigevia—
0. A. Ladipo, Univ. of Ibadan

Ballroom Level

3:00 pm - 4:00 pm
Theme I Video/Film cont.
» Qutcomes of Care in Birth Regency F
Centers, The National
Birth Center Study—
Marion McCartney, NACC
4:00 pm-6:00 pm
Exhibitors Reception Exhibit Hall

4:30 pm-6:00 pm
Auxiliary Meetings

4+ APHA Interational Lincoln
Health Scction

4+ Methodology Workshop #2 Arlington

4+ PVO/AIDS Network Roosevelt

7:00 pm - 9:00 pm
Martin J. Forman Regeney Ballroom
Memorial Lecture

Sliding Toward Nutrition Malpractice-A Time to
Reconsider and Redeploy

Speaker: Alan Berg, Nutrition Advisor,
The World Bank



_ Tuesday (7:30 am -

Tuesday, June 25
Theme I1

Addressing Women's Health Needs

7:30 am - 5:00 pm

Registration Exhibit Level

8:30 am - 9:30 pm

Theme II
Plenary Session

Regencey Ballroom

Waomen's Health Programs—Current and Future
Directions
Mary Racelis, Regional Director, UNICEF

9:30 am - 5:00 pm

Exhibit Exhibit Hall
Career Resource Center

9:30 am - 10:00 am
Coffee Break Exhibit Hall

A l30CIm)

10:00 am - 11:30 am
Theme IIA Concurrent Sessions

1. Women and HIV/AIDS Potomac 2

Session Chair:

Michel Cayemittes, Institut Haitien de L’enfance
Panel:
» Lessons Learned from AIDS Prevention
Programs Directed Toward Women in the
Spanish Speaking Caribbean and the United
States-Jennifer Alexander-Terry, Virginia Tech
o The lmpact of an AIDS Television Drama on
an Urban Female Audience: The Kinshasu
Experience=Julic Convisser, PSI
» Determinants of HIVISTD Risk Ameng Female
Sex Workers in Kingston, Jamaica-Marion
Bullock DuCasse, National HIV/STD Control
Programme, Ministry of Health
*AIDS in Africa: The Costof Drugs and Nursing
Cure-Richard O. Laing, MSH

2. Innovative Models Potomac 4

Session Chair:

Naomi Baumslag, WIPHN
Pancl:
» The Role of the Church in Meeting the Health
Needs of Women—Charles R. Ausherman,
Institute for Development Training
* Food Aid and Women's Health: A New
Approach in the Dominican Republic-Hilary
Cottam, Care International
*Women’ s Tobacco Control Nenworks—Deborah
L. McLellan, APHA
* Qualitative Needs Assessment of Women
Village Bankers in Tijuana and Self-Education
Guide on Domestic Violence=Jill D. Salamon,
Columbia Univ.



“Tuesd ay (1 0:00 a m -

10:00 am - 11:30 am
Theme 1A Concurrent Sessions cont.

3. Obstetrical Risk and Referral Potomac 6

Session Chair:
James McCarthy, Columbia Univ., Center for
Population and Family Health

Panel:

» More Risk than Resources:Evaluating
Alternatives for Obstetric Risk Management in
a Developing Population-Alfred V. Bartlett,
Johns Hopkins School of Hygicne/INCAP

o Assessing Antecedent Determinants for
Detecting Women at Risk of Surgical
Intervention for Obstructed Labor-Philip G.
Lampe, Family Health International
sRefining the Risk Approach 1o Obstetric Care:
An Epidemiologic Study in Zimbabwe=Vivien
Davis Tsu, Univ. of Washington

» First Referral Services for Obstetric
Complications—Vivian Wong, The World Bank

4. Quality of Care Roosevelt

Session Chair:

Judith F. Helzner, International Planned Parenthood

Federation, WHR
Panel:
s Local Financing and Community Mobilization
Jor hmproving Quality of Maternal Care at
Village Level in Niger-Lynne Miller Franco,
Univ. Rescarch Corporation/ CHS
s Evaluation of Maternal Services: The Client’ s
Perspective-Churamonice Jagdeo, International
Centre for Diarrhoeal Discase Research
» The Mystery Client: A Method of Evaluating
Qualityof Care of the Family Planning Services
in the Hlaitian Private Sector-Giscle
Maynard-Tucker, International Planned
Parenthood Federation
s Promoting Reproductive Health in damaica:
An Exercise in Grassroots Participatory
Evaluation of Quality of Care~Lou Witherite,
Unitarian Universalist Service Committee

']-'.'lf-:_3'0 am) o |

10:00 am - 11:30 am

Theme IIA Concurrent Sessions cont.
S. Talking With Women Lincoln
About Their Health

Sesston Chair:

Cathleen A. Church, Johns Hopkins Univ.
Panel:
* Publicvs. Private Sector-Robin Foust, Health
Management Corporation
*Researching Women's Health Problems Using
Epidemiological and Participatory Methods to
Plan the Inquisivi Mother Care Project-Elsa
Sanchez, Save the Children
o Adolescent Girls: Health Education and
Services in Low Income Areas in Mexico-ltala
Valenzuela, CEDPA
o Dial-a-Friend: Increasing Access to
Counseling and Health Services for Young
Women in Metro Manila—Edson E. Whitney,
Johns Hopkins Univ. Center forCommunication
Programs

6. Traditional Birth Attendants
and Community Health Workers

Jefferson

Session Chair:

Clydette Powell, Management Sciences for Health
Panel:
o The Importance of Educating Men in Women' s
Health Issues: Surprising Findings froma Pilot
ProjecttoTrain Birth Attendants in Rural Papua
New Guinea-Joan Brabece, Project Concern
International, New Guinea
* Hospice aud Women: Relieving the Physical,
Emotional, Social and Spiritual Pain of
Terminal llness in Kenya—Catherine Lwenya,
Nairobi Terminal Care Centre
» Towards an Evaluation of Midwife Programs
in Rural Mexico-Pilar A. Parra, Rutgers Univ,
» Reaching Highest Risk Pregnant Women:
Experience and Lessons from New York City—
Zcil Rosenberg, NY State Dept of Health




10:00 am - 11:30 am
Theme IIA Concurrent Sessions

7. Women Helping Women Washington A

Session Chair:

Karen Otsea, Family Care International
Panel:
» The Relationship Berween Government
Agencies and NGOs in Implementing Women' s
Health Projects at the Community Level-Kate
Kamba, Tanzanian Parliament
» Lessons in NGO Cooperation: A National,
Multisectoral Approachto Improving Women' s
Health=Josephine Kasolo, Uganda National
Council of Women
o Incorporating Women's Perspectives into
Health Projects—Chinyelu Okafor, Univ. of
Nigeria

8. Women’s Rights Washington B

Session Chair:

Denise Rause, DC Women's Council on AiDS
Pancl:
» Violence Against Women in Mevico:
Legislative Reform and Service Innovations for
Battered Women and Rape Survivors—Elizabeth
Shrader Cox
s Health Rights in Chile and the Convention on
the Elimination of All Forms of Discrimination
Against Wonien—Claudia Iriarte, Corporacion
de Salud y Politicas Sociales
* Public Health Advocacy on Bel: if of Women
in Sao Panlo-Livia Maria Pedalini, Centro de
Estudos ¢ Pesquisas de Direto Sanitario

11:30 am - 1:00 pm

Cash Lunch

Auxiliary Meetings:

4+ International Consortium
4+ Methodology Workshop #3
4+ Partnership for Health

4 The Population Council
4+ WIPHN

Extibit Hall

Potomac 2
Prince William
Potomuac 6

Kennedy

~ Tuesday (10:00 am > 2:00 prm)  *

Fairfux

1:00 pm - 2:00 pm
Theme I1 Roundtables

1. Reproductive Health
Programs

Regency A

A. AIDS Prevention in Four Communities of
Kenya—Milton Amayun, World Vision

B. Infection Control: The Forgotten Facter in
Providing Safe Family Planning and Materual
Healtl Services—Marcia Angle, INTRAH

C. Reducing Infant Mortality Risks Through
Multiple Interventions in Pregnant Teens—
Patricia Canessa, Arts of Living Institute

D. Pregnancy Care through Pregnancy Spacing:
A Marketing Conumunications Theme 10 Save
Lives in Jordan-Gerald Hursh-Cesar,
Intercultural Communication, Inc.

E. Malaria and Pregnancy-E. F. Patrice Jelliffe,
Univ. of California SPH

F. Mortality Impact of a Community-Based
Maternity Care Programme in Rural
Bangladesh—Shamim Akhter Khan, ICDDR

G. Breastfeeding as a Women's Health Issue—
Miriam Labbok, Georgetown Univ.,

H. Distribution of Risk Factors for Poor Pregnancy
Outcome by Place of Delivery in Ahmedabad,
India=Dileep V. Mavalankar, NICHD/NIH

2. Addressing Women's Regency B
Health Needs

Women in Development or Mothers in Child
A. Survival-Saha Amarasingham, Development

Associates, Inc.

Successful Models of Participatory Planning,
B. Impiementation and Management of Women' s

Health Programs—Maurcen Rowley Barnett,

Nat’l Assoc. of Women'’s Health Professionals



1:00 pm - 2:00 pm

Theme II Roundtabies cont.

2. Addressing Women’s Regency B

Health Needs cont.

C. The Male Role in Women's Health: A
Framework for Analysis and Action-Nick
Danforth

D. Basic Health Education for Safe Water Supply—
Margaret Kaseje, Community Initiative Support
Services. Kisumu, Kenva

E. Mceting Church Health Workers' Training
Needs in Women's Hoalth -Bola Lana,
Pathfinder Fund

F. The Influence of Reproductive Status on Rural
Kenyan Women's Time Use-Charlotte G.
Neumann, UCLA SPH

G. Planning Drug Treatment for Pregnant/
Parenting Women Through Interviewing
Treatment Experts and Drug=Using Women
Themselves—Denise Paone, Beth Israel Medical
Center

H. FEmpowerment: The Link Between Women's
Health and Development=Jane Stein, Health
Services Research Center/UNC-CH

3. Planning, Management, Tidewater

Research and Education

A. Financing Accessible Healilt Care: Issues in
Family DecisionMaking and Resource Allocation—
M. ). Burns, Economist

B. Practical Considerations for Women's Health
and AIDS Curriculiun Development Projects:
Lxamples From Nigeria and Kenya—Katherine
Mason, Columbia Univ,

C. Self-Care: Anlnternational Research Initiative in
Women’ s Health-Beverly J. McElmurry, Univ. of
Iinois at Chicago

B. Women's Health Training :what Do We Mean?—
Rosalia Rodriguez-Garcia, Georgetown Univ.

L. lmproving AccesstoHealth Care by Integrating
Gender  Analysis — with  Institutional
Development-Patricia Krackov Salgado,
"EDPA

1:00 pm - 2:00 pm
Theme II Roundtables cont.

3. Planning, Management, Tidewater
Research and Education cont,

E. Prevailing Patterns aid Policy Issues in the
Use of Public Prenatal Care Services in
Jamaica—Carolyn Sargent, Southern Methodist
Univ.

G. Role Reversal: Wiy Women in a Developing
Country Use Less Hospital Care Than Men—
James Setzer, Abt Associates Inc.

H. A Researcl: Agenda for Women and AIDS:
Expanding Preveation Options-Krystn R,
Wagner, USAID

L Getting Together or Further Apart>-Women' s
Studies and Health Sciences in Asia—
Soon-young Yoon, Institute for Research on
Wonmen

Theme II Posters

Ballroom Level

P15. Development of a Safe Birth Kit in Bangladesh
Using Qualitative Research-Barbara J. Crook,
PATH

P16. Increasing Access and Patient Satisfuction:
Utilizing Mid-Level Practitioners in the
Delivery of Women's Health Services—Ellen
Dorsch, Planned Parenthood of Northern New
England

PU7. Analysis of Missed Opportunities as a Tool to

Improve Fioycam Services—Rebecca  Fields,

REACH, JSI

Totanus: An Opportuaity to Link EPI with

MCH-Holly Ann Fluty, USAID

P19. Determinants of Non-Compliance With Iron
Supplementation: A Review of the Literature-
Rac Galloway, The World Bank

P20. Motivating Development Agencies to Cooperate
with the Community-Cynthia Poonam Gil,
Adult Basic Education Society

PI8.

P21 Work and Women's Mental Healtlr in Developing
Countries: Guidelines for an Epidemiological

Approuch=Sioban Harlow, UNC SPH



1:00 pm - 2:00 pm

Theme II Posters cont.

P22. A Tetanus Toxoid Immunization Coverage
Surveyinthe Gorkha District of Nepal-Beth M,
Henning, Johns Hopkins SH&PH

. Cost-Effectiveness of a Nutrition Intervention
Program for Pregnant Women—-Francisco
Mardones-Santander, Institute of Nutrition and
Food Technology

P24, Quality of Care in Six Operations Research

Projects in Latin America and the Caribbean—

Antonicta Martin, The Population Council

. The Effects of Protein—Energy Supplementation
in Early Infaney on the Anthropomerry and
Body Composition of Guatemalan Wowmen at
Adolescence-Marie T. Ruel, Instituto de
NutriciondeCentroamericay Panama (INCAP)

P26. The Elderly Women: Adding Life 1o Years—
Gopal Sankaran, West Chester Univ.

P27. Nursing Interaction-Exploring Underprivileged
Ethnic Women's Preventive Health Habits—
Bilkis Vissandjee. School of Nursing

P28. The Evaluation of a Nurses” Training Program
on Child Spacing in Igvpi—Amgad Wahba,

Univ.of Pittsburgh-School of Nursing

Theme II Video/Films

» WIBANGLE: TBA's,

Their Training and Supervision—
Grace Nelson, Karawa Health Zone
* NGO Fieldstafi Conduct
Focus Group Pretests of

a Regional Training Video-
Valeric Uccelani, AED

» Encouraginge African Women:
A Feature Film that Presents

a Positive Role Model-

Steven C. Smith, DSR

Regencey C/D

. Tuesday (1:00 pm - 3:30 pm)

Regeney E

Regeney IF

IR
%,

-
. .
.

2:00 pm - 3:30 pm

Theme i Forums
1. Changing Priorities in

Women's Health-
No Longer Last With Least

Regency E

4
«
) [

Catherine Picree ‘nn ’un Dusen

Moderator: Angele Petros-Barvazian, Director,
Division of Family Health, WHO

Ann O. Hamiltoa. Dircctor, Population and Human
Resources Department. The World Bank

Catherine S. Pieree, Chief, Special Unit for Women,
Population and Development, UNDP

Ann Van Dusen, Acting Director, USAID Office of

Health

Regency FF

2. Initiatives in
Women's Heaith-
Safe Motherhood, Midwifery
Programs and Year of the Girl Child

W
hi

.
i

Barbara Herz Chandni Joys Barbara Kwast

Moderater:

Barbara Herz, Chicf, Women in Development Division,
Population and Human Resources Denartment,
The World Bunk

Chandni Joshi, Regional Resource Officer, UNIFEM

Barbara E. Kwast. Scientist, WHO

Maureen Law, Senior Fellow, International
Development Rescarch Centre, Canada


http:Uniiv.of

2:00 pm - 3:30 pm

Theme II Forums cont.

3. What We Want—
Voices From the South

Regency CID

B
Miria Matembe

I.\ul);'l Letelior

Phoche Asivo

Moderator:

Isabel Letelier, Member, international Commission.
Mujeres Ahora. Chile

Phocbe Asiyo, Goodwill Ambassador, UNIFEM

Joselina da Silva, CEAP-Women's Project, Brazil

Miria Matcmbe, ACFOD. Uganda

Sundari Ravidran, Rural Women's Social Education
Center. India

3:30 pm - 4:00 pm

Coffee Break Exhibit Hall

4:00 pm - 5:30 pm

Theme IIB Concurrent Sessions

1. Appropriate Technology Potomac 2

for Life Threatening Situations

Session Chair:

William V. Dolan, Esperanca
Panel:
s Women Don’t Have to Die: An Urderntilized
Technology Can Make a Difference=Janie
Benson, International Projects Assistance
Services
» Sviphysiotomy: An Appropriate Alternative
Jor Cesarian Section in Cases of Obstructed
Labour-Elly Engelkes, Interhealth
o Conjunctival Pallor Categorization and
Anemia in Pregnaney-Derrick B. Jelliffe, Univ.
of California SPH
*Do-able Strategies for the Control of Cervical
Cancerinlndia=Usha K. Luthra, Maulana Azad
Medical College Campus
» Inmunizing Against Liver Cancer: Training
LEC forthe Introduction of Hepatitis BVaceine—
Scott Wittet, PATH

2. Barefoot Doctors Potomac 4

and Midwives

Session Chair:

Michele M. Andina, Consultant
Pancl:
* Midwifery Education Among Displaced
Cambodians in Thailand-Denise Callaghan,
Baystate Medical Center
o Life Saving Skills Workshops for Ghanaian
Midwives—Margaret Marshall, ACNM
* AModel Maternity Unit Through Continuing
Education: A Sister Cities Approach to Safe
Motherhood—Charlene Pope, Univ. of Rochester
School of Medicine and School of Nursing
o Inservice Training for Women's and
Children's Healtlt Services in Three Hundred
Poor Counties in China-Xiao-Chun Qin,
Ministry of Public Health, PRC



4:00 pm - 5:30 pm

Theme IIB Concurrent Sessions cont.

3. Controlling Infection Potomac 6

Session Chair:
Peter Berman, Harvard SPH

Panel:

 Birth-Linked Tetunus and Sepsis Must Stop—
Francois Gasse, WHO

o Syphilis-Associated Perinatai Mortaiity-A
Quantifiable Problem with an Effective
ltervention-Where i the Program?’=Jeanne M.
McDermott, Centers for Discase Control

o [nfection Prevention Guidelines: Effectiveness
of Instruments and Equipment Processing
Procedures—E. Noel Mclntosh, JHPIEGO Corp.

» Maternal Mortality Due to Tetanus-Robent

Steinglass, REACH., JSI
4. Enhancing Family Washington A
Planning Programs

Session Chair:
Andrew A, Fisher, The Population Council

Pancl:

o Women's Reproductive Healtlr in Urban
Squatter Settlements—Rennie  D’Souza, Aga
Khan Univ.

o Falling Through the Cracks: Post-Abortion
Family Planning—Ann Leonard, International
Projects Assistance Services

*How AIDS Prevention Training is Contributing
toImproved Quality of Care in Family Planning
Programs—Laura Smit, International Planned
Parenthood Federation, Wi!R

s Contraception During the Postpartum Period:
Perspectives From Clients and Providers in
Three Region«—Cynthia Steele Verme, AVSC

Tuesday (4:00 pm -5:30 pm)

4:00 pm - 5:30 pm

Theme IIB Concurrent Sessions cont.

5. Female Circumcision Washington B

Session Chair:

Gordon G. Wallace, Population Crisis Committce
Pancl:
* A Grassroots Project by Nurses in Nigeria to
Eradicate Female Circumcision—Christine
Adcbajo, National Association of Nigeria
Nurses and Midwives
* A World Review of Traditional Practices
Affecting the Health of Women and Actions for
Change=Fran Hosken, Women's International
Network News
s Medical and Cultural Aspects of Female
Circumeision in Somalia and Recent Effort.: for
Eradication-Asha A. Mohamud, Center for
Population Options
o Discouraging Female Circumcision Among
Selected Kenvan Commumities—Joyce Naisho,
AMREF

6. Preventing Maternal Jefferson

Deaths—What Works?

Session Chair;
Deborah Maine, Columbia Univ.

Pancl:

s Kegionalization of Perinaral Health Care in &
Rural Area in Indonesizv—Anna  Alisjahbana,
Padjadjaran Univ. School of Medicine

o Mcrtality Impact of a Community-Based
Maternity Care Programme in Rural
Bangladesh-Vincent Fauveau, London School
of Hygiene and Tropical Medicine and ICDDR
« Maternity Care in Grenada, West Indies—
Virginia Hight Laukaran, The Population
Council

o The Quetza Henango Maternal Neonatal
Health Project-Barbara Schicber, INCAP



4:00 pm - 5:30 pm

Theme IIB Concurrent Sessions cont.

7. Women Working for Change Lincoln

Session Chair:
Mary Beth Moore, PATH

Panel:

* The Gono Gobeshona Approach in Improving
Women's Health: The Case-Study of Banchie
Shekha—-Angela Gomes, Banchte Shekha

* The Effectivencess of Women-to-Women Health
Care Delivery iniaTraditional Socierv=Suraiya
Jabeen, Concerned Women for Family Planning
* Our Projects, Ourselves: A Case Study in
Haiti-M. Catherine Maternowska, Columbia
Univ.

 Women Helping Women in War-Torn

Mozambigue-Gail Snetro, Save the Children
8. Women’s Empowerment— Roosevelt
Critical for Health

Session Chair:

Sidney Ruth Schuler, John Snow, Inc.
Panel:
s The Impact of Women’s Empowerment
Through Saving's Groups on Women's
Contraceptive Behavior-Aminul Islam, Save
the Children
* Using Our Own Resonrces as an Alternative
Way of Improving Women's Health-Bisi
Ogunleye, Country Women Association of
Nigeria
s Women's Health: An Empowering Process to
Idenify Needs and Access Service in Rural
Nepal-Sheila Robinson, Univ. of Calgary
» The Evolution of the Village Women' s
Development Program in the Kingdom of
Tonga-Seini Vakasiuola, Foundation for the
Peoples of the South Pacific/Tonga

5:30 pm - 7:00 pm

Membership Meeting
& Reception

Regency CID

7:00 pm - 9:00 pm
Awards Banquet
Women's Health in the United States

Regency Ballroom

Antiaiovello, U.S. Surgeon General, Public

Health Service, Department of Health and Human
Serivces

Wednesday, June 26

7:30 am - Noon
Registration

7:30 am - 9:00 am
Public Policy
Breakfast

Regency EIF

‘
.
‘ !

- . 4 ,.‘r‘ s
N , -4
Russell E. Morgan lutricia Schroeder Ingela Thalen

Moderator:
Russell E. Morgan, President, National Council for
International Health

Featured Speakers:
Patricia Schroeder, U.S. House of Representatives
Ingela Thalen, Minister of Health, Sweden



" Wednesday (8:30 am - 11:00 am) |

8:30 am - Noon

Exhibit Exhibit Hall
Career Resource Center
9:00 am - 10:30 am
Theme III Forums
f. Instrianents of Change— Regency AIB

Media, Politics, and Research

Curol Miller

a 7 '
Judith LaRosa

Moderator;

Jodi Jacobson, Worldwatch Institute

Carol Miller, Legislative Assistant to Rep. Olympia Snowe

Abigail Trafford, Editor, Health Section, The
Washinton Post

Judith LaRo ., Deputy Director, Office of Research on
Wome','s Health, NIH

2. Women Organizing— Regency CID
R ! : A

The Future of Activism

T

Olivia Cousins

Fla Bhan

Janet Benshoof

Moderator:

Janet Benshoof, Director, ACLU Reproductive
Freedom Project

Ela Bhatt, General Secretary, SEWA

Amparo Claro, ISIS International

Olivia Cousins, Chairman, National Women’s Health
Network

9:00 am - 10:30 am

Theme I1I Forums cont.

Potomacs

3. Women's Rights as
Human Rights

Arvonne Jacqueline

Rebecea Adetonr
Cook Fraser Humoka Pitangny
Modecrator:

Rebecca J. Cook, Faculty of Law, Univ. of Toronto

Arvonne S. Fraser, Project Director, Univ. of Minnesota

Adetoun O. Hlumoka, Legal Practitioner, Women in
Nigeria

Jacqueline Pitanguy, President, Citizenship, Studies,
Information, Action, Brazil

10:30 am-11:00 am

Coffee Break Exhibit Hall



4 Infection

11:00 am - 1:00 pm

The Action Agenda Working Sessions

Regency A/B
Rapporteurs:

Jeanne McDermott, Elisabeth Ngugi, Maggic
Bangser

Nutrition
Rapporteurs:
Kathleen Merchant, C. Gopalan, Kathleen Kurz

Regency C/D

Morbidity Prince William
Rapporteurs:
Oona Campbell, May Yacoob, Mawaheb El-

Mouclhy

Mortality Potomuac 172

Rapporteurs:

Deborah Maine, Francine Coeytaux, Anna Alisjahbana
Access to Care Tidewater

Rapporteurs:

Judith Timyan, Bisi Ogunleye, Sue Brechin
Quality of Care Roosevelt
Rapporteurs:

Elsa Gomez, Barbara Mensch, Judith Helzner

Listening & Talking Lincoln
With Women
Rapporteurs:
Marcia Griffiths, Joselina da Silva, Joan Russ,
Sue Brems

Policies and Strategies Jefferson
Rapporteurs:

Jill Sheffield, Adetoun Humoka, Norma Swenson

Soci-Economic Status
Rapporteurs:
Adricnne Germain, Rani Bang, Jodi Jacobson

Kennedy

Violence Against Women Washington B
Rapporteurs:

Freda Paitiel, Amparo Claro, Lori Heisi

1:00 pmr - 2:30 pm

Closing Session
Luncheon

Remarks:
Linda Vogel, NCIH Governing Board, Co-Chair

Reproductive Health in Romania, Past
Constraints and Opportunities for the Future

Keynote Speaker:

Gabriela Bocee, Vice President, Society on

Education for Contraception and Sexuality, Romania

1992 International Health Conference
Judith Kurland, Boston City Health
Commission

Regency Ballroom



Health and Child Survival
Fellows Program

Two year fellowships
in international health and
child survival for junior to
mid-level health professionals

Master's degree required.

For more information, visit Booth #206
or write HCSFP, Johns Hopkins University
School of Hygiene and Public Health
Institute for International Programs
103 East Mount Royal Avenue, Suite 2B
3altimore, MD 21202

Equal Opportunity Institution
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Exhibits -

ADRA International Booth # 406

Silver Spring, MD

ADRA works with community groups to help people
help themselves. Most of the agency’s projects benefit
mothers and their children. ADRA is currently working
in over 65 countries.

Academy for Educational Development  Booth #2111

Washington, DC

AED is a private nonprofit organization dedicated to address-
ing human development needs worldwide through education,
communication, and information. AIDSCOM, HEALTH-
COM. and Nutrition will be represented at the booth.

Afghan Comniunity Services Booth# 715

Falls Church, VA

ACS provides refugee resettlement services to the 15,000
Afghans living in the Washington, DC metropolitan arca. It
also markets Afghan Crafts made in the refugee camps in
Pakistnand the proceeds gotowards theircraftsdevelopment.
American College of Booth # 216
Nurse-Midwives

Washington, DC

The Special Projects Section of ACNM collaborates
with developing country institutions on the following
types of projects: needs assessments, TBA programs,
inservice/continuing education, pre-service curricula
development, association building, and rescarch.

American Red Cross Booth # 213
Washington, DC

Office of HIV Education has programs and materials focusing
onthe following: Training, Education, Workplace Youth, and
African Amenican and Hispanic Audiences.

The American Society for Booth # 315
Tropical Medicine & Hygiene

Membership and information booth.

Association of Reproductive Booth#513

Health Professionals

Washington, DC

ARHP is an organization of physicians, scientists, educa-
tors and health professionals who share an interest and an
expertise in the disciplines related to reproductive health,

Association of Schools Booth # 503
of Publie Health
Washington, DC

The ASPH represents the 24 accredited graduate Schools
of Public Health in the U.S. and Puerto Rico.

Boston University Booth# 414
School of Public Health

Boston, MA

The Center for International Health (formerly the Of-
fice of Special Projects) is located in the School of
Public Health at Boston University. The Center con-
ducts rescarch, consulting, and training activitics in the
arca of international health,

Boston Women'’s Health Booth # 509
Book Collective
Somerville, MA
Bridge International Foundation Booth # 408

Washington, DC

Cholera, de-worming, malaria, dehydration, and other
health projects Bridge International Foundation sup-
plies: ORT packages. medication, health education, &
water purification equipment at low cost to PVOs.
Case Western Keserve University Booth # 516
Center for International Health

Cleveland, OH

Case Western Reserve University's Center for Interna-
tional Health serves as a multidisciplinary link to the
wide-ranging international health resources of the Uni-
versity, its affiliated institutions, and the northern Ohio
community,

The Centre for Development Booth # 104
and Population Activities
Washington, DC

CEDPA works to enhance the health status of Third
World communities through women managers and their
institutions. Support programs focus on family planning,
health education, and income generation.



~Exhibits’

Center for Booth # 101 & 103
Communication Programs

Baltimore, MD

Scarch the POPLINE database on compact disc. Test
your knowledge of population issues with the Popula-
tion Reports quiz. Sce the latest samples of Population
Communication Services sponsored productions. Re-
cent issues of Population Reports are available.
Center for Population Options Booth # 316
Washington, DC

CPO’s national/international programs promote “life
planning™ and sexuality education; foster access to
health care through school-based and other community
based clinics; and encourage education to prevent the
spread of HIV/AIDS and STDs among adolescents,

Columbia University Booth # 502

New York, NY

The Center for Population and Family Health, the

School of Public Health at Columbia University, con-
ducts rescarch, technical assistance, and training in
developing countries. The School also supports pro-
grams in cpidemiology. biostatistics, environmental
health, tropical medicine, socio-medical sciences, ger-
ontology, and health policy and management.

Conferenee of Christians Booth # 314
for International Health

Brunswick, GA

CCIH provides a forum where Christian agencies and
individuals concerned about international health work
together on arcas of mutual interest.
Development Associates, Inc. Booth # 308
Arlington, VA

Development Associates, Ine., an international con-
sulting firm, works in arcas of management, policy.
education, organizational development. training, pro-
gramplanning and evaluation. Health programs include
health and family planning training, drug abuse preven-
tion, health care finance, and service delivery.

Development Through Booth #412 & 410
Self Reliance, Inc.

Columbia, MD

DSR produces and distributes social-message films
working with Media for Development Trust in Zimba-
bwe. Also, we scil portable computers and specialize in
exporting computers to Third World countrics.

Family Health International Booth # 511

Durham, NC

FHI is a nonprofit biomedical rescarch and technical
assistance organization dedicated to improving all as-
pects of reproductive health, from reducing maternal
and child mortality to slowing the spread of STDs,
including AIDS.

FEMAP Booth # 212
(Mexican Federation of Private Health and Com-
munity Development Associations)

El Paso, TX

FEMAP is a private, non-profit health and community
development association, based in CD. Juarez, Mexico,
with 44 affiliated organizations throughout Mexico and
8,425 volunteer, community outreach workers.

Institute for Development Training  Booth # 215

Chapel Hill, NC

IDT is a private, non-profit organization dedicated to
improving women's health care in developing coun-
tries by providing training of health care professionals.
Institute for International Studies Booth # 308
in Natural Family Planning

Washington, DC

The Institute for Reproductive Health (formerly
IISNFP), Georgetown University, supports research,
training, and technical assistance to promote natural
fertility regulation (NFP and exclusive breast-feeding)
worldwide.

Institute for Resource Development  Booth #21()

Columbia, MD

The Demographic and Health Surveys (DHS) program
is a nine-year project to assist developing countries in
conducting national surveys on population and mater-
nal and child health.



_Exhibits

International Center Booth # 200
for Research on Women

Washington, DC

ICRW sceks to improve the cffectiveness of develop-
ment policies and programs by undertaking rescarch
and information dissemination that raises the aware-
ness of women's contribution to development.

International Child Booth # 405
Health Foundation

Columbia, MD

ICHF is dedicated to serving children’s lives and im-
proving their health with low-cost methods, through
cducation, rescarch, and demonstration herc and abroad.

Internatio.. .1 Medical Corps Booth # 307

Los Angeles, CA

IMC provides health care through training to countries
in crises whose health care systems have been de-
stroyed. IMC is anon-profit, non-sectarian, non-political
organization committed to the mission of helping de-
veloping countries become medically self-sufficient.
International Population Booth # 608
Fellows Program

Ann Arbor, Ml

The International Population Fellows Program offers
population graduates two year fellowships in popula-
tion and family planning activitics with developing
countrics or international agencies.

International Projects Booth # 606
Assistance Services

Carrboro, NC

IPAS is a non-profit organization working worldwide
to improve the health status of women and increase

access to safe reproductive health services.

INTRAH/ Booth # 507
University of North Carolina Chapel Hill

Chapel Hill, NC

INTRAH, an international program of the UNC-CH
School of Medicine, provides institutional development
assistance in health/family planning from offices in
North Carolina, Kenya and Togo.

JCR Imports Booth # 710

Mt. Vernon, VA

Business accessories for women.

Johns Hopkins University Booth # 206
Health & Child Survival Fellows Program

Baltimore, MD

The Health and Child Survival Fellows Program
(HCSFP) prepares health professionals for interna-
tional carcers through two-year, practice-oricnted as-
signments.

Johns Hopkins University Booth # 208
Institute for International Prograins

Baltimore, MD

The Johns Hopkins University Institute for Interna-
tional Programs (JHU/IIP) links rescarch, teaching, and
service activities at the School of Public Health with
health programs in developing countries.

John Snow, Inc. Booth # 610,612
Boston, MA

JSI provides technical assistance designed to enhance
the cffectiveness of public health programs and pro-
mote positive change to improve the quality of life in
developing countries.
Loma Linda University Booth # 506
School of Public Health

Loma Linda, CA

Loma Linda University is a health science university
withadistinctively Christian orientation. The School of
Public Health has an international focus in its program,
faculty, and student body.

Management Sciences for Health Booth # 202

Newton, MA

A non-profitinstitution, MSH provides technical assis-
tance to decision makers indeveloping to help close the
gap between what is known about public health prob-
fems and what is done to solve them.
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Medical Service Booth #310
Corporation International

Arlington, VA

MSClis aleaderin providing technical assistance in the
areas of public health and tropical medicine and will
featuring their Vector-borne discase control projects.
Mobility Resources Booth # 312
Santa Fe, NM

Mobility Resources designs and sells innovative moun-
tain bicycles and trailers to allow development workers
1o more casily and cost effectively make their daily
rounds.

National Abortion Federation & Booth#613
Catholics for a Free Choice

Washington, DC

NAF is a national association of abortion and
reproductive health care providers. Catholizs for a Free
Choice is a national educational organization that
supports the right to legal reproductive health care,
especially in the areas of family planning and abortion.
National Women’s Political Caucus  Booth # 712
Fresno, CA

National Women's Political Caucus is a bi-partisan
feminist, political organization with state and local

chapters in the U.S. Organized for the purpose of

recruiting, training, and electing women to public office;
as well as, raising money for women candidates and
secking appointments to decision making boards and
commissions.

National Council for Booth # 100
International Health

Washington, DC

NCIH is a private, non-profit membership association
dedicated to improving health worldwide by focusing
scarce resources on international health issues, increas-
ing U.S. awareness and response to international needs,
and by providing vigorous leadership to achicve this
goal.

Pan American Booth # 309
Health Organization

Washington, DC

PAHO Emergency Preparedness and Disaste: Relief
Coordination Program offers technical assistance to
strengthen healthdisaster preparedness in the Americas
through various workshops and training materials.
Pan American Booth#311
Health Organization

Washington, DC

The Pan American Health Organization is a non-gov-
ernmental, non-profit international organization, the
oldestin its kind in the Western Hemisphere.

PAHO/ Booth # 313
VYorld Health Organization

Washington, DC

A comprehensive view of the most important topics of
International Public Health as presented in the publica-
tions of the Pan American Health Organization and the
World Health Organization. Free Catalogs.

PATH Booth # 102
Scattle, WA

PATH is a nonprofit, nongovernmental, international
organization whose mission is to improve health, espe-
cially the health of women and children in developing
countries.

Pathfinder International Booth # 504

Watertown, MA

Formerly The Pathfinder Fund, is a nonprofit organiza-
tion that funds family planning programs in developing
countries. Pathfinder provides technical assistance,
management assistance, commodities, and financial
assistance through its nine field offices.
Peace Corps Booth #514
Washington, DC

The Office of Training and Program Support provides
technical and material support for Peace Corps staff and
volunteers in the ficld,


http:assista.ce

__Exhibits

Population Reference Bureau Booth#611

Washington, DC

The Population Reference Bureau is a private, nonprofit
scientific and educational organization that gathers, inter-
prets, and dissenunates information about population.

PRITECH Booth # 204

Arlington, VA

Sponsored by the U.S. Agency for International
Development, PRITECH is a consortium of
internationally known organizations led by MSH.
PRITECH assists developing countries to implement
national ORT and diarrheal disease control programs.
The Futures Group Booth # 515
Washington, DC

The Futures Group is a marketing, market rescarch, and
management consulting firm specializing in sociai
marketing/communications, policy analysis/
development, modeling/forecasting, and women in
development.

The Population Council Booth # 214

New York, NY

The Population Council. an international nonprofit or-
ganization, undertakes social and health science pro-
grams and rescarch relevant to developing countries
and cenducts biomedical rescarch to develop and im-
prove contraceptive technology.
Tulane Yniversity Booth # 209
School of Public Health

New Orleans, LA

The International Health Academic Program at Tulane
University's School of Public Health and Tropical
Medicine provides long-term and short-term training
at the Masters and Doctora! level.
University Research Corp./ Booth # 207
Center for Human Services

Bethesda, MD

URC/CHS provides technical assistance to improve
service delivery in health and family planning pro-
grams. The focus is on project implementation, train-
ing, and quality assurance.

U. S. Agency for Booth#614 & €15
International Development

Arlington, VA

USAID joins with partners to improve world health.

VITRON Booth # 616

Vienna, VA

Hemocue Hemoglobin and glucose systems are ideally
suited forany decentralized test location. As detailed in
numerous reports, the Hemocue method is simply faster,
safer, and nuch more accurate than older methods and-
no one touches hlood.

WASH Project Booth # 409

Arlington, VA

Established in 1980 by the U.S. Agency for Interna-
tional Development to provide technical assistance in
the water supply and s nitation sector for host govern-
ments, USAID missions, and other agencies and orga-
nizations engaged in development activities.
Wellstart Booth # 508
San Dicgo, CA

Wellstartis dedicated to international MCH through the
promotion and protection of breast-feeding. Over 300
multidisciplinary health professiona!s from 25 devel-
oping countries are currently participating.

Women’s International Booth # 407
Public Health Network

Bethesda, MD

WIPHN is a grass-roots, non-profit organization dedi-
cated to improving women's health, nutrition, status,
and networking with women making motherhood safe,

World Vision Booth # 415

Monrovia, CA

World Vision is a Christian humanitarian organization
providing disaster relief, development, and support for
the poorest of the poor in over 80 countries world-wide.
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Phoebe Asiyo, Goodwill Ambassador to the United
Nations Fund for Women, has been an active
spokesperson for Kenyan women's health and well-
peing for several decades. As a member of the
Kenyan Parliament, she introduced a motion 1o
amend the children’s act to ensure that both parents

take cqual responsibility for children born out of

marriage. Asamemberof the U.N. Subcommission
on the Prevention of Discrimination and Protection
of Minoritics, she was committed to the eradication
of female circumcision.

Ysaye M. Barnwell,currently on the staffat the National
Academy ol Gallaudet University, directs the project
“AIDS: Impacting the Black Deal Community™,
Ms. Barnwell has been on the faculty of Howard
University and holds degrees in Speech Pathology,
Public Healthand Cranio-Facial Studies. Inaddition
to herrescarchand development of trainirg materials

in the arca of medical, legal and social issues of

child physical and sexual abuse, Ms, Barnwell is an
actress, choral director, and performer in the
acappella quintet, Sweer Honey in the Rock.

Carmen Barroso, Scnior Advisor to the World Popu-
lation Program at the Mac Arthur Foundation, comes
from Brazil, where she served as Chairperson of the
Committee of Reproductive Rights of the Ministry
of Health, was a member of the National Council on
Women's Rights, and taught at the university level.
She has been a consultant to the Ford Foundation,
as well as several United Nations organizations,
was a Visiting Scholar at Cornell’s International
Population Program and a Hubert Humphry Pro-
fessor at Macalester College.

Gabriela Bocee, as Vice President and one of the

founding members of the Society on Education for

Contraceptionand Sexuality, (SECS), isa Romanian
pediatrics nurse specializing in pedagogy, nutrition

and community nursing. She is the Deputy Director

of the Post-Basic School of Nursing in Bucharest
and leader of a national task force organied by the
National Nursing Association to revitalize nursing
in Romania, She has testified before the U.S Senate
on reproductiverights and has been recognized by
the Women’s Legal Defense Fund.

Otlivia Cousins is Chair of the Board of Directors for

the National Women's Health Network and associ-
ate professor at the Borough of Manhattan Com-
munity College. She is health coordinator for the
Department of Physical Education, Health Educa-
tion, Recreation and Dance, where she recruits and
trains adjunct instructors, plus organizes events
and programs.

Joselina da Silva, an Afro-Brazilian women’s activist

inthe Black Consciousness and feminist movements
in Brazil, has had more than 15 years of experience
as a teacher and organizer. She has been active in
several of tie political and cultural organizations
established to serve the black community,
particularly those whichaddress the needs of women.
She is a founding member of Black Women's
Association of Baixada Fluminense and currently
works in the women’s section of the centro de
Articulacao de Populacoes Marginalizadas, a
networking center for grassroots organizations
working for fow-income communities.

Janet Gottschalk, Professor of Nursing and Biomedical

Sciences, University of Texas Medical Branch, has
been teaching nursing since 1963. Currently Co-
Chair of the NCIH Governing Board, Dr. Gottschalk
has travelled widely, served on several boards of
international private voluntary organizations, and
written and lectured extensively or international
nursing, primary health care and community health,
and human rights, specifically in El Salvador,
Nicaragua, and the Philippines.

Ann Hamilton, an economist trained at the London

School of Economics, has worked at the World
Bank since 1970, where she has served as the Chief
of the Indonesia and India Divisions and is currently
the Director of Population and Human Resources
Department. Priorto joining the Bank, Ms. Hamilton
worked at the International Division of the Bureau
of the Budget and on the President’s Task Force on
the War Against Poverty.
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Lori Heise, Senior Rescarcher with the Worldwatch

Institute, a non-profit rescarch group in Washington,
D.C. that studies global problems, has written and
lectured extensively in the arca of violence against
women as a worldwide human right, health, and
development issue. She directed a maternal and child
health project in the rural highlands of Guatemala and
priortojoining Worldwatch, wasa policy analystatthe
EPA and an environmental health consultant.

Chandri Joshi is a Nepali women's development and

empowenment specialist who, as UNIFEM Regional

Representative, assists in the day-to-day develop of

UNIFEM-assisted activitiesinarcgion which includes
Pakistan, Bangladesh, India, Nepal, Bhutan, Sri Lanka,
Maldives, Afghanistan and Iran. She has served with
several government and non-governmental agencies,
has written extensively on women's development in
South Asia,and has beenaward :d forherachievements
by His Majesty the King of depal.

Barbara E. Kwast, a Dutch nurse-midwile, is currently

serving as a scientist in the WHO Division of Family
Health, where she develops global family health pro-
grams, concentrating on the contribution of nursing
and midwifery to program goals in integrated ma-
ternal child health/family planning activities in the
context of primary health care. She has had exten-
sive experience in Malawi in hospital management,
training, and management of training programs for
midwives and traditional birth attendants.

Isabel Morel Letelier is a well-knowr. speaker on human

rights in Latin American. She is currently a Senior
Fellow at the Institute for Policy Studies, where she
directs both the Human Rights and Third World
Women’s Projects and participates in the World

Economy Working Group. She was i1 board memberof

Survival International, U.S.A. and the 1987 recipient
of the Gamaliel Chair in Peace and Justice. In 1978,
Ms. Letelier founded the Chilr Commiittee for Human
Rightsandin 1984, the Working Group forDemocracy
in Chile. Since the lifting of her exile she has returmed
to Chile.

Cathie Lyons, as Associate General Secretary of the

Healthand Welfare Ministries Department, General
Board of Global Ministries, the United Methodist
Church, is the chiefexecutive officer forthe church’s
international health work and its work in the arcas
of health advocacy, advocacy with persons with
handicapping conditions, older adult advocacy and
child and family advocacy. She initiated the
department’s work in the arcas of child advocacy
networking, women's health strategies, AIDS
ministrics, and Health For All. She has written aud
lectured widely on health and justice issues.

Emily Martin is the Mary Garrett Proiessor of Arts and

Sciences in the Department of Anthropology at
Johns Hopkins University. She has also taught at
the University of California, Irvine, and at Yale
University. Her book, The Women in the Body: a
Cultural Analysis of Reproduction, won the Eileen
Basker Memorial Prize from the Society for Medical
Anthropology.

MiriaR. K. Matembe, an attorney-at-law, isamember

of the National Resistance Council and serves as
the Commissioner of the Uganda Constitution
Commission. She has been active as a law lecturer
and asamembcrofthe Women Lawyers Association
of Uganda,

Caroline Moser, an Urban Specialist with the World
Bank, is on leave from the London School of

Economics, where she is the Convener of the
Graduate Program on Social Policy and Planning in
Developing Countries. Her current research is
focused on the impact of structural adjustment on
the urban poor. Prior to joining the Bank, she has
undertaken rescarch and consultancy work in
Colombia, Nicaragua, Peru, India, Indoncsia,
Botswana, Egypt and Jordan for several United
Nations organizations and has published widely on
the informal sector, community participation, and
gender planning.
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Antonia C.Novello, a pediatrician and clinical professor
of pediatrics, is the first woman and the first Hispanic
to hold the position of Surgeon General of the
United States. Dr. Novello advises the U.S. public
on heatth matters such as smoking, AIDS, diet and
nutrition, environmental hazards, and the importance
of immunization and discasc prevention.  She
oversees the activities of the 5,700 members of the
Public Health Service Commissioned Corps.

Waafas Ofosu-Amaahis Project Director for the Global
Assembly of Women and the Environment at
WorldWIDE Network, a non-governmental
international network of women concerned about
development in environmental management. A
Ghanain national, she has conducted research on
environmental management for WHO and the
United Nationals Environment Programme. Ms,
Ofosu-Amaah, who has worked at the International
Institute for Environment and Development, has

analyzed the legal and institutional aspects of

environmental and natural resource managementin
developing countries.

Freda L. Paltiel, Senior Adviser, Status of Women,
Health and Welfare in Canada, is a policy adviser
with extensive experience in the fields of health,
social policy. and public administration. The author
of several publications on women and mental health
and on violence against women, Ms. Paltiel serves
ts an adviser to WHO and represents Canada at
many intergovernmental and Expert Meetings. A
graduate of Queen’s and McGill Universities in
Canada and the Hebrew University School of Pub-
lic Health and Community Medicine, in Jerusalem,

she has chaired and currently remains a member of

the Executive Subcommittece on Women, Health
and Development of PAHO.

Catherine S. Pieree, a demographer, is Chief of the
Special Unit for Women, Population and
Development at the United Nations Population
Fund (UNFPA). Ms. Picerce. who has been with
UNFPA since 1980, was previously Chicel of the
Inter-regional and Non-governmental Organizations
Branch. A graduate of Marymount College, she
holds advanced degrees from Purduc University
and Georgetown University.

Patricia Schroeder, Democratic congresswoman rep-
resenting the First District of Colerado, has taken a
leadership role on critical issues of foreign and
military policy, arms control and disarmament,
women’s economic equity and educational of por-
tunity, and civil and constitutional rights. As the
most scnior woman in Congress, she is Dean of the
Colorado Congressional Delegation and currently
chairs the Subcommittee on Military Installations
and Facilities, and sits on the Subcommittee on
Rescarch and Development in the House Armed
Services Committee. Ms. Schroeder is the Co-
Chairman of the Congressional Caucus for Women's
[ssues.

Norma Swenson, President and Co-Director of the
Boston Women’s Health Book Collective, has been
activeinissuesrelated to childbirth, women's health,
and international women's health movements since
1962. She co-authored Our Bodies, Ourselves, The
New Our Bodies, Ourselves, and Ourselves Grow-
ing Older. Ms. Swenson has worked with many
women’s groups internationally and has served as a
women's health consultant to several national gov-
ernments, private foundations, and other organiza-
tions; including, WHO. Recently, she co-founded
the Women’s Institute for Childbearing Policy, a
consulting and advocacy organization. She currently
teaches at the Harvard University School of Public
Health.

Abigail Trafford is the editor of the Health Section of
The Washington Post. Ms. Trafford has worked for
US News and World Report as the assistant manag-
ing editor of science, medicine, and health. Previ-
ously, she worked for Time Magazine as full-time
stringer at the Johnson Space Center in Houston,
Texas, covering the space program. Ms. Trafford is
a graduate of Bryn Mawr College and recipient of
a 1980 journalism fellowship at the Harvard School
of Public Health. She is the author of Crazy Time-
Surviving Divoree.
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was established at the Georgetown University School of Medicine in 1985, funded primarily by the United

THE INSTITUTE FOR REPROLCUCTIVE HEALTH

{formerly Institute for International Studies in Natural Family Planning)

GEORGETOWN UNIVERSITY

States Agency for International Development, to study and promote natural fertility regulation in
collaboration with developing and developed country institutions.

The Institute conducts and supports:

- Research -Technical Assistance

- Training - Information, Education,
Communication

in natural family planning and breastfeeding

in Africa, Asia, and Latin America.

The Institute maintains a Resource Center that
disseminates information on natural family
planning and breastfeeding upon request and
oversees the development and distribution of
the Institute’s own publications.

The Institute’s programs help to increase:

- Knowledge - Avalilability

- Effectiveness - Acceptability
of natural family planning,

and

support breastfeeding for child spacing and
the introduction of the Lactational
Amenorrhea Method (LAM) into family
planning and child survival programs
through:

- Policy Change - Program Support

- Professional Education

For further information contact: The Institute for Reproductive Health, Georgetown University, Department
of Obstetrics and Gynecology, 3800 Reservoir Road, NW, 3PHC, Room 3004 , Washington, DC 20007 USA.

(202) 687-1392
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Women in Danger: A Call for Action

by Jil Gay
and
Tamara Underwood

Exccutive Summary

Traditionally, women's health has received attention only as it affected the health of infants. At the end of the United Nations Deca
for Women, however, the Safe Motherhood Campaign was launched focusing attention on the health of mothers. While an import;
breakthrough, there rematin significant gaps inour understanding of women's heatth because of this singular focus on women's reproducti
role,

Poverty and discrimination against women are crucial to i understanding of women's heatth and w cell-being in both the United Sta
and the third Workd. In particular, the combined effects of two decades of economic crisis and Structural Adjustment Programs, design
to re-invigorate developing country economies, have increased women's burdens and worsened their lot. Already suftering e
unremunerated double days, discriminitory wages and limited access to land, women have watched their meager incomes fall. Women, w
represent the majority of poor adults, have fewer resources and greater responsibilities as governmient sacial services are cut, Worren are le
and less able to feed and care for themselves and their families.

Poverty and discrimination atfect the health of women and girls throughout their life cycle, Diserimination in feeding and health ca
meins that girl intants and children suffer higher rates of malnutrition thas bovs and die of casily preventable childhood diseases. Adulta
older wonen are also frequently undermourished and esperience critical micro-nutrient deficiencies, Many women endure itiness and d
needlessly because they lack access to basic health care. Limited aceess 1o prenatal care, family planning and fertility control services resu
in hundreds of thousands of pregnaney relited deaths in the United States and developing countries. Poor or littke information and lack
control over their bodies also results ininfertility o death from sexually transmitted discises mehuding AIDS.

In addition, violence against women of all ages is w serious health problem. A lifetime of violence and discrimination has deleterion
effects on women's mental heaith,

Wamen of reproductive and post-menopausal age also sutfer from breast and cervical cancer. Untortunately little is known abo
prevalence rates in developing countries and few women bave access to care and treatment. Women's paidand un-paid labor engender specit
oceupational health risks rangmg from pesticide exposure and water borne disease to sexaal abuse,

This paper underlines the challenging task in front of policy makers and health practitioners, as they work to understand and effective
address wemen's health needs,

Preface

The National Council for International Health (NCIH) is a ULS -based non-governmental organization whose mission is to improy
health worldwide. While NCIH exists to serve the developing world. NCIH also helps to apply what is leamed abroad to serve il
underprivileged inthe United States. Since its inception in 1971, NCIH has developed into s major U.S. voice i the intemational health fiel
with a membership of 160 organizations and 2,000 individuals, NCTH s annual conference is of particular importance as a venue for heall
practitioners and policymikers to exchange ideas and information.

The purpose of this paper is focus more attention on the health needs of women putting “the Woman in Maternal and Chil
HealttMCHY. 14 While the 1991 Conference may considersome of the points raised in this paper. the deliberations of conference participan
will in no wary be limited to what is presented in this paper.

Women and Health: A Definition

“Women and Health™ refers to a separate field of inquiry and needed action. The World Health Organizationt WHO) defines health a
“astate of complete physical, mental and social well-being and not merely the absence of disease or inﬁnnily."I b Ihis definition appliest
the health of both men and women, Women, like men, need “adequate housing, food. income, clean water, sanitation, education an
“appropriate” health care.™ But women, especially poor women, are less likely 1o have these needs met.

A vital part of the definition of women and health is discrimination.”As we look into the question, we realize thit a woman's healih i
more than wmedical issue. A woman®s status and her health are intricately intertwined, Any serious attempt to improve the health of wome
-ilitis to succeed - must deal with those ways in which a woman's health is altected negatively .simply because she was born female.”
Central to the definition of “Women and Health™ are the underlying concerns related 1o discrimination, poverty, and class,

Women also have physical differences from men that resultin specific health risks. Pregnancy, childbinh, breast cancer. and cervics
cancerare i few examples. Yetthese physical differences have too often been used to delimit and circumsceribe women, Until recently, wonme
have frequently been recognized and valued principally as mothers.? While women's capacity for childbearing is a critical issue, delinin
women primarily by this single dimension is di.\rrilnimnnr,\'.5 ‘The ideology that women's natural destiny is to fulfill the biological role o
procreation has been pervasive,0

A Few Facts: Women Are Dying

Toomany women are sick or die unnecessarily from preventable causes. The majority are them from the poarest populations of Afiica
Asia, Latin Americaand the Middle East. A few facts and figures will begin w illustrate the severity of the problem. More than 500,000 womer
ayeardie fromcomplications resulting from pregnancy and childbirth. Nost of these deaths are preventable.? Over99% of the maternal death:
take plice indeveloping countries.® Half of all women worldwide between the ages ol LS todd years suffer from anemia, a serious dchililmins
condition.Y A survey of 45 underdeveloped countries found that girls die ata higher rate than boys between ages U4 inall but two countries. !

This Background Puper coneentrates on the health of Third World women. But the problem of the poor and underserved, the majority
of whom are women, is present in indusirialized countries. as well as our own society. “Many of the problems and conditions of poor people
in the United States mirror the health problems and conditions which exist for many ol the poor people in developing countries, "' Currently
inthe United States, there is anappalling lack of attention given 1o women's health care needs, Women's (health) needs have been shamefully
neglected. The basic issue is uquily."lz Therefore, this Back ground Paper also considers U,S, women's health, Yetitis clear that women ir

© Copyright National Council for International Health 1991, Al rights reserved. 'This paper represents solely the
viewpoint of the authors,
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the developing countries face far more adversity, poveny, discrimination, and
lack of resources than womien in the United States.
Underlying Causes: Poverty and Discrimination

According to the World Bank, more than one billion people in the
dc\'ch){)ing world live in poverty, struggling to survive on less than $370 a
year. L3 Fhe structure of the worldeconomy has neganively aifected the world's
poor and their healt, 1 As Development Altemnatives with Women fora New
Era (DAWN) & network of Third World women, has observed. "Existing
ceconomic and political structures tend to be highly inequitable™, reserving
“resources, power, and control for small groups of pcuplc."b

“Development processes have often exacerbated these inequalities and
have beenharmtul or indif! 'rcnllnlhcinlcrcslx:mdnccdsnl'lhcpum'."'(‘l"mm
these inequalities, significant sectors of the population have been deprived of
basic needs: adequate nutrition, health, housing, water, energy. sanitation, and
For example. in the world as o whole, over one billion people

education.!
have no safe water \uppl_\'.l

“Poverty is often the greatest health hazard,”F I the United States also,
according to the Institute of Medicine, “it has tong been established that the
poor have o sigaificantly higher burden ot illness than the nnn—pmn‘."z(’
Poverty is also correlated with hunger and malnutrition. “Poverty as the root
cause of hunger is a global rculil.\'."21

Women constitute the migority of the world’s poor adults, in the Third
Worldand in the United States. 22 Two- thirds of all American adults classified
as poor are women, "3 Women predominate among the world’s most disad-
vantaged: 1S millionscfugeesandabout 1000 million homeless. > nthe United
States, the vast majority ol homeless tamilies are headed by women with two
or three children. =S

Dy, Carmen Barroso explains why women are poor: The cconomic
subordination of women is achieved principally through the sexual division of
labor. This translates into segregation between male and female activities.
Fram this tollows the devaluing of women's work, which is defined as “non-
work” te.domestic work ad in general reproductive work. Wonen's work is
seen as merely complementary to men’s work ad as less important. This
devaluing of women's work s reflected in economic terms, Women's fabor is
cither not paid or is paid too fitle. Women®s work is also undervalued as a
social and cultural phenomenon, from the pereeption of wonien themselves
(who will affirm that "1 do not work”™ after an exhausting day of 14 hours of
houschold activities) to the nlcclmnism.\nl'l):;llhcringdum..\cicmil'icinvcslign-
tions, and formulation of public policies.”=® Women in the United States are
also disadvantaged in the labor market due 10 occupational segregation and
sexual harassment. In the United States, women work mostly in the secondary
labor market characterized by low wages, high turnover, and poor benefits.
Womenare more likely than men tobe obliged to leave the libor market to raise
chaldren or care for an ili spouse or p;u‘cm.27 At the same time, women with
small ehildren now work inincreasing numbers because they are single heads
of houscholds. or because a spouse’s income is insutticient for a family’s
needs,

The United States Pablic Health Serviee Task Foree on Women's Health
identified the increasing number of wormen living in poverty as one of the most
important factors currently atfecting the health status of women.2¥

The cconomic policies of the 19808 have had a profound effect on
women. The numbers of poor, especially poor women. both in developing
countries and in the United States, have grown while sesources to provide
health care have decercased. Women, comprising the majority of the world's
poor, have suffered disproportionately. According tothe Institute of Medicine,
the number of people in poverty in the United States rose from a lov. of 23
million in 1973 10 a high of 34 million in 198:4.29 Moreover, developing
countries face Structural adjustment programs. Structural adjustment is the
formal Internationzi Monetary FundtIME) term to describe the programs the
IMIF desiges for Third World debtors. 3 Structural Adjustment
Programs(SAPS) result in:

*increasingly bigh levels of unemployment

* sustained reduction in real wages

*increasingly high prices of essential consumer goods

* deliberate cuts in the quantity and quality of basic public social
services, particularly in education and health

* the inability of the public sector to keep pace with the growth ol
pupululion.“

Austerity measares of structaral adjustment programs place additional bur-
(IL‘H\UH\\(llllL‘ll.":f\CL‘()l'(]illglUth'P;lll American Health Organization(PAHO),
in Latin America, “Economic adjustment policies were imposed at great social
costzin TYR0, 3047 of the population was poor, whereas in 1989, an estimated
S04 of the Region™s populition - 170 million people - lived in poverty. Half
of the poor had incomes oo meager to buy enough food. ™33 Under increasing
ceonomic pressure i the past four years, 37 of the poorest countries have cut
healthspending by S0¢ M Peggy Antrobus. the General Coordinator ol DAWN,
summartzed the impact of Structural Adjustment Programs on women's
health: “These policies tead to impoverishment and therefore have had the
severest anpact on the poor, those Jeast able to sustain the Toss of services.™
Cuts in soctal services jeopardize women by reducing their access o services
and “increasing the demand on their time.as they have o fill the gaps created
by the cuts. Women's health is atfecied by the demands of their multiple roles
as producers and those who continue to have primary responsibitity for the care
of their famitivs.” 35 Finally. austerity measures threaten tareverse the tangible
advances made by women for better jobs, education and health. “While the
focus onmeeting practicatneeds in the areas ofemployment. education health,
and nutrition was important, we failed to recognize that even these practical
pans are casily reversed it women lack the power te protect them when
resources are scarce, which is exactly what his happened in the context of
structural adjustment ;w(»licics."3(‘

Arapid rise in military speading has also neganively affected resources
for women’s needs, particubarly health concerns. Wars have resulted in
devastation of civilian populations and an increase in rc!'ugccs.-w

Because of discrimination, women are more likely to be poor. Because
poverty is correlated with higher rites of mortatity and morbidity, women are
at greater risk for sickness.

Hard Work, No Pay

Wonien's domestic and reproductive work comprise activities vital to
the survival ot the woman herselt and her family vet these activities are taken
tor granted in g man’s world, “Whether we consider their Tegal, social, or
ceonomic status, that of women is universally lower than men's.” 3 In de-
veloping countries, women spend from 1010 16 hours a day doing housework,
caring for children or other yulnerable family members, preparing food, and
raising from 60 o 80 percent of the food Tor the family A For this. women
receive little recognition or recompense.

Coltecting water, vital for the survival and headth of the fanuly. is another
importantunpaid activity of women inmany parts of the world which increases
their worktoad. 30 Many of women’s water-refated tasks increase their risk for
water-refated illness. The importance of water quality for healthvis elear: many
hunin discases are transmitted by water, such as cholera, typhoid. infectious
hepatitis, or are otherwise water-related. such as bilharzia, guinea worm,
malaria, steeping sickness, yellow fever The unpaid labor of women in
colecting water and firewood also has consequences for their health by
increasing energy expenditure. Women may take up to four or five hours a day
to getwiter.carrying back anaverage load of S5 pounds. A study in East Africa
showed that carvying water can consume 12 percent of the caloric intake of
women, and indrier and steeperareas, upto 27 pcrccnlf12 “Ifmenhad o ferch
drinking water,” said one male member of India’s Planning Commission,
“then 230,000 villages would not have remaned without water after 30
Vo

Insome parts of the world. another important unpaid activity of women
iscollecting firewood. " Fuel shortages have reached erisis proportions inmany
regions so that women do not have enough wood 1o boil witer or cook proper
meats.™ Fuel shortages result in negative consequences for nutrition,

Another unpatd activity of many women around the world is the
responsibility tormuch ol'the cooking, This entails its own special healthrisks.
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Emissions from fuel used for cooking are dangerous sources of air podution in
the home. S De bilitating burns are also a xlymwaun health hazard.

Austerity measures have increased women’s long workdavs of unpaid
labor, According to a UNICEF official, austerity measures have decreased
public expenditures and cuts in social services have increased women's
“double load" 40 One study found that women are the ones who work more
because family incomes are lower. Women must decide what 1o give the
children for supper when there is no money in the house. Women look after a
sick person when the hospitals are in crises. Women stand in long lines for
medical attention, or looking for other altematives when the hospital is not an
()plinn."7

This Land Is His Land

While women produce most of the world™s food, they often do not reap
the benefits of their kabor. Women do 60-80 percent of the agricultural Liibor
in Africaandin Asia, and 40 percent in Latin America ¥ Yet food distribution,
as discussed Tater in this paper, favors males.

Without access and rights to land women's ability to 0w foud neces-
sary to their nutritional well-being is seriously hindered. Yei women have title
toonly one percent of the world's land.3Y An example of Jegal discrimination
is the Agrarian Reform Law in Honduras which applies only to those wonien
who are single or widowed with responsibilities for children. For a Honduran
man, the only qualification is to be Honduran and over sixteen years of ugc.S“

I recent vears, land ownership has become increasingly concentrated.,
with farge tracts of fand going to either thie veealthy or agribusiness, which has
become increasingly multinational. STIn Pakistan. India and Bangladesh, one-
guarter of the population is laindless, The majority of this growing group of
landless is women, And worldwide, women represent many of those dispos-
sess:d of Land by the increasing concentration of m\'ncr.\hip.52 In some
comtries, women have been instrumental in working for Land reform. 53
Women have also been eritical in devising innovative solutions to food crises
situations, such as in \10/.unh|quc where women have formed “Green
Zones.” cooperative gardens. a8 Austerity measures have had an adverse im-
pact on women by favoring export “cish™ crop production at the expense of
subsistence crops. Typically, export crops have been grown under the control
of men. Women have been required to work inthe fields planting, weeding and
harvesting, but the income aceruing from the sale of such crops has gone to
their husbands. Women have frequently lost access 1o better land as it was
diverted from subsistence crop production under their control to export crop
production. Export crops have always been allocated better seeds. fertilizers,
credit and extension services - and this has meant discrimination against
women,

Underestimating the amount of agricultural work done by women is very
common. Statistics often measure wage labour, notunpaid work .- SO ousework
done by members of a family in their own homes is excluded from the category
of active labor by the Intesnational Labor Organization, the United Nations
Systemof National Accountst(UNSNAY, international organizations, multilat-
eral organizations, and national governments. Therefore, much of women's
unpaid Labor is not considered active labor by policymakers in international
orgamizetions and government officials, 57 Because much of women's work i
notconsidered active wage employed kabor, resources have not been allocated
to women, lailing to alleviate their work burden or increase their productivity.

Waomen in the Paid Labor Force: Last with the Least

Because poverty is one of the greatest health hazards, it is necessary to
understand why women predominate aniong the poor. One reison 1s womnen's
disadvantageous position in the formal labor market,

Besides all their unpaid labor, women wn\lilnlc almost i third of the
measured Labor force in developing countries. ™8 Women's share in the indus-
trial labor force of developing countries rose from 214% in 1960 10 26.5 ¢ in
1980. This increase is partly a result. however, of the fact that women provide
cheap faborto large multinational corporationstMNCs) - Thesec orporations
can easily transfer their operations to whichever country provides the cheapest
lubor, most advantageous tax write-offs, or labor forces where unions are

illegat 60

Because women's labor is cheaper than men's, women predominate in
export-oriented labor intensive manufacturing in Export Processing
Zones(EPZs) dominated by MNCs. But these jobs have numerous disadvan-
tages. "Waorkers in EPZs tend to enjoy fewer rights than workers in private
formal sector factories outside the zones; and their jobs are more valnerable to
the vagaries of the world market and protectionism in developed countries. ~61
Women have been at the forefront of protests 10 demand better working
conditions in EPZs.02

And even ouiside these zones, within the formal labor force, women
predominate in low paying jobs with fewer benefits and less security, Women
tend to be clustered in low-skill jobs with little potential for training and
advancement. 03

One-third 10 one-halt of all agricutiv i laborers in the Third World are
women.®™ And in these insecure, labor intensive occupitions, women's
numbers are increasing, Women who work as wage laborers constitute a
growing segment of ahe agricultural labor force. Export fruit companies in
Chile and Costa Rica rely almost exclusively on womer. for harvesting,
processing and packing fruits., 65 In Mexico. oue third of the 4.5 million day
laborers are women, and their living conditions are deplorable. Women, who
migrate scasonally, live incheap sheds, withoutaceess toeven basie provisions
in terms of health care and nutrition. These female migrant laborers are also
sy Lirgets for sexual abuse. 00

Asin other occupations, women agricultural laborers are paid less than
men. Incountries as disparate as Cameroon, Indonesia and Peru, researchers
have noted that women wage laborers in agriculture are hired for tower-paid
agricultural tasks or are paid less than men for similar work 67 The prevalence
of temporary wag: labor in agriculture has increased in recent years. The
commercialization of agriculture and the current economic crises in the Third
World has caused increased landlessness, torcing both men and women into
lemporary wage Jabar, 08

Third World women who have jobs in the formal sector consider

themselves fortunate. In some countries, up 10 85% of women are employed
inthe informal sector, including occupations such as street vending, marketing
produce and handicrafts, and domestic services.0? Women predominate inthe
informal urban seetor.70 Such informal sector work is frequently the only
oceupation that allows the presence of her children a her workplace.

Employmentin the informal sector may be correlated with lack of access
10 health care. Those employed in the informal sector are not covered by
government provided health care services in many countries of the world. And
in countries where access is predicated on the ability 1o pay, vomen caming
negligible sums in the informal labor market have difficulty obtaining needed
health care. In some countries domestic work employs the Fargest number of
women. Domestic workers are also among the most ill treated of workers with
the fewest legal righl.\.n Domestic workers can be particularly subject to
physical abuse and sexual harassment. 73 “Household work is not chosen, nor
is ita vocation, People become domesties simoly because they need to survive
andreceiveanincome.” 74 Yetdespite tremendous difficulties, domestic workers
have organized unions to demand better conditions. 75

While wonien work at low paying, insecure jobs, they may often be the
sole source of income for the family. “In addition to their home production and
health provider roles, women are the sole breadwinners in one-fourth to one-
third of the families in the world."70 An Agencey for International Develop-
ment study lnund that female-headed households are the poorest group in
every country.’ Tltisnot surprising that women-headed households are poorer
than male- or joinly-headed households because of the limited types of work
available to women and their poor access to land. 78

Due to th cconomic policies followed during the 1980s, more women
have to work.” atfected by the fact
that fewer men than before are generating a reliable income and the value of
their wage packet is lower than it was ten years ago. First and foremost, more
women have to work at fowerrates of pay. 8l ’/\llhc same time the costof living
has increased for low-income houscholds.8 ! The combined effect of cuts in

) Eeuadorian women have been severely
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wages, inflationary food prices and increased expenses on education and
health has meant that the majority of households are poorer in real tenns B2 Ay
Carmen Barroso found in her study of poor women in Brazil, “The recessive
adjustment policies can thus be said 1o have clearly resulted in an excess of
work for poor women: more women are working longer hours to earn fess;
more women are working in unaceeptable and unstable conditions...all in a
fruitless attempt to maintain the low standards of living that they had sis or
seven years :lgn."}"-1
Literacy and Health

Female literacy and education are a key to improved health for woren
and lower maternil mortality rates. B Yer pirls and women are consistently
discriminated against inaceess to education. According to UNICEE, “around
the world, close toone billion people over the age of 1S areilliterate, two-thirds
of whonare women, 83 e gender gap in schooling is very wide, 80 Two-
thirds of women over age 25 have never attended school whereas half of men
over 25 have attended sehool 87 Where there are limitations on the number of
cligible children that can be enrolled, girls are more likely to be teft out than
h()_\'s.xx

Lireracy and education represent apportunities tor advancement. Both
are crucial to enabling poor people 1 reduce their poverty 89 For women. in
particular, education is key w a higher income level and finding employment
outside the home Y0

Progressin education is being undermined by austerity measures and the
cconomic recession of the T980s. “During the 1960s and 70s. rapid progress
wis made ininereasing primary school enrollment rates. But this trend his
now been reversed in many countries by economic recession and ;luslcrit)u"‘”
Debt servicing and structoral adjustment programs introduced 1o restore
economic growth have seriously atfected expenditures on health amd educa-
tion. [nthe 37 poorest nations of the wosld, spending per head on education
has declined by approximately 25 percent in the past decade. 92

The Case for a Life Cyele Approach

Waomen's health has traditionally been subsumed under the academic
field of “Maternal and Child Health " (MCH) and/oi Population Sciences
within the ficld of Public Heahth, Within MCH. until recemtly, attention was
devoted mainly to the mother's health only in so far as it affected the infant's
orchild’s health. Arthe endof the UN Decade for Women (1976-1953), public
heatth experis began asking the question, “Where is the M in MCH?™Y3 The
Safe Motherhood Campaign launched in February 1987 by the World Health
Organization (WHO), the World Bank, and UNEFPA has been a breakthrough
infocusing attention on the mother's health. 9 The Safe Motherhood initiative
represented the first time that systiematic reviews of existing data on the
problemof maternal health and mortality were presented. A plan of action was
recommended for im‘ph:mcnlulinn hy countries and the inermational and
bilaterad aid agencies. )5

Population science eaperts in the pasi have also focused on women's
health, but again, mainly in terms of how their fertility affected population
growth. 20 This focus on a woman’s health principatly in relationship to her
ability to bear or abstain from having children has led 1o major gaps in the
understanding of her health during other periods of her lite. Women who are
infertile or choose not o have children have also been neglected. *Women are
entitled to health services in their own right, and not simply in relation 10
reproduction.™7 Indeed. numerous women's groups in the Third World and
inthe United States have been working to put “women at the center, respecting
their needs, their health, and their righlx."‘”"

Discrimination, as mentioned carlier. affects the health of women
throughout their fife cycle. from infancy until death, In many societies, starting
ininfancy, girls receive less food and preventive health care than boys.™ 1n
addition, “Girls between the ages of S and 16 are generally not considered
apprepriate clients for any of the major health programmes such as family
planning, child survival, or safe matherhood.” FO Evenin adolescence, health
needs of girly beyond reproduction have received scant attention. During

women's reproductive years, ages 15-44, little is known about the impact of
women’s roles on the incidence of infectious discases, and on their oceupa-
tional and mental health, Health needs refated 1o women’s roles in carrving
water, washing. and gathering firewood are not fully understood. Also, little is
known about how illness atfects women’s lives. The health needs of post-
menopausal women hase only recemly begun to receive attention. 1 yer, the
health of the girl-baby will affeet the health of the girl-child which will in tum
affectthe health of the adolescent girl. and so on, throughout the life eycle. 102

Hunger and Nutrition

Women's increased landlessness and fower incomes with which to
purchase food have been delineated in the previous sections, “This Land is His
Land™and “Women in the Paid Labor Force: Last with the Least.™ Given these
realities, it is not surprising that women throughout their life eyele are at
particular risk for malnutrition simply because they were born female.

It is conservatively estimated that more than a half-a-biltion of the
world’s people are chronically hungry. Hunger is not confined to the Third
World. There are 18 to 20 mitlion people in the United Sties wa. = w0 paor
that they do not get the nutrients they need. 103 Other estimates hiv-. been as
ingh as more thun one billion chronically hungry people woiidwids with
hunger affecting 35 million people in the United States. /4 Women pre-
dominate among the malnourished and hungry. 105

Beginning in infancy. nutrition is critical to good health. Yet even in
infancy, girls in many parts of the world often receive fewer nutrients than
boys. 06 ;) many societies, boyvsare breastted longer than girls, and are given
more nutritious and greater quantities of food onee weaning ensues, 197 Asa
Latin American folk saying puts it: *Cuando la comidi es poca, a la ning no
le taca™ (When there is little food, girls get none). 108

Where nutritional discrimination against girls exists, it can huppen in
both poor and better-oft houscholds. Thus, increasing the amount of food
availuble is not necessarily sutficient to eliminate malnutrition among girls.

A raalnourished girl's growth is stunted. This can be a matter of life and
death luteras she attempis to give birth under hazardous conditions. 109 In Zaria,
northern Nigeria, it is estimated that 25 pereent of childbearing women are
stunted. MO Malnurition of a female infant begins with the malnutrition of her
mother, 111

Malnurrition is just one indicator that reflects discrimination against
girls. A survey of 45 underdeveloped countries found that in 43 of them more
girlsaged one through four died than did boys the sumie age. Inmany countries,
the causes of higher death rates - nutritional deficiencies. acute respiratory
infections, measles, and diartheal diseases — are targely preventable. 12 This
suggests that, inaddition to receiving less food, girls also receive less health
care, and other social benefits which enhance their survival chances. |13 for
eaample, inrural Bongladesh, more boys than girls were taken in for care at a
diarrhea treatment center even when ambulance transport and treatment were
free. 14 As Barbara Her/ of the World Bank points out, girls “face sharply
higher rates of mortality. morbidity, and malnutrition.” 115 1y many countrics
in the Third World, the lack of health care and sustenance received by girls is
so great that it outweighs basic biologic tendencies for girls to die at the same
or lower rate than hoys.' 16

Anditis not je . carly in fife that girls receive fess food. Among adults,
womenare more frequently undernourished. N7, many socicties, women cit
atter the men have had their fill, with the resultthat they tend 1o get less of the
more nutritious foods. A survey of 898 villages througheout the world found it
1o be a general rule that the needs of the men were given priority at meal-
times. 18

Another nutritional affliction that entails specific health risks for wormen
is anemia. - Approximately half of all women aged 15-44 and two-thirds o
pregnant womenin the Third World satfer tromanemia. ] 1Y Anemias oceur up
10 20 times more frequently in pregnant women. 20 Severe anemia resalts in
faintness, loss of mental concentration, and reduced capacity for physically
demanding work, 121 Anemia brings w high risk of obstetrical complications,
Post-menopausal women are also at particular risk for anemia.! 22

Lack of sufficient calcium has specitic risks for women. Shortage of



caleinminchildhood leads 1o smalt pelvie structure and ditficult childbirth, 123
Post-menopausal women are also more susceptible than men 1o caleium loss
leading to frequent fractures, A Jamaican study carried out in Kingston found
that 344 of women 65 and over had insutticient levets of cateium. 124

Austerity measures have exacerbated women's nutritional problems.
Lowerincomestogether withinereased food prices, more export crops and less
subsistence tarming have had deleterious effects on women. Studies have
revealed “awidespread deterioration in the nutritional status of ... pregnant and
lactating mothers in both rural and crban sreas in countrics with IMFE stabili-
sation and World Bank Structural Adjustment l’rugmmx."l-h

Waomen's Reproductive Health

Reproductive health has been defined as “the ability to enjoy sexual
relations “without fear of anfections, unwanted pregnancy, or coercion: to
repulate fertility without rish of unpleasant or dangerous side eftects: o go
safely through pregnancy and childbirth; and to bear and raise healthy
children.”120 1o this definition, one mizht more explicitly add informed
choices for fertility regulation, education about one™s body . and knowledge of
andtreatment for STDs which canresult ininfertility, Reproductive health also
includes preventive health care and good quality matemity services to enable
women to bear the children they desire. Services which ofter choices and full
informstion empow er wonien to manage theiroverallhealth and sc.\uulil_\'.l27
The reproductive healthissues which will be considered in this Buckground
Paperare: family pianning, abortion. infertilay, maternal mortality and mor-
bidity, reproductive tract infections including sexually transmitted discases
(STDs) suchas ADs, violence against women, sexuality, cervical cancer and
breast cancer.

Family Planning

“Like pure water and Bike nutritious food, family planning is essential for
good health,” 28 A woman's capacity to decide it and when to have children
is hev to heroverall well-being. Preventive health care 1o enable i wonman to
sately bear children if she so desires, is also impostant.

Only 27 percent of couples in the Third World (except China) use
eflective birth control methads. 12Y A mijority of couples wish to space the
timing or limit the number of their children. 130

A Targe number of couples who do not want more children do rot use
contraception: “Less than half the married women who said they wanted no
more children were using contraception.”! A I addition. “in Imany countries
unmrrried women are denied their right t Lamily planning. usually on moral
grounds. But the evidence shows that this rarely prevents sexual activity
among unmarricd people: it sinmply leaves large numbers of women vulnerable
1o unwanted prcgmmc)’,"l}- Overone-third ot the 140 million women inthe
developing world who have become pregnantin the Last 12 months did not want
1o have another baby. (33

Barriers to i woman's ability to control her own fertility include a
number of factors. Many couples still have no aceess to effective contracep-
tion. Coleral factors and religious beliefs may interfece with a wonan's desire
for family planning. Many women now excluded as a matter of policy from
contriaceptive services want ieeess. i many countries, these inclde the
young. the unmarried, and those who do nor yet have a child. Many women
need easier access toservices. Those who are employed or have great demands
on their time often face major obstacles m obtaining services. These include
inconvenient hours, travel over long distances just to reach a clinic or
contraceptive dispenser, hours of waiting in the clinic, or repeated visits for
service because of shortage of supplies or personnel.! H

“Even when contraceptive services are available, women face substin-
tial additional obstacles to access and to effective use, These include the
inconvenicnce and health risks of contraceptives themselves, wormen's fears
about side-etfects, the ignorance of many women about sexuality, and their
powerlessness i sexual relitions, 135

Other elements, such as a choice of miethods, information given to
wonten, and the need 1o treat women with respect are also important 1o a
woman's ability to obtain tamily planning methods. )30 A wide range of
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excellent contraceptive choices have yet to be invented and prospects for their
development do not look promisine. '/ More contraceptive choices for men
are necessary. Women's contraceptive needs chiange during her life cycle, and
women need ditferent contraceptive options. Sterilization abuse has been a
problem, both in the United States, among minority populations, and in the
Third World. Sterilization abuse occurs when sterilization is the only family
planning alternative offered, when financial incentives are used to promote
sterilization as o choice, and/or women are not fully informed as to the
irreversible nature of sterilization. ! 3% In the United States, women's groups
such as the Committee for Abortion Rights and Against Sterilization
Abuse(CARASA), and in the Third World, groups such as the Women's
Commission of the Centro de Anticutacoa de Populiacoes (Center for Network-
ing of Marginulized Communities) have been at the foretront of struggles
agamst sterilization abuse. 3% 1 other settings, sterilization has not been
available as a choice to women,

Abortion

The number of women’s tives ended prematurely mainly because of the
lack of tow-cost, preventive healthcare in the form of Family planning services
is truly staggering. As many as 200,000 or more Third World women die
needlessly every yeur due to botched abortions, 140 Providing aceess to safe
abortionservices would prevent fromone-fifthto hatf of all maternal deaths. 14
Itis primarily poorer women who seck abortions from untrained persons
resulting in greater risk for post-abortion cnmpliculimh.142 Women have al-
witys and will continue to resort to abortion becawuse contraceptives fail, users
fail,contraceptive services are notalways available and aceessible, or abortion
is simply preferable 1o contraception for some women at some times. 143

One-third of the population of the developing world - more than one
billion people - live incountries where abortion is prohibited, or permitted only
to save a woman's life, o in cases of rape or incest. 4 Even where abortion
is legal, services may not be safe, affordable or available, 145 Contributing 10
this lack of access to abortion is current United States policy initiated in 1984,
when the ULS. announced that it “does not consider abortion an aceeptable
clement of tamily planning programs and wilt no longer contribute to those of
whichitis apan.” A0 The effect has been to deny Third World women access
to family planning seivices that “include abortion as an option or fail safe
assurance in the case of contraceptive failure™ - options which United States
women are constitutionally puaranteed. 4715 policy is being challenged by
women active in the reproductive rights movement, both in the United States
and in the Third Worlg, 148

Infertility

Infertility is a signiticant public health problem in certain regions of the
world. Y Sury yshave found thatanaverage of 12 percentof women who had
passed their childbearing years in 18 Sub- Sabaran countries were child-
Jess. 150

Untreated and undiagnosed STDs contribute to high infentility rates 151,
Few services are available for women with STDs particularly sovially accept-
ahle ones, Another factor contributing to high infertility rates is infections
resulting froni cither unsate abortions orunsanitary condition., during and after
childbirth. 152 Childless women fice stigmain many cultures: sometimes the
penalty is desertion or divorce. 153 Ay we have scen with other illnesses,
infertility seems to prevait among the poor. 34

Pregnaney - Related Death and Hiness

Each year, half amillion women die from causes related to pregnaney and
childbinth. Yetmaternal mortality data has been gathered only recently and “no
one knows exactly how many women die cach year as it result of becoming
pregnant. Most of those who die are poor, they live in remote areas and their
deaths are accorded linle impm'lamcc."l55

Causes of maternal deaths are refated 1oz septic abortions, hypertension,
toxemia, hemorrhage, obstructed Tabor, and infection. 130 Cerain diseases
become more serious or fatal in combimation with pregnancy: malaria, hepa-
titis, heart discase, anemia, and diabetes. For example, malaria during preg-
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nancy greatly increases the risk of cerebral malaria and d sath, 157

Maternal mortality also has a devastating cttect on families. “In one
study, 95 percent of the children of such mothers had also died within a year
of their mothers” death. " 138

Hness during pregnancy. even when not fatal, can be particularly
debilitating. An estimated 8 million women experience nontatal pregnancy-

Lo [ . - A
related complications every ycur.lﬁ) The so- called “minor complaints’ of

pregnancy - nausea and vomiting, backache, fatigue and sleeplessness - are
rarely addressed even though these condivions may  significamly impair
women's well-being and their ability 10 work. Conversely, women may not
view some complications of pregnancy as illness. Swelling of the hands asd
face may be an ominous sign to health workers, but tew women regard such
anoceurrence as slness.” 10U Guinea worm disease is so painfuland debibitat-
ingthat it leaves awoman unable tocare l'nrcilhcrhcrscll'urhcrl'umil‘\'.”’l But
illness in most pregnant women does not entitle the woman to either rest or
medical care. Many women know that during their pregnancy, they should
work less and increase nutrizional intake. But woemen usually tind doing so
impossible. One Indian village woman said: “Certainly pregnant women
should have speciat foods like milk, truit, and ghee. Such foods nake the baby
healthy. ButIcould noteat such things during my last pregnancy, for we were
short of money at the time.” V02 While women would like to rest more during
pregnancy and following birth, they e rarely given this option. Another
village woman noted: "How could I take leave? My husband and daugliter
would have been hungry it 1 had not cooked for them. Why, the very day the
baby wis born | brought i head-load of fodder and cut it with the chopping
machine for the buffalo.”103

A Deadly Alphabet Soup: RTIs, STDs and AIDS

Some, but not all, reproductive tract infections (RT1s) are sexually
transmitted. Acute RTls cause physical discomfort, personal embarrassment
and marital discord. Subacutely or chronically, R'TIs compromise women's
ability to achieve and sustain pregnancy as well as to produce healthy children.
Particularly in the developing world, RTIs frequently have i great impact on
@ woman's status within her family and her community, as well as on her
physical comfort, 10

Both men and women have similar prevalence rates (frequency of
occurrence) for the majority of sexually transmitted discase(STDs). STDs can
lead 1o steritity in both men and women. But women usually are blamed tor
childlessness 105 Diagnosis of STDs is harder for women than for men.
Symptors are less obvious Tor women, Women usually suffer greater disap-
proval for izaving contracted STDS and thus avoid clinies. 60 Access o care
is another problem. Unfortunately, sereening and treatment for infection have
rarely been incorporated into services oftered at family planning, antenatal, or
matertal-child health (MCH) clinies. Many physicians lack adequate training
to recopnize and treat STDs in women. If care Tor R'Ts is available at all, itis
only through STD clinics, settings that are usually socially unacceptable for
women, 10 Family planming care needs to be coordinated with R'T sereening
because contraceptive methods alter women’s risks of R IO8

AIDS is the STD killing the most people. As many as three million
women worldwide are currently infected with Human Immunodeticieney
VirustHIVY, the virus that causes AIDS. VOV HIV is transmitied through sexual
intercourse, contamination by infected blood (e.g., blood tansfusions, acci-
dental injury with contaminsted needles, sharing of contaminated needles by
drug usersyand perinatally. 70 Gince it is estinated that half of those carrying
the virus will deveiop AIDS within ten years of their ritial intection. millions
will die unless a cure is found. Yet possibilities for a cure seem remote.
Prevention campaigns through education about means of transmission have
not been thorough, either in the U.S. or in many developing countrics.
lgnorance about HIV is i basic ubstacle to protection against HIV infection,
Sexuality education has received low priority due toreligious sensitivities. Yet
niany lives are it stake. i7
protests on the need for AIDS prevention programs. 172 AIDS has become the
leading cadse of death for women aged 20-40 in major cities in sub-Saharan
Africa.! 73 g Kampala, Uganda, surveys of pregnant women have shown HIV

' Women in Thailand have been at the forefront of

seroprevalence rates of 24 pcrccnl.”" A majority of women with AIDS are
pnur.175

Women who work as commiercial sex workers are at very high risk for
contracting HIV infection. 176 Prostitutes are too rarely described in the
scientific literature as women who need services because they are HIV
pesitive, rather they are described as ‘reservoirs of intection”. 77 Given the
increasingly severe economic conditions more and more women and young
girls have been driven into prostitution as a means of survival which in turn
increases the numbers exposed w0 HIV infection, such as in the case of
Ghana 178

But all low-income women, not just prostitutes, are ai risk beciuse they
are financially valnerable. As Miria Matembe, & member of Ugandan parlia-
ment put it: *The women tell us they see their husbands with the wives of men
who have died of AIDS. And they ask, " What can we do? I we say no, they’ll
say: pack upand go. Butif we do where do we go to?" They are dependent on
the men and they have nowhere )go."”()

The increasing numbers 0 women who are drug users and pastrers of
drug users are also at high risk. And women who receive blood transtusions,
whether during caesarian births or other operations have also been exposed to
HIV infection where blood has not been carelully screened.

Because HIV can be transmitied perinatally, women with HIV face
agonizing choices over pregnancy and childbearing. Butas noted carlier, when
society defines the primary function of & woman as bearing children, not
bearing children makes that woman an abnormal part of society. A study in
Kinshasit, Zaire found that many HIV-positive women were unwilling to
sustain birth-control use, saying they desired a child 180

Violence Against Women

Violence against women is a major public health problem. Violent
crimes against women include rape, assault, robbery, incest, sexual and
physical abuse. and battering. ! 81 The real extent of violence against women
has been largely hidden, widely denied, professionally condoned...” 182 No
systematic worldwide studies of violence against women have been done. A
few examples of documented prevalence of violence against women demon-
strate that violence is widespread. In Peru, 70 percent of all crimes reported to
the police are of women beaten by their partners. A study in the biggest slum
of Bangkok, Thaitand, found that 50 percent of married women are beaten
regularly. Incone study in the barrios of Quito, Ecuador, over 80 percent of
women interviewed had been beaten by their p:lrlncrs.l .

In the United States, according to the Senate Judiciary Committee, the
rape rate is increasing foar times as fast as the overall erime rite. One in five
adult women has been raped. Between 3 million and 4 million women are
beaten cach year, I million so severely that they seek medical hcllz. More than
half of all homeless women are flecing domestic violence, 184 Minority
women in the U.S. are more likely to be victims of crime, as are women who
are poor. Yetarecent survey by the Centers for Discase Control tound that 5 3%
of the medical schools in the United States had no instruction on family
violence, 183

Insome countries, there is nolegal redress against domestic violence. 186
Even though violence against women oceurs at all class levels, domestic
violence has increased as the financial situation of the poorer households has
become even more prccurious.m7 Incest and child sexual abuse can lead to
leenage pregnaney. as well as sever psychological damage.

Theuse of violence against women s a method of tortare among political
prisoners has also been documented. 88 Women tfrequently experience sexual
abuse in situations where theirother human rights are being violated. 189 Many
women have shown unrelenting courage in the face of such degrading cir-
cumstances.

Another form of culturally sanctioned violence is genital mutilation. An
estimated 84 million girls and women inthe world today have undergone some
fornvof female genitab mutilation. The most serious forms of genital mutilation
invalve excision, in which the clitoris and all or part of the Tabia minora are
removed: and infibulation, in which the clitoris, labia minora, and all or most
of the medial partof' the labiamajoraare rcm(;\'cd.W”“Longugmnysislcrdicd
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after circumdision. She couldn™t pass urine and was not taken 10 a doctor™, 1
have been circumeised. My daughter, who is 17 now, has not been cireum-
cised. Ltold her she didn’t have to be grateful for anything in her life, except
that she is uncircumeised. "' D Nawal B Sadaawi recalls: “During my
period ot service as arural physician, Twas called upon many times 1o reat
complications arising from this primitive operation, which often jeapardized
the fite of youny gil'l.\,"l(): Female genital mutitation can lead to severe pain,
intections, psychological disorders., urinary complications, difficulty or im-
possibility of seaual rektions, ditticult labor, infentility, and death of the
womaneither as aresultot the operation or during childbirth."93 Women who
have undergone genital mutilation are physically impeded in their ability o
enjoy sexual relations, A numberof Atrican women's groups., such as the lnter-
Mrican Committee, the Assoctation of African Wormen for Reseireh and
Development (AAWARD/AFARD). and the National Association of Nigeria
Nurses and Midwives have been working 1o educate those affected about the
health amplications of genital mutilation. Phoebe Asivo, a Kenvan who serves
as Goodwilt Ambassaddor to UNIFENL stresses the urgeney of the problem:
Why has i taken 20 years since we first discussed the issue and made ¢
recommendation ter the UN Ovdosomething. And what did they decide to do?
-appoint an expert. 1tis heagtbreaking that it shouadd take so long 1o deal with
apractice that has disabled women in Africa...ow long are we going to wait
while our women are stitched up‘."'l()‘1

Sevuality

“Thave tive childrenand Thave had seven pregnancies and it is only now
that | leasned how | got pregnant.” said one Tvory Coast woman. 'S Women
have consistently expressed interest in more seif-knowledge about seaual-
in 190 Sexuality isavital part of women's heatth, ™7 Lack of information and
cducation about their budies. sex, and sexuality leaves women valnerable to
both physical and emotional abuse by men., 198 1 vome instances. if 1 wonn
insists on condom use or other moditications in sexual practices, she may risk
physical abuse. ostracism or loss, of financial sccuril_\‘.w() In societies where
abelicl i male supreniey coexists with restrictive social structures that limit
women’s cconomic, socialand legal independence. men often maintain strong
control over femal » sesuality. Due to double standards of sexual behavior,
sesttal coercion, and gender discrimination in schooling, emaploymient, and
property and legal rights, girls and women are frequenils powerless to avoid
intercourse, M Research with women worldwide reveals that most sexual
activity iy ultimately determined by men. Many women define sex 1o a large
extent by what gives men plc;lxuwzm As one low-income wonian in the
Bronx putit: "NMendecide what is going to happen sexually.” Research has not
been widely conducted on ihe relationship between culturat values., sexual
norms, and actual sexual sehavior. 202 Linle information to educate women
about their sexuality had been written until The Boston Women”s Health Book
Collective produced its Landnvark book. Our Bodies, Our Selves, 203 The
National Black Women's Health Project has been instrumental in seauality
cducation tor women of color in the United States, 20 Women's knowledge
ot their hodies is often influenced by o very negative medical view of the

. hl
normal bodily processes, 203

Cancer

Cervical cancer is the leading cause of cancer death in the Third World.

Despite the fact that cervical cancer can be casily detected and cured if

identified carly, many of the half o million new cases of cervical cancer that
oceur per year go undetected and untreated. In many arcas of the world at least
Ipereentto § percentoladult female deaths are due to this cancer. Evenasingle
Papanicolaca smear for sereening in i woman s litetime will reduce the death
risk from cervical cancer by about 50 pereent, it followed by appropriate
treatmeny, 20

Among women in the United States, breast canver is the Ieading cause of
cancer death. 297 Reductions in death from breast cancer may depend on
interventions resulting in carly detections and treament. 208 Women nuy
themselves reduce their risk of death from breast cancer if they kiow how to
examine themselves and can report lumps to trained healil professionals for

further evaluation. Yet most women are not trained to conduct such simple,
sef-help preventive measures with no financial costs.

Occupational Health

Some of the occupational health risks with regard (o women's unpaid
labor have already been discussed.

Within the formal Tabor marker, large-scale occupational health studies
have generally excluded women. Instead of a lifecycle approach, including
midlife and older women workers, studies of women's exposure 10 occupa-
tional hazards have, appropriately or inappropriately, focused on reproductive
outcome. "9

Within the tormal labor market, women have specific health risks,
Pesticide poisonings may affect women disproportionally since their agricul-
tural work tends to bring them into closer contact with the crop, And in the
clectronies factories of South- cast Asia women as young as 25 have severely
impaired evesight from assembling tiny silicon circuits.~ 10

The prevalence of sexual hara: went as a public health problem in the
workplace is also largely nadocumentea ancedotal, but universally ac-
knowledged.

Mental Health

Every woman’s mental health is afvected by the way her society regards
and treats women. 2T Women's emational health is affected by discrimina-
tion.” 12 For older women in developing countries, depression is the most
common psychotogical disorder. 213
Access ta Services

Access to care is acritical issue. The inequitable distribution of health
resources is one of the greatest problems i many (Icvcan)ing countries as well
asimsome developed countries, suchas the United States. = H n fact, the number
of people worldwide without aceess to health services is unknown, 213

Services o assist women during childbinth are seriously inadequate, *In

v rica, Asivand pasts ol Latin America, half or more of pregnant women face
b without help...Millions have chronic illnesses or are sterile as a re-
wll."zl(‘Appm,\in;.;lclyImll'ol':llldcli\'cricsinlhulcvcloping world(excluding
China)are supervised by Trained Birth Attendants (TBAs3. 217 TBAs are often
the only atfordable. accessible, and culturally sensitive options for women in
developing countries. TBAs often are not provided effective training, nor are
their referrals 10 needed tertiary care always ucccplcd.zm Yet in numny de-
veloping countries, women wha do have a choice may still choose the TBA
over a crowded and humiliating hospital bicthing experience. =

Access 1o good primary care with back-up hospital care for high-risk
[regnant wonen may save their lives, But in many parts of e world, most
women do not have aceess to hospital care. For example, in East Africa. only
104 of women needing this life-saving operation had a Caesarian section,
Howeverastudy of Latin American maternity hospitals found that Caesareans
may be performed for reasons other than the welfare of the mother or the child:
additional fees which can be charged, doctor's convenience. the ability 1o
performy an illegal sterilization at the same time as the C-section, ere. 220 ¢
section operations increase the risk of maternal mortality twelve times.22!
Access to hospital based care, therefore, is not necessarily a guarantee of good
cire, “Modern obstetries...often serves the economic and social interests of
clites rather than those of the great majority of women in need of basic
care,"222

In developing countries, despite the need and cost- effectiveness of
preventive health care measures, an estimated 70 10 85% of otal healih
spending goes toward curative care, 223
While funds for curmive care are absolutely necessary. preventive care is
extremely cost-effective. Available, accessible prenatal care which treats
women with respect and dignity is an essential element of preventive health
care. Developing countries show adiamatically lower rate of mortality among
wotnen who have had regalar prenatad care cuuplcd with referral centers,
compired with women whoare first seen in labor. 22 Prenatal care is also vital
to ensure good maternal health in the United States. According to the Institte
of Medicine, “Poverty is one of the most important correlates of insufficient
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prenatal care. 225 Again, this holds true for the developing countries. 220 No
more than one third of pregnant women in developing countries receive any
formal prenatal care. 27 This same statistic holds true for poor women in the
United States. 228 Adolescents are particularly unlikely to receive adequate, if
any, prenatal care.22Y Simple health care measures provided during prenatal
care could prevent major threats of discase. For example, five doses of tetanus
toxoid with proper intervals between doses and before the first pregnancy, can
protecta wonan for life. Yetonly about 17 percent of women worldwide were
adequately immunized by July 188,230

Women’s health needs for services outside of reproductive health are
rarely addressed. Indeveloping countries, for example. while women are just
as likely to have malariaas men, they are less likely toseek or receive treatment,
Womenare heldback by the necessities of child care, household duties, and the
lack of ready cash to pay for transport, even il transport is available, 231 When
women become il there are usually few other household members willing or
able to care for them. 232 They also may not be the ones who can make the
decision to access care or may not pereeive that they have a problem,
Morcover, health services have not incorporated a lifecyele approach to the
totality of women™s health needs, The needs ot post-menopausal women are
particularly neglected. “If womenare undervalued, then older women must be
the most undervalued of all. 233 Older American women, for example, are at
severe disadvantage. Medicare, designed to assist older persons in need of
health care, covers only 444 of health care bills and covers virtually no nursing
home care.2 M Because the chanees of women being placed in nursing homes
is much higher due to Tongevity and as widows, there is less likelihood of a
caretaher for them, American women are disproportionally hurt by Medicare's
shortfalls. Many older women are forced to deplete their personal resources
until they qualify for Medicaid in order to cover nursing home costs. 235 By
change is afoot. In the United States, legislation has been introduced to require
that the National Institutes of HealthtNIH) include women and minorities in
rescarch study populations and create a Center for Women's Health Research
and Development at NI, 230

Distribution of health resources in developing countries has been exac-
erbated by Structural Adjustment Programs(SAPs) which have decreased the
availability of services while at the sume time increasing user fees. ™37 SADs
decrease funde available for government provided health care services. For
example in Latin America, according to PAHO, “Scarce funds made it difficult
1o cover the rising cost of critical imports like vaceines, equipment, and
pharmeceuticals. "> Yet more people than ever need gove. ament-provided
health care. Part of this need for expansion in services is due to natural
population grow th, Butin addition, in Latin America, “more than 150 million
people wiho were unemployed or had fower disposable incomes were not
covered by social security, nor could they aftord private care.” 23 Also us
poverty increases, health worsens. This same pattern has been noted in the
United States, where in the past decade the numbers of poor have grown but
fewer funds have been allocated for their health care. The Medicaid program
was designed to provide health care forthe poor, Yet, Medicaid covers less than
one-half of the poor. According to the Institute of Medicine, the proportion of
poor covered by Medicaid has decreased: it is estimated that in 1976, 65% cf
the poor were covered by Medicaid: by 1984, this had declined 1o only
389 240 Ag noted carlier, women constitute the majority of the poor,

Austerity measures have decreased aceess o services and may also lead
toincreased rates of nuernal mortality. A review of maternal mortality in sub-
Saharan Africa found tat the debt cerisis and structural adjustment programs
have resulted in cuts in programs and scarcity of equipment and (lrugs,24 I
Nigeria, in 1983, all uspects of maternity care at the hospital were free... By
1988 patients were asked to pay for most of the materials needed for their
treatment. As a result most patients stayed at home and came to the hospital
only as i lastresort if aserious complication developed. Even then a long time
was spent by relatives looking for money or materials, and the mean interval
between admission and surgery increased strikingly. These delays in secking
help and in instituting treatment may have contributed to recent high matermal
morbidity and mortality rates in Zaria (Northern Nigeria) and can be attributed

10 SAP."242

Toward the Future

Women everywhere are organizing and struggling for change, Women
in the Third World have spearheaded movements against domestic violence,
against deforestation, for land to grow crops to feed their families, and are
organizing tor better work conditions in the Export Processing Zones and as
domestic workers.>3 Women's Global Network for Reproductive Rights,
Isis International, and the many women’s groups throughout the world which
comprise these networks hiave jed the way in organizing more huniane health
care. 2H “The analysis and suggestions for change which are offered by low-
income women to improve their lives need to guide the policies and programs
that are dcvclupc(l."z“s. Discrimination has been recognized as a major
problem for women. The chatlenge remiins to reduce and remove severe and
widespreud this discrimination. The Conference dialogue and *The Action
Agenda”, should be o usetul tool 1o guide policymakers, health workers, and
citizens who wish to improve women's health and their umpu\\'crmcnl.z‘“‘
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INTERNATIONAL POPULATION
fFELLOWS PROGRAM

The International Population Fellows Program, sponsored by the University of Michigan’s
Center for Population Planning and funded by the United States Agency for International
Development, offers tellowships for recent graduates and population professionals. Fellows
may be assigned to work in Third World countries with population and family planning
organizations or in international agencies involved in population and family plannin%. The
objective of the program is to provide developing countries with technical expertise from
U.S. professionals who have completed advanced degrees. Simultaneously, it offers
professionals relevant overseas experience which prepares them for careers in international

population assistance.

Individuals who have earned a

aduate degree at the masters or doctoral level in

population or a related field and are U.S. citizens or permanent residents are eligible to
anly. Both recent graduates and mid-career professionals are recruited. Fellows may be
placed in ministries of health, non-governmental organizations, family planning agencies,
A.LD. cooperating agencies, universities, and other institutions involved in international
population planning. Fellows assist in such areas as operations research, demographic
research, policy analysis, training, family planning evaluation, management, and population
information, education, and communication. The typical placement is for two years.

Informational interviews will be conducted during exhibit Lours on Monday, June 24 and
Tuesday, June 25, 1991. Please schedule an appointment at booth #608 in the exhibit hall.
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Theme I Concurrent Session: Abortion
Session Chair; Lynn Erickson Fielder

“THE IMPACT OF INDUCED A BORTION ON WOROIN'S HEALTR D4 K ENYA"

Jean B \or, Resident Advisor. Famuily Planming Management Deelopmens ( FPMD) Project,
° Management Sciences for Health (MSH |, and
Dr. George Rae, Child Survival Frilow. AMREF. Kenya

In Africa, unwanted pregnancies put women &t ruk of morbidity and mormlity assocuated
with childbearing; some women seck induced abortion a3 & responss to this situston. [t is
difficult to document precisely the extent of sboruon-related morbudity and mortlity in
Kenya, or the underiying (actors contributing to unsafe abortion. Recent hospital dats from
Nairobi indicate that pechape 20 percent of all matirnal desths may bo doe to complications
from indoced aboruon. Other provincial 10d dustnct hospital data reflect simitar paneras.

A1 8 step io understandiog and combarting the growing problam that uasafs abortioa

rep v Kenya, 1 ve I wis carmed out to document the case histories of
30 womes who underwent indnced sbortion. An urban group of low-incooe women were
interviewsd in-depth (o 1dentify sources of information about induced ebortsoa and the
decizion-making process, and to describe the abortion expenience amosg this group,

The study's Mindings revealod that being unmarred or anemployed, a3 well 23 & sumber of
other oconoic factors, were important contributoss 1o the deciion to abort. Other reasons
given for seeking abortioa includad ine(foctive use of coatraceptives end method failures.
Thae study also ideatified and described two maun types of induced sbortion: the
*professional® abortion. conducted in privats facilities by medical k£ end the
“community” abortion, perfsimed by s variety of untrained practitioners. Tha latter type
wes found to be much more common amoag this urban group of women.

Consequences ot [llegal Abortion :n Chile:
Documentation ana.i.evention

Miren Busto, Programa de Salud y Politicas Sociales, Chile

In Chile., 1n the tinal days of a l6-year military regima, al.
abortions fcor any reason, including to save the life of the
mocher, wore outlawed. Women uncdergoing aborticns and the
peraons performing them can be imprisoned for e:ght years.
Family planning services, once widely available, are now very
limited in government facilities. PROSAPS, a Chilean
nongovernmental organization tor applied researcn, policy
analysis and public education relatea tc heaith, reproductive
righta and status of women, is investigating the consequances of
abortions obtained illegally w:ith their attenaant risks of
physical and psychological damage. This is the first study of
tts kind in Chile.

A multi-disciplinary team 1s studying the situation of women
who are nospitalized for complications after abortions with
rospect to psychosocial conaitions, health, and life quality.
Through interviews with the hospital patients, the factors
associated with unwanted pregnanciea and with the deciaton to
abort are documented. An lmmediate application of results frcm
the study’s first phase 13 training hospital personnel to create
a supportive rather than a judgmental psychological ambiance,
and to encourage family planning for prevention of unwanted
pregnancies in the future. In the second phase of the study, as
a test of preventive measures, counseling, family planning and
other services will be initiated 1n a selected community,

A major PROSAPS’ objective in this study, as in all {ts
research, 13 change of policies that are tnimical to the health
of women, such as a policy which does not permit even
therapeutic abortions. Public discussion of the findings,
communication with policy nakers, and mobilization of women'’s
and human rights’ organizations i3 as basic to the PROSAPS’
research design as {s the selection of the sample and analytic
methoda. For the Action Agenda, the projact provides
documentation of the process of advocacy and of the steady
accumulation of evidence necessary to {nfluence policy.

TUZ I4PACT OF ILLEGAL ABORTION ON THE ECUADORIAN HEALTH SYSTEM: A
RETROSPECTIVE ANALYSIS

Gractela I Salvador. M.D.. M.P.H.. Center for Population and Family Health - C. . iy
Untversaity School of Public Health, NY, NY
Dlana Mollna, M.D. . Insututo Juan Cesar Garcta, Quito, Ecuadar

In Ecuador, as wn other countries of laun America and the Carnbbean. aburton s
i ostricted by law and is only permutted under certatn conditions., such as for the
racther's health. rape or tncest.

illegal teimination of unwanted pregnancies has been directly assoctated with maternal
mortality as weil as with a variety of costs - human. economuc, soctal and pyschologtcal
- all of which have been extensively docuriented.

The purpose of the study 18 to quantifv the morbtdity and mortatity resuling as a
complication of Ulegal terminaton of pregnancy. The soctal tmpact on the human as
well a3 physical resources of the health care system of Ecuador will be analyzed.

To obtain information on the number of septc abortions resulting 1n hospttatization. a
retrospective hospital chant review and analysts will be conducted by teams of
Ecuadonian students from health-related f{lelds. This project will begin November 1,
1990.

Morbtdity, mrr.ality and medical expenses will be determtned through a review of
hospital r.vords for a period of nat less than fve yvars, Oudy health care facilittes with
at least five years of avatlable records will be included in the collection of data,
Hospitals representauve of the three grocultural regions of the couniry (highlands,
Pactfic coast. and Amazon forest regtons) and the three levels of health care deltvery will
be part of the study.

Descripuve epidemiolcgy will be used to determine the magnitude of the problem of
maternal morbidity and mortality related to septic abortton,

Aler completion of the present study, data will be available to assist tn the development
of a more tn-depth analysts of this 1ssue. [n addition, 1t I hoped that after
dissemtnation cf the results, [urther discussion of women's reproductive health,
especially abortion. can be initated which will have policy tmplications.

Abortion Attitudes of Puerto Rican Women
K. Lisa Whittle, MPH
Joan M. Herold, Ph.D.

This studv describes the abortion attitudes of wvomen 1n Puerto
Rico using 1982 data from a survey representative of all vomen ages
15 to 49 on the 1sland. Bivariate and multivariate analysis
indicate that education and religiositv are the most 1mmporeant
predictors of abortion attitudes. Increzsed education increases
abortion approval and increased religiosity decreases abortion
approval. Interactions between ecucation, religion, and religiosity
indicate that Catholics with education levels greater than high
school are less approving of abortion than Catholics wvith less
schooling, regardless of degree of religiosity. For members of
non-Catholic religions, increased education affects only the mot 2
cammitted, making them less approving of abortion. Indicators of
geograptuc mobility and residence show that omen vho reside in
SMSA's and vho grev up outaide of Puerto Ricu or who ever mgrated
outside of Puerto Rico wre more likely to approve of abortion than
other Puerto Hican vomen, especially 1f they are well educated.
Women vho are employed or who are divorced are also more likely to
approve of abortion. In general, family size, contraceptive use
and age are not significant 1n explaining the varistion in
abortion attitudes. bomen who reported having undergone an
induced abortion are much more likely to approve of abortion than
those vho have not.

Our results indicate that as vomen become more “modern”, e.g.,
entering the labor force to support their families, control
their reproductivity, becoming exposed to non-traditional ideas
and values, their approval of abortion increases.
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DPERIBCIA OE PART. JIPACION DE LA MIER EN LA CRGMIICACION DE
LA SALUD WA REGION D2l SURESTE F MEXICO,

oA MARIA DB RVRREZ CUTVAS ¥ TR, JOSE QU SOLORZAND MOGLEL.

La participacidn de 18 murer en 13 LGsQuecs 02 wn nivel mis 3l oe salud ara ella y su fa-
mil1a conlleva & anslizar s serie 04 PACIONRS Tu2 estimulan su insercitn al traba)o organi-
2390 en salud y 13 DUSTa O Nu2vay 251rateqias 3itermnativas. L, Dresente estucio describe-
0 Lrahalo 02 OMgaNIZAZIAN 32 CUALMD JRr0S 02 MUJeres [oLres y mANgINAcas (aproximdarente -
150 mujeres) de dreas sub-uroanas Se ComIAn, Thiadas, cabecers Oe 14 regién fromeriza sur -
de MExico, [ncluye 13 descriocidn de jas caracter{sticas proptas y en conjunio de las mujeres
QR patticipon en ese tradd’o. S enalizan [os asp0ctos sociales, econamicos, politicos y re-
11910t08 Que cbstacul1zan y retrazan |3 organizacitn del trabajo. Ademds de estos aspoctos -
Lathién se describen [0S 81103 en |28 programes 0esarTollados coro formacién de recursos hu-
manos en |a atencidn primuria 02 13 salud, a0y & famiiias en riesgo incluyendo nutricién -
suplomentaria 4 nifios 02 b2 peso, control prenatal y algunos procesos productivos, asi com
13 metooologla para 1levarios & cabo, Finalmente se presentan los resultados cotenidos. Con -
13 presentacidn de este tradijo se pretende dar & conocer |05 esfuerzos realizados por tas -
myjeres 02 esta regidn que comsiceratos de nterds 3 nivel intemacional.

Male Doctor, Female Patient: Access to Health Care in Egypt,
Laurie Krieger and Mohamea E1 Feraly,

In many parts of the world, access to health care depends not only upon
avarlability of health care facilities and trained personnel, but on the
gender of health care providers. Often women do not wish to or are not
allowed to riceive treatment from male providers. Government health
units in Egypt assure virtually all citizens access to a physician. |[n
most cases. particularly in rural Upper Eqypt, the physician 1s male.
Data derived from clinical experience 1n rural Upper and Lower Egypt,
and qualtiative research throughout Egypt suggest reasons and solutions
for women’s often limited access to health care, despite the
availability of physicians.

Male and female attitudes toward women consulting male physicians vary
by region, class, and reltigio-political outlook. For example, attitudes
prohibiting women from visiting male physicians are very strong in Upper
Egypt, where few health units have female doctors. Consequently, many
Upper Egyptian village women do not receive medical care, even in
emergencies,

Egyptian females’ ability to consult a male physicfan depends on several
factors: the attitude of their male guardian {usually husband, father,
or brothers); their own attitude, based upon traditional notions of
female modesty; their perception of the skills and committment of male
vs. female physicians (the reason some wealthier yrban women do not
visit female physicians).

Female physicians may 1imit women’s access to health care by refusing to
practice in rural areas. All Egyptian doctors practice for two years
post-medical school in government health units. Few female graduates
agree to practice in rural Upper Egypt, usually far from the protection
of their families.

Providing more female physicians for those who want them would help
remedy the problem. Better access to education for rural Egyptian girls
might insure that more become physicians willing to practice in their
home areas. Male guardians’' negati.e attitudes and women's modesty are
very perviasive and often result in women's suffering. Unti] female
physicians are geographically equitably distributed, information,
education, and communication techniques could be used to change the
attitude of male guardians and help male physicians become sensitive to
women‘s concerns.

Title: The 1mpact ot neaith financing policy
reform on Jomen’'s access to primary and
preventive nealth services

Author: Chaclotte Letgnton. Ph.D.

The purpose of the paper is o 1dentify some of the
principal vays in wnich recent health financing
policy retorm effocts atfect vomen's access to
primary and prcventive nealth care, especially in
Africa. The paper presents tindings on some of the
tactors that atfect vomen's vi1ll.ngness and ability
to pay for health secvicaes for themselves and their
children. The main data base for the paper comes
from a multiple regression analysis of data from a
large sample survey conducted in rural Senegal.
This data ts complenented by observations from
other African countries. Survey findings help
{dantify more effective and equitable strategies
for promoting vomen’s contribution to f{inancing
primary and preventive health servizar and the
paper points out the implications of the survey
tindings for design of health financing poilcy
ceform.

tnderstanding the Childbirth Choices of Jamaican Vomen

Maxine Vecderbucn
Kingston Jamsica

This presentation vill discuss the objectives, sethodologies and flndings of a
qualitative research investigation in Jamajca. The study vas requested by the
Ninisctry of Health to provide inforeation on the behavioral and sttitudinal
factors vhich influence childbirth choices (location and type of provider) ot
Jamaican vomen. Research results have been used by the NOB to plan alternative
childbirth facillties in several parts of the izland.

Jamalcan vomen nov overvhelaingly choose hospital delivery, especially in and
around periurban Kingston. This has resulted in severe overcrovding and
reduced quality of intrapartum care. Conversely, in rural areas, vome: of high
parity, among vhom much of the saternal mortality in Jamalca occurs,
frequently choose to deliver at hose, vithout assistance from trained
attendant. ’

Through focussed group dlscussions utilizing projective techniques, and
indepth intervievs, the study explored underlying beliefa, precaptions and
attitudes contributing to current childiirth preferences. It also determined .

the level and conditions of acceptability of the NOH’
childbirth facilicies. ¥ peoposed alternative

Results include videsprmad lack of knovledge asong vomen of the risks/pr bl
:.uoclu:d vith ;cegnancy and childbicth, aad poor patient/ provider prodiens
nteractton.
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BY F. A. BASHMIR CCUNSZLLIIT CINTRE

AHMADU BELLC UNIVERSITY, ZARIA.

WOMEN'S HEALTH STATUS IN EGYPT
LEVELS OF REPRODUCTIVE MNRTALITY AND MORBIDITY
FACTORS AND DETERMINANTS

SOCIOECCHOMIC FACTCRS OF REPRODUCTIVE MORBIDITY OF
HAUSA "OUEN: A CASZ CF VZSICC VAGINAL FISTULA (VVF)

MANAHEB EL-MOUELHY

Vesico Vaginal Fistula 4s a pathetic digease condition of young
mothars given out in early =marriage by their parents before their reproduc-
tive organs are fully matured for birth dexands. This is common practice
ameng the rural Hausa Jomen. Most of the victims of V ' F are divorced by
their husbands and regected ty members c? their familges. They drifti ivto
towns and cities in search of T zatment and livellhood,

The atatus of women's nenalth 1n £qQypt And the factors that

can uffect 1t.
Levela of metrrnal mortality and ceproductive marpidity

Identification of ¥V V F in Zaria and environs was carried out followed AMONng Eqyptien wamen.
by focus group discussions (FGD) conducted by five memders of woren in
Nigzerta (YIN), a noa-gowvernzental orzanization., The discussions vere taped
and later +transcrited. Torty five (4S5) V V F were incvolved. They were found
in coopounds referred to as "Gidan Plsari" (The house of urird. These Com-
pounds are without light or rurning water.

Reproguctive heslth ri1ak factors and women's perception to

them,

Personal data of the wozen revealed that all fall within the age
range of 16 = 45 years and have had VVF varying from 3 - 12 years. All lost
tha bablas with which they had VVF. All zre ill{terate and perceived their
situation as the will of Allah (God).

the atatus of women and 1ts relation tc thear wall bnn‘.

Asmensing morbidity and moartality levels among wommn in
Though the availability of Hedical services was the attraction for developing countries.
Zaria, 75% never registered with hospital since they came and none of them

had surgery done. They gat their livelihood by doing menial jobs by day and

prostitution at nighI. They were very intarested to learn inCoze generating

activities.

Some recomuencations ware made for their rchabilitation.

“WOMEN'S HEALTH IN flURAL BANGLADESH The Use of Sample Registration System for the Proapective D
of M ty P ata Collection

Maternal
By
Dr. rate Stawart
Dr. Maxins whittakaer 'yh“ Utamo and Pantu Riono

The objective of this paper ls to demorutrate tha use of Semple Registratl
(SRS), which ie now on-going in the Indramayu Regency, nfm }:\;’: lnd;mmfiy:'::

In order Lo provido a quality MCH-FP sarvice delivery
programme and to allow women, culturally restricted In their
movement patterns, access Lo health cara sarvices for their
probiemg, one needs 'O provide an appropriate constellation
nf{ services. As A finagnost'c exerctse, tho Matlab MCH-F®
Projoct of the ICOOR.B undertook a study to iduntify common
health problems experienced by rural woman in this country,
Choosing 8 single day to ask of avery woman visited by the
female community heal!lh worker, two gquestions wero asked - how
do you feel *n your health today and have you taken any
medtcines today.

The research findings show that, amongst WRA (15-55 year
were interviewed, n = 138), most oroblems were experienced by
25 - 35 year old age group. Contraceptive users wers more
1ikely to have experienced a problem than non-users, The
commpnest problems expertenced by all women wern: dizzineses,
heacdache, weakness, burning sensation of
body/skull/hands/feet. leg cramps, backache and {ntroital
‘L-hiness. Approximately 6X of the women sur/eyed complained
of suffering, on the day of interview, from a reproductive
tract problem, with stightly less X of women suffaring so If
noNn-user.

The authors discuss the importance of underetanding the
genera! condition of woman's health upon an HCH-FP programme.
They recommend the development of appropriate programmatic
responses to those problems. In addition, thoy ralse 1ssues
requiring further exploration - such as the impact of common
heaith problems and responses to that {euch as use of
medicines) wupon family planning use effectiveness and
acceptability.

the early dataction of pregnancy, and for monitoring maternal morbldity and
mortality, complications of delivery, and neonatal mortality, This SRS uses a modified
data mansgement technology which has been successfully Implemented In the
Bangladesh Sample Reglstration Systam under the MCH/FP Extension Project The
system of data management, hes besn designed to be an integrated systam of flald
data collection activities and computer operations. The databese generated from the
study exists in two places: the Housshold Record Bock (HRB) which ts & hand-held
register that interviewars maintain and update, and the Household Master Flle (HMR)
which 1s a computwrized system of recording, checking and g summary of
HRB data. The study fleld operation starts in Octeber 1989 with the bassline survey
of 10,000 househalds or approximataly 48,000 population to collect sociosconomic and
snciodemographic data (nboth household and cumber Jevels. The baseline data are
then belng updatad prospactively through regular household cycls visits of wery
three-month. Updating includas recording of atlon on changes of househokd
and indlvidual status, and demographic svents occurring in the last thres-month or
90day. Sterting in January 1991, all naw pregrandies wﬂ’bc continucusly identified
through the SRS, In which 8 question on date of Last menstruation period is asked on
every woman aged 1249 years. If the dats of Inst menstruation period Is mers tan
5 weeks, & urine pregnancy test ls conducted. This test has been considersd a
powerful enough to detact sarly pregrancy. Whan a pragrant woman is identifled,
& sticker with her rame and chancteristios will be genersted, with the aim of
reducing data linked errora. Thess stickers will be placed on the prospestive
pregnancy module which |s designed to collect monthly data on materna marbld iy
and mortality, complicanons of delivary and postpartum ncluding iwiatal mostality.
A special cycle visits of svery cru-month will dona to all pregnant woman staruag
{rom the date of the identificriion of pragnancy until two menths postpartum,
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ABSTRACT Dby Shamima Islam

In rural Bangladesh, women significantly
carry health-related experiences and remain major
health-care providers, bur written documentation
concerninag these experiences and methodologres
to extract these indepth :nforma<ion of poor
women 1s qulte scarce and rarely valked abourt.

Basoed on taped matecral (part of oa
bigger case study!, usina the transcribed language
of the women, the simple nparration by women
tdentify some ot thelr Jdirect experlences and
perceptions hothe glven context,

The tntrinste part of the testimony
controbutes to health dovumentation on rural
women and Jdemonstrates the richness  of indig-
enous narration. it f1lls the gap both on
content and on methodologies and can serve as
an instument for varied or:entation on health
1ssues 1n developing countries,

APPLICATION OF ETHNOGRAPHIC RESEARCH °  UNDERSTAND WOMEN'S
PERCEPTIONS OF HEALTH AND DJSEASE IN _J\S OF BAROOA, INDIA
BY - DR. SHUBHADA KANANI
LECTURER, DEPARTMENT (5 FOODS & “UTRITION, 1, S.LNITVERSITY OF BARODA
AND
CONSULTANT, DARODA CITIZENS COUNCIL, EARODA, INDIA

ABSTRACT
The anthropological appreach s increasingly qarning importance in
public health interventions. The present study conducted by a

non-navernment orqantsattonBaroda Citizens Council, aimed at understanding
the amic perspective of over 300 sliumnothers renaraing female physiotogy,
adolescent arowth ann develonment, rennancy and tacatation. qeneral:

gynaecalogicael morvidity andg heaith seekina behaviour.  Ethnographic
methous used : focus group discussions, tree listing and pile sorting,
key informant interviews of wamen and indiqenous practitioners.,
RESULTS - 1. Most women recoqnized five organs in the famale body-

iver, intestines, heart, {ungs and uterus. ‘‘enstruation was considered
desirable anra was ‘expulsion of heat and unwanted substances fran
the body'. Breast develogment, onset of menarche anmd weight qain
marked the changes from girihnod to wammnhood, Early marriage and
motherhood (10-14 years) ‘'spoilt the body of a qirl', Effect of
present nutritional status of the girt child and adolescent on her
future health was targely unknown, 2. Preanancy was a 'hot condition'
hence 'hot' foods were to be avoided. In lactation, consutption of
strength giving foods and restriction of certain foods was practised.
Self experience or experience of neighbours:retatives chiefly determined
the preferences of women for hame or  hospital deliveries. Hame
deliveries were preferred mainly for convenience; hospital deliveries
were preferred as ‘'doctors in hospitals can handle any camplication
of childbirth', 3. Several heaith problems were not viewed as such
try wamen but considered an inevitable part of reproductive life.

Frequently mentioned general morbidities included backache, headache,
bodyache, ' thin or less blood' (anomia’) and weakness; qynaecciogical
morbidities included lteucorrhea, menstrual disorders, infertility,
camplaints attributed to tubectomyrtrystrectamy. 4, Etiologtcal
factors of diseases were linked to the socio-econamic environment,
over which, »~omen satd, they had no control. 5. Treatment was sought
only when symtoms debilitated women and was discontinued usually
once symptans disappeared. Both ailopathic and indigenous practitioners
were sought; frequent chanqges of practitioners being camon if rapid
relief did not result. The triad of qualitative ethnographic research,
quantitative data collection and services mutually camplemented each
other. Further cumilar <tudies are reauired in developing countrres.

HEALTH SEEKING BEHAVIOUR OF TRIBAL WOMEN OF PANCHMAHALS - GUJARAT
FOR THEIR GYNAECOLOGICAL [LLNESSES
BY: Pallavi Naik and Indu Capoor

ABJTRACT

There 15 increasing recognitic that women’s health is a neglected
area that requires both research and programmatic attention. Clinical
studies of gynecological problems of women 1n selected settings within
India have shown a high prevalence of infections.

There is a "common wisdom” among health providers and public health
professionals that women do not seek appropriate medical care for
gynecological infections. Anecdotal data report that important
factors for this lack of care include women’s shyness and lack of
knowledge about the severity of these infections. There is a great
need to understand the women's health seeking behaviour for
gynaecological i1lnesses to improve the planning and implementation of
the health programmes.

An indepth study in a tribal area of Gujarat was conducted *o explore
women‘s perceptions of a specific itlness, ny (white
discharge) and their healti seeking behavior in response to 1ts
occurrence, Unstructured interviews were conducted with women
suffering from white discharge. Key informant interviews were
conducted with traditional birth attendants and local healers. The
study investigated the terminology and classification system for the
111ness and investigated the relationship between women’s perception
of causation of the illness and their health seeking behavior.

Abstract Not Available for Publication
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Undernutrition durina “reonancyv and Lactation in India:
Heavy “fork and Fatina Down as Determinants

Mary Ann Anderson

Nutritional status of 1,073 pregnant and 713 lactating
women in rural India was aysessed by cross-sectional survey.
A local weight for height standard was devised. In early
pregnancy, 56% of women 1n Gujarat and 63% in Maharashtra
weighed less than 40 kg. Fatimated pregnancy weight gain
was 6 kg. At term, the average mother was less than 100X of
standard weight for height for nonpregnant vomen. Severe
anemia (hemoglob:n <8 g/dl) in 3rd trimester affected 310% of
women 1n Gujarat and 47% in Mahsrashtra. Edemn and
hypertension were rare. An arm circumference of ¢z 22.5 cm
had 77% sensitivity and 71% specificity for predicting
welght below 10 kg. Deliberate food restriction o
pregnancy wns negatively associated with weight of Gujarat
multigravidae (-1.0 kg). In Maharashtra, maternal
employment waa negatively associated with weight in 3rd
trimeaster (-1.7 kg)} and in lactation (~-1.0 kg). Effective
interventions to improve maternal nutrition nre urgently
nceded.

ANAEMIA IN PREGNANCY
A CONTINUING PROBLEM IN A DEVELOPING COUNTRY

Dr. Saadiya Azirz Karim (Asat. Profesmor,Ubs/Gynae Department)
Dr. Parid Midhet (Seator lnst:uctor, C.H.S. Department)
Dr. Yasmin Akhtar (Iast. <tor. C.H.S. Department)

AGA KHAN UNIVERSITY , KARACHI, PAKISTAN
Anaemia 1n pregnancy )'s a common protlem 1n the developing

world, Previous nospital based studies in Pakistan have
shown an incidence of 19X in the Punjab province (Rizvy,
1980), and 63.8% 1n a big hospital in Karachi (Hashmi,
1973). Another study by the first author (Az1z Karim, S.,

1988) nvolving three major hospitals of Karach) revealed
that 8% of the antenatal clinic population of middie to
high socio-economic class ana 29% of }ower class ware
anaemic. These figures, howaver, do not reflact the true
picture the communities. Prior research has iinked the
occurrence of anaemia with diet, food taboos and hook-worm
infeatation (Jackson, 1987), whereas our seacond study (AZIZ
KARIM et al, 1989) suggested a relationship between anaemia
and low socio-economic class, diet. and high parity. The
predominant type of anaemia i1n Pakistan 1s tron-deficiancy
anaemia.

The Community Health Sciences and Ob/Gyn departments of the
Aga Khan University have designed a community based study
of the pregnancy outcomes 1n the urban squatter settlements
of Karachi, where the University has operational prymary
health care (PHC) programmes. All opregnant woman are
administered a rigsk factors assessment questionnaire, and
are followed up wuntil delivery. Perinatal information s
collected to 1dentify complications during child birth and

birth weight of the child. The incidence and types of
anaemia, 1ts relationship to the socioeconomic and other
factors, and 1ts effacts on the matarnal and fetal cutcome
is also recorded. Anemia 18 detected clinically and by

automated hematology analysis at the Univeraity Hospital's
laboratory. Serum ferritin and folic acid levels are aleo
determined for anemic women. Stool and urina examinations
are carried out routinely on all participating women.

This paper will present the findings from the firat part of
the study, comprising of about 150 women 1n one squatter
settlement 1n Karachi. The data on risk factors assessment
and follow-up of these women 18 currantly being
computerized, and a report of the in-depth analysis will be
available by May 1990,

Nutritional Antecedents to the Major Causes of Matemal Monality

Kathleen M. Merchant, Ph.D.

The (our mam clinscal causes of death i child buth ere hemarrhage, eclampsia, infecuon and obstructed

labor, accounung foe 20-35%, 15-23%, 5-15% and $-10% of maternal deaths. respecuvely  These events are
d and freq fy ocvur in comb For example, obstructed laboe can lead (o the teanng of ussue

causmg blood boss and ulumately an infecoon could set i and any of these could be recorded as the cause of
death. Matcrnal monabity gencrally results following an obstetric/g ynecoloic ¢mergency that the health care
cammunity and 10 paruculsr, pbysicuans, vadinonal tih agendants. tudwives and health workers are
respoanible for munumuping and prevenunr. Foc this reason. most of the research and duscussion addressing sts
voourmence and prevennon has contered sround wsues of bealth care delivery and treatment dunng the acule phases
of the emergency. Although tbe immeduate aspects of obsictne emergencies are cructal and urgent topics for any
progrum whuch bopes w make d safer, a | view 13 also y and sull lackmmg. Some
very my» dents and Aggr (acton 10 the munor causes of matemal morulity have not reccived
adequale stteanon. The most obvious of which 13 the contnbution of nutnuoaal sutus o either mcreasing or
decreaung the prevalence of nsk factors (or marmal debudimon oc death

Adequate nutnuon 13 samethmg that 1 required from conceptoo cowards. If food intake 18 wadequaie m
quality or quanaly, later repercussions on bealth and well-bemg are o be expected. Therefore it should not be
surpnaung that puerisonal problems aggravate and increase the nak for the major causes of maternal death.
Sigmficant blood loss through bemorrhaging (s much mare 1enous 10 anemic women. Gives the esumatod
prevalence of 47% oo deficxency anctus &mong women of developng countnes, clearly the seventy of
bemorrhaging (the 0p cause of maternal monality) could be reduced through reductioo of apema. It is repored
that 1y 50% of | desths 1 L and Egypt 20d over 30% of deaths m India are due o

The betwoen mal md o] s well For

P

;unple.ulmbemdumxumdecvmdet{molumhnwludmmducedmummmm
1o additicn. vitamun A deficency reduces mmmunocompeunce. Pregnaot women are al inaeased nsk (o¢ viamn
A deficicocy. The p J baxards of defienaes © the mmUBoCOmpetznce of women should
00t be overlooked. Small maternal staure 8 a well-known nsk (actor fo¢ obstructed Labor. Stuntmpg s &
comman result of the chronic underoutnno expenenced by many biving 1w crrcumstaxces of poverty. Allbough
maost clinicians recoguze the mereased nsk of labar for wamen of smaller sanure, the magmiude of the Nk
relative to marrmal and fetal uze has oot bees determmed amoag poorer poputations. [n addiion, conracted
petves result from de(icieoaes of micronutrene such as vitsmm D. The mushapen pelns can make vaginal
delivery more dufficult or even tmpossible. A putnuoaal hnk o the cuology of cclampsia 13 less clear but
dietary {actors such as socdium have been anplicated and tus o an active area of current research.

Given the hugh prevakence of stuntmg, ancmia and otber specific nuqonutnent defiocnaes withio wixnen

of the lower Jevels of ping countnes and the Limited access 10 adequaie obstetrc care, the
of these (acuxs on 0 reduce ortadity and mortality are exienuve,
Research parnally funded by the WHO Safe M R Pro and by the UN ACC/SON.

THE EFFECT OF PARITY ON BODY MASS AND COMPOSITION OF
WOMEN DURING LACTATION.
Rivera J, Gonzilez-Cossfo T, Martorell R, Merchant, K.

Rackground and hypothests, Tho permiciuos cycle of short barth intervals and subsaquent
adverse pregnancy each preg, y producing yet further depleted women sad unhealthy
nfants e called * | depl yod: *. The hypothesis that the depl; of ] body
stores would be sggravated by higher panty, as a resull of the high energy demands of pregoancy
and lactation, was Lestod,

Daia snd sampis, As past of a fongitudinal study batween 1969 and 1977 anthropometne
messurements and dietary wntake dats were oblaned penodically dunng pregnancy aad lactation
10 a group of women Living 10 fous rural viilages 10 G [a. Dietary supp} were made
available 10 thess women &nd were coosumed ad libitum oo 8 voluntary baus. Supplement wnkes
wore dod daly. Anthrop luded weight, beight, seven slunfolds, five
circum/ferences aod throe lengths. Arm eod thigh diameters eod muscle areas, as well as the sum
of six alunfolds wers obtawned. The sample used for analyns included women with two conaecutive
pregnancies who breasifed for at least 18 moctha,

mmm.Mmuofbodymmdbodymmmummm

within woman, b beeq P cycles st diff powts w hmo dunng lactation.
The mean difT lung from subx g the anthrop y of e p cycle from the

hrop y of the ve cycle wero ob d. Diffe were Uy tested by
mesns of paared tlests. Multivanaie analyns was used 10 tost the differcnces controlling for
P y ]

Rmm“m&:dymmdmummmmlthw
for consecutive &3 compared 10 previous reproductive cyclos. For exumple, st |5 mooths of
haum.lh-mnwumofvmmwI.le(;h"a(p<0.05)loﬂhnmb-nquenlucoqw
10 ths previous cycle. Ovensll, the dufTs d I afier ling for 1
sge, panty, weight, aod leogth of lactation of tbe previous cycle; for the wntarval betwoen

barths; and for diff b cyclos in dietary and supploment wtakes
aod in the barth weights of the offsprings. 11 is concludsd that there 1 po evidence of maternal
depletion uf body stores lung from repeated pregaancacs in this popul and that, contrary
10 our exp body stores 1mp: d with hugher panty.
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Theme I Concurrent Session: Reproductive Tract Infections Among Third World Women:
Challenges for Practitioners and Policy Makers
Session Chair; Maggie Bangser

Dr. Rani Bang

Reproductive health care needs to be broadened beyond maternity
care and family planning to i{nclude care for gynscological and
saxual problems, safe abortion services, and sex and reproductive
health education. To further understand the full range of
wonen's reproductive health needs, a population-based ctudy of
gynecological and sexual discases, of which the pregenter was a
co-investigator, was done in two rural villages {n Tndia.

The researchera attempted to develop a comaunity-based approach
to comprehonsive reproductive health care by undertaking
participatory research, fostering mass cducation with the
pecple's involvement, and by making care avallable through
village-based female workers and irproved referral services.

Results of the study showed a very high prevalence of
gynecological diseases. The consequencas of the infections
included: difficulty in occupational and domastic work bacauce
of chronic backacha cause by pelvic i{nflanmatory dicease and
cerival erosion: fetal wastage:; noonatal infections; anemia;
dimharmony due to sterility; anxiety and stress,

The presontation will discuss the role of reproductive tract
infactions (RTIs) in women's lives, based in part, on the
tindings of this ressarch atudy. Specific topics will include
how women perceive RTIs, and the impact of RTIs on women's lives
including physical and psychological well-being,

Dr. Hind Khattab

This presentation will be based on ground-breaking resssrch in a
rural area of Egypt that saaks to measurs reproductive morbidity
and its deteriinants with special reference to Middle Eastern
society. Th~ objectives of the study are to:

- determine the pravalanca of raproductive morbidity i{n ths
community through medical evaluation;

- test an interview-questionnaire, and compare thoms
findings to the results of the nedical evaluation:;

- assess the laevel and nature of obstetrio morbidity in the
community, based on intervisws with a aubsample of women)
and

- investigate the intermediate and background determinants
of raproductive morbidity and of women's awareness of their
reproductive health status.

The presentation will discuse effective and respectful research
methods used to slicit {nformatlon from woman, and suggast how
thase data can be used to develop programs and policies for the
management of raproductive tract infactions.

Dr. Elizabeth Ngugi

This presentation will be kased on comnunity~-based rassarch
conduoted in an urban area and a rural area of XKenya which cesks
to reduce the incidence of sexually transmittsd diseases (5TDs)
and AIDS. ~ .8 program seoks to educate psople about the
diseases, their consequences and means to control the spread of
STDs and AIDS. Specific strategias used in tha program include:

- participation of peopls through community-based
organirations such as political, educational, health and
religious groupa:

- assessment of people's attitudes on ETDs and AIDS through
dialogus in the community:

- motivation and education of health care providars;

- organization of prostitutes into self-cara groups for
education and condom distribution; and

- education through conventicnal neans, such as media,

The presenation will discuss education and counseling
interventions for wonen and youth at the community level,
including sinple information and action programs with prostitutes
and non-proatitutes.

Basasxch Methods Needed to Davelop Proaxrams %o
gGoreen, Diagnoss and Treat

Dr. Inne Susanti

Reproductive Tract Infections (RTIs) constitute a serious, but
largely hidden, public health problem. The extent ard setverity
of such infections i{n Indonesia is virtually unknown. No
population based survey has been undertaken in the arsa, and the
few clinical studias done to date have been limited by the
technology of diagnosis and sample aize applied. Thers has also
been a preoccupation with the idontification of relatively rars
5Tbs in the population such as syphilis and gonorrhea, to the
exclusion of more common bactarial and fungal infectione,

A study of RTIe in Dali, of which the presentar is a co-
investigator, was decsigned to address this problem by
investigating the prevalence of a wide rangs of RTIA, validating
diagnoses through the application of state-of-the-r.r* techniques,
and reinterpreting the clinical priorities and approaches related
to RTIs. A major purpose of the study was to gensrate a more
adequate understanding of RTIs in clinic practice in Baldi,
encourage further studies in other areas of Indonesia, highlight
{mpostant challenges to the Natonal Family Planning and National
Hea.th programe, and increase awareness of the seriousness of
RTIs on the part of international agencies and donors.

The frcicntution will focus on the Ball research project,
specifically, rasourcas needed for clinical and laboratory wo.k,
and the vays in which the ressarch findings can be ussd for the
daval-~~-int of programs and policies.

N



Theme I Concurrent Session: Socio-Economic Status
Session Chair: Giorgio Solimano

Present Health Stetus of Womaen, Policy Initiative,
Health Movement end issues for Action.

Health status ot womaen in Bangladesh ranks poorest in the worid. itisa
country where lifa expegtancy of woman is lower than men, and Infant, child and
maternst morality ts one of the highest in the wonid. Hers, the glscriminetory attituds
towards women prevais from cracte to grave. This Is manitested In various forms,
such as differential fesding, nurturing end caring of 8 fernaie child; high lovel of (lilter-
acy and tow achool enrotmant of girls; forces or sffanged teensge marriage: sociel
pressura to stert chilo-beering right atter marniy, - prolong and uncontrollesd chilg-
birtha; neguct or tack of nutritional care of tesding-mothers; dessrtion or threat of
dssartion of aiing women in oid 2Q0; grinding poverty and biased Inharitance laws, to
name only a faw,

Where growing up 3 & female child mesns Isarning to view her body
with suspicion, snamae and guit-fesling; wnaere s manaurating Qtrl Is considareg un-
clean and lett 10 heraeit to cops with the situation: where ths entire haslith-care ey
tem (a nat only inedequete tut 8lso iNSBNSILVE 10 the needs ¢! The majority of women,
the lsaue of woman's hiesaith i3 not a simpte cess of Imoroving madicsl faciiities or
f rasource sllocation to heaith clinics. There Is no coudbt that some of thess
maladies couid he emallo’Lttd by a timely sna sppropriste medical care. But e
Improvemant of womaen's health sratus requires & massive Investment in our soclal,
cultural and Isgisiative millsu; and an active Involvemont of women themgeives In
projecting women's ectual role snd statyus in the 8ociety; end in cetining the nationei
commitmant and priorities in respect of women's need.

A hesith movement has aireaay bagun in Banglagash Qetnering atrangth
through organizing Internationsl, regional and national confersnces and workahoos.
The women presaure grouos are trying to bulid & aoild Information base backed oy
their collectivs axperiences end research finainge to Influsnce nationsl end (nterna-
tionat policy-meking boales wnlcn oparets in Bengladesh. The women Qroups
lsguing news-isttera, conducting press conterences, s 2QINQ MBay cemonatrations ang
SUBMITING POBItIon DEPErS to various Governmentsl snd othsr sgencies. They s
ssserting themaasives in planning ang 0alicy-making for equitsble share of national
sources for aducation, hesith ano smployment. Heaith Is not an inolatsd iasus: it lg @
multi-dimensionsi sapect of women-in-devalopment, And chenge in thalr status, in.
cluding hasith, would not come uniess women tnemseives 070 8N active end Ieaing
800Nt In the process of ushering the changes.

WHAT DISTINGUISHES ACTIVE VERSUS PASSIVE BFHAYIOUR
OF WOMEN FROM THE S.:E SOCIAL BACKGROUND:

SALIMA A, MNOORANI

In Pakistan society asle uominance cumes in the way of women's heaslth
and devslopasnt to e very major extent un' provides a near ispanetrable
patriarchial System
structure ot & third world country, The male 1s the bread sorner and deci-
s10n moking power ltes with him. Ihe woman has no control over her destiny,
It Is nsid thet o young girl Is inherited by her fother at birth, by her
husband on warriage and by har son at widowhood. Ihe birth of a girl child
signals to most, o financial llability, investsent 1n whose health angd
educstion i3 futile as ‘tosorruw’ ahe will leave tor her husband's hoaws,
The wale-oriented structurs of our soclety inhibits equal attention, attec-
tion, tood and !awily spendings trom feaching the girl child. She {s passed
trom tather's dominance to husband dnwinance at a very tander age, Partici-

supported Uy archaic suciv-uconowic and political

pation of women tn the aducational process, vocationasl institutlons and
the wmaking of the labour force is entirely rastricted at this involves
the sharing of power. Working woeen wre under-ra1j and under Appreciated.
Nost of thems work under inforsal contrrct on condition that they waill
behave, There aro nu lows to protect their rights. Sexus]l harassment,
wite beating an¢ discriminatory laws are very auch raspant. Semist
attitudes are prevalent (n schools, colleges, universities, qualitied jobs,
art snd literature, etc. All thoss factars come i;n the way of vomsn's waoll
belng. [ and sy team took Orangi as the project sitae, Orang:i was chosen
as it reapresents a large squatter settlemannt with ®many probl + tiequent
in many parts ot the world. Taking Orangi as the site of research and
implesantation of tha puroject, the teas eaplored political, social and
econosic (7ands existing there, which have mouided Urangi women to take
an actlive rather than a passiva rols in their comsunity,

Currently, ]| and my toams are leplementing tno project by conducting a
ressarch which it operativnal and pronpective in nature and will help to
identify both artive and passive characteristics of comsunity wosen a3
well as to develop weys for vomen to join on a cobmon active-role plattore,
1 and my twes expect its findings to halp woaen in Grangt initiate a
process ol empoversent and self-roliance leading to their well-being and
good heelth,

"WOMEN'S HEALTH IN SOUTHEAST ASIA: STATUS AND NEEDS
by

Blair L. Brooke, Anna Alisjahbana, Kritaya Archavanitkul, Siti Oemijati Djajanegara,
Sri Harijati Hatmadji, Marilou Palabrica-Costello, Yawarat Porapakkham, John
Stoeckel, Florence Tadiar, and Davone Vongsack.

: The paper will describe the rationale for the
Population C.suncil*s program on woinen*s health in Southeast Asia and will provide
profiles of won.*n*s health and factors affecting women 's health in Indonesia, Laos,
Philippines and Thailand. Crucial women's health issues in the region will be
hightighted, and recommendations for research and action discussed.
Design and methodology: The paper will consist of a literature review of
women*s health studies in Southeast Asia, summarizing what is and what is not
known about women''s health status and the factors affecting wotnen 's health in
Indonesia, Laos, Philippines and Thailand. Special attention will be given 1o the
implications of research findings for issues requiring attention from researchers,
program planners amd managers, policy makers, and women's groups.
i j ings: While there is substantial literature concerning
child survival, family planning und tamily health in Southeast Asia, there are only a
very small number of studies focussed on the comprehensive heaith needs of women
in the region. In some cases, national and regional data on mortality and morbidity
are published in aggregate and fail to describe sex differentials. Information ubout
maternal mortality is sketchy and estimates vary widely. Information about broader
aspects of women's health, such as cancer, preventable discases, accidents, rape and
violence against women, occupational and mental health, as weil as the definition of
and accessibility of ne¢ -~ care, 15 scarce. This preliminary investigation suggests
that there is a dearth of informaton necded to guide program planners and policy
makers, and that improvements are needed in health status reporting systems as well
as the provision of services appropriate to women's health needs in the region.
icati " ; gendat: Beyond "Safe Motherhood™ to "Safe
Womanhood.” Summarizing cutrent knowledge about women's health and
identifying gaps in that knowledge are essenual first steps to identifying avenues for
policy and programmatic change to address women*s health needs.  Althougi much
attention has been paid recently to putting the *M* back into MCH, attention on
women's health seems to remain turgeted at 1ssues related to childbearing and child
rearing. Becuase there is more to women*s health than maternal health, there is a
need 1o investigate and address health issues affecting women at every stage in their
lives, both at work and at home.
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Theme I Concurrent Session: Work and Women’s Health
Session Chair: Chloe O'Gara

THE IMPACT OF MANUFACTURING INDUBTRIES
ON THE BTATUS8 AND HEALTH OF WOMEN

The imppct of manufacturing industries on women workere {s
examined wich reference to changes in their status and health. Tha
effect of increased work opportunities for women through foreign
muitinationals located in Asian countries especially i{n the Free
Trade Zones (FTZ) !s compared with that (n local manufacturing
industries.

Multinational corporations are scen to have lower standards
of health protection in ranufacturing and rarketing in the
developing countries than in home-country operations., Womon who
represent the majorily of the work labor fcrce {n  such
multinatioral industries are often the victirs ot i{nadejuate health
protection rolicies. Various hoalth problems includiug those that
affect reproductive health, such as tha teratogenic effects of
toxic chemical exposure, spontaneous abortion, niscarriage and
cancer ara being increasingly recognized.

A nodel to analyze tha expardlng role of multinationals in
Agian countries, consequent work opportunities, banefits and health
hazards for women working in thesa {ndustries, {s proposed. Even
though woman are seriously affected by thesa occupational health

multinational

hazards, corporats

anterprises continue to

raticnalize setting such high levels of "acceptable" risk,

Walter ¥. Patrick, MD, PhD

WOMENS DEATHS AND MORBIDITY DURING AND APTER THE HARVEST
SEASON IN RURAL PAXISTAR

AUTHORS:
MS, ZEZNAT KHAN, BACHELOR NURSING STUDENT, A.K.U.H.
DR. FARID MIDHET , SENIOR INSTRUCTOR, C.H.S. DEPT. A.K.U.H

THE AGA XHAN URIVERSITY HOSPITAL, KARACHI, PAKISTAR

Rural women 1n developing countries participate Ir the
economic activities of their families, even though they ars
pregnant or lactating at that time. This 1s in addition to
the wusual household chores. The increased physical activity
raises their ri1sk of morbidity and mortality, Pakistan 1s
oredominantly a rural agriculture society, where 70X of the
poputation lives 1n the rural areas. Most rural women 1n
Pakistan perform tasks related to agriculture. Therr
physical activity during the narvest season 1s, therefore,
increased. In Pakistany rural socleties, infant deaths are
significantly 1ncreased during and just after the harvest
season, as compared to urban societies, (Federal Bureau of
Statistics (FBS]. Pakistan: Demograpnic Sample Survey
Reports, 1985-1987). It may be postulated that because
women are busy guring harvezt season and can not look aftar
their children at home. Maternal deaths also increase
during and Just after harvest season, (FBS Reports,
1895-1987), although this increase 1s not statistically
significant.

Tha authors have designed study to examine the hypothesis
that mother's mortality and morbidity 1s increased during
and after harvest season in the rural agricultural
societies of Pakistan. A three pronged approach 1s peing
adopted: (1) Data from existing sources (FBS Reports) s
L91ng ex™mined 1n doetairl for cumplications, and their time
01 occurrence. as compared to wurban arcas; (2) A small
scale survey 1s designoG to assess the timing of maternal
morbiuity und mortality 1n ons rural area of the Singd
province of Pakistan; (3) A large scale naternal and i1nfant
mortality survey 1s being conducted in the Balochistan
province of Pakistan during November 1990 to January 1991.
This s a study of 20,000 households in four rural district
of tre province. Data on maternal deaths from this atudy
will be analyzed in order to determine the precise cause of
deaths. Findings from these sources will be used to examine
the relationships of mother's death ang marbidity with
physical activity during the harvest.

Abstract Not Available for Publication

¥Women and Guineawomrms
The Use of Anthropologioal
Hethodologies in Lpidemsliology.

by May Yacoob, PhD.,H.5.A.

This study reports >n the impact of maternal morbidity due to
guineaworm, drancanculiasis, on the care and health of children
under 24 months and the ability of moth2rs to care for their
families during these extended periods of disability This study
of 42 women 1in two rural Nigorian communities found that the
disease of guineaworn is responsible for half of child {immunizatijon
default and deterred women frnm using maternal services. It kept
women from their jobs and trade activities, costing an average of
approximately $ S0 in lost income, a si{zeable chunk considering the
annual per capita income in the area of approximately $100. Other
problems exper:enced included loss of appetite and reduced food
intake, unattended child {llnesses, and digabling secondary
infections resulting from unhygienic self treatmant. Tha ill women
and their dependants put great strain on the BUpPpOrt network of
family and relatives, a network already weakened in many cases when
several otnar members were almo afflicted with guineaworm.

The peper discusses the isnue of collaecting data that is nst
epideniclcgical {n nature. It outlines the usefulness and relevance
of this type of data. Finally, this paper also outlines some of the
reasons for the paucity of such studies and suggest ways for
addressing the need for such quali‘ative studies.



Theme I Roundtables

SEXUALITY MANAGEMENT AS AN IMPORTANT HEALTH COMPONENT:
STILL A FILIPINO WOMEN'S DREAM
* LA RAINNE ABAD-SARMIENTO *

ne 'aps ity jspect of women's health Is the ability to
manage thetr own sexuallty. This involves the ablility to
declde and control their fertility, and the achievement of

qgood reproductive heaith and fulfilling sexual relations.

The majority of the Fillpino women have not yet attained
thla healthy ability to manage their own sexuality., Poverty,
unjust soclal structures, unresponsive government and the
‘machismo’ culture embodylng patriachal relatlons in soclety
have prevented them from avblieving this.

Widespread poverty has caused malnutrition
physical debllitles that have made women more
pregnancy-related illnesses. Lack of
prevatling bellef that women exlst to
saxual urges contribute

and other
vulnerable to

privacy and the
Eulflll thelr men's
to unsatisfying sexual relatlons. Lack

of education leads to incomplete knowledge about thelr own
bodies. Coupled with traditional beliefs and practices about
menstruation, contrace -ion and pregnancy, the processes the
body undergoes within tf. life cycle have been mystified.
Government servic-s for comprehensive health care are
inaccessible to the and are insensitive to their specific
needs as women. Information and services to safe, effective

and affordable contraceptive cholices and infertility treatment
are lacking or {t:adequate. Cases of unspaced and frequent
unwanted pregnancies and childbirths have thus, increased,
causing early ageing and general weakening of women's
bodies., This has also contributed to the increase of unsafe
induced abortlions to about 150,0C0-750,000 yearly, Moreover,
rarely are women mide to participate in the formulation of
national policies that affects them most, such as on the
country's international debt repayments and the
popuiation/family planning programs,

At present, only a number of women's
women's own feelings and perceptions about themselves
regarding the interrelated factors that bring about these
condlitions, speclally among women from the base or the so-
called grassrooots wome: . Should other concerned agencies aim
to change the Prevailing plcture towards wamen's emancipation
and good health, they must ensure the women's participation
in all the processes involved.
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WOMEN'S HEALTH IN VIETNAM: CURRENT STATUS AND FUTURE PROSPECTS

JAMES ALLMAN, PH.D.

This paper reviews women's health status in Vietnam draving on
avatilable national epidemiological , health and family planning
vata. Findings from t.e 1908 Demographic and Health Survey
provide finformation on {ertility, family planning, breastfeeaing,
women's desired famiiy size and murriage patterns.

Special studles from health (insticut' ns indicate that in spite
of declines in infant mo**. ity aod . provements of health of
children, the risk of maternal nortality is stiil high. Factors
telated to mat _nal mortality a.e dlscussed and recommendations
for improving the situatlon.

Findings from a 1988 field survey of rural vomen in two northern
provinces are presented, Conducted in collaboration with the
Vietnamese ¥omen's Union, this survey provides detailed
informution on vhat wvomen themselves see as their health problems

and needs.

implicatins of both the national data and the field
survey ar discussed in the conclusion along with a consideration
of the ;>tential impact of recent socloeconomic changes on
wvomen's health in Vietnam.

The pollcy

WOMAN AS VICTIM AND VECTCR; THE SEXUAL POLITIZS CF PARTNER
MOTITICTATION I THE CONTAINMENT CF HIV INFECTION
S. Brockmann, MPH, Zolumpia

University School of
Health, New Ycrk, MNY

Public

STATEMENT OF DJURPOSE: This expositicn explcres the uses of
partner notif:caticn for aroitrating che sexual aialogue
between men and women in the contezt of HIV tzansmissicn and
containment.

DESCRIPTICH CE DESISN AND METHODS: As of
over 1l% of the aore than 35,000 cases of
were women, Much has been written or
proportion ¢f the total cases that femalas are coming o
cemprise, and together with this has Leen an increasing
interest in the ctradizional public health tool aof partner
notificatizn to warn these women. To varying cegrees,
different states have pursued contact tracing prcyrams as
mandated by federal funding of state AIDS activities. The
text and subtext of the stated fpurpose of these progranms
will be investigated, with emphasis on the deconstruction of
gender roles and sexual responsibility,

MAJOR FINDINGS: The pollcy of voluntary patient >r provider-
agsisted contact tracing is replate with assumptions of the
politics of sexual interaction between men and women.
Without any research in the area of sexual accomodation and
power to sustain workable models, woman is figured in a
persistencly traditional role as victim of errant husband
{since hsterosexusl transmission is priviledged in partner
notifl{cation schemes) or as vactor to vet unborn children.
A male-oriented research tendency in scieace today has
impeded research into women’s desire to be the teneficiary
of partner notiflcation programs, =hus paternalistically
assuming what .5 pest for her.

IMPLICATIONS: Partner notification programs foster a
composite of woman as unable to protect herself from the

canuary 1,
AIDS in the US
the increasing

1990

sexual transgressions of her nmaie partners, and as a
dangerous source of death to the unbocn. The infusion of
danger into sexuality due to infection panic must be

repiaced by an empowered woman who can negot:ate her sexual
encounters  wWithout iastitutional  intrusion. “Glags
ceilings" that hamper econocnic Progress, a welfare system
that eschews job training and placemesnt, and a pervasive
lack of opporturiiy for weomen allow a disregard for the
woman to inruse sSexual behaviors as  well. Partner
notification programs dn little t) generate a change in this
underlying condit:on, and are thus doomed to fairl,
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WOMEN'S HEALTH IN SOUTHEAST ASIA: STATUS AND NEEDS
by

Blair L. Brooke, Anna Alisjahbana, Kritaya Archavanitkul, Siti Oemijati Djujanegara,
Sr Harijau Hatmadji. Manlou Palabrica-Costello, Yawarat Porapakkham. John
Stoeckel, Florence Tadiar, and Davone Vongsack.

i : The paper will describe the rauonale for the
Population Counci!*s program on women ‘s health in Southeast Asia and will provide
profiles of women s heaith and factors affecting women s health in Indonesia, Laos,
Philippines and Thailand. Crucial women's health issues in the region will be
highlighted. and recommendations for research and action discussed.

Design and methodology: The paper will consist of a literature review of
women's health studies 1n Southeast Asia, summanzing what is and what is not
known about women ‘s health status and the factors affecting women s health in
Indonesia, Laos, Philippines and Thailand. Special attention wall be given to the
implications of research findings for issues requining attention from researchers,
program planners und managers, POLCY Makers, and womnen's groups.

1 indings: While there is substanual literature concerning
child surival, family plannung and famuly health in Southeast Asia, there are only a
very small number of studies focussed on the comprehensive health needs of women
in the region. In some cases, national and regional data on mortality and motuidity
are published in aggregate and fail to descnbe sex differentials. Informauon about
maternal mortality is sketchy and estimates vary widely. Information about broader
aspects of women's health, such as cancer, preventable discases. acaidents, rape and
violence aganst women, occupational and mental health, as well as the definition of
and accessibility of needed care, 1s scarce.  This preliminary invesugation suggests
that there 15 a dearth of information needed to guide program planners and policy
makers, and that improvements are needed in health status reporting systems as well
is the provision of semices appropriate to women s heaith needs in the region.

i for Y . Bevond “Safe Motliethood" to “Safe
Womanhood.” Summanzing curremt knowledge about women's health and
idenufying gaps in that knowledge are essential first steps to idennfying avenues for
policy and programmatic change 10 address woren ‘s health needs.  Although much
attention has been paid recently to putting the "M back into MCH. attention on
women's health scems to remain targeted at issues related to childbeaning and child
rearing. Becuase there is more to women's health than maternal health, there 1s a
need 10 invesugate and address health issues atfecting women at every stage in their
lives, both at work and at home,

WOMEN, AGING & HEALTH PROMOTION:
AN INTERNATIONAL PERSPICTIVE

Gert Marr Burdman, Ph.D.

The agning of populations is a worldwide phenomenon with important
implications for developing as well as more developed nations all of which
are undergoing rapid demographic transitions. With demographic changes have
come dramatic shifts in the health status and needs of women throughout the
world.

Health of older women is largely a product of experience, lifestyle, culture,
and genetic factors. [n many parts of the world, frequent pregnancies and
childbirths as well as physical and emotional burdens placed on women
throughout the Vife span directly affect their health status in later years.

Demographic and health status indicators will be examined and presented along
with case studies highlighting health concerns of aging women from Latin
America, Africa, Asta and the Caribbean as well as North America, Europe and
Oceania. Major challenges in each region and potential solutions will be
discussed focusing on improving and maintaining the quality of 1ife for women
throughout the 1ife span.

A practical and positive focus on aging as a normal process within a
framework of health promotion for women will be presented. In any culture,
measurement of a woman’s health involves looking at how well she copes with
life events and/os challenges and the extent to which life routines are
maintained. Cross-cultural implicatioas of health promotion among women that
will be discussed within the context of the action agenda include:

» economic implications and access to resources

w coping strategies

w cumulative effects of 1ifelong health habits

s inter-relationship of mind-body-spirit

w positive approaches to enhancing life satisfaction in later years

MEASURING ‘THIE HIEALTIE STATUS OF WOMEN: THE CONCLEMIUAL CILALLENGE

WENDY J. GRAILAM ANU OONA M.R. CAMPRELL,

The objective of this preseniation is to highlight U Luntsibution nf messuremwnt-relawd faviors to the
eglect of wumen in fesource allocation for health prgrammaes and n public bealih rescarch, As the
fecent inicrest in maleinal health has now progreased beyond the need for infurmaniun prmanly (ur
the putpoee of agvocacy, muususrement-relnied faciors have emerged as powcrful consiraints on
progmmme scuon. Three vutsianding nceds for 1af <an be denulicd: fitaly, to estsblish the
levels and ucnds of apecific healih ovicomes 13 women, secordly, 10 (denuly the chamciernisics and
detcrminants of health ouwonis; amd thirdly, 10 monitor snd cvaluate the cllecuveness of progrsmmes
deslgacd 10 influcnce health ouicomes. The meihods for meling these nccds arc heing addressed
within a four-ycar inicmannnal peogs of h on nt-relaied issucs in women's
heslih, en-nrdinalcd by the London School of Hygicne ard Tropical Medicine. The presenution will
focus on the cunceptual challcoges which have been highlighted by this rescarch and which nusi be
oveicnme in ordce 10 provide adequac Information for an Action Agenda.

[nndeyuate infornanon s a Icatlty which has w be faced throughout the world, but ratucularly in
doveloping countnzs. The quality, quanuly and sunpe of healils-related dats arc (be eiements of 1hls
Iaadequacy and puy he discusscd In terns of four factom: Ihe indicators, the daa sourcus, the
measurcment techniques, snd the eoncepiusi [ramework. In this prescatation, the acglect of women's
bealth and the lack of infoimation sre shuwn 1o be sll-relnfareing and constiiutz ¢ messurcment tap
sprung by these four factiom  Dismisntling thin trap reveals a wuak conceptuat fismework o bic af the
very ceatre.

Womca's heatth has tended tn be conceplualized as o discrete, hegative suale, chamcierned by physical
rather than sovlal or sncatal munifuaivtions, and by o nanow time-penpeclve focusod on pregnacy,
dellvery and ihe puctpenium. The Implications of this coaventls ) view are A urcni nof only 1n |h¢'
minimal sticotion paid (0 e *M in MCH* bul alao in e preoccupelos with one extremic of tho
health conunuum - matcenal desth  The necd 1o bmaden the concept of women's healih and w0
Sevclup equalty brosd opctatinnal detioitivns fepreacht imporisnd sicps lorward which musl be taken
a8 past of the Acuoo Agends, The emphatis placed on nperatiunal rescarch by tae cuneni major
initiatives in women's health munt be complc Ly an ! h m hodul

¥ A P cal
llvdxu.‘ The call for \mproved informarinn by iaternutiunal and astions! BEENCICS 13 Y nng nToud
% 00 in unison with the wall for achion.

A CROSS-REGIONAL ASSESSMENT OF DETERMINANTS OF WOMEN'S RISK BEHAVIOR
FOR HIV/AIOS

CAROVANO, Kathryn
AIDSCOM/THE JOHNS HOPKINS UNIVERSITY

Statement of Purpose: Around the world, women are at increasing risk for
AIDS, primarily as a result of their sexual behavior. In order to be
ectfective, precvention programs must he based on an «ndet standing of the
behaviors that place women at risk, and the cultural, social and economic
factors that influence those behaviors,

Description of the Design and Methodology: Three countries were sclected:
one each from Atrica, Asia and Latin America, the three regions in which
AIDSCOM operates. In each site, a target pupulation of women was iuentified
on the basis of an initial assessment of potential risk and possible access,
Local PVOs 1nvolved in women's health promotion were enlisted to assist in
the development and implementation of the rescarch strategy,

Roth qualitative and quantitative research was conducted at each site. The
data collected focused on assessing women's krowledge of AIDS, STDs, and
family planning practices; their attitudes toward sex, sexuality, and AIDS
prevention: and their purcertions of personal riix and risk reduction
strateqioe. Women's perceptions of their ability to control sexual
decision-making was also examined.

Analysis of Major Findings: The data from each s)te were analyzed to
tdentify the qgender specific, cognitive, social and economic factors that
influeoced the practice of high-risk hehavior as well as the adafption of
F18& reduciny behaviors. Cuwparisons across reqions will be made.
Impltcations of the results for designing interventions to change behavior
will be discussed.

-nplications for The Action Agenda: In order to protect themselves from HIV
infection, women nced to acquire i1ncreased cortrol over sexual
decision-making. This implies a need to inve. in the development of both
improved, women-controlled prevention techiology, and efforts to influence
the cultural, social and economic factors related to women's sexual
t1havior,
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THE IMPACT OF BELIEF STRUCTURE ON THE HEALTH BEHAVIOR OF
CAMBODIAN REFUGEE WOMEN IN AMERICA

Barbara Frye, DrPH, RN
Aasistant Professor
International Health/Health Education
Loma Linda University School of Public Health

This ethnographic study of Cambodran refugee women explored the congruence
batween traditional belie!s about issues of women's health and subsequent behaviors
during iliness and childbearing episodes. Thirty-four Cambodian refugee women were
interviewed in their homes in the Cambodian language using focused interviewing
technique. An information base on traditional be'efs about women's health issues was
obtained including data on perceptions of disease causation and illness classification,
health risks, efficacious treatment modalties inciuding the effects of blending scientific
and traditional methods, behaviors to avoid when dl, preventive behaviors, preferred
care providers, and practices during the childbearing cycle. liiness and childbeanng
behaviors were then tracked over an eight month period among the 34 informants,
Behaviors during the 61 subsequently occurring liness and pregnancy-reiated episodes
waere tracked on the above described parameters of traditional belief structure. These
behaviors were then compared to the previously stated traditional beliefs.

Theore was close congruence between stated traditional beliets and subsequent
observed behaviors. llinesses and childbearning were perceved as creating states of
disequilibriurn. Most linesses were perceived as resulting from stress [described as
“thinking too much”] and external environmental forces creating an internal state of "bad
wind*. Subsequent culturally dictated behaviors, which might appear bizarre or
ineffectual oy Western standards, sought to restore equilibrium. These behaviors wete
occasionally blended with scientific care.

The Cambodian refugee population is a population for which there is minimal
data on the tradtional health culture. The value of this study is that it links the
Cambodian woman’s tradtional health belief system to field-based observation of
behavior, demonstrating close adherence between belie! and behavior. The findings
of this study have specric implications for the planning and delivery of heatth care
services and the development of culturally relevant health education messages targeted
to Cambodian women. In the broader arena, this study suggests that traditional beliefs
among ethnic minorty women frame subsequent behavior. It ilustrates the need for
ethnographic data conceptually linking health beliefs and behaviors of ethnic minority
women as the basis for designing educational and service strategies.

SEX DISCRIMINATION AND EXCESS FEMALE MORTALITY AMONG CHILDREN
IN LATIN AMERICA AND THE CARIBBEAN

Elsa Géoez GOmez

The purpose ot this paper 1s t¢ 1dentify patterns and causes of
excess female azortality among children throughout Latin Aserican and
Caribbean countries. TFollowing the work of .ngrid Valdron on this
subject. thils paper ittempts ‘o test two maj)ci hypotheses concerning the
causes of higher temale =zortality in chyidhoo? by analyzing the
contrasting characteristics of the situation: 1n wnich boys and girls
show higher nortality.

The (irst type ot hypothesis suggests that sex differences for
apecific causes of death tend to he constant: given an association of
certain causes of death with each sex, variation in sex differences for
total childhood cortality will depend on the relative ceatribution of
specific death causes to total cortality, The second type of hypothesis
states that sex differences for specific causes of death vary according
to environmental conditions such as the extent of sex discrimination.
One crucial fors of sex discrimination, 1nequity i1n food allocation
vitbin the faeily., 1s exapined here.

Two nain sources of information served as basis to evaluate the
laportance ot sex discrimination as a rause of sex differences in
sortality: First, the tine series mortality data ., by cause and age, as
compiled by tbe Panamerican Health Organization over the last 10 years
tor each and all countries in the region; and second, the Demographie
and Health Surveys conducted by the Institute for Resource Developrent
Vestinghouse/Macro Systems, and the World Fertility Survey, over the
last 15 years in some countries of the region, vhich provide mortality
rates {and 1in some cases, anthropometric measures of nutrition) for
infants and young children. The evidence suggests that 1n sone
s1tuations. particularly those marked by scarcity of resources, gqirls
are given lover priority than boys 1in terms of teeding. This practice
manifests 1tself in lover nutritions) status for girls, which 1n turn
contributes tn girls' greater susceptibility to intecticus diseases and
higher mortalaty.

In terms of action agenda, 1nforsatiou that helps 1dentity the
existence of the problem in 2 given country constitutes the essential
first step tovards the correction ot the anomalous sit'ation. Following
tbe 1dentification of the problem ot an aggregate level, turther
studies at the local level will be needed to specity prevalences and
causal npechanisms 1in order to develop appropriate programmes of
prevention and intervention almud at female 1atants and children.

Figating AIDS in the Developing World: Prelimioary Research Results from the Women
and AIDS Program.

Geeta Rao Gupta, International Center for Kescarch on Women

The rising incidence of HIV infection and AIDS cases among women in many
developing countries signals an immediate need for education and prevention, The risk
of HIV infection 13 a reahity not just for subpopulations such as commercial sex
workers, but for all women -- urban and rural, marnied and unmarnied, and of
different ages an«* socioeconomic backgrounds. Despite this rising incidence hittle 13
presently known . uut the determinants of women's risk of H1V infection and about
wolinen's behavioral options (or AIDS prevention -- information that 13 critical to the
design of appropriate and effective HIV/AIDS prevention strategies for women.

The objective of ICRW's Women and AIDS program, a cooperative agreement with the
Office of Health, A.1D., is to identify ways in which women in developing countries
can reduze their nisk of HIV infection. To meet this goal, ICRW has funded fifteen
research projects in the developing world that describe and analyze factors that account
for women's risk of HIV infection and recommend feasible preventive strategies with
immediate applicability for action. Preliminary findings from some of these projects
will be ~resented and the innovative methodological apnroaches used to study this
sensitive topic will be described.

WOMEN'S ROLE IN THE FAMILY CHOICE OF HEALTII CARE:
A STUDY CONDUCTED IN TAMIL NADU, INDIA VILLAGES

Anna K Harding, Ph.D.
Rebecca J. Donatelle, Ph.D.

Oregon State University
Department of Public Health
Corvallis. Oregon 97331

Although the role of women as health care providers s well documented internationally, rescarchers
have tailed to ask women about their responsibilities 1n making health care decisions. and the
barners they have expenienced in health care access. In the U.S. as well as in rural India. heaith
care exsts within a cultaral milicu, and the provision of health education which atfects health care
choice and behavior s subject to cultural vanauons. Current evider.e indicates that families in
rural India as well as in other developing nations do not have access to traditional and biomedical
health services, and are severely atfected hy ducases that might casily be prevenied or eradicated.

The purpose of this research was to determune if the choice of (amily health care dunng iliness
differed according to demographic, sociveconomic, or cultural vanables, and to report health care
needs cxpressed by women in these families. Quanuitative and qualitative data were obtained during
mnterviews with 200 village women 10 Tamul Nadu, India, who served as proxies for their families.
The pre-tested. structured survey solicited (1) demographic, sociocconomic. and cultural information
about family members. (2) family use of health services during illness, and (3) opinions about the
health care system.

The results showed that the choice of family health care differed significantly (p >.05) according to
the educational level of the family health care decision maker, and selected socioeconomie and
cultural factors. Even though women were often not the designated head of houschold, they made
health care decisions jountly with their husbands, and freely expressed opinions about nealth nceds
for their families and the community.  Younger, more educated women were outspoken and
adamant about the need to simultaneously increase education opportunities and reduce poverty
while secking avenues 1o improve healih services.  Recommendations to provide these women wath
cducational and leadership opportunitics 1o enhance the health status of their (amilies and
communities are included.

The value of soliciting information about health care preferences and related educational needs 1
evident as educators and researchers are cvaluating progress toward the globai goal ¢ "Health for
all by the year 2000 Providing heaith cate and education lor the increasing number of minonty
and foreign populations 1n the U.S. requires ar assessment of potential cultural barners that affert
health choice and health - tatus. 1 15 essential for health protessionals 1o have cross-culiurai
knowledge about health care decusions that are made in the context of larger social systems.
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Addressing the Potentially Conflicting Health Needs
of Mother and Child

Sally Jody Heymann, H.D., H.P.P.
Center ror Populaticn Studies
Harvard University

Women‘s and chiidren’s hoalth needs are frequently
treated as always being tha seme without examination. In
important ways, this has lead tc women’s health needs being
ignored in a variety ot settings. In one case, a woman with
terminal cancer was torced Lo liave a court ordered caesarian
section to deliver u prumstirs Infant cespite the surgery
posing ipmediate risk to the nother’s life because the court
believed her cancer right be fatal prior to the end of the
pregnancy. The caesarian Bection resuited in the death of
both mother and chlld. The court order was subsequently
overturned, too late for this fasily. It is critical that
health professionals examine the issues raised by and policy
responses to this and similar cases where vwomen and children’s
health needs may either appear or actually be in conflict.

While fortunately, woman and their children often share
common health needs, this is not always the case. This atudy
examines the case of the pregnant or post-partum woman who is
chronically or terminally ill. The study focuses on the mother
with AIDS. The methodology is bipartite. First, atandard
decision analytic tools are examined to reveal how options,
outcome measures and objective functions can be nade more
snsitive to the balance of needo of woman and children.
Second, the literature fror ethica and moral philosophy is
reviewed for its treatment of conflicting human needs and
rights.

? Pindings apecific to the HIV infected mother include: 1)
implications for education, counseling, birth control and
prenatal programs 2) approaches to breast feeding programs 3}
insights into resource allocation. The fundamental
significance for an action agenda for women’s health is
discussed. The ramifications include: 1) the need for health
programs to recognize when they are addressing the need of
women, children, or both 2) when these needs are in harmony
and when in conflict 3) p-° ods for addressing potential
conflicts.

Triangulation: Gatekeeping Patterns in Nepalese Familles
and Their Implications for Reproductive Heaith

Sarah B. Degnan, MPH, Cathenne J. Schlager, MS and
Yogendra Pradhanunga, DrPH

STATEMENT OF PURPOSE: In January 1990, rescarchens from Boston University and Tribh Uni y
collaborated on a KAP study of Nepalese women who had delivered within the past year. The goal was to define
mare precisely d katng o J. nata) and post-natal care among Nepalese women and 1o begin
10 isolate the role of socioeconomuc development, as opposed to cultural miliey, on behavior. The project was
planned as a three-arm study, with each arm (o be conducted tn a distinct socioeconomic “zone®. Due to
political unsest, we were only able to complete the first arm of the study in semi-urban Pokhara. A pilot sudy
was conducted 1 *andem with the maun KAP study to test atn 1 resesrch methodology eliciting
opnions about mantal and reproductive issues among respondents, thewr husbands anvd mothers-in-law, The goal
was (o identfy major coalition paierns arorind impuortant reproductive issues among these three key figures; 1
understand how ~alliances™ within the family affect 2 woman s reproducuve health and her access to services;
and, to idenufy potenual inevenuon points.

DESCRIPTION OF DESIGN AND METHODOLOGY: For the main KAP study, we purposefully constructed
a sample by selecung wards dominated by one of the four castes under study and idenufying all target ethric
group households in the ward. Mothers were interviewed in Nepali by teams of Nepalese and American
intcrviewers, A near universal sample of target ethnic groups was achieved in sia representanve wards of the
town; 308 mothers pasucipsted in the study. For the pilot study, intervievs teams ensolled mothers-in-law and
husbands when both were present 1n the hold of a respond, lled in the matn study znd when botn
wzre willing to panticipate in the study. Individual quesuonnares were developed by adapung key questions
from the mother's survey. Quesuons dealing with extremely private marital matters were excluded from the
mother-in-law's questonnaire to avoid creating embarassment or antagonism within the family. Thirty-two
households ¢ 10.3% of the main stdy population) were enrolled in the pilot study. Because enroliment in the
pilot study was determuned by seif-selection, the findings must be considered as illustrauve and instrucuve rather
than generalizable.

ANALYSIS OF MAJOR FINDINGS: Preliminary analysis suggests that there are scveral issues conceming
mantal relauonships and reproducuon that can create potenually inhibitory coalitions for a parucular family
member (1.¢., the wife). Many of the 1ssues under study relate to the role and status of affinal women in their
husbands’ households. These ¢ appear 10 be fluid; surpnsingly, women and theu mothery-in-law are
someumes allied against the husbands. Of parucular interest are the of food during pregnancy,
husbands’ and wives' social lives ourside the extended famuly umit, husbands' support of wives during family
conflicts, percesved pressure to procreate, desirability of the last pregnancy, decusions about contracepuve use,
precepuons about trearment of pregnant women, and the desirable age 2t mamage for Nepalese women,

IMPLICATIUNS FOR THE ACTION AGENDA: Affinal women face enarmous challenges during
asstmiiation into thetr husbands’ famuly, Reproducuon plays an eatremely impartant role 1n facilitaung a
woman's acceprance. Public health p Is must beaer family dynarrucs tn order to design
responsive health programs that speak to a worman's social reahity. Coalitions (or “gatekeeping”) exist and often
prohibit 2 woman from seeking care for herself. In the short-term, health care providers must be able o
recogruze and negouate with coalivon parmers when necessary. [n the long-term, we must educaie women so
they can negotiate for themselves.

Health Concerns of Aging Women

Margaret Lycette, International Center for Research on Women

Although the population in developing countries 13 aging rapidly, the resulting health
implications have not been adequately addressed. Two imptications are a shift in the
nature of diseases from communicable and parasitic to chronic, and a corresponding
increase in the need for informal and formal long-term care. Attention given now to
the heaith probiems of the aging may help alleviate the escalating health costs found
in the developed countries. A large proportion of the aging population are women,
especially in urban areas. The economic contrahution of women past their reproductive
age (45 to 70 years) argues (or attention 10 be paid to their specific heaith 1ssues.

The International Center (or Research on Women, with (unding (rom the Office of
Health of USAID, wiil report results (rom an extensive review of the major health
concerns of aging women and of the scrvice projects that currently address these
concerns.

Correlates of Maternal Nutritional Status in the Republic of Guinea

Nancy Mock, Dr. P.H., Ahmed Abdoh, MB. Bch., M.P.H, Mander Kader Kondé, Ph.D.

Toitoe (aireniy, Sedoo of Mublic Seath 13¢ fropicat Bedicuze
101 Canal Srvet, Suta 10§
Yew Orinzs, L4 W12

Although the nutritional status of children under flve years has been extensively
studied and accepted as a proxy indicator for community nutritional status, there
have been relatively few studies that examine the factors related to maternal
nutritionai status. Indeed, strong empiricat evidence has not been provided to
support the use of under five nutrttionai status as a proxy for other population
groups. The purpose of this study s to investigate the relationship between
maternal and child nutritional status as well as to examine factors related to
maternal nutrition.

The data summarized in this study resulted from a recent cross sectional samp'e
survey of mothers having children under five in the middle province of Guinea. A
sub-sample of 534 women were Included in the analysis presented here. The
questionnaire assessed socio-demographic and economic characteristics of
houscholds as well as agricultural practices, household food availabllity and
consumption patterns. Anthropometric data were collected for both mothers and
their children under five years. Correlation and regression analysis were used to
Investigate the relationship between materral and child nutritional status and
factors related to maternai nutritional status respectively. The Body Mass Index
{BMI) was one of the major indlcators of nutritional status used in this analysis.

A major finding of thls study is that maternal and chlld nutritional status are
highly correlated (r=.19, p<.01}). Factors that significantly predicted maternal
nutritional status as indicated by BMI include family socio-economic status (SES),
ethnlc group, maternal age, participation In agricultural actlvities, und distance
from water sour e. Breastfeeding status was not significantly related to BMI. As
expected, correlates of maternal height Include largely soclo~economic variables:
husband's principal occupation, exposure toeducation, family SESand maternal age.

These findings suggest that while maternal and child nutritional status are highly
retated, maternal demographic factors and household activitles may have a
significantimpacton maternal status. Nutritional programs. therefore, should focus
on the specific nutritional needs of women.

W\
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BOMATIZATION OF STREBS AMONG URDAN THAI WOMEN:
A CULTURAL INTERPRETATION

by Marjorie A. Muecke, RN. PhD

Among so-called "somatizers," women and Asians are generally
thought to predominate. This paper reperts on a study of
symptoms of stress among 237 middle aged urban Thai women and
210 of their 24-year old children (daughters ~nd sons). Most
frequent somatizers were young adult women, and least frequent
were middle age women, yet all reported significantly more
frequent symptoms of strcss than has been reported for normals
in the USA. The paper cxplains the findings in terms of both
the meaning of symptous to the respondents, and of the
cultural interpretation of being female in contemporary Thai

society.

Reducing Maternal Mortaiity - gaps between
kNOwl®dQe 4nd Practice I1n 4N urDah drea in Nigeria

Olukoya, A.A, ano Bamisaiye, A,

The raterna] Nartality ratio 1n Nigeria 1% unaccepladly
high at 1500 pre 100,000 live births. [n this study, an
dtteapt 135 made to examine maternal nealth knowledqe 1n
relation to maternal health practices ot wosen 1n Ligos to
dscertain wnether lack of knowledqe 1s likely to be a factor
e1plaining less than optimum materna] nealth dehaviour and
thus poor maternal nealth outcomes. Focus qroups sessions
4nd 4 COmmunlty survey were carried out aaonqst women living
In & predominantly low Class urban 4rea of Lagos. The
UNICEF/UMO/UNESSD Facts For Lite material was used to assess
the level of maternal health knowleogge. A qap between
miternal knowledge ano maternal practice was identified,
together with virious cultural, socio-econoaic and
4ttitudinal conztraints which funciioned to breach knaowledqe
and health action on the part of the women in this study.
The findings 4lso suqgest a4 need to review maternal health
services 1n Nigerta with respect to quality of care at all
stages of services provisiont ante-natal, delivery and
post=natal.
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Abstract Not Available for Publication

A PARTICIPATORY APPROACH TO CONDUCTING A COMMUNITY BASED NEEDS

ASSESSMENT OF WOMEN WITH HIV DISEASE IN NEW YORK CITY

Annemarie Russell, M.S.W., M.P.H., Coordinator, Program

Evaluation, Client Services Department, Gay Men's Health Crisis,

Inc., lew York, Hew Vork

The Gay Men's Health Crisls, the world's rirst qnd largnst
AIDS service, education, and advocacy organization initiated
an assessment ot the counselindg, uducutxonul,.dnd advocacy
needs of women wit!i HIV Disease i1n Hew York City. A
participatory approach was developed to involve both
nealth providers in the women and HIV Discase community,
as well as attected women through the use of Advisory
Commtittecs tz tacilitate a conprencnsive and relevant
documentation ot needs. This i1nvolved reaqnan

out to the community of providers and engaging women

w“ith 4!/ Dicease. "he n St¢r 37 e.at cainh.p buxld:ca
TOTHCLRNURLT, odsed provide.d, Wil w10 el with iV
Disease will be described, as will the overall' .
methodoloty followed, challenges encountered, highlights
of resultiny .nformation, 1intense lcclansAcnqendgred

as a female provider, and lessons learned from thic
rescarch activity. This is an example ot an atvempt

to document the service needs ot women with H;V

Disease for creative use 1n the program planning Jrocess
for this population.

u A n
[ofe) of wesatern a Pani.y) Shah
morbidity and mrctality have remained high in
of the developing world despite i1mprovementa 1n
delivery. 1In India the maternai mortality rate

Maternal
most parts
health care

(MMR) has besn stagnant at between 400 to 600 deaths per
100.000 live births par year for over two decades. Figures
for morbidity from hospital data are known to be poorly
representative. The present study 13 being conducted in the
project area of a voluntary health organization, which
comprises an eaeconomically underdeveloped rural tribal
population of around 45.000 1i1n 40 wvillages 1in Gujarat.

The project has been delivering comprehensive
gervices to the community for over 8
years and 1n addition. conducting field cperational research.

This on-going atudy aims to probe the antecedents of
various observed pregnancy outcomes 1n order to underat:nd
the reacons for the obssrved health related behaviour and
decisions taken 1n the family which have an apparencly
overbearing influence on pregnancy outcome. Pregnancy
outcoms. as judged by the condition of the mother and he
child upto 6 weeks after birth has been taken am a sensit .ve
indicator of the general level of women's health. In-service
records of the course and outcomes of pregnancies in the
project villages were analysed to obtain the medicai profile
of the group in gquestion. In a typical year, 198-'90, there
woere 1041 childbirthu 1n these villages., of which 962(92.4%)
tock place st home, the remaining at honpitals. Nontribals,
primigraviday. and women from nearer villages availled of
hcapital services sgignificantly more often. There were in
ali, 7 matornal deaths, the major cause being pomt-partuw
haemorrhage. and 68 perinatal deaths, mostly related to low
birth-weight. However, lor such outcomen, factors beyond the
purely medical seemed iLuv he primarily responaible.

A stratified sumple of familiem of women having different
pregnancy outcomes i1n the nors recent pregnancies 1s then
invest.,gated umsing ethnographic remearch techniques an* in
attempt 15 made to asmess poasible factors contributing to

weatern [ndia.
primary health care

decisions made 1n the family which led to the pregnancy
outcome. The relative roleas of level of education, economic
handicap, the family's perceptions of the woman's health
condition, faith in modern health services and traditional

healers, and various sociocultural factors aro explored. and
an attempt is made to evolve an understanding of the inter-~
relationahips of these factors as they operate i1n the project
area. The poosible implications of these findings 1in terus
of further rosearch as woll as possible changes in approach
to deljvery of hwalth services are outlined.

AIDS KNOWLEDGE, ATTITUDES AND PRACTICES AFFECTING WOMEN IN
ZIMBABWE

by
Ellen Tagwireyi, SRN
Milton Amayun, MD, MPH

This paper describes the remults of a KAP survey done in three
cormunities reprsenting three different sccial strata i Muron-

dera, a rural discr:ct of Zimbabwe with an urban capital,

In 1989, World Visiman Zirmbabwe started the implementation of a
HAPA (HIV/AICS Frev:ntion in Africaj project in Africa, in col-
laboration with the National AIDS Control Committee of the MOH

h A part of its activitias, two
baseline surveys were implem=nted to document tha knowledge, at-
titudes and practices of the target pPopulation living in commer-

and the District Medicei Team.
cial farming areas, urban area ard commurcl areas., The firse
KAP survey 1involved 2,043 respond=nts fr.a 21 fxrme

pondents from Marondera town, the urban irea.
There arc significant segments of the project population that

hold beliefs that negatively impact women and their health. For

example, the folloving were docuranted in tha survey:

1. 64% of the population believs that prostitutes are the most
important obstacle to AIDS prevantion.

2, 81% of the male respoudents said they look
when they are separated from their Spounes

3. Both wcmen ard men have negative attitudes towards the upe of

condoms.

4, Women, in ganerai, think they car.ov influence the sexual be~-

havaour of their partners.

The results of the project's XAP survey confirm that traditional

cultural practices ir Zimbabwean socliaty place womaen at higher
risk than mer due to the dominant role of men in datermining
saxual behaviour and the larce number of mun abandoning their
families in many African countr:es,
tion.

Training {3 a very important cuvmponent of the project. Waman
leaders 1in tho community, village comnunity workers ancd tradi-

tional midwivas are he:ng trajned to disseminate inforination to

other women. A\ logical long<term gcal shculd ba to t#ddress
socio-cultural fa~tors in the pnlitical arena.

The second
survey involved 560 respondents from com un.l areas and 240 res-

'r other partnerg

lorcing women into prostity-

o b

\
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ABSTRACT TITLE: The Health Status of Women in the Occupied
Tervitorles -- Impact of the Intifada

AUTHOR: Mae Thamer, Ph.D.

STATEMENT OF PURPOSE: This study examines tha current health
status of Palestinian womin in the West Bank and 3aza Strip,
with particular ermphasis on the eflect that 1living under
conditions of traura and conflict has on tha physical and
Tental health of woran.

DESCRIPTION OF THE CESIGN AND ZTHODOLCGY: Based on review of
availablo published and unpublished data and information, this
study presents a comprehensive review of the current health
otatus of Palestinian wormen in the Occupied Taerritories. Thae
data includes United Naticns and WHO raports, informaticn frcm
the Governmant of Tsrael, and reports and information frem ron-
governmental sources and cn-site technical asgessments,

ANALYSIS OF MAJCR FINDINGS: Tha study's nmajor findings are
dividod into two areas: tha physical and mantal health ct
Palestinian women. Tho health status of Palestintan women hag
deteriorated over the past thres decades as ovidenced ky ap
increase {n injuries and fatalitias apong women ags well as in
pregnancy complications and etress-relatad disorders. Women
have incurred one-fourth of all Intifada-rslated injuries)
there has been an increase in home baby delivories, wirk a
concomitant increaso :n naternal and infant nortality.
Pregnant women have aexperienced a significant increasa 1in
nigcarriagas due to the usa of tear gas in enclosed areas ag
well as gtress and other Zactors, Tha psychological stress
resulting from the Intifada has produced a rarked increase in
high blood pressurs, diabetes, headachas and psycho-somatic
{llnesses among woman,

IMPLICATIONS FOR THE ACTION RGENDA: This study erphasizes the
broader centext in which the health of women in many arcas cf
the world must ke considered. Spacitically, many womon in
daveloping countries live under conditicns of conflict and
trauma which are often not taken into account when developing
national health policies and programs and donor support 2cr
developing countrias. It is hoped that th!s presentation will
lead to discussion of policles and programa that effoctively
addresses women's (and family's) health under these conditions,

WIMEN'S PEROEFTICNS (F THEIR HEALTH NEXDG:
QUALTTATIVE STUDY IN RANDA TO [EVEICP A MATERNAL HEALTH STRATEGY

Cirla Rill Bammen, PLARUNG ASSISINKE

Qften program plamers develcp camunity health progreos withau havirg
indepth inughts into eastet Srmnuty perogptia’ of problars and potential
solitions. There 1s a granang recogution that initinl infaomtion mst o
allected from the comruty ad, simlarly, that qantitative data 1s not
sufficient to uderstand comanity  attitides toserds health problam ar the ost
AFTO1AWD ways to address thooe problams in a given aroa.  Price to develgqung a
strategy to imrove mtamal health, A'E SNDA ad PLANNING ASSISTANCE, in
callaboration wath the Ministry of Healu: ard the Natioml Offlce af Fogmlation
(QAF0) in Ry, codoctod indopeh qualitytive intervieds with wamen, men and
traditional hoalth practitioners t assess €152y knowledge, attitdes, amd
practioss ooncemnuy meynncy, family plaraury, childbirth, nrorition, ard health
omter Sexvioes for wWaem.

Population presaures on availahle resarces in Rerda, Africa's mot dmsely
populated castry, have led o incrowincly ing liviny coditiow far the
Rardan pacple.  Reerdan wooen boxr moch of the burden of thooo coditions as they
carry mxre than 60t of the family wark lod ard have, an avwrage, 8.6 children.
Data su7pst that wanm suffer fros a high inciderce of axplicatios related to
repaaction, pox nrritioml stats ard an elevated susorptibility to camrucahte
isensrs, Ar the sam tim, wann's utilization of health services is low.

How do women perceive theoe probloos? At what paint do they anfer with local
health practitiorrs? When do they tim to the health systam far amistame? o
N pexceive wamen's hoalth as a priority isae? These ard other questios were
eplaed thragh a scries of grop ard irdividal intervies aurim art by a tomm
of intervieWers ircliding social wadeers and hoalth warkers who were trained for
five days priar to the dita callection. GARE RAANDA hoalth staff ard a lecal
sociologist supervisad the toan's work ad facilitated tha slmltaneas amalysis of
the data a3 it wos collected in the field, ‘The axmmnity data collecticn revealed
tat camnities do idortify certain probles related to wamn's bealth ard do have

The stady mrovided invalinhle infaomtion for the develoment of mternal
health initiatives that build on existing cxmmity carpetercies ad helping
netiaris.  The resulting program is noW in the initial stages of irplamettation in a
narthoastern prefacture of Ramdh.  Helth workers ad lacal astharities are
artinuing to wak with the camanities beirg served to awsure againg adxptation
ard refinement of program initiatives to loml realities. The Revda eperiare
udersoaes the cniticnl nead far armnity imput —from wamen ard from men— in
ader to dovelop effective amd sustairable stratigies to improvwe women's hoalth,
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HOTHERCARE PROJECT
Colleen Conroy

In mos: developing countries, pregnancy and childbirth are seen as
familiar, natursl and safe events. Yet statistics shov that this
not the case: each yaar, nearly half a 2i1llion vomen in developing
countries die of cornlications of pregnancy and childbirth, Moreover, of
the 10 milldon inf .. ceatns tnat occour in these countries each year,
nearly half take ¢ .ce during the first month of life. The NotherCere
Project vas crea’ d to assist countries, cozzunities and individuals to
identify and izplement solutlons o the videspread problems affecting
caternsl and neonatal Nealth and nutrition.

1 often

The MotherCare Project alis t> {mprove pregnancy outcomes through a
household- and comaunity-basec approach using three basic strategliest
1. Influence the range of banaviors atfecting the health and
nutritional status of =others and nevborns;

J. Strengthen wvomen's soilities (o seek snd utilize available
resources: aad

..

[

Strengthen and coordinate relevant Service systems that respond to
the health ana nutritional reeds of mothers and nevborns.

HotherCare is currently conducting long-term demonstration project in
Indonesia, Boli''is and Guatemaia, Technical approval fros the Uganden
Ministry of Hes.th has also been received to conduct Nurse-Hidvifery
Training., In demonatration project, strategies are being developed and
tested for improving =zaternal and neonatal Lealth and nuirition,

In addition to i{ts long-term projects and short-term technical assistance
and training activities, HotherCara has developed the rolioving materials:

Maternal Anthropometry for Prediction of Pregnancy Ou c-pes

Summacy Statenent

Live Saving Skills Manual for Training for Literate Hidvives

- Breastfeeding Situation Analysis Methodology

~ 4 Pramavork for Investigating Behavioral Determinanty of
Haternal health Care Cholcas,

- A Pragevork for Intervening to Reduce hoternal and Neonatsl
Morbidity

- Anemia Prevalence B!bllography

~ Neonatal Totmnus Bibliograpny

“MATERNAL MORTALITY IN HONDURAY' A NATION-WIDE SURVEY OF
RATES, CAUSES, aND RSk FAcCTORS®

Viacent David. MCH Advisc Management Sciences for Healths Monduras, J.C. Ochoa
Vasques, Chie/. Wome~s Health Care Depariment. Ministry of Public Health, Honduras, and
M. De Jesus Castellasos, Teaching Coordinator, GynecologysObsteirics. National
Awonomous Univeruty. Honduras

In Honduras, a national survey was recently undertaken to evaluate mortality rates and
causes for women of child-bearing age as well as maternat mortality rates, causes, and nisk
factors. During their vear of social service, 46 physicians, representing each of the
Honduran health areas, investigated the deaths that year of all women between the agesof

2 and 50. The deaths were detected through hospial reports and through s network of
community-based informants established by each investigator. Data were collected on
so<10-economic characteristics, obstetrical and medical history, evolution of the death-
related pregnancy, and probable csuse of d+ath, In addition, two controls were selected for
each hospital maternal death to study odd ratios for selected risks factors.

Oue thousand seven hundred and fifty-seven deaths were investigated, giving a morulity
rate of 1.43/1,000 per year. With a rate of 221/100,000 live pirths, maternal mortality, as
delined by WHO, represented 22 percent of the deaths and was the teading cause of death,
followed by infectious diseases (18%), trauma (15%), and tumors (}2%, of which 42% were
cervical cancers). Among the 381 maternal deaths registered, 67% occurred outside of a
hospitzl. The leading causes of death, especially at the community level, were hemorrhages
(33%), infections (21%). and non-related deaths (19%).

The typical profile for maternal death was that of s woman of age 33 or more, with a
number of previous normal deliveries wha, after an uneventful, uncontrotled pregnancy,
gave birth at home and developed a postpartum hemorrhage due to placental retention or
uterine hypotaony. Abortion was recognized as a contributing cause of death in eight
percent of the cases. The case-control study confirmed that rural residence, earthen Noor,
age over 33, multiparity, short birth interval, previous history of abortion and failure to
obtain prenatal control were the major risk factors, at least for hospital deaths.

From the results of previous surveys and estimates from United Nations life tables, we
estimate under-reporting to be between |15% and 37%, but closer to the former. The survey
was designed to decrease underreporting in specific instances such ay materaal mortality and
particular causes (abortion) by not specifying cause of death a3 an entry criterion for the
informants.

This methodology, which provides both a good estimate for maternal mortality rate and a
detailed structure of the maternal mortality, could be used successfully in small to medivm
size countries or provinces. In Honduras, the regional findings, written up by the
investigators as a thesis, were rapidly distributed to the regional and area health teams.
National and regional findings will be used to reshape womens' health care trategies.

METHODOLOGIES FOR MEASURING MATER AL 1HIFALTH IN
DEVELUPING COUNTRIES: AN INTERNATIONAL RESFARCH PROGRAMME

SAYLD AL ARDULLAH, AYSEN RULUT, OONA TAMIRLELL,
MUSITAQUE CHOWDILRY, ENEFIOK ESSIEN, YERONIQUL FILIIIY,
ELIZANFTII GOODBURN, WENDY GRAILAM, SUSANA SCHKOINIK,
IARMIN SIMONS AND YOUSSEF WAIIER

11 8 now widely schnnwicdged tiat the ansence of adcquate infarmisiion has been a causc and an
effret of the neglons of women’s ealih - Gaibenng safnrmaiion must clearly be balanced with (he
ability W 4t une e findings. 1o developing COunMIER, Pragmatsm 15 crucial and sCUUn must
conltnue 1n e lace ol wealk information Dxleying the tnitstion of women's bealih programme yuul
petiict dau sic svailshlc would condera ibc Jivis of thousands ol individuals - women and their
chaldren - 10 prematurc dcath of to scnous physical, sncial or menial deblltaiioa  Imprmving e
quality and quéntly of s musl, however, be supporied hy compenbic efforts 1 incnas: the
awvanmnas nf (he poiicy and peogramme Implicstons of ugting purticular bealth nieasures and
melhodotogies  Thie poticr pracnlation describes an intcmatioaal rescarch intsiive which spocificaily
and uniquely addiiames key messurement-celsicd issues 10 women's healith

Im lonuary 198, ihe intiative was Tuirched by the Malernal and (hild Epidemiology Unit at the
Lowdm Schant of Hy pune and Tmpicst Mudatue. The 1ximary objectives of the riaearch progrimme
sre n evaluaic Laisbing ineshods [of measuring malcesal healih 1n geveloping countnes snd to devise,
mior and prumnte Whe use of newv spproachics. The programme hus aaw embarkod on the flcldwork
phase (0 colabication wiid a1 inntilelions sod organizaliom In dovelnpuig covatnes. (e posser
iniroduccs the «ix studics and indicates how they will coninbuic boih 10 improving nisternal health
in Ihe 12cwe spaiiic locsl snd natioasl settings sad W measarement-relased probicms of internsuoaal
tigulicance

TTE SISTERIIGOD METHON FOR INTIMATING MATERNAL MORTALITY:
TIIE STRENGTHS AND T1E WEAKNESSES

WENDY ). GRAIIAM

Many devcloping countnies sk communitly-based estimates of the level of maicrnal morality. The
comvitaint (g imposes nn the eflecuve planning, management and cvalualinn of proglammcs aimed
at reducing maternal mortalily 13 sell-cvident. 1t is leas evident how the rmajonty of developing
counines can e capecicd to meet the call for refuhic esnmaies by 1WS  This mescntstion fucuses
Of A IAROvale techmique, Ae sstuboud method, which vitem o ineans of gauging the level of
natcrnal munwiny that it sttaghiforward, inexpensive und quick hy coinperaon with the casing
shicmatives i moss dovebopeng countues The objeciive o W 24scas the sirenpzthe and the weaknesses
of the muthod which Mave emaigad mince the ongioal ticld tral io Ise 147

The sisicrhennd method 13 an sadiunad technigue wiuch uacs the proporuon ot adult vivcrs dying dusing
pregnancy, childbinh or the pucrperium, rioticd by sdults in a cenvus or survey, 10 derive 8 vanicly
of tndicatoen o7 maicrnal modality. The method was developed by William [rass and Wendy Giabam
ol the Londen Schoot of Hygiune and Tropical Mudicine 1n direct naponse 1o the demand for reliablc
csumaics genaated istgely by the Safe Moticthond triisuve With the resuls (rom the (lest ficld
application 10 The Cambia i muing al 8 tIme when many dovcloping countics octdud a hascling
tatimaie of mawrnsl marahty from waich 1o [aunch programme schon, the naicthocd method apdly
roceived ik manonsl stiention. A tonunuous process of evaluanon snd refinement has boen 1a
0pcralon uver the last thice years as {unbcr flcid spplications teve aken place. The method bas pow
been uiliied 18 8 wide vancty of sciunygs and capericmee sccummulaud both on the pracical sucs
related 10 data cull cbor 33 woll 21 o the [acions which influcuce the soitability of the method
different dcvelopung coontry conicxta The time 1 dipe for atscsing what the methnd can and cannot
contnbute In terms of improved (aformatinn 06 mawmal moniahily for programme action

(\
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THE USE OF MOTHy '3 HEALTH CARD IN REDUCING LDw
BIRTH WwEICH: PREVALEMCE IN INDONESIA

M,A., Husaini, Y.K. Husainl, A. Odang
and N. Gunawan

The Mother's health Caro has been used in the MCH prog-
ramme in Indonesia for promoting buttsr maternal and foetal
heslth by lncreasing thes leval of auesreness of the oruegnant
wvomen, the village cadres and hsalth wvorkers through the
graphic presentation of weight and helght. 8y using tha
9raphlc, ths women who were at risk of dellvering low virth
weight can bo signiticantly ldontifled (Se = 66,7 X; Sp =
75,84 X). Ths village cadres (uho had been trslned in the
correct use of the tools) with s llmited formsl education
wnre able to complete the card seolly. The study roveclud
that the card was simple, action orlentad and relevant for
primar, health cora. Low birth weight in this study was low
(6+4 X) compareo to tho national rete of 14,0 %. The card
was 3lso serveo as a tool for mediating iron pill supple~
mentation and tetenus toxoid vaccination. The woasn had
more freguently visgit for antsnatal care; on average 4 to §
times visit during pragnancy or above the government targete
ted (4 times), In viaw of the health transition the prospects
for reducing high pravalenca of low birth weight and infant
mortallity rate particulsrly neonatal mortality st nationas
level are encoursging.

WPPLICATION OF ETHNOCRAPHIC SESEARCH 10O 1 SDERSTAND WOREN'S
PERCEPTIONS OF HEALTH AND OISEASE v SLWLS OF BARODA, INDIA
7Y - DR. SrLBHADA RAMNANI
LECTLRER, DEPARTNENT OF FOODS & *MXTRITION, .S . UNITVERSITY OF BARODA
s}

CONSULTANT . BARODA CITIZENS “OUNCIL, _ARODA, (%4DIA
The anthropolonical anproacn s fereasinaly 1ainaing  amportance n
Dupi g realth anterventions. The mresent stary conqauctec Vo4
Agn-qoverameENnt srnanisationbarodalitizenscouncel  3imed at understandinag
tne anic perspective at over tud sig~rmotners recarsting temale physioioay,
Juolescent arowth gnrg deve lofment rennancy gl lacatatien, qeneral
JynaecoionICai TOrouity  and heaitn seeming Lehaviour, Ethnograpmic

Tethods used frcus qroun drscussions. tree Listing and p e sortinq,
ney infarmont interviews of a~nn and tngigenaus practitioners.
RESWLTS ' ‘031! wamen recoqnizyg tive ornans in the femaie boay-
iver, intestines, heart, lungs ana uterns. “knstruation was considered
-esirablie ang w~as  ‘expulsion ol teat and umwsnted substances fram

the wvoagy'. ireast develorment, nset of menarche and weignt jain
morked the changes f(rom gqirihood to -«<rmanhood. Early marriage ang
motherhooa [10-14 vearst ‘spoilt the Loy ol a qirl', Effect of

present nutritional status of the qiri child and adolescent on her
future neaith was iargely unknown, 1. Preanancv was a 'hot condition'
hence ‘hot' foods were to b avoiued, In lactation, consumtion of
strength giving foods and restriction of certarn foods was practised.
Self experience or experience of neignbeurs:reiatives chiefly determinea
the preferences of wamen for hame or  rosprtal deliveries, Hame
dativeries were preferred mainly for convenience; hospital deliveries
were preferred as ‘doctors +n hospitals can nandle any camplication
of childbirth'. 3. Several healtn problums were not viewed as such
ty women but considered an inevitavle part of reproductive life.

Frequently mentioned general morotdities included backache, headache,
vodvache, ' thim or less blooa’ fanania’l and weakness: gyneecological

moroidities included leucorrhea, menstrual disorcers, infertility,
carplaints attributed to tubectamw:hystrectiamy. 4, Etiological
factors of diseases were linked to the socio-econamic eavironment,
over which, ~men said, they had no control. 5. Treatment was sought

only when symptams debilitated wamen 2nd was aiscontinued usually
once sytptams disappeared. Both allopathic ang indigenous practitioners
~ere sought: frequent changes of practitioners veing cammon if raoid
relief did not result. The triad of qualitative ethnographic research,
quantitative data collection and services mutuaily camienented each
Jther. Fyrther <imilar studies are reauired 1n developing countries.

Adolescent Girls: Nutritional Risks and Opportunities for Intervention

Kathleea M. Kurz, International Center for Reserrch on Women

Adolescence may be an important, though unappreciated, ime to improve the nulritional
s1atus of girls. I they can be reached before their first pregnancy, improvement may allow
giris to enter thewr reproductive years with better nutritional status, resulting 1n healthier
outcomes for them and thesr children. If the adolescent girls have becorae pregnant,
improvement is needed because thewr nutritional needs are already greater than those of
non-pregnant adolescent garls and those of older pregnant women. For girls, adolescence
brings with it such nutraional risks as iron deficiency due 1o blood loss from menstruation,
increased energy needs due 1o accelerated growth, and numerous risks if Pregn2ncy occurs
Adolescence may provide opportunities to posipone pregnancy, as well as 10 improve the
nutritional status of girls.

In the first phase of a new program funded by the Office of Nutrition, A.1.D., at the
laternational Center for Research on Women, issues related to adolescent nulrition are
identified. Alsc. opportuni..®s for intervention are proposed for the subsequent phase of
investigation to be carried out at sites in Africa, Asa, the Caribbean, and Latin America.

WOMEN AT WORK - THE TOP TEN
Hpongo Landu and Franklin C. Baer

SANRU Basic Rural Health Project
c/o Dr. Franklin C. Baer
APD MNew York, NY 09662

Wumen are the moving force for development 1n many developing countries. The
women of Zaire are key actors 1n the provision of primary health care at the home
and community level. This poster display illustrates the “top ten* pbs that
women perform 1n promoting primary health care at the community level:

o mother the farmer

© mother the QRS chemist

o mothar the nutritionist

© motiier the milk provider

© mother the family p anner

© mother the growth monitor

© mother the health educator

0 mother the health activist

O mother the tragitional birth attendant
0 mother the water/sanitation supervisor

Parsonal Note: The artist Hpor:go Landu 15 well known in Zaire for his drawings
relating to primary nealth care, His close 23%nc1ation with the SANRU Bawsic
Rural Health proscct for more than five years has resultad in an impressive
collection of drawings spanviiy all aspects of primary health care many of whith
are included 1n the book A" fgr 15 Almg Ata by the same authors.

G
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THE HOUSEHOLD PPODUCTION OF WOMEN'S HEALTH
IN NEPAL

LASTON, Sandra L. (Case Western), BLACK, RFobert E. (Johns
Hopkins), SCHUMANYN, [lebre A. (Case westernt.

This paper examines thoe household vroduction of women's
healeh tn rhree tane “illaaes: an Nepal.  Seported acute
and chronye corpbidy men crothers, qrandmothers, and
alder temale siblings: in o7 Loeuseholds 15 oexamined in re-
Patton to sgucational patterns in o the housenoid, household
CeOnOmn e Atus, nouteho TSI, atated tood avallability,

and the attatility of <ater ne sanitation facilities,
Utarrheasl casease morptdity 1noa o subset or adult women in 152
households s examines in rerms ot henavioral risk factors for

diartheal disease transmission including tood preparstion,
hanawashing, and hyvglene jractices,

The deta presentea in this paper were eotloected as rart
Of 4 prospe . ve study on the nutritional and diarcheal status
of preschoc. sillage children undertaken in [989-1990, The
data collected tnclude demograpnic profiles ot 1167 households
and diarrheal disease surveirllance and household observations
i 392 households. “he households 1ncluded 1n the sample are
A1l high caste (Hrahmin and Chetri) to control for the ef fect
CAKLe may have on the geterminants of hedalth status tn this
wetting, At the time of the demoqraphic interview, reported
scute and chronte morbidity cancluding diarrheal disease,
respiratory, and other chrontc conditions) of 111 household
members was ascertained, Six months diarrheal discase sur-
verllance an the subset 9f 152 households ossesseq drarrheal
disease morbidity 1n study children, their caretakers, and
other household members. WO ninety minute observations were
undertaken each month in the subset af 352 households to aseer-
tain the vorklnad of women including caretaking patterns, food
preparation activities, and hygilene practices, “he consider-
able wvorkload of women leaves little time for health promotion
activities within the household.  The implications of these
time constraints on the household production of heaith and
other research findinas i1l be discussed.

TEENAGE PREGNANCY 1IN HAITI

Lerebours Gerald, Debore.

Institur Hai1ti1en ae l'Entance
Port-au-¥Prince, Haiti

Barnes /wvroane Augustan

Pregnancy daring adolescence 1s traditionally thouaht to have severe
social. meaical, pnysiological and psyctological etfects for the invoived
teen and ter tamily,  Althouanh teen pregnancy 1s a conaern amng medical
personnel an taity, an tms nignldy tertile, low-contracepting soctety rapwd
soclal chanae nas led to a detericratioen ot sucial nores regarding sexual
activity with young qirls, andg child-oearing dappesars 1o e one ot the tew
perarived methods tor wamen ol aouIring Socldl starus,  we use data trom g
national conart study of maternal aorrality to evamine pregnancy and birth
autoanres Aty waren 13 te 1Y years ot age.  with approximately 508 of the
target conort ot 12,000 pregnant wamen recruirted, s are under the age ot
20, and 2¢ are 16 and undr.
birth by aye 14, and up to 3 by age 17, They oame tran the same soC10-
econanic levels as their adult counterparts, are less Lixely to smoke, and
have more aducaticn and btetter selt-perceived health,
sample will include outcomes of pregnancy, and use and percepticns of pre-
natal care tacilities, [etarled social and medical tiistories will be
Wwtained 10 cases of mortality of these young mothers and thelr newborns,
Zoals ot this sub~-study are to utprove our knowledge of mrdical and social

problers specitic to tevnagers, 1n the context of proposing special programs

targetted to them,

Balancing Rights and Meets 10 S Paulo: Inteyrating Heallh Services for woaes, Children and Norkers
huthors

Vater1a Sisors Lira da Fonsaxa, Claudia diria Bogus

Centro ¢ [etudos ¢ Pessutsds oo Diresto Santario

Faculade de Saude Publica, Univereresde ce Sao Paulo

Rosemary larber-mademn, £4 0 Matermal ang Oile Meaith Progran, Center for Posulation and Famly
Mealth, Colushia Univeraity School of Public Health

Miressing the health neets of the porulation in the face ol huge budeet deficals and chaaging
20litical structares has becose 1 a3jor challenge 1n branil A new constitution sasees 1n 1199,
pucrantees the right to health dor all and strengthens the role of local governaents in cogrdingting
health sarvices, this enadlang cities ke S20 Paulo to develor local Amlth srsorsties. The new
severoeent of the MOrLET Purty in Sa0 Paulo estaylished soreer health a3 2 wagor priority in 1788 It
w4 orig1nallc aromored that worker wealth Centers would reslace tradibyomal MCH servires n
omunitienr o N low otiltzation rates ane 3 large namser of factories A pilot study mas ungertaaen
I Vila Rosaa ; the Center for Kesearch and Study 1n Pudlic Realth Law, Wnaversity of Sao Paulo, Sao
Paulo Municirel Mealth Decartest. and the Matermal ang Chile Health Program, Columdia Univeraaty
Shool of Public realth te asuiyre  coommity needs 49 they relite to thin Aes *0l1cy mandate The
stugy 1avolved the analysis of eridemioionic and dewograshic data, corpunity health areds survry,
the use of qrows interviews and indesth  saterviews with Muslth poat sersomnel to odtain thaur
sercestions about target sosalations 4nd utilization and an aadiyais of the new sorter health rrogras
teidelines ane statfing patterns

Bsed on these analyses, it W concludnd that desaite the larye nuster of fartories ( and sohery) in
the cammunity, there 16 4 s1zeadle posulition of woaen and children in Vila Rosana ustng the WK
SErvices, the sa)erity of coMMALLY Tesismis are rot amare of the pastence of the health post,

thare exists n Jarger argat posulation of vomsn and children who oight use the secvice 1F they daew
of 1ty vuIladiity and there 18 4 nizadle elderly rarelation (rramartly wosen} in need of careioloyy
@l iatric services Thest results ware clearly not anticasates by the Muaicioal Health Desartpent
This paper mot "My 4escrides the stedy methodolory and rosalts bet alse the rroponal for m
terrsted Health Reference Conter which recopnizss the aeees of womtn and chiltren as well a5 witers
10 Vila Romass, the acticns taken Lo advocate the estadlisheent of thig vrogree 1nd the Hnalth
Besarteent s resranie

BATTERING DUR!NG PREGNANCY
ludith McFarlane, RN, C., Dr.e.H,

Two to three million American women are battered each
year by their male partners. One woman is beaten every 18
seconds.  Forty percent of women homicide victims are killed
by their male partner. Injury accounts for more vears of life
lost before age 65 than both heart disease and cancer
combined. Battering is the foremost cause of injury 10 we “en.

Battering also occurs during pregnancy with women
reporting blows to the pregnant abdomen, injuries 1o the
breast and genitals, and sexual assault. A recent study at
Texas Woman's University documented one in twelve healthy
pregnant women 1o have been physically battered during the
present pregnancy. Among the women hattered, 87% had
been physically abused prior to pregnancy and 29% reported
the abuse increased following pregnanc. When pregnancy
outcome was analyzed in another swdy of 589 postpartum
women, battered women were four times more likely to
deliver a low birthweight infant.

In 1990, the U.S. Department of Health and Human
Services, Public Health Service, Centers for Diseasc Control
funded o three-year, 1wwulti-site, prospective, stratific ! cohort
study of 1,200 pregnant women. The purpose of the study is
lo establish the frequency and severity of battering during
pregnancy and effects of the abuse on maternal and infant
health.  This poster presentation will review the methodology
and preliminary data results.

Analyses on tix tinal

In this sample, teens have nad up to 1 previous
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Gender Differences in Prevalence and Treatment of WOMEN, HEALTH AND URBANIZATION IN KHAYELITSHA, CAPE TOWN,
Hypecrtension and Ccronary Heart Disease Lo

E. Jeffrey Matter, Jeroms Fleg, K. Kopac, D. Binckley, SOUTH AFRICA.
C. Bacal, A. Rosenberg, D. Kramer AUTHORS: WILLIAM M. PICK

, ol COUOPER, JACK KLOPPER,
NIA, Serontology Research Center, Baltimore, MD 21224

MARGARET HOFFHMAN, JulNY MYERS

This study compares the prevalence and treatment of
hypertension (HTIN) and coronary heart disease (CHD) in

volunteer women and men participants in the Bajitimore This study exanmines some aspects ot the health ot women 1n
Longitudinal Study of Aging (BLSA). The BLSA offers an e , N s i . . .

unigue oppotrtunity to compate and contrast health in a the perisurban ares of Khavelitsha, Cape Town, South
highly educated and motivated, community dwelling group of Atrica. Decades ot rigidlyv entorced tnrlux centrol as part
individuals. Data from 577 women and 301 men sntering the , . ,
study since 1978 were used for this analysis. Participants of the state's policy of apartheid, have led to 'abnormal

return for evaluation every two year, at which time they
undergo more than 2 days of testing, including a complete
health evaluation and record of medication useage. vere not allowed to jotn their spouses 1n the urban areas.
Dlagnosis lists are subsequently prepared by the examining

physician. The prevaience ot HTN and CHD was estimated from
the diagnosis lists, and medication useage was examined to fomedf{atelv beture ), the tempo of rural-to-urban migration
determine treatment. The prevalence of HTN in the women was
lower than men until the menopause and subsequently equalled

migration patterns atfecting larvelv the African women, who

Since the repeal ot sooe ot the legtslation in 1986( and

has increased dramatically,

?r surpassed the men v1tg the hlqh;;t prevalence being 41t An attempt tu made to quanctifv some of the etfects of this
n 75-79.9 y.o. vomen and 35% in > y.o. men. Treatment
patterns were similar oncs HTN was diagnosed with 63% of the mitgration on the health of vomenby means of in-depth

women and 62\ of the men being treated at the visit at vhich
HTN appeared on their diagnosis list. On the other hand,
the prevalence of diagnosad CHD remained lower in women with Interesting dttferences in tertiliry,child mortality,
a maximum of 35V in women over age 85 and 55V in men over
age 85. More women with CHD had a clinical diagnosis of

fnterviews and a4 household Interviev survev,

gynaecological 1llness, knowledge vf{ AIDS and cervical smears

angina (65%) than men (44%, chi 8q=5.02, p<.05), while men are found betwveen women with stronger rural links and those
had a higher, but not significantly highecr, percentage of 1

myocardial infarctions by history. Treatment trends for CHD vomen with veaker rural ltnks.

appeared to show that women received medication latec Differences in health setvice utilisaction are found.
following the diagnosis than the men, but once treated, the

number and types of medications were the same. A total of This tntormation has izportant {mplications for health

15 men as compared to ) women had surgical procedures to
correct the damage to their coronary arteries. The
oreliminary findings from this study argue that not only the tons.
de.2lopment of hypertension and coronary heart disease are

dif vrent by gender, but the clinical presentation of the

disease as it develops and subgsequent treatment may differ.

service provision us well as for specific health f{ntervent-

CAUSE OF MATERNAL DRATHS IN A SUBDISTRICT
OF VBST JAVA PROVIIXCE: ARR THEY PREVINTABLE?!

Jemss Thouv, A. Alisjahbana,
Vavang $. Sukrcya, A. Venas Npantung

ARSTRACT
EIghty percent (B0X) of Indonesa’'s populution live in rursl aress
(villages) and . 83X of delivaries occur at hoae. FKaternal and
child sortality rates sre high. To date nu exact natarnal mortality
figures are available nor are the causes of desth knovn nationvide.
An intsrvention study based on tha Risk Approach Strategy vas done
{n Tanjungsari (a :ubdlstrict) over a 2 year pariod (1788, 1989).
Interventions conaisted of spacial training of TBA'a in identifying
canes at risk and appropriate raferral of these casas, vhile doctors
at the Health Canters vera actively involved vith suparvision of all
TBA's. Tventy (20) saternal desths vere recorded for s saternsl
daath ratio of 480/100,000 in this subdistrict. The asin csuses of
deaths of infants and mothers vere mslpreasntation, lov birth
veight, birth trsums/ssphyxia, postpsrtva hesorrhage, prolonged
labor, postpartun sepsia and toxesis. Further anslysis revealed
that slmost all acthers’ deaths vere associated vith labor and
delivary, (1 death vas caused by septic abortion). Risk factors
such os age and aultiparity vere idantified vith 6 deaths occurring
{n vopen )3 years of age and 2 voean Para 3 or ovar. Referral, a
vital componant of health cere vas beast vith problems. Out of 20
fatal ceses ovar the 2 ymer period, 18 vara referred by the TBA's
and 6 vomen refused the referral. Elaven (11) died at home, 2 died
en-route and the other 7 died in the Distcict Hospitel. The
eaternal mortality i{e high due to:
1. Lack of knovledge and motivation of the populatien.
2, Pailuren and problous of the referral systes.
3. Short-coaings and lack of facilities at the Health Care providers
level,
An Anslysis of preventability is also presmited.
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vILLAGER 14 VIiLLAGER:
FROMOTING HEALTH AND FAMILY SLANNING . RUKAL NIGEKIA

0. A. Ladipe, fugene Welss, arace £oun Desano. aay Jean Triplert

villuger to Villager 1% an excitina 30-minuta video documsntary
tilustrating tne communiltlv-bDasea provision of healtn ana famlliy
planming sarvicnas \n rural Niqeria, Yillagears are chosen oy
their communitlies to heocome v.liunteer viildade nealcin workers to
olanning
cervices., fhoy are caretully trainea ana <uperviczaag by local
government haalth wurwkere, Throudn 1ilustrations of training
clazs=es, role plavs, and 11tOrviews Wit Lwo expor iesnceg village

village
linke tha
and  the

neignbors,
Detpite tha fact that manv ot the aqunts are tlliterate, they

return trom thoir training course with knowleaga of complex
Reailh concepts and the abllity LO comwunicate thom to othar
villagers through coomunity health meaotings, home visits and
songs.

Providns basic curative and prueveantive healtn ang tamily

health workers, u: weil a5 real €ltualions ar ciinic anag
settings, this v1deo n1ghlights t = strong communal
heallh ageantz have with tne memoers of their villages
dealcation wWith whlch thay provide $ervicos Lo thair

villager 1o Villaguer 1s the secand video program ta be
descriping community-based work by the collaborating

produced
inssyte
tions. The tirst, Health anq Family Plaaning 1n tha ftarnctplace,
focuzes on markot traders as nealth ana family Planning agents.
The programs dascribed 1n tha two videos startad as pilot
projects in two local governments in Gvo State, Nigeria, and have
Now been taken over oy the Local Governmantz as the State Minig-
try ot Hmalth seeks to replicate them tnroughout Qyo state, Chey
are d4re also oolINg adopted through mucn of Nigaria and elsawhera
10 Atrica.

OUTCOMES OF CARE IN BIRTH CENTERS
The National Binb Center Study
Judith P Rooks. CNMUMS . MPH . Norman Weatherbv, PR D.,

Eunice K. M Emst. CNM.OMPH Suan Mapletoa, L.iv.M, MSN.,
Dawvid Rosea MPH. M P A uod Allan Rosenticld. M D,

In this prospective studv. the outcomes ot 11514 women admutted in labor 10 44 (rec standing
burth ceters 10 the Uited States were reported n the December 29, 1989 New England Journai of
Mediane. The woraen and nfants were tollowed throush thewr deliverv of transler to a bospial and
for at least 4 weels thercanes.

Eighty percent ot the labors and births were atteaded by cerufied nurse-oudwives, 16.0 percent
by phynauu. pnnunlv obstelnaans and 4 percent by mudwives {who were not cerufied nurse-
mudwives) or registered ourses.

The cesarean section rate was 44 percent (cempared o a nauonal rate ot 25%). The overay
wtrapartum and acosatal mortality rate was 1.3 per 100 births | sumuar to rates reported in {arge
studics of low nsk hospital buthsy  These were 00 malernal deaths. Patient sausfacicon was very lugh
Y88 perceat. )

Birth centers otfer a cost savings of almoyt one balf chat of bospital birthe. Thev bave been
successfully used with both rural and urban populations. Women pariapate n the car
and e wvoived w all decusion making Few health semces provide such wnovauve,
care with such a high degree of sausfaction.

e they recerve
safe, low cost

"Pcpulation and People of Paith: t's Aboutr Time"
An educational video

Chacles R. Ausherman. MPH T'h.D., Executive Director and
Zeanne Betsock Btillman. B.A. M8BPH, Director., New York Office.
institute tcr Davelopment Traihing

As stated in a recent United Nat:ions Population Fund publication.
‘a3 mothers. producers or suppiiers of tcod. fuel. fodder and
vater. heajtn care providers. trsders and manufacturers, polittcal
end community .e 8, women are at the center of the development
process.” Ctten they are the moral! and spir:tua. guide of he ftam:-
Ly as weil. Tha “Popuiation and Peop.ie of Paith" projmct focuses
on nhow such programs as women's health, ii1teracy. education and
other development programs. »rcught Babout with wmtrong church
iesgerahlp, can help tmprove .ives of the family end community. and
help the globs! community *o confront the challenges of population
growth and distributian, resource u and environmenta!
detecrioration.

The Institute for Cevelopment Training, :n collaboration with
representatives of oevera, donominetions. haa produced a pilot
video fcr use by church audiences and other 1interested groups.
Entitled "Populmtion and People of Faith: !t'a About Time". the
video conveys the urgent need for Chr.stians and other people of
taith to inform themnalves about population growth and environ-
menze. facts and thei:r human consecusnces, to worX with thair
denominations and otner policymersers, and otnervwise %o contribute
their personal and group effortas and assistence to relevant
prearams In the U.B. and abroad.

The video treats the consequonces to ‘stomen and their families of
too many chiidren porn tco c.ome, %9 women to0 Young or too oid. or
otherw;se unable %o care {or them. % exploris how women and men
ir the U.3. and abroad can work together to achisve the aim of
tetter stevardship of the earth. Ezamples of successful efforts to
meet thess cnallenges are snown A call to sction encourages
vievers to cunsider theic own roie snd responsibility 1n policies.
progrems and other sclions to addreas this important :ssue. Church
.endors and popuiation and deve,opment vxpst®s frcm the U.9 »od
trom developing countries are teatured and guide the au<.elice
discussion of questions and possible action soiut:one.

A companion study juide is being prepared which will summarize
1saues presented tn tha vidso, pi nt basic additional informa-
tion, quide viewars tr. additional resources, provide exsrcises and
stimulating possiblities for action. and help viewers to develop
from a talth perspsctive sctions bhased on their study and
discuassion.
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Theme Ila Concurrent Session: HIV/AIDS
Session Chair: Michel Cayemittes

Lessons learned Frem AIDS Prevontinn Programs Directed

Toward Vomen 1n the Caribbean and the United States

by Jennifer Alexanier-lerrvy

The purpose of the following study is to documeant and analyze the processes
for mobilizing women, a new high risk population, in AIDS prevention programs.
This study examines programs that h.ve addressed two populations, temale
commercial sex workers and women of the go==ral population. Three, or possibly
four, exemplar AIDS prevenuon programs in the Domunican Republic and in the
United States will be the snbject of case studies. The case studies will document
(a) the processes employed (o build linkages with the designated commumity ot
women and; (b) the PYO’s development of an approach to the problem of AIDS
prevention within the cultural and environmental context of that specitied
comtnunity. ‘The studies are intended to present lessons learned trom the tield,
both efforts that have proven successtul as well as those which Lave talled.

Case studies of each program will be employed. This methodology atlows tor
use of multiple sources of infurmation: historical data, written documentation trom
field notes, intzrviews with health care workers, program participants, and non-
participants, and womnen mvolved in grass roots movements. Multiple data sources
provides an opportunity to cross-vahdate information and results in a more 1
depth examination of an issue. Presently, major tindings cannot as yet be tlushed
out as research is underway.

Implicstions of the results for "The Action Agenda” abound: the stedy offers
lessons learned from the tield of AIDS prevention: informanion on how common
barricts to involving women have been surmounted with respect tc a lnghly
sensitive and  stigmatizing disease; documentaton ot approaches to AIDS
prevention that have been developed vathin the context of the social and o tural
environments which guide women's behavior.

The lmpact of an AIDS Television Drama on an Urban. Female Audience
The Uinshasa Experience

Bys Julie Convisser, Kyungu Momat. fambamba Sola Ami, Population
Services Internat 1. AIDS Educstion Program (PSI PEM/SIDA), Zaire
Ellsabeth Liebow, Population Services Inte.-ational

PURPOSE: 1. 7o determine the degree of women's comprehension and
retention ot the key messages contained in a PS1-produced televised
sketch about AIDS. "B .31sa Nzoto,’ :n Kinshasa, laire. 2. To measure
the impact of the skitch on the attitudes and beasvior of the target
audience with regard to AIDS prevention.

DESIGH & METHODOLOGY: In collaboration with Zaire s National AIDS
Cocmmittee, Population Services International is implementing a sass
mtdia AIDS {nformation, education and communication campaign. An AIDS
doama, performed by a local drama group and developed and broadcast with
technical support by the project, has been televised periodically after
befng shown fou the first time on World AIDS Day, in December 1989. An
impact survey was conducted among a represuntative sample o. the target
audience in Kinshasa (n=250, 50 female respondants} the day atter one
of the show's reoroadcasts.

FINDINGS: 1In lsire, where every major urban center has television
coverage through satellite relay, and nearly 70! of the papulation has
access to :t, television is proving to be a surprisingly effective
communication channel, particulacly for women (and their newborns) who
are atsproportionately affected by HIV infection and AIDS. Bi.efly, of
females interviewad near.y 70I saw at least part of the drama, and 971
of those who reported seeing the drams were able to recount the gReneral
plot. Nearly all who reported seeing the drama correctly ldentified
AIDS as the principle theme: ¢8I of those who saw the drama liked it
because it ‘gave advice® about AIDS, and 2BI llked it because it was
“educationsl.’ Over 90I of those who saw tne drama i1dentifiea the key
meesage as AlDS prevention, which was articulated 1n a variety of ways
including sexual promiscuity leads to AIDS and fidelity within a
masziage i3 the best way to avoid AIDS. Importantly, 93I of respondants
reported that .he drama had an impact on their behavior, with nearly 502
faying it encouraged them to remain falthful to their spouse; 212 saying
it encouraged them to abatain from sex.

IMPLICATIONS: Mase medis, especially television, should be used to the
fullest degree possible as an innovative vehicle ior educating women
about AIDS (transmission and prevention), and for motivating the adop-
tion of “safer’ sexual behaviors. It is unclear to what degree ALDS
preventior mass media programs truly influence behsvior. but post-tests
suggest they may etfectively reach women w..! *lL¢ intended hessages.

DETERMINANTS OF HIV/BTD RISK AMONG PEMALE SBEX WORKERB IN
KINGBTON, JAMAICA

*; Waller P»,
Ducasse M*, Cohen JB *»,

Figuerca P*, Brathwaite As,

¢ National AIDS Programme, Jamaica, ** AIDSCOM/Academy
for Educational Development, Washington DC.

Qbiectiyr: To davelop and assess effective educational
interventions to reduce the risk for HIV/STDs among a population of
female sex workers through a comprehensive study of HIV/STD
seropravalance, clinical treatment needs, and KAP related to sexual

practices, condom use, knowledge of AIDS/STD, and demographic
variables.
Mothodg: Participants were first recruited for interviews 1n tne

streats, bars, and clubs by trained pecer counsellors and contact
investigators. Benefits to participants i1ncluded medical
exyamination and treatment for STDs as indicated. Secondary

recruitment activities focused on clinic-based sarvices, partly due
to inhibitory police activitles in the areas. In 9 muuill nNariod,
111 women ware recruitad for the study.

Resultd: Recruitnent of the sauple was diffjcult due to police
actavities und to reluctance of participants to travel to clinic or
to leave their work. Interestingly, the opportunity to be tested
for HIV proved to bDe a qgreater benefit to participants than the
offer of medical exam and care. Nine of 111 were confirmed
serologically positive for HIV; 9 had gonococcal intection; 37 had
sarological evidence of syphilis. 92 of the 111 have S or less
customers per wenk and 55 have a "special man." 96 have used
condoms with customers but only 6) vse them with their "special
man.” AIDS/HIV awareaness and prevention knowledge was high; almost
all (98) reported more freqient use of condoms 2ue to fear of AIDS.
Condom use skills review indicated 75% with skill deficits. Data
analysis of risk variables will be presented. Tha use of peer
counsellors pruved invaluable in all phases of ‘“e study.

con : The study determined severa important factors for
future AIDS/STD pravention among this population: (a) female sex
workers can be accessed and recruited for a study, including
inter . nntiona; (b) the population i1s knowladgeable of AIDS/STDs and
prevention; (c) HIV testing is an importart Ytonufit to the
population; (d) increased condom use 1s higli, but correct cosndom
ugse skil)s are low; (e) considerable tisk of infection to/from the
wonen's "spaecial pan" partners remains. Follow-up studies are
planned.

“AIDS v AFRICA: THE COST OF Druas AND NURSING CARE®

Richard O. Laiag, MSc, MB, Drug sanagement Program. Management Sciences for Hea'th,
and Kisall Pallaogyo, MSe, Muhimbili Hospual. Tanzania

[ ion *2 the responsibility for
1n Africa, women bear the major burden for nursing in addition *2 ¢
nl::ny c;omemc tasks. In this respect, AIDS not only affects those personzily lffeclcq by the
disease, but also the many others who carry the burden of nursing sick adults and children.
Planniog to support wormen 1o this sdditional role should thus be an important part of any

national AIDS cootrol plan.

To dale. most emphasis has been placed on the additiona! drug cost for the treatment of
opportunistic disease. However, 1 study varried out 1n Tanzania demonstrales s
methodology for quantifying both the nuruing and drug costs of a national health system.
The model, which is applicable to any country with 2 Type 11 transmission pattern and
availab'e sero-prevalence data, builds upon the work of Over, Scitovsky, and Bertozni in
urder to demonstrate the practical impact of aifferent policy options.

This quanufication model clearly shows that the major cost of AIDS treatment 13 in nursing
services rather than drugs. Such cosus lead 1o an eniphasis on home care, which puts an
additional demand on womea 10 the community. This study therefore makes
recomendations as to how the health system can change to support women in home nursing

activities.
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"The Role of the Church in Meeting tho Health Needs of Women®

Charles R, Ausherman, Ph.D., Executive Director, Insvitute for
Development Training and Olivia Holmes, President, Holmes
Research, Ltd., Specialist in Social Markcting

Statement of Purpose: In light of evidence that women's
socio-economic status and weil-heing are inversely related “o
their fertility and to overall population growth rates, this
paper: (1) illustrates the contribution of church-related
health programs in this zrea; (2) shows evidence that the or-
ganized church i1s largely unaware or has become apathetic re-
garding the need to focus on and irprove women's health ser-
vices including family planning: (3) introduces a developmer. ¢
education prcgram for the grassroots American church audience
to strenqgthen their commitment o funding and shaping policie-.
and programs for improved women's health serv:ces, through
church-related programs in developing countries and in the 3,

Desjgn apnd Methodology: Our methodology for atudyiag
women's health service delivery policies ard programs involved
li“erature search and interviews of key policymakers in
selected, large Protestant dencminations. This is supported by
results of focus group research at the grasaroots church level
concerning knowledge and attitudes about woman's health
programs supported by churches overseaa. FPeedback from these
studies is used to develop a video and guided study program for
uae principally in churches.

Analysis of Pindings: ‘The authors analyre findings in
conjuncticn with a distinguished Steering Committee repre-
senting major denominations, population communications profes-
sionals, and marketing specialists. Research fincdings are fed
directly ioto the script, images and choice of interviewees for
the video and into the study gquide.

Implications for the Action Agenda:
cation effort 13 expected to:

* increase awarencas on the part »f a broad church-goin,
public about the interrelationships of women's status, health,
fertility and population issues:

* increase individual and group action in development
efforts, such as "adopt a health program" projects, sister
church relztionships, and the like:

* increase prescure on policymakers in the U.5. to support
appropriate programs for womer's health including improved
reproductive health;

* increase individual and group funding of relevant women's
health programs abroad.

This development edu-

Womer's Tobacco Control Networks: Agents for Change
Michele Bloch, M.D., Ph. D., and Deborah L. McLellan, M.H.S.

Slatement of Purpose

Tobacco use by women and girls represents one of the greatest challenges w public heatth professionals and
advocales tor women's health. To tackle thus issue, tobacco control coalitions must be bmadened w include
Broups in(eresicd 1n WOMER's 155u¢s, and women's groups must be educaied to the necessity of undertaking
tobacco controt. Rescarch must alsa be canducted on successiul women -centered obacco use preveniion and
cessauon progmms. The Women vs. Smoking Network (WSN) and the Inemauonal Network of Women
Aganst Totaczo (INWAT) were founded to reverse and prevent the death and disability sutfered among
woman by tobacco use.

Descnipucn of Design and Methpdology

WSN coordinates a browd-based coaliuon of ndividuals, women's icaders, women's groups, and health
organuzauons within the U.S. The acuvines in which it engages are: racking the wobacco indusry’s marketing
practices owand women and imiplemenung counterstrategies; edacating wermk.a's organizatons and women
leaders in tobacco control; providing muning and guidance 1n media and alvocacy techniques: and mainuuning
a con puter nerwork tinking and informung tobacco control advocates across the U.S. and world-wide.
INWAT's major abjecuves are 10 counter the taegered markenng world-wide of wemen by the tobacco ndusry
and w0 a5t 10 the development of women-centered wbacco pr=venbon and cessaton programs. To this end,
imporunt acuwities irclude: coondinaung and shanng tiematonal tohacco control strategies, especially about
women: rusug awarsness of 1ssues of gender and Wobacco use wathin the tobacco control movement and the

i | health and gt the Ce 3 t of bacco and advocacy truning,
designed for women,

Analysis

The existence of WSN and INWAT has brought both national and world attenuon Lo the targesed advernsing of

women and girls by the bacco indusy. WSN raised national awsreness about the blatant wrgetmg of less

advantaged women by RJ Reynold’s Dakou cigarette, INWAT members raised world awarencss about

markeing campaigns in India (the Ms cigsrene) and in Hong Kong (Virginia Slims) largeted at wemen who

tradivonally have had Jow prevaleace mes (<10%) of smoking.

Both networks curculate penodic updates and analyses provided by members worldwide.

WSN has ed d wamen's or on women and smoking issues. INWAT is increaning women's

parxipauon in the tobarco cenam! movement and is connecing rescarchers wurldwide who are developing
1cbacco use f v and progr

Implications for she Women's Health Agenda

Through U shanng of conuacts, informauon, policies. and SURLEEICS, NEtworks can empower women wordd-

wide 10 change their health status. Specafically, WSN and INWAT will ultimately reduce tobacon use preva-

lence rates and tobacco-rlawed monality rates suffered world-wide by women.

FOOD AID AND WOFEN'S HEALTH:
A Now Approach in tho Dominican Republic

Hilary Cottom

The priority for PL4BO programme food aig is maternal child healtn (MCHY,
Jomen remain nouever largely ignored both in official guicelines ang
oractical implementation,

The Uominican Republic is no ercobtion to tnis rule despite disproportiocns
ately nigh maternai mortality rates. Ihe focus is on cnild maj-utrition
et the three most crmmon causal factors®, low pirtn umignt (14%), maternal
illiteracy, and aosence of exclusivo oreastfcecing are uvirectly related to
~umen's/maternal health, The challenge czlils for innovative use of the
fcod resource to ensure impact cn materral noslth status.

To address the urgent need to refocus a traditicnal ang largely inoperati.ve
national MCH food gistribution project CARE Dominicana implomented a broad,
hignly participatory analysis cf hoth malnutritipn ang the current re-
sponse. Tha result .as the redesign of the project uith tho emphasis on
maternal nealth,

Jorking from the rural clintcs, tnrough the framowork of a minimum of three
prenatal crecks, e croject mms to ensure matsrnal nealtn through three
3)0r tnterventions. feucation and training botih of the mothars ang clinic
sersennel througn 5uCCIMELANG targeted messaues., lmplementation of a come
TUNity Daseg targiting strategy to ensure that BOLh education and an appro-~
oriaste fooo ratiun reach all mothers at risk. finally, an Operaticnal
flessarch {CR) corzunent ts test ration sizes and food use at the housenhold
lovsl with the onjecty e of estaolishirg etfective, replicanle interven-
tions for this target group cn whom little/no related information exists,
The latter comndnent 1s being implemented with CENISMI.

Implementaticn starteg i1n July 1990, Fesults of tho OR stugy ang first
arogress evaluation uill be available 1n une 149971,

Sissemination of project results 15 expected to have implications in tne
wldar deoate sul' Junding the need to redirect MCH projects more towards
maternal needs ang most importently, in the refocusing of food use policy,

* CENISMI: National Centre fer Stucies i1n Maternal and Child Healtn,

Qualitative Nesds Asseasment of Women Village Bankers in Tijuana, Mexico
and Development of Self-Educational Guide on Domestic Violence

Jill D. Salamon, MPH and Mary Luz Velazquez

In 199, the Maternal-Child Health Intematonal Public Health Internship
Program of Columbia University, sponsoted by The Pew Charitable Trusts,
was invited to send an intem to Tijuana. Mexico. The purposc was to assist in
developing health education matenals for the Foundation for Internanonaj
Community Assistance (FINCA) programs for women village bankers.
Additional funds were provided by FINCA.

FINCA organizes village banks with women from Central and South America.
FINCA's main goal is 10 promote sustainable ecanomic self-sufficiency
amongst impovenished people through revolving loan funds or
micro-enterprises. FINCA directs its programs to women, because it is
tt_xlieved that if a woman’s economiic situation :riproves so will that of her
amily.

The village bankers of Tijuana, Mexico requested educational materials on
health issues for usc during their weekly bank meettings. An intern was sent o
conduct a needs assessment of the village bankers health needs, develop a
format for the self-educational materials and main community members to creax
additional mat nials.

This paper discusses the qualitstive reseerck methods (discussion groups,
participant observaton, interviews, and group interviews) used to conduct the
needs assessment of the village bankers and the resulss. The findings of this
rescarch assisted in identifying the health topics of impomance to the village
bankers of Tijuana. The topics identified included: domestic violence,
alcoholism, drug prevention and detaction in children, parasites, and women's
infections includ.ng STD s and AIDS.

This paper also contains the first self-educational guide that FINCA will use;
this first guide is on domesuc violence. v illage bankers throughout Mexico will
use the guide to facilitate discussions on domestic violence so that bank
members can identify and understand domestic violence, It is expected that this
will lead to collective action and the creation of local resources to assist families
suffering from domestic violence. Now that FINCA has created the format and
method of presentanon for their health materials, trained community members
arc continuing to produce more guides on iL.< other issucs identified in the
needs assessment,
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MORE R1SX THAN RESOURCES =~ CVALUATING ALTERNATIVES [OR LGSTETRIC RIS
MANACEMENT i} A DE7ILOPING POPULATION.  Alfred V. Bartleit, ZTlizabath Paz do
Rocaletti, arco Antonio Bocaletti. DIPT. OF INTERNATICUAL HRALTH, JOHNS
HOPL:HS UNIVERSITY, SCHOCL CF HYCIEME AND PUBLIC HEALTH/INSTITUTO CE NUTRICION
DE CENTROAHERICA Y PANANA { INCAP)

In developing countries osuch as Guatemala, ‘.adequate manageasnt of
chstotric re sk results in high levels cf satornal &nd perinatal mortality,
Programnmatic affcrts to roducs this mortality are csnstrained by available
rosourcesz - Cuatnhisle bas the capability tv attend 20% of delivories (n its
hospitals, with =the rematndor attecdod in cobmunities, principally by
traditicnal birth attendauta. Cra vidsly reconmended strategy fer assignnant
of theses cresources s =ho “riak approach”. This aporoach classifies
pregoancies [ntc yiak categories bassd on maternsl charecteristics vhich are
knoun predictors cf riok. 7o evaluato the feautbility of thio approach in a
deveioping population, wo enployed the data from a prospective atudy of
perinatel aorrality in a typical rural indigencus Cuatomslan comauntity. Using
intrapartun Infant deaths s the “adverss outcons” to be fprevented, ve
oxapined the usofulnses of maternal! characreristics in predicrting such an
advarse outcoma. Characteristics svalusted included firat pregnancy, age <17
ysars, age 240 years, J) ‘and >6) provious pragrencies, [rier cbatetric
problets (miscarriage, stllibirth, prshnasture wvirth, roonatal death, cassarean
birth), blrth (nterval (& montha, (50% survival of !{veborn chil!dren, and
stature 145 cm. Considering thesa charactoristics individually, for every
wvoman vith a characteitistic vho suffercd en advaret outcons, betveen 6 and 19
others had the npase charactertstic and uncoopllcated births. The proportians
of all women having each charactertstic renged from 4% lage § 17, age 240) to
44% (3 previous pregnancies). Bsquiring moere than ons chorscteristic to
classify & nother as “high risk" {ncreassd the proportion of "high risk"
pothers oxperisncing adverse outcoass, but |eft subgtantially greater nusbers
of adverse outcomes cutside the "high risk" catesory. Using various setw of
characteriatics yielded detection of 9L of mothers exporiencing adverse
cutcomes, but did g0 at 5 cost of classifying 701 of all mothure as “high
risk". In the same population, s small nusbur of tbatetric events (inciuding
nalpresentations, prolonged labors, and prolonyed rupturse of aanjotie
asabranes ) vore associated uith 80 of adveres cutcomes. Thoaa ohstetric
probiens cccurrod {n under 201 of ail births. Based on those analysss, our
progragaatic interventi{on ta reduce raternal and perinatal wortality {a
focusod c¢na leproving rsoognition and managewsnt of "risx svents” rather thon
on risk scrasning and classiflcation, Such analysis and re-focus of rassource
allocation stratejies nay bo hocsesary for osbaterric risk nanagement in other
developing country settings.

Assexsing Antecedent Determinants for Detecting Vowen at Risk of
Surgical Intervention for Obstructed. Labor

CB Barmain , KPB, S Duale’, MD, MPH, PG Lampe', M, R Dominik®, MPR

‘Pamily Health Internaticoal Zaire Basic Rural Bealth Project

This paper a tvo approaches for designing a basic screening
toul for use at tha primary level to detect voman at risk of surgical
intervention for obstructed labor. Tbe mnalysis iy part of a larger
study of maternity care services in the Xarawa HBealth Zoee of
porthern Zajre.

Basallne data .vere collected for 3,790 vomen vho delivered in the
bealth zone’s referral hospitel from 1984-86. Six antecedent risk
factors detectable through screening hy truditional birth attendants
or community beslth vorkers vere inrlaled in the analysis. Two
vethods verw used to define "at risk® status based on various
combinations of six factors: watermal age, hetght, cretinous status,
ummbor of pravicus deliveries, outcoss of the last delivery, and
pravicus cesarean sectioo.

In the firzt analywis ve usud a sisple algoritha besed on adjusted
relative risks. All rigk factors except matarnal agu QA8 vare
azgocinted with a significant increase in the cruda relative risk
(ER) of smgical intervention for obstructed lsbot. Uhen adjusted
for haight, the ER for all other variables decr.ased, suggesting the
agsociation wvas domioated by beighr. At diff.remt baight cot-off
points, the penwitdvity and positive predictive valne of the
scroening criteria are bigber for primiparss than for wultiparss.

In tho second apalysls we usod logit regression (LR) to develop »
rigk matriz. The resultn from the LR wmalynis allov for sulection of
different probabilities as thae "at risk™ cot-oft point. Four risk
lgvein vere arbitrarily chogen, resmitdng in four digtinet screening
tools comprined of different combinations of risk factors.

The results of this analysis provide information about advantages and
digsdvanctages of alternative scresning tools. The critoria used
require po clinical exrpertise and miniwel truining and can be
cooducted cutside the clinic setting by primary health vorkers. Vhen
isplamented affoctivaly, the screentog tools can identify most vosen
at risk of smajor cosmplicatioas at delivery. Premtal eare, early
roferral and adequate wedical attention can then belp save thesa
vomen‘n lives and inprove thair overnll health.

Refining the Risk Approach to Obstetric Care
An epideminlogic study in Zimbabwe

Vivien Davis Tsu

Screening pregnant women for characteristics thought to be associited
with poor obstetric outcome has long beer considered an essential
component of antenatal care services. While the idea of identifying
women at high risk for obstetric complications has special appeal in the
developing world, where medical resources are scarce and the majority of
women deliver away from medical facilities, there have been very few
studies evaluating the effectiveness of the risk approach. Results of a
case-control study of two major obstetric complications, obstructed
labor and postpartum hemorrhage, carried out in Harare, Zimbabwe,
i)lustrate that our understanding of risk factors can be griatly
imoroved by careful, multivariate analysis of existing data. Even with
better delineation of risk factors, though, efficient prediction of
labor complications before the onset of labor may be an unreachable
ideal.

"FIRST HEFERRAL SXRVICES FOR OBITETRIC COMPLICATIONS"
Vivian Wong, Public Hsalth Specialist, World Bank

One factor that contributes to high rates of maternal
mortality in developing countries is that few hospitals are
equipped tc treat obstetric complications. The World Health
Organization has specified "essential obstetric functions®
that should be provided at the first referral level, In
many ccuntries, however, life-saving prorcdures such as
cesarean section are only provided in the teaching
hospitals. Various program designs that attempt to

overcome this cobetacle to Safe Motherhood are presented.
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Local Financing and Community Mobllization for Improving Quality ot Maternal
Care at Viilage Laval, Niger

Lynne Miier Fre.aco,ScD: Theresa Hatzell, MPH; Wayna Stinson, PhD; Tisna Veldhuyzen Van Zarten, PhD
PRICOR Project, Canter for Human Services

Niger curmendy has nearly 7.000 active traditional birth attendars (TBAs) who have recewed training in
deiivering sunple maternal and chid heaith care seices. Those fomale YHWs are found in 44% of all
vilages in Niger, raprosenting an important resource for providing matemal sarvices 1o women n the
periphoery. The 1988 PHICOR systems analysis of the VHW program included assessment in 27 vilanes
of materral cars senvices provided by thesa fomale VHWs. Obssrvations of prenatal and postnatal
sarvica delivery and utterviews with VHWs and womeon uncavered many weakngsses in the qualtty cf care
deilverad by theso VHWa, such as curtory antenatal care, lack of sterde 1azor blades In femaie VHWs'
kils, and unhygienic handiing of newboms. Discussions wih commun.y feaders showed that the
communitios did not {eel responaible for the functioning of the '/HWs, offenng iittla remunaration, morat
support, and halp in managing drug kita.  Finally, supenvision from the health sysiems was insufficiont:
the average rumbor of suPEriaan Viska par vilage was 1.2/year.

Despite shortcomings in the quality of sorvices provided by female VHW3, tho systems ang'ysis showed
that 65% of the 169 women who had doliversd in the past year had been asustod by a VHW during or
alter delivery. 11 light of tha axtenstve network of Vi iWs, and the relatively high rate of utilzation, further
reZesrch was undertaken in Spring 192 1o uncover sustalnable moasures for strongthening the VH\Y
system whis respecting :he consirairts pased by Severaly limied financal resources. Three studies
ensued: |)acoa|nalymdwpomuonlmu-wnglormoVHWuysmm, 2) an evaiuation of current
central (MOH) and districi ievel (focal tax revenus) finmancing for the VHW program, and 3) a study
©@mink:q the possible typas and areas for communty support.

muamwms.wwwtommmmwx'wmﬂmumm
provided by the femaie VHWa, thoir roliance on the lemale VHW's rorices, and thewr wilingnass 10
wﬂdmhmmmwmudmmmhlmkwuqm Focus group discussions
witt: communtty memtars and female VHWa thomsaives corducted in oght vilages throughowt the
country re/oaled that communiies found tha female VHWs' sen-._es 10 be essential for safeguaning the
health of womoen and newboms. Thhtmdyallomiatedmmunumberdmamcouduplmme
apparent lack of commanay involvement: ahckdlwmumuuynraraspomiuﬂmwwonhg
ammumm-w:uhddﬂmmmnmeoqnmnqamaddmumprnum:
mduud(dhm-doodvnmumoolummdmuothWavapou When presarted with
mmmummhgwrgopmkwmmmuymm:uumnwuwm
Types of Y suppont dl. J included: financially supporting tie
fomala VR to attend refresher training, azaisting the fomele VHW in assunng drug stocks and supplies,
and esabishing and enforclg & fee-lor-sarvice incentive systom.

The evaluation of MOH and district Anancing levels revealad that about 20% of districts are
supporting VHW activities through thelr local tax revenue. If other districta could be oncoumged to adomt
meunnumoqy.vmlotmpmmcuuquallydmlonulwoalwlugolevdwmldbehnhor
Increased. Projectiona from the VHW program cost analysis indicated that the expenss ol

performance could bo reduced to more affordable levels by empicyINg soma innovative, minvnalist
strategios for tralning and s pervision.  Sevoral such sirategies are curronty being tested through
Operstiona ressarch. With Jout flnancing and suppont from communtties, districts and the MOH, & is
poumxohuwouuqua'wdmmmnNMQemu. capitalizing on the extiensive VHW
network (0 improve matemal Fealth conutions in rural Niger,

Evalustion of maternai services: the clienta’ perspective
by Churamonie Jagdeo and Kate Stewart

In Rangladesh, the maternal mortality rate is 6 per
1000 live births. This is close to 100 times that seen in
nost developed countries. In 1987, the Maternity Cars
Project was initiated in Matlab thorugh the Matlab Maternal
and Child Health and Family Planning (MCH/FP) Project. The
goa! of this project, which 1s stjll ongoing, is to decrease
maternal worbidity and mortality through the provision of
maternal health care services at the household level by
nurse midwives and speciallv trained female parameacics.

Thia presentation will describe an evaluation of the
maternal services which was done from the clicnts’
perspective. The goals of this study are to 1) improve the
quality of care provided by the project health
professionals and to improve the accepiability of the
services. The cbjective of this study is to obtain
information on the clients’ perspective regarding Loth the
quality of and their need for maternity services.

Knowledge from this study will guide programme efforts to
iaprove the training of the mervice providera and to develop
better sducational nesaages.

The study utilizes an tndepth interview technique used
by akilled lecal interviewers. Field testing of the
instrusent was done. Tranalation of the transcripts and
cross-validation of these were undertaken prior to analysis,

FPindings of this study will be considered in the
planning and implementation processes of a national maternal
and neonatal health care project by the Government of
Bangladeah. Variables identifled in this study can be used
to develop other paternity care services.

THE MYSTERY CLIENT: A METHOD OF EVALUATING QUALITY OF CARE OF
THE FAMILY PLANNING SERVICES IN THE HAITIAN PRIVATE SECTOR

By Dr. Giselle Maynard - Tucker
Port-au-Prince Field Offica, IPPF/WHR

IPPF/WHR is the ipplementing agency for the private sector
family planniig project, an example of partnership in the
international health involving 9 private organizations. (The
project was described at the 1990 NCIH Conference). Among the
technical interventiuns provided in the area of evaluation is
the initiation of a "mystery client" strategy. This method
consists of direct observations of fam!ly planning servicen
and clinic conditions by trained Haitian h-usewives playing
the rcle of "mystery clients." Visits to the clinics are made
on a random basis without prior notice. Evaluation of services
by a "mystery client" permits the assessment of the
fundamental elements of quality of care from the client's
perspective. On a weekly, rotating bauis, informants visit
clinics asking for information concerning contraceptive
mathoas. They are trained to maka direct observations and to
record their interaction with clinic personnel, and their
observations are collected and analyzed by the fiald office
staff.

A pilot test >f the method was conducted in 12 private clinics
in Haiti between Aprit and June 1990. Problems were
identified in the areas of: choice of mathod, intarpersonal
relationships, technicai competence, nccessibility and client
satisfaction. Based on the successful pilot experience an
ongoing monitoring project was developed. Initial findings
demonstrate that the nystery client mathodology of evaluation
of quality of care of family planning services offers valuatle
information froa the client perspective and is a useful tool
in program design and monitoring. Irplicationa for the "Action
Agenda" include the creativity of this approach in generating
women client's own views of a health service, and the wvays in
which administrators and policy makers can be linked to data
from the grassroot level to trigger change.

PROMOTING REPRODUCTIVE HEALTH IN JAMAICA - AN EXERC
GRAASROOTS PARTICIPATORY EVALUATION OF QUALITY OF

Lou Witherite, Cheir

Julius Bosteng, HD (Ghana)
Zlizabath Colt

Blossom White (Jamsica)

The Unitarian Universaiist Service Committes (UUSC) is undertaking s major
@ffort to iNCarporate a reproductive health care assessment based on quality
of care, with the Stakenoidar Analysis, an effactive luation methodeloqy
for integrated community development projects, in which "stakeholders® are
ail those with a “stake” in the Project cesign, inplesentation, and outcome.
To data, most of the vork on raproudctive haslith quuiity of cara ham
tocussed on sevice delivery, whereis most qrassroots orqanistions rely on
accesg to sarvices provirea by othars.

WWMMWWKM
Jensnta axe. to the extent posaible. {n tha hands of

A Staksholdar Analysis of Reproductive Heamith (SARH) Tesm vas formed to work
with the Clympic Gardens Skills Training Project (OGSTP), which providas
skills training, basic business practices, personal deveiopment, and family
life education (PLE) tn womea in a low-income ighborhood of Jamaica.
OGSTP does not provids contr pPtion: wvomen sesk government or private
clinic services. The SARH Taam met vith a wide tangs of projecterslated snd
noh-project related people through tocus qgroup discussion and individual
intervievs to i{dentify stakshoider views on project purpcso, indica:ors of
succecd, lndicators of the FLE componant’a effactiv g, progras strengths
and ses, and r lons tor change. Ths Team slso ravieved
protect data, investigated pointa of service referrai, and sought
information on aimiiar project~ in Jamsica.

Stakaholdars unanimousiy identified acquisition of money-sarning skills as
the chisf goal, and the that thsproject had succeeded in achleveing this.
Criteria for success varied, but the common thinad uam wowen’s independence
and thas sbllity to get money vithout resorting to casusi saex. Reqarding the
FLE componant, stakeholders baljeved information-giving to ba the main
objective. Howaver, the SARH Tesm noted an ovarvhelming and unaatisfied
desand forinfoaration on contraceptive eide effects, new contraceptive
tachnologlea, and preqnancy complications. Health profassionals reported
videspread saxually transuitted diasessen, but the evidence shovae a high
level of avarsness about thes, The situstions in which STDs are spraading
are frey ly tied to rily driven sexusl activity, reqardless of
knoviedge. The 3ARH Team identifijed inforsation qiving as &
of the project. Hovever, etaff devote considerably pare tima to indivigual
but they vere not cited is objectivas
aseions of the OGSTP,

.
by participanta. Thay are therefors
and project implementsrs daveloped 2 setm of recoraendations:
WANAgement and content. In sus, the they recommended thet

counseiling and reterral-qgiving be acknoviedged as formai Proqram purposes

and that training, data collection, and client follow-up be sal up vithin a
modified, non~eervice based qusiity of care framework. The report suqgeats
Xey qusitions and indicators of quality of care. 2) Particpatory Evalustion
= thay vecosmended a Jamaican be attached to the project on a continusl
basis ta faciltlste stakeholder vorkshnpe and Frograw assessnents, so that
stakeholder views continucusly info~w orogram reviston.
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Theme Ila Concurrent Session: Talking With Women
Session Chair: Cathleen Church

Public vs. Private Sector: One Common Goa!
Robin F. Foust

Improving the health of mothers and infants is a national/international challenge.

The United States’ infant mortahty rate ranks 10th among developing nations.  Significant
reduction of the infant mortahty rate and elimination of racial and ethnic differences in
pregnancy outcome will not occur through simple continuation of current efforts. One of
the bassiers to lowenng the United States rate 1s reaching and effectively communicating
to women of childbeanng age. The U.S. Department of Labor estumates by the vear 2,000,
0447 of the workforce will he women. Inuiatives have been implemented in the public
health scctor and the causes and barriers these strategies have to deal with are an important
battle in the war on reducing the tneidence ot intant death and preterm hirth,

Health Management Corporation will present evidence that supports that the worksite is an
umportant point of access for attamning our Naton's Maternal and Child Health ohjectives
for the vear 2000, that bas not been effectively used in the past due to the financial,
educational, an< social barners.

Burmiers to overcome for preterm nsk management through the worksite include:

i Employees/spouses have insurance for maternity care

? Working women are secking appropriate care

° Women are recewing all the informanon they need from their doctors.

* Our workforce 1s educated and know about preterm labor and prenatal care.
° [t is not a problem amony “the” wurkforce.

This presenration will use slides and discussion to:

° Review the United States’ Objecuve for the Year 2000 in the area of
Maternal and Child Health.

° Identify barriers to private sector initiatives vs. public sector programs.

° Discuss the problem of preterm birthin the U.S.A. including costs, trends and
other related costs,

° Descnibe the design and methodology of succe wful employer sponsored
programs.

° Report outcomes mcludiag individual cases as welt as the impact on
emplover’s healthcare ciaims costs.

° Present challenges to the audience on he need o support both private and

public sector imatives in pre-term burth prevention and reduction of infant
mortaliy rates.

ADOLESCENT GIRLS: I'EALTH EDUCATION AND SERVICES
IN LOW INCOME AREAS IN MEXICO

Authors: 1Itala Valenzuela and Sylvia Flores

This paper discusses a project developed by the Jocotepec
Women's Davelopment Centre (JWDC), in collaboration with the
Centre for Development and Population Activities (CEDPA), to
provide adolescent girle with health and family planning
information ind services,

The project was designed by Sylvia Flores, a nurse and JWDC's
LDirector, when she okserved that lack of information and
education was perpetuating high rates of unwanted pregnancy in
semi-zural and rural Jocotepec. JWDC and CEDPA will present
how the JWDC chose to combat thiu problem by adding a gix-weel
health and sex education course for adolescents to complement
its on-going skills training and clinical services for women.
Strategies used to generate community support for thia
potentially controversial education program will also be
discussed. By creating a support netwerk of comminity
leaders, including Jocotepec's mayor, parents and teachers,
the education program attracted over 2,000 participants, boch
in- and out-of-school, within its first 19 monthe. Broad~
based community support fostered the expansion of the
education program to adjacent barrioa and motivated adolescent
family planning acceptors. The project has alreedy been
succesnfully replicated in a similar environment in Mexico,
and non-goveramentai organizations in other Latin American
countries have requested assistance to adapt the Jocotepec
program in thoir own communities.

The Action Agenda must recognize that adolescant pregnancy
progréms, an often neglected component of women's hoalth
programs, wil' succeed when they are derigned and supported at
the community level.

RESEARCHING MOREN S HEALTH PROBLENS USING FPIDENIOLOSICAL

AND PARTICIPATORY RETHOOS 10 PLAN THE INQUISIV] WOTMERCARE PROJECT

€152 Sencner ang David Rogers, Save the ChildrenrBoliana, ane (152 Howarg-6rataan. John Snow lnc.

Ths presentation wall descride toe orocesses, eeperiences sna rescits of 2 case-centrol studr ang 3
PATLLCIDALOTY SATRCALL FRAILA AReO% 4SSRSSAENT, iNg NOw LRESE twd STUIES werE CORDINRG O CHVRIOD 4N ACTIOA
phan for 3 2.9 rear saterna) healts prograe 1n Inguisivy Procyince, 8oli-ia.

1. EIPANDED CASE-COMTRA STUDY will orovide “harg® 2ata on the causes of maternal ang nponetal sortalaty,

1o Caseetontrol Srudy: "Se unmatohed czsecontral stulr design 15 based on the nuster ot negnatal
deaths o8r yedr tn the S'uly afed, eNCOBDAISING ACOFORIRATEI €0 Cates rRqIstereg traa Novesper 198 Lo
Novesder [99C. Teo contrcis ser case are ringoslr selected trze Save the Chytaren s (SCF/BY reqisters ot
intinty Barn the sase tedr in the sase Sudifed.

I ferbal Butopsy: During fasesstudr interviews with aathery of neoratal sortalitr cases (or ather
iatormant 1 the case of waterral deathl, gats will te ccllectes to cuscern the geodabie aedical cause of
Teath, The sdicallv-traines anterviewers will Susnirize LRP events ang $-aplos associated with the geaths.

L. Proryys Dyaynosis: ‘e derisions. contestual facters. ang orocesces jeaging ug ta the e.ent that
qrrectly resulied i 0 death wil] te peanined ta 14entaty 4t wnat ooint health-seering Dehay ar ce the Realth
srsten farled.

I8, PARTICIPATONY RATERNAL WEALTH WEEDS ASSESSMENT will orovide qualitati e data troa the target qroup 3
cersgective,

Yo Qesign and SHatf Trasaina: Togetner, the JSI and SCF/2 teans will develos the oojectives ang
sethodolagr of the *auto-diagnastico®, ond traan the foelg staft,

7. Planaing the Study eith Mzsea s Groupy: leolesented 1a two stages, the *iegt 3¢ to q4in the
trust and confidence of the wosen so ther feel coafortadie $00a21nq adout their crotlessy 19 disiusy with the
wodeq the 1aportance of snalreing thear saternal and neonatal Mealth needs. and: te %uild 4 cosson
understanding of adternsl 4nd nronatal heallh orz0less and ahat they are catled in Avaara, [ the secone
stage, the women wibl cesign ana f1eld test aporosraste saterasls for the particapatary assessennt, and
detersing the size and comoosition of the papuiation to be studied,

1. sen 3 Group Mesters lapleaent the Studv, Using instrusents ing aetnogy developed 1n ohasos |
dnd 2, wosen s-qrous arabers intervits otner coemuaily mosen adout theie health, teliefs, tradstions ang
custoas related to oreqnancy, dirth, suerperio and cire of the necaate,

4. A nd Analyze Collected Ostar The weaen w1l share the dats ther coilect using & techaigue
SCF/0 develooed callad the *danders de salud® which Aelps noses to visualize the frequency of specatic health
orobleas. The statt lesds discussions on the qualitative inforeation ther qained during the assessaent ng
facilitates the wonen (n reaching 4 consensus On whICh OF1OFIy waterna) ang neonatyl Mepith pronless are
fessidle and desarable to worh on,

(11, PROGRAR PLAMIRG USIXG THE RESUSLTS FROA THE TWO STUBIES

The oregran olasning stage will ccabine the results of the case-contrel stugr ang the garticipatory
u0oaen 5 health needs assessaent to develop 4n actica olan for g 2.9 TOIr, COMBUALtY-Rased, primary aaterna)
ang aeonatal health orograc, benetiting woaen 1n 30 rurai cosausities.

SCF/B wall divulge and analyze the inforaation fros the tno studies with the cossunity qroups ang health
sector techaiciang,  The eordesioloqucal inforaation trom the case-control study will de correlated to the
quantstative dav qualitative antorsation from tha carticipators saternat health neegs astessaent. Iechnical
staff will develoo matersals that ocratt village wasen 8 qrouss to analeze tasely soopisticated tnforsateon,
The techatcians roie 15 to identats the statistical correlates ang sedical relationsnips tetsyen the teo
studies. The cossunily wosen s qroups wiil prioritize thase orobless ang 4ttendant interventions ia groer cf
feasibility and 1aportance,

DIAL-A-FRIEND: INCREASING ACCESS TO COUNSELING AND HEALTH
SERVICES FOR YOUNG WOMEN IN METRO MANILA

Edson E. Whitney, Semior Program Officer; Painck L. Coleman, Senior Communicano's Advisor to
the Phulippines; Jose G. Rimon, Project Duector; Sung Hee Yun, Chief AsiyNesr Ese;; D, Lawrence
Kincaid, Sentor Evaluation Spectalist: The Johns Hopkins University/Center for Commumicaton
Programs (JHU/CCP): Aurora_Silayan-Go, Durector of Programs- Populauon Center Foundaton {PCF)

and Wynnv Abejueta, Project Officer-rPCF)

This unique, highty saccesstul project designed 10 promcie responsible sexuality among youth brought
togethes the alenws of ihe enteramnment tndustry, adverusing agencics, s private foundaton and
privaie businzss Lo tnng counsehing and refesml services 10 the doorsip of young women and men in
Metro Marula, Philippincs.

This paper will discuss the design, unplementanon and results of this project in which JHU/OCP v.orked
with PCF in Manus w0 launch two muuc videot. toesang sexual responuibiliry, through the commercial
market. Both sangs reached the wp of the chars. Amhwqumxmeduwupugnlinkzdmclhudy
popnuusongsloudcphomhouu\ewuhfouremnxlmnmedbymcpmjeulnuspmdlnmcwlm
concerns and refer them (0 the appropnate counseling and health centers near their homes. Survey results
show that 10% of 15 o 24 year olds in Mcto Mantls tned of completed hotline cally, The ouajonty of
callers were young women 1n (ha3 age group.

The bouines conunue to fecesve calls and are frequently refesred @ in popular media even after the {ormal
campun ended. Corporate donanons and tn-kind support have generated more than $1.3 million
supplement the actual project budget. As innovauve approach and the collabonasoa of the public and
privals seciors o produce & program providing ing and refermal W young women.

( \Q@
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Theme Ila Concurrent Session: Traditional Birth Attendants and Community Health Workers
Session Chair: Clydette Powell

The Impartance of Educating Men in Wamen's Health Issues: Surprising Findings
From a Pilot Project to Train Birth Attendants in Rural Papua New Guinea

J. Brabec, B. Rasrussen, RN

Statement of purpose:

The implications of educating men about issues involving wamen’s health
care needs are examined, based on Project Concern Internmational‘s (FCI) pilot
project to introduce the role of village birth attendant (VBA) in rural Papua
New Guinea (PNG).

Design_and Methodology:

PCI has successfully trained wamen to serve as birth attendants in 15
villages in rural Papua New Guinea, where cbstetric services and perinatal care
are virtually non-existent. Within the project site and generally throughout
PNG, the role of traditional birth attemdant is not well-established, mwing to
a cultural taboo against female blood, which is considered very dangerc. © to men.
Women, including primiparas, either give birth alone, often ia secluded areas
of the bush, or with the assistance of ancther waman with neither training nor
akills in birthing procedures.

The FCI project recruits and organizes villages, after securing initial
approval from the male village elders. Each village selects two candidates fnr
VBA training. The VBAs are trained to provide perinatal care, incliding
mutrition counseling and pramotion of tetamis towid vaocination. They must
demonstrate cagpet. ncy in safe birthing techniques for unccoplicated deliveries
and in the identif.cation and referral of high-risk pregnancies and deliveries.

is o jor_findings:

In the initial recruitment of villages, we were gratified by the interest
.'Lnthepmﬁectsl*oanbymemninu\emjorityofviuaqeeuaa{pmadwd. In
one case, a vi.llageﬂntmmtmcminajforthepmjmtmqlmtedwba
included, ani the men consttucted a birthing house to demonstrate their
camitment. In two other villages, men requested and were given a owrse in
reproductive physiology, family planning, STD, and the effects of mrtrition and
lifestyle on pregnant wamen and babies. ¥en are now of fered this course as part
of the project. In addition requests have came from male-daminated oTganizations
in non-project villages. PCI has docurented in the last ysar that in the
villages where it has trained a VBA, 7% of births now receive trained
assigtance, in contrast to an estimated 5% of birthn receiving trained assistance
in the rest of the diutrict.

Implications for THE ACTION AGENDA:
The education of men in health problems faced by wamen, and their

involvement in the solutions, have profound notential for effecting positive
change 1n the general status of wumen in these villages.

Title: Hospice and Women: Meeting the physical, emotional,
social and spiritual gain of terr.nai illness in Eenya.

Author: M5 Catherine lLwenya, Administrator, Nairobi Hospice,
KENYA

ABSTRACT

The stage of 1life where health” =may appear an
inapropriate word 1s during a terminal illness. Howevoar
helping to meet the needs of this time and bringing about a
feeling of social, spiritual and even physical vellbeing to
the patient ana family 1s the work of Hospice Movement al}
over the world.

The Author describes the Kenyan initiative started in
1980, describing the experiences cof the needs of patients
and families and the role of women as patients, carers and
professionals engaged :n apropriate planning and teaching of
the Hospice approach.

The aim or the care ana teaching Programmes is tg
enable all terminal patients wether suffering from cancer,
alds cr cother 1llnesses, to have access to the Hospice
approach from caring professionals und volunteers throughout
Kenya .

The present needs and five year plan wi1ll te discusseaq.

Reaching Highest Risk Pregnant wWomen: Experiences and Lessons from

New York City

Ze11 Rosenberg, M.D., M.P.H., Marta Baez, Robert Gatti

Pregnant low i1ncome and minority women 'n New York City have bean
documented to recelve very late or no prenatal care (27 % citywide
and over 40 X n selected communities). These women often have
adoitioral risk factors 1n their madical profiles (e.9. poly-
substance abuse, homelessnass, risk for AIDS). It 18 not surprising
that nfant mortality rates (e.9. 13 1/1000 Yive births ciL.ywide
and 20.9/ 1000 :n East Harlem) continue to remain much higher than
N.Y. State(10.7/1000) and U.S. National (10.1%/ 1000) ave:-ages,

In order to reach ths hardest to reach poor pregnant women, two
t3proaches have been vigorously implemented 1n the New York City
Metropolitan Region: (a) increased financial access to services
through the statewide Preistal Care Assistance Program (PCAP) with
expanded Madicaid eligib*lity and (b) davelopment of model
“community health worker" cadres, employed and supervised by
grassroots community organizations, bringing health services to
target women's homas.

For PCAP we report program utilization estimates following first
year 1mplementation of streamlineq eligibitity critoria to include
women with incomes up to 185% of the poverty line notwithstanding
logal residency status as we)ll as results from a ssries of 1n-
depth, on-gi1te case reviews. Theso reviews highiight current
barriers for bringing high quality services to ethriically diverse
inner city populations as well as proposed solutions.

For community health workers, we detal] how the spectral approaches
used to select, train and supervise these workars 11 eight distinct
high risk target geographic areas relate to the un'que health neads
found 1n the communities themseives.

Lessons learned in serving these highas® risk, low 1ncome pregnant
r‘omen- common to developing anc daveloped urban settings~ 1n urban
areas are summarized. Issues involving community mobilization,
social marketing, 'ntegrated service delivery by community basad
workers, overcoming language andg cultural tarriers, and ensuring
program guality through monitoring are highlightaed.

Towards an Evaluation of Midwife Programs in Rural Mexico:
Cooperation or Co-optation of the Traditional Birth Attendant

Pilar Alicia Parra Ph.D
Laura Cao-Romera MA

The heaith care system in Mexico was built upon a western model in which curative
rather than preventive medicine is emphasized. However. the incorporation of indigenous
midwives into maternal and child cars and family planning programs by several public health
agencies is an exception to the governmental health policies. The continued reliance on
midwives by rural women makes the government programs most important because provides
this sector of the population of n.»demn contraception and ensures a referral system for
those women with a difficult pregnancy that a midwife recognize she is unable to resolve.
This paper presents the evaluation to midwife programs given by the Mexican Institute of
Social Security (IMSS) and by the Secretariat of Health (SSA). Participant observation and
in-depth interviews were utilized to ass=s the impact of the training programs on midwives.
Preliminary findings show that the instruction and educational practices are based on the
assumption that midwives have schooling experience, when half of the midwives do not have
enough schooling to be able to apply abstract constructs to practice. Also, the coztent of the
program is based on western medical oostetrics and dismiss the knowledge »nd indigenous
technoloyy that midwives already have. Thus. in order to implement programs that have the
capability to offer ru-al women the benefits of both health systems, the programs require not
only training on upgrading midwives’ skills in modern antiseptic techniques, but the recognition
of the contributions of traditional health practices, the research of elements and practices to
foster its understanding, and the improvement of the educational practices to make sure that
a cumplete learning experience is taking place.
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Theme I1a Concurrent Session: Women Helping Women
Session Chair; Karen Otsea

The Relationship Between Government Agencies and NGOs in Implementing Women's
Haalth Projects at the Cammunity Levei: The Experience in Tanzonio

Kote Kamba Secretary General, Women s Organization of Tanzama

$tatement of Purpose: Maternol mortality in Tonzonia hos nat dechned o H-a lost |5 years
This seHects 0 number of luctors  the poor quuiity and inaccessibility of heolth semces, hgh
tertldy hnked with very low coniraceptive prevolence rates, and the poor sociol and sconomic
slatus of women in Tonzona  Addihonal loctors includs an apparent increoss in unsole
aborhons and growing rates of adolescent pregnancy  The Women s Organizahon of Tanronio
{UWT) plans ta complement government eHorts to 1educe maternal moraldy by S0% by the year
2000 and play @ mojor ile in oddressing the underlying ond direct couses of high maternal
mortalty It mojor conmbuton will be 10 help educate women ond other commundy members
about teproduchve health issues. ond 1o provide lamily planning services tor rural and urbon
women

Design of Activity: A number of nformation and service delivery octaibes will be undertoken 1o

reach 1urol communities especioily women  These inciude

The sstablishment ol lamily plonning «hmics in tour mumiapalibes that will serve olf
women, regurdless of age or mantal status, with laoniy plonming and reproductive heaith

tervices

. The pravision of contracentives thiough u community bused distabution (CBD) progrom
that will teach vaung people and men

. The development o educatonal materals on o range or reproductive heatth topics,

wndading autiimon indicators of high 1k pregnancy and delvery, family planmng
mathods, $TDs ond AIDs and other televant topics  These matenals will be developed
tooperanon with governmant minutnes. other 1503, and reliqious organizahons
Dissemination =il be through UWT branches in ru-ol areas. us + ell ot through
appraprate government and HGO channels
These actvities will complement and suppoart sffarts by the Ministry of Health ta improve and
expand fomily plonmng services
Anglyvis of Activities; Given the scarcity of resnurces in Tanzania, the gorernment's farget of o
50% reduchon in matetnol martality can only be ochieved f major eHarts ore carned out to
prevent maternot Feaith complicatians os well o3 provide treotment once camplicotons develop
Commundy educaton ond famdy planning are the mast eHective (and catl-eHechve) meons of
pravanhng reproductive health problems  Tanzamo aHers a unique oppart-nidy 1a teyt the
eHactiveness of these sirategres in e becouse of high literacy rates. a strong historical
emphats on self help and communiy-based actahes, and the emstanca of 0 number of
government agenaies and NGOn that have struciurer reaching down ta the grass roots levol
Theta elorts must, however ba lully tupported by the government. und inlegrated nto other
programs aimed at improving women s herith
Implications for the Action Agenda; The success ol Hus inihotive will prov-de voluable tessony
\n g number of arear  brst, 0 wii be a lest case of dose colloborntion b g e
agencies and a lorge broadly bosed women s arqanizahon. second. i will demansirate whether
tommunit: educahon on the preventon af moternal health complicatons can contribute
vgnificar , to the reductian of maternal martality and marbidity third .t wili indicate whether
educgtion and outreach eHons targenng men una uther decision inakers can help mobize
support for improved wamen 1 heaith and famidy planning, ond fourth @ will pravide an example
of how women s organaahons can hein moke lamily planming services in Altico fess chmic based
ond feuch @ brooger audience

Wamen's Use of Health Services: A Surves i Rural Uganda

STATLMENT QP PURPOSL Ay part ool s community hasad 200 g vetunental projet to teduve
matesnar mortality and mattadity an b gandd. 3 survey was conducted to identity social, cultural,
seonamic, and other vhstacles that inhubit wamen fom using avatable health and family planning
services  The ohrective was 10 adentily wass n whien the utilizabon ol health and tamly planning
services ruld be erpandad. as v el a8t dennity helety and pracices b the community level that
TRt ely AMtect women s health and well heing  The intonmation s being used 16 help desigh a health
uvdlen CUNPDIEN targeting women men and vther Jommunity memnery  dn addion, cesubts will he
shired with government agencies tehi@ious groups. and «ther NGOV that provide maternal and child
Seth L de 10 eNLOutaRe them Lo Jeugn ther vesvio2s e SpEPIepidtely S0 ds o repand ‘o women
ceeds oncerns. and preterences

DUSION AND AL THODOQLOGY. V) women ing 118) men were surveved 10 each of the erght proneat
Anints for 2 totab of V200 tevponses  The carves gsthered MacAground sntormation on eah of the
respondents INCN Qe ed 2 0enes b aestn Dy Jengnad sl inbgination ar Jtutudes and behasaor
Udiee Prepaancy L rudbien and the sae ot i ttanmng The suives inctudod gusstions sneur
anat fypes of heaith services are avaibshle where women DN antenatal care where ey deliver sohu
sttenas debivery, and whether tanily memners astnt Gem with housenold work during pregnancy  Men
acle questionad prmaniy sbout theit atceudes coward iy poanming . Jdevrad lamily size, and buw they
Tl aboul DG wives cafmng ihyome

ASALY UG QE FAINDLGL, Survey 1ata are nea rong anadvsad prefiminaey tindings indizate that paws
NEtN 18 & camnon wndition tor s mee retle ing the prevalence of Malina  1es;.030rv dinesses. and
setually transmatiog diseases wareress of timuly planming o Ly high, bul 3 Curate knowledge o8 rae
I0d MR PEOpie RAIDGE MISLONCERUNIAY JMout the TSk 3nd COMPHOAONS ot vafjous methods  Antenatal
care 13ren imvnbvey mode than one vt X ety Righ Froposte 0ot Births Jake Pidee et e of headth
taohities, wtten an the home with g refstive o THA v gnendance Flucation desels are tow  puticuiarly
r temales ANy aanen Pt Ra Fe i winey L a0 ey e often embartassed and teluotant W
Lovauts this nage

IMPLICATIONS FOR THE SUTION Wb NDA Frets toomprove women’'s health mus: be based on
HU S Ut Wemplete undessnding « U the "many socal oo and cultutal taston that intluence
ActnEn el AN ambity T use Jnanghie s e Thece tactars (R be dasaitied a8 tamibyrhome
L NMENEIMEMEN § o est Ty g h e anhingrens ot haaband t pay tor health servied

NEANY Al RIE s nal Eresiures o P ath el g o admit o diness hnowindge and swareness of
Prer e WPPIOmG te tand Neaith cofao e e nment catitudes of hedlth care workers. as pbfaniiy of
Manomoee o g frovade acinen wilh (e Nt rmation and i s o
1T PTG B LRE APPIOPHIAE A 00N o g
Nety PIuy B0 BN e STIUIES O e 3 ses Itermung i ! women s beddth i terms of
Pen oty acinen L abe by T tge gt AN T A I T L L RN P YT PIT 3 sufpont ot
Dl aeRnnluL e Feash

Lrpeen and draes

sertthert own ol nearn PO L

L

Women Helping Women: Incarporating Womaen's Perspeciives inlo Heolith Proects

Chinyelu Olalor. Ph D Senior Lecturer in tiurning, College of Medicine,
Unnveruty of Nigeno Enugu

Stotement of Purpote: The high rates of maternal montaldy and marbidity in Nigeria hove
prompted o senies of ochvibes in recent yoors  In 1990, speciol seminors were Feld » ~ach of
Nigeria’s lour Prunary Health Care Zones ta elxr the vews of local women on maternol heatth
problems i thew communihes, and 1o pronde them the apportuniy fo propose ways of
impiowmng the sruchon  More thon 500 people {mostly women} portcipated in the se nurars

The ¢ . 1ugQ! and ¢ ta action hom sonr, of the parbaipants (1 tha Zone
A seminar lorm the basin ol the ochvihes discussed in the paper

Summary of Activities: Followng the Zane A 3ofs Motherhood semwiar seve «ol diflerent groups
of porvaipants opproached the author, the chiel orgarizer of the semenor, ana requested
assistance in planning and implemenntng Sule iotherhood achvihes i ther communives In o
teries ol mashings with the indmduol groups (health ond non heaith professionals), and o larger
meeting with oil four graups, plans for muiti-loceted community-based interventans were devised
The graups will act independently, but meet reqularly to share ideas nnd discuss com non
sbtocles The plons complement the community based onentaton of the government's FHC
system, and could help achieve the Ministry 3 goul of providing heolth core tor all Nigernions
Speahc acivmies ore hhely 10 include

{a) Seminors ond ‘vcrkshops for community and religious leaders, ~omen's arganizahons,
TBAs ond others locol health woriers 10 roise awareness about the problems of maternol
mortoldy and morbuddy, and to mobilize them to action;

{b) Speciohzed troining inors for midwives 10 encnuroge batter relatons with TBA4,
ond 1o establish 1BA . midwife networks in proed commundien;

(e} Training progron  for TBAs toward dentihcation of high-risk pregnancy and referral,
family planning counsellng ond ralerral, eic,

(d) Establishment of community-based iranipon schemaes in cooperchon with wiloge
leaders to enture that women in need can be tohen ta approprwate health fcaltes
Schemes may mciude o viloge savirgs lund designated only for use in case of obstetrac
emergencies,

(e} Development and use of vonaous health educotion moteriols and media, including
dromahzatans of the social and medical couses of maternal mortality and morbeddy
forgeted specificully ol odalescent boys and adolescent gris/young mothers

Anolyris of ggtivities: The outhor analyzes the importoncs of inuuding women n oll phoses of
project development und implementotion  from delining the problem to devising intervenhons
and evoluating # The iniportance of wavolnng non medi-al personnel in o communiy problem
that hos bath medical ar.d non-medicol anging - and vwilotly dilering and complementory
solutons .- s alto exomined
Implications for the Action Agend

The octiaties discussed i this paper are eipected to

. imnprove women's reptoductive heahth in selected areay in Zone A,

. incregie communry awareness about. and respanse lo, the many loctars conttibuning fo
pregnoncy-related iliness and death

. develop tmonagement and planning copobilities among the women's groups nvoived

Lessona in NGO Cooperation: A Small $cale Multi-Sectorul approach ‘o
Sofe Motherhaad

Mry Henneno Owuss, Chouperson Ghana NGO Sale Motherhood Comimites ond Previderd,
Ghana Regiatered Midmives Assonation

Statement of Purpo: Since the Safe Motherhood Intative was lounched. discussions havr
stressed that whie 0 moordy of rnoternal deoths resuht from obstetrc compheonons, the mc o
wndwedt and tundomentot lactors contibuting to miaternol monalty ond morbedity nclude

w~omen 3 lack of educanon, low social. economic and legal status. ond poor nutmonclt stotus  In
on eHor 10 develog. on appropna:ely muln loceted reiponse to maternal heolth problems and
death, the Ghona Pegistered Midwives Assocatron (GRMA! Plonned Porenthood of Ghana
'PPAG), ond the Ghana Federohon of Business and Prntess.onol women (GFBPW) lormed the
Ghano NGO Commtee for Sale “aatherhood (SMC) Thie poper wil summonie the expenences
of the Ghona NGO Sale Matherhond Communee (SMC] fram ns creatian .n 1989, through
«anous stages ol actity, ond ending with the recent develnpment ond odopton of a plan ta
establah o pdot *Sole Matherhourd Care Center® in on underserved turol area of Hhang N will
present the odvontoges and disodvonteyes of such colabioraton ut expenenced by tha nanonat
NGO involved

Summary of Activi in 1989 the Ghona NGO Commntee ior Sufe Motherhood (SMC) wos
formed 10 draw upon the varying strennthy of the thiee arguritanons in pionming ond
mplementing o Safe Motheshoad project .n Ghano  The $#4C Lelieved 1hat activtes urgently
required by underserved Ghaonan wornen are thate whh

{1) pramate the timely «dentfication of high nsk pregnont women

{2} ensure onsport ol emergency cases 1o refercal tucilites

13} broaden ond strengthen the shills of nise-mudwives 1o mclude lamiby pianeing and
related care;

14) 100 non-heahh care prolessional 1o cnmpensate lor kmed uccess 1o medical
personnel and foclities, ond

(5) promote heoith awareness reluted ta pregnancy ond chidbith shroughout the
community, and mobiize commurities in the wdentieation and avordance ol high nak
pregnancies

16) mcreuse the incane of rurol women

‘Whle the Commuttes contemplated 1everal approuches toward arhieving those ob,ectives (from
un urban ¢hnic that wou'd generote excess revenues ta subsidize uckvites in rural creos, 10 g set
of pilot projects in severol oreot), they have recently tenled upon coe sie ond o projed plan that
intioduces diect health services, community health education and income generahng oclivities 1n
a phased approach over the mihal two threa years
Anolytis of Activities: The author analyzes the advontages and diiculh 23 of Hus type of
collaboruton, ducusting siues of "process’ lcontlicting sehedules. changag personnet) and
‘rontent® {diHerent prios es, camplemen aiy skl arrass as they teate 10 the acties of the SMC
nver the past o years
Implications far the Action Agenda: Thi calluboratve eHor s espected 10

* unprove the health stalus of women in the selected commumey

ncrease gwaoreness in the cammunity of the foctary wineh enmnbute 10 mg eingl ilineys

and death

* smprave the sarning potenhal of lncal women

* serve 0% 0 madel for future callaborative elors among the Comnuttee NGOy
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VIOLENCE AGAINST WOMEN IN MEXICO: LEGISLATIVE REFORM

ANN SERVICE INNOVATIONS FOR BATTERED WOMEN AND RAPE SURVIVORS

Elizabeth Shrader Cox, MPH

Women's health issues encompass more than maternal monality, nutation, contraception, and
medical cara. Wnmans health status 1s directiy inked to social status: developing countnes
cannot improva one without improving the other. All heatth problems mus! be addressed.
including those reiated fo violence against women. This presentation, based on recent research
and intarviews w:th Mexican PVOs, governmantal agencies, and activists, wil outhine the
problem, its pubixc heaith impact, ana public and privale sector :nitiatives.

From 80.000 *0 160,000 rapes are commitied annually; thesa underestimateq ligures do not
ncluoa conugal or date rape Perhaps one third o! Mexcan women vatl expenences physical
violerica from a husband or baytrend same 1vme n her life. The physical, soaal, and
psychological costs of rape and battenng.-in torms ot injury, loss of e, work absenteeism,
generational etfects of vmience, stress, and low self esteem-- maka violence aganst women a
mapr public heaith concern.

The impetus for service innovato.1s comes from grass roots teminist orgamizations. The
Merican =nti-rape movemerit began in tha early 1980s, and 1he first rapae cnisis center was
lounded in 1982 in Maxico City. Since that ume, some thirty organwzations nationwide have
provided services to rape survivors. The National Netwom Opposed 10 Viokence Against Womea
obbies for legistatve change and better freatment of rape survivors. As in other countngs,
feminism and the anh-rape movement ara the rools of the battered \wvomen s movement in
Moxwco. Rape crisis counselors, siruck by the lack of servicas for batterec voomen ang
recogming the high prevaiencs of dome st violence, founed i 1987 what remains the only
organization in Mexico that specifically addresses tha ssue of ba'tenng. Outside Mexico City
thare exist several woman s groups WOIkINg on violence against women ssues. Thuse groups
generally have tewsr rasources at their disposal, bt because they are located n smaller cities,
tend 10 have a broader impact on local populations  Details of servica innovations will ba
discussed.

In 1988, soms 100 women's organizatons held the first Natonal Forum on Sex Cnmes 10

intorm the Maxican legislature on these 1s5u8s. That same year, the Attoirey General convoned a
Commissic:i on Violance, wtich has wored with prominent lominist attorneys and anti-rape
9roups fo drait legisiation, passed n July 1990, for betier reatment of rape survivers ang

stHer penaltier, for rapists. Details of the legistation wiil be aiscuss od.

Mexice s iagisiative . eiarms and service Nnovanons may serve as rodels lor uthar doveloping

countrus that wish 10 INCorporaie these sirategies in thew action agenda to acdrass woman ang
violence 1ssues.

Health Rights in Chile and the Convention on the Elimination
All Forms of Discr:mination Against Women

Claudia Iriarte, Programa de Salud y Politicas Sociales, Chile

The Convention on the Elimination of All Forms
of Discrimination Against Women {CEDAW) was ratified :n Chile in
1989, If this 13 to have any significance tor women, changes in
laws and policies must follow. PROSAPS, a nongovernmental
organization ror applied research, policy ana.ysis and public
education related to health, feproguctive r:ights and status of
women 13 analyzing the civil and criminal codes as the f:irst
step toward f{inding the areas where legisiative reform 1is needed
in order to put the Principles of the CEDAW 1into Chilean law.
The time for prompt action 1s propitious given the free election
of a government after 16 years cf military dictatorship

The project i:nvolves the Ministry of Hialth, the Parlianent,
the Chilean Bar Association, the Rat:ional Women’s Organization,
medical soc:ieties, the family rlanning assoctatton, anag human
rights groups, working in task forces on dections of the law
appropriate to their organizations. Direct tnfluence on policy
makers comes froin the composition of the task forces and the
high levels of the membars within thair organizations,

Articles of -“he CEDAW Provide the framewo:z for the analysis
of laws, synthesis of findings, and advocacy ot policy change.
For eximple, Article 16 which seeks to eliminate discrimination
against women within marriage and the family raises the question
43 to safoquards for the rights of women to decide the number
and spacing of their children, and access, without asking
permission, to information and services for family planning. The
PROSAPS project is documenting the deficiencies in Chilean law
with respect to those rights,

The organization of this project, the documents produced, and
the process of analysis and dissemination of findings
demonstrate an effective way o conduct research on the legal
and social context of wcmen‘’s health status. Of particular
importance is the example this Project gives of the use of CEDAW
tno mobilize support for the Women'’s Health Agenda.

Strengthening Homen‘a Rights to Health
care in Togo

Hme Ava Nana
Member, Togo Supreme Court

Hr. Pape Caye
INTRAH Regional Director
for Franco phone Africa

Despite their strong traditional rols in the country‘s ecnnomy,
vonen in Togo have only recently gainad legal rights to make
decisions about their reproductive health care. This presentation
by the author of the Togo Code of Persons and Families traces tha
traditionsl status of Togoleses woman and outlines the changes madse
by the Code of Parsons and Families, adop*nd in the mid - 1980s.
With emphasis on the women‘s protection section of the code, tha
prasenters discuss wowen‘s rights to health and fanily planning
services without spousal consant. It also describes the impaot of
the new Togo National Family Planning Service Policy. rinally,
Togo’a situation is compared with that of other African countries,
and genaral racommendationa for action are offered.

Palic Health Advocacy on Behall of Wees 10 S10 Paalo. Lesraing to Particinate 1n the Plaaniay
Procens

Authors: Livia Marta Pedaling, Centro ¢z Eatedos v Pesmuinas ¢ Ditesto Sautirio

FSPUSP: D cr Swm, N Mresst, Pastanate fer Health Margerialices bomra; A 8. Valeste,
1) Gwlim |, Sk Pl Ratcin! Health Desartoent, v 0'angeles, Tast Ione Health Moveest,
ALP. Schritmmeyr, Frantita Rar nxcnation

In 1788, & new conatatution was adosted 1n Brazil in which reidelines for cosmanity particanation 1n
the dewrlosernt ucd imlcmentation of the aational health stes vere deliseated. The health ang
wtllare of wde and chilires were given high ariority Isleuetation of these guidelines sresent &
Byor challenge 10 2 eaty sack a3 S0 Puilo with 2 sosulation of 15 eilliee (ot shich 3 esticated 5.0
allion are womrs of chultberrins aye). Dhe Gity's maicisal Health Devartrest offers 3 variety of
bealth sarvices. [n oréer to determine the extest to which commaity orpumuntions are actively
rarticioating 1n plaasing health sarvices for wowrn ang chiléran 1n 20 Paulu, 3 study s undertaten
by the Center for Stuty and Research 1n Parlic Mealth Las, University of 50 Prale, ana
rooresentatives of the Health Moveseat of the [ast cae, Pastovate for Marginalized Womes, ragilisa
Rr Msxciation, ang the Hnlth Pastora) Memts Treinieg Project, the Sea Paglo Maicisnl Health
Desartorat, aad the Hatermal snd Ohild Hmalth Progran, Columhiz miverasty Schoot of Mtlic Health
The pursose of the study was to develos a srefile of commenlty orgasimatioas, emauine their role in
lesaing services for womes, and to develor o Mats wpon wiich teckatcal assiatance prograss 1a the
wrers of s and sdlic hralth could Le drvelosed A saple of 12 casmnity orpuintions 12 ¢ ey
of the city were selected In¢mth 1nterviews were conducted.

TMs paoer w11l descrabe thess orgamimtions, their constitoents, sxmareais. history, fusding,
Mvacacy chiettives A0 Atratesies used and reselty cbtained The {nformtion Jathered indicates that
the myority of commamity orpanizations (moviseatos sopulares 19 they are knows 16 Brazil) are
orgMized 10 led Ly womn, they art iavolved 1n activities mhich (nclude sprcrnlined courses 1a
sy henlth facleding the states of woaes s ort, somality, discrisaation, faaily slansisy ang
the pelitics of healths publishing sewsletters W oproducing radio prostass) ad sgor efforts to
imfove access to hanlth care. One such orpaninatyn, for O ie, revorts thit several aew homitale
isd bealth rosts were constrocted as a resalt of their advocacy However, thise orguninationy also
TEPOT DASTIETS 10 prosress such Ay st {:scrisination ad socio-ecenosic conditicas.

|
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WOMEN IN DEVELOPMENT OR MOTHERS IN CHILD SURVIVAL? SHIFTING INTERNATIONAL
STRATEGIES AND EMERGING NATIONAL PRIORITIES IN HEALTH SECTOR DEVELOPMENT.

Saha AmaraSingham

Major changes 1n development strategies adopted by international donors in
the 1980s has changed the focus of deveiopment assistance from multi-
sectoral, integrated approaches to single, virtical interventions. In the
health, population, nutrition sectors this has led to the disruption of the
previous two decades’ strutdeies vhere the emphasis was comprehensive
plans in setting national priorities for health sector develomment. As the
Third World nations enter the 1990s the ambitious goals set forth in Health
for All by the Year 2000 have been abandonnd in favour of the survival of!
children through single, supposedly more attainable interventions through
the mmchar who was to be the vanguard of Primary Health Care, which would
be strengthened through programs 1n Maternal and (hild Health, Family
Planning, and Family Health programs.

Instead, the new emphasis is that the mother will take on the role of the
woman who vill became the beneficiary of the more profitable programs of
Wamen 1n Development that wvill change the societal configurations which, in
the year 4020 or beyond will benefit all developing countries.

This paper wvi1ll examine MCH. FP, FH and WID programs in the Philippines,

Sri Lanka., Pakistan, Bangladesh, Bgypt and Jordan to support the thesis

that the conflicting role of mother and role of development waman will
seriously disrupt and severely damage the gayms-.that vere made in improving
the health status of children during the past two decade:. The data of doaor
assisted programs fram these countries will be used extensively to demonstrate
that the shifting intermational donor strategies are not in synchronization
with the emerging national priorities which were jointly agreed upon as the
path for achieving the goals of Health for All by the Year 2000 at Alma Ata.

AIDS PREVENTIOX IN FOUR COMMUNITIES OF KENYA

by
Milton Amayun, MD, MPH
Alemu Mammo, DrpPH
Florence Muthuuri, SRN

In 1989, World Vision Kenya started the implementation of an AIDS
prevention program with funding from the HIV/AIDS Prevention in
Africa (HAPA] program of USAID. The purpose of the project was
to reduce the transmission of HIV/AIDS among selected high risk
groups in four communities of Kenya (2 urban slums, 1 peri-urban
and one rural). The primary approach was to integrate Informa-
tion, Education and communication (IEC) activities into ongoing
health and developmant activities. Methodologies included mass
media campaigns, counselling, voluntaser health worker training,
and active involvement of persons with AIDE (PWAs). Targetted
groups were in- and out-of-school youth, woman of childbearing
age, drivers, prisoners, commercial sox worksrs and intravenous
drug users, Wnenever possible, peer sducators and PWAs wavre in-
volved in the dissemination of keay messages. A series of XAP
surveys are planned to measure program impact, with a baseline
survey completed at the start of the project.

The uae of peer educators and PWAS waa significant in reaching
high risk groups like commarcial sex workers and intravenous
drug usera, but the stigma of the disease in the ganeral popula-
tion prevents them from being effective in the cummunity at
large.

The first year of project implomentation indicataea the following
lessons learned:

1. There is a fundamental resd to target groups according to lav-
el of risk with diflerent methodologinua.

2, The use of mezaages in targetting high risk qroups chould not
only take into consideration the group targeuted bu: also the
socio-cultural characteriotics of the communities.

3, KAP surveys may be helfpul in measuring long=-term impact, but

they are costly, time-consuming and can detract the nroject

from pursuing planned interventions.

AIDS prevention programs cannot ignore the enarmous material

and emotional neads of PHWAs.

¢, The increasing numbers of orphans and their needs will bacome
an important factor in measuring the impact of HIV/AIDS in
Kenya.

4

Infection Ciatrol: The Forgotten Pactor in Providing
Safm Family Planning and Maternal Health Services

Marcia Angle, M.D., M.P.H.

Improper or incomplete infection control procedures in
family planning and primary care service facilities put
women's health care providers, other clinic workers and
patients themselves at significant risk for infection or
cross-infection.

Basic infection control measures that can be <asily and
inexpensively practiced in FP and maternal health clinics
include barriers (gloves, etc.), washing, decontamina~
tion, high level disinfection, sterilization, and con-
tainment and proper disposal of clinic wastes., The pre-
sentation will discuss the risks of cross-infection, de-
fine preventive measures and outline their practical ap-
plications under conditions of limited resources. Simple
infection control precepts will be suggested for use in
training programs for several categories of clinic per-
sonnel.

Successful Models of Participatory Planning, Implimentation
and Management of Women's Health Programs

Author: Maureen Rovley Barnett

In the United States we are currcntly witnessing the
feminization of healthcare. Women are the primary users of
healthcare services, make 85 percent of the healthcare
decisions, and will be cared for by an 1ncreasingly feminized
provider propulation. This trend has led to a growing number of
hospital sponsored women's programs that vary from on-site
education only to full service ambulatory care centers inciuding
primary care, diagnostics and education,

Regardless of structure the successful system will challenge
traditional stances toward patient autonomy, decision-making,
and collaboration. These programs respond to key 1ssues for
women 1n healthcare: an attitude change, the de-medicalization
of women's normal functions, shared decision-making and aender
specific information. T'his presentation will focus on U.S.
programs and implications tor developing countries,
demonstrating models ot participatory planning and management
vith women as key providers.

Methodolo

The OMNI Center for Women's Health & Medicine, o tull service
ambulatory clinic beyond reproductive care wiil be the focal
point of discussion, with emphasis on planning, marketing and
management. In addition, wevidence of the common principles
guiding other successtul programs throughout the U.S. will be
incorporated to support the stance that patient autonomy, shared
decision-making and collaboration are essential.

Analysis ot Major Findings

The achievement of program objectives for U.S. hospital-
sponsored women's programs will be evaluated against
utilization, patient satistaction surveys and market research,

Implication for the Action Agenda

The lessons learned trom the women's movement, the feminization
of healthcare, and successfu. program geveivpment provide both a
theoretical tramework and practical application tor meeting
women's health needs in developing countries.
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The Impartance of Educating Men 1n Wamen's Health Issues: Surprising Findings
From a Pilot Project to Train Birth Attendants in Rural Papua New Guinea

J. Orabec, B. Rasmussen, RN

Statement of purpose: )

The irplications ot educating men about issues Lnvolving wamen's health
care neads are examined, based on Project Concern lntexmua\alfs (FCI) pilot
project to introduce the role of village birth attendant (VBA) in rural Papua

New Guinea (PNG).

Deairn_and Methodoloqy: ) )

FCI has successtully trained wamen to serve as birth attendants in 15
villages 1n rural kapua New Guinea, wnere obgtetric services and perinatal care
are virtually non-existent. Within the project site and generally througnout
PG, the role of traditional birth attendant is not well-established, owing to
a cultural tahoo :gainst female blood, whuch 13 cansidered very dangerce: to men.
Women, including primiparas, either give birth alone, cften in m;ud;n areas
of the bush, or with the assistance of another waman with neither traimingy nar
akills in bi i res.

The mﬁmmm and arganizes villages, after securing initial
approval fram the male village eiders. Each village selocts two candidates tor
VBA training., The VBAS are tra'ned to provide perinatal care, including
mrtrition counseling and pramotion of tetanus toxcid vaccination. They rust
deronstrate carpetency Ln safe birthirg technigues far uncamplicated dtf.l.:.'.'é.um
and 1n the identification and referral of high-risk pregnancies and deliveries.

is o jor findingr:

In the imitaal recruitrent of villages, we ware gratified by the interest
in the project shown by the men i1n the majarity of villagen we approached. In
am cass, a village that was not rocTuited for the project requested to be
iml\xhi,mdthemnmtnntedabirﬂﬂn;hamemdmummmmei:
camuitment. In two other villages, men requested and were given a course in
reprocuctive pnysiology, family planing, STD, and the effects of mrtrition and
Lifeatyle on preqnant women and babies. Hen are now otfered thin course as part
of the project. In addition requests have cam from male-daanated arganizations
in non-project villages. FCIhandcnmcncmmLhela:tym:m\t.mtm
villages where 1t has trained a VBA, J7% of births now receive trained
assistance, in contrast to an estimated 5% of births receiving trained assistance
in the rest of the dustrict.

Implications for THE ACTICN AGENDA:

ﬂnmumotnmmhealmpmblamfacedbywmm,amm
involvement in the solutians, have profound potestial far effecting poaitive
change in the general siatus of waren in these villages.

Flnancing Accessible Health Care: Issues in Family Decision
Making and Resource Allocation

M. J. Burns

In most industrialized natlons, health care is f inanced
at the national level. There is a presumption of universai,
uniform coverage: access, availability and quality of care.
however. may not be equal. In princlpal, women and infants
have the same access to health care as men, but they may
disproportionately suffer when services required only by
women and intants are targeted for reduced funding. In
the developing world., there are insufficient flscal
resources to provide national heaith insurance. and not
enough health care prov.ders to meet the needs of the
population in general! or of women and infants in particular.
In both the industrialized and the deveioping countries
household financial resources are insufficient to pay health
care fees, severely lIlmiting access to services, and skewing
health care delivery.

Access to health care may be furthsr inhibited by
controi of financial resources and det.ision making within
the family. The extent to which men controi financing of
and access to care for their famiiles in the industriailzed
or the deveioping world., and the extent to which
monetization and other forms of economic and financlal
development shift resource controi ln tradltional societtes
from women to men, merit further study. Among poor families
financial and other tesources are generally too limited
to permit adequate access to health care. and men's control
of famjly finances. decision making and time allocation
-~ a cortrol which may bo increased by monetization and
salarization -- may further inhlbit access to scarce health
recources.

Access for women to health care can be improved by
publlc flnancing of free health clinics for women and
infants -- the costs of which are paid off many times in
subsequent foreqone costs -- and the establ Ishment of a
direct relationship between health care providers and wcmen
and their infants, a relationship that does not require
participation of men as controllers of family decision
making and family temporai and financial resource
allocation.

Reducing Infant Mortality Risks through
Multiple Interventions in Preqnont Teens

Patricia Canessa MA
Karen Robson MA

Infant mortality rates have bheen drastically reduced by the Arts of Living Institute
fa comprehensive adolescent pregnancy pmgram funded by a conjoint effort between
ihe State of lltnn1s Department of Public Health, the City of Chicago Board of education
and United Woy under a private child welfare ugency) through the utilization of a
multidisciplinary and inter disciplinory- interventions. A total of 1,200 pregnant
adolescent ( 90% below poverty level), ages !l to 19 are involved every year in the
program receiving continued acodemic education within an altemative school setting
to compensate poor achievement levels and motivate school engagement, [n the same
site, @ WIC Nutrition Program pravides nutrition-diet information and food coupons
on ongowng basts, and an strong educational component is build within the school day
providing health, social skills and parenting training through a partnership with a private
soctal agency, who also provides additional supportive services that include individual
and family counseling, referral to perinatal centers, outreach and follow up, home
visiting and primary health screentng, The Infant Martality rate wes reduced fram
22,0 per 1000 {nt non whitr low income pogpulation at the city of Chicago level to 6.0
per 1000 (n the isolated high risk population. “)ther positive outcame relate to reducing
the rate of repeated pregnancies from 35% (n the city to 5% in the selected group
increase of birth weights to an averuge of 7 bs, and diminishing the prenatal c.d
postnatal complications of adolescent pregnancy and delivery,

The program impacts young women in helping them ta became mare informed anc
able to make mature decisions and choices around the health, reproductive, vocational
and social aspects of their lives, therefore improving the cpportunities for their children.
Other aspects such gs matemal bonding, school enrolluient and ability to reach out
to supportive systems were substantially increased,

The Male Role in Women's Health
A Framework for Analysis and Action

Nick Danforth and John Karefa-Smart, MD

From 01Fth Onwirg, ne 1oNQevVITY and cuality of temajes lives are
CumMOniy JTTETTEa Cv 4 ranGe OF MAi@ ATTITUCAS Ind DEPAVIOrS, Men may
ATTOCT TEMAIE NEAITN I.rectly OV CIICFIMINITING 4GAINST wives and
dauanters 1N Tamily anQ CIMMUNILY OBCISION=~ax1ng {Such as in oecioing
wNQ eats &Nat, OF wNere wdter 1Nd SANItAtION Taclities will be tacateor,
Oy vetolnq maternai neaitn care. OF By phy<icat ADUsE. Lass visioly, nen
often atfect womens “ealth urconsciousty oy prever..ing their wives trom
having the time, money, Or eOUCAtION wnicn would emable tnem to seex
health, nutrition, sanit*tion, or family planmng sarvices.

This paper outiines the range ot male oehaviors which aftect wonans
healin and provices a tramewory for tralying ang uncerstinding those
behaviors. The purpose ot this frameworx 1s not only to demomatrate both
the neqative and positive ralas played by men in woasns health but also
to 1ndicate ways in wnich muin roles tn cifferent cultures can be better
understood and, in SOME caswe. IMproved. Examples of West African and
oth.er prograas cesigred to inprove male involvesent in safe motherhood
and maternal-child health will be discussea
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BASIC HEALTVH LDUCATICK FCR SAFE WATIR SUFPLY
Margaret Kaseje and Lazarus Koech
Community Initiative Support Services
Kisupu, Kenya

The objective uf the Basic Health Education Project initiated in 1989 waas to
asaiat rural communities to improve and take care of their ownd water resources
cver s period of 36 months. In addition, the -ommunity was ercourased to
practice basic health hygiene related to safe uae of water, through a strategy
of providing tasic health edutation to groups and householda. The Project was
locnted in Louth Gem, Simya District, Kenys und worked with existing groups
with a total popilation of 40,000 comprising 5,500 households. MHost of the
tomsuLity groups had wouen membera as the majority.

A coorunity oased health cavre todel wma \sed wi*h tne aceumpticzs that
the community provides the rajor drive and imjstus fcr sustajnable change in
ioproved health in a yiven community and that uany health intervention must use
an integ-ated approach.

Since women are the main users of water, the Project undertook to find out
vosen's attitudes toward safe aud ndequate vater and sanitation as a pre-
requisite for an effective health care strategy. The process and izpact of
wopen's involvement in the water and sanitation program was analyzed and
evaluated. Women's role 1o plsnning and implementation of ths water program
before and after the information and education {nterveatioh,was determined.
Changea in houselLold labour distritution and economic rasturns to households
resulting from the water technology intervention was sassssed. Percepticns
and social valuesr on women's role befoire and after tao ipterventionb was also .
deterained. The Project docusenced acceptance and use as woll as non-acceptance
and mis-use of virious improved water and sunitation syatema by women An
influenced by their needs and physical status. Riphosis was on sustainuble
activitiea using existing community reaources and other relevant aservices.
Health education mesaages wers linked to oxisting buil:zfa and practices and
were aiged at improwing beelth practicea related to water, The messages wore
developed together with the comsunity over a poriod of oha year.

Preliminary resulte indicated that while access to appropriats sources of
clean water proved difficult, traditional attitudes toward 'clean' water and
proper use of water was a major culiatraint., Perceived roles of men, women
and children in everyday household use of water was also a couatruint,
Conclusions are that: A community based approach in addresaing vater related
health problems is more likely to produce sustainable change, particularly
where traditional attitudes and practices are addressed. Community reeourcea
are limited but can be efficiently used whel augwented with resources of other
service providers such as government and non-governcental organizations,
hddressing gender roles in water related activities requires full perticipaticn
cf every segment of the comsunity, Wome. are directly concerned with watar anc

samitatizn but their parZlicipation needs to be made more effective and productive.

MORTALLTY IMPACT OF A COMMUNITY-BASED MATERNITY CARE PROGRAM!

IN RURAL BANGLADESH

0y V. Fauveau et al.

INTERNATTONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADES

A programme <o reduce matarnal mortality waa
svaluated as part of a primary heaith carcy proJ;::'??n:.gu:
ar:ea .of Bangladush. The oprogramme consiated 'n posting trair
mvdwwog a4t two ducontralisea health outposcs with ¢t
resyonsability of utiending am many home~caaliveries Jn possiIbl
datocting obstetrical comolicaticns at their onset, and mana
these complizationa on the spot, or accompanying the pnnontg‘
the project maternity centre for highar lovel care. The 1mpa
of the oprogramme wac evaluated by comparing obestetric matarn
mortality ratios between the programwe area and a neighbouri
control area without midwives. JQthor characteristics, inclugs
coverage and utilisation of health gervices und fnmll; plannin
were gimilar in both arocas. Ratios par 1000 1ive births
matornal deaths Jus to obstetric complications were oimilar
both aroas during the three years preceding tho wtart of ¢
programma (4.4 vs 3.8 pur 1000 l1i{ve births, ns). In contr
the ratio becama significantly lower in the programme area ::
in the contro) arsa during the three years following the start
the grogremma (1.4 vo 3.8 per 1000 live births, p=0.02) Rat1
of dzatha from causes other than obstatric wers not diéf;ron:
These ruveulte suggest that posting midwives in villages 'u
giving them tho mouns to home treat commnow obutetrical proﬁlo
at their onsst or to rafer them, have the potential to decroa
direct obstetric mortality rates by as :uch an Lwo—-thtrdy 1
inputo fo; Such a programme to work and tha conatraints fbr A
replication at a lcrge acale, howaver should not
undorestimated. ! ° I

Breastfeeding as a Women's Health Isaaue

Kiriam Labbok, H.D., H.P.H., Director, Breastfeeding and Haternal and Child
Heaitn Division, Institute for International Studies in Natural Family Planning,
Goorgatrwn Univerality, Washington, D.C.

The leqltimacy of breastfeading as a cornerstons of chiid survival stratejloe has
long been eatablished. Traditionally, breastfeeding promotion afforta have
focused on in:reaeing (or presecrving) the incidence and duration of women's
breastfeeding practices, especially exclusive breastfescding, for the wellbeing
of her !nfant. Hore recently, breastfeeding promotion efforts are beginning to
highiight the child-spacing aspects of breastfeeding as beneficial to women's
health av well as to overall population goa Although Lt is tsrognized that
the are maternal bensfite to be de:zived from bresstfaeding, thsje benefits are
generally considered of leessr importance.

This presantation is essontially a position paper as the time long overdus to
establish breastfoeding as a sajor tactor impacting women's health and overall
wall-belng. Clearly there are physiological benafits to be darived froa
breastfeeding, among them, lessened blood lose in the post-partum period, reduced
incldence of hemorchage and crapid uterins recovery following the birth of a baby.
Exclusive bresstfeeding sustaine lactational amenorrhea and a resuitlir, prolonged
infertility which permit a woman's “»ody to recuperats and be repleniahed prior
to the onset of a monthly blood loss and/or a new pregnancy. Recent studies also
indicate breastfeeding may reduce the incldence of ovarian and breast cancers,
thus 1 tifylng uvreastfeeding as contributing toward womon's well-being across
the life-span.

Rarely, however, car the status of wonan who Are mothsre be evaluatad apart froa
the status of their children. [From the perspective that matecrnal and child
health/well-being are interdependent and interactive procosses, breastf{eeding
aleso contributes to & woman's overall health -nd well-baing as her infant's
health 1s amsured, as shas has income avallable not spent on infant formula and
hat more time avallable not caring for an infant ili from the effectw of bottle-
feoding. Likewise, the Lncome generated by a mother's employment has bean found
® o wowan's options, the amount of dispo le {ncowe avallable to the
d thus, the health and well-belng of her children. An increased
lateracting proces in a mother‘e 1ife will enhance our

esolve Iin including br tfesding in the ajenda to improve
women‘'s health ind overall well-being across thes lifsspan,

"Meat ing Church Health workers' Training Needs 1n wamen's Health'™

Jearne Betsock Stillmen, B.A., M.S.P.H., Director, New York Office,
institute for Davelopment Treining, and
Bola Lana, Progran Off icar for Clinical Services and Training,
Pathf inder Fund, Family Fealth Services Project, Lagos, Nigeria

Statemnt of Purposa: Thiz paper reports the results of projects to adapt
and expand prototype cxricula of the Institute for Devalogment Training to
mset the needs of church-ralated hsalth workers in Nigeria, Kenya, and
Indonesia, and highlights results fram China, These cxricula include tha
Training Course_1n Wamen's Hoalth, and the AIDS Qurriculum originally deve loped
vith IPPF. (n each country (exceot China) the cwrch-related health system is
the second largeat; e.g., in Nigaria it represents 40% of all health services,
Despite 1ts si1ze and sianificanco, this systean is sometimas neglected by
governmental and donor agencies., We address the methodology of the adaptation
process, including its tachnical assistance camonent and the pattern of
collaboration established sith representatives of the church health network,
other ”VOs, ministries of } salth and donors.,

Design and Methodology: We prosent and conpare case study illustrations
and analyze correspondence and trip repcrts, interviows, data fram pre-tests
and post-tests of training materials, budvets, and workshop evaluations.

Analysis of Finaings: Tho paper: (1) provids a comparative analysis of
adaptation issues erwountered in the study countries (wamen's health status,
target sudienca, language, level, availability of matorfals, cost, utilisation,
ete. ); (2) highlights special neods and 'nterests of the church-related haalth
soctor, e.9. establishing relationships with traditional! madicine, holistic
approach to health care, the aniritual role of ths health worker, etc.; (3)
identifies the "felt reeds’ and key training issuss in wmen's health in
specific countries, e.g9., “female nutilation,” “vesico-vagiral fistulas,”
"“role of wamen as carstakers for porsona suffering from AIDS,” “spscial noods
of minority groups”; and (4) addressss issues re.ated Lo coordination and
collaboration with goverrment health services, other PVOs, rewd donors,

Irplications for the Action Agenda: |f wa ara to meet the health -service
and -educational nesds of all women, the importances of addressing the training
needs of health workers in the clvych-related health secto is clear. This
paper provides insights into: (1) a matel approach for meeting thess training
needs; (2) issues and approachea unicgue to the church health sactor; and (3)
the beanefit of adapting training materials fram an existing hase so as to
pramt_. cost-effiziency. The naper also provides insights into useful
spproaches to work ing with chwurdh health networks, includirg collaboration with
other PVOs and with donors and addresses neods for follow—on woric.

It may be noted that the Primary Hsalth Care novement beyan with dwach-
sponsored prograns in several cxntriea arowr.d the world. We may f ind that the
churches’ new approach to holiutic health care couwpled with PHC will be the
wave of the futwre in adldressing wamen’s health, roles and status and
carbatting the special health risi‘s wamen face by “just being fam'e”.
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Practical Considerations for Yomen's Health and AIDS Curriculum
Development Projocis: Exacspies From Nigeris and Kenya.

Katherine Mason MPH and Hadi El Tahir. MD MPH

The education and training of health providers s an essential compnaeaita the
achievement of health for atl [n maay developicg counlries however. health workers
do not bave the opportunity Lo receive adequate in-service tie on the job) training
The need tn update and streagthen skills 10 service delivery has been identified by

health care providers as well 23 policy-wakers

To 1ncreass the effectiveness of training. 10structional materials must reflect
commuaity and natonal health priorities as well as the educationsl. profassionsl
cultural and language needsof ihe learning audience Where resources are scarce a
straiegy ta curriculum developmeat s Lo adapt enisting protolype modules w fit the
needsof the targeted lesraing audience The focus of this preseatation will be the
establishment of 1atrrnational cooperative projects to adapt vomen's health and AIDS

prototype Lrainng matertals produced by the |nstitute for Development Training

The plenciug for such profects requires aumerous practical considerations Through
discussion of upcoming adaplation projects in Nigeris and Keaya. the panelists will
underscore the logistics and necessary groundvork that may supply the basis for
successful project implemeatation The authors staffed these projects as interns of ihe
MCH latecaatioaad Public Health Internship Program of Columbia University. which is

funded by The Pew Charitable Trusts

Distribution ot Risk Factors tor Poor Pregnancy Outcome by Place
of Dellvery in Ahmedabad, India. By: Dr. D.V. Mavalankar,
Dr. C.R. Trivedi, Dr. R.H. Gray.

The risk approach is an accepted as important means of
delivering targeted health care to mothers and children.
Fundamental to it is the assessment of risk in the community.
The purpose of our study was to assess the prevalence of known
risk factors ror poor pregnancy outcomes in the city of
Ahmedabad, India. Thia informition is required to assess
population attributable risk so a= to design preventive
programs.

A sample survey was conducted among mothers who had dellvered in
the past year. A two stage cluster sample was used to identify
1,169 mothars of whom 92.7% wure interviewed. Information was
collected on sociodemographic, maternal biological, antenatal
and behavioral factors related tec poor perinatal outcome.

Fifty one parcent of the mothers had delivered at government
institutions, 32% delivered at private maternity homes while 18%
delivered at home. Almost all home deliveries wern carried out
by untrained birth actendents. These three groups of women
differed substant:allv on prevalence of important rick factors
such as obstetric history, maternal anthropomatry, use of
antenatal care and diet. Overall, the mothers delivering at
private maternity homes came from higher socioeconomic group,
mothers delivering at home came from the lowveat socioeconomic
group while those delivering at government institutions were
from lower to intermediate group. Use of the prevalence
information to calculate population attributable risk is
demonstrated.

The differences in prevalence of risk factors by place of
delivery haa important implications for organization of Maternal
health services in the community. Any intervention program must
take into account differing rlsk distributlons among subgroups
of mothers in a community. Barriers to use of avajilable services
are discussed.

Seif-care: An International Research lnitiative in Women's Health
McElourry, b.J Huddleston, D S., Poslusny, S.; Al-Gasseer, N: Tlou, §.;
Hapede, 4., Chafiphibalsarisdil, 0. ; U=, .

Statement of Purpose. This paper presents a series of studies conducted as
part of the development af an international research initiative in women's
health. This inttlative in women's health for midlife vomen was developed
and administered within a tramevork that fostered international collaboration
of nurse researchers The research focused on the self-care responses of
perimenopausal women 1n Bahrain, Botswana, 3razil, Thailand. and the United
States Self-care is defined as health promoting acticns and cognitive
behaviors. The women's perspective on self.care incluges the use of zedical
care and other therapies. For women, the menopause and the clame around the
zenopause are universal phenomena that lend themselves to crosscultural
stuly.

Duc:lptlan of the deaign and methodology. Perimenopausal voxzen between the
ages of 15.54 were surveved or {nterviawed using the Self-Care Response
Questi~rnaire (SCRQ) which has been translated into Arablc, Setawvana,
Portug: se. Thai, and Korean languages. The (SCRQ) is a 4l-iiem Likert-type
scele w.th 5 points, l-Never, 2-Sometimes, }-Usually. 4=Gften, and S=Always.
The que:tionnaire was coopleted in the Lnited States by 186 perimenopausal
women in the Chicago Hetropolitan Area, including a group of Brazilian
{emigrant women (n=10), Korean {mmigrant women (n=)0), and by 10
perimenopausal women each in Bahrain, Botawana, and Thalland. In addition,
the SCRQ was completed by 25 women {n Brazil.

Analysis of major findings. Pericenopausal women use similar self-care
responses in Bahrain, Botswana, Brazil, Thailand and the United States.
Cultural differences suggesr the need (o dovelop a pool of culturally
appropriate self-care responses along vith more general responses that can be
used in any culture. T. » similarities and differcnces between the women are
discussed in detail.

Izplication for Tha Action Agends: Subtheme I, The Status and Determinants of
Women's Health--Factors that directly affect the health of women. With
adequate knowledge about themselves and thelr bodles women can use self-care
to manage the heaith concerns that they experience in thelr day-to-day llves.
This knowledge allows perimenopausal women to appropriately selact health
actions and behaviors {ncluding medical care if necded.

With the limited resources for health care {n the Unired States and other
countries, self-care is an {deal means of promoting and maintaining women's
health.

WOMEN'S PERCEPTIONS OF REPRODUCTIVE TRACT INFECTION -
A RURAL BANGLADESH STUDY

8y
Hs. Rezlna MHita
Ms. Churamonie Jagdeo
Or. Maxine Whittaker
Dr. Kate Stewart

In order tc improve the acceptability of MCH-FP gervice
delivery within the Bangladesh prugramme, and to better
address an identified problem of reproductive tract
ifactions, the authors undertook a qualitative resuarch atudy
'n Matlab, Bangladesh.

A small sample of women, including contracoptive users
and non-users, +are interviewed 1indepth by trained local
social screntists, Concepts of discharge, when ind why does
4 reproduclive tract infection become a problem for thesa
women, management strategies adopted and their percoptions of

cause and effect were elicited, In additinon, women's
verceptions and experiernces of "the male factor” are elicited.
Treatment expectations - both Lype and outcoma - are also

def ined.

From tihis gtudy, the authors have doeveloped more
sensitive verba! screening and follow-up tools for service
providers. In adgdition, they have gafned a fuller
understanding of the meaning of differant terms used and thair
correlation with “clinical syndromas” in order to facilitate
broader “incidence’ studies in the near future.
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THE INFLUENCE OF REPRODUCTIVE STATUS ON RURAL KENYAN WUMEN'S
TIME USE

Michael Baksh., Charictte Heumann, Michnael Paolisso. Richara
Trostle. Schoo! of Fublic Health, Universitv af Califormia,
Los Angeles.

To determine the effects that preagnancy ana i1nfant care
have on Embu w~Oomen s OroducCt: .2 wOrk activitiCh. time use
catterns were calculated for women at different stanes of
oregnancy 4ng lactation, as wetl as far women who we e
nejtner preognant nar lactatino,

Time aliocaticn gata were collectea from 169 nousenclds,
from Marcn |585 *nrouoh Februarv 1986 by use of the soot
gbservations technigue. Housenoldns were viclteg
d0proximatelv 6% ti1mes. a4t ranogom i1ntervals over the vear,
Detailea reorovuctive gata were collecteg monthnlv, cro
houseno'a socioecoromic status (SES) gata. ouarterlv. “he
169 housenhclas are a subsamole of the 247 that garticioated
in the Nutrition Collaborative Research Suoport Program.

Results demonstrate that wnen women becore pregnant,
consideranle “oroductive wark™” time that otherwise would oe
spent oerforming cunmIrcial activities, subsistence
agriculture, housewnrk, ang tendiro ammals Qives wav to a
si1gnificant amount of time caring for children, and, %0 a
lesser extent, cei1ng i1nactive and soclalizing., Work
activities are curtailea esoeciallv 1n the 3rd trimeater of
oregnancy ang the lst oesiod of lactatign. Over the two-
year pregnancv and lactation cvcles the oregnant/lactating
woman devotes about 53 fewer davs to commercial, sudbsistence
agricultural, ang other "oroductive worb" activities than the
non-preonant/non-iactating woman, Low and medium-low SES
women 1n their 3rd t-i1mester of prennancy work less (S50-59%
of dailv tire) than high and medium-hi1gh SES women (&61%).
Rest during oregnancv ano ch:ld care responsibilities during
lactation are the ma,or factors accounting for these time use
catterns.

These findinos nighliont the economic “losses” due to
continuous crcles of oregnancy and childbearino. The loss of
33 work davs over two years oy a pregnant/lactating woman
claces consigerable stress on household food oroduction and
income generations particuldrly amono those households that
are alreadv 1n poor economic condition. Longer birth scacino
intervals would enable rural w~omen to devote more time to
econamically oroductive activities,

Research supcorted by USAID Cucoerative Agreement
WDAN-1309-G~S5-1070-00 ang WDAN-1309-A-00-9090-00Q.

"Planning Drug Treatment for Pregnant/Parenting Women Through
Interviewing Treatment Experts and Drug-Using Women Themselves®

Authors:
Denise Paone, MS, Jane McPherson, BA & Wendy Chavkin, MD, MPH

Alarm has been expressed widely about the widespread use of
crack by young United States' women who are bearing and raising
children. Both the nature of crack/cocaine, and its popularity
among childbearing women represent new phenomena. Currently,
attention is focused upon the lack of available treatment
designed for these women, and especially upon the exclusion of
Pregnant women from existing programs. Available data indicate
that the services offered by traditional drug treatment models
have not effectively engaged these women in recovery.

In order to determine what would constitute appropriate and
effectiva treatment for this population, we have enployed a two-
tiered study design: Part One consists of a survey of 5!
national experts from the fields of drug treatment, child
walfare, criminal justice, research, evaluation and advocacy;
Part Two includes interviews with 150 New York City women who
use or have a history of using crack/cocaina. This sample is
drawn from wouen in treatment (N=75) and women not in treat-
ment (N=75) in order to reflect the range of life experience.

Preliminary data reveal that the majority of women report:
homelessneys during the past two years: history of sexual abuse:;
guilt or embarrassment associated with seeking prenatal care as
1 drug-using pregnant women; and that their children are
motivational factors in their seeking drug treatment.
Similarly, the experts surveyed report that the woman's life
problems --such as homelassness, domestic violence and poor
health status-- nust be addressed as part of drug treatment.
Experts concurred that in order to engage and retain women, drug
treatment nust be suportive, women-centerd and provide services
to children. Experts identified lack of access and lack of
child care as the two major barriers to drug treatment for
pregnant and parenting women.

The results of this study have been used to design a
comprehensive drug treatment intervention. Only from such a
triangulated approach, which draws on the salf-knowledge of the
target population as well as the professional wisdom of experts
in the field, can exemplary services be developed. This study
has important implications for progran design, practice,
research, and for the Women's Action Agenda. We recommend that
health services for women be sensitive to women's histories, and
their child care responsibilities, and further that program
design should draw upon the opinions of the target population.

Women's Health Training: What do we mean?

R. Rodriguez-Garcia, Assistant Professor
Director, Education and Communication, Georgetown University, ISNFP

A key component of an action strategy for women's health is to encourage
the education and training of health professionals to support, protect and
promote the health of women and to provide appropriate women-centered
health services.

But what do we mean by women's health? What main areas ought to be
included in a women's health course?

This roundtable will attempt to move beyoud the label “women’s health” and
analyze the underlying values and principles that guide the teaching of
women’s health issues. Participants will 1) identify the core arcas of a
women's health course; 2) discuss the rationale for inclusion and exclusion
of topics; and, 3) proposc a theoretical and empirical framework for women-
centered rather than provider-centered teaching and service interventions.

Reaching Highest Risk Pragnant Women: Experiences and Lessons from
New York City

Ze1l Rosenberg, M.D., M.P.H., Marta Baez, Robert Gatt)

Pragnant low income and minority women 1n New York City have been
documented to recelve very late or no prenatal care (20 X citywide
and over 40 X 'n selected communities). These women often have
adagitional risk factors n tneir medical profiles (e.g9. poly-
substance abuse, homsleseness. ri1sk for AIDS). It 18 not surprising
that nfant mortality rates (e.g. 13.1/1000 live births citywide
and 20.9/ 1000 1n East Harlem) continue to remain much higher than
N.Y. State(10.7/1000) and U.S. National (10.1/ 1000) averagea.

In order to reach the hardest to reach poor pragnant woman, two
approaches have been vigarously 'mplemented 1n the New York City
Metropolitan Region: (a) increased financial access to services
through the statewide Prenatal Care Assistance Program (PCAP) with
expsnded Modicaid eligibility and (b) dovelopment of moagel
“community heaith workor  cadres, omployed and supervised by
grassroots community organizations, bringing health services to
target women's homes.

For PCAP we report program utilization estimates follow.ng first
year 1mplementation of streamlined eligibility criteria to includs
women with i1ncomes up to 185% of the poverty )ine notwithstanding
legal residency status as well as resuits from » serives of in-
depth, on-site case raiviewa. These raviews hignlight current
barriers for bringing high quality services to ethrically diverse
inner city populations as well as proposed solutions.

For community health workers, we detail how tne special approaches
used to seiect, train and supervise these workers in eigh. ‘1stinct
high risk target geographic areas relate to the unique health needs
foung 1n the communities themselves.

Lessons learned 1n serving these highest risk, low 1ncome pregnant
women- common to developing and developed urban settings- I1n urban
areas are summartized, Issues 1nvolving community mobilization,
social marketing, 1i1ntegrated service delivery by community baaed
workers, overcoming language and cultural barrtars, and ensuring
program quality through monitoring are highlighted.

.
\\Q,J
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IMPROVING ACCESS TO HEALTH CARE BY INTEGRATING
GENDER ANALYSIS WITH INSTITUTIONAL DEVELOPMENT

Authors: Pat Krackov and Ralph Stone

CEDPA .as designed a series of training modules on gender
_ssues to facilitate women's access to health care in
developing countries. Thene modulas have been designed to
enable:

a) individuals to gain new awareness of gender issues;

b} organizations to institutionalize gender specific policies
and guidelines;

project teams to incorporate gender variables aas standard
components of the planning, implementation and evaluation
process.

c

Key components of the training modules include:
discriminatory practices, male-femala power relationships,
networking, access tn resources and institutional management.
CEDPA will outline the processes used to transfer this
information from the individual to the organization to the
project.

CEDPA will describe how, by focussing on all three levels, it
bridges the gaps Fetween individual awaraness and
inetitutionalization of gender analysis in the programming
process.

The implication for The Action Agenda is that organizatious
should examine the impact of gender issues on institutional
managenent. This procese will commit organizations to impreve
access to health care by rem.ving gender barriers.

Prevailing Patterns and Policy Issues in the lise of
Fublic Prenatal Care Serv:ces in Jamaica

Mrs. Joan Rawlins, Research Associate, Iniversity west Indies
Carelyn sargent, Cepartment of Anthropology, Southern
Methadist University

Jovernment nealen Folicy 1n Jamaica encourages prenatal care from the first
trimaster ot preqnancy. iiwever, low-income women continue to obtain prena-
tal care late in pregnancy or not at all. This research analyzed prevailing
patterns of prenatay .are in Kingston, zhe capital of Jamaica. Women attend-
ing prenatal c.inics %=030) and postpartum patients (N=S50) at the primary
;aTernity nospitai in xXingst.n. as well as 50 pregnant women in two low-
iNcome neiqgnbornoods ia the K1NGSLON environs were interviewed to determine
factors influencing tneir use ot pPrenatal care services. Research methodo~-
olgy 1included structured -Nterviewing of clinic patients and neighborhood
women as well as participant observation in clinics, the hospital labor ward,
and 1n a low-income neignborhood, over a one-year period. In addition, nur-
ses 1n the prenatal clinic, neighborhood clinic. and on the maternity hos-
pital wards were interviewed regarding attitudes and hehavior that might af-
fect women's use of prenatal care sarvices. lurses also offered interpreta-
tions of observed patterns of patient behavior. Pregnant women in both clin-
ic and neighbornood samples were :ware that p-enatal care was necessary but
for many women, an occasional visit served as sufficient assessmant. MNeither
financial constraints nor an unpopular blood donation requirement constrained
womui, €rom seeklng early prenatal care; in the absencea of alts:rative low
COst maternity care options, the widaspread dissatisfaction with conditions
at the public matecrnity hospitai did not affect woman's use ot hospital pre-
natal or delivery servi.es. Contrary to expectations, cultiparous women had
@Ore prenatal visits than did primiparas. The cultural conatructinu of prege
nancy as life cycle svent rather than pathological conditior. may account for
exprassed indifference to madical surveillance during pregmancy. Policy re-
cosmendations based on this research address the naed for modifications 1in
health educatior. agendas, for urgent attention to structural conditions af-
fecting dalivery of services at the public matsrnity hospital, and for the
development of altarnative approaches to the delivery of matermity care to
low~income women,

Role Reversal: Why Women in a Developing Country Use Less
Hospitsl Care Than Men, In Contrast to Women in
Developed Countries

Harcia Weaver, Ph.D.

One of the more important stylized facts about health services use in
develnped countries is that women are more likely to use health services than
men (Fuchs 1974). This fact is true even after controlling for gynecological
and obstetric care. In the United States, it is estimatid that 63 percent
of hospital patients are woman and )7 percent are men. Although women are
more likely to enter a hospital than pen, among men who enter a hospital, the
langth of their hospital stay is on average longer than that of women (nine
days for men and 16 days for woamen)(Sindalar 1982).

Data from the 1988 patiant surveys at Niamey Wationa) Hospital in Niger are
used to calculate comparable statistics for a developing country. In
contrast to developed countries, at Niamey National Hospital about 45 parcent
uf the adult patients are women and 55 percent are pen. 1In addition, the
average length of stay for men (18 days) {s not statistically different froa
the average fo women (15 days).

The presentation examincs an analysts of Tour hypotheses for why women's usa
of hospical care in Niger is so strikingly different. The hypothases are
that thers ire sexual differences in the following four types of factors
(Sindalar 1982):

1) the opportunity cost of time, i.e. wage rate, education and
numbar of children,

2) access to home health care provided by a spouse,

3) externalities in the use of health care and h ith, e.g. men
in the labor forre may receive paid sick leave whersas women who
work at howe are not compansated for time that they are {11,
4) riskiness of lifestyle, i.e. amount of drinking, smoking and
occupational risk,

The presentation also proposes important questions concerning tha use of
health services by women that should be addressed in futurs surveys in
developing countries. The presontation will include a discussion of
practical sampling and quastionnaire dasign issues,

Empowerment: The Link between Women’s Health and Development

Jane Stein, M.S.
Cecilia Zapata, Ph.D.

This paper links the Women's Development and the Women's Health movements through the
concept of empowerment. The evidence accumulates thet empowerment, the goal of women'’s devel-
opment, 1s the road to health. Major health improvements for populations are related to increased
education, ‘mproved status, better access 10 re.durces, and better soao-economuc conditions; medical
care and access to health services are secondary determinants at best. Empowerment, “a process
aimed at consolidating, mairtaining or changing the nature and distnbution of power 1n a particular
cutural context”, may be the mechanism through which these changes affect health, Empowerment
provides a sense of control, confidence, competance, self-esteem, participation. commuruty; it cnables
onz to “get around” in “modem” society. There 1< no single road to empowerment. There are many
sasang points—economic development projects, commuruty organizations, socal movements, des-
peration and survival-—and many directions. Power 13 10 be had on the individual level, in the
home, in the commuruty, in the state, and inter Ily. Each d 13 2 battleground and suc-
cea%es in one do not necessanly fead to successes in another.

The women’s health literature often either addresses discrete health problems—maternal mot-
tality, ovanan cancer—or provides evidence from aggregate studies that tmproved status 1s associ-
ated with improved health. We need to be looking for explicit link: between empowerment and
health. To that end, several different types of research are needed. The most pressing need is for
more group measurements of women's and children’s health, morbidity as well as mortality, We
necd 10 be able to compare “empowered” groups of women to more isolated women. For that we need
good measures of health status, something as reliable as the overall self-perceived health status
and functional status measures that we use in developed countnes.

Secondly, we need some “basic” research into the processes of empowerment. The word is losing
its Impact through overuse. We need to define its components, much as we have done for the now yse-
lesa concepts of stress and social support, After we establish its components, we need to investigate
the multiple pathways to empowerment. Then we need to understand its relationstup to health.
What attitudes and what behaviors change? What resources become available? Does the immune
system respond in understandable ways? We must look at empowerment in context. Do the roads that
women are following survive the extreme depnivation we now see in Peru, Brazl, Zaire, and
Ethiopia? When and where is empowerment dangerous? What happens to cultures and soqial stnie-
hures 43 women become empowered and what happen to nen? Are we in a 2eTo sum game?

Thirdly, we need to do policy analysis—we must constantly see what works and what doesn't,
We cannot assume that what works in one place can be packaged, beribboned, and delivered some-
where clse with a sct of numbered instructions. The Women in Development literature is replete
with case studies and individual interviews. We must continue to work on this scale which we can
understand. .As econonuc conditions get worse, we must readdress questions that were answ cred in
more optimistic times. A recent interview wath Domitila de Chungara from Bolivia rexnforces the
tragic impact of forced urban migration on empowered rural womnen.

Finally, researchers must take their findings and begin the difficult task of conviiing those
whose lives, whose careers, whose skills are in the field of health that resources and energies will
accomplish more if put into women's development and women’s empowerment than directly into n
heslth—whether women's health or child survival. et
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A Research Agenda for Women and AIDS:
Expanding Prevention Options

Krystn R. Wagner and Jeffrey R. Harris

U.S. Agency for International Development

Purpose: Women in many developing countr.es are at increasingly high
risk of HIV infection while therr options for AIDS prevenuon remain limited.
This paper wil demonstrate the need for additonat research to 1dentify biological
and behavioral sk factors for HIV transmission to women in order 0 expand
HIV/AIDS prevention strategies for women.

Methods and Findings: The paper will summarize the epidemiological
data demonstrating that women in many developing countries are at
increasingly high risk of HIV infection and therefore require targeted education
and pravention programs. The assumption that women in developing countries
have limited options for AIDS prevention will be examined by surveying findings
on women's ability to control their sexual behavior and women's gcce 35 10 and
use of health services and prevention technologies. The paper will review
available expenimental data cn nisk iactors for HIV transmission to women,
including concurrent sexually transmitted diseases (STDs). The significant
association between STDs and HIV transmission indicates a need for imgroved
diagnosis and treatment of STDs in women as one viable strategy for AIDS
prevention. The papar will highiight information which remains essential to our
understanding of othar potantial bivlogical and behavioral risk factors and to our
ability to provide women with appropriate and effective prevention options.
Research is urgently needed to determing whether there is an association between
HIV transmission and oral contraceptives, intrautenine devices, and/or spermicides
and whether sexual practices such as the use of vaginal ightening agents
contribute to women's risk of HIV infection.

Implications: A research agenda for women and HIV/AIDS will be
proposed and will include risk factor studies and the development and testing of
woman-controlled barnier methods for AIDS prevention. The paper will briefly
describe the U.S. Agency for International Development's current research
activities in support of this agenda. Among these activities is the new Women and
AIDS Research Program funded through the international Center for Research on
Women (ICRW) to suoport behavioral, ethrographic, and operations research.
The objective of this program Is to identify determinants of women's nsk of HIV
infection and women's options for AIDS preventicn.

WOMENS STUDIES AND HEALTH SCIENCES IN ASIA -~ GETTING TOGETHER
OR FURTHER APART? by Soon-Young Yoon

In Asla, many women researchers are beginning to take up health lssaes
and breaking down barriers between wozens studies and health sciences.
But there 1s much wore to be done. This paper takes a critical look
at the role wiich research plavs in current women ane bealth trends
and focuses on how vartoud Asfan t1ezinist perspectives are brought
into the comnlex arena ot actlon,
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DEVELOPMENT OF A SAFE BIRTH KIT IN BANGLAJESH USING QUALITATIVE RESEARCH

Barbara Crook and Donna Robinett, P4TH

Concerned about the high rates of negnatal tetanus in Bangladesh, in 1987
UNICEF asked a local NGO, the Christian Commission for Development in
Bangladesh (CCLB) to de.elop a simple, 1nexpensive gelivery kit that could
be sold without subsidy to families in rural areas of Bangladesn.
Technical assistance for this project was provided by the Program for
Appropriate Technology 'n Health (PATH). The development and testing of
the delivery kit took two years, 1nvoiving input trom notential buyers and
users at every step of the development process. This participatory
Process, carried Jut througn the use of qualitative research including
focus groups (FGDs), insurea the k1t was apprnpriate for pecple in rura)
Bangladesh. At the end of the project, CCDB made recormendations to the
Government of Sungladesh about kit contents, container design, price, and
promotion and distribution strategies. This paper describes the key factors
in the developmental process including: interviews with traditional mid-
wives, FGDs w'th rural women and mer regarding bi-tn practices, design

and assembling of prototype kits, development of an instructional insert,
field trials with pregnant women, and test marketing of the kit. The
'nteractive methodology used to develop this ki1t is an important tool for
the development of any product or program.. Co.sulting the end-user before
implementation 1s critizal to insuring the success of such interventions.

Increasing Access and Pavient Sacisfaccion:
Utillzing tiid-Level Pracciiioners In The Delivery of
Women'’s Health Sevvices

tllen Dorsch, H.A., H.S.
Consuleant for Special Projects,
Planned Paienihood of Nor:chern New England

£1 che carly 1970°'s, Planned Pacenchood of Yewmone (now Planned Parenchood
ol ilorthern dew England - PPNNE) and ine Yernon. Women's Health Cencer
deamaiically iupscoved the delivery of hoalih care in a sural, poer s.a.e
vhic: lacked physiciand viained .0 vowen-cenwesced gynecological case. ‘this
paper sevieus che history ohae led o e development of mid-level
Pracelwlonus based services ai these cwo orgnaizations. [n addition, 1t
shous how the successful developaent of the role of ihese practitionesrs, as
clinic aanagers and providers of women's health care and abortion secvices,
has increased the accessibility of services. Pinally, 1L proposes che pro-
wocion of ithe use of nid-level praceitioners, both 1n the U.S. and in
developing counceiea, as a pecns oo oake high qualiiy contraceptive and
abortion services accessible o all wooen.

doth progcau scacisiics and data frog the Vermont Depar.wenc of lealch
psove the effeciivenesa and appropriaieneas of mid-level peactitionecs
pariiculacly in rurai areas. Using mid-levels alpost exclusively as pco~
videss of scouiine gyn care, PPANE has increased its service area fooa one
clinic 1n 1970 to 22 (la VY and RN) in 1990, with plans to provide care in
Naine in the neas fuiure. Paysictan's Assistants at the VWHC perfora over
2000 aooscions a year, Gnly 5 percent of all their services are delivered
Ly aa H.D. Wichoui the suppori of the Veruon. Board of Medicai Practice,
supesvising physicians and che encourageaent of women Lo pursue chese pro-
72sstons, wany Ve:wont women would have liolted access .o contiacepclve
and ise.stion services,

veemon. 'S success can be oceplicaied in othe. suaves and countries. PPNNE
143 proLG.eG wiia dodel in Lraining progcams with rfaajly planness from
venical Auacica, ofedea and ohe widdle Easz.  1n each aituation, ihis
nodel of case vags 4 new idea, bui one seen as having poicntial for clim-
inating many of cie probleas of access and pacien. dissacvisfaction. it
pascticular, the use of oid-levels as abosilon providess will increase the
avatlabiliLy of serviee goeadly needed o veduce tae high incicence of
@aiesrnal mortalily in devecloping counicies.

WO Pa’ODOCH WIS doutl, Jdunor agencies dnu tncecnaiional faaliy plaamung
Organizaclons ous. understand cae iwpor.ance of wid-level pyraceiiloners.
Second, vhey pusc fung ..cainirg o locat women who can vake on ithe s~
sponsibiliiy of providing ca.e 1. Jheir communicles, managing prog.ams, and
advocailng foi sarfe abortion and wooen's healih programs. PPNNE and Lhe
YUHC secve as oodeds fos cic provision of qualiiy, vouwen--cenvesed healvh
cace.,

"Analysis of hissed Opportunities as a Tool to Izprove
Progran Services”

Rebezca Fields, 4.7.H.

This presentation vill examine the link betveen qv 'ty (and
efficieacy) of Expanded Programme on Immunjzation ()
services, as indicated by missed opportunities for immunization
(HOI), and utilization of vaccination services. For EPI, a
standard meacure of service delivery is vaccination coverage.
Hovever, routlne coverage statistics are frequently Inaccurate
and cannut give details on the coopleteness and efficlency of
the services provided. Different techniques, such as exit
intervievs and observational studies, can be applied to obtain
infornation on vhether a child or voman received all
vaccinations for vhich she was ¢eligible during a given visit,
Computerized analysis of standard tafrty-cluster coverage
surveys can quickly detect vhen vaccination has been incomplete
or adeinistered at improper age intervals, HOI data collected
by VHO in 15 African and Asian countries indicate HOI on the
order of 50X, due mostly to failure to execute procedures
already in place. The impact of HOI =ay include higher costs to
achieve full coverage, reduced and delayed protection, loss of
confidence in EPI, and dropping out from the system. If all
opportunities to imaunize vere properly erploited, glcbal
immunization coverage could be dragatically impro.ed. Vhile HOI
pertains specifically to immunization, tuis general approach
cculd be adapted and used to some extent to addiess antenatal
care, Questions pertaining to delivery, already included in EPI
coverage surveys, could be expanded to maximize the amount of
information gathered on delivery, thereby serving both EPI and
maternal health program needs and strengthening the llnk betveen
the tvo.

Tetanus: An Opportunity to Link EPI with MCH

Holly Ann Fluty

Although increased attention has been placed orn the 750,000
newborns that die each year from tectanus, recent estimates
indicate that tetanus is an important, eagily preventable cause
of maternal mortality. C(overage of women with tetanus toxoid
still remains significantly lower than the dramatic increases
in child immunizarions. Not only doey low. coverage of women
place them at unnecessary risk of death, but tetanus toxoid
coverage i8s an indication of the poor health status of women.
Every maternal and infant death from tetanus represents a
health system that has failed “o reach those at greatest neud.

Despite an available vaccine as well as the hygier.ic practices
known to prevent tetanus, large obstacles exist trat threaten
to prevent successful tetanug elimination programs. While
collaboration between immunization and MCH programs is often
sited as essential to any strategy, collaboration is eagy to
discusg -- and difficult to accomplish.

Several service delivery components can be identified as being
critical for a tetanus control program. Not only is knowledge
of the clinical and epidemiolsgical Facts of tetanus necessary,
but there are several components nee;'d to create the
environment required to achieve resui.s. While women can be
reached through MCH services and/or EPI, either program must
address the same operational issues:

0 policy: sgetting goals and targets with enough resources
committed;
O management: adequate personnel with competency training,

supervigion, and support;

o ication: not only information for - but also
information from - hea)th workers, women and the community;
o igricy: supplies of potent vaccinem, syringeo,
delivery kits: and,

o i ing: coverage, program reviews, feedback
mechanisms.

Ag there are limited resources for health, and even less for
women's health, planning and managing a tetanus program must
take advantage of existing gservices. Neither an excellent EPI
nor a superb MCH program can exclude the other: both have much
to learn - and gain - from each other.
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ants of Non-Complia With _iron Supplementation: gvicw of the Literature

Rae Galloway

{ron deficicncy anemia affects over 1 billion people.  Panicutarly al risk are pregnant women and voung
<hildren. Although distribution of iron supplements is praciiced tn many antenatal care programs in
Jeveloping countries, 1t has been assumed that pregnant women do not take them. Non-comphance
arises not only because of patient behavior but also from factors out of the patient’s control.  White the
consequences of iron deficicncy anemia persist (low dirthweight babies, high mateinal mortahity, lethasgy,
etc.), little has been done cither to prog elfec Or 10 determine ways 10 Increase
compliance with iron therapy, A literature review was conducted (o compzic, with respect 1o
compliance, iron supplementation with other long-term medical regimes; to delermuae speaific reasons
for non-compli with iron therapy, and to suggest how compliance might b2 improved.

The review showed that the reasons for non-compliance with iron therapy generally do not dewiate from
non-compliance with other long-term drug programs. Reasons for non<ompliance with iron deficiency
treatment include: tnadequate program support (lack of political commitment and finanaal support);
insutficient service delivery (poor provider-user dynamics: Lack of supplies, access, training, and
mativation of health carc professionals); and patient behavior (misunderstanding instructions, side
effecws, frustration about the frequency and number of pills taken, migratios, fear of having big babies,
personal problems, sickness that accompanies pregnancy, and the subtlewy of the disease which makes
demand for treatment low). Much has been made aboul the side effects (nausea, constipation, eic.) thay
women might expenence during iron therapy as the cause of non b with 1ron supp

In fact, the few studies that quanufied the reasons for noa<ompliance with 1ron therapy show that only
5-10% of wemen stated that side effects were the reason they stopped taking tron tablets. In several
studies women comptained about side effects but this did not reduce compliance, espeaally when women
were warned beforchand and reassured that side effects were temporary. A receat 1eview Of current
programs 1n developing countnes concluded that lack of iron supplements was the most common reason

for non | with iron suppl 1on

Women continue 10 suller from 1ron deficiency anemia even though the technology ensts 1o address the
problem at jow cost. Governments and health care profestionats must renew ibeir commitment o iron
therapy by monitonng and improving compliance. We ¢. significantly improve compliance by: making
sure that iron supplements arc avaiable at all times; pre..ing advanczd warning about the possibility of
side effects: involving the patient in the therapeutic strategy, and providing remunders, such as posters
and alendars, about taking supplements.

PLANNING MATERNAL MORTALITY INTERVENTION3 THROUGH
SITUATIONAL ANALYSIS

Martha Campbell
Magda Ghanma

CARE began addressing the health problems of children in the
Bara District ot Sudan's sorth foscotan Hegron in 1986 with
co-financing from an AID Chtld Survival grant. During the
course of this project, the unmet health needs of women wore
identified as a major impediment to improviag the health of
their childrea and more serious problems per se. Maternal
mortality studies 1in Sudan demonstrate figures ranging
between 540 and 2,000 deaths per 100,000 live births. In
order to fill this void, CARE-Sudan developed the Bara
Maternnl Health Project. The first phase was a situational
analysis, designed to provide information tor the planning
of appropriate project interventions with district and
repgronal Uinistry of Heelth couaterparts. At the village
level, the study identified maternzl health problems and
health-seeking behaviors amongg women of childbearing age and
assessed the appropriateness of the training of traditional
tirth attendants conducted in Bara District in 1989,

The study was based on tour strata relating to health
service detivery: village. health post; rural dispensary;
and hcalth center/hospital. For each strata, one or several
target groups were 1dentified for information coilection
purposes. The target groups were health service providers,
health service users and decision-makers in the communities.

The intormation obtained from the situational analvsis was
presented at a one-day workshop conducted by CARE wlth the
district and regironal MOH counterparts. Factors
contributing to maternal mortality were identified from the
study and decisions were made regarding appropriate
interventions to reduce maternal mortality. Details
concerning the study resulcs and how 1nterventions were
developed will be presented in the paper.

Implications for the Action Agenda relate to the process of
flanning and managing women's health programs in a
participatory manner in the rural sector of a country ~ith
serious food shortages, poor infrastructure and long-term
civil strife.

MOTTIVATING DEVELOPMENT AGENCIES TO COOPERATE WITH THE COMMUNITY
(tackling community barriers to Haalth Education)
Nancy Hammond, director
HEAL Project, Adult Basic Litaracy Society
Punjab, Pakistan

INTRODUCTION

The litaracy rate for poor women in Pakistan is as low as 0%,
symptomatic of their vulnerapility to social and economic
doeprivation. Adult. Basic Education Eociety (ABES) has found such
women tn ha acnutaly aware of their problema and interosted in
development but fow dovelopment agencies have falth or real
experivnce in true community basad development.

HEALTH EDUCATION AND ADULT LITERACY (HEAL) PROJECT

ABES eatablished HEAL to enable women to have accaess to information
and resources for &elf devolopmant as well ap to motivate
government and NGO'a to share rosponsibility and cooperate with
communitias in their own dovelopment. Materials and mathods wore
developed and piloted with 4 NGOs and 90 women rasulting in
literacy equal to stardard programs, high retantion of key haalth
issues and strong motivation to form action groupn for self help.
Success was hoavily depondent on the attitude of projsct/ field
manageuant staff. Existing health education materials wera not
relavant to tho women's perceived or actual isaues.

In phases 2 and 3 work expanded to 15 naw classes and 60 follow up
groups in cooperation with 12 NGO's and 2 semi governnent groups.
HEAL techniques for motivation davolopmont have heen used by a
number of groups including the College of Community Medicine,
Lahore; the Family Planning Association of Pakistan and UNICEF.

New literates ars encouraged to usa thair experiences and ideas to
produce teaching and resource materials. Training programe for
fiold staff and project organizers have been found to ba essential.

CONCLUSION

The results of the HEAL projesct show clearly that the attitude and
lack of commitment of development organizations can ba a najor
barrier to effaective implenentation of developmsnt {nitiative which
with careful project planning based on trust can be overcoms.

WORK AND WOMEN'S MENTAL HEALTH IN DEVELEPOING COUNTRIES

GUIDELINES FOR AN EPIDEMIOLOGICAL APPROACH

V. §. Santana, and S. Harlow. S. of Public Health, Dept. of
Epidemiology, University of N. Carolina at Chapel Hill.
Epidemiological research of mental disorders traditionally
have considered work only as a mediator of sociocecononmic
status and examine the relationships between occupational
classification and various disorders. Recently, researchers
have been trying to understand how work itself may operate
by as risk factor. Work environments, the organization of
work processes, employment and unemployment thus have becane
areas of interest for psychosocial research. Stress models
have been utilized as the theoretical framework and most of
the available data addresses occupational stress. However,
despite of methodological and theoretical advances, there is
no clear understanding of potential causal pathways, nor of
the work related determinants of mental disorders. Most of
tite data currently available comes from economically
developed countries. Consequently, industrial work or
characteristics of the work process and organization of
these countries have bLeen the focus of this research. There
are only few studies on work and mental health from
developing countries, most of which use tha same theoretical
and empilrical approach, regardless of the economic, social,
cultural and historical differcnces between them. Our aim is
to highlight aspects of the relationship between work and
womens mental health, defining some dapartures from the
prevailing models utilized in industrialized contexts.
First, in most of Latin American countries, economic
production is largely based on intensive utilization of the
labor force at low cost. Consaequently, as job are not
sufficient to cover basic needs, peopla develop strategies
to increase 1income which are determined by cultural,
geographical and sncial factors. Fraquent)y, the strategy iz
to increcase the lenght of the work day. Once time work is
visible evidence of this strategy, but supplemental jobs,
specially informal jobs are the hidden dominant features in
daveloping countries. This additional work creates a
particular kind of exploitation, where physical and mental
overexertion, and long-term fatigue, along with a scarcizty
of available resources to rest and to obtain parsonal relief
may play an especial role in the determination of a large
range of health outcomes. For women this overexertion is
thair “natural" way of life, since the extansion of thae work
time with the housework and chiid care activities are
dominant features of their work life. Consequently, as the
.aalth is worn down, especially in their nmidlife period when
the domestic demands are h.gh, health problems are expected
also to be high, particular those related to psychological
distress.

W\~
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A Tetanus T3axo.d
Oistr:

unization Ccverage survey in the Gorkna
or Lepal

Jr. Sunit: Acnarya, Jhret, Expanded Immunization Project, lNepal

Oor. Beth Henninz, Jchas Hopkins School of Hygiene and Public Health
As. Jdary Taylor, INTERCEPT, John Snow Public Health Group

Or. darie Diener-nest, Jonns Hopkins School of Hygiene and P.H.

Mr. Lok Raj Bhatta, 3Save tne Children/USA, Hepal

Ar. Ramesn .cucane, Sistrict Public Healetn Dfficer, Nepal

In Neoul, nronatali t2tanus continues to be a significant con-
tributer o Lnfant mortality.  In the Gorkha District of Nepal,

the government's angea lamunizavion Project (EIP), and Save the
childrensUsa + nave collaborated since 1986 ¢n an immunization
£rogram walcn wnsiaused ovliding totanus coxoid lamunization 7TV
o all women ac “x of childbear:ing (aged 15 t 14 vears)in order
to provide adeguate -~avetage of fregnancles and barths. However,
observations in the field raised the possibility that women under
age 30 and f1rst pregnancles were not covered in the same pro-
portion as the overall population of women.

Th- standard World Health Jrganization (WHO) clus:er survey me=hod-
¢-09y for measuring cnildhcod coverage, was modified to measure

TT coverage of women 15 to 29, and 30 to 44 years, and to dctermine
coverage of birtns cccourring in the previous 12 months; standard
wHO definitions of fully immunized were used. Program managers

and field workers worked tojether to test and culturally adipt

tne survey .setncdologyto increase data quality and to strengthen
feeunack 1nto pgrogram :mplementat:ion. i

The coverage Ln votn age groups was significantly different(P .0l},
57.7 % for 15 =o <9, and 45.1% for 30 to 44 year olds, and coverage
of pregnancies was lower in both groups. In addition, a significant
number 3£ 'S5 to 20 vear ©old women and first pregnancles were
inadequately protected. Many women were first immunized at the

time of their cnildren's immunizations. Field program workars

have used this :information tc restructure motivation, education,

and service delivery in Gotrkha. At the pational level, five
lgfetige TT series begun at earlier ages is being consider=sd by
the EIP,

This exerclse 1llustrates the feasibility of identifying problems
at the field level. using rigorous methods to quantify and verify
the problems, and ultimately enacting change in both program
implementatcn and policy.

COST-EFFECTIVENESS OF A NUTRITION INTERVENTION PROGRAM FOR
PREGNANT WOMEN. “rancisco Maragones-3antancer, M.D., ",Sc,.'1);
Pedro Rcsso, ™.D. «2); Rafael Camara, M.Sc. ‘115 Francisco
Margones-Restat, ™.D., M,Sc. '1); Nicolas Ganzalez, ™M.D. t1); ang
Dick Uiterwaal, ™M.Sc. (3). t1) Institute of Nuirition andg Fooa
Technology ¢ INTA). university cf Chile. Casilla 138, Santiaqgo 1t,
Chile; (2) Faculty of Meagicine, Catholic Umiversity of Chile; (3)
Melkunie Hoilana, The Netherlanas.

Although costs of supplementary foods distributed to pregnant
mothers by the Ministry of Health 1in Chile are -.er US$ S
millions for 1990, .1ts socio-economic  1mpact has not been
dnalyzed with experimental data. Food supplements are distributed
free of cost to pregnant women through public primary health care
services. Recently we have studiea the effect on birth weight angd
maternal nutritional status of a milk based nutrient mixture
(*Vita~Nova'!, jiven *o ungerweignt Chilean mothers (Am J Clin
Nutr 19883 «7: «13-9). A markea reguction 1n the proportions of
bath unger 3,001 g and smajl-for-cate 1nfants was observea i1n the
mothers recelving 'Vita—-Nova' compared with those who recelved
the powdered milk supplement t*Puri1ta”). In addition, mothers
receiving 'Vita-Nova' had greater weignt Qains 4ng better iron
nutritional status. The overall canclusion of the study was that
the introguction of well acceptes foods or nutrient mixtures,
such as ‘Vita-Nova", could substantially 1mprove both maternal
ang fetal outcomes. Using the results of that experimental
comparison, the effects and public coets that "Vita-Nova" would
have 1f introguced in Chile as a replacement of powaered miltk
were analizea wusing the cost-effectiveness methodology. Target
populaticn were all low weight/height pregnant women served by
the Minmistry o/ Health 1n 1987. BHased on the assumed favorable
change i1n the DbDirth weight distribution associated with the
introduction of ‘Vita-Nova", the change 1n variables such as
infant deaths, hosoitalizations, and malnutrition rates was
eatimated; their new public costs were also calculated when
relevant. Results of thi1s evaluation i1ngicate that an improvement
of food progucts nutritional composition (i1.e. “"Vita-Nova") can
favorably modify national health and nutrition 1nfant i1ndexes.
€conomical advantages would be also obtained with this type of
preventive i1ntervention. The resulting lower number of i1mmature
or growth retarded births wou.d allow savings over S% of the
present public costs (e.g. savings of approx'aJately uSs 500,000
in hospital care of nennates would result:. fhis fact is very
itmportant for the small budget of the Ministry of Health and
supports the 10dea trat this type Of programs are extremely
beneficial from a cost-efectiveness ooint of view (Partially
supporteq by FONDECYT-CHILE (Froject Nr, 986/B9) and Melkunmie
Holland, The Nethertiands!.

QUALITY OF CARE IN SIX OPERATIONS RESEARCH PROJECTS IN LATIN
AMERICA AND THE CARIBBEAN

Antonieta hartin, John Townsend, Laura Bani

Quality ot care in fanily planning services as daefined by
the desires and needs of clients w&s the focus of several
operations research projects conducted by the Population
Council's INOPAL Project in Latin America and the Caribbean.
This presentation will review the effects of inproving the
quality of family planning services in different settings,
i.e. indigenous groups, urban clinics and rural environments.
Quality of care is defined according to certain basic elements
such as choice of methods, information given to clients,
technical computence of the provider, interpersonal relations,
follow-up and continuity mpechanisms, and appropriate
constallation of services.

Especific strategies tested included: a) new counsalling
and information strategies in the Dominican Republic. b) The
provision of appropriate saervices in indigenous areas in
Guatemala based on cultural and personal perceived needs. c)
Training and supervision strategies to improve quality of
information given to clients, and technical competence of CBD
providers in Guatemala and Peru. And, d) the perceptions of
the quality of care of reproductive health services in MOH
clinics in Burbados.

THE EFFECTS OF PROTCIN.ENERGY SUPPLEMENTATION IN EAALY INFANCY ON THE
ANTHROPOMETRY AND BODY COMPOSITION OF GUATEMALAN WOMEN AT ADOLESCENCE

Rivera, J.. Ruel, M.T. and Martorell. R

uatement of purpose, Maternal anthropometry has been shown to be a swonyy predictor of
pregnancy outcomes such as fetal grewth ard length of gestation. Although less well dacumented. a
positive association between maternal anthropomety and maternal health_througnout the perinatal
period has been suggested in recent hiterature.

An analys:s was done 10 assess the impact of nutritional supplementation during early infancy
on the anthropometry and body composition of women it adolescence and young adulthood, with an
emphasis on predictors of reprocuctive performance. narvely height, weight, fat-free mass ana builial
diameter.

Qeaign and methodology, The data used were collected in 4 rural GGuatemalan villages during
a longitudinal supplementation mal that took place between 1969 and 1977 and during a foliow-up
study conducted in 1988-1989. In the supplementaton study. two of the villages received a high
protein-energy drink (Atole) made availabie to all pregnant and lactating mothera and chiidren under
7 years. Tha other two communities feceived a non-protein, low raiorie drink (Fresco). The follow-up,
cross-sectional study was undertaken to evaluate tho effects of Improved nuwition during early
hildhood on physical and psychosocial status at adolescence. The subsample used for the present
analysis (n= 246} included all girls who resided in the study vilages from birth to three yeers, during
the supplementation years, and for whom anthropometric mcasurements wera available at 3 yoars of
age and at the time of follow-up. wnen they wore between 13 and 20 years of age.

Muhtivariate analysia was used to compare the anthropometry and body composition of the Atole
and Fresco groups, controlling for skeletal age and other independent vartables. One-tailed tests were
used to assess the statistical significance of differences between groups (p < .05).

Statisdcally significant ditferences in favor of the Atole group were found in
height (+ 1.68 cm), wesght (+ 1 81 kg) and fat-free mass (+1 50 k), atter controlling for skeietai age
and maternal height. Billlal diameter did not differ betwecn the Atole and Fresco groups. When height
was controlled for, the diference in weight between the grounps disappeared, suggesting that the
difference in waight was attributabie to a higher stature in Alole women. When controlling for height
In the tat-free mass model. however, the difference in favor of the Atole group remained statistically
signiicant, although the size of the ditference was slightly reduced ( + 1.00). This latter resuit indicates
that the increased level of fat-free mass found in Atole women was not uniquety due 1o their increased
height.

Implications for the *Action Agenda?, These resuits suggest that moderate levels of protein-
energy supplementation (12% RDI) given to girls with inadequate dietary intakes during their first three
years of life have signidicant long-term etfects on their height and fat-free mass at adolescence and
youny adulthcod. The importance of these differences in terms of reproductive performance and
maternal health are now untier investigation in this same poputation.
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THE ELDERLY WOMAN: ADDING LIFE TO YEARS

Gopal Sankaran, M.D., Dr.P.H., West Chester University, PA

This paper addresses the health and {nterrelated soclal,
economic, and psvchological needs of elderly women in different
cultures and focuses on stratesies and rolictes to effectivelv
meer them. With the rising lifv expectancy for women both in
the developing and the developed nations, elderlv women
constitute an increasing proportien of the population throughout
the vorld, However, as compared to men of similar age, elderlv
women often suffer from multiple handicaps resulting from
cumulative and synerglstic effects ot blologtcal, social, and
cultural facrors. Using a cross-cultural perspective,
similarities and differences in the health sratus and health
needs of elderly vomen in ditferent cultural contexts are
analyzed. Gender-specific health and soctal risk factoras and
their {nfluence on the health status and hcalth needs ot the
elderly women are documented. Strategies to strengthen the
health care and the social support svstems for elderly women
are highlighted. Relevant policy chiangey to improve the
health status of elderlv women are presented.

Nursing interactions-exploring underprivileged etnnic women's
preventive health nabits.

Bilkis VISSAKDJEE, M.Sc.N.  Marie flisabetn TAGGART, Ph.D.
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An Evaluation of a Nurses' Training Program
on Child Spacing in Egypt

Approximataly one third of all infant morwality in
Egypt ociurs in the neonatal period. A largs prorortion of this
mortality resulta fromn complications of pregnancy and childbirth
an wall as poor childbirth practices. In May, 1990, the USAID
with the asaistauce of Clark Atlanta University, aubcontractors,
implemented a training program for the training of matornal child
health nurses working in the health centers. The program, which
was saventeen weeks long. included content related to maternal
child health., care of the neonats. community health nursing,
public health adminisiration and nutrition. Ar avaluation team
consisting of thres members (two nurses and one physician) were
responsibla for ovaluating the training during a three week
period. The purpose of the final evaluation was two-fold: 1) To
assess the effectiveness of the rJurses program on their knowledge,
akills and attitudes, 2) To revicw the training syllabus and make
recommendations for futura training programs.

A quasi-exporimental method waa used to conduct the
study. Data collection procedures included comparisons of test
scores., survays of mothars' opinions, observations of nurses'
interactions and performances. and surveys of facultv as wsll as
participants’ opinions of the training.

Data revealed that the mean score of the trained group
of nurses was higher than the untrained qrcup. In addition,
trainees were able to asses. maternal child health nesds, intervens.
using health promotion skills and appropriats tschnical skille,
They alzo made rsforrals for various health problems. Recommendations
for futurc training includnd mora smphasis on clini—ai practice
in maternal child health clinics. reducing the training period
from seventoen weeks to aight wasks, choosing better clinical
sites as role models. and including more content ra)=ted to family
planning, and OB complications instead cf publi.- he. lsn
administration.

by Amgad Farag wWahba, Ph.D., R.N.
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Theme II Videos/Films

PBeiGEE: TERDITIS l €IFTH WTTRHDANTE, T=E1R TRA{NING ~ il SUFERMZICN
A4 ESL, . Latd Dambe, ARLR Eaer,
S3iph anC FlIrence Gialicwas
IR Eaziz fural mealth Pro,ece

cso Dr. Franklin C. BSaer
APO New York, HY 09662

WIBANGHE: T-aaltisnas 3icth Attenaanta, theic Traiping ang Superyision
is a gocumentary t:lm mage in the Karawa rurai heaith zone ot laire
where the tralning ct traditional blrth attendants (TBAs) has been in
grogreas since 1982. The tlim demonstrates that health care for rural
women can pe improvead through the services ot the TBAs wno can provige a
crucial link between Western and traditlonal health care. The flim
shows how TBAg are chosen by their communities, tralnea by health
personnet and Supervised after training. Thease TBAs are providing
maternal ana chl!a care, teaching chllc spacing ana reterring high risk
vomen to health centers.

The film algo provides a jood overview of the cecentralized heaith zone
structure that has been the key to the naticnal primary health care
strategy. Tocay gome 170 of the 306 plannea health zones nave become
tunctional ang nave cramatically increasea access to primary health care
gervices especlally tor women ana childaren. The tiim proviges glimpsea
of primary healtn care in action not only with traaitional birth
attencants ano village ae.eiopment cormittees but aiso describes the
role of health centera ana reterence hospitals,

The tlim was mace by a Zairian team trom the Nationai Radle/Television

anc tinancea by USAID througn the SANRU [ Basic Rural Health Project
(660-0086). The tilm 19 16 mo, 23 minutes in length ana available in
English or French sounatrack. It is distributea within the U.S. on

behalf ot the SANRU project by ACNM (American College of Nurse Migwives)
who served a3 a technical consuitant during the proouction ot the £ilm.

Title: NGO Fieldstaff

Training Video

Conduct Focus Group Pretests of a Regional

Authors: Jose Romero Diaz, PhD and Valerie Uccellani, MS
Nutrition Cemmunication Project of the Academy for
Educational Development

Any organization that has tried its hand at developing trawning materials
for regional use apprecfates the pivotal role that pretesting plays
{n the production process. Nonetheless, many organizations shortcut
the critical step of pretesting as few fieldstaff are adequately trained

in the design, implementation, and analysis of qualitative audience
research,

In response to requests from CARE fieldstaff in six LAC countries,

AED designed and conducted a series of three, cross-country workshcps in
September, 1990. Each two-day workshop trained participants in the
fundamentals of pretesring health education/promotion materials and in the
use of FGDs to collect qualitative data. During the workshop, participants
van a practice FGD to pretest a regional training video on interpersonal
communications in Growth Monitaring/Promotion (CMP). They critiqued thelir
own performance as animators and observers, and practiced organizing/
analyzing FGD results. Following this intensive training, vach participant
team conducted FGD pretests of the video in thelir own country, and pre-
pared an FGD report. The data contained in the reports guided the decisions
how to revise the video script for maximum acceptability, appropriateness,
and comprehension on a regional scale.

The workshop showed that fieldstaff are highly motivated to become

skilled in etfective FGD research, and see many applications of FGD research
to their program activities. While two days i{s insufficient for fieldstaff
to become skilled FGD animators and observers, formal guidelines and parti-
cipatory exercises form a solid base on which fieldstaff can sharpen their
skills. The implications of the workshops are that effective qualitative
research can be incorrorated into health communication activities of NGOs, ar
that the research can help to ensure that these activities be of maximum
benefit to the communities.

ENCOURAGING AFRICAN WOMEN
An African feature film that presents
a positive role model
by Steve Smith

Development through Sell-Reliance, Inc. and its sister Zimbabwean non-profit agency,
Media for Development Trust have produced a full-length feature film in Zimbabwe
that presents a role mode! of a typical middle-class African woman who finds herself
done out by the traditional cuitural syitem that she has always believed in. By necessity
she is slowly awakened tc the modern methods to remedy the wrongs she has suifered,
and eventuaily wins back her rights in a way that yields a happy ending for all. If
African women afe ever to improve thzir health status, they will need to find the
strength to take actions for their own betterment. The film presents a case of a woman
who takes strong positive action in a socially acceptable, non-militant way.

The woman is a character viewers can :dentify with. Her story develops in a very
normal way and she is pushed into actio.is 1n a way viewers can relate to. Audiences
get to live through ner expertence with her and see how things work out well. Viewers
are encouraged to follow her exam le.

This entertaining and educational film has a working tile of Winds of Change. The
story is beautifully written by [sitsi Dangarembga based on focus group discussion
research and the help a panel of Zimbabwean experts. It is directed by Godwin
Mawuru and produced by John Riber. It has been shot in Zimbabwe in October 1990
and will be released in early 1991. Financial support has been received from CIDA,
SIDA and NORAD. The film will be distributedd throughout Aitica via television
broadcasung, and smail group showings put on by NGCs, etc.  Also it will be
distributed via cinema halls and video rental clubs. We anticipate a very wide
distribution.
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Theme IIb Concurrent Scssion: Appropriate Technology for Life Threatenin g Situations
Session Chair: William Dolan

Esperanga

WOMEN DON'T HAVE TO DIE: AN UNDERUTILIZED TECHNOLOGY CAN
MAKE A DIFFERENCE

Janie Benson, M.P.H.; Francine Coeytaux, M.P.H.:; Ann Leonard,
R.N., M.S.P.H.: Ayse Akin Dervisoglu, M.D.; Khama Rogo, M.D.;
virginia Chambers, M.P.H.: Lisette Silva, B.A.

Abortion-related complications are among the most common
causes of maternal mortality in tha developing world. An
estimated 250,000 women die each year from the complications
of unsafe abortions. In addition, ten times this many suffer
savere injury as a result of poorly performed abortan
procedures., Four major factors influence the mortality and
morbidity associated with abortion: the method of tha
abortion: the skill of the provider; tha accessibility and
quality of medical facilities to treat abortion complications;
and the duration of the pragnancy. A long-standing,
appropriate technology, manual vacuum aspiration (MVA), exists
which affects these factors and thus could reduce the deaths
and injury caused by unsafe abortions.

Manual vacuum aspiration is a simpla, safe and aeffective
tachnique for the treatment of abortion complications and the
provision of early abortions. It is especially appropriate
for tha developing world because unlike dilation and curratage
(D&C), the commonly used technique for the treatment of wonmen
presenting at hospitals with the complications of unsafe
abortions, MVA does not require the use of anesthesia, an
operating room or an ovarnight stay. Thesa advantages, plus
tha fact that non-physicians can be traired to utilize MVA,
could raesult in major benefits to health systems overwhelmad
by the demands of caring for a large nuabar of Jomen with
abortion complications.

This paper will discuss the implications of the adoption of
MVA training and services on both women's health and on health
systeams. Its potential for decentralizing the treatment of
abortion complications to lower levels of the health system
and increasing women's access to safe care will be described.
Also prasentad will be the affect of MVA sarvices on resource
consumption on developing world health systems. Case studies
in Latin America, Asia and Africa whare policy changes have
resulted in the implementation of MVA training and services
will be highlighted.

SNJUNCT L. AL PALLCS CATEGORIZATION AND ANEMIA IN PREGNANCY

Jerrick B, Jellifée
Population & Family =ealth Division, Scnool of Public Health, UCLA)

inem1a 1n pregnancy 15 a4 widespread and Serious compiication, especrally 1f assocea
~1tn nemorrhage during cnild tirth. & new low cost, appropryate technglogy “corur
ti/al pallor categorizer” ysing Munsell cclge CNIPS 1S under investigation. seg, ®
ind the device wotil te presented for grscussion, concerntng (a) methods of seiect:r
.elors, (b} defimition of .ategories according to ecological constraints, etc.

IMMUNIZING AGAINST LIVER CANCER:
TRAINING AND IEC FOR THE INTRODUCTION OF HEPATITIS B VACCINE

Scott Wittet, Program for Appropriate Technology 1n Health
Or. James Maynard, International Task Force for Hepatitis B Immunization
Nancy Muller, Program for Appropriate Technology in Health

Liver cancer and cirrhosis are primary killers of both women and men in
much of the developing world. These adult conditions usually result
from infection by the hepatitis B virus during infancy. Losing a mother
or father to liver disease during their most productive years has
important tmplications for the health and well-being of the children
Teft behind. A vaccine against hepatitis B has been available for some
time, but due to high cost it has been reserved mainly for the rich.
Recently, special programs initiated by the International Task Force for
Hepatitis 8 Immunization have been able to procure the vaccine at under
US$1 per pediatric dose, bringing it into line with other EPI vaccines.
It is expected that global reductions in pricing 4111 soon follow.

Now that the cost barrier has been overcor., ..ier challenges must be
faced. In Cameroon, [ndonesia, Kenya, Ptilippines, and Thatland efforts
are underway to strengthen existing EP| projrams through addition of
hepatitis B vaccine. Difficult policy issues must be faced when using a
phased approach to introduction and Orty certain infants are offered the
vaccine. Provision of the new vaccir: can require doubling of cold
chain capacity and a S0% fincrease in sterile needles and syringes,
Communication activities are anothe' important Jspect of these programs,
including training health staff ang raising the wareness of parents and
community leaders about hepatitis P and its control.

Qualitative research data have bees used to deveicp appropriate training
materials and effective public If. campaigns. These programs are
designed to reinforce tnformation and skills needed for EPI overall.
Confusion among health service providers is rampant and must be
addressed. The materials mix responses to fascinating cultural data
with standard medical information. Exampies chosen from each of the
introductory countries i'lustrate the complexity of new vaccine
introduction and the different sorts of challenges faced in a variety of
situations.

COABLE STRATEGIES FOR THE CONTROL OF
CERVICAL CANCER(CaCx)IN INDIA
ASHOK SEHGAL, MEERA ROY, L.SATYANARAYANA &
USHA K., LUTHRA

Statement -+ Purpose - Cal« 19 tne  leaoina malignancy

Ing1an  ~omen with about 0,000 new Cases peing
everv vear, In the aosence of any  organi eg

“ontrol orogramme the 1o0ad 1t ewpecteg to increase v
tola bv tne turn o+ the century. The paper aeals

the doable strateagies ¢or tre contrgol af cervical
in Indian situation,

Des:rlgllon k) the design angd methogoloqy - The
necessary data w~ere analvsed érom 4§ sources ) A
orospective cohort studv (197¢-87), (13) A nested case-
contro! studv within the cohort (1976-87) and (3111)

Community-Control of CaCx at Alipur PHC, New Deibh.
Analysis of major findings -

marriage (RRa2.5), p) HPV 14 & 18 tRR=5)
promiscuity (RRa3), a) Multiparity, (RReA with more than
childreni, ei Corvical erosions (RR=1.5', i1 genital
infections (RA=13),

COHORT STUDY - The natural history o+ CaCx ang

the viological behaviour o+ uterine corvix dgvsplasia has

established for the first time among Ingian women
NESTED CASE-CONTROL STUDY - Several risk factors
been oelineated such as al 40e at consummation of
+ 21 Sewyal

COMMUNITY BASEL Intervention study - The

preliminary recults of the "Clinica! down-staging” with
selective cvtoloqgy Sscreening have shown that by visgyal
examination ot the cervix ang referring the ‘higbh  risk”
lesions (erosions vtleedinn On touch. unhealthy cervyx
SUSD1CI0US cervix) that accounteg for te% of the
screened population for further evaluation, resulted 1n
a vield of &o6% of early cancers ‘stage 0-11A), Further,
it has peen shown that these lesions can pe Jetectea by

the traineg Aunillary=-Nurse-rligwi fe (ANM) to an accuracv
of over QO% t(a)
Implications for the actien Agenda - In India 1t 1 not

POSS10le to undertaxe nati1onwige cvtology screening,
alternative strateqy of clinical downstaqaing with
selective cvtology mav be triea. :n agdition control of

lntections ano atlative treatment of €rasi1o0ns mav
important aspect of primary revention,
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Theme IIb Concurrent Session: Barefoot Doctors and Midwives
Scssion Chair: Michele Andina

MIDWIFERY EDUCATION AMONG DISPLACED CAMBODIANS
IN Thailand: A COMPETENCY BASED APPROACH
BY
DENISE CALLAGHAN F.N.P. C.N.M. M.P.H.

This paper discusses a project to develop and implement ¢
culturally appropriate curriculum to train midwives. The
curriculum is based on the existing nceds of Cambodian women who
have been living in camps for displaced persons in Thailand since
1979. The process by which the competency based curriculum was
developed and implemented is discussed. This process included;
assessing the health needs of the Cambodian women, identifying
human and material resources available, developing job
descriptions in all areas a midwife would potentially provide
services, analyzing the tasks by identifying the knowledge skills
and attitudes which are necessary to perform each task, and
finally organizing the tasks into objectives, units and lessons.
The process of implementing the curriculum in a , “lot project over
a ten month period is shared.

The effect of a comprehenslve education program on the existing
health care system is presented. This includes the impact of
trained midwives providing services in all areas of women's
health: the increased coordination of services among the Cambodian
providers and non-governmental organlzations; the decrease 1in
dependency upon the presence of foreign nurse midwives fror
non-governmental organizations; the empowerment of Cambodian
midwives to manage their educational anc clinical services and
ultimatrly function independently.

Implications for international health care workers in refugee and
development situations is discussed including the importance of
designing programs which are culturally appropriate and meet the
needs of the population to be served.

MIDWIVES WORKING WITH MIDWIVES TO IMPROVE THE HEALTH OF WOMEN. [NNOVATIVE
APPROACUES

LIFR SAVING SKILLS WORKSHOPS FOR GHANAIAN MIDWIVES

Margaret Maiahall, CNM. ESD. MPH, Propect Coordisator, Amencan College of Nur-Midwmas (ACNM). 1322
K Sirest, NW., Swita 1000, Waskiagion, D C. 20004

STATEMINT OF PURPOST

This presenisuce wiil ducuss how formaton from reo srudas beiped Wentsly facions fon\nduliag 10 maternal
moralty un ide Greaier Acca Repos (GAR) of Ghana  This iaformatum was wied o develop 8 fuk
SMEBtmCR! /un1¢ U B10B 100! (OF MItwrves 8AG CHITY Oul & WiC-6aVING KLl CDUME 10F v Y Ul mutwwves 1a a8 effort
10 SvEr VASOCESAATY MALSrRAl And ncanala) deaihs

DESCRIFTION OF DESIGN AND METHODOLOGY

™A Cotiege of Nurse-M 859 1be Ghanaiaa Munmiry of Health (MOH) collsborswed os 3 propect
10 delermund LN POAANI CRustd Of MALSIIA) EXOMALIY (RIDUENR fwo MULLIMA) MOTIAINY shudits 1 1M GAR of Ghane
A nak ool wes based Ou 1b¢ fiodinga of (he¢ maternal MOMALrY FTwdas ang
mxiwray 18 the GAR were tught 10 us & A sexood proyect has bees fusded 19 trua 120 very rurad prvaie
mudwrves and madwn’ery tuion 1 ueemag shlls.

ANALYSIS OF MAJOR FINDINGS

1. The major cavmes of desth poted 08 tbe recDd sad/or AulOpEy BOte were, bemorvhae, wfecnon, pregrascy
aducnd Fyparissson, tckie ccll dueacs Lad OtMT aasgum

meu—ummwnumum—-nnllnuyunmunnmm“-uq
sdecation.

1 Tha wae of tha nuk asacarmest LOO) UmWOwed 1ha sbWiry of the midwnle to coufy Bigh Nak somes. 11 s not chear
m.lhylmddlhtmum-ulu—plummmmm.mﬁlmwum/wnlm

4. Pramattos of wnformsucs 1o the MOH /PP Policy Commuttes of the MOH and th¢ poixcy making body for aurse
4ad sdwrvag fod 10 & request for a8 mecrsswcat of 1he madwndery scbonis s Ghaa and sppont for 8 aumbxr of
the recommeadatias made by 1be mscamncat The Liswmag thuls workshops ars as of the

and i3 recommendatons.

IMPLICATIONS FOR ACTION AGENDA

The prowsders oa (he (ront hoe sasd sppropnate knowiedge Aad sl 60 save womven s bves The wie of srudacs
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Developing a Model Maternity Unit Through Continuing
Education: A Sister Cities Approach to Safe Motherhood
(Rochester-Bamako). Charlene Pope, CNM, Jo Wrona, HSHN,
Mamadou Kante, M.D. Fantimata Dicko, M.D., Fantimata Traore,
M.D., Lynn Bicklev, H.D.

We report on the development of a workshop nmodel for

cont ..aint vcducation in Barako, Hali to: (1) improve
intrapartum services, (2) create training resources for
practicing nidwives: and (3) set standards for safe care of
nothers.

We describe the results of an observational assessment tool
for existing intrapartun and postpartum services in Bamako’s
six maternal-child health centers which showed that the
practices targeted by the continuing education workshop were
implemented less than 25% of the time. Slte viaits by a
Rochester-Bamako supervisory team established relationships
with practicing midwives, confirmed areas of practice needing
improvement, and obtained feedback on protocols for problems
of daily practice. The Sister Cities team subsequently
developed a continuing education workshop based on existing
knowledge, attitudes, and practice which {eatured
demonstrations, on-site role modeling, and midwife peer-group
discussions to develop new patterns of safe care for mothers.
The workshop produced a supervisory checklist for on-going
learning and motivation of midwives. The workshop enphasized
use of locally available technology and current midwifery
practice standards from WHO and the International
Confederation of Midwives (e.q., risk assessment, partegraphs
for safe labor, problen-solving exercises for improved
consultation and referrals, and improved neonatal care).
Project outcome data will be reported.

Inservice Training for Womens' and Childrens' Health Services in Three Hundred
Poor Counties in China

Dr. Qin Xiao Clum, Deputy Director, Project Office, MCH Dept.
Ministry of Public Health

Ms. Judith Standley, UNFPA-UNICEY MCH-FP Adviser, Beijing, China

The Maternal Child Health (MCH) Department of the Chinese Ministry ot
Public Health is currently implementing a project entitled “Stiengthening
MCH-FP Services at the Grassroots Level”. This project is jointly funded by
UNICEF and UNFPA with two subcantracts, one to Programs for Appropriate
Technology in Health (PATH) to assist in the commmication component, anc one
to R0 to provide technical assistance to three project components including a
major project evaluation.

Thia project is designed to improve MCH servicea to women and children
in 300 poor, remote, and high mortality camties throughout China. It is one
of the largest externally funded projects in the Ministry ot Public Health and
will promote MCH activities natiawide. It hus received both national as well
as worldwide recognition for its explicit focus on high rortality areas.

The key link in providing appropriate MCH services to mothers and
children are the village and townahip doctors. A needs assesoment at the
beginning of the project showed these grassroots workers required extensive
additional training. Traditionally China has relied heavily on the lecture
method and the use of training materials that were often too difficult and
inappropriate for the tranship and village doctors.

To meet this challenge, the MCH Department took the lead in designing a
participatory training plan which integrates a variety of training activities
based an project objectives. New training methods are being introduced which
will be used along with newly developed MCH training marerials specifically
designed and pretested to reflect the real needs at the grassroots level.
This was accomplished using a well planned and complex process involving
natianal and regional experts, special workshops, mocdule development groups,
training of trainers ard pretests. The involvement of multiple individuals
and institutes in developing and implementing a unified training plan in a
country the size of Ciaina is a remarkable achievement. In addition. with
assistance from PATH, emphasis is being given to improve tha inter-personal
cormmication skills of health workers oo they can better serve the
coommity. Development of improved health education materials is an integral
part ot this effort.

An overview of the training component will be given including the
details of the plaming process, results of implementation to date, and
evaluation. Slides illustrating these themes will accompany the presentation.
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BIRTH-LINKED TETANUS AND SEPSIS MUST STOP

Dr Frangous Gasse and Dr Stuant Kingma, Medical Officers, Expanded Pro-amme on Immunizauon,
Woarld Health Organizauon, Geneva, Switzerland

The conunuing, tragic toll of disease and death from unsafe and durty delivenes 1n developing
counmes can be drastcally reduced. [n these countnes, women will waich over a mullion of their newbomn
children get nconatl setanus (NNT) this year, well over half of ¥hom will die. Countless women will have
post-parium infections that could eanly be avorded, and up 10 100,000 of those wul die of P Of telanus,

Two e:nio strategies of remarkable simplicity and of modest resource requuements are ready for
global implementation 10 combat this on-going tragedy, and these suss be made avulable 10 all women
of the deveiopn world: immunization with tetanus toxoid and improved delivery practices.

WHO bas resolved to eliminate neonatal tetanus by 1995 wath these two sumple eapedients.
However, present coverage of pregnant women in developung countnes with the muumum two doses of
tetanus oxond (TT) is oaly 27% . This is all the more tragxc whmuuwml!uxw.uchudrmuepmecmd
with thewr standard immunizanons 1o the 709 '»vel, Iniemauonal support shoukd help minustes of health
develop sysiems which link maternal immunixations with those of thelr children sod which take
sdvastage of all possible “missed opportuniti - of women against tetanus must
conusieatly be dune at each chuld care clinic, at every antenatal clinic, at family planning clinics, &1 all
modical service potnts, and also al the ume of delivery,

Clean delivery snd cord care pract'ce 11 the crucial compl Y souiegy 10
When property implemented, clean delivery pracuces alone can be highly effective at NNT eliminauon and
at reducusg overall mmmmmmnuuh(ynmmidmdmloxpm. New teaching approaches
and ningle-use cord care ks can help.

All of this means that nconatal uunu:mdpoabptmmmwnuscpmmunbebecomcpnmly
issues for nauonal acuon in health care, and. even more imporuntly, must become tssues that are fully
understood by women for thewr own sction.

Syphtlis-Assoctated Perinatal Mortalfty-
A Quantifiable Problem with an Effective Intervention-
Where {. the Prograw?

J. McDermott, J. Wirima, R. Steketee, S. Larsen

Reported prevalence or reactive SYphilis screens in women
attending antenatal! clinics in Africa range from 4% to 15% with
eatimates of 20T to 40X of women with untreated syphilisg
experiencing a perinatal death. This high verinatal mortalfty
has merfnus paychological and cultural {mplications for these
wowen experiencing unsuccesaful childbearing, Although a low
tuchnology screening test exists and venicill{n remains an
effective drug for treatment, syphilis rematins an tgnoied
maternal and perinatal health problem {. mant developing
countriea. The .‘mplementation ot this fntervention requires a
functioning health care delfverv syaten n <hich hlood specimena
can be obtatned, tested and reported so that reactive women can
be promptly treatea. Currentlv, this is connfdersd beyond the
capabil{tv of many health care delivery systems in Africa. We
inveatigated the aypnilia sero~ reacti{vity rate among pregnant
vomen tc assess the tmplications of this non-intervention nolicy
on the perinatal mortality rate among Malawian wvomen.

Anong consecutive atcendees at first antenaral clinfe visig
{n a rural community, hlood specimens vere obtained and atored
on filter paper, Subsequently, samnles were elutea [rom the
filter paper [or use in aensitized antigeas venereal disease
research !ab (VDRL) antigen and microhemreqlutination assay for
antibodies to Treponema pallidum (MHA-TP) teats. Twenty~three
(29%) of the 78 women tented who had a stillhirth had reactive
VDRL and MHA-T? svphilis screening as coopared to 12 (31) of the
JB4 women teated with If{vebern tnfants, fExtrapolation to the
entire studv population results {n i reactive ayphilis screen
rate of 4,12, By eliminating avphilis {n this population, the
8tillbirth rate could be reaiced bv 261, This would result {n a
162 reductton of the perinatal mortality rate from o8 per 1000
births to 57 per 1000 birchs.

The combination of a auantiftahle tmpact of untreated
avphilis on perinatal oorrality and the avatlabllfty of a low
cost, effective fntervention {ustifien the urgent need to
addresn this problem. Tn lmplement this intervention,
{mprovements {n the bawic {nfrastructure of the health care
deliverv svatem that provide effective management of a testing
and treatment program are absolutelv necessary,

Infcction Prevention Guidelines:
Effectivencss of Instruments and Equipment Processing Proccdures

Authors:
Wendy Cronin, MS
Noc! Mcintosh, MD, S¢D
Linox Ticyen, BSN

Providing s safe cnvironment for the dulivery of family planiing services, regurdless of a (acility's
sicc and locunon, is cusential. In dueveloping countnces, health care workers - especially thuse
tesponsible for performing/assisting surgical procedures, processi g instr and cquipment,
bousckeeping und waste dispasal - arc increasingly at nsk of contracting AIDS (HIV) and hepinis
B (HBV). Protective measures for pre-treating contaminaicd {used) surprcal instruments, needles
and syninges, and reusable ghves prior 10 cither highelevel disinfeetion (1ILD) by bailing or
stcrilization include:

’ deconlaminution by brief exposure 10 11.5% chiorine (bleach) solution, nnyg

. thorough cleaning (washing with soap and waice).

Docontamination is the first step in handling instruments and objects which may be contaminaled
with HBV or H1V. Scaking tncsc items for 10 migutes in 0.5% chlorine solution immediatcly after
use and helore leaving the examining, procedure or opcrating room, kills HBV and HIV,

Cleaning with soup and wutes is the mout cllective way of reducing the number of microurganisms
(up 10 80%) un contaminuted instruments and objccts. Marcover, ncither LD or sternlization
proccdurcs are effective without prior cleaning.

Simple-todo, incxpertive dees ination and cleaning guidclinesa arc di d which can help

cnsure that clicnts und sialY never bocome infecied from contaminated instruments or ohjects.

Maternal Mortality Due to Tetanus:
Prevention or Backstreet and Backcountry Neglect

Vincent Fauveau, K.D., H.P.H.
Robert Steinglass, M.P.H.
Mazuma Mamdani, M.P.H.
Marjorie Koblinsky, Ph.D.

VHO estimates that 300,000 vomen in developing countries dl2 :nnually from
complications ot pregnancy, abortion attenpts, and childbirth. Tetanus
represents an important cause of preventable maternal mortality, although 1t
is mentioned, if at all, only in passing in standard references on safe
motherhood. A reviev of the magnitude of the problem, based on commurity
data, is seriously overdue. A preliminary ectimate by the authors as part
of a Vorld Bank reviev of health sector prioriti~s for the 1990s indlcates
that 10,000 deaths due to postpartum and postabortal tetanus occur annually,
accounting for 102 to 25X of total non-neonatal mortality due to tetanus.

Attention of public health vorkets involved in child survival has largely
been directed tovards immunizing vomen vith tetanus toxoid (TT) as a means
of protecting future unborn babies against neonatal tetanus (NNT). That
vomen need to be protected in their ovn right against the septic risks
associated vith pregnancy and childbirth 15 often overlooked.

Trends and epidemiological risk factors for non-neonatal tetanus incidence
are revieved. Historical experience in developed countries is not germane
to the situation prevsiling in develnping countries. Unless significant
resources are allocated to 1ts rapid reduction, declines in tetanus will
occur slovly despite the availabllity ot an inexpensive, heat-stable and
hlghly immunogenic vaccine. The proportion ot births delivered vith clean
cutting and care of the unbilical cord is not expected to improve quickly.

On behalt of A.1.D., REACH has been involved in all facets of tetanus
control. Lessons learned have included:

Increased avareness is needed hy health planners, providers, vomen and
their families about prevention of tetanus through TT and clean delfivery;
communication and mobilization strategies aimed at both providers and
consumers are needed to overcome barriers:

vithin the EP1, equal emphasis must be given to IT inmunization of vomen;
EPT and MCH staff have a joint tole in reducing tetanus;

girls and vomen of childbearing age ate targets tor TT tmmunization;

- every service contact vith vomen snould he used 1o increase TT coverage;
Improved indicators of TT coverage and clean 1eliveries are needed.

)

Integration of EPI vith MCH services 15 needed. TT coverage should be a
pertormance indicator tor qualitv/quantity nt HCH services. Definition ot
"fully {mmunized child” should include the concept of a baby born protected
against NNT by virtue of the TT immunizations received hy its mother. .
/-
\\‘.)
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Dr. Rennie D'Souza, Dr, Inayat Thaver
Department of Community Heaith Sclences
Aga Khan University, Karachi

The findings from two independent cross-sectional studies in the squatter
setlleme;its ('Katchi Abadis’) of Karacht are presented. The first (1988) involved
interviewing 471 women ol reproductive age (rom five katchi abadis (Kalchi
Abadi's study). The second (1989) involved interviewing 502 women from one
katchi abadi Essa Nagri. (Essa Nagn study). In all other respects the popu-
lations and reproductive heaith findings in these tive katchi abadis are fairly simitar
and the findings ate presented together.

Of 502 women from Essa Nagn study, the mean age at marnage was 18 years
and the mean number of pregnancies per woman 4.6. Of ail gravidae, 34 5%
of woman had more than five pregnar.cies. 48.6% of matied women expe:i-
enced either an abortion, still bith or child death. 23% expenenced at least
one or more abortion, 3.6% had a stll birth, and 37.3% of had at least one
child death,

Although 63.8% of 471 women from Katchi Abadis study had some hosputal-
based antenatal care, 69.2% were delivered at home. Of these, 43.7% were
delivered by untrained traditional binh attendants, :ad 41% had no immuni-
zation against tetanus in the last pregnancy.

The reproductive health of women in Karachi katchi abadis is poor. Even modern
health facilities have Lad no eHect in providing basic essestial antenatal and
birthing care for nearly haif of those that utilize it. Our findings show increased
pregnancy wastage and child deaths, associated with poor ante-natal care.
Primary Health Care Programmes can address these issues in squatter soitle-
monts,  Training and incorporating traditiona! birth attondants and (female)
Community Health Workers in a domiciiary midwifery programme will ensure
better prognancy outcome and child survival.

FALLING THROUGH THE CRACKS: POST-ABORTION FAMILY PLANNING

Janie Bensor. M.P.H.; Francine Coeytaux, M.P.H.; Ann leonard,
R.N., M.5.P.H.; Jose David Ortiz Mariscal, M.D.: Joan Healy,
M.P.H.:; Judith Winkler, M.Ed

Succuessful family planning programs in weveloping countries
often cesign program strategies which focus on women at high
risk of unwanted pregnancies. These population groups include
adolescents, post-partum wWomen and older, high-parity women.
Howaver, a large group of women, those who have sought
clandestine abortions, has been ignored by most family
planning programs.

A number of conmpelling reasons exist for addressing these
women's needs. Thirty million or more abortions are performed
in the developiny world each year. These women risk their
lives to avoid a birth; at least 250,000 women die annually
from akortion-related complications. Studjies have shown that
women are highly motivated to usa contracepuives following an
abortion, especially more effective methods, if they are
available. The provision of fami.y planning information and
methods is the most direct way to reduce the incidence of
abortion znd safequard the health of women who otherwise would
seek an unsafe abortion.

This paper will discuss the current obstacles to the
provision of family planning services to post-abortion
clients. These include health system divisions between the
delivery of gynecological care and family planning services;
misinforration among providers about appropriate contraceptive
methods for post-abertion women; the hostile political
environment toward abortion care: and a lack of recognition of
the problem of unsafe abortion and the resulting neced for
contraceptive services. Strategies to meet the family
planning needs of post-abortion women will be suggested.

“"HOW AIDS PREVENTION TRAINING IS CONTRIBUTING TO IMPROVING
QUALITY OF CARE IN FAMILY PLANNING PROGRAMS"

Laura C, Smit
{PPF/WHR

Since mid 1988, IPPF/WHR has carned out a senes of training activities to integrate AIDS
prevention into existing famuly planning programs. The strategy has consisted of holding
(1) separate subregional meeungs for Laun Amenca and the Caribbean for the Execufive
Directors of 39 family planning associations, (2) subregional training of trainers, and (3}
counlry-specific sessions in selocted sountnes for front-line family planning workers.

The ateas that have been addressed which have an impact on quality of care include:
counsetling skills and process, facts and feelings about AIDS/sexually transmitted diseases
(STD9), human sexuvality, and infection control procedures. {n the prucess of providing
facts about STDs including AIDS, of soliciting feclings about AIDS, and of talking about
how to prevents AIDS, the trainces themscives recognized the need for improvements 1f
family planming workers are to play a role in AIDS prevention.

Fer example, during the training, the participants requested more exercises in values
clarificanon, in differenuating between myths and reality in sexuality, and in understanding
"safer sex.” Thcy realized that increasing saff comfort and capacity in talking about
sexuality with clicnis would help not only with AIDS/STD prevention, but with their
contraceptive counselling ss well.  They recognized that counseliing is different from
simply providing information. and that specific skills (such as retlecting feelings, asking
questions, and paraphirasing) arc necesxary with clients. Trainees noted that they needed
to improve their infection contml procedures, and several have developed tratning imatertals
for this purpose.

Numerous lessons have been learned, many of them applicable to the Action Agenda of
the conference.  Health care depends primanly of staff, and staff capacity depends
primarily on training: the participatory nafure of these training sesstons is recommended
for any activiucs designed to improve quality of care in women's health, A training
manual for counsclling skitls has been developed which helps workers to acknowledge the
imporiance of and leam the techniques involved. Usning AIDS/STD prevention as the
conient of the wraining has sot only given family planning workers the ability 10 talk about
AIDS 1w their clicnts, but has also made them sensiive to the issues of sexuality that can
anse in women's healih care.

CONTRACEPTION DURING THE POSTPARTUM PERIOD:
Perspectives From Clients and Providers in Three Reglons

Cvnthia Steele Verme
Evie landry

While there is renewed {nterest in postpartum contraception on the pert of
service providers and policvymakers. littie is known about the knowledge,
attitudes and experience of women with regard to postpartum family planning.
There are many assumpcions ¢3d opinions about postpartum tanily planning (e.g
that vomen are especially tecceptive to contraception at this tioe), but few
studies which reveal how pregnancy and 1its outcomes mav influence wonen'‘s
interests in choices of contraception. This research was undertaken to rain
insight into women's devision-making and preterences for postparcum
ontraception, as well us hiw education and services for postpartum family
planning are provided

A study ot client attitudes regarding poscpartum contraception was conducted in
Africa. North Africa and Latin America. The research locks at the information
women received about family planning during the prenactal, fintrapartum and
postpartum perfods; what kind of {nformation and services voman would ){ke: and
reasons for choosing a postpartum contraceptive. This informaction vas collected
through focus group discussions with pregnant vomen, and structured intervieus
vwith women who had recently delivered a baby. Service providers vere also
interviewed to learn their views and enucerns about postpartun contraception and
family planning decision-making during the perinatal period,. In add{tion,
background {nformation wva. collected abhout the organization of postpartum
services.

The {ntent of this research wvas to determine whether providers’ views and the
<8y services and education are delivered match the vomen's expressed preferences
and thelr actual experience. The results will help izprove the delivery of
fam{ly planning information and services at the maternity sites where the
research vas conducted. The research findings are being used to develop client
education material: for postpartum {amily planning, to orient services for
postpartum family planning to women’s needs and {ntereats., and to design
appropriate training for service providers.

More broadly, the research demonstrates that approaches to meeting women‘s
health needs must be predicated on a valld understanding of what vomen want and
vhy. Since vomen may be most ltkely to {nteract with the health system vhan
they are pregnant or delivering a baby, the perinatal pertod {s a critical
opporcunity to provide appropriate education and services for postpartum family
planning.
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Clroumeison,

Mrs. Christine Adebajo, Project Director, Maticnal Asscoiaticn
of Nigeria Nurses and Nurse-Midwives (NRNNMY, lagos, literaa.

A baseline survey conducted by the MHurses’ Association found
that harmful traditicnal practices, including child marriage and
female circumcision, are found in all areas of Nigeria. The
Association decided to launch a health educaticn campaion to
eradicate these practices. They sought the collaboraticn of
PATH (Program for Appropriate Technology in Health) to develop a
camunity level campaign using the large network of nurses

the country. Mrs. Adebajo will outline the approach
and the results of this project,

TOUTICNAL PPACTICES AFFECTING THE NEALTH OF WOMEN - AND
ACTIONS FOR CHANGE " *

2 WwORLD 367174

by Fran P. Hosken / lomen‘s International Network, **
HORLD REVIEW-
-- Definrtion a1 "ragitional Practice. Affecting the Health of Women, -
including »omale Crrcumcision / Genvtal Mutrlation (FC/GM), Food Tabus,
violence iainst aamen f Wife Abuse, “eclusion, Chilg Marriage etec,

tpydeminisg, sra Fackaround Facts - the £ffncts on Health & Oevelopment

The Soreag °* 77 "M yng violence against Women - 3 Glopal Review

- The fconami- iatg 03 National ang Health 3uagets of Traditional Practices
-« The Hyman - ol

on Human ~re

Tatrcationst United Mations Actions ang Country Reports
Sictices

ACTIDKS FOR CHANRE

-- The WHO Seminar 2n '"raditional Practices Affecting the Health of Women &
“nildren 1379 xhartoum - Recommendations

-- Foundation of (AC - Inter African Committee 1984 Dakar and Actton Plan

-- Education for Change : The Childbirth Picture Books with Additions on FC/GH
and other educational 1mitiatives

-~ Report from 1988 International Seminar in Mogadishu on “Strategies to
8ring About Change' by SWDO and AlDoS with Africa wide partictpation

-- Second IAC - Inter African Committee - Conference Addts Ababa with 22
African Countries participating and other Affiliates - Recommendations for
Actions and Health Education / Initiatives and review of activities.

-- Health Education / Preventive Actions in Europe, USA, world-wide - the
Tink to AlDS.

*) The author ot his presentation was the temporary advisor on FC/GM to WHO at
the Seminar on Traditional Practices Affecting the Health of Women and Childre
held with 13 African ana Middle Eastern Countries participating and {s the
author of numernus research articles published 1n health Journals on FC/GM as
well as “The vosken Report - Genital & Sexual Mutilations of Females" and autho
of the "UIVERSAL CHILOBIRTH PICTURE BOOK™ the most widely used teaching book on
reproductive nealtr uysed regardless of language or literacy and used in many
languages worid.wide. She is the publisher/editor of Women's International
Retwork News (since 1975 / Quarterly) which reports in every fsiue on Women's
Health and FC/GM world-wide, as well as on Violence, Development, the UN ana mo

**) WOMEN'S INTERNATIONAL NETWORK / NEWS / 187 Grant st. Lexington MA 02173 USA
(617) 862-9431

Medical and Qultural Aspects of Female Circumcisgion in Sgmalia

- £ son

Dr. Asha A. Mohamua

Dr. Mohamud will discuss the medical aspects of the hamful
tiaditional practice of female circumcisian (FC) which has been
wuergone by over 90 million wamen and girls in 26 African
countries, She will note the types of FC and medical
consequences, both ummediate and long-range. She will present
the cultural background of the practice in Somalia and trace the
present changing cultural attitudes and recent efforts to
eradicate FC. She w1ll discuss the role of various indigenous
groups, both public and private, collaborating to bring about
change in Samalia through different types of approaches and
programs and also the role of international collaboration in
supportirg the efforts by Samrli wamen,

STATEMENT Of PURPOSE Deborah Ongewa and Joyce Naisho
Yo discouruge femnie CIFCUMCISION AMCNG &alected renyan communities,
theredy improving tho health of the attacted woman,

Ohblectives

To datermine the tollowing:

The extent and nature of femalg circumcision nmong eelectod communities In
r.anya: the impact of tamale cirgumcision on the physical tnantal ana sociat
woll=hetng ot thu atfactaa women; thc health care avasledte to victims ot
fomaly CIrGuUmMragion; the rcacons tor conbinued femui® Circumcision despite

the declareo qovernment policy naatnst tha practice; and the strateales tor
discouraging the nractice.

Hypotheses

- that majority ot housenuld heude winaere the practice nne alseontinued
understany the henith etfects and other consequencies ot female circumcigion;
- that traditional boliefs and valuos ara major tctora 1n female

clrcumcision practices;

- that environmental and retiglous factors re-inforacea female

circumcision practices.

DESIGN AND MC THODOLOGY

(i)  Btudy Bite: Lastorn, North =astern, Rift Valley and Hyanza Provinces
of Kenya, among the Somall, Maasai, Maru, and Kish peoples cespeotively,
{tH Investigation: Poputation-pag.d surveys, and sacongary data
(ili) Gamoilng: In each province, three adminigtrative divisions wili be
selected - two whore tho practice Is still prevatent nd the other whare it
has  declined over tho last 30 yasrs. In oach divielon, three villages
will be telocted tor the study; with I5 housshholds ranuomiy msiected from
each villgge. .

{iv) Outa Collectlon: Using etructured Questionnaires, discussion groups
and observations, Intervieweas to Include household hoada, community
leaders, tho youth. clrcumcisors, and health providars.

{v) variables wii tall into the tollowing categories: $oclo' economics,
hesitn, and KAP (knowlego, Attitude and Practical.

ANALYBIB OF MAJOR FINDINGS
Uese of computors to process un0 muke Comparative analysls of {he oate.

ITMPLICATIONG FOR THE ACTION AGEND

Study will long to better understanding ot the nature and extent ot the
probtem and possible strategies tor discouruging the practice, This would
enhance participatory rolicy tevelopmant end to tha gesign of etfactive
intormation, education and communication programmes as well as tocuscedq
heaith programmaes for the various target Qroups.
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ROSTOMALIZATION OF PERTMATAL EEALTB CARR
IH A RIBAL AREA IN JNDONESIA

Anna Alfsjshbena
Department of Bpidemfology & Bloustatisticz, School of Nedicinm
Padjadjrran University, Bancung, Indonesis

An ongoing Risk Approach Study in Perinatal Heslth in Tanjungsari, a
rural acea in Vast Java (Indonrsis), shovs that lack of appropriate

care can ascribed to the folloving factoras:

a. Lack uf knevlelge and zotivarion s vell as acceptance of

raferral by the vouen result {n delays in referrsl.
b. Communicatica and transportation interfere vith timely referral,

c. Shortcosinge and deficiencies at the heelth saervice providar

lavel.

To {mprove the haalth care delivaiy asysten for nmaternal and
perinatal care, an integrated and close collaboration batveen the
inforeal, formal and interssctoral service aystems is nccn-onﬂ{. A

and

regionsl cere system links all sectors including hospit

primury care (facilities into ons aystem vith the purposs of
providing apprepriate and {cmediate antenatsl, intrapartum and
postpartum care at the priamary, secondary and hospital levels or
care. A Haternsl & Child Hut at the village level vill act ap the
primary level to provide antenatal care and clean delivery vhile
ssrving as a post for imsmunization and family planning. A murse-
aldvife wvith o T3A vill provide the services. The NCH Mt i
supervised by the heslth center, vhile health center personne) are
suparvised by the specialist at the hospitel. A netvork of refierral
and feedback as vell as inproved communication and transportation

vill coamplate the netvork to provide care during enargencies.

HOATALITY IMPACT OF A COMMUNITY-BASEQ MATERNITY CARE PROGRAMME

IN RURAL BANGLADESH

By V. Fauveau ot al.

INTERNATIONAL CENTRE FOR DIARRHOEAL OISEASE RESEARCH, BANGLADESH

A programme to reduce maternal mortality was implementea ang
evaluatsd as part of o primary nealth care project in a rural
area of Bangladesn. The programme conaisted 'n poeting tratned
midwives at two decantralised hmalth outposts, with the
responsability of attenaing as meny home-cdeliveries as poseible,
dotocting obasterrical comolications at their onsat. and managing
these complicetiona on the epot, ¢ - accompanyiny the pationtg to
the project maternity contre for higner lovel cars. The 1mpact
of the programme was evaluated by comoaring obotatric maternml
moreality ratios between the programse area and a neignbouring
control area wirthout midwives, Qther characteriotics. tncluding
coverage end utiifsation of heaith servicea ana famtl’ planning,
were similar 'n both aruas. Ratios par 1000 1ive births of
matoernal deathe dues to obstetric complications ware similar in
voth arese during the three years preceding the scart of the
programes (4.4 va 3.8 per 1000 live births, ns). In contrast,
the ratio became sigmficantly lower in the progriawse area than
in the control area during the three years followirn the atart of
the programme (1.4 ve 3.8 por 1000 live birtha, p=0.02). Ratios
of daatha from causes other than cbesterric were not dii{ferent,

Theso resuits vuggest that posting midwives {n villages, and
giving them the means to home trsat common obstatricsul problems
at their onsat or to refar them, have tha ootantial to decrease
direct obstetric mortality rates by =3 much as two-thirds. The
inputs for such a programme to work and tha conatraints for its
repltcation at a ‘arge acale, hawever, shsuld not be
underastinated.

MATERNITY CARE IN GRENADA, WEST INDIES:
A COMPREHENSIVE STUDY

Virginia Laukaran, Dr.P.H. and Adity Bhattacharyya, M.D.

PURPOSE: To investigate maternal and perinatal mortality and

to describe the content and orqganization of prenatal and
maternity care in Grenada, a setting with limited
resources, To identify the services needed to maintain
relatively low levels of maternal and Infant mortality and
estimate the cost of such services.

HETHODS: Vital statistics for the entire population, a chart
review of hospital records from a probability sample of 258
complicated deliveries, clinical observations and interviews
with health professionals were used.

RESULTS: A highly accessible systew of prenatal care glven
by nurse mia.ives with referral for women with signs of
pre-eclampsia, hemorrhage, malpresentation, gestational
diabetes and other complications has permitted Grenada to
attaln a comparatively low level of maternal mortality (12.0
per 10,000). Currently, efforts are underway to reduce
perlnatal mortality. Among General Hospital births in
1987-88 the perinatal mortality rate was 37.2 per 1,000.
The proportian of lInstitutional births was 90\, nurse
midwives attended 87% of ail blrths including hospital and
homs deliveries. Less than 4\ of births were caesarian
sectlona, performed only by obstetriclans., Nurse mldwives
take considerable responsibility whlle acting on the basis
of clearly defined protocols., Communicatlon via telephone
between the PHC and hospital clinics and lab and the use of
a patient's prenatal record cird are fundamental to the
smooth functioning of the referral system and to adequate
reception of incoming cases from the PHZ. No attempt is
made to use social criteria to deflne women for increased
follow-up. PHC care is free to all and obstetrlc referral
is made when and {f there are signs of complications.

CONCLUSIONS: An accessible proqgram of prenatzl care with an
effective referral network for complications and efficient
second level treatment can bring about impressive reductlons
In maternal mortality with limited supplies and equipment.

THF QUETZALTENANGO MATEEMAL NEOMATAL BEALTH PROJECT

Barbara Schigber, M.D.
frincipsl Investigetor

Guatemala occupies one of the vorst pozitions in the heniaphete in
regards to noaternal and infant mortality (est. MMR: 100-144 per
100,000 live births, est. IMRt 73.4 per 1000 live birthe). The TBA
is the primary provider of heslth care for voesn in Guatemala, vith
the estimated 20,000 TBAs attending 60X to 70X of all birtha and
providing the aajority of pranatal cara. Despite thair important
role in oaternal and {nfant health, TBAs rarely have an effactive
vorking ralationship vith the formal heslth systes. TBA training
has been carried out for over 30 years by the Governmeat of
Guatemala wnd the many NGOs vorking in the coun:ry, hovever, in most
cases this training has been bmesed on a vestern medical model, vhich
is not only inappropriate for childbirth in the community but may
also cause harm by discouraging ceneficlial traditional practices
and introducing, through eximple, dangerous and unnecessary nedical
interventions.

A study of comaunity, TBA, clinic and hospital tesponse to "high risk"
avents during pregnancy and delivery vas carried out from 1988-89 by
INCAP (the Central American Health and Nutrition Institute) in the
highland departasnt of Quotzaltenange. This pressntation vill report on
the findings of that study and the project started in 1990, in reponse to
thes. The Quetaeltenango Maternal and Neonstal Haslth Project {3 a joint
effort betvean the AID MotherCare Projact and INCAP. Using an operations
rasaarch design, INCAP 13 vorking vith local health authorities to
davelop and test an ioproved "cese managesant” approsch to preanatal
obstetric and postpartum care at all three levels of the health syst
(community/TBA, ciinic and hospital). The case management spproach
reliss on the esrly identification, referral and proper institutional
management of high-risk events ms they occur, rathar than the refarral of
voman based on broader and less sensitive predisposing "risk factora"
such as age and parity. The project recognizes the TPA as & key elament
of the health systen and as the priaary channel of comsunication for the
mothers, faailies and comsunities she serves. Improving the standard of
care and attitudes tovards the TBA st the institutional level, vhile at
the same time increasing the knovledge and skill lavels of the TBAs, is
the focus of project interventions.




Theme IIb Concurrent Session: Women Working for Change
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THE GUND GOBESHOMA APPROACH [N IMPROVING wuM{N'S HEALTH Ae

Case - 3y of Banchte  Siricha. Angela Gomes
This paper sine at dessohling our ssperisent an Darticipastory plenning
Arocess wnlch Nevo Crestively designed progreme for and by ths rural
Peor and destitute womsm by spplying Gono Gobsenons (Mega raaserch or
PaTticipetary Iessarch) mathod. when we say Gano Goneanonas spproach

w® eaphssize that the terges women must be SquiDped with dats on wicro-

reelities sc a plerequislte in their emnoweramsnt pracenss,

Villege womsn callnctss L aleplayed Meglth gate in 100 villagee, They
yse®a thoss date to srelyre thelr haglih oroblems, formulets orogram
8tretsgiss end daveleo viebla plen. The GG (igno Gobeehons ) sxarciss
empowsr thsm to mobilire Lnternal a» well o0 externgl rseourcea ultimgte-
1y evelving e participatory PHC {Primary neglth cars) ®sdul. The tergst
woaen aie new s1litent to Cletw L reslize services & Lnputs from the
Qevernment ainca needs ars quantified bassd on dstg, Educetieon,suill
develspasnt gnd .un.:?:::'l( increaasa ln:c-:lt.::-utnld with haglth educa-
tien enaoled trem to.low incese Galenced.detw. Impacts ore alreedy
vietdle in terms of 1003 fusunizatlon of all the childrem L mothsre,
n® asrtdlity recerd during delivery,drametic riss in scheel gttendence
by children frem thas poor Cetegery,callective rise of weman sgainst
unjust agle deminance. Significant fall of selgutritisus ChLidren in
the pgroject arss & women’'s cellective cantributien te treat eglautriti-
eus children threugh giving isprevea diet,ecaintetering & mangging
Turel hsslth clinic by the ryral waren,develesing s eeund zeferrsl
system,succensfully resieting health frauds in the villugee,unauring
tlesly supply of sssantial druge in the ramets village ata,

As sn sltermative te presemt doctor-dependent curative besed Naglth
Syetow they have undartahsn short-tars ong lerqtarn megaures of
devaleping « preventive hoalth CarFm systen ga will 48 PrIRparlng batchee
8f trained widwives,Raglth wervare 4 Fafemsdica whe will be staying in
the villages with thes unlike urban ainded offlunt doctars,

Time Ls now ts censolidate succaes,work out ¢ tims-plem te 9Teduelly
evercema falluree end foraulets atrategies te replicaete threugh sther
NEQs In erder to schieve Heelth far All (KFA) within the shortest
poesible time,

Abstract Not Available for Publication

Our Projects, Oursclves: A Case Study in Helti
M. Catherine Maternowska, Joan Haffey, and Yt iette Menard

Based on seven years of fleld experience tn urban and rural Hait, this
paper will detatl how the idea of a famtly-planning program in an urban
slum tn Port-au-Prince has led to a comprehensive women's health
project in the rural mountains of Hai. Both the rural and urban
counterparts advanced a radically novel proposition: to take poor women,
most of them nonliterate, and invest them with the training and
resources rxquisite to becoming acuve agents in the struggle to lmprove
women's lives, and thereby the lives of the urban and rural poor.

Years of development experience have ytelded an important b.'t often
forgotten lesson: projects work best when the people for whom they have
been concelved are involved In the planning, itmplementaue. and
evaluaton of all lnitatives. One small grant from a non-govemmental
organization, who was willing to telleve this credo. has developed into
seven scparate but inter-related projects squarely addressing the needs
of Haittan women including ccntraception, literacy and employment
generatton. This paper will trace the history of these projects and how
Haltian women were integral to the success of what 1s now a country-
wide model of health care proviston.

The momentum generated was not without obstacles including trutal
disapproval from larpe federal and intemattonal bureacracies as well as
difficulties tn finding funding agenctes that embraced similar goals. Yet,
steps were taken to protect the Integrity of the projects and barrers were
overcome. This country case study clearly deionstrates how the process
of planning and managing women's health IrniHatives must reflect the
concerns of the women they are designed for and above all must be
accountable to the communities they serve.

WOMEN HELPING WOMEN IN WAR-TORN MOZAMBIOUE:
AN INTEGRATED APPROACH TO SELF HELP IN
HEALTH. AGRICULTURE AND EDUCATION INTER VENTIONS

Gilles Rouillon, M.D.
Gail Snetro

This report demonstrates the role of women and their internal community structure 1n
countering poverty and discase through seif-reliance in a war atfected area. The
application of an integrated approach towards addressing women's health and lifestyle
needs over a two-year period is descnbed.

The development of a community-based nutrition demonstration center in Southern Gaza,
Mozambique, provided the foundation through which village women trained other women
to monitor growth in their chuldren, reverse growih faltering trends, practice making
appropriate weaning foods and exchange knowledge on preventauve behavior against {ocal
health probiems.

Voluntecr women activists who practice their skills during training sessions at the center
are a community resource in monitoring heaith conditions tor famulies in their area,
controlling vaccine coverage and women's needs. The center is part of an intervention
which involves the agriculture sector, water, literacy traiming amfsmall scale credit
operations,

The skills women learn at the center and through the multi-sectorial approach can be taken
with them in case of destabilization effects of the war.

Examples of specific training intervennons and their results are provided to demonstrate
the ability of indigenous women’s groups to improve lifestyle conditions.

We conclude thatan integrated sectorial approach to project planning relying on the
indigenous organization of women plays an important role tn survival for war-torn
populations.
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Theme IIb Concurrent Session: Women's Empowerment--Critical for Health
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Woman's Health : An Empowering Process to 13entify Meedo and Accessy
Sarvicea in Rursl Napal.

Bcaton, Susan C.

nna compongnt of the KNepal ligslth Developmant Project has bean a Communiry
hevelnpment Process in 4 local cammunity, Emerging {rom thie ia & srrang
Capriewam Ul wunesti'e leaudn, lavludliyg bemaluhs

Througqn a Particlpatory Research Procaes, common areas of ¢&nncaen o
villagers wore identified. Appropriate plans of sction wora desygusd
tha yroups to p:ovide aolutlons to the idantified problams, 1Thesa anclue.d
the mobilization of local skille/resourceas in additinn to increacing effsc-
tive accesd tOo government kerviceo, ihe {nitial gqroups formed were the
Women's and Health groupa.

The Health qroup targeted clean drinking water ond the bullding of
“smokelags® cooking stoves. This was dus to concernd regarding the high
incidance of ARI, Gl and aye diucases. The priority for tha women's group
vas incore generation, literacy snd leqal cights. BOth qroups co-operated
in thelr action programa «ith the women taking a leading role.

As 4 reeult of the process, women have davaloped the skills to publically
express their noeds and concerne, which previously was weoclally end
culrurally unacceptable. A sansitizead and responsive Hcalth Post has
trrpondad to the woemen's demands with out-reach MCH clinies, and co-opa-
vration with Traditional Healars thus increasing the utilization of Hcalth
Services by the female population. The sguccoss of the smokelass elova
building, using women to women pcar education has resulted in approximately
‘250 of housaholda ueing thls now tachnology. 1t is too early to objectively
assnsa tha impact on haalth indices with reqard to ARI, GI and eye diseaces.

The woran's qroup has been the most active in the deveiopmant and imple-
nénting ot thelr ideas. The use of a video project has aidod their efforts
An cprasding thoir moccaja of woman'c hoadth fecuac within and outelda thoir
:ommunity. Womon from neighbouring communities have visited to learn ahout
:ha process and Aiscuss common concerns.,

ilth the exparience 9ained, the vomen ace now sctively engaged in assisting
in tha formation of orhar spacial {nterest groups ¢.9. forestry. They are

1lao sctive {n the spread of this procass to adjacent communities through
txpansion teamn.

IMPACT OF WOMEN'S EMPOWERMENT THROUGH SAVINGS GROUPS ON
WOMEN'S CONTRACEPTIVE BEHAVIOR IN SAVE THE CHILDREN,
BANGLADESH

Sk. M.D. Aminul Islam

The Bangladesh Field Office of €~ve the Children (SC) has been organizing Women's
Savings Groups (WSG)in 17 "« * willages since 1982 and 1 11 “new" villages since
1989. The WSG members save a little money each month, meet regularly, discuss
different 1ssues relevant to their lives and invest their savings or take loar:s for small-
scale income gencrating acuvities.

Some preliminary results from SC's Propram Management Information System (PMIS)
show that child survival 1s higher in WSG members' families than aon-members,
contraceptive prevalence 1s higher among members than non-members and fertility 15
lower among members than non-members.

The University Research Corporation, Bangladesh, designed and conducted a study to
examine and document the impact of women's empowerment through WSG
membership on contraceptive behavior.

The study was conducted in 5 "old" and 3 "new™ SC project villages and 2 randomiy

selected companson villages from the same geographical area. The charactenstics of
the expenmental (SC) and comparison (non-SC) villages were largely similar in terms
of household size, age, panty, cic. The methodology of the study included a baseline
survey, comparison of selected vanables from the PMIS with the baseiine survey, two
rounds of indepth investigations and a mim-CPS,

Findings show that contraceptive use, both ever and current, 1s higher among the
members than non-mcmbers (baseline current CPR in old villages among members
30.9, non-members 17.9), higher in the old than new villages (baseline current CPR
16.9 among members and 12.9 among non-members in the new villages). It 15 aiso
higher in the expenmental than companson willages (baseline current CPR. 7.3),
suggesting that the SC program has not only contnibuted to raising contracepuve usage
among the members but also among the non-members residing in the project viliages.

The in-depth investigations show that parucipation in WSGs empowered the women in
terms of gaining more control over sale of household products, control over cash
proceeds from the sale of these products, increasea mobility and higher self esteem.
Consequently the women play a stronger role in houschold decision making, which in
tum creates favorable ferulily norms among them, and which eventually motivates
them to contracept. It appears that WSGs arc an effective means of imptoving
women's status 1n rural Bangladesh, which when combinied wath birth spacing
motvation and services can be used as an etfective strategy for raising CPR. Increased
CPR should contnbute towards improvement ot women's health and nutntional status.

USING *OUR OWN RESOURCES*
AS AN ALTERNATIVE WAY OF IMPROVING WOMENS HEALTH

Chief (Mrv.) Bisi Ogunieye

The Country Womens Association of Nigena (COWAN) saw the need for peoples participation u
getting health educauon and serices 10 the rural areas and embarked on its program of *Rural integrated
Health and Famuly Planung Educauon and Services.” This program includes the {ollowing projects:

Family Planning Education and Services: This project trains selected bers to serve as C Y

Based Distributor Promoters (CBDBs); 300 CBDBs have already been trained. The CBDBs educain
women and rural commuruues ai Large about the 1.2ed for (amily plannung. This type of educaton enables
rural women to make thew own choices, parcularly thal of whether of not 1o use family planung. The
CBDHs abso sell commodities (o wicresied clients. At the present time, COWAN is operaung 1 102
communyties 10 Ondo State.

Community Health Provisiorz [n order to ensure rural women's access to materruty and pre-natal care,
COWAN organzes consultative meelungs anavally for the Communty Visiling Nu ses ard the Commumty
Teaditional Birth Attendants (TBAs) both of which are COWAN members. These kinds of meeungs
have resulted in numerous rferrals 10 commumty dlinics and hospuy-, In addition, COWAN has
established a health revolvirg loan fund 10 take care of referred cases a-  “as a clinic center and a boat
for a mobie clinic in the nAver-nne areas of Ondo State.

Notritier  COWAN is very concerned with the poor nutntional intake of its members and rusal

Thus, it provides tra ing 10 Lhe producuon, vulization and preservation of soyabeans,
vegewables and [ruits. In addition. it is & “must’ for every COWAN member to plant 2 orange trees, and
over 32000 have been planted since 1Y.'6.

By uting available human and material resowces at the community level, COWAN has been able 10
educate and service many  the rural areas aboul the need for good heallh Future plans include
additional commurty/mobile chinicy and muni-plarmaces and the training of more commuruty health
promoters.

The Evolution of the Village Women’s Development Program
in the Kingdom of Tonga

Seini vakasiuola

Statement of Purpose:

The evolution of the Tongan Village Women’s Development Program,
tounded by tha Foundation for the Peoples of the South Pacitfic
(FSP), is examinea in relation to its increasing independence and
status as an indigenous NGO.

FSP has worked in Tonga since 1978. The Villaga Women'‘s
Davelopzent Program has since then developed into one of the most
active and effective non-government organizations working in rural
development 1in Tonga. The mpembers have received training in
organization and leadership skills, how to identify needs and how
to develop projects as a group. Leaderahip has been transferrad to
a Tongan National.

Primary activities of the group have been in the Village Food and
Nutrition Program which focusses on promoting and protecting
breastfeeding and improving maternal and infant feeding practices.
The village Women’s Development Program has worked with the Village
Food and Nutrition Program to train field workers and village
groups and run workshops on family food production, good nutrition
and haalth practices, breastfeeding and weaning foods. The Village
Womon'’s Devalopment Program signitficantly rontributes to the South
Pacific Maternal and Infant Nutrition Newsletter.

The transfer of skills has resulted in a strong indigenous non-
government organization which has the power to impact upen
government policy. Women have been empowered with management
skills and a sensa of ownership and responsibility for their own
health.

lications for the Acticn Agenda;
FSP’g activities in Tonga can serve as an example for the role of
international PVOs in enabling women to become involved in
activities, planning and policy which affect maternal and child
health. In countries where the status of women is traditionally
poor, providing women with the skills and desire to demand health
care services can be the most sustainable role for a PVO.
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- International Interdependence in Health-
IMPROVING THE HEeALTH OF UNDERSERVED POPULATIONS:
A GLoBAL PARTNERSHIP-

June 14-17, 1992, Hyait Rygency Crystal City, Arlington, Virginia

Thc global health crisis continues to expand. Affordable care, including access to
preventive services, eludes a growing segment of society. The disparity between actual needs of
populations and national health policies to address these needs is growing, In developed countries,
rapid industrialization and its consequences-including changing life styles and environmental
degradation and poflution—-have been detrimental to health. Developing countries continue to face
problems of communicable discase and malnutrition, problems associated with environmental
causes, and emerging problems with cancer and other life style related discases. Health systems
worldwide seem 1o be mired with incrcasing demands and diminishing resources. They are
confronted with a number of formidable challenges, including access, quality, cost effectiveness
and choice of technology.

It is under these conditions that the number of underserved people worldwide is dramatically
increasing. In the United States approximately 37 million men, women and children have no health
insurance at all, and millions more have only the barest coverage. In the developing world (here
are more than one billion underserved people. Thirty years of international health assistance from
Western countries have helped, but other approaches are needed.

From this chaos, health and development professionals have found an increasing similarity
between the health problems of the underserved in the United States and those of the developing
world. Vaccine preventable diseases like measles have reached epidemic levels in some areas of
the U.S. after years of control, and tuberculosis is on the rise. Adolescent pregnancy is increasing,
and the U.S. infant mortality rate remains one of tiie highest among industrialized countricswith
pockets that rival developing countries. Weakened and censtrained by such poor health, miltions
of people here and abroad will never attain an adequate education or reach their full productivity.
Poor health has and will continue to be a drag on the economies of the U.S. and developing
countries.

Emerging from these converging variables is the need for a new international health order
for the next century; one in which the U.S. will shed its paternalistic approach to aiding developing
countries. U.S. foreign assistance will become international assis .+ > Experts agree that the U.S.
an learn much from successful health care approaches used in Atrica, Asia, Europe and Latin
America. Partnerships in which industrialized and developing countrics work together to solve
their similar health problems will be instrumental to mmproving the health of the underserved
worldwide. Recognition of the human capabilitics of people in developing countries will result in
new forms of cooperation. H is in this context that the National Council for International Health
is organizing its 1992 International Health Conference “Improving the Health of underserved
Populations: A Global Partnership.” The following are the conference goals:

1) To exchange information on approaches at community, state/district and

national levels around the worid 1o improve the health of underserved populations;

2) To examine and idemify principles learned from these experiences vhich could be
adapted for usc in both industrialized and developing countries: and,
3) To target similar health problems among underserve.] populations in the United

States, developing countries, and others which provide opportunities for

cotlaborative solutions.
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CONFERENCE THEMES

Theme I

Sharing Experiences for Improving the Health of Underserved Populations:

International Perspectives
Abstracts should be designed to present specific case experiences of programs which have been implemented for
at least one year, and which address one or more of the program aspects listed below:

o Targeted Population Approaches - used in reaching vulnerable groups, such as women, childrers, the clderly, homeless, ethnic
minoritics, etc.

« Scttings Requiring Special Strategies - such as urban areas (eg. Healthy Cities) or rural arcas (eg. outreach), ete.

» Problem Oriented Approaches - such as adolescent pregnancy, maternal nutrition, infant mortatity, AIDS and sexually
transmitted discases (STDs), immunization, long-term care, addictions to drugs, alcohol and tobacco, etc.

s Geographic/Regional Approaches - such as Asia, including Japan and Australia; Africa, including South Africa; Middle
East; Latin America, including the Caribbean, Central Americaand South America; United States, Canada and European
countrics

o Institutional Based Approaches - such as govemment initiatives (local, state/district, and national), voluntary organiza-
tions, foundations, universitics, private enterprise institutions (cg. HMOs, insurance systems), etc.

¢ Intersectoral Approaches - such as programs which link employment and income generation to better health; and
improved education to better health; etc.

* Approaches Which Eniphasize Making Better Use of Existing Resources - traditional medicine, existing preventive and
therapeutic approaches, appropriate use of available technologies, community based care, self-care, 21c.

Theme I1
Lessons Learned: Principles for Aetion

For more than 30 ycars the intemational development community in the U.S. and other countries has been focusing

resources on improving the health of “the poor™ overseas. At the same time considerably greater resources have been

spent to improve the health of the underserved in the U.S.

What lessons have heen learned in developing countries and in the U.S. from these experiences? And, what principles

do they identity for future action?

Presentations from differing viewpoints, and from different countries, are strongly encouraged. Such perspectives may

include community representatives, donor/recipient representatives (eg. government, foundations, voluntary organiza-

tions), technical/academic representatives. business representatives, media reprensentatives, ete.

Abstracts should focus on one or more of the following arcas:

A. Program Design - in relation to issues such as access, quality of care, cost, exc.
Which program strategies/designs appear to be the most or least effective in reaching the underserved?
How is success best measured? Which programs are more likely 1o be sustainable? Replicable?
Acceptable?
B. Policy Formulation

* How cffective have primary health approaches been inimprovirg the health of “the poor™? « What
process results in the development of policies which most positively affect health improvements for
underserved populations? « How critical is community involvement and “cultural sensitivity” in de-
veloping policies for the underserved? » What has been learned about the development of policies which
protect the human rights, ethics and other special problems associated with underserved populations?

Y
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CONFERENCE THEMES

Theme III

Targeting Opportunities for Future International Collaboration

Interational health has evolved from its traditional role of the wealthy donor nation aiding the Third World nation. The
low of assistance is no longer a one way street, but rather two way. The need now is for countries and people worldwide
to share their experiences, adapting the appropriate strategics to their own circumstances. There is an imperative need
to foster new relationships. strengthen oid and existing ones, and work together in improving the health of the
underserved.

Itis time 1o enlarge our initiatives beyond the ealth profession. and to interact with other stakeholders in society — such
as business and the private sector — to mobilize broader based alternatives and open new perspectives. It is equally
important to loos beyond the confines of national boundarics and to work with international health and development
partiers.

To move more aggressively toward this new goal, the Conference will develop a “Strategy for Partnerskips.™
Abstracts should focus on one or more of the following issues:

* What are the similar health issues of underserved populations which provide opportunities for collaborative problem
solving between the U.S. and developing countries?

* How can meaningful alliances be developed both within and outside of the U.S. to meet these opportunitics?

» What role canbilateral and multilateral intemational organizations (A.1.D., WHO, PAHO, UNICEF, UNFPA, UNDP
and The World Bank, ctc.) play in strengthening this collaborative process?

* How can information be shared more efficiently between people worldwide working on similar health problems?

* How canthe human leadership nccessary to achiceve the goals embodied in this concept of a new international
health order be established and supported?

PROGRAM TYPES

Panel Presentations

Individual papers are screened based on merit and grouped topically into panels by the Conference Advisory
Committee. Each 90-minute panel session consists of four [5-minute presentations with half an hour for
discussion. Slide projector and Overhcad arc standard AV equipment at each Concurrent Session. Session
Chairs are recruited by the comnnttee from the pool of absiract submitters.

Roundtables

This is an informal preseantation type—the presenter makes a brief explanation of his/her research and then leads
the discussion of up to nine © iier participants in a roundtable setting. No audio visual equipment is available
but handouts are welcome. Roundtables take place in a one-hour time frame.

Posters

Participants disploy their graphic presentations throughout the conference and are available to answer questions
during specified periods. Posters should be self-explanatory. The poster corkboards are 4°X8', This program
type is particularly appropriate for presenting data in graphic and tabular form.

Video/Films
These onc-hour sessions include films, videos, and multi-media presentations.

\\)/\
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CRITERIA FOR SELECTION

1. Significant-Does the abstract relate to the conference theme? Does the abstract identify or illuminate
key cenceptual health or related issues?

2. Methodologically Sound-Does the abstract demonstrate a logical design? Are evidence or analysis
presented clearly?

3. Innovative-Are principles and methods creatively applied? Does the abstract present new windows of
discovery?

4. Applicable-Can the issues addressed be of value in other areas and in other health care situations?

= ABSTRACT GUIDLINES

4+ Do not submit more than one abstract. Additional abstracts by the same presenter will nof be
processed.

4+ Do not submit complete panels or abstracts that describe panels. An abstract is a short version of a paper.
IU’s not a list of presenters.

4+ Complete the attached form (both sides). Incomplete submissions will not be processed. The information
on this form will be used for the final program if the abstract is accepted.

+ Abstracts will be accepted in English, French, Spanish, and Portuguese. If presentations are submitted
in a language other than English and the paper is accepted, the presenter will be expected to provide cither
a translator at the conference or an English translation of the paper.

4 Type your abstract in the box provided, single-spaced, within the dotted border. Abstracts should
be camera-ready copy for production in the printed program. Abstracts that arc not camera-ready will
not be included. Standard abbreviations may be used by typing the whole word the first time “ollowed
by the abbreviation or acronym in parentheses.

+ Abstracts MUST BE postmarked no later than OCTOBER 15, 1991 to he considered.

+ All presenters must egister for the conference and pay the discount registration fee. A scparate presenter
registration form will be sent to accepted abstract presenters. NCIH cannot reimburse presenters for any
conference expenses, including transportation, lodging, meals, ctc.

Each submissior: .nust include the following

4+ Statement of purpose
4+ Description of the design and methodology
4 Analysis of imajor findings
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A GLoBAL P2RTNERSHIP
June 14-17, 1992, Hyatt Rygency Crystal City, Arlington, Virginia

Use one form for each abstract presenter. Please note: only one presenier per abstract. Do not submit
complete panels. Please type or print legibly. This information will be used in the final program.

O Mr.
I Ms.
ODr.

Surname Firstame Ml

Affiliation

Mailing Address

City ' T T T Tsaee ’  Zipcode
Country ' ST e Work Phone o )
FAX

US. Contact (if outside of US) T 7T Phone T
Address R FAX i
Type Abstract Title (50 characters or less) and Authors within the box below. Tiis must be camera-ready copy.

=
I |
I |
| |
L i

Type your abstract directly on the back of this form. Use the dotted line as a guide. Make sure that you
leave a margin within the box. Do not indicate the title er authors. If you would like confirmation of
receipt, please enclose a stamped, self-addressed envelope. Incomplete abstract submissions will not be
processed.

I understand that each presenter must pay the discount registration fee and that NCIH does not
have funds to reimburse any expenses including travel, lodging, meals, etc.

Signature Date

Forward completed form and abstract directly to NCIH Conference, 1701 K St. NW, Suite 600, Wash-
ington, DC 20006, no later than October 15, 1991.

Do not write below this line

Date Received
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A GurosaL PARTNERSHIP
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Check one
O Theme I Sharing Experiences for Improving the Health of Underserved Populations:
International Perspectives
O Theme Il Lessons Learned: Prineiples for Action
O Theme HI Targeting Opportunities for Future International Collaboration
Check one
(3 Panel Presentation 7 Roundtable ) Poster 3 Video/Film
It your abstract is not accepted for the program type of your choice, would you accept the following type of presentation?
T Panel Presentation 71 Roundtable 73 Poster - 71 Video/Film 73 Session Chair
Nationality Type of organization 71 PVO/NGO 7 Government 71 Int’] Agency 7 Consuliant

1 Commumnity-based Organization 73 Academic 73 Corporate T Association



~ Conference Evaluation

Please fill out and drop this form off at any drop box location after the Closing Session.

I. Why did you attend the conference? On a scale between 1-6 (1-most imporant, 6-least important)
please indicate in each box your rating.

D Interest in women's health D Networking Opportunitics
D Professional Development D Career Scarch

D Presenter/Speaker D Other

2. For cach of the following program events, check (¢) if you attended and rate using a scale of 1-5, |-
excellent, 2-very good, 3-good, 4-fair, and 5-poor. Please state a reason for the rating.

Opening Session: — Attended
D Rating
Theme I Plenary Session (Mahmud Fathalla and Barbara Torrey) Attended

D Rating

Theme I Forums (check one)

Our Bodies, Our Perceptions More than a Medical Issue Beyond Reproductive Health

D Rating

Theme I Concurrent Sessions (check one)
— Abortion —— AccesstoCare ____ Female Morbidity Listening to Women
—— Nautrition —— Reproductive Tract Infections —— Socio-Economic Status

Wark and Women's Health

D Rating

Theme II Plenary Session (Mary Racelis): —— Attended

D Rating

Theme II Forums (check one)

-— —— Changing Priorities — Voices of the South —— Initiatives in Women's Health

, Rating

N



_i‘Conference Evaluation =

Theme IIA Concurrent Sessions (check one)

HIV/AIDS Innovative Models — Obstetrical Risk
—— Quality of Carc Talking With Women TBA and Community Health Workers
——— Women Helping Women ——— Women’s Rights

Theme IIB Concurrent Sessions (check one)

—— Appropriate Technology Barelooi Doctors and Miawives  —— Controlling Infection
———— Enhancing Familv Flanning Programs Preventing Maternal Deaths

——  Women Working for Change Female Circumcision Women's Empowerment

D Rating

Awards Banquet (Antonia Novello): Attended
D Rating
Public Policy Breakfast: —— Aittended

D Rating

Theme I Forums (check one)

Women's Rights ___ The Future of Activism — Instruments of Change
D Rating
Closing Session and Luncheon (Gabriella Bocec):  Attended
D Rating
____ Roundtables Posters ____Videos/Films
Comments
Exhibit Career Center — Receptions
Comments

What type of organization are you affiliated with? (Ex. Gov't, PVO)

What is your major area of interest? (Ex. Population, Child Survival)

General Comments (Overall Program, Conference Operations, Registration, etc.)
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