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With Your Health Skills
 

W0 RID VIS10 Nis a large Christian relief and development organization providing support for the poorest 

of the poor in over 94 countries around the world. MOur efforts are driven by the desire to minister to the 

needs of these people as Christ taught us. MWe offer an environment of Christian service and compassion. 

P0 S AR10 NS A R E A V AIL A BLE in Romania, West Africa, and Southeast Asia for experienced Public 

Health professionals in the following areas: MAdministration N Child Survival Projects E Community 

Health Care MPediatrics (OTs, PTs, Psychologists, Nurses, Developmental Pediatricians). WE 0F F E R one­

year renewable contracts. 0 If you want to join an organization where you can see your health skills malte a 

difference in the world, please visit our booth or send a resume to: MWorld Vision 0 Attention: Cheryl 

Lovejoy M919 West Huntington Drive U Monrovia, CA 91016 M(818)357-1111, Ext. 2010. 
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V V = _ AS'3 HARVARD SCHOOL OF PUBLIC HEALTH 

Boston, Massachusetts, USA 

announces 

MANAGING HEALTH PROGRAMS
 
IN DEVELOPING COUNTRIES
 

June 22-August 14, 1992
 

CourseDirector:Paul H. Campbell, M.P.A., 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: 

Organizational Strategy 
*Management Information Systems 
*Micro Computer Operations With Hands-on Training 
*Financial Management 
*Human Resource Management 
*Social Marketing 
*Planning and Evaluation 

WHO SHOULD ATTEND 
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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The International Health Conference Program and Action Agenda have been funded by grants from 
the following organizations: 

The Ford Foundation
 

The John D. and Catherine T. MacArthur Foundation
 
The Rockefeller Foundation
 

The United States Agency for International Development
 

The following organizations contributed to the Exhibitors Reception:
 
The Centre for Development and Population Activities
 

Program for Appropriate Technologies in Health
 
Population Services International
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Annu1.al NCI 11 Interna-
tional Health Confer-

ence, the first conference 
t*C til 

of w incnis lhe alth 
needs. Nearly ayear -will 

Ito cuI illI t l lit y.V 

NCII-I 
iited a1call for papers oii women's health. We were 
richly rewavrded with more than 350 abstracts froll all 
o~ver tile wo+rld. addit [iln to tihe.tiore than 20(1prescnit-ovr theduld InIn adrtiint the Irpease tha ve 
ers scheduled to part ici pate. we+ are plcaic to have 

Invited mllore thanl flhrt v x'onieis healthii specialists to 

speak in tile Plenary and Foruim Sessions. We are 
delighted to inclI de sc nman v popie iii the prooram. We 
only wish we could have inclUdcd others who have 
contributed to this important subject. 

inadditionl to .shar-in" tile latest technical il'orlili oll oilnn dBocec, 
wonens healih, that will be published in a technical 

Tile draft wvill he aval lable for your review Onl Wednles­

day n0rning. Durino the Working Session, we ask you 
I 

to choose one of tle ten Breakout Sessions depending 
mO arointeetOrnWI 

- t so 
.,,,7,,,, /.,, ,,, 

N iincorporate 

Wortking13.1i 1'athee on your ozn area olinterest. 1)uringthc first part of each 
asession, the reporting team w+',illdiscuss highl ights of the 

Coil'erence that are related to tie specilic theme. You 
neet in small groups within each B3reakout Session 

ad rept back to tie cntire group o synthesize andnmdifIications, additions, and comnmllent..We will strive to insure that tile Action Agenda is a 

consensus documient: however, where there ;s sign\Ifl­tcant dissent on a particular point, it will be noted. 

DIuring this sessiOn part ici pants Will also idelntify IeI­
evant scienltilic and technical in lorni ionto be inChided 
in the inono~raph. 

After the session, he iapportlirs will inodify ihe Ac­
tion Agenda based oil the 13reakout Sessions. Following 

lunch and prior to the Closing Session speech by Gabriela we will present Ihe highlights of the revised 

idraft and ask you to confirm it as an1 Outcome of tilemoorph alIter htniree.,the P~lannling Coni-Cnferenlce. 
tee set a .secondgoal. wh'ch is to generate an Actioni 

Agenda, or s atement of proposed policies, recommen-
dations, and initiatives that would positively llfct 
womienshealth. 'We urtge) each one of youto actively 
participate in the development of the Action Agenda. 

invited program. They are: Infection, Nutrition, Mor­
bidity. Mortality, Access to Cilre, Quality of Care. 
Listening to Women. Legislation, Policy and Advo-
cicy, Socioe:onom ic Staius, and Violence/Mental 

Health. We recruiled ten reporting teams from both the 

1991 Planning Cnommittee and the Conference Pro-

grain. Each team will cover the .sessionsof the Confer­

ence concerned with its assigned thenle: incliding the 
Plenary Sessions, [orums, Concurrent, Roundltiable. 
Poster, and Audio Visual Sessions. 

During the conference, the reporting teais will mect 
each evening to discuss the day's events. Each team will 
develop a short paragrapll outlining key points, innova-
tive strategies, new insights, and recommendations 
based on the Conference presentations. These ten para­
graphs will thein be used to develop a dral'l ol' the Action 
Agenda Tuesday evening. 

After the Conference, NCIH staff, inconsulation with 
the reportinl teans and mnenmbers of the 199 1Planning 
on will edit the Action Agenda. NCI-I xviiiCommittee, 


disseminate copies of tile final Action Agenda to Coil­

ference participants. policyniakers, press, and other keydecisioi-nakers concerning women's health. 

As t resource lor you inldeveloping the Action 
Agenda. Jill Gay and "amara Undervood, from 
te N CaI -I yf,aneveloped dackground Paper forSta a 

the I Confer'nc. the99 This paper is incud edat 

back of ethis programn 

We clearly have a lot of work to do this week. We hope 
that everyone will fully participate illtile development 
and disctiSsion of tihAction Agenda.e 


PEGGY CURLIN and ANNE TINKER 
CONFERENCE PLANNING 
COMMITTEE CHAIRS 

Ul
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WHO 	 UNICEF UNOP 

INTERNATIONAL CONSULTATION ON CONTROL OF ACUTE RESPIRAIORY INFECTIONS
 
WASHINGTON, D.C., DECEMBER 11-13, 1991
 

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

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

* 	 Provide the international 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 ICCARI organizers at: 

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

$1wMl help save
 
this child fnom afe ofblndess
 

50,0(X) children a year go totally, 	 elift to eradicate blindness, the world's 
irreversibly blind. . . I; blind population will reach 90 million by 

But, the problem isn't finding a the year 2000. 
cure. It's getting the cure to these Your gift of $30 will make such a 
needy children. difference to families in places like Asia, 

Helen Keller Intemational (1-KI) Africa, and SouLth America as well as 
distributes the desperately needed other less developed areas of the world. 
negadose of vitamPin A to children lease call 1-800-238-8383 now to 

around the world. But thousands 	 A single gados of vitamin Adonation usig yr Visa orhelped save Ju~ln's sight fr only ma pressnard, or ite ormore are waiting. about $1. American Express card, or write to HKI 
Withott a major public health for comlplete information. 

Helen Keller International, 15 West 16th Street, New York, NY 1001 I 

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

PhaseS jeflry therN('l HC all, iu' /jo' jrantissi,Badgeto (III Sessions, the Evhihit Hill,andthe CarevrResoarv'e 
Center. R epluu'nent badge.s eust $10.00.thcoern. 

Registration includes: 

" Welcome Reception 

" Opening and Plenary Sessions 
" Forums 

" International Health Exhibit and Reception 
SPublic Policy Breakfast 

+ Membership Reception and Meeting 

" C .reer Resource Center 
+ 	Caucuses and Auxiliary Meetings 

Closing Session and Loncheon" 

" Concurrent Sessions. Roundtablc. Poster and 
Audio Visual Sessions 

" Coffee Breaks 

" Name Badge and Printed Program 

International Health Exhibit 
The International Health Exhibit features displays of' 

tile latest products, services, and programs in the 
international health field. 

Monday June 24 9:30 am - 6:00 pm 
Tuesday June 25 9:30 an - 5:30 pm 

Wednesday June 26 8:30 am - Noon 

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

U
 

Career Resource Center 

The Career Resource Center oflers conference 
participants an opportunity to explore new career 
possibilities and to schedule interviews with employers 
currently recruiting staff in tile international health 
field. The Cente-r is located in the Exhibit Hall and is 
open only to conference registrants. Tile resuime and job 
announcement binders will be available Ikr sale after 
the confference. 

Monday June 24 9:3(0 am - 6:00 pm 
Tuesday June 25 9:30 am - 5:30 pm
Wednesday June 26 8:30 am - Noon 

Business Center 
Mail Boxes Etc. illprovide typing, photocopying. 
F'AX, portable telephone, and mailing services at the 
business centcr locaed 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 
inforrnlation. 

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. NC!I-I will not hold items for you at 
the Registration counters. 

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



Welcome Reception Ballroom Level 

Sunday, June 23, 4:00 pi 

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

Opening Session Regenc ' Ballroom 

Stlnciy. June 23, 6:00 pm 

Keynote Speaker: Carm.en 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 Exhibit Hall 

Monday, June 24, 4:00 pm 

All participates are encouraged to join with 
representatives of international health organizations 
and otherexhibitors in the Exhibit Hall forcocktails and 
conversation. Cash bar. 

Martin J. Forrnan Re:en' Bailh'oml 
Memorial Lecture 

Monday, June 24, 7:00 pm 

Sliding TowardNwrition Aalpactrice-A Tiutle
 
to Reconsider anId Redeploy 


Speaker: Alan Berg. Nutrition Advisor'The World Bank 
As Nutrition Advisor for the past eighteen years, Alan 
Berg has been the focal point for nutrition programs at 
the World Bank. Previously, he was aSeiiior Fel low at 
The 3rooking, Institution and a Visiting Professor of 
Nutrition at M.I.T. As Chief of Food and Nutrition for 
A.I.D. in India from 1966-70, lie was responsible for 
ceordinating relief' during the Bihar lainein. He has 
written several books on nutrition as il international 
health issue and his writiii:.s have appeared in loreign 
Affirs, 71w New York Times Magazine,and the Ti 
The Martin J. Forman Memorial Lecture is an annual 
event sponsored by Helen Keller International. 

Membership Regentcy CID 

Meeting and Reception 

Tuesday, June 25, 5:30 pm 
Soiet Aedical Students: Concerns, Opinions, 
ad Dtio'rUihs 

Speaker: Mary Theodore. Albert Einstein College of 
Medicine 
Current and 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 pmlTusaJn257:0pl
Keynote Speaker: Antonia Novello, U.S. Surgeon 

General. 

NCIH takes this opportunity to recognize and honor 
outstanding achievements by mnembers of the 
international health community. Do not miss this gala 
event honoring the recipients of the Womnen's Health 
Award, the Award for Service in International Health 
by an individual 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 Regency Ballroom 

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. 

Closing Session/Luncheon Regency ElF 

Wednesday, June 26, 1:00 pm 
Keynote Speaker: Gahiiela Bocce, 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. 

Ui
 



Women in the Middle: Washington B 
An Experiential Simulation Workshop 

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 ol' 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 easily replicable 
sinmulation. 
No charge. 

Methodology Workshops 

1. Co'mnlnit\'Assesswni of Arlingtn 
Maternal and Neonatal lealth 

and Nuitrition:A Dialogue 


Monday, June 24. 11:30 am 

Facilia: lV.artesmt, ohnsHbe 
Panel: Alfred V. Bartlett, Johns Hopkins University: 
Magda Ghanm, CARE: and Angela Kamara, Columbia 

Univ. SPH. 
Who should 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 Anthropometri, to Arlington 

Measure Wonwn's Nutritional SItis 

Monday, June 24, 4:30 pm 

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

3. Measuring Maternal Mortalit'.: Prince William 
Old Constraints and New Opportunities 
Tuesday, June 25, 11:30 am. 

Facilitators: Vincent Fauveau, Oona Campbell, an'J 
Veronique Filippi of the London School of Hygiene 
and Tropical Mcdicinc. 
No charge.

U 

Public Policy Workshop Faiftix 
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. 

Costing Safe Potomac 2 
MotherhGod 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 
uMotherCare/CEDPA.future field work. An ongoing data working group will
formed to develop data protocols for field work, and 

to advance plans for the building of a database. 
No charge 

AIDS, NGOs, and Tidewater 
Private Sector Initiatives 

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 



Urban Health: Regency C 

What Do We Know? 

What Should We Know? 


Thursday, June 27, 9:00 am 


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 heara panel discussion andl take part in
 
small group discussions on issues such11as quality
 
assuirance, the need for improved urban health
 
inlorm ation (and how to accomplish this), and
 
alternatives to currently available health car, delivery
 
systems. Space is limited to 150 people. Sign up at the
 
USAID booth in the Exhibit HIall.
 
No charge.
 

Strengthening Collaboration Potomac2 
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 research on seivice improvement. 
Registration includes lunch. 

A Complete Dental Operatory That's Portable II
 

'...The Portable Ii Dental
 
Office is Incredible!
 
It needs n1oplumbing or

inistallat ion set-up and 
allw s m e to oft'er fll -III-

service dentistry." 

Mario Catakamo, D.D.S. 
Caiskill. NY 

CORPORATION 

To!l Free 
1-800-445-8765 

':: 
i . 

Tel: (303) 790-2000 Contact DNTL Corporation,a leadingproviderof innovative
 
Fax: (303) 792-2932 mobile dental equipment, Jaryour dentaleqtipment needs
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NCIH Membership Kennedy 
Orientation 

Sunday, June 23, 2:30 pm 

Join veteran NCI H 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 
meeting. 

Student Caucus .hf'rson 

Sunday, June 23, 2:30 pm 
Facilitator: Samir Banoub, Univ. of Southern Florida 
Health Opportunities at IJSAID: 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 (10 you write an appeal-
ing c.v.? Where are tile jobs anld how do you find then? 

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 relted to 
intcrnational hcalth. Bring your lunch. 

Society of P~ublic KenniedY' 
Health Educators (SOPHE) 

Monday, June 24, 11:30 am 

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

U!
 

Univ. of Hawaii SPH Prince William 
Monday, June 24, I1:30 am 

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,
 
"AID'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"
 

Management Sciences Potomac 4 

for Health 
Monday, June 24, I 1:30 am 

Urbanization.: The Challenge of Delivering 

Health Services 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 wonlen. 

PVO/AIDS Network Roosevelt 

Monday, June 24, 4:30 pm 
Alternative Strategies to Providing Care forHl nrtdPol 
HI11 Infected People 

Pael" 

Liz Mataka, Family Health Trust in Lusaka 
Catherine Lwenya, Nairobi Hospice Teiminal Care Center 
Miri, 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 people and people with AIDS. 



APHA International Lincoln 

Health Section 

Monday, June 24, 4:30 pm 

The focus of this mid-year meeting of the International 
Health (Il) Section of tile American Public Health 
Association (APHA) will be to discuss strategies for 
advocacy by API-IA on critical international health 
issues for the 1990s-including child survival, AIDS, 
and women's health. Participants will ,!iscuss recoin-
menlation,; proposed in the position paper now being 
developed by the 11-1 Section for APHIA's role in advo-
cating policies and mobilizing resources for interna-
lional health. Ce'pies of the draft position paper will be 
available for review an1d comment. All API IA members 
are welcome to attend. The meeting will also afford an 
Opportunity t find out about APHA international health 
activities. 

Consortium for International Potomac 2 

Health Programs 

Tuesday, June 25, I1:30 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: Re- Pust, Univ. ol Arizona Sche ' of 
Medicine 

NCIH Partnership Potomac6 
for Health Program 

Tuesday, June 25, 11:30 aml 

Facilitator: Guruaj Mutalik, NCIIH 
As part of its larger objective to enhance United States 
participation in international health 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 Faihfax 

Tuesday, June 25, I 1:30 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 lor Collaboration." 

WIP-N Kennedi' 

Tuesday, June 25, 11:30 am 

The Women's International Public Health Network 
will host a guest speaker, Nmondi Ngubo, who will 
speak oil the migrant women's plight in Africa. 
WIPHN members will also discuss needs, priorities 
and WIPHN's Save a Mon Campaign. The meeting 
will close v,ith a ceremonial solidarity ritual. 
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ARIIP is the
 

Association of Reproductive Health Professionals.
 

ARHP's principal objectives are to educate health car'e professionals and
 

the public on matters pertaining to reproductive health.
 

RP TODAY is a dynamic organization that is taking the lead on contemporary 
reproductive health issues. :-3 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 
scien tijic meetings,educationalprogramsanid otzerforu msfor tile 
exchange oJ'information atmong reproductivehealth careproviders. 

FOSTERING 
the attainimen t ofprofessionalskills and the expansion ofconsumer 

knowledge pertainingto reproductive health. 

PUBLISHING AND DISSEMINATING 

informationon reproductivehealth issues. 

ADVANCING 

publicpoliciessupportiveof 
reproductivehealth. 

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

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

NAME 

ADDRESrS 

.rY sarr. Zli, 

PHONE 

Send to: 

ASSOCIATION OF REPRODUCTIVIE IlEALI! i'ROFESSIONALS 
2.11 I''NNSYIA%'ANIA A.E. NAV. SIT1 35(( * AS|IIN T;'i(N. D.C. 2(37-17111 * (212). ;-3w25 * I*AX (202} .4(i;-312( 

L NCI i691j 



7 
am 

-

8 
am 

---

I 9 
am 

I 10 
am 

I 11 i 12 
am pm 

. nRegistration 

i 

-

1 
pm 

il 

I 2 
pm 

3 
pm 

J 

I 4 
pm 

i 5 
Pm 
*S .. 

I 

-. 

6 
pm 

p 

I 

n 

7 
pm 

I 8 
pm 

I 9 
pm 

Sunday Welcome Reaeption 
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Plenary Session -
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Regis ration 
Plen ary Session -

-
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Rounidtable, Poster, Vileo/Film 
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Wednesday 

Public 
Policy 

Registration 

i_ 
P-

Forums - -- : 

Concurrent Se ions B- ! 

Development of the Action Agenda i 

Closing Scssion / Luncheon 
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Sunday, June 23 

9:00 am - 4:00 pm + Conference ol' Christians for International Health 
Noon - 3:00 pm + Women in the Middle: An Experiential Simulation Workshop 
Noon - 6:00 pm + Conference Registration 

3:00 pm - 6:00 pm 4 Exhibitor Registration Open 
4:00 pm - 6:00 pm + Welcome Reception 

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

4+++4+4 + + + 

Monday, June 24 

Theme I 
Status and Determinants of Wonien's Health 

7:30 am - 5:00 pm + Conference Registration 
8:30 am - 9:30 am + Plenary Session 

9.30 am - 6:00 pm + International Health Exhibit
 

Career Resource Center
 
9:30 am - 10:00 am + Coffee Break 

10:00 am - 11:30 am + Concurrent Sessions 

11:30 am - !:00 pm 4 Auxiliary Meetings (Cash Lunch) 

1:00 pm - 2:30pm Forums 

2:30 pm - 3:00 pm + Coffee Break 

3:00 pm - 4:00 pm + Roundtable, Poster, & Video/Filn Sessions 

4:00 pm - 6:00 pn + Exhib.iors Reception 

4:30 pm - 6:00 pm + Auxiliary Meetings 

7:00 pm - 9:00 prn + Martin J Forman Memorial Lecture 
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Tuesday, June 25
 

Theme II 
Addressing Women's Health Needs 

7:30 am - 5:00 pm + Conference Registration 

8:30 am - 9:30 am + Plenary Session 

9:30 am - 5:30 pm + International Health Exhibit 
Career Resource Center 

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

10:00 am - 11:30 am + Concurrent Sessions 

11:30 am - 1:00 prm + Auxiliary Meetings (Cash Lunch) 

1:00 pm - 2:00 pm + Roundtable, Poster. & Video/Film Sessions 

2:00 pm - 3:30 pm + Forums 

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

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

5:30 pm - 7:00 pmn + Membership Meeting & Reception 

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

Wednesday, June 26 

Theme III 

Improving Women's Health-The Action Agenda 

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

8:00 am - Noon + Conference Registration 

8:30 am - Noon + International Hlealth Exhibit
 
Career Resource Center
 

9:00 am - 10:30 am + Forums 

10:30 am - 11:00 am + Coffee Break 

11:00 am - 1:00 pm + The Development of the Action Agenda 

1:00 pm - 2:30 pm + Closing Session / Luncheon 



Sunday, June 23 

9:00 am-4:00 pm 

" 	 Conference of Christians Tidewater 
for International Health: 
The Bent-Over Woman 

Noon-3:00 pm 

" 	Simulation Workshop: Washington B 

Women in the Middle 

Noon-6:00 pm 

Registration 	 Exhibit Hall Level 

2:30 pm-4:00 pm 

+ 	NCIH Membership Orientation Kennedy 
+ 	Student Caucus Jefferson 

4:00 pm-6:00 pm 

Welcome Reception Ballroom Level 

6:00 pro-8:00 pin 

Opening Session Regency Ballroom 

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

Welcome: 
Janet Gottschalk, NCIH Governing Board Co-Chair 

Remarks: 
Peggy Curlin and Anne Tinker, 1991 Planning 
Committee Co-Chairs 

Keynote Speaker: 
Carmen Barroso, Senior Population Advisor, 
MacArthur Foundation 

U
 

Monday, June 24 

Theme I 

Status and Determinants of Women s"Health 

Registration am-5:00hibit Level 

8:30 am-9:30 am
 

Plenary Session Regenc) Ballroom
 

A Woman's Road to Death 

M. F. Fathalla, Director, Special Programme of
 
Research, Development and Research Training in
 

Human Reproduction, WHO 

The Life Cycle of Women's Health 

Barbara Boyle Torrey, Chief, Center for International 

Research, Bureau of Census 

9:30 am-6:00 pm 

Exhibit 
Career Resource Center 

Exhibit Hall 

9:30 am- 10:00 am 

Coffee Break Exhibit Hall 



*od' 0S0.a Il1s30 

10:00 am - 11:30 am 

Theme I Concurrent Sessions 

1.Abortion Washington A 

Session Chair: 

Lynn Erickson Fielder, Planned Parenthood Assoc. 

of Santa Clara County 


Panel: 

* The Impact olfIticedAbortionon Women's 
thealth in Kenwa-Jean Baker, MSH 

* Consequences oilllegalAbortion ili Chile-
Miren Busto, Corporacion de Salud y Polilicas 
Sociales 

- The Impact of Ille'al Ahortion on the 
Ecuadorian Health Svstim-.Graciela 1. 
Salvador. Center for PopIlation and Family 
Health 

- Abortion Attitdes of'Pterto Rican Women-
K. Lisa Whittle, Centers for Disease Control 

2. Access to Care Potomac 2 

Session Chair: 

.Jim Knowles, The Futures Group 


Panel: 

- E.perienciade Participacionh /a Mt'jer en 
la Organicacion e Ia Sahud en una Region c/el 
Stre-'e de M'.vico-Maria Elena Alvarez. 
Centro de Investi gaciones en Saltd leCoritan 

* Male Doctor, Femalh Patient: -Access to 
Health Care iniEgvpt-Laurie Krieger, PATH 

* The Inpact of health Financing Policy 
RtfirmI on Womc'n's Ac cess to Printar\v ald 
Preventive Itealth Services-Ch allotte 
Leighton, JSI 

* Understandinig the Childbirth Choices of 
,laniaicanWonien-Maxine Wedderburn.Hope 
Enterprise!; 

10:00 am - !1:30 am 

Theme I Concurrent Sessions cont. 

3. Female Morbidity Potomnac 4 

Session Chair: 
Marjorie Koblinsky, Mother Care Project, JSI 

Panel : 

* Socioecontomic Factoi's of Reproductive 

Morbidity of lausa Women-Florence A. 
Bashmir, Ahrnadu Bello Univ., Nigeria 

• Mortality and Morbicitv, Factors and 
I)eterniinants-Mawaheb EI-Mouclhy, Cairo 
Family Planning Association 

* Women's JHealth in Rural Banglaclesh-Kate 
Stewart, International Centre for Diarrhoeal 
Disease Research 

TheI Use Qf/Salnple Registration Svstein for 
the Prospective Data Collection of Maternal 
Alorhiditv-Budi Utorno. Univ. of Indonesia 

4. Lis-ing to Women6\ 

Talk ir Health 

Session Chair: ... 

Margaret Bentley, Johns Hopkins Univ. School of 
Hygiene and Public Health 

Panel : 
- Women and Health: Migrant Wonen Speak
in Bangladesh-Shamira Islam, Center for 

Women and Devclopment 

* AIplication of Ethnograp ic Research to 
Ulil'rstaldPerceptions ofl lnWoni'nand hlalth 
PractitionersRegardliig Specifi" Health 
DiSorder'is in Indic,-Shubhada Kanani, 
University of Baroda 

* Listening to ZambianAcolcsc'ents Talk About 
Al/DS-Elizabeth Mtaka. Family IHlealth Trust 
* Ihalth-Seeking Behavior of Tribal Women 
of Panchmahals. Guijarat for Their 
G(ynecologicalllhsss-PalIaviPatel, Cenlre 
for Health Education, Training and Nutrition 
Awareness, India 
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10:00 am - 11:30 am 

Theme I Concurrent Sessions cont. 

5. Nutrition Roosevelt 

Session Chair: 

Frances R. )avidson, USAID Office of Nutrition 


Panel: 

- Undernutrition Diuring P:egnancy and 
Lactation in India-Mary An. Anderson, AID 
SAnaemia in Pregnancy-SaadiyaAziz Karim, 

Aga Khan Univ. D,.pt of Obstetrics & 
Gynecology 
• Nutritionad Ante( 'h'nts to the Maior Cases 

of MaternalMoitalitv-Kathleen M. Merchant, 
Colgate Univ., Dept of Geography 
* The Iff'_..ect of" Poritv on Body Mass anid 

Comnpositionof.'otnen DI)ringLactation-Juan 
Rivera, Inst. of Nutrition of Central America 
and Panama 

6. Reproductive Tract Washington B
Infections 

Session Chair: 
Maggie Bangser, lnl Women's Health Coalition 

Panel: 

- Ilowti Women an;d M'nt Perceive RTls, the 
hnpact on Women's Livcs and IHow Wommen,
Seek to Manatlge RT7s--Fi' ni ~in,.n, SEARCH 

* Research Methods to Llicit 'inationfroml 
Women to)Develop Prograls and Policies on 

RT/s-Hind Abou Khattab, The lPopulation 


Council 

0 Edl'ation andCounsellingInterve'ntionsf'nr 
Women and Youth at the Commullnit\' Level-

Elizabeth Ngugi, University of' Nairobi 

* Research Methods Needed to Deveiop 
Programsto Sreeni, DiagnoseanidTreatRTs­
hnne Susanti, WKBT Caturwarga 

10:00 am - 11:30 am 

Theme I Concurrent Sessions cont. 

7. Socio-Economic Status Lincoln 

Session Chair: 
Giorgio Solimano, PAHO 

Panel: 

- What Distinguishes Active Versus Passive 
Behavior Women ./)'ou the Same Social 
Background?-SalimaAziz Noorani, The Aga 

Khan Univ.
 

- Women's Health in Southeast Asia-Blair L.
 
Brooke, The Population Council
 

* Present Health Status of Women, Policy 
Initiatives, Health Movements and Issutes fif 
Action-Meherun Nessa Islam, Women for 

Women 
* The Socio-Economic Factors Ejfi'cting the
Health of Women in Zaria Environ-Hajara 

Usman, Ahmadu Bello Univ., Zaria 

8. Work and Women's Health Jefferson 

Session Chair: 
Chloe O'Gara,USAI DOffice of'Women inDevelopment 

Panel: 

- W41omelns )eaths and Morbidity During dll 
After Harvest Season in RuralPakistan-Zeenat 
Khan, Aga Khan Univ. Hospital 

• 1TeImpact of Mantn./ctringInduistrieson 
the Statts and thealth of Women-Walter K. 
Patrick, Univ. of Hawaii SPH 

• Women's Workload and its Impact on Their 

Health and Nutrition-Sisir Kurn ar Senapati,
CI NI-Child in Need Institute 

* Vomen and Guineawor'n-May Yacoob, 

WASH Project 

U
 



11:30 arn - 1:00 pm 	 1:00 po - 2:30 pm 

Cash Lunch Exhibit Hall Theme I Forums cont. 
Auxiliary Meetings 
" Management Sciences for Health Potmac 4 3. Women's Health is More Regency F 

" Methodology Workshop #1 Arlington than a Medical Isste 

" NUrscs Cauicus Potomac 2 Am 
" Public Policy Workshop Fairfiix 
" SOPHE Kennedy 
" Univ. of Hawaii SPH Prince William 

1:00 pm - 2:30 pm 	 ,4. , ,g ,,.,9, 
C athi lvI.Yo. )xalve ha,,, ,,etI Caroline Alax,', 

Theme I Forums 	 Modcrator: 
Cathie Lyons, Associate General Secretary, Health 

oRand Welfare Ministries Department, General Board 
Healthi-Ntrition, Violcec, of Globai Ministries, The United Methodist Church 
and Mental Health Ysaye Barnwell, Project Director, Gallaudet Univ. 

Caroline Moser. Urban Specialist, The World Bank 
Waafas Ofosu-Anmaah, Project Director, WorldWIDE 

Network 

2:30 pl - 3:00 pm 

,m,, ;,ttshalk LoriIh, PahMF,,,,h Coffee Break Exhibit Hall 
Moderator: 

Janet Gottschalk, Professor, School of Nursing, ,3 :00 pmn - 4:00 pm )
Univ.o fTexas 1 .....1... ..............
 

C.Gopaha, President, Nutrition Foundation of India Theme I Roundtables
 
Lori Heise, Senior R~esearcher, Worldwatch Institute /..
 
Freda Palticl, Senior Adviser on tile Status of'(1 	 1. Reproductive Health Issues (.Potomac 2 " 

Women, Canadian Ministry oftlealth and Welfare A. Sexuality Managenment as an Important Health 

...... OComponent: 	 Still a Filipino Women's Dream­
2. Outr Bodies, Outr Perceptions Regency E La Rainne Abad-Sarniento, l:is Int'l 

B. 	 WVoinan as Victin and Vecto'r The Sexvual 
Politics o" Partner Notification in the 
Containment of /llV Infection-Susan 
Brocknann, SUNY Brooklyn 

C. A Cross-RegionalAssessment oI'Determinants of 
N,,rma Si ',.,n I.mihl Martin Vomieni 'sRisk Behaviorfir IHlV/AIDS-Katihryn 

Moderator: Carovano, AIDSCOM/JHU
 
Norma Swenson, Co-Director, Boston Women's D. Fighting AIDS in the Developing World:
 

Health Book Collective Preliminarv Research Results froin the Women 
Nadia Farah, American Univ. in Cairo and AIDS Program-Gecta Rao Gupta, ICRW 
Sioban 1). Harlow, Professor, Univ. of North Carolina 
Emily Martin, Professor, Johns Hopkins Univ. 
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3:00 pm - 4:00 pm 

Theme I Roundtables cont. 

I. Reproductive Health Issues Potomac 2 

E. 	 Reducing Maternal Mortality-Gaps Beteen 
Knom'I'dgeanuract'einanUrbnAreainNig'erja-
Peju Olukoya, Inst. ofChild Healhuand Primaiy Care 

F. 	 A Participator' Approach to Conducting a 

Connni~-BasedNeedsAssessnunt ofWonen 

with lily Disease in Neiv York Citv-Annemarie 

Russell, Gay Men's Health Crisis 


2. 	Socio-Economic and Potomac 4 
Cultural Issues 

A. 	The Role o 'Gender.Socio-Econoinic, Cultural 

and Religious Pressure on the Health of 

Women-Marie D. Alexandre, Drew University 

International Health Institute 


B. 	The Impact of Belief Structlre on the Health 

Behavior of Canmodian Refiee Wonen in 

Aenrica-Barbara Frye. Lonia Linda Univ. SPlH 

C. 	Sex Discrimination and E.cess Female 

Mortalityv Among Children in Latin America 

and the Caribbean-Elsa Gomez Gomez, PAHO 


D. 	 Wonincn's Role i/I the I"anmilv Choice ofHealth 

Care: AStudy Conduc'edin Tantil Nadu-Anna 

K. Harding. Oregon State Univ. 

E. 	 Addressinv: the Potential' Con!/l cting Health
 
Needs of ,dother and Child-Jody Fleymann, 

Harvard Univ., Center for Population Studics
 

F. 	 Somnatization of Stress Among Urban Tii 
Wo1en1: A Ctltural trlter(pretation-MaijorieA. 
Muecke. Univ. of Washington, School of 
Nursing 

G. 	 Socioc ultural and Medical Antecedents of 
Pregnancy Outcomes in a Rural Tribal 
Communmitv in Western hIdia-S.Sridhar, Society 
for Education, Wel Lire, Action-Rural 

H. 	Women's Perceptions 0/Their IIealthNee'ds . A 
Qualitative Study in Rwanda-Sixte 
Zigurumiugabe, CARE Rwanda 

U
 

3:00 pm - 4:00 pm 

Theme I Roundtables cont. 

.	 Measuring Women's Potomac 6 
Health Status 

A. 	 Wolien's Health Statts in Vietnam-James 
Allman, National Committee on Population 
and Family Planning 

B. 	 Womcn, Aging. and Health Promotion. An 
International Perspective-Geri Marr Burdman, 
International Hcalth and Aging Specialist 

C. 	 Measuring the Ilealth Status of Wonmen: The
 
Conceptual Challenge-Oona M.R. Campbell,
 
LUndon School of Hlygiene and Tropical 

Medicine 

D. 	 Pilot Study Testing Triangulation Methodology
 
to Elicit Opinions on MaritalandReproductie
 
Issues in Nepalese Famiilies-Sarah Degnan
 
Kambou, Boston Univ.
 

E. 	 Health Concerns of Aging Women-Lisa
 
McGowan, ICRW
 

F. 	 Correlates of Maternal Nutrilional Stalts in
 
the Republic of'Guinea-Nancy Mock, Tulane
 
Univ. SPH&TM
 

G. 	 The Health Status of Women in the Occupied
 
Territo'ies-hnpactoftthe Inti[da-MacThamer,
 
Policy Research Inc.
 

Theme I Posters 	 Ballroom Level 

Pl. The Mothercare Project-Colleen Conroy, 
Mothercare, JSI 

P2. Maternal Mortalit\' in lhmnduras-Vincent 
David, Managcnent Sciences for Health 

P3. 	 Methodologies'or Measuring Maternal Health 
in Developing Countries-Veronique G. A. 
Fil ippi. London School of Hygiene and Tropical 
Medicine 

P4. 	The Sisterhood Methodfr EstiniatingMaternal 
Mortality-Wcndy J. Graham, London School 
of Hygiene and Tropical Medicine 



3:00 pm - 4:00 pin 	 3:00 pm - 4:00 pm 

Theme I Posters cont. Balh'om Level Theme I Video/Film cont. 

P5. 	 The Use of 'Mother'stHealth Card inReducing * Outcomes of Care in Birth Regency F 
Low Birth Weight .- 'evahnce in Indonesia- Centers, The National 
Mahdin A. 1-lusaini, Nutrition Research and Birth Center Study-
Development Centre Marion McCartncy, NACC 
Adohscent Girls: Nttritional Risks and 

P6. 
Opportuniiiesfor Intervention-Kathleen M. 4:00 pm-6:00 pm 
Kurz, ICRW Exhibitors Reception Exhibit Hall 

P7. 	 Women at Work-77Te Tol Ten-Mpongo Landu,
 
SANRU Basic Rural Health
 

P8. 	 The Holsehold PrmodhtionoJ'VillaeWomen 's 

Health in Nepa/-Sandra L. Laston, Case Auxiliary Meetings 
Western Reserve Univ. + APHA International Lincoln 

P9. 	 Teenage Pregnancv in Haiti-Gerald Lerebours, Health Section 
Institut Haitien de L'cnfance + Methodology Workshop #2 Arlington 

Pl0. Balancing Rights and Needs in Sao Paulo- + PVO/AIDS Network Roosevelt 
Valeria Simoes Lira da Fonseca, Centro de 
Estudos e Pesquisas de Dircito Sanitario 7:00 pm - 9:00 pm 

P1 1.	Batteri*' Iu'ingPregnancv-JudithMcFarlane, Martin J. Forman Regency Ballroom 
Texas Wonmn's Univ. Memorial Lecture 

P12. Gender Dij 'erences in Prevalence and 
Treatment )tlip 1 rt'nsionandCoronaryHeart Sliding Toward Nutrition Malpractice-A Time to 
Disease-E. Jeffrey Metter, Nat'l Inst. on Aging Reconsider and Redeploy 

P13. Women, Health and Urbanization in 
Khavelitsha, Cape Town, SouthA'ica-Willianm Speaker: Alan Berg, Nutrition Advisor, 
M. Pick, Univ. ol Cape Town The World Bank 

P1 4. Causes ofMaternal Death in a Subtdistrict of 
West Java Province-Janes Thouw, Univ.of
 
Padjadjaran
 

Theme I Video/Films 

- Population and Regency CID
 
People oJ Faith-

Jeanne B. Stillman, IDT 

- Villager to Villager: Regency E
 
Promoting Health attl
 
Family Planning in Rural Nigeria­
0. A. Ladipo, Univ. of Ibadan 
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Tuesday, June 25 
Theme It 


Addressing Wonien 's Health Needs 

7:30 am - 5:00 pmPnl 

Registration Exhibit Level 

8:30 am - 9:30 pi 

Theme 11 Rc'gnc'iicY Ballronij* 

Plenary Session 

Women's Health Prograns-Current and Future 
Directions 
Mary Racelis, Regional Director, UN!CEF 

9:30 am - 5:00 pmll 

Exhibit Exhibit Hall 
Career Resource Center 

9:30 am - 10:00 am 

Coffee Break Exhibit Hall 

10:00 am - 11:30 am 

Theme 11A Concurrent Sessions 

1. Women and HIV/AIDS Potomac 2 

Session Chair:
 
7Michel Cayemittes, Instilut Haitien de L'enfance
 

Panel:
 
- Lessons Learned firon AIDS Prevention 

Prograns Directed Toward Wonen in the 

Spanish Speaking Caribbean and the United 
States-JenniferAlexander-Terry, Virginia Tech 
- The lInpact oJanAIDS Television Draina on 
an Urban Fenale Audience.:The Kinshasa 

ExperienCe-J lic Co n vi se r,PSI 

•Determinants of/lIVISTI) Risk Ama,'tg Female 
Sex Workers in Kingston, .amaica-Marion 
Bullock DuCasse, National HIV/STD Control 
Programme, Ministry of -ealth 
9AIDS in A/'f'ica: The Cost oj'Drugs antlNursing 

Care-Richard 0. Laing, MSH 

2. Innovative Models Potomac 4 

Session Chair: 
Naomi Batinislag, WIPHN 

Panel: 

- The Role o/'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 
*Won' 'sTohticc oCoitirolNetworks-Deborah 
L. McLellan, AP-A 
* Qualitative Needs Assessinent of 14 omen 
Village Bankers in Tijuanaand Self Education 
Guide on Domtestic Violence-Jill D. Salamon, 
Columbia Univ. 
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10:00 am - 11:30 am 

Theme 11A 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:Evaitating 
AlternativesJorObstetric Risk Management in 
a Developing Polmlatiot-Alfred V. Bartlett, 
Johns liopkins School of Hygiene/iNCAP 

* Assessing Antecedenit Determinants for 
Detecting Woentei at Risk of Surgical 
Intervention fOr Obstructed Labor-PhilipG. 
Lampe, Fainily I-lealth International 

*Ref/inin the RiskA p'oach to Obstetric Care: 
An ElpideniolorgicSttd., in Zimbabic-Vivien 
Davis Tsu. Univ. of Washington 

• First Ref'erral Services .or Obstetric 
Complications-VivianWong. The World Bank 

4. Quality of Care Roosevelt 

Session Chair: 

.Judith F. Helzner, International Planned Parenthood 

Federation, WIR 

Panel: 

. Local Financing and Community Mobilization 
for Improving Quality of Maternal Care at 
Village Level ilt Niger-Lynne Miller Franco, 
Univ. Research Corporation/ CHS 

*Evaluatton o MaternalServices: The Client's 
Perspective-Churamonie Jagdeo,International 
Centre for Diarrhoeal )isease Research 
- The M\ysterv Client: A Method of'Evaltiating 
Qualityo'Care oft/ihe Fatil/vPhittingServices 
in the Ilaitian Private Sector-Giselc 
Maynard-Tuck er, In te rn t ionaI P Ian ned 
Parenthood Federation 

- Promoting Reproductive health ilt.intaica: 
Ani Exercise ilt Grassroots Participator* , 
Evaluation of'Quality of]Care-Lou Witherite, 
Unitarian Universalist Service Committee 

10:00 air - 11:30 am 

Theme 11A Concurrent Sessions cont. 

5. Talking With Women Lincoln 
About Their Health 

Session Chair: 
Cathleen A. Church, Johns Hopkins Univ. 

Panel: 

*Puhlicvs. PrivateSector-Robin Foust, Health 
Management Corporation 
•ResearchingWonen's HealthProblems IIsing 
Fph'ntiohogiccalcgtd PartictOrvMethlds"to 

Plan the Inquisivi Mother Care Project-Elsa 
Sanchez, Save tihe Children 
* Adolescett Girs: lH'alth Education and 
Services in Lot Income Areas in Mevico-ltala 

Valenzuela. CEDPA 
* Dial-a-Frienid: Increasing Access to 
Cotnseling and Health Services for Yotng 

Wonteit iln Metro Manila-Edson E. Whitney, 
Johns Hopkins Univ. Center forCommunication 
Programs 

6. Traditional Birth Attendants Jefertson 
and Community Health Workers 

Session Chair: 

Clydette Powell, Management Sciences for Health 

Panel: 
* The Inm'ortance f EducatingMen in Wonten's 
Health Issues: SrwprisingFindingsfron a Pilot 
Pioiect to Train BirthAttedatnts in RutralPapua 

New Guinet-Joan Brabec, Project Concern 
International, New Guinea 
* Hospice and Wotnen: Relieving the Ph vsical, 
Emotional, Social and Spiritual Pain of 
Terminal Illiess in Kencva-Catherine Lwenya, 
Nairobi Terminal Care Centre 
• Towi'ards an Evaluation of/Midif I' Progrants 
int Rural Mexico-Pilar A. Parra, Rutgers Univ. 

- Reaching Highest Risk Pregnant Woten: 
Exlerience and Lessonsfi'om New York Cit'-
Zeil Rosenberg, NY State Dept of Health 

U
 



10:00 am - 11:30 am 

Theme 11A Concurrent Sessions 

7. 	Women Helping Women Washington A 

Session Chair: 
Karen Otsea, Family Care International 

Panel: 

* The Relationship Between Government 
Agencies and NGOs in Inplementing Women's 
Health Projects at the CommunitY Level-Kate 
Kamba, Tanzanian Parliament 

* Lessons in NGO Cooperation: A National, 
MltisectoralAplpoachto hnlprovingWomen's 

Health-Josephine Kasolo, Uganda National 
Council of Women 

0 Inc'orplorating W1omen's Perspectives into 
Health Projects-Ch inyelU Okafor, Univ. of 
Nigeria 

8. 	Women's Rights Washington B 

Session Chair: 
Denise Rause, DC Women's Council on AiDS 

Panel: 

0 Violence Against Women in Me.rico: 
Legislative Rc'tnri andService Innovationsfor 
BatteredWomen andRapeSitrvivors-Elizabeth 
Shrader Cox 

•HealthRights in Chile and the Conveiition on 
the Elimination ofAll For'msof'Discrimination 
Against Woenc'-Claudia lriarte, Corporacion 
de Salud y Politicas Sociales 

- PublicHealth Advocac*v on Bel; :f/f/'Women 
in Sao Paulo-Livia Maria Pedalini, Centro de 
Estudos e Pcsquisas de Direto Sanitario 

11:30 am - 1:00 pm 

Cash Lunch Exhibit Hall 

Auxiliary Meetings: 
+ 	International Consortium Potomac 2 
+ 	Methodology Workshop #3 Prince William 
+ 	Partnership lor Health Potomac 6 
+ 	The Population Council Fairfax 
+ 	WIPIN Kennedy 

UI
 

i:00 pm - 2:00 pm 

Theme II Roundtables 

1. Reproductive Health 	 Regenc) A 

Programs 

A. 	 AIDS Prevention in Four Communities of 
Kenva-Milton Amayun, World Vision 

B. 	 Infiction Conti ol. The Forgotten Factor in 
ProvidingSafe Fatily PlanningandMaternal 
Health Services-Marcia Angle, INTRAI-I 

C. 	 Reducing Infint MortalitY Risks Throulgh
 
Multiple Interventions in Pr'egnant Teens-

Patricia Canessa, Arts of Living Institute 

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

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

F. 	 Mortality hpmp'ct of a Comtnunitv-Based
 
Maternit' Care Programme in Rural
Banglaidesh-Sh:tmim Akhter Khan, ICDDR 

G. 	 Breas(['eeding as a Women's Iealth Issue-
Miriam Labbok, Georgetown U,,iv. 

H. Distribution ojkisk Factorsfor Poor Pregnant3, 
Ottcome b\y Place f lDeliverv in Ahmdabad, 
India-Dileep V. Mavalankar, NICHD/NIH 

2. 	Addressing Women's Regency B 
Health Needs 

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

Associates, Inc.
 
Successfid Models o1Participatory Planning, 

B. 	lnpiementation and Managenent of Womten's
 
Health Programns-Maureen Rowley Barnett,
 
Nat'l Assoc. of Women's Health Professionals
 



1:00 pm - 2:00 pm 

Theme II Roundtables cont. 

2. 	Addressing Women's Regency B 
Health Needs cont. 

C. 	 The Ma/e Role in Women's Health: A 
lFramevork .for Analysis and Action-Nick 
Danforth 

D. 	 Basic thealth Educationfin'Safe WaterSupply-

Margaret Kaseje.Community Initiative Support 

Services. KisumU, Kenya 


E. 	 Metino. Church lealth Workers' Training 

Needs in Women's Italth -Bola Lana, 

Pathfinder Fund 


F. 	 The ii'luence qf Re'oductieStatis on Rural 

Kel' van Wonen's Timte Use-Charlotte G. 

Neumann, UCLA SPH 


G. 	 Planning Drug Treatment fiw Pregnant! 

Parenting, Woinen Through Interviewing 

lreatinent Expeirts and Drug-Using Wonen
 
Themselves-Denise Paone, Beth Israel Medical 
Center 

H. 	 linipowei'rnnt: 7he Link Between lVoomiel's 

Health and Dcvelopment-Jane Stein, Health 

Services Research Center/U NC-CH 

3. 	Planning, Management, Tidewater
3. saningh anEagnin TiDeliver\' 
Research and Education 

A. 	 lh'inancing Accessih, Healih Care: Issues in 
M. 	J./urnsiEonMkist eA/ t 
M. 	J. lBums, Economnist 

B. 	 Practical Considerations,/or Wonienfs Health 

and AIDS Ctlrrictuintl Development Projects: 

lxanphes Fron Nigeria and Kenya-Katherine 

Mason, Colubia Univ. 


C. 	 Self-Care: An International Research Initiatil'i, 
Woinet'sIlealtli-Beverly.l.McElnurry,' Jniv. o! 
Illinois at Chicago 

D. 	 Woen'is Health Training.What Io We Mean?-
Rosalia Rodriguez-Garcia, Georgetown Univ. 

E. 	 Improvingi A'ce vto Ih'clt/iCare by Integrating 
Gender- Analsis it/i nstitutional 
Development-Patricia Krackov Salgado, 
CEDPA 

1:00 pm - 2"00 pm 

Theme II Roundtables cont. 

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

F. 	 Prievailing Patterns amli Policy Issues in the
 
Use of Pub1lic Prenatal Care Services in
 
.1alaica-CarolynSargent, Southern Methodist
 
Univ. 

G. 	 Role Reversal: Why Woinien in a Developing
 
Countrv Use Less Hospital Care Than Men-

James Setzer, Ab Associates Inc. 

H. 	A Research Agenda for Women and AIDS.
 
Expanding Prevention Options-Krysin R.
 
Wagner, USAID
 

I. 	 Gettin, Together or FurtherApart?-Woinen's
 
Studies and Health Sciences ii, Asia­
Soon-young Yoon, Institute for Research on 
Women 

Theme II Posters 	 Ballroom Level 
P15. Development ofa Safe Birth Kit in Bangladesh

Using Qualitative Research-Barbara J. Crook, 
PATH 

P16. Increasing Acc'ess and Patient Satisftction: 
Utilizing Mid-Level Practitioners in the 

of Womnen's Health Services-Ellen 

Dorsch. Planned Parenthood of Northern New
Enghad 

PI7. Analy'sis of[Missed Oppoortunities as a Tool to 

ImproveI';,,;' ti Services-Rebecca Fields,
REACH, JSI 

PI8. 	T'tanuts: Al Opportunity to Link EP! with 
MI-] otlyAl ty, US i 
MCH-Holly Ann Fluty, USAID 

P19. Determinants of Non-Compliance With Ion
Supplmentationi: A Re-'ie' o/the Lierature-
Rae 	Galloway, The World Bank 
R20 Gall, e old BankP20. Motivating Development Agen 'cs Ito Cooperate 
ii'ith the Commltitit'-Cynthia Poonam Gil, 
Adult Basic EdcIIation Society 

2. 	 Work and Women's Mental lealth in Developing
 
Countries. Guidelines fin" an Epidemniological
 

Appiwach-Siob', Harlow, UNC SPH 

U 



I:00 pm - 2:00 pim 

Theme II Posters cont. 

P22. A Tetanus T7.void Inmunization Coverage 
Surve*vin the Gorkha DistrictofNepal-Beth M. 
Henning, Johns Hopkins SH&PH 

P23. 	Cost-lE.'clivenesso *aNutrition Intervention 
Prograin fir Pregnant Woin en-Francisco 
Mardones-Santander, Institute of Nutri ion and 
Food Technology 

P24. 	Qualili of Care in Six Operation:s Research 
Projects illLatin America and the Caribbean-
Antonieta Martin, The Popultion Council77ie
P25. llcts oMflrtin-ETheryS~plentio 


i/ly hcfaothen lcnic'tvian 
inovChon itonuo i/anic' anAnroinnev citici 

2:00 pm - 3:30 pm 

Theme 1i Forums 

1.Changing Priorities in Regency E 
Woen 'sHealth-
No Longer Last With Least 

*1 

C,I,.,,I'i,. Ann U11 I11Cn 

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

Ann 	0. Hamilton. l)irector, Population and Human 
GucmtemCI/an deResourcesAo/v CoUpositi o . Wncn cit 	 Departnient.The World Bank 

A dolc'scc'cc-Marie T. RuecI, In st itubo de 

Ntriicion (leCenitr-oaniier-ica INCAP) 

Woen: Ac/cing Li' to Ycecars--P-16. 	 Th/ic' El/ lv 
Gopal Sankran, West Chester Univ. 

P27. Niorsing Inter ction-!vploring Underpriv'ileged 
Ethnic tVcnen's Preventive Health Habits-
Bilkis Vissandjce. School of Nursing 

128. 	The Evalmution of'a Nurses' Tra;ning Progran 
on Child Spcicing in lEpt-Amgad Wahba, 
Uniiv.of P~ittsburgh'l-School1 of Nur1sin1g 

Theme II Video/Films 

* WIBANGE: TBA 's, Regency E 
Their Training and Supervision-
Grace Nelson, Karawa Health Zone 
* NGO Fiehclsta" C'onu~ct IRegc ' 3 F 
Focus Group Pretests of 
ci Regional Training Video-
Valerie Uccehani, AED 

- Entcouraging African Wonien: Regency C/I 

A Featture Filmi that Presents 
a Positive Role Model-
Steven C. Smith, DSR 

Catherine S. Pierce, Chief, Special Unit for Women, 

Population and Development, UNDP 
Ann Van Dusen,Acting Director, USAID Office of 

Health 

2. Initiatives in 	 RegencY F 
Women's Heath-


Safle Mothehood, Midwifery
 
Programsand Year of the Girl Child
 

Barhra Herz (handliJ.h4hilBMrbraKw.INI 

Moderath r: 
Barbara Herz, Chief, Women in Development )ivision, 

Population and Human Resources Departnment, 
The World Bank 

Chandni Joshi, Regional Resource Officer, UNIFEM 

Barbara E.Kwast. Scientist, WHO 
Maureen Law, Senior Felliw, International 

Development Research Centre, Canada 

U
 

http:Uniiv.of


2:00 pm - 3:30 pm 

Theme II Forums cont. 

3. 	What We Want- RegencY C/D 
Voices Fronithe South 

! 	 ,,,t I,'telher Ph,,,'he.1 ',o ,i)Wi to tA emhe. 

Moderator: 

Isabel Letelier, Memiber. ;nternational Commission, 


M ujers Ahora. Chile 
Phoebe Asilo, Goodwill Ambassador. UNIFEM 
Joselina da Silva. CEAP-Wonen's Project, Brazil 
Miria Matcmibe. ACFOD. Uganda 
Sundari Ravidran. Rural Women's Social Education 

Cente-.Idia 

3:30 pm- 4:00 pm 

Coffee Break Exhibit Hall 

4:00 pm - 5:30 pm 

Theme 1iB Concurrent Sessions 

1. Appropriate Technology Potomac 2 
for Life Threatening Situations 

Session Chair: 
William V. )olan, Esperanca 

Panel: 
• Women Don't lave to Die:An Urderutilized 

lneology Can Make a D ffcrence-Janic 
Benson, International Projects Assistance 
Services 
• Svmnphvsiotomv. An Appropriate Alternative 
for Cesarian Section in Cases ol Obstructed 
Labour-Elly Engelkes, lnterhcalth 

Conjunctival Pallor Categorization (III(/ 
Anenia in Prenaiicv-Derrick B.Jelli ffe, Univ. 
of California S PH] 
Do-ahleStrategies'.r the Control of/Cervical 

Cancerin India-UshaK. Luthra, Maulana Azad 
Medical College Campu:S 

• Imnunizing Against Liver Cancer. Training 
IEC/'ortie Introduction ofHelatitisB Vaccine-
Scott Wittet, PATH 

2. 	Barefoot Doctors Potomac 4 
and Midwives 

Session Chair: 
Michele M. Andina, Consultant 

Panel: 
* Midwifery Education Anong Displaced 
Cambodians in Thailand-Denise Callaghan. 
Baystate Medical Center 
* Li/e Saving Skills Worksholps fin Ghanaian 
Midwives-Margaret Marshall, ACNM 
*A Model Maternity Unit Through Continuing 
Education: A Sister Cities Approach to Safe 
Motherhood-Charlone Pope, Univ. of Rochester 
School of' Medicine and School of' Nursing 

- Inservice Training for Women's and 
Chilh'en's Health Services in Three Hundred 
Poor Counties in China-Xiao-Chun Qin, 
Ministry of Public Health, PRC 

U 



Tusa-A @0 	 p3 m' -:3.pM 

4:00 pm - 5:30 pm 

Theme 1iB Concurrent Sessions cont. 

3. 	Controlling Infection Potomac 6 

Session Chair: 
Peter Berman, Harvard SPH 

Panel: 

- Birth-Linked Tetanus and Sepsis Must Stop-
Francois Gasse, WHO 

0 Syphilis-A:;sociated Perinatai Mortalitv-A 
Quantifiable Problem with an Effective 
Intervention-1Were i. the Prograin?-Jeanne M. 
McDennott, Centers for Disease Control 
*lctvhune Prevention Guidlines: tfiness 

of*Instruaments and Equipnent Processing 
Procehres-E. Noel Mclntosh, JHPIEGO Corp. 

* Maternal Mortalitv Ditw to Tetanus-Robert 
Steinglass, REACH, 1SI 

4. 	 Enhancing Family Washington A 
Planning Programs 

Sessinn Chair:
 
Andrew A.Fisher,The Population Council 


Panel: 


- Wonien's Reproductive Health in Urban 
Squatter Settlements-Rennie D'Souza, Aga 
Khan Univ. 
-Falling 77rough the Cracks: Post-Abortion 
Family Planing-Ann Leonard, InternationalProjects Assistance Services 
ProjesAsis tn Seri s CPadjadjaran 

-Hotli-AIDSProveduaitioCai F 
 niilv Plaoi~ii-i~it 
to Imioved Quality oCfaCare in Familr Planning 
Prograns-Laura Smit, International Planned 

Parenthood Federation, Wi!R 

-Conraception Iuing the PostpartumiPeriod: 
Perspectives Fron Clients and Providers in 
Three Regio,'-Cynthia Steele Vermne,AVSC 


4:00 pm - 5:30 pm 

Theme 1iB Concurrent Sessions cont. 

5. Female Circumcision Washington B 

Session Chair:
 
Gordon G.Wallace, Population Crisis Conmittee
 

Panel:
 

* A Grassroots Project by Nurses in Nigeria to 
Eradicate Female Circumcision-Christine 

Adebajo, National Association of Nigeria 
Nurses and Midwives 
* A World Review of Traditional Practices 
Ajfecting the Heah of Women andActionsJ'or 
Change-Fran Hosken, Women's International 

Network News 

• Medical and Cultural Aspects of Female 
Ciirtiii(;sioi ii Soiiitiliiaii(IRe((iite ffOirt.foir 
Eradication-Asha A. Mohamud, Center for 
Population Options 

* Discouraging Female Circuncision Anong 
Selected Kenyan Comnunities-Joyce Naisho, 
AMREF 

6.Preventing Maternal 	 Jefferson 

Deaths-What Works?
 

Session Chair:
 
Deborah Maine, Columbia Univ.
 

Panel: 
*** # H 

•Reuialireain Peina enat Carei"nRural Area in lndhnesi-Anna AMisjahbaina, 
Univ. School of Medicine 

M rtalitY inpact of a Comnninit'-Based 

Maternil Care Pr*grane in Rural 
Banghtdesh-Vincent FAuvcau London School 

of' Hygiene and Tropical Medicine and ICDDR 

- Maternitv Care i;, Grenada, West Indies-
Virginia Hight laukaran, The PopulationCouncil 

- The Quetza Henango Maternal Neonatal 
Health Project-BarbaraSchieber, INCAP 

UI
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4:00 pm - 5:30 pm 5:30 pm - 7:00 pm 

Theme 1iB Concurrent Sessions cont. Membership Meeting Regency CID 
& Reception

7. Women Working for Change Lincoln 
Session Chair: 7:00 pm - 9:00 pm
Mary Beth Moore, PATH Awards Banquet Regency Balroom 

Panel: 
* The Gono Gobeshona Approach in Improving Womens Health in the United States
 
Women's Health: The Case-Study of Banchte
 
Shekha-Angela Gomes, bLnchte Shekha 
*The'Ej5Q 'e l'sso['Wonn-:o-Wome(n Health 

Care Delivery in ( TraditionalSocierv-Suraiya 
Jabeen, Concerned Women for Family Planning 
• Our Projects, Ourselves: A Case Study' in Antonia Novello, U.S. Surgeon General, Public 
Haiti-M. Catherine Maternowska, Columbia Health Service, Department of Hcalth and Human 
Univ. Serivces 
a Women Helping Wonien in Wa,-Torn
 
Mozamnhique-Gail Snetro, Save the Children
 

8. Women's Empowerment- Roosevelt 
Critical for Health 7:30 am - Noon 

Session Chair: Registration 
Sidney Ruth Schuler, John Snow, Inc. 

Panel: 

7:30 am - 9:00 am - The Impact of Women's Empowerment 

Through Saving's Groups on Women's Public Policy Regency El, 
Contraceptive Behavior-Am inul Islam, Save Breakfast 
the Children 
* Using Our Own Resources as an Alternative
 
Way of hinproiving Women's Health-Bisi
 
Ogunleye, Country Women Association of
 
Nigeria
 

•Women's Health: An Entpowering Process to
 
Iden iy\' Needs and Access Service in Rural Ru.".1I E. Mori,aricia,chri)er ingela liwlen
 

Nepal-Sheila Robinson, Univ. of Calgary Moderator: 
The' v t onillg e WRussell E. Morgan, President, National Council for 

Development Program in the Kingdom of International Health 
Tonga-Seini Vakasiuola, Foundation for thePeoples of the South Pacific/T'onga Featured Speakers:

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

U
 



8:30 am - Noon 

Exhibit Exhibit Hall 

Career Resource Center 

9:00 am -10:30 am 

Theme III Forums 

1. Instruments ofChange- Regency A/B 
Media,Politics, and Reseach 

Ahiai T~,'q 6kd.hli IaR, C MIih, 

Moderator: 

.Jodi Jacobson, Worldwatch Institute 
Cuol Miller, Legislative Assistal to Rep. Olympia Snowe 
Abigail Trafford, Editor, Health Section, The 

Washin' ton Post 
Judith LaRo ,a,Deputy Director, Office of Research on 

Wome-,'. Health, NIH 

2. Women Organizing- Regency CID 
The Future ofActivisni 

Janet Ble. 'hIl I/a Ol ivi( ousiiso/ lh/t 

Moderator:
 

Janet lenshoof, Director, ACLU Reproductive
 
Freedom Project 

EHa Bhatt, General Secretary, SEWA 
Amparo Claro, ISIS International 
Olivia Cousins, Chairman, National Women's Health 

Network 

9:00 anm - 10:30 am 

Theme III Forums cont. 

3. 	Women's Rights as Potomacs 
Human Rights 

Co raver Iluuuo~a Pia ngtO% 

Moderator:
 

Rebecca ,J.Cook, Faculty of Law, Univ. of Toronto 
Arvonne S. Fraser, Project Director, Univ. of'Minnesota 
Adetou, 0. Illtmoka, Legal Practitioner, Women inNigeria 

Jacqueline Pitanguy, President, Citizenship, Studies, 
In formation, Action, Brazil 

10:30 am-I 1:00 am 

Coffee Break 	 Exhibit Hall 

U
 



11:00 am - 1:00 pm 

The Action Agenda Working Sessions 

" Infection 	 Regency A/B 
Rapporteurs: 
Jeanne McDermott, Elisabeth Ngugi, Maggie 
Bangser 

" Nutrition 	 Regency CI) 
Rapporteurs: 
Kathleen Merchant, C. Gopalan, Kathleen Kurz 

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

+ Mortality 	 Potomac 1/2 
Rapporteurs:
 
Deborah Mai ne, FrancineCocytaux, AnnaAlisjdabana 


+ 	 Access to Care Tidewater 
Rapporteurs: 
Judith Timyan. Bisi OgUnleye, Sue Brechin 

4 Quality of Care 	 Roosevelt 
Rapporteurs: 
Elsa Gomcz, Barbara Mensch, Judith Helzner 

+ Listening & Talking 	 Lincoln 
With Women 

Rapporteurs: 
Marcia Griffiths, Joselina da Silva, Joan Russ, 
Sue Brems 

+ Policies and Strategies 	 Jer"0 
Rapporteurs: 
Jill Sheffield, Adetoun Ilumoka, Norma Swenson 

+ Soci-Econonmic Status 	 KennedY 
Rapporteurs: 
Adrienne Germain. Rani Bang, Jodi Jacobson 

+ Violence Against Women Washington B 
Rapporteurs: 
Freda Paltiel, Aniparo Claro, Loi Heisi 

1:00 pm - 2:30 pm 

Closing Session Regency Balloont 

Luncheon 

Remarks:
 
Linda Vogel, NCIH Governing Board, Co-Chair
 
Reproductive Health in Romania, Past 

Constraintsand Opportumities.firthe Future 

m 
Keynote Speaker: 
Gabriela Bocce. Vice President, Society on 
Education for Contraception and Sexuality, Romania 

1992 InternationalHealth Conft'rence 

Judith Kurland, Boston City Health
Commission 

Ul
 



Health and Child Survival
 
Fellows Program
 

t 
Two year fellowships
 

in international health and
 
child survival for junior to
 

mid-level health professionals
 

Master'sdegree 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 OpportunityInstitution 



24 

210 

L215...L-2 6 ..._ L .. '-"_- L-- 41 

LlCAREER 
SI I 

I .LOUNGE' 

211 313 31 410i 
II ' 

,, I,, 

,20 308 309 408' 

]415 51_.. _ 

213* 

'409 

] 

,' 

15_..L .L _ .. _ l _L_ _.,+i it 516 61465 616 1[6 

:L....!I: 

12 33 4251 612 613 712 7~3RESOURCE 

5_1 60 61 7101 711 
Itv , 1 1 m 

09 608 CENTER 

206'1 

I5 
204 

1 202'1 

20 306 L307 
EXIT 

JL~405 

e­

406 407 

L 

50 

50' 

. 

50253 

507 60 

~ .V 

& 

120-0j-

_ENTRANCE 

MAINi.- ATRIUM 2 4 
9.1090 

F 

COATS F ~~ 

REGISA TO ARE 

.E- N-.-.-.,:i .H.'."
 



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 #211 
Washington, DC 

AED isa private nonprofit organization dedicated to address-
ing humua development nceds worldwide tlrough education, 
communication, and infonmation. AIDSCOM, HEALTH-
COM. and Nutrition will he representcd at the Ixoth. 

Afghan Community Services Booth # 715 
Falls Church, VA 

ACS provides refugee resettlement services to the 15,(XX) 
Afghans living in the Washington, DC metropolitan area. It 
also markets Alohau Crafts made in the refugee camps inPakistanand theproceedsgotowards treircrtftsdevelopnent. 

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 research. 

American Red Cross Booth # 213 

Washington, DC 
Ofice ofHIIV Edtucation has programsaud materials focusing 
o01the following: Training, Education, Workplace Youth, and 
Afiican Americaun aud Hispanic Audiences. 

The American Society fo)r Booth # 31 5 

Tropical Medicine & Hygiene 
Membership and information booth. 

Association of Reproductive Booth # 513 
Health Professionals 
Washington, DC 

ARIP is an organization of physicians, scientists, educa­
tors and health professionals who share an interest and an 

,U

expelise in the disciplines related to reproductive health.
 

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

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

Boston University Booth V414 
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 research, consulting, and training activities in the 
area 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 equiplent at low cost to PVOs. 

Case Western Reserve University Booth # 5 16 
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 
confunity, 

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 onluamily planning, 
health education, and income generation. 



Center for Booth # 101 & 103 
Communication Programs 
Baltimore, MD 

Search the POPLINE database on compact d;sc. Test 
your knowledge of population issues with the Popula-
tion Reports quiz. See 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 ttional/international programs promote "life 

plannilg" and sexuality education; foster access to 
health care through school-based and other community 
based clinics; and encourage education to prevent the 
spread of l-IV/AIDS and STDs among adolescents. 

Columbia University Booth # 502 
New York, NY 

The Center for Population and Family icalth, tlE 

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

Conference of Christians Booth # 314 
for International Health 
Brunswick, GA 

CCIII provides a forum where Christian agencies and 
individuals concerned about international health work 
together on areas of Mutual interest. 

Development Associates, Inc. Booth # 308 
Arlington, VA 

suiting firm, works in areas of management, policy, 
education, organizational development. training, pro­
gram planning and evaluation. Iealth programs include 

health and family planning training, drug abuse preven-
tion, health care finance, and service delivery. 

)evelopment 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 sell portable Computers and specialize in 
exporting computers to Third World countries. 

Family Health International Booth # 51 ! 

Durham, NC 
FHI is a nonprofit biomedical research 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 ADS. 
FEMAP Booth #212 

(Mexican Federation of Private Health and Coin­
munity Development Associations)
El Paso, TX 

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

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

Institute for Resource I)evelopment Booth # 210 

Columbia. MD 
The Demographic and Health Surveys (DI-IS) program 

is a nine-year project to assist developing countries in 
conducting national surveys Oil populatioll and mater­
nal and child health. 

m
 



International Center Booth # 200 
f)r Research on Women 
Washington, DC 

ICRW seeks to improve the effectiveness of develop­
ment policies and pograins by undertaking research 
and inlormation dissemination that raises the aware-
ness of women's contribution to development. 

Internatiod Child Booth #405 
Health Foundation 
Columbia, MD 

ICIF is dedicated to serving children's lives and im­
proving their health with low-cost methods, through 
education, research, and demonstration here and abroad. 

lnternatioi 1Medical 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 a non-prof'it, 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, Mi 

The International Population Fellows Program ofters 
population graduates two year fellowships in popula-
tion and f'amily planning activities with developing 
countries 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. 

University of North Carolina Chapel Hill 
Chapel Hill, NC 

INTRAI-I, an international program of the UNC-C-I 
School of Medicine, provides institutional development 
assistance in health/family planning f'rom offices in 
North Carolina, Kenya and Togo.
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JCR Imports Booth # 7 10 
Mi. 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
(ICSFP) prepares health professionals tor interna­
tional careers through two-year, practice-oriented as­

signments. 

Johns Hopkins University Booth # 208 
Institute for International Programs 
Baltimore, MI) 
The Johns Hopkins University Institute for Interna­
tional Programs (J-lU/IIP) links research, 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 effectiveness 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
with a distinctively Christian orientation. The School of 

Public I-lealth has an international locus in its program, 
f'aculty, and student body. 

Management Sciences for Health Booth # 202 
Newton, MA 

A non-profit institution, MSH provides technical assis­
tance to decision makers in developing to help close the 

e what is known about public health prob­
lenIs and what is done to solve them. 



Medical Service Booth # 310 
Corporation International 
Arlington, VA 

MSCI is a leader in providing technical assistance in the 
areas of public health and tropical medicine and will 
featuring their Vector-borne disease control projects. 

Mobility Resources Booth # 312 
Santa Fe, NM 

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

National Abortion Federation & Booth # 613 
Catholics fow a Free Choice 
Washington. DC 

NAF is a national association of abortion and 
reproductive health care providers. Catholi .s for a Free 
Choice is a national educational organization that 
supports the right to legal reproductive health care, 
especially in the areas of farnily 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; 
is well as, raising money for wonen candidates and 
seeking appointments to decision making boards and 
conissions. 

National Council for Booth # 100International Health 
Wnternaional H h 
Washington, DC 

NCIH is a private, non-profit membership association 
dedicated to imprwing 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 achieve this 
goal. 

Pan American Booth # 309 
Health Organization 
Washington, DC 

PAHO Emergency Preparedness and Disaster Relief 
Coordination Program offers technical assista.ce to 
strengthen health disaster preparedness in tile Americas 
through various workshops and training materials. 

Pan American Booth # 311 
Health Organiation 
Washington, DC 
The Pan American Health Organization is a non-gov­
ernmental, non-profit international organization, the 
oldest in its kind in the Western Hemisphere. 

PAHO/ Booth # 313 
World Health Organization 
Washington, DC 
A comprehensive view of the most important topics of' 
International Public Health as presented in tile publica­
tions of the Pan American Health Organization and the 
World Health Organization. Free Catalogs. 

PATH Booth# 102 
Seattle, 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 off'ices. 

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 field. 

U
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Population Reference Bureau Booth # 61 I 
Washington, DC 

The Population Ref'erence Bureau is a private, nonprofit 
scientific and educational organization that gathers, inter-
prets, and disseminates information about population. 

PRITECH Booth # 204 
Arlington, VA 

Sponsored by the U.S. Agency for International 
Development, PRITEC H is a consortium of 
internationally known organizations led by MSH. 
PRITECI- assists developing countries to implement 
national ORT and diarrheal disease control programs. 

The Futures (roup Booth # 515 
Washington, DC 

The Futures Group is a marketing, market research, and 
management consulting fiirm specializing in social 
marketing/couInil icat ions, 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 research relevant to developing countries 
and conducts biomedical research to develop and im­
prove contraceptive technology. 

Tulane University 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 provideslong-term and(short-term training 
at the Masters and )octora! level. 

University Research Corp. Booth # 207 
Center for Hunian 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 (qlialityassurance. 

U.S. Agency for Booth # 614 & 615
 
International )evelopment
 

Arlington, VA
 

USAI D joins with partners to improve world health.
 

VITRON Booth # 616 
Vienna, VA 
Hernocue Hemoglobin and glucose systems are ideally 

suited for any decentralized test location. As detailed in 
numerous relports, the Henlocue method is simply faslter, 
safer, and 11uch more accurate than older methods and­
no one toic'hes b/ood. 

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 miss'ons, and other agencies and orga­
nizations engaged in development activities. 

Wellstart Booth # 5t)8 
San Diego, CA 

Wellstart is dedicated to international MCI-I 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 
WIPH1-N 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 AChristian ,umanitarianorganization
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-
being for several decades. As a member of the 
Kenyan Parliament, she introduced a motion to 
amend the children's act to ensure that both parents 
take equal responsibility for children born out of 
marriage. As a nemberof'the U.N. Subcommission 
oi the Prevention of Discrimiination and Protection 
of Minorities. she was committed to the eradication 
of female circulcision. 

Ysaye M. Barn,,ell,currently on the staff at the National 
Academy of Gallaudet University, directs the project 
"AIDS: Impacting the Black Deaf Community". 
Ms. Barnwell has been on the faculty of Howard 
University and holds degrees in Speech Pathology, 
Public Heallh and Cranio-Facial Studies. In addition 
to herresearch and development of trainiig materials 
in the area of medical, legal and social issues of 
child physical and sexual abuse, Ms. Barnwell is an 
actress, choral director, and performer in the 
acappella quinlet. Sweet Hone\ in th Rock. 

Carmen Barroso, Senior Advisor to the World Popu-
lation Prog-ram at the MacArthur Foundation, comes 
f'rom Brazil, where she served as Chairperson of the 
Committee of Rcproductivc Rights of the Ministry 
of Health, was a nember ofthe National Council on 
Women's Rights, and taught at the University level, 
She has been a consultant to tie Ford Foundation, 
as well as several United Nations organizations, 
was a Visiting Scholar at Cornell's International 
Population Program and a Hubert Humphry Pro­
f'essor at Macalester Collce. 

Gabriela Bocec, as Vice President and one of' the 
l'ounding members of' the Society on Education for 
Contraception and Sexuality, (SECS), is a 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 f'orcc organi:'ed by the 
National Nursing Association to revitalize nursing 
in Romania. She has testil'ied before the U.S Senate 
on reproductiverighls and has been recognized by 

.U 
the Women's Legal Def'ense Fund. 

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

Joselina da Silva, an Afro-Brazilian women's activist 
in the Black Consciousness and l'eininist movements 
in Brazil, has had more than 15 years of experience 
as a teacher and organizer. She has been active in 
several of ,,ie political and cultural organizations 
established to serve the black community, 
particularly those which address the needs olwoinen. 
She is a founding member WiBlack 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 lor grassroots organizations 
working for low-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, ,n 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. lPriortojoining 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. 



Lori Heise, Senior Researcher with the Worldwatch 
Institute, a non-profit research group in Washington, 
D.C. that studies global problems, has written and 
lectured extensively in the area 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, was apolicy analyst at the 
EPA and an environmental health consultant. 

Chandni ,Joshi is a Nepali women's development and 
empowennent specialist who, as UNIFEM Regional 
Representative, assists in the day-to-day develop of 
UNIFEM-assistedactivities ina region 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 ol women's development in 
South Asia, and has been award -d for herachievements 
by His Majesty the King of Ncpal. 

Barbara E. Kwast, a DutR'h nurse-mnidwifte, 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 tie 
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-kowr. 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 WorkingGroup. She was: board memberof 
Survival International, U.S.A. and tile 1987 recipient 
of the Gamaliel Chair in Peace and Justice. In 1975, 
Ms. Letelier founded the Chill, Committee for lqunan 
Rights and in 1984, the Working Group for Democracy 
in Chile. Since the lifting of her exile she has returned 
to Chile. 

Cathie Lyoihs, as As,;ociate General Secretary of the 
Health and Welfare Ministries Department, General 
Board of Global Ministries, the United Methodist 
Church, is the chiefexecutive officerfbrthe church's 
international health work and its work in the areas 
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 areas of child advocacy 
networking, women's health strategies, AIDS 
ministries, and Health For All. She has written a;id 
lectured widely on health and justice issues. 

Emily Martin is the Mary Garrett Professor of Arts and 
Sciences in the Department of Anllropology at 
Johns Hopkins University. She has also taught at 
the University of California, Irvine, and at Yale 
University. Her book, The Women in the Bodyv: a 
Cultural Analvsis ofReprodtuction, won the Eileen 
Basker Memorial Prize from the Society for Medical 
Anthropology. 

Miria R. K. Matembe, an attorney-al-law, is a member 
of the National Resistance Council and serves as 
the Commissioner of the Uganda Constitution 
Commission. She has been active as a law lecturer 
and as a membirof the 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 research :ind consultancy work in 
Colombia, Nicaragua, Peru, India, Indonesia, 
Botswana, Egypt and Jordan for several United 
Nations organizations and has published widely oii 
the informal sector, community participation, and 
gender planning. 
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Antonia C. Novello, a pediatrician and cl inical 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 health matters such as smoking, AIDS, diet and 
nutrition, environmental hazards, and the importance 
of immunization and disease prevention. She 
oversees the activities of the 5,700 members of the 
Public Health Service Commissioned Corps. 

Waafas Oi'su-Arnaah is Project Director forthe 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 
einvironmental ianaement 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 management in 
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 authorof several puiblications on women and mental health

of svera pulicaionson entl helthomenand 
and on violence against women, Ms. Paltiel serves 

:,s 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 JruIsalcni, 
she has chaired and currently remains a member of' 
the Excutive Subcommittee on Women, Health 
and Development of' PAHO. 

Catherine S. Pierce, a demographer, is Chief' of' the 
Special Unit for Women, Population and 
l)evelopment at the United Nations POpUlatiOn 
Fund (UNFPA). Ms. Pierce. who has been with 
UNFPA since 1980, was preViously Chief' of' the 
Inter-regional and Non-governmental Organizations 
Branch. A graduate of' Marymount College, she 
holds advanced degrees f'rom Purdt,:u University 

UI 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 or por­
tunity, and civil and constitutional rights. As the 
most senior 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 
Research and Development in the House Armed 
Services Committee. Ms. Schroeder is the Co-
Chairman oftheCongressional Caucus forWomen's 
Issues. 

Norma Swenson, President and Co-Director of the 
Boston Women's Health Book Collective, has been 
active in issues related tochildbirth, women's health, 
and international women's health movernents 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 severaln tenational gov­enetpiaefudtos raia 
tion s l ing, WO . R nl, she ofonded 
the Womnlnstit .cf he olicy, a
the Women's Institute: for Childbearing Policy, a 

CuConsulting and advocacy organization. She currently
teaches at the H-arvard University School of' Public 

ealth 

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-
OSy, she worked Ior Time Magazine as full-time 
stringer at tie Johnson Space Center in Houston, 
Texas, covering the space program. Ms. Trafford is 

a graduate of Bryn Mawr College and recipient of 
a 1980journalism f'cllowshipat the Harvard School 
of Public Health. She is the author of' Crazy Time­
Su'viving Divorce. 



RT = Roundtable 

CS = Concurrent Sessions 

La Rainne Abad-Sarmiento 
Christine Adebajo 
Jennifer Alexander-Terry 
Marie D. Alexandre 
Anna Alisjahbana 

James AIlman 
Maria Elena Alvarez 

Saha Anmarasingham 
Milton Amayun 
Mary Ann Anderson 
Michele M. Andina 

Marcia Angle 
Charles R. Ausherman 

Jean Baker 
Rani Bang 
Maggie Bangser 

Maureen Rowley Barnett 
Alfred V. Bartleti 
Florence A. Bashmir 
Naomi Baunslag 
Janie Benson 
Margaret Bentley 

Peter Berman 
Joan Brabec 
Susan Brockmann 
Blair L. Brooke 
Geri Marr Burdmnan 

M. J. Burns 
Miren Busto 
Denise Callaghan 

Oona M.R. Campbell 

Patricia Canessa 
Kathryn Carovano 

Michel Cayemittes 
Cathleen A. Church 

Colleen Conroy 
Julie Convisser 
Ililary Cottain 
Elizabeth Shrader Cox 
Barbara J. Crook 

Rennie D'Souza 

I = Theme I A = Morning Session
 

II = Theme II B = Afternoon Session
 

I RT June 24, 3:00-4:00 pm 
1iB CS: f7emale Circumcision June 25, 4:00-5:30 pm 
IIA CS: HIV/AIDS June 25, 10:00-11:31, am 
I RT June 24, 3:00-4:00 pm 
IIB CS: Preventing Maternal Deaths-What Works'? June 25. 4:00-5:30 pin 
I RT June 24, 3:00-4:00 pin 
I CS: Acce;s to Care June 24, 10:00- 11:30 am 
II RT June 25, 1:00-2:00 pm 
II RT June 25. 1:00-2:00 pm 
I CS: Nutrition June 24, 10:00-I1:30 am 
IIB CS: Barefot Doctors and Midwives June 25, 4:00-5:30 pm 
II RT June 25, 1:00-2:00 pmo 
IIA CS: Innovative Models June 25, 10:00-I 1:30 am 
I CS: Abortion June 24, 10:00-11:30 am 
I CS: RTIs June 24, 10:00-11:30 am 
ICS: RTIs June 24, 10:00-I 1:30 am 
II RT June 25, 1:00-2:00 pm 
IIA CS: Obstetrical Risk and Referral June 25. 10:00-1 1:30 am 
ICS: Female Morbidity June 24. 10:00-I 1:30 am 
hIA CS: Innovative Models June 25. 10:00-1 1:30 am 
IIB CS: Appropriate Tech. flor Lifel Thtreatening Situations June 25, 4:00-5:3," pm 
I CS: Listening to Women June 24, 10:00-11:30 am 
1iB CS: Controlling Infe'2tion June 25. 4:00-5:30 pm 
IIA CS: TBAs and Community Health Workers June 25, 10:00-11:30 an 
I RT June 24, 3:00-4:00 pm 
ICS: Socio-Economic Status June 24. 10:00-1 1:30 am 
I RT June 24, 3:00-4:00 pm 
II RT June 25, 1:00-2:00 pm 
I CS: Abortion June 24, 10:00-11:30 am 
1iB CS: Barefoot Doctors and Midwives June 25, 4:00-5:30 pm 
I RT June 24, 3:00-4:00 pm 
II RT June 25, 1:00-2:00 pm 
I RT June 24, 3:00-4:00 pm 
IIA CS: HIV/AIDS June 25, 10:00-11:30 am 
iIA CS: Talking With Women June 25, 10:00-I 1:30 am 
I Poster June 24,3:00-4:00 pm 
IIA CS: HIV/AIDS June 25, 10:00-11:30 am 
IA CS: Innovative Models June 25, 10:00-I 1:30 am 
IIA CS: Women's Rights June 25. 10:00-11:30 am 
i Poster June 25, 1:00-2:00 pin 
IIB CS: Enhancing Family Planning Programs June 25. 4:00-5:30 pm 

Nick Danforth II RT June 25, 1:00-2:00 pm U 



Vincent David 
Frances R. Davidson 
William V. Dolan 
Ellen Dorsch 
Marion Bullock DuCasse 
Mawaheb EI-Mouelhy 
Elly Engelkes 
Vincent Fauveau 

Lynn Erickson Fielder 
Rebecca Fields 
Veronique G. A. Filippi 
Andrew A. Fisher 

Holly Ann Fluty 

Robin Foust 

Lynne Miller Franco 

Barbara Frye 

Rae Galloway 

Francois Gasse 

Cynthia Poonan Gil 

Angela Gomes 

Elsa Gomez Gomez 

Wendy J. Graham 


Gecla Rao Gupta 

Anna K. Harding 

Sioban Harlow 
Judith F. Helzner 
Beth M. Henning 
Jody Heymann 
Fran Hosken 
Gerald Hursh-Cesar 
Malidin A. Husain i 
Claudia Iriartc 
Aminul Islam 
Meherun Nessa Islam 
Shanima Islam 
Suraiva Jabeen 
Churamonic Jagdeo 
Derrick 13. Jelliffe 
E. F. Patrice Jelliffe 
Kate Kaniba 
Sarah Dcgnan Kanbou 
Shubhada Kanani 
Saadiya Aziz Karim 
Margaret Kaseje 
Josephine Kasolo 

U!
Shamin Akliter Khan 


I Poster 
ICS: Nutrition 
1IB CS: AppropriateTech. Cor Life Threatening Situations 
11Poster 
IIA CS: HIV/MS 
I CS: Female Morbidity 
IIBCS:AppropriateTech. forLife ThreateningSituations 
liB CS: Preventing Maternal Deaths-What Works? 
I CS: Abortion 
II Poster 
I Poster 

1iB CS: Enhumcing Family Planning Programs 
If Poster 
IIA CS: Talking With Women 
IIA CS: Quality ofl Care 

I RT 

11Poster 

1iB CS: Controlling Infection 

!1Poster 

1iB CS: Women Working for Ciange 

I RT 

I Poster 


I RT 

I RT 


II Poster 


IIA CS: Quality of Care 

11Poster 


IRT 

IIB CS: Female Circumcision 

I1RT 
I Poster 
iIA CS: Women's Rights 
1iB CS: Womoen's Einpowernent-Critical for Health 
I CS: Socio-Economic Status 
I CS: Listening to Women 
1i1B CS: Women Wort-ing for Change 
IIA CS: Quality )I*Carc 
1113 CS: Appropriate Tech. lor Life Threatening Situations 
II RT 
IIA CS: Women Ilelping Women 
I RT 

I CS: Listening to Women 
I CS: Nutrition 
II RT 
IA CS: Wonien Helping Women 
II RT 

June 24, 3:00-4:00 pm 
June 24, I10:00-11:30 am 
June 25, 4:00-5:30 pm 
June 25, 1:00-2:00 pm 
June 25, 10:00-11:30 am 
June 24, 10:00-I 1:30 am 
June 25, 4:00-5:30 pm 
June 25, 4:00-5:30 pm 
June 24. I0:00-11:30 am 
June 25. 1:00-2:00 pm 
June 24, 3:00-4:00 pm 
June 25. 4:00-5:30 pin 
June 25. 1:00-2:00 pm 
June 25, 10:00-11:30 am 
June 25, 10:00-11:30 am 
June 24, 3:00-4:00 pm 
June 25. 1:00-2:00 pm 
June 25. 4:00-5:30 pm 
June 25. 1:00-2:00 pm 
June 25. 4:00-5:30 pin 
June 24. 3:00-4:00 pm 
June 24. 3:00-4:00 pm 
June 24, 3:00-4:00 pm 
June 24. 3:00-4:00 pm 
June 25. 1:00-2:00 pm 
June 25. 10:00-11:30 am 
June 25. 1:00-2:00 pm 
June 24. 3:00-4:00 pm 
June 25. 4:00-5:30 pm 
June 25. 1:00-2:00 pii 
June 24. 3:00-4:00 pm 
June 25, 10:00-I1:30 am 
June 25. 4:00-5:30 pm 
June 24. 10:00-I1:30 am 
June 24. 10:00-I 1:30 am 
June 25, 4:00-5:30 pm 
June 25. 10:00-11:30 am 
June 25. 4:00-5:30 pm 
June 25, 1:00-2:00 pm 
June 25. 10:0(1- 11:30 am 
June 24. 3:00-4:00 pm 
June 24. 10:0(0-I 1:30 am 
June 24, 10:00-11:3(1 an 
June 25, 1:00-2:00 pm 
June 25, 1(1:00-1 1:30 am 
June 25, 1:00-2:00 pm 



Zeenat Khan 
Hind Abou Khattab 

Jim Knowles 
Marjorie Koblinsky 
Laurie Krieger 
Kathleen M. Kurz 
Miriam Labbok 
0. A. Ladipo 

Richard 0. Laing 
Philip G. Lampe 
Bola Lana 
Mpongo Landu 
Sandra L. Laston 
Virginia Ilight Laukaran 

Charlotte Leighton 

Ann Leonard 
Gerald Lerebours 
Valeria Simoes Lira da Fonseca 

Usha K. Luthra 

Catherine Lwenya 
Deborah Maine 
Francisco Mardones-Santander 
Margaret Marshall 

Antonieta Martin 
Katherine Mason 

Elizabeth Mataka 
M. Catherine Maternowska 
l)ileep V. Mavalankar 
Gisele Maynard-Tucker 

James McCarthy 

Marion McCartney 
Jeanne M. McDermott 
Beverly J. MclImurry 

Judith McFarlane 
Lisa McGowan 
F. Noel McIntosh 

Deborah L. McLellan 
Kathleen M. Merchant 

E. Jeffrey Metter 
Nancy Mock 
Asha A. Mohamud 

Mary Beth Moore 
Marjorie A. Muecke 
Joyce Naisho 
Grace Nelson 
Charlotte G. Neumann 

I CS: Work and Women's Health 
I CS: RTIs 

I CS: Access to Care 
I CS: Female Morbidity 
I CS: Access to Care 
I Poster 
1HRT 
I Video/Filn 

IIA CS: HIV/AIDS 
IIA CS: Obstetrical Risk and Referral 
II RT 
I Poster 

I Poster 
IliB CS: Preventing Maternal Deaths-What Works? 

I CS: Access to Care 

li1B CS: Enhancing Family Planning Programs 
I Poster 
I Poster 

IIB CS: Appropriate Tech. for Lifie Threatening Situations 

IIA CS: TBAs and Community Health Workers 
1ib CS: Preventing Maternal Deaths-What Works? 
II Poster 
1113 CS: Barefoot Doctors and Midwives 

II Poster 
II RT 

ICS: Listening to Women 
IIB CS: Women Working for Change 
1IRT 
IIA CS: Quality of Care 

IIA CS: Obstetrical Risk and Referral 

I Video/Film 
1i1B CS: Controlling Infection 
i RT 

I Poster 
I RT 
1i1B CS: Controlling Infection 

IIA CS: Innovative Models 
I CS: Nutrition 

I Poster 
I RT 
'ib CS: Female Circumcision 

1ib CS: Women Working for Change 
RT 

1I1B CS: Female Circumcision 
II Video/Film 
II RT 

June 24. 10:00- I1:30 am 
June 24. 10:00- I1:30 am 
June 24, I0:00-I 1:30 arn 
June 24, 10:00-11:30 am 
June 24. 10:00-11:30 am 
June 24. 3:00-4:00 pm 
June 25. 1:00-2:00 pm 
June 24, 3:(0-4:O()pm 

June 25. 10:00-I 1:30 am 
June 25. 10:00-11:30 am 
June 25. 1:00-2:0) pm 
June 24, 3:00-4:00 pm 
June 24. 3:00-4:00 pm 
June 25. 4:00-5:30 pin 

June 24, 10:00- I 1:30 am 

June 25, 4:00-5:30 pm 
June 24, 3:00-4:00 pm 
June 24, 3:00-4:00 pm 

June 25, 4:O0-5:30 pm 

June 25, 10:00- I1:30 am 
June 25, 4:00-5:30 pm 
June 25, 1:00-2:00 pm 
June 25. 4:00-5:30 pm 

June 25. 1:00-2:00 pm 
June 25, 1:00-2:00 prn 

June 24. 10:00-I 1:30 am 
June 25, 4:00-5:30 pm 
June 25. I:00-2:00 pm 
June 25, 10:00-I 1:30 am 

June 25, I0:00-I 1:30 am 

June 24, 3:00-4:00 pm 
June 25, 4:00-5:30 pm 
June 25, 1:00-2:0) pm 

June 24. 3:(0-4:00 pm 
June 24, 3:00-4:00 pm 
June 25, 4:10-5:30 pm 

June 25. I(:00-11:30 am 
June 24. I(:(0-11:30 am 

June 24. 3:00-4:00 pim 
June 24. 3:00-4:00 pm 
June 25. 4:00-5:30 pi,1 

June 25, 4:00-5:30 pm 
Jone 24, 3:00-4:00 pn 
June 25. 4:00-5:30 pm 
June 25. 1:00-2:00 pm 
June 25. 1:00-2:00 pm 



Elizabeth Ngugi 
Salima Aziz Noorani 

Chloe O'Gara 

Bisi Ogunleye 

Chinyelu Okafor 
Peju Olukoya 

Karen Otsea 

Denise Paone 

Pilar A. Parra 

Pallavi Patel 

Walter K. Patrick 

Livia Maria Pedalini 

William M. Pick 

Charlene Pope 

Clydette Powell 

Xiao Chun Qin 
Juan Rivera 
Sheila Robinson 
Rosalia Rodriguez-Garcia 
Zeil Rosenberg 
Marie '. Ruel 
Annemarie Russell 
Jill D. Salamon 
Patricia Krackov Salgado 
Graciela I. Salvador 
Elsa Sanchez 
Gopal Sankaran 
Carolyn Sargent 
Barbara Schieber 
Sidney Ruth Schuler 
Sisir Kumar Senapati 
James Setzer 
Laura Smit 
Steven C. Smith 
Gail Snetro 
Giorgio Solimano 
S. Sridhar 
Jane Stein 
Robert Steinglass 
Kate Stewart 
Jeanne Betsock Stillman 
[ine Susanti 
Mae Thamer 
James Thouw 
Vivien Davis Tsu 
Valerie Uccellani 

I CS: RTIs 
I CS: Socio-Economic Status 
I CS: Work and Women's Health 
1IB CS: Women's Empowemlent-Critical for Health 
IlA CS: Women Helping Women 
I RT 
IIA CS: Women Helping Women 
11RT 
IIA CS: TBAs and Commnmity Heal!h Workers 
I CS: Listening to Women 
I CS: Work and Women's Health 
IIA CS: Women's Rights 
I Poster 

JiB CS: Barefoot Doctors and Midwives 
IIA CS: TBAs and Community Health Workers 
1iB CS: Barefoot Doctors and Midwives 
I CS: Nutrition 
liB CS: Women's Empowennent-Critical for Health 
II RT 
ihA CS: TBAs and Community Health Workers 
II Poster 
I RT 
IHA CS: Innovative Models 
I1RT 
I CS: Abortion 
IIA CS: Talking With Women 
II Poster 
II RT 
l1B CS: Preventing Maternal Deaths-What Works? 
1lB CS: Women's Empowennent-Critical for Health 
I CS: Work and Women's Health 
I RT 
JIB CS: Enhancing Family Planning Programs 
II Video/Film 
l1B CS: Women Working for Change 
I CS: Socio-Economic Status 
I RT 
II RT 
1lB CS: Controlling Infection 
I CS: Female Morbidity 
I Video/Film 
I CS: RTIs 
I RT 
I Poster 
IIA CS: Obstetrical Risk and Referral 
11 Video/Film 

June 24. 10:00-11:30 am 
June 24. 10:00-11:30 am 
June 24. 10:00-11:30 am 
June 25, 4:00-5:30 pm 
June 25. 10:00-11:30 am 
June 24, 3:00-4:00 pm 
June 25, 10:00-1 1:30 am 
June 25. 1:00-2:00 pm 
June 25, 10:00- 11:30 am 
June 24, 10:00-11:30 am 
June 24, 10:00-11:30 am 
June 25, 10:00-11:30 am 
June 24, 3:00-4:00 pm 
June 25, 4:00-5:30 pm 
June 25. 10:00-11:30 am 
June 25, 4:00-5:30 pm 
June 24, 10:00-11:30 am 
June 25, 4:00-5:30 pm 
June 25, 1:00-2:00 pm 
June 25, 10:00-11:30 am 
June 25, 1:00-2:00 pm 
june 24, 3:00-4:00 pm 
June 25, 10:00-11:30 am 
June 25, 1:00-2:00 pm 
June 24, 10:00- 11:30 am 
June 25, 10:00-11:30 am 
June 25, 1:00-2:00 pm 
June 25. 1:00-2:00 pm 
June 25. 4:00-5:30 pm 
June 25. 4:00-5:30 pm 
June 24, 10:00-11:30 am 
June 25, 1:00-2:00 pm 
June 25, 4:00-5:30 pm 
June 25, 1:00-2:00 pm 
June 25, 4:00-5:30 pm 
June 24, 10:00-11:30 am 
June 24, 3:00-4:00 pm 
June 25, 1:00-2:00 pm 
June 25, 4:00-5:30 pm 
June 24, 10:00-Il :30 am 
June 24, 3:00-4:00 pm 
June 24, 10:00-11:30 am 
June 24, 3:00-4:00 pm 
June 24, 3:00-4:00 pm 
June 25, 10:00-I 1:30 am 
June 25, 1:00-2:00 pm 



Ilajara Usman 
Budi LJtomo 
Seini Vakasiuola 
Itala Valenzuela 
Cynthia Steele Verme 
Bilkis Vissandjee 
Krystn R. Wagner 
Amgad Wahba 
Gordon G. Wallace 
Maxine Wedderburn 
Edson E. Whitney 
K. Lisa Whittle 
Lou Witherite 
Scott Wittet 
Vivian Wong 
May Yacoob 
Soon-young Yoon 
Sixte Zigurumugabe 

I CS: Socio-Economic Status 
I CS: Female Morbidity 
JiB CS: Women's Empowerment-Critical for Health 
IIA CS: Talking Wilh Women 
1iB CS: Enhancing Family Planning Programs 
11Poster 
11RT 
II Poster 
1IB CS: Female Circumcision 
I CS: Access to Care 
IIA CS: Talking With Women 
I CS: Abortion 
IIA CS: Quality of Care 
IIB CS: AppropriateTech. forLife llhreateningSituations 
IIA CS: Obstetrical Risk and Referral 
I CS: Work and Women's Health 
11RT 
I RT 

June 24, 10:00-I 1:30 am 
June 24, 10:00-I 1:30 am 
June 25, 4:00-5:30 pm 
June 25, 10:00-I 1:30 am 
June 25. 4:00-5:30 pm 
June 25, 1:00-2:00 pm 
June 25, 1:00-2:00 pm 
June 25, 1:00-2:00 pm 
June 25, 4:00-5:30 pm 
June 24. 10:00-11:30 am 
June 25, 10:00-I :30 am 
June 24, 10:00-1I :30 am 
June 25, 10:00-11:30 am 
June 25, 4:00- 5:30 pm 
June 25, 10:00-11:30 am 
June 24, 10:00-1 1:30 am 
June 25, 1:00-2:00 pm 
June 24, 3:00-4:00 pm 

THE INSTITUTE FOR REPRODUCTIVE HEALTH 
(formerly Institute for International Studies In Natural Family Planning) 

GEORGETOWN UNIVERSITY 

was established at the Georgetown University School of Medicine in 1985, funded primarily by the United 
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 - Availability 
- 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 

U 



Abortion 

Jean Baker, The hnpact o0f Indc'ed Abortion Women'sI/ 
IHealth ill Ken\va 

Janie Benson. Women Don't Have to Die: Al Und,'rutilized 
Technolog.\' Can Make a I)'Wree,'e 

Miren Busto, Consecquences of llegal Abortion n Chile: 
DOcumlciItation lld P't'vcntioll 

Ann Leonard. Falling llough fl icacks: Post-Ahortion 
I.ail.\v Ph :h1ing 

Graciela 1. Salvador. 'Flt, hnpact ol'llegal Abortion on flit 
Ec'tiado'ianHIealth Siv''en 

K. Lisa Whittle. Aborition Aftil'ud's ofPti'to Rican WVomel,'n, 

Access to Care 

E:ien DVorsch, Inu , c':!ing Access anid Patient Satis/action: 

Utili:ing Mid-l.eve i'r'actitionc'rsin the Delive' of 
Women's Halth S ervic''s 

Robin Foust, Public vs. Pri 'ate Sector.: One ('o111110n Goal 

Suraiya Jabeen. Th , li'c'ieness of Womnn-to-Wonlc'n, 

Health Care Deliver'v in "ITraditional Soc'ietv 

Lairie Krieger. Male Docltor. I"emale Patient: Access to 
health Car/e in EYpt 

Valeria Simoes ~ira dla Fon.seca.Bainc'iigRights andNecs 
inl .Sao Patulo:Ilntei,'rcitint hlh'lui, .S'e'i'esfm" lomen.' 

Chilab'enand Workers 

Sheila Robinson, WVomnen's health:A, E powering Process 
to Identiy Needs and Access Se' ice ill Rural NeTal 

Palricia K rackov Salgado, Iniroving A,'ess to lHealth Care 
bY Int'grati' Gender Anaiysis with 1;ntittlioncil D ­
velopmient 

James Seizer, Role Reversal: Why Womncn in a Developing 
('ount,'\' Use Less Ilospital('care Than Men 

Max ii ,eWedderbirn. Understandingthe Chilbir'th 'Choiceof'.Icnci'im H'oum 	 'S 

Ldson E. Whitney. Dial-a-rienal:Increasing Access to 
Colllsi'lin inld Ialtlth Sel'ic's Jin Yoltru Vomnen ill 
Metro Manilt 

Aging 

Geri Marr Burdnmn. Womecn, Aging, andIc'altlh Pr'olnolion: 

An InterniationalPem'sp 'tive 

Lisa McGowan, Ihalth,('onc'c'r'ns of Agitng Wonen 

Gopal Sankaran. The Elhc'h'lv WoIntn'.' Adding Lifi' to Y'cl's 

Breastfeeding 

M iriam Labbok, Bi'easi'ecding is a WOmn's'. I'alth Issue 

,U
 

Cervical Cancer 
Usha K. Luthra, Do-able Strategiesfir 11 Control o'Cervi­

cal Canc/'r ill Idia 

Coimunity Based Programs 
Maria Elena Alvarez, Expertiencia et,Pacrtic'pacion t' la 

MucjI' en la O,'gaunicacione la Saladeit iti Region del 
Suresic' de Mexio 

Lynne Miller Franco. Local F~inan'ingand Conunmomilv Mo­
hili:ation ./r Inloving Quality of MaternalCae at 
Village Level in Nigelr 

Angela Gomes, 'ic Gono Gobeshona Approach ill lmprov­
ing Wonen'sIhalth:The Casc-Stucy o Binc "i 'hekhi 

Shamim Akhter Khan. Mortalitv Impact of'a ('ontinalnit'-

Based Maternit ' C'a' Progirannc ill RuralBangladesh 
Flizabeth Maaka. Listening to Zambian Adolescents Talk 

About AIDS 

Liv ia Maria Pedalini, Public health Advoc a 'v on Behafl'* 
Wonn in Sao Pamlo: Learning to Participate in the 
PlalingProcess 

Cuiltural Issues 

I'ran I losken, A Wiorld Review cfTiraditional Pr'acticesAf
 
f 'c'ti,,ti theihealth f 'Womn and A 'tionsfin Change
 

Sixte ZigurumtugabC. Won 's PcrC'eptions o'h'ir thaIh 
Needs: A Qualitative StudY' ill Rwianda 

Family Planning 

g 
Patricia Canessa, Reducing hnflnt Morltilitv Risks Through 

Multipl' Interventions in PregnantTeens 

Gerald Hrrsh-Couma. Prcgnanc. ('are "liiroughPregnanlc'v 
Spac'ing:A Mar'keting Conmtnuoic'caions Ihinentc to SavC 
Lives in .Ioran 

Sarahl Degnan Kambon. Pilot *S'tucl\'lTestiung Tlricingtcitiont 

Methodlology to Elicit Opinions on Maritcl and Re'pro­
cuctivc Issucs in Ncpalcse Fcmilics 

0. 	 A. Ladipo. 1'illager to I'illagcr:Pi'onoling health and 
1"amnilv Planning ill Ru'al Nietia 

M. Catherine Maternowska. Ow'Projec'ts.Ourselves:A Case 

Sltild i llIaiti 

Giselc Maynard-TLucker. 'l'hc MvsterY' Client: A Method o)f 
Evaliating Quality of Can of the I"anil\ Planning 
S'cviccs in t Haiticin Pl'ivate Sctor 

E. Noel McIntosh, li'ctiom Peve'ntion Gui'linc's: Ej'c 'tivc­
ness of'lnslrtionc',ts ciiil.dlutln'iltPioces'55sing Pr'oc'cvlhii .'s 

Jeanne Belsck Stillmian. Poptulationand People f'Faith: It's 
About Time 

Cynthia Steele Venue, Contr'ac'c'ptiol Dur'ing lthe Pospa'tt1n P­
riod: PemSp~ctivc'sI~romnClic'ntsanclr,'ovidc'rs inre''''cRegions 



Guineaworm 
May Y coob, Vomnf ald Gui e' o'rm "P eUse ofI lhro-

plogical Methodologies in Lpideimioloy 

Health Care Financing 

M. J. Burns, Ii/ining Accessi'ble IHalth Care." Issies il 
familt l)ecisi,/n Making and Resource Allocation 

Charlotte i~i~..u The Inpact t/lih'alhhFinancingPolicy 
Ref ortin on Woi:t' n'sAccess to Priniar\ and Pirevelliv'e 
I/'alth Services 

Bisi Ogunlcye, Using Ott" Own Is'ourote as i Alteriutive 
WI't 0/'l/l/roving WomIenlIh'al/I 

Health Education 

Cynthia Poonan Gil, Motivatiig levelopmtent Aencies to 
C'oopelrate with the Coliniuniiv (Tackling Insituiional 
Buarris in health Education) 

Rosal ia Rodrig!uez-Garc Ia,Vomnen's Healh iraing."What 
Do 'I ' Mean:, 

Iala Valczuelah.ldolevceni Girl."I: Ialth Education and 
Services in Low Iucome Areis inlMexico 

Heart )isease 

E.Jeffrey Melter. Gender l)[f.'e,inces in Prevalence and 
Treainent of/'llyper'nvsionl and Coronalry lH'art Disease 

HI V/A Ii)S 
Jenn ifcr Alexandcl"- lTrry,L.essons Learuned.f[o'n AIDS Prl-

venlio PrograilsDirecled I'mard lomn li theSit-
i./i Speaking Caribhean and ti' United States, 

Milton Anayu n.AIDS Prev'uio'n in Ionr Comununities of 
Kenva 


Susa1 Brocknan, loinanas Victim andi'et: The Se.-al 
Politics of PartirNoti'fcatiolilli( Containment of 
fill Inthin 

Katiryn Carovano, A (ro..-Regional A.sse.ssmeni OflDter-

ni/ittl.t oflVlo"ien I's Illl "/AIDS' Iisk B'havior.lu 
Cony'isser. I/lt Impact ohn A 1) 

Oil Ural Iteiah'Aludienc": IT Kin .hasaIE'rie'e 
Marion BII lock l I)t'trnuinantsof I/II/ST/) Risk 

Lilie ' levisioi Iauna oi 

DtCarss. 
.A,llon, Ieunlt' SF(l lr lk'r. ill Kinlltotlu..humtica 

Gcela Rao (Gupta.Figh'in,, AII)S il the Developing IV'o": 
Preliminar\Research Res/'uli.'om tl 
Womu'n aund AII)S Pr nrmn 

Richard 0. Laing, AII)S ii Afiica: I/h ('vt of l)uugv anid 
Nurising Care 

Anncnarie Russell, A Parti ilhhi'.v Approac/I to CondIR-l­

in a Coni/rtio-B N Needsd .CiiofAssessmeni l/lll 
with 11/ Disease iNew )'ik Cii' 

Laura Sm it. Ib'oAIDS Prevention T'aining is Conirhibuitini to 
Improv'ed QualiY ol'Care inFamily Planning Protranis 

Krysmn R.Wagner, A Rmesearutl.n'ome'ntndAIDS: 
h.panding P",reention Options 

Immunr ization 

Rebecca Fields, Analysis of Missed Opportmnities as a Tool
 
to hIlmprove Pro,,a,I Servicev
 

Belh M. I lenning, A illill SI'omoid Innuni'.atioll Coverige
 
Strvev'in the Goik/ia Districtof Nepal
 

Scott Wilet. Inmuniing Aainst Live, Cam er: i'r'int,
 

IlC.'orit' Int/oduction of lle'alii.v"B Vaccine 
Management 

Maureen :,.owley Barnett, S'ucessud Models ofParticipa­
ol'V 111linling. Imlehmetatl~ ionl and manatgement (?f% 

'YS health PtogranvSI 

Maternz' Health 

Anna Ali sjahbana, Regionali-ation oflPerinalul healthCae
 
in a Rioal Area in Indonesia
 

Alfred V. Bartlet. More Risk than Rtsources-lvalaing
 
Alternatives.for ObstetricRisk Managemnent inla Devel­
opinig Populaliol
 

Colleen Conroy. The Mothercare Project 
Barbara J. Crook, Develoment of a Safei Birth Kit ill 

Banhgladesh Using Qualitative Resvearich 
Vincent David, Maternal Mlalit v iii Ilou/uras:A Nation-

Wide Siovev I/auts,Caus's and Risk Iacto.v 
Mavaheb Fi-Mouclhy, Woneuiv's fHealth Status illEgypt-

Levels of Reproductive MortalitY and Morbidity, lc­
to's antd Det'riinanils 

El ly Engelkes, .'nuu./u.iotony. A, Aplu'opuiatt Alternive 
fin ('estittni Setiion ii ('ases ofOb.vlruited Labour 

V inccil Fauvcau, Morhlit / ofla ('ommunit'-Bu.ed hUlptil 
at'it''It , ilRural Ia/ngldeshPro'graum 

Verolnique G. A. Filippi, AleIhdooloitsf.i'Mea.viringi Ma­
le/Iial IHealh ill Developin ('ountries.A." Al Inlerna­
tioual Researtch lro,qranuM' 

Francois Gasse, Birth-linked Ieaunu.o tid S'psiv Must S',p 
WCndy J. Graham. The Sisterhood Method O" Iinating, 

MaternialMortality: T/iSireighs anld Weaknesses." 
(hlrun1loic Jagdo, lIva/uti'iio of[Maternal Serivices. I/ 

Katherine Mason. Practical ('onvideratios.[ft, " onet'fs'Client's I'erspeclive 
fHealh and AIDS Curriciduln I)evelopent Projects: F. F. Patrice Jc,.lliffe, ndI regnancyMalaria 
lxaunples Froi Nigeriia tnd Kel vti 

http:ommunit'-Bu.ed
http:B'havior.lu


Derrick B. Jelliffe, Conjunctival Pallor Ctegori:ationand 
Anemia in Pregnant 

Saadiya Aziz Karim, Anaemia in Pi egnanc'y: A Conitliig 
Problem in a )evheloping ColitrY' 

Philip G. Lampe. Assessing Ant'cedent Detrninalntsfor 
Detecting lVoinen at Risk of Surgical Intervention.['fr 
Obstri'ted Labor 

Virgini-a Hight Laukaran. Malernity Care inI (;renada,West 
Indies: A ouMidin 

Gerald Lerebours, Teemge Pregnancy in I latii 
DilcepV. Mavalankar listrilhution,, Riskl'ac'tors'orPoor 

Pret,'n'ntt 'y ()tc'omt lb P/tueoq/'Deliver in 'lhnt bhad, , 
India 


Marion McCartne\. Oucomes o/Car ill Birth Centers. "The 
NationalBirti Center Stud' 

Pej U01 Ukoya, Rducing Malcrnl Alortality-(ips Between 
Knoo'h,' and Practicte li intUrbanArta in Nigeria 

Denise I aone, Planning Drug 'Treatment /'r Pregtnot/ 
Parenting Wonll "lhroth Illn'rvir'in , Trea(7ntIIent 
Experts and )rug-Usitlg Woent'1/si i 'heniseves 

Charlene Pope. A Model MlaternityUnit '7trough Continuing 
Education:ASister CitiesAiproach to Safi' Motherhood 

Jum Rivera, 'he I/',ct ol'Purit. ol Boy Mass and Conpo-
silion 1 Vt'omt I)uring Lactalion 

Zeil Rosenberg. Reachintg Ili.he'st Risk PregLant WoII'n: 
.vperirnceand Lessons fl',m New York Cit\Y 

Marie T. Ruel, The E/f'ct. of Pm'rolrin---Eu'ergy Supplen en-
latiol ill L"'ar.\*Ii/'ilac.mN oil ilt ' (I/nd BodYhe Anthroponell 

('omposilion o]'Guttenhll 1ocllnl tat Adolescence 
Carolyn Sargent. Prevailing Paterns and Policy Issues i," 

the Use o/'l'ublic PrenatalCare Servi'es in l.uait 'a 
Barbara Schieber, The Quell IenagoMaternal Neomlatal 

IHealth Project 

S. Sridhar, Sot'iot''alanti Medi'al Alnttcd tls of'Preg-
niatnc' Ott'onevs in a Rurl'l'ribalConu tv in 'Vest-
ern In/ia 

Robert Steinglass, Mtate'rnalMortalil' lDun to Tletanus: Preveli-
tion or Backstrect tiuid Back'outrvY Neglect? 

Jalcs Thouw. C(autses o'Mate'nrl )eathl in a Subdistric't of 
West .Iavt P'rovincr." Art 'l'hev Prev' ntabl'? 

Vivicn Davis "'su. /iniugflit, Risk Appr'oach to Obstetric 
('a': All Ith'nli'loi'Stidy ill Zinbab'e 

Budi Utomo, 'I'h Ust o/'Samnplt RegistrtionSystt./or Iit, 
Pr'ospecli'el)uta Collettion of/uiltrnal Morbidil 

Vivian Wong. irst Re/'rrartl Services /or Obstetric 
Commpli 'tions 

Maternal and Child Health 
Marcia Angle. hn/ai,'tion Control: The Forgotten Factorin 

ProvidingS.fi' Iamily Planningand MaternalHealth 
Services 

Holly Ann Fluty, Tetanus: An OpportunitY to Link EPI with 
MCII 

Judy I-lcyiannAtlhrssingthe PotentiallyCol/lictingIHealth 
Needs of'Mothrr and Child 

Husaini.A. . The Use of Mother's IHealth Card in 
Reducing Low Birth WeightIPrevalence in Indonesia 

X iao CLIun Qin, InserviCV'l'rainin' .f)r Women's and 
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Executiive Sumnary 

T'rraditionally, whit+ei*s heillth has reccived altenfi+oltnly as it afflected the lialtlh ofl ifihanls.At fhe end o the United Nations D¢c1a
 
for Womnuihotwever. the Sale Motherhood C'ampaign s,as lait1ched Ioctisilg attenti on on fhe health of mothers. 
 \Vhil an inpont;
breakthrough, there remain significanlt gaps ihl igotur ulnderstandi of woliel's heahlhIbcause of this singular Ilcis on1\%oien'sreproducti
role. 

PIverty and discrinlinatioll against 1onen are crucial to an uliderstanding of1ovmen', health and %%ell-beii il botlh tle I iit.ed Still
 
and the third World. In Iarticular. t11ecutibnined cIf[rets of I'mo decades of ecoonomic crisis acid Structural Adjulstnltet I'rograls, design
 
It)re-invigorate deeloping country econtomities, have increased \1oitmen's burdeis worsented their lot.
alltI Ahealdy sultering hrunrenluinerated do+ubh: days, diwirhnhillatory*k,%V;g¢s and lhlililf,+Ic++.ens W\vo 1 W~r:h0l;ir1l. 111% Il1d le l "ll1C+'g. fa + ienl.r iC,1111:, ll " 

rrarepresent tie itajorily ofIpoor italts, have lesser resources and lgcater respoirsibilities as tgoverntelnt srcial services are cut. Worerln nIc
 

and less able to Ied and care lirIltemiselves and their trnilies. 
,,ove+Irtand dicrimlitatioti a.fect tIle1hclth of ,otnen and gils Ihroughott their life ,cleI. )iscrimlination in feedilg and health c.i 

inearis that girl ititialts and children stillfer higher rtles ol 111alinutrition than hbit,,and lieof eaily prevetiable clhilloid disease. Adult i
 
older s\otienire also fr'+li ttlvuidernotrished and experieince Critical nlicrlo-nutrient deficiencie s. Many \\omen etndureillness and (I
 
needlessly because tile%, lack access to hasic health care. Limiled access to pretauall care. 
 lntily plaitmlilg and fertility coIntrol services re i
 
in1 tltsaids cr,pegllitllC related deaths itttile or
hundreds o Uied Stales and developing coutries. Pooir little inforation ard lack
 
cottiol over their bodiesli o tesults itlinlertilitsy iir cLeItMh sexually tlrasilltti
frunl ldisa.ses irclurdintg AI)S.

Ilt addition. violetnce aaitst wieo1t1nof all atges, is a setius health problhett. A lif'etihne of violence anid discrintatiotn has d.let.rio
 
eflfects ,ott i retIll's mceltal health.I
 

Woitmenr of* reproductive and piist-t11e.oiittsa1 ige also sul er fron breast and cervical cancer. Unrtirunately little is kn1!+'abow
 
prrevalence ratles itt de\1lIiing colllll'iCIs 1icie¢1aid few' have access Iorcare and trearint. Wolielt's Ilid and uin-paid laborrengnd+:rerspecil
ocUcculatintal health risks rating ttg friril p+:Sicid:e expirLtre and1l\ter bornre disease tos'xtt1;l abuse.
 

This paper underlies tire chal1lenging task i11
frotit tlpolicy mtakers arid health pract itiners. aisthey work 1oundurstalld and ef ctive
 
aldress \%,m'lreis health iets.
 

Pref'ace
 
The National ('Cuncil for Internaitintal I lealt INCII 1)i,itl.S.-based nin-gorverniutental organization whose mission is it)imipron


1halth worldw\ide. Whil NC'III e.xists Ir serve tlie develrhopitig wirld. NCIII also helps toapply what is learined abrorad tI serve ti
 
underprivileged il tile U riited SIaes. Since its inception ill
19)7 1, N('I I has develtped itit1 aitmajor U.S. voice iI thfieinternaioral health lie­
wilh inIlellerslli crf Io(l orritniialhs aind 2,0)0)1)idividluals. N']l l's antIrual1 coirfereite is tif
particular irporanice its a ventiueforheall 
p;.ictiticrtte¢s and piilicylliake1.s ti exclhange ideas and i1foirrriimf .
 

Tlie Iurporse c11thispaper is focus more atteition11 ciii the health needs of' \cirner1puitig "tlreWiittari in Mateiral at 'hid
il
 
I leahh[M(II .'" Ity consider sorrhlifihe puint s i isel intIhis parper. Iliedeliberationsof'coifererice Iarticipita ,
l~tWhile di~eIt)t) I (o1 'rieetce 

wsill itt n1twily Ire hnited ii \%1111is preseieled in this paper.
 
Women and Ilealth: A l)eliniliurn 

"Wrtielriri Ilealth' refels Icra sepu rate field ofrinquiry and needecd action.T1Ire World I lealtIh Organi/aior( WI lO etfines health a,

'a stilt cclcontiplete pilysicil, inteilal andil
social \\ell-bein Lnd not riterely the absencecif disease dr iinniy. ''I b This celiniticcn apllisi
 
thle health c birth
1 uteri and \cien. WrVitern. like 1rte, teed -a''dequate ho.usirg, liord. i1tcirrie, Cleant \Vater, sanlitation, eduiaticlln at
 
apprlopriate' htealth care.*'2 BItt w,111el, esliecirlly poor wmeirrneare less likely Itohave chese nteecds niet.
 

healtlr ltuk intoA vital pan ohthe deiritin cr1woiVlliell a1ndcI is ciscrirrin)atin."As we IIthelcestion, we realim tha1taiwcrria1's healtlh i 
nore thin i tiedicil issue. A wr+IIIcar's stItLIS M1uidl are intricately intert\wined. Any serious atterptico improlrvet[he heal tl f wit1reher health 
- if it is Icrsucceed - Intist learl w ithlhose ways ill which a +oll1at1shealth is altclcd negaltively ... sittiply because s1te was born ft Irnale." 
Central icotile definitiu cf"Voiuen amd I lecaltlh'" are ile underlying corcerns related Itodiscriminatio. pirverty, and class.
 

WrVrmlenm Iave physical dillerces fri+rn rIeri that
ilsr Iesuli secilic health isks. Pregnancy, childbirth, breast cancer. aniid cemvici 
caIncerare ucf es examples. Yet these physical differences cse'c cuftell beeni used iodeliiit and circltnscribe sicir1tert. Util recently. wr1i 

4
have frequently beeIr reccrgnid ;lcudvluIe principally as ilrri1hes.While wittiteir's cipacitylfur clildbearing is a ,critical issue., delitirnt 
en primarily by tilssingle,di11i n isdis-rinaltry. [h1e ileclogy Ihl wi 11en'srtlural destiny is Ioftilfilltire biclogical role oi 

proirret ioi has beeni persairsive.r 

A "ew Facls: Womnen Are DyiIng 

I'Ic 11tairy wr1ir1eit ;re sick crdie htllicessarioly r " nitr itlare ti Irfro11preh'etnl~ible causes.Ire ' thle poriest ptipulations olA i)ca 
figures will begin tAsial, 

;yearci 
Lat 
d 

in 
n 
Almerica 
unlcct~lin 

and 
ticitns 

lie Niddle 
re+suit1ig 

Esit. 
nirf1t 

A few lfacls ;11tl
arid c:hilbirth. Nltst crf 

illustrate 
the1+se 

Iie severilt oftlhe proibleti. Mitrei hin5t1111 ,(0h.t sOrte1lrrCg11iancv 7
c+:lh~ts are+lprescnltlhb+:.t+,i( )v+:r ciftlre niateral deatlh: 
take plut.inlevelciig o u n tries.8 

Ilal ll"scie\\ wi rldl,.wide b eilice irges cr115tr 4-Iearsstillerl'riti rtrerrimi. atserirrusclebihititI1in,
 
'cItlitii.t) A Scrve t f-.5 i+tleid'eveltlrecl ctirtirnries fontid that girls cli i riglerrate train boys Ireiweer liges I-4I inallbutt\\+ctuntries, I
 

This lBackg1ollld Palper concenrates on th1ie
health clThirdh World \itr11te1. l lhL'entliritllenirl lIe r cuduirrilerserved. the Inajiri1
c1fsvl11riri rrcrrueri. is lrcit ini cotuntries. ;is ell as cui iris 11i11duslriali/ed \k 
 society. "Many f lhe pricrlenius ,nrulcoiilitioins o i)oorliertlli 
inthe United Stales irtirror the heIh prlilets aid citiclics sihich exist t'hir poornyl peiple iiclevellling countries.' I I ('Lurrnntl)
ii theL t 1ied States, tlere is aic''appalIitng lack ofa11eiioii givei to\ irenrs liealIllCare neds. Wcner's (health )needs have beren shulifll3 

r.
tnegleccl+. [liebjsi. issule iseCquill12 lhackgritic Paperalso crisidlers U.S. womecn's health. Yet it isclearthlh clltier irIhe'rchre. iIIis 

(0Copyright Nalional Council for I tlternalional Heallh 1991. All rights reserved. This paper represents soalely flre 
viewpoint tof[lie aLtIhors. 
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the developing countIries filce Iarinre ad'ersity, povelly. di scriIIt iaton,and 
lack of resources than women illtileUnited States. 
Underlyving ( 'auses: I'm ert%and I)iscrimination 

people tile 

deelo ingworld poverty, struglin, to survive oill a 
Acording to the World Bank. itre thin one billion iin 

live ill 	 less than $37) 
year. hestrlictire tle\.orideconlonty '11n\has rrislnegatic,\'fccted th\\ 
poor anililii heall. 14As )evelopument Altenlati eswith Wointen or a Ne\\ 
Era 	 l)AWN). aunuiork of Third World ,.%onlen. has ohser\ed. "Existing 

ecoilnolmic and political structcures teId 10 be highly iieliitablkh"', reserving 
resources. po\\ er. aid control loisinall grups of petpe." I5 

"l)eve lopilleult processes have ofet) eslcerbated these iiequai aidlii 
have betn liaruufiul or iudi fl'teiut tolthe interests and ineedsoofthe p ' 1(1l-roi 
these inequlalities., significalt sectors ofitile population hase been deprived of 
basic needs,: ideqtiate health, housing. is ater. energy. satlitation, andinUltilionl. 
educlitiol. 17 For examiiple. ilitileworld Zisa whole. over one billiotl people 
have Io sale water slplily. IX 

"Ploverv is ottell tile ld 
I 
ll)griatest heal " lile U.nited States also. 

accurding t0tileluistituic 0IlMedicihe, "ithas lg bec¢i csthablished t fittile 

2 ( 

ploorhave a significantly higher burden (I illiess ham litnton-putir.-
1

Po etrlis alsto coin'elhied %kithliUe ,ud malniutritiou. "l'teri' istie too 
' '2 1

CatlSc	tlfhunger is a global reality. 
Woien cnilsilte tlemajority illtileirld's poor adults. ill\% the Third 

Wurhland inthe I tih.dSiates.2 2 
Tv, thirdsofall Amitericant adults classified 

"
 Its polr are \\tHliicl.IWoluell pIlclollillt¢ lilt Ihot" diulad-lllolg wortl'ldN 


vantaged: I551llioiiultlifeesliiuilltl)it I O)W0 mnillhiot holeless. 2 4 ti the Iihued 
Statcs. tleist t.ialority ohhtleless fanili's are headed Iy lhlicil\iii I'o 
of.Ihrec uhildei. 2 5  

DYr.(allell 	 arce tLrloso c\lailhls \\hy \ri)lulllpt)r:.lie collllicC 
suibOiurliollh 'otli is ac'liie1vtu pi'i)cipalY lhiugh thtsexualtlivisitmi if 

labor. lhistranslates linto segrgtiiull btwee¢n miale aiid f'uuale activities. 
' Iluil 	 this llllivs the devaluillg 01 l" s work, which is defilledoliel as "fllo-

work" i.e. tolmestic isork atd ill \isik. Womeni's \oirk isgeneral repu'oducti'c 
'
 

Neel)as luerely Comuiplemluenltary Itom1e1ls iwotirk aid Is less illportatli. Ilis 
deVahllinu ofo\hlucn's woik is reflected ill ecollolllic teris. Womn'tes labor is 
either ilt paid otris paid tit) littlc. Wotet's \\ork is ;lst undervalucd atsat 
social ald cultural plictitneun. froii tilepelceptinli il \%oilen tlemselves 
(whio iill alirl that 'I di tl )i\ork' al' aii exhausting dtay tit14 hours of 
household activities) to the luccllllisullas'soflthering dtlla. sientilic illVestiga-

"'
 
ills, anid ftlinulatit i)l' public litlicies.f Woentill- ilie U nilited States Zlie 

ailsol dlisadvaiitaged in the labor murket due to occupational segiegatiolaid 
sexual harassineil. In the United States, \oliell work llostlv il tihesecundary 
labor market characteri.ed i,I' li,,'ages. high turnover, and poor btueeFlis. 
\\ot'r are imurelikely' II1c1lmheanto lie ioliligetd to leave the labormarket toraise 
childreni or care loiIli ill slpouse or-paremt.

2 7 
\tIle saie tine. woilies " ith 

smiuallchildien now\ \solk illincreasilug numbers licaitse they aresingle heads 
oml"huoehtiol. a ,puse's incoulue insiufficienta ftlily'sofrbecause is lor 

iceds. 


Tie 1,niled States Public I heallh Service Tak Force oluWouens I health 

* itcreasingly high prices of essentizl consumer goods 
* deliberate cuts ii tilequantity and quality ol basic Itlblic social 

services, particularly in education and health 
h* 	 growth ofie inability of the public sector to keep pace with tile 

,

poplaliol, I
 

Austerity measures of structural adjustnmcnt progranis place additional bur­
dellt oinsolel. "-A.co(id ng to the laiA ierican I leallh Organi/at iln 'Al f). 

illlatmAierica, "cotioi adjtuiueuit policies were iiiposed atgreat social 
cost: in I 980, 301' thf populatiot pour. wherehas ill an estilmaItedfile as IQXQ)8. 

-10';of the Region's poulilation - 171) milliou people - lived illpoverty. Illf 
of"li pt rhad iicouics lot) nlucger' ioby elougli Ilod.'-3

3 
Under ilcreasing 

ieconoiic pressir Ii li lpast f'our ears, 37 of tlie porest count ries have cut 
lii spending by 5( .34Peggy Aitiu'obus.te (iencral (oordiuuatou'iifh)AWN, 
suiiiiari/c' tilec of'Structural lograiuus ol \ounel'silmipact Adjutilieou 
licuhilh: '"lhese policies cad to iipovcrishment and thfleore have had tile 
sevelest .tpalci pooir, able to sutain tie loss ofsersices.*on tile those least 
( its insocial services epalrdi/e \ Otien bywreducinig their actess to services 
and "increasiig tie deniiiiid on their linle.isthey have to fill tileaps created 
hv tiecuts. wolleils healh is aifecied hy ti tleiiillads iotltheir multiple roles 
a lirliduicersandthoes¢htoottiuue to ave prilaryresponsibilityftor t¢eare 

Ofi ithih'liuilies.- 3 5 
Finally.iusterity lleasres tlhr¢ttel the tangilleto reverse 

advances ilade b \s tiicn Ir better jobs. educLtiO and healh. "While the 
focusotil fleeting pattical needs inthe ircas iiCtit.lllhy[lie]It.Ui.¢dluclitiin.heallth. 
aiil illi t efailCdtl\\asilp1rtalit. %%C to retogli1C¢ thati e\cn these practical 
pains are casily ic¢'ised if\%tlnl lack tilc p1\erit IllIc Illewhell 
rcsoilces are scaice. which is exactly what has happened ill the cill.XI of 
si'icliural adjuistien1nt policies. ' 3

0 

A rapid rise in iliililary spending has also negatively allected re.sturccs 
healh llsl.Warslorwolnen's llteds patlliculaly lc onrll have lesulted ill 

devastation of civilian populations and alt increase in refugees.- 7 

Biec;use of tliscriminiiil . \wonluei are motre likely to he poto'. Because 
p)o\¢rly higler rats of utuorahlity and nlorhiity. \%omnlIareis correlated \\illt 
Itgreater risk for sickness. 

Iard 	Work, No Iam 

Wouien's domntestic and irlloducli\e iork colmprise activities vital to 
the survival ill tile\'oiai [li Inuily takenherself allld 'elThese activities me 
for gralted i aiman's \surld. "Whether %%¢ consider their legal. social. or 

' economllic statls. that il' o'lellis universally than 38 11ide­\\eri lien's. 
velopilg COUIll'ieS, siuieul spellil I'liil101)111Illailday 1ii1g hiouseisork. 
caring lIor chihren or oilter vuuhlirable laily tucbcrs, repari iglood, and 

3

lisilt! from ( Ito 8()percelnt of the fIor the f'anilvr. lhis. \iollelIlll )For 
receive little recognition oi recmlpiheinse. 

(ollectinhg water, vilal liur itesurvival and healh ol tilef~aitily. is another 
ilportantuipaid activity ofwo.uien in lauy lpU-tsof [lie \\orhd\.hichi incrcases 
their isorkhoad. 4 0 

Many il'wl,nul'etswatlr-rehlated tasks inicrease Iheir risk for 
wller-rehlated illness.lihe iintl')r cc¢ ol is clear: mmanytf1V'aer qiulality r health 

hunmnal diseases are transmitted by water. such as chlera, typhoid. inecltius 
hepatitis. iir are tuther\is¢ ,\iter-related. such as bilhmia, ghiuilc \orml. 

4poverty as ome olfhe luilaria. shcepinugide tified lie ilcreasilg numberol'\%omun livin Ihi list 	 sickness. yelluw leve'r. I lTheuniupaiid lah)f ol' 'oinlel iii 
of*mmienu.2 

\\atr aud liit¢\tu)d 
Iie ectuuuuullic policies tl tile I9))s have had a1prif)tiiuld ele'c tutu increatsingeneigy exciilulre. Womun may take ilt to Ftuor Five htursa ulay 

klimcn. The numbers (i pur,eslecially poor 1)(th dlCvelhu)ilig toget waler.carryiug hack aniaverage load ol55 ptiutKds A study ill E as Africa 

imptrntt factlors cumiemily allecting the lealh statsill " 	 Collecting alsomhas consequences l icit healtLh by 

\'i)ululn. ill 

countries and illile I mned hae g'uun wihile resource.s t)pi'ide shu\ied tillcalrying isater catn colnsumec 12 icceit of the caloric intake oft SIltcs 
hlalth cale have decreased. Wonmen. colprisi lg the nlaJority of'the \%od'hl's womlen.nuld iudrici'r11 steil¢ areats. tt127 pI¢c'eiil4 

Ilnie haulitoetch 

por,havs itleed Iispropor'tioialely. Acco(IinguhihI ltheInstitIeiettlMledicine, thinking wauter.'" une imalie t ' Ihdia's IPlanning (otmmlission.said iemiber 
the lunumber il petplc illluoverty 

r 
illthe IJited Stlltes lot. ''ouI Iho\.ol 23 "hill230.P ),'villtges s'ouh not have clwillelld wvithut ws'ater 3)flter 


2	 13 
million in 1)73 tt It high tf 34 tuilliuun illI1)8.'. 9 r't'er. ¢\chopiing y ars.4..

ctuntries face Stutictural aljiutusltnel pruigunas. Str'tculld 'uliduInlcntis the I sontle pilrs tltle \lld.alntuler tunpalid alctivity ol'i'unilen
imnportanit 
fornmual hllternlioiii Motctu'liy Fund(IMI)IlEt.rn t dtescribie lile progluals the iscuillecting fir¢is'uod. "Fuel shotrages hla ic¢clcet clisis proittprtiis illIltly 

tIMF dhsipo:, for Third Worhl tehbtuurs. 
3 Struictural Adjiustmnticuu regiuii so that 'toulte dnt)1 havuseentolugh wtoul Itboiil siller or cook prope'r 

PrugralshSA ) result inl: ieahs. 
4 4 

Fuel shoiltgcs resuilt inlegative couIsequn¢ces 'ornutriuitn. 
•inucreasilgly high levels ofl'unluu lhoynment 	 Alothmcr tLiijilid tuf' IInIy hitlun the is thehucisiy ss'tullelu i iwuorhl 
* ststaille(l rleuutin illreal \'il'Cs 	 responsitbility hiur niuch tl'he cttking. This nlails ilsown special health risks. 

.U
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requently lostdivelled hltll subsistecec crop lpr~dluction ondes i ) betier aind as it wasEmployment in the infrmal sectormay lecorrelated witi lack otaccessundecr their c[)IIrol to export crop to i i yllle nl eloe d ill)llll tom a sector are nt lcov re by'.icThos te 

Enissions I ronl Iuel used Ibr cicking are danigerous sources ol'air poilution in 
tile I line.45 Debilitating burns are also a sigililclill heallb lia/ard. 

Austerity Ileasules hiave increased woilells lg workdays of unpiaid 
labor. According It) I UNICIiF oticial, aUSteiity lmeaSlrCs hase decreased 
public expenditures and cuts in soicial services have increased . onmen's 
"dotible lold'.46 n)lie .sonien are tile ontes who work moteslltly fitlld 1h:i 
because I;.inlily inolines are inv er. Wotien must decide what to give the 
children for supper 'hen iliere is110 iley ill the house. Women look aflter a 
sick person lwhen tlhe hospitals are ill crises. Women stand ill long lines for 
nmedical attenti . illor looking for other alternatives when the hospital is nt 
option.4 7 

'bis Lind Is is Land 

While wvsomen irodtice most of the world's fiifod. the otefien do not reap 
tihe beiefilis tt their labor. Wiiei di 60-(l percent ol'the agricultural labor 

e rc e n i l . liii Africa.uid ill Asia. autl41) p t Latin Aierica.48 Yet)food istrih l lin o 

as discussed later iii this paper, f'i.l.os Imiales. 
Witl iUiaccess aid rights to laud svoiel'ns abilitv to lod iieces-oo. 

sary totheir iutrilional ssell-beinp is seriously hiidered. Yei %%oimenhave title 
toionly one percent ouflie virld's Illll.4t ) Al exiipleno'legal discriminatioun 
istile Agraiian Refirii Lass ill I londuras ssviich aalics only to those wiuen 
whoi are single or soidossed 'ili reslioi:.ibilitics for children. For a I londuram
nlan, the only qualificailin is to be I londuran and oversixieei;llt years it' 5f11I()tltr:U ovr SXI~llye~rs llagte.-

lit recmit searS. laid owierslhip has I,cc)iie increasingly cieentrlled. 
wilh large tracts of llld goi ig ltocither ili v callhv or agrihfiusiness, which has 
becomie increasingly nlu tiitillnll. Ini stal India all Hangladesl. imne-akiil)ak.i 
Ltllarltr if the pi is landless. The nmajority iil this growing groupt fllat 0ion1 
laudless is wsonmen. Antid ssorlhlwile. ssumiiei repiesent iiaiiy ot those dispos-
sess ditt land ly the increasing cocentrationi o' uwershlip.- - ui siiie 
ciuintries. ss.{muein ihase beet instirum enal i n\.orkiiig for land reforuii.51 

Women have also ieei critical inideising innovative solutiomns t flod crises 
situallions. such is Mo/ailiique. ssomnen formitedill s%%here have "(ccn 
Zones." coipcratvic gardens. 54 Au sterily mmeasures hal e had an adverse il-
pact Oilsswllell by fiavoring cxpur t'cash" crop irodllction at fle expCse tif 
subsistenice crops. Typically. cxprt crolps have been gross ii under tile control 
ifnlieli. Wiiiiell have been required to ssworkinl ilie fields l)laniting. ,eedingand 

harvestirig, but tile illcoine accruli ig lon tile sale of stich crops has giine ito 
thei liustatus. masfiqmuntlvlusommen acessiiibeter midas t wstheir husbands. Womiient hss e i 

illegal. 6 0 

liccatise wotleni's labor is cheaper than Ilien's. womienirethiinate in 
exlr-oriented labor intelisive Illn ut'ltc uring ill Eixport Processinig 
Zonesl(FPZs) dominated by NINCs. Ilut these jobs 1lve ilunerous disadvan­
rages. *Workers ill lP/.clend to enjoy lesscr rights than workers in)private 
fortma l sector factories outside tliezones; and their jobs are more 'uliierable to 
[lie vagariesof the world marketand protect io ism indevelopedcouitries.'61 
Woiinen have been at ile hrefrti oiiprotests t) demainld better working 
conlitionls ill 'l)Zs.(2 

And esen otfiside Iliese/[oues. s,'t hin the fornial labor force, .omen 
predonlinate ill hs' plyiig jobs with fewer beiefits and less security. Women 
tend ti be clustered inl low-skill jobs witlh little piitential lor training and 
ladvancenlent.63 

One-third to ote-lialf otf all agrictilit ii 'aborers ill tile Third World are 
'oIllell.(4 Anid inl these insecure. labor intensive occuatliotns, '.oiiien 's 
Uiiiiies are increasing. Woiiiei wlho wsork as %sage laborers constitule a 

grisswing segilleil t"of file agricultural labor force. Ixport frui! colipanies ill 
Chile ad Costa Rici exl sivel v tin iliier. for harvesting,rely ahlnost s Ol 
processiIg and packing fruits. 6 5 InlMexicii. ie third otf ie 4.5 imillion day 
laborers are vonmen.elland their living conditions are deplorable. Women. who 
migrate sasmall. live inieheap sheds. \ithott accessto een basic prm isins 
ill teriis otf healil care anid finutrition. These fe nle nmigrant laborers are also 
eaisy, targets fu~rs.ex ial ahimse.(ifi 

As ill other nccupatlioiis, \%oien agricultural laborers are paid less than 
iien. lin coitiries is ilisparate as ('anmerootn. Inidonesia and Peru. researchers 
have iutel l at so.nlllell s'..age laborers iniagriculture are hired for isser-paid 
agricultural tasks or are paid less than miinlir similar wrk. 6 7 The prevalence 
if temporary ssag_ labor iniagricuIture has inlcreased ill recet years. The 
conmitlerciali/atuin o2fagricture and the eurrel ecoionil crises iMithe Tird 
World h ca u i i ic lteadlessiiess. ur riiig hiotlimn l ind w tlen i to 

temporary wage lithl.( 8 

[Ihird World o'nen wh have jolbs ill the Iofrmial sector consider 
tlieinsel'es lrluiate. In sonie couintries, up to 85, of s'oinen are employed 
i t(lie ifrlnal secor, incltliin 2oCCeultitlnn sLuCh is street vendling nmarkeling 
prtiduce and hatdicrafis. aiid domlestic srices.6 Wonleni predminate in the 

70 iiftrlnal urhan sector. Suchi imurirmal secloir ssiirk is ftrequently tle oily
7 

iccupat ion that atliiovs thie preseice of' icr clIdren at tier workplace.7 

MlrdUlticin. 1:x\pll crops ha.e alxsvys beeni allocatedlbetter seeds. ferilizers. 
credit and extcnsin sevices - and this has nmeanit discrilmination aga itist'. 9lcn.55 

Underestimatinig the anuimmintilfagricultral ss dioig 1iirk diile ly solncn isveryc[iiitttiton. Statistics ol'en measure ssage lalitimir. toitluliiaid ssi.rk. 5 6
fi Io1S 

essirk 
common. Stit i st icsoftenmeasre wagemntieii.notIupaii

dioe bv iinmembersiila fam ily ill their ossii h oiiies isexcluded frini the categ ry 
oif aclive labor by the Innerlnational ILabour ()rgani/alion, lie Uniied Nations 
Systemt of Natioiial Account s(UNSNA,, international organitalirns, niultiil-
eril urgani/ inus. and iatiinal go ernimens. Therelre. imuch of yo'olmen's 

uipaid labor is iot cunsitlerel activc laior by hpolicymmakers ill internatial 
organiz;,it6ins and govenment ofTficials.57 BeclLuSe iMiuch it 's.oenNs wiirk is 
iioIconsidered acli'c \%age eillll ved laibor. testurces have ot bien allocated 
toiwtlell. ilifilg to ileviateitheir work burden ir incrcase their productiviiy, 

Womewn inl the Paid l.ahor hlurce: l.ast ,vit It tfil I -ash 

Bhecause piverty is one ut the greatest healthIha/ards. it is ilecessamy to 
understaid \shy ss ptlircdtimitte aniniig the poor. Oue reasith isxsincis 
disatlsdvutage uts posiilin the fourmal lahor miarl,et. 

Besitdes all thlei iiinpaid labor. women constilIe almousti a third oh the 
imeasured labor firce inldevehlping ctUtiiiries. 58 Wommen's share in tlie indus-
trial hlabtr torce mtdeselthping ci Utnimcs riose f'roiui 2 1'1 in 1900 ti 20.5 (,f ill 
1981. This increase is partly arestll , hvever. iof the fact that 'WtiieiprlividC 
cheap labor to large inultinati onal crporatlioims(MNC's).5u)Tllesecorp)ratiotis 

it halt Icare. Thisseiipluiyed i thel iii tonmial sector re not covered by
giuverniueit pros ided hica lli cure set, ices in iaiiy ciuuitries of the world. Aiidill Cttutries swhere tii the ability to Dy, ".sonenearningaccess is plret(i:"'',' 

itegIigible suis ii tie inturnital labor niarkei hmase di fticulty ttat nneededhealthI care. In suiite co~unt ries duitnesiic swork ctlittloys he lairgest iuiiiber f 

ss'(irkerwomeareomestsothealutistg itliestk.iLI aoongstilemos reillt.truatworkersrker,l n ir e s ti le is l ill e art l t r r wit 
the fewsest legal rights. - Dunuestic wirkers can be pintecularly subject to 
physicail lillSe lild sexual Imarassiieit. 7 3 "'ii)tlsell()ltlxs'ork is nit closen, nor 
isit alvcalion. Peolple becotie domuestics simply because they nced io survive 
and receivean incinne.' 74 Yehlesiitetreimiwtlousdiflictili c.domuiesticvworkers 

(aesrganitedUiiiis to denmamidllietter etii is.75 

While m(iiensvork at iss' paying, insectie jiibs. tihe may ofte ie the 
sole surce ilifrictine fir tilc faniily. "li addition to their hioUe productitunand
health pttvidcr rolcs, ssiiniein are the soile breads'viniiers ill ome-fourlh ti ine­
iliird iilthe ffilimilies ill tIle \sorhl.' ' 7 ( A Agmcy fc r hmIernmatiimmal )evelop­

ilieil sitily fi)tlnid itllt teale-lcaded htiitischtitls are tie ltorest grup ill 
every cittUtry.77 1is1tot sturprising that Wtlmen-hieauhed hitsehlds are poiorer 

bhall Iale- rjtinlly-hicatcd iiitisehiiltls hecausC Oithe limiiitl types oftwork 
available to women and their ptiir access to landu.78 

tuc 1tmtie CCOlHOlIliC puiices follised during tie I)80s. more ssuomen 
7have to suolk. 9 E-cuadoriani have beemi severely affected by the factsswoumien 

tha t 'sver men tili befiure are genterating alreliable incille and Ime value if, 
their wage pitcket is Iwer tIhan it ss'as teli years agt. First antd loremost, litre 

call easily irainslter their tuperatlits tmswhicheser cttnt ry prtvides t le cheapest woumenl have tt w'rk it isser rates uftpay 8()I t lhe sanelime, tlme cost uufliving 
labour, mttist advantageous t.x srite -tfts. or labor forces wlere uiius are has increased for low-iUcome housellolts. 8 I The c)1imbined effect of cuts ill 

U 
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wages. inllionar f'ood prices and increa.sed expentses on eduhcat ion and 
health has IlicitIt Ihat the nialorty Ofhousehols dIelipoorer in eaIItenis. 2 AS 

her study ifI 
adjusttnent policies call tht-,e Said to hav clearly resulted ill an excess of' 

Carmien Biarroso fOlind ill oor \\ome lsl iniil, "The irecessive 
Il 


work for poor \\toimen: llore ate \irkili1I 5tloni\\men longer hLI-s t0 Callt Is; 
more wom11en are orkn llnunacceptable and Ulstable cotlldliiolis...all in ,i 
f'ruitless attempt to iaintatin file standards of livinglo that they had six or 

' ' seven years ago. 83 

lit erao'% aidI llalh 
er Itto Illprtove(I healthFemle ite.,rac'y and edt ton n. 1ke.'y for w.net1Iprclase food havehen delineated in the plevious Sections. '"'llis Land is Ilis1er mtiaternial 

discriitiinated agaiti-t iill 
and ,li iortality ritles. Yet girls and smlnien ife colisistently l n:da "'i itmeiiin the Paid Labor Force: last with Ihe Le.ast." Given these 

access to education. According to UNI(F, "around realities, it is not surprising that \\olnen ifroughoul their life cycle le itl 
the world, close toone billion peolle t\cr the ag of15are illiterate, mthirds tarti.'ulil they .ere born fel1e.rdItsse riskformalntrtitin Simply


" of ssloii are %Voiiiei.' 5 
''[lie gender gap ill schooling is \'er'\,side.'l' ­

thirds ol\omen over age 25 ha\ .never ateiinded school ,hereas halfof nien 
7ovcr 25 have illtended sclool. \Vhere there illcI, Iiltatlons on the iintiber of 

eligible children that call beeinrolled, girls reminle likcl to he lelot illiai 
boys.8 

Li,erclc\ aiind eduatioiin lpl's'nlt iippllrtunities for advailliclle, ll)tl
8are crucial t eiabling poor ieople it)reduce their pi'erlty 9 For ,\oimeii,ii 

iarticuhr. education is ke to a higher iinome level and filing ,e.,mloyme,,nt
outside thle liii.90 

Progreis il educaion is being tndernnied b austerity ile-sllres ;IIltfelt' 
ecoinomlic rccesionllOf the (l)igtheh)s and 0s. rpidl pogressIe Os. Iet 7

wkasItade inilllesllsig piitry School enrollnient iles,. Iut this trend lilsl 
noiw been reversed iliinii countries by econlimiic rec\,,ssnil aid alsterit.) I 
)ebi Servicillg aid stn'irluctal adiistileit lprilgns iltiduced to restlore 

ecolnniic gromiclhave seriilJls atllcted expenditles oii helth nd edtl.-ll 

lion.Iitine 37 ioiesnatl stitils S;hspending per liad oileducationiif tie i 

2has declined hy apprimaln ey 25 pI.cent i i li paNt decade., 

[TlhCase Ifr a I.il'( cItApproach 

\Vmiinis hi lthi his tiriliilllv ell, 5uht 1t'iietdet e ,' iltlei¢ 

fieldh of "Mat,,erna aid (hilf I Iealli' MCIIf aiiml/oi Iloll oin Sciences 
ithinthe fieml of Public I l.ialtl. \W itlhin \(' I. uitil ri i,l lelitillinmfevteKd ilyjl]to the n(ithers~ health onily iii xi far as it affcted the¢illilnts 

devorhilil's health t le heitilteFcadlifir oiiieiifat i I ), pit'all'COCi 
or¢hld's heath"\l tleend oleI!N D~CalIfor Wome:n (1976-198t)1)blhC 
h , lthlexl l is e gal a' ileg ne. e re is the 9i ThesthtskeI ue ,sIio %W 1",I -II 
StIe Motherhoold ('antpiin launched iii fehruary '97 b ilhe World Ilealth 
Organiiation (WIl0), ileWoirllaik. and I !NI PA has beenI+.) a b'reaktlihri " 
illi'musing alletintiiiie ntolier's healh.. 4 

lie Salle N hol lotid illiilliv 
relprescilted tl that resiess s, if1existng~l dl:ia oii thnef'irst, tille[. svs'ieIIlatic'
prti lnt filernal h.alth and iiorltlsl lr ,e .. A phm laexal, 

reopltmd 
rtemlrmnenth'dditjh.,nIl-llitll)11V C,folr h'.ttlnl 
 d tilelllernOnill Mid
ltrat .110age cies. )5 

P'opulatioi n Scielce experts if tine pas, has ll fllocused oii wolniell's 
heallth. bull again. iainly iii leriiis iif tos their IC'liliit\'fcted Pu iil 

tff 

This foc'uso, ;iiiiili!ii" , 

*1 i.%lotINoilcalha nioipllyIl reatonsipther 
itlliN i sl haltlh Iiriipilly iii reltiouiniip Ii he'r

ko;!W 

ability lo ii1 o iblstain lrni h \ing child en has led to ma,jilirgap i ill ihe 

understandning (ifhecr liali il \vllare
mlihig otulei' perids her life. Woi)ll.n 
cititle to lcalciui e ihv theiirc naveli. iinotSiply ruiiiitiinatoilegl
etititl'd Ilihealth servi'ces', Jiitheir ossil tight i,I hnitiilply' in ret'lii h

cto .',,rd) (jcl lsillole
rt'~rttttc"lli. 7hld..cllli"il ru,,elil
.iSvolUlls,infile'[ Third Worl and 

lte IUnieid 
ilir ltceds. their hetalth. and thieir right"s 

iscrimiin aion. its metin ec a lie .affe ts [hieheJalth of ulieu 
tltrinugu iit their lilt t'lCC . lnii infancn u il . Il y' tAst S aliin 

Jii iates l\ e been \oikitg Iolpiil t "\i\u5 illi at Ihl 'eilt.,eI)ClJill 

e fithni h 
addition. "(lurIs biL Cni es tlrt' gen i 

inin uicy. girls rei WIcsshood 1iiidlieve lt\thcallh care i)i) lo 
iliea nil 5 and I iall nlt coiisihrel 

appropriate tIlietts Ii r anmif It' ile ajit iritalh e 51h a di 
i ,chl suril, ir sai hr lod.'Ih i'en iiihsc'll. i 
(it'"
ineed,, girls, lhey'lnitilm~oduhi on hia'vie''.,red ',aii;ilmilJduli'tth:uilIe1n.,.Irca 

uLack 

women' s reproducliVe ears, lges 15-44. little i.,known about the impact of 
\oi1en1s roles on1tle inCidejice o1 inklcliiUs diseaies. and Ontheir occupl ­
tlonail and ltientill helh.Iiialth ineeds related tIo wotmenm's roles ilcarrying 
watter. s.ashiing. and gailierifires not fully utiderlstood. Also, little is1le,\ d0 
kn1own'iabout liih\\ ttt, 1 s tollie' lives,.illness Tshe liealilh leeds oflipost­
illlenilItlsal so11ell inly ree,ntly begnltolreceive aitelil.111 i1Ythia" 


heialth tlthe girl-baby will alfct the hlealth of the girl-child w'hiCh w%'illinlturn, 
alffect tile hea.i;llthoftlie adolescent girl. and so on. thltughtu the lil cycle. 1112 

Ilunger and Nutrition
 

Wolli ,s increased landlessness and Iit. incomies witIh which 

.oiiservillvely llted ilhitIt is estii lore than ai half-a-blio of the 
\torlh's people are chruonically hungry. I lunger is not conlfine to the Third 
World. There ie IX to 2()ilmliuii people inthes lntd St:. es w, '" s poor 
that tle\,i not get the ilitrients they iced. 13lOlier esliatIeslii.. beet as 
high iasIlile Ihaii llliebillion chronically hli gry people ,. ifs,'lr:' wilh 
hunger affecting 35 million peoplle in the Ulited Stites. 114 Woine;i pre-
d.oiitiC;itioiig the midnori,hed and hungry. 105 

Billleginning ill ilfaic. nutritionI), is critical to good health. Yet even il 
iInfIac\'. girls in iiiany pIts of"the \wrorld oftell receive les\er nutrients than 
bo\lS.106 ilain, societies, Ibos Salre breastled longerfthan gi ls. and are given, 

ii0tmtri in7 As a 

it:.Latii American fIlk sayinl.- p)lts "('talImltIl coilida CS )Oca. a Ilaii 11110 
le toca'' (When there is little i'iod. girls gel note). IS 

Where nutritional liNcriiilliltlagaiiult girls exists, it cai1 happen ill 
both loolrand better-off households. Thus. increa ilg tlie iiountit of lood 
aahilable is 1101iece.ssarilsy sufliciCInt 10 elinllalllll JliiMHriiiiannong girls. 

A ralniurislied !i's growth is stuntld. Ihis can be a matter of il'eand 

she.l attilp1i s i li 
inortlhern Nigeria, it is estinated tha 25 percenit of ciildlearing stomen are 
deah later asht. i hi r11 nuer lhiaird(isctidititos. I()I Zaria. 

stuned.1Il Mitliiritionit't i mtleiiniil be ,int s ithithineillllmitriuliln oIlier 
imother.IIei 

Malirili 
Mhurto

l is mItat i l if cts disri i atio agaists.utoe nletl htIlh.L'Nds.rljlIjnigIls
 

girl,,.AsJrh.A sfrey 45 Underdevelped counties ILIIRundthat iil 43 of tlhem nore 
girls tageloie' lhrough lourIied tiani didlbors tIne saie age. liItally olitries.

fi.l)e es o " ­
heca of litfer de rat es - i leeenae e s 
~~~~~~~~slgeeusts,ie additioii tn re'uj'n ts fieal.thttlgrsamrceivinelessthaIt. inl 

l l s alsi receive less health care. and other Social benelits \hilih einhlance their SUrs\iall chainces. 113 For 
i runral kigli,esh,more buys than girls \ere taken in for care

aihia trailln lt cendier evenn st.iel 
at a 

iiilbllIlice Iri11nspil ad treattimelit \\ere 
f+ire.1I4 A% lirlra I hei of the World lailk pioints toltls"ace sharplIihter raitso ihnortality. iminrbiditv. and inalhuitrilin i 5 .lnl FJirie11 I llilnv 

Y c n­

in thetird World. the lack iil health care aii sustenance received b girls is 
lSOgreal that it ill\eighs basic hiolIgic tendenicies for girls t ie ill Ihe sime 

oi- los em'rate than boys. 110I 
And i i not earlIi tIle 

Jiiti., irlin le that girls receive less food. Angii adults 
in l rintoilniot to lrue t'rly'l alithernuicirised.d. I 17 Ill maninci',ties. ssoiien eatule

allter thn neilit hatehad their fill. skith file result that they lead Ioget less ot'elle

ie)uttoshud.Asuxyif'Xvllgstnoulntti vnh ouilinlilr n111rl oll iI,,. Ofr\e lgl',til flilelii A\ 8,~)S\'illlgeS,Ih(ii-O world found it 
I igelieral rtle that t leleeds iltil' ilellsereto be given priirly ilneal­
tinls. I18 

Aiiiilher nutriii al illicl ion that entails sleciic hcalih tiik oi\\oinieii 
is inellii. A lprlxi iaitely hall ill all i n. aed 15-44 aInli t o-th irds ill' 

hi hat r iim. ls JioSietrJislitiln ies.sin 

t I ti ttisoiu ei in et ''lllir l i liI IIe f itiCitill iiire lueiitly in piegilail s\iiii. Scv\e:e,' Aaiiiemia rlin 1 
remit I1( Ii. I e liaire'suts~'.sc Jn 

iinintts. loss of tinential iulceiintatiiiu. andIreduicedl capacily liii pht sically
121rntt 

eiaiing work. 2Anemia hrings a high risk iif ObstiCal cm i-iaionS.Eel'i-iliioeitcelnce. tiit11 e i'also ilsparticullar risk for al eillia. 122tl'siti 'en lt,'li ill \. lDuringlt~l~l!¢o
 

of Suffitient Caltiun his specific risks fon somen. Shortage ' 



caitiitII inhihtIlood leads Io StilIl IivI•
,tructure aid IiIlciIlt chis I birtlI. 123 

PUSit-IfeI pa01USa1IleII!W it Imrr .lo IIroe suIsce ptibhletatI itt eir Io calIcitII loss 
leatlingto freenit lriactUres.. sltltdy Kingston fondJAiicail carried out ill 
that 341, oissoneii 65 and over had ilstifl'ieet levels of irlciuim. 124 

Auterity i have exacerblted nutritionatl probletits.,eisuires .i'tln's 

lowe¢r incomesto.,ltersill incriased ftood prices. more xlpoi criopsand less 
subsistence lriiin lim have eIIets OilwoiTI11t.Sttlies hLIved delete'riIus 
revealeil awiil'preadhleterioratliolt in[lhe utaritional satus il...ei andnt 
lactating i1ottliels in botllrlral adtlrlal meas il countries with IMF stabili-
/atiiland World Hbaink Structual Adjustmenrit 'r ganis' .125 

Wiitneis lRpridltiti' I ealth 

ep.~rodiuctis e heailth lbeii dlinil asn abilht) to c joy sexuallhas 'the 
.lalion',vitlhut lear of tnualltd tiflliucliolls, lireg1lancv, iir ciercrtio: 

regulate bertilil ithuit risk oiiiiillcasaiill or (uUrtitgerus side eI'ec s: ti &( 
safely thioul h prL'i;iI a d childbirli:; bear an i raise ,­ii', and ti e11alth c • 2 "1' -Ab•oI 'l . 
c.lnIdre.'' I- Itlht illiniti one it nioe explicitly add inlnfriicdl.his ll. lti 

choices foretilits regulation, educatiuin aboiuit onles hod. anid know ledge if' 
and I catirenttorST)s X\ carthiChileMult ill iifurtilit ). ReptlildictiVe health ilso 
includes pleventi¢ve health Cae aind good quality* iiatenitv services it)enable 
,siucir to beartil .hiildell lile tiller choices aid hilldesirle. Services \ licll 
intlriui:!iioll Cililios e slioil tooiiriaUia"C Itheir o\rall h-alth iid sexaillilt 127 
Fhe r licalth issues %%hich i,ill be conlsidelred iili .iseprirdu t ackgrlid 
lalle lte: f1.110\ p aliiliig. ibotion. infetility., inaternal ntiriality aind trirtr-

bidity. reoirerrM'i Iractiilh.clion including sexually irisitittedl ti,'ascs 
(Sll)s stch is.1Ds.%inlelceagainst .,iti.,r, cersical cancer aidel. 
breast cancel. 
,aililIPlanning 

' ike' I ' iilatdlike riutritiuus tIrd, I'lnilvlrlini isetial for 
girird heialth." 128 A \oian's caplcity ill lecide i \tsheitoIrlave chiluhrer 
is ke, to rt overall \ell-being. l healll tuciable ii\roliriIll'revettic care 
sll.'bear chilllrtlsite si desires, is alsi irlipltllrtit.it 

Only 27 iC' ,enttf coruiples inlthIe Third W oild lexcept ('hirli se, 
eiluctive Il c ritirl itlithtlds. 121)A ntrajurriitt cittills wih In ,paic 
ttinirt! of Irhnt tire itheir chri Idreli. 130 

A large rutn rber it cuplesis lii (i rn i ant nirlic children dhovi! use 
ctrililace iirin: ss thili Iheiiarried i,uliet is llnsaidtIre is i il t'-L tall 
inore child er cuctliiill iraceptioi.'' II Inadditiioi, "in iran clitrites 
tint rie.titirrern aic rilit it farmril planii g. istlally ol lorial\s denited thei 
grtunils. lilt[ .,i.ce thatIre vitle si, Iris rarely priiiits sexial iacivity

vtillaiiiig u1tilliraried IntOIC; itSihlIl) leaV ilrg' ntibrslfin,irieirvulnerable 
1t liniite Jlnt ilii.n.''1I32 tie 1411 urnneun tine)ver rne-th+irul ll' million \s ill 

'h ",i nan ldet-'vc'lorinris\irhl lii Inasbecu-te pregninitin the last 12lnihntltlidn i 
tiorave anther bhr. 13. 

IBarrier tina \,,tllnlli'stin culnlltrul ferility include aibilil. her olivilt 
runbelr rib ct.lli. still have Iouctl.Clive citinracep-Miany c0ttlleC, i accCs 
itit. ( 'uiuttral fauir arid elig itrU, b'liefsinyintriir irlt ass oht a'ileh+ire., 
lirtIairnily plitiig. aii ,iiitrelruto\\xe' i ta poli'y bludthsa rir,,ithlp 
ciiracepltive Services iltit access. hinaiiii ctulilrics, these includei 
yiung, tile unitirried, aind ihiose isli t ll i\'ea child. \Jill)\innineinurnyetl rav 
tieeclcasier iiics oservices.'Iiie[ it rhrthue tadcg eatmeandis 
urnthei'ir inielftenac m ajir ish.cles tinobhitaining st-iCes. Tisi'C incelideI lyo 
incirinv-elielli luirs, travel orer urn h italic" itirt to rreach i cliic r 

otntrace pltivedisl enser, hiotur,, iaiting ch tiltic.,r i eael,visils f r'f w iii th ,i 
serv icbeastfslttaceO ircllsf supplI)ies orfpi'r1rii)iFi'i. 134 

,l*I isll a face sunsian-%% i.eCtr'acc pnse sersic's aire ava lble, \somen 
etial additioinal obstllc'soilcces arth t effeciie us lieh se. includeileh' 

ihnc'oenii'net'i elth risstainf i.'itrit.,cltii'ves IhlenNsel,-es. ,tlten's fears 
ablit sile-b-ct , [t it ttail.i' Oatty is,ili 'ib tlsexualiiy,, itrh thl ;i 


exce lellitI traceplive choices have ,etI and rod.pecslorlheirCll to bieitvert i tli 
dieve Iopuremr dio not !ook prontisi1.,. [37 More conItracepltive chot)ices for imen 
are niecessat'y. Women'econt raceptivei' needsI .haiei during i'rlile ccle.aid 
wOlliellied dit'leren contraceptive options. Sterili/tton abuse hll,beeln a 
problerm. both inl the United Staites. ainong lllilltpl.populations, and in the 
Third Worll. Sterili/atiti ahUS occurs w'hen sterili,'ation is lie imly fittily 
planning lil1llllive v, hl nellcialol'ler.l, ilielniviare,'11-C used topronote 
strili/atioii as a chic, and/olr \onlltlile niii ftullk informed as to tie 
irreversible naltiretn scrili/atioi. 138 I tlre United Stlles, \ollien's &rotpllS 
such as tine ('totittiee Iml Abortion RgIis it! Against Strilizatjot 
Abusc(('ARASA). and in the Third World. grotirs such is tile \Viten's 
('oltntossion of the ('ellrte Art i i lacoa de l'npOiillt es,(Ceter li Network­tr 


0'larinli/ed ('ottininitiieLs) 
against steriliatior atuse. 3) hiitltier settings. st,:rilization la it beeit 
ing of taxie be1tit tWe lorefrotit ol struggles 

n 
avilable as a1chice it)wien. 
l rtion
 

The tutber of isorei s ives CIlId Jntui tiltl,minly b utISeof the 
lack il'hw-crost, preventive health catre it tie lo of faitily plaiing servicesrlt) 

istruly staggerinig. As inaly as 2001 o(1r irore Third World wkonen (lie
 
tl.edlessl' lxcr sear idueto bolclied rbortions. 14t0 'rovidini access to sal'
 
aboniinti service's \',oIld Iritn Oie.- 0ifofall
IpCre ll fifth tll maternal deaths". 141
 
It is priimarily poorer \klu . Unitraited o
.lieiin seek aboirtios Irnlllii p 

resulting ill greater risk for post-abortion cniiiplicationrtu. 142 ,VotrIn hvle al­
,aysand will cntrltitu, tt abirlirtI' bcs., ritrceptives fail. IIers
resort tol t 


fail, cortracept i'escrv ices are riot alwa, available aid accessile, trl
raburtion
 
is Simply pletl r le tirctttraceli llitfor Soriie ,inirr ilst li,
unes. 143 

Onc-Ihiid tofIre iptilaii tf' tire developitng \\rld - ilre thain oite 
billion Irirlel - live in c i bt, ~ritlrirltilbite~t, iiir pcn tru.,t. riess, here i t is, ly 

itsave a iiii' life. or iii cases tif ipe rr incest. 144 Even where abortiirn
 
islg. ,crvices lr.ynutle sale. allolrdable ot axailable. 145 Crrtribtting to
 
this lack tl'access tli iscurrent nied States policy initia ed ill
oabirtiot 1984, 

hen aninituced it dloes not crtoleidhr aboirion lrt accepitable 
lririrt if ftililyli 1anlarriirg prori saii d \ illioii liigercuttribule t Ithose of' 

%% he I I.S. lltlhat 

l
'is.h it is apli.'' 6 lhe'cflet has beOenl it htiril Wrrld wonit accesstil 
to fitthily plaiiignnb 11 "'iiehitl ita, artoiptit or fiil sifevet llehlti 

asiUrance ii liecase olcitrtcepltive failure"- Irplitnis slich hi.ted Slates
 
,,ltr are\\omennsttutitinaill, giuiranleel. 147 This, l li .)()tic, hialle le(d
isbeing cI iy 
stllie active ill tIle rleprltlitive rights innov-emtl, brth intIreI inited Smies 
atl iniIre Third World. 148 

liffrfilih 

prtble 
wirld,. 141)Stirlsli x fr'utdiindlilinrt 12Irr.i.,ni tif wirnien whithini 

Infertility isa significanit Irublic helltil incertain regionsirl'tLc 
a rgi 

passel their y-ears Stil- cltinries ire child­childbearing inI18 Siiaran 
less. 15(0 

lnitreate, aid tnudiagnoised S'lI)s criontribitte Iihigh infertility rates 15 1. 
l:eserv ices ;aiteavailable for woieun iilhl ST)S, particularly soitiall, accept­
ailnll An i cllit ratestre. llll Ilacltr ributllg tIliigh infertililyis infectiolis 
res ultiiiniicithitnt'ibrtins trtniaiai inihiiti.' durin urd afte 
childbirth. 152 ('hnildles %%omlinen nianyictiltires: snietiinestfIlefacc stigina 
peiihty is desertiont or (liv-tuce. 153 As sic taxv'scen ii irther illnesses, 
inflrtilily s nts tn peilitingo tin'fettr.154 
Pre'giriili' - RIlited DeathInand Illeiss 

liacn yea,hafnilitrsuitenderoicaeseaedinpgrucyad 
childillirlh. m'l late.ilt] rni t dala has been gallicr.donly iccevnily anid "to 
oine know,evxctls' hnlsi- nay die each yea.. as a lesult uf,bcecomingsinnnillnn 
preglnallt. Mlost o1fthsie sio diearpittpir, they liv'e in reiote aieainll their
 
ietils.'e are accordhed little itiporltince. 155
 

plsselessiis inlsxuirlii.''1.35 Causes t ilaternil ilails relatedl ti: septic aboirlitins, hryperten.sion.,
(thi 'lli'ieints, suihis i ch'oic' iiietllrd,, inhlrillngiscnn tinll lsinia, lieirirrorliage. thstrulctedl Ilabur, aind inictlion. 156i'c rlain diseases 

woitnt, at tilheneiel lui isu l i with iespliect are alsi itpilrint tl it becit t' Irlire seriuus itt I-tal iii "thriatitnitreat it regn ii'y: nnmalaria, iepi­
witinarsilubilits tn liblliin iillelhtods. 1.36 Afainlily planning wide ialge uob' tiis, heart disease, anernia,t rthddiabetes. For exvlil,.mlairia during preg-

U 

http:sxuirlii.''1.35


iiii|cy gready increases tlie risk If cerelma Imalaria and death. 157 serlprevalence rates of 24 perceni. 174 A majorithV of woien with AIDS are 
Maleimal mortality also h, a devastating ctect oil i iilies. 'In one poor. 175 

study, 95 percent of the children of' such mothers had also died within aeyear Women who work as commercial sex workers are ti very high risk ftortl' their nothers" death." 158 cotracting 111V inf'ection.176 ProstiluleS are tot) rarely described in the 

Illness luring pregnancV. even s\hei not fialal. can Ile particularly scientific lilerature as wvoiiien who need services becausei they are IIIV 
debilitaling. An estimated 8 million \ mien cxperience noinfatal pregnancy- pcsitive, rather they are described as 'reservoirs of infection'. 171 Given the 
related collplications every year. 15t1) soh1 "l1illor cnoll mincreasingly severe ecolltic conditions ailtdNo-cile( l.lill|sO more more womiel and young 
pregulncy - nausea and soltling, backacic, fatigue anid sleeplessless - are girls have been drivsen into prostil ii+oon aIs I mieaiS Of' survivail which ill turn 
rarely aldressed even though these conditions nay sigilieit lv iniair ilcreases the ituifiers exposed to ilV inil till. Such is if] the case of' 

olien's well-being and their ahilily to work. ('onversely, wolen ilay not Gliana. 178 

view some comiiplications of pregnany as illness. Ssselling of' tile hands and Hlt all los'-ilcoile womel, not just prostilutes, are al risk because they 
flace Iaily be all oiiloUts si,, ito healihi\ orkers, hut Ie\ siloien regard such are financially vulnerable. As Miria Matembe, a iimeber of Ugatidant lurl a­

+11 ail oCcuirelct as I le.ss."' (.Giiiea w\orin dlisease is so paii l Illiid debi itat- iiieiit put it: "'le wvoilell tell is they see theiri liusaiids with the is es of ineii 
l ther t'an i 13e.1' 

illness ill most pregant wolnen (toes, not cntitle the olilail it either rest or say: pack (ill aid go. But it sse dI swlhere do we go to'"' "lhyare dependent oni 
niedical care. Mani' ssomeni kIIOW tltl duliig Ileir piregillic', tile' shOiuld tile ineli and ihey have iowliere I go.''179 

work less and increase nuiri ioal intake. lult w'leii usuall find doing so The increasing numbers o isolien who are drtg users and parl:ers of' 

ing that it leases as\ itlain unable itocare Ir eitler herselforI l ut iht)o iase (lied of AIDS. And ask. "Wha can is e do'. If v t say ii, they'll 

imlp1ossible. ()ie Inidian sillIage \s lll said: "('etiaini ly pregilait 'womiel drug tseis are ailso it high risk. And wotlen wlto receive blood tratislusions, 
shtuld have special loods like milk, fruih aid glhee. Such toods make the bIahy sv'ler duriig caesarian bils or thler operations hase alsii heen exposed to 
healthy. H3ul I could lull eat such Ill ings during ity last pregnancy, for \ e %tere I IIV ill lecliol wshere blood has iot beei Cale lil l sciecued. 
shorltoftloiey at the tilli.''2 While wviumen \suld like to lti more during Because I IIV can be transmitted perinatally, woiien s\'ili IIIV fiace 
pregial:iy and /ollo\ing hirth. thei' a- rarely given lhis option. Anotlhe.1r agoni ingchiicestuserpregnaicyandclidhearing.Hutas iiiit.dearlier, vhen 
village \oman iioted: -I lios coultI take leas'e? Myihsband anid dlaughlter soity'defines the primary fuiillon o si itainias hearing children. lot 
would have hiein hungry it I had nt cooked lor them. Why. the sery day [lie bearing children makes tha \voiiian tin ahtrua l part iif society. A stlidy ill 
bahy %as born I brighlit a hcad-load of toduler mi ct it silil [he chopping Kinshasa, Zaire l'iiiii( lhatl ilan)y ttlV-pisitis'e \\olliel were utunwillingllto 
machine I'r the hil''alo'' I3 sustailn birlh-cuilrol use, s)'inlg tile)' desired a child. 18(1 

A l)eadl.v Alphabet Soiip: RTIs, SII )s and AIDS Violence Against Women 

Soile, il liot all, reprodiulti 'e tracl infeclins (WITs) are sexually Viilencc against 'oileii is a ilaitor p blic lealti problem. Violent 
trainsmitiied. Acute Ri'ls cause physical discorilkirt, persoial e.,i'nharassollenl criles against womien include rape. assault, robbery. incest, sexual and
and ltita al diiscoil. Subacutely rI-ehrmnically, TIs compromise \\in's physical aIbsse, and balteling. I8 I ''le real extelt it violeice agailist wolen 

ability toi acliese and sustain pregnalicy as well as to produce healihy children. has been largely hidden widely denied, prol'essiinally cunIdoned...' 182 No 
Particularly iii lie deseliing wrld. RTIS freqtnI'ly have a greal impactIoi systeailltic woirldwide studies of 'ioleice against w'mnen have been dotlie. A 
a niinan's staitus Misiilli her faioily and her .'iniiiu ilv. as well as oii her ltm examples of'lii'llUuentled prevalence of violence against woiel deiiioi­

physical coniiort. 164 sirate that 'iilence is widespread. Ili Peru, 71 percent ui all crimes reported to 
Voithli mien ani woilill hive similar piesalemice rates Ifrequency of the police are iil' ssiien beaten by their partners. A sluily in the biggest slui 

occurrence)lor he mi jorily of sexually tra sminted disease(STI)s . SI)s call if' lHaigkok, Thailand, iilnd that 501percent iif inarried \%imen are Ialen 
lead Io slerilit hi both milen anld \\lnlei. ll[ \voniiiCn usualIy,' are blallUue! 'oi regularly. Ill oiie slI)' in the harrios of Quilo, Ecuador, over 81 percent of 
clildlessless. 16 5 harder for \omen fr men. interv iewed had been beaten b)' ihir piartiers. 183liagnuos is of*STI)s is lhai iini \lillie 
S'iptiis are ess oviouiosor simniwim. Wioimeii usuallv suflter greater disap- Ii the I hteild States, accordinug i0 ile Seliale Judiciary Comtiiuitte, tile 
proval f'iir i''ing coiilracted S'l'l)S and thus a oid clin , I 66 Access to care rape ratle is increasing lour titile., as Iasi as the overall criie rate. One in fiv'e 
is another irohlel. [Unortuliatel)'. scieeiling and tIrealilen foir inleclion have adult wsonen has heei raped t sicein 3 inillion aid 4 inillion w'lnlen are 
rarely Iei incorporated iito services ofleidilal family plaiiiig, atneiatal, or beaten each year, I million so Severel) that tile) seek nt.idical help. More than 
nlatenial-child lcilhh IM('I I clillics. Maily )'siciais lack adequate trainig half of all hoieless women are fleeing ilimestic s'iileince. 84 Miniority 
to rcogiil/e anid 1treal S'l'l)s ill wVoieil. 1fcare 'or RTIls is available al ill, it is siomei in the U.S. are milore likl)' to he victiims ol critie, as are women ill) 
only lhlroullh ST) clinics, Ciigs Ihal are ISilll)' social,I'iiinaccepliable for by'the Cenlers or )i'sease Coniol l'oin l Ihat 531/ei't are poor. Yet a receit surse' 
%1.)nleli. I (. Fatn ily planning care needs to be coordhiaed withi RI Screeii ng if, the miiedical schools in tile Uniited States hailiio instruction Oil lainily 
because coliirai'elpliT, ielmthods alter %%omen'srisks of RT. 168 s'violence. 185 

AI)S is tihe ST) killiiig tie 1st people. As man;i)as three iillion Ili somecoultries, there is it) legal redress against domestic violence. 1861mii l 

are iinfheled iltiuiiideicienc' all class levels, domesticwomlei worldwide ciurreiilI with Illlial il Even thoiuugh viiilence against \'oiiieil oclurs ill 
Viruisdl IIVI, timevirus tiat cases AII)S. 16) 1 IIV is ialiisiitilled thrmtigh exual vioilence has increased as the finaicial situation of tIe poorer hoiiusehtoldhs has 
ititeleourse, 'ntaliiiioaiii 1 imnf1:tie hls tl I.g lood transtillsiois, ac,- becime evenmo recariOLis. I Imicesl aid cli I sextial ilise cai lead to1 

dental injury wiih contaiiiate ilndles, shiiig illf' Ctiainlated ieelers b teeiage pregnancy, as well as sever ps)'ciiohiigical thiaitae.
 
drug users) aiid pieriiiatally. 170 Since it is estiiatedl that hall of thouse carrying The use o f viiilence againsl st'iiimeiias i nilioild 'orture iniig oilitical
 
the virus %silldes'e'ip AII)S ss'ilin ill years ol their :ritial iile'tion. millions pris liers has also beenidocuitiitened. 188 Women I'requemlil)' experieCe sextail
 
will lie unless a cillre is floiunld. Yet pissibilities iir a clure seemi reinote. Ih1ise illsiluaoliis wherehteiritherlitiian rights arehbeiig violate, .189 Man)
 
Pre'eitilon caiipaigis liough education abiiut inealils of' tI'aisliissili have woliiell have slhlow\n uinreleting courage in ile lice of*suich degadaing cir­
not beei thlmoigh. cither ini the U.S. ir ill imualy de\'ClViOiilg C0inliriCS. ciliistances. 
Igioranuce abiiiut IIt\' is a hasic ohstale io proteciol agailist I IIV inf'ectiion. Aiithier form of'culltural!) sanictionuied s'iolenc-e is genital itilationl. An 
SeXuIali)' eduicalioii has r'ciei'ed ho\ priurity (lmeto ieligious sensitivities. Yet estiinaled 84 miillion girls and wimiien inlthe soiorld today have iutergonue somlile 
lma'ny lives ile al stake. 171 Wolmen in Thailand have been at1the fiorelronl oi' forin ol1euiiale genital iltlililtiOi. Tlie ihio0stSeliiOlS forms ol'Veiitail litiilaliOn 

prolests til the necd for AIDS prevelniion proigralis. 172 AIDS has heciime ile ins'ol'e excisioun, il s'hich tlmeclitoris iil all or pait oftIle labia iinttolr are 
leading came of' deaih fo)rieu aged 20-40 mumajor cities in sib-Sahiarai reioiived: anild infiltlalioln, in which [ie clitoris. lahia minotra, and all or most 
A frica. 173 In Kaimipala, Ugaillida, Surveys ofpregnani 'oli etn hase shwin IIIV ofthe inedial part Ifl'the labialiuajorai are reni(;vel. I )"i,'Longago lily sister died 
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alter circut imi;tl. She .ouLdi ' IIlass urine anid was Inot taken toIa doctor". "I 

have been circumcised...PNy daughter, lt, is 17 now, h;is 1 beellcirCrutl-
cised. I told her she didn't liar- to Ie graellfl'] for anything in her life, except 
that site is citcunltcised. I I D1r.Nawal El Stdmilwi reaIIs: "DIurin Ily
perin o" servic' as a ot ral Ih1vsicilI, I rils Called upont na,s t tles 1t real 
Conoplications ar isie I'lnto this prillitive oplration. which ollte jeopardiled 
tIlle o \tioult! gils. 1 eiale geililal itiutilatiotill l ead 111sex'ere pait, 
intec tions. ps)¢hlolOgiCl disit!'df"., tuitar.y cllplications difficulty ) iw ­

loilssbililN' of sexual rclations, diffliclt labor. inlerlilily and death oft tihe 
stottanl cithiera a,result oltle opltaliot ti during ¢hildlinth, I t iltn \lii) 
1ase titdelolle enital tutilationit1ae lhysically itthleded i11their ability 11 

eWiihinsAmktet, 
\tri,.an ('ommttittee. tile A'.Sociallitt ofl Alricatt Wottmen t r Researclt and 
Il)C\'liiletnt (.\AW,\ARI)/AIFARI)). andtife National .\ssnociationi of NiVeria 
Nirse, antd lj\ Iiti[ i\t's have lectt \sorki., to educIate those' illetedd abloit IlL+' 
hlthh ititlic:liolts ifgetlital miutilation. )hoebe *'\sis o. it Ki.enVain who sl es 
a, ( itood,, ill Aitlassalor to (:N llslI. stresses lie Ulency ii 1the probleill: 
\\h ha I it kcti 21--2sear since \we l'sI tlicnssel It" issue and miade a 

iite11111iimtii rI the N. Sitosltiethirou. And %\[lat (id tth'y decide I11do? 
- alplint an e\pert. Itls lteantbeiaki1 g that it shtl take si hug to deal ss lt 

a practice thal t isabi~lled m 111n iln Africa... I !w long ali
a\ liil' 11 nd Avt' e oirll ,that ha sblet sie Ul?"i g' Ito%wllt 

setialilyl 

'I liae I is cill1iell and I lume tal eelerve llgilaiciesand it is oinlyviliA 	 los\ 

11la1I icil tos I gill prtgiaiit. said tulle Isol ('ikoaSt %o1ltat1. I 5 Wioien 
hafvseiolsisletll.\ el est..d iltelest in 111lie ell-kntos de th abioit sexual-
it. I )(I isit\hil pail itolt ilitformiiatioiin andi s\t1;111\ %ote1 's healh. 197 l.ack o 
Cd(ucaolln abllout tltiu hdies. se. it sextnails leases to11lt1 sullierable to 

' both p1ysiaunit 	 I1 soitle illsllites. if 1and emotional abuse h\ nl.. 19 
ilsiis oil ct1Oll II riskus11 olie- iilil'+aiitiilsi11sexual lactices, she 1mias' 
phr ah.l,,. l to1Is',of linancial sectlit t)1) In Societies M lS'ehit.,i 

a lltli'l in MAC SittlM. coexists siIll resIrikti\,e Soti:dl structlutes thia limit . 	 re re­()[]fe1ll'S,.,C o1n1)nli,.. ,,oci'1 an1 'al ill dll h+llCnCC,.111e1loiICIIi 111111i1sii11 , 11 \i16 o lh I •.st~~~~~~tileaiiteiiete.ei tittialalsriug'2 SIor1~ ~ ~ ~ ~ ~~~~~~~~~~~~l Ap iitall ili n a e c~ l i"illnesse are t rle alitiletiseciilililicsiii 	 tilosul dlverois illeseoin or lingree s ti l. - I t -ol~x 1 ,) h ll t ,;l11d ehi , er e.sin lited e vehlopi ngwo rld (e x lu d i n~g
ctitil ol l nia! sexlilil\. D ue in ll ulblesial;itls itt sCxiail b¢hiliiOr, 

se'\il Ctcieitm. aiid ge• iler tlisniii,iniiiituii in Schlinig. etupllilctill, and,+"irisand \ olnu n 
pIlpettyI. aMilll UNIIiills. cir aitS uititd%li post ci less to asitt 

i~i p ,ri 	 and ¢ ;i Q ;ie fr'lluc ilfile \onlc, It+avoid 
IOO treiItiltiill,'iecliuris'. 16 \ Wlle"(i s, trldwid reveals ilIt,,,' wiiih 	 taMost s'xalby liiett C.a s re see

lctii\ it% i,, ultii liclk de'lce llinl, d It\ linCi. %filli\ \\t]l dil Sfiit o +ilargel s 
- ( 1 ex t e nt1I .\ 	 %d ial1 i~t, s Il n e,ll pikl ii l t.,. f ASo 11¢ Ib! - i ni the"2 1 As ¢ ol n w \\ t ol l all in ie2 

llolt 11111 ltli le i g ii g lol lappen s'\i;ill'. Reseaicli ls liltit: 	 eci 

beeni kidIC'h COtRllllled lli the, iIialitllnshipl hcl\e.,t l IlUlill va+lue's. Sexulli 
2lIolills. alif aclial Sexial 'li\Iir. 02 I.iltle iniortiini \lto elucaic %sottet 

iitlheir seu ualisil 
(OlItlist lI)tlLIl its 

National Flack \iti'n's 

fthenh di eisis of1te1noirl boili li 
, 

itllle 

I 'irs'ical ccter is 

h ii rtlc'n itiil The Ihosiotlit Woinit's I lealih iook 
2 3itlak hook. Itt loiC ur S s.
 

Iheahh l'1ujeci its beii iiiiruiictilal iii sesutiality
llitesr.a 
States2 

%%o 10. 
0"! iadditional 

1 5ilueii.ncedt ix +i \cei\ ne.,ali\ meldicalire.ti bn.c	 \it., ( 'flhee ie 

lie leatling cause of ianctr death in lh' 'lid Wl irltl. 
)espitc il' fact lhi cersvital caicer tanlie easil\ dilecteil aidi cured if' 

id ntilied i'arls-, tiai f* iillion lnes, cases of1cervical catettr thati ilit' hall'a 
o~ciur peCry ear gt t'tt't'lt ititeatel. hi liais ,acas ofIlite \mtorld at least 

i'lo~ llt¢t~cit olaiilt I.,ntahe deth+iait thiteltothis caltcer. Esti ainlgle, 
'aht l i rtl Sll eatstlar r reer inin ii ;t s tI llaI'11 s lif'titile \sil retiIt e thl ' de 1 

risk Iri ci'i tcervictatler 15 about 5' ith litlaen, lne 
Ieaiii.,il.2 1 6 

-i e 
A iliiig \liiil iI I uieiil Ies,. le;ist +.tit'eris the leadinh ause ill 

( 7cantcer tialh.2 
0 Redticti. s iiiindcath Irot bicasi cancer itmay' depcilil 

iiii u - 0lti illl~~~~~r~~t'lllillll: 
+, ~~~~~~22rp.,Stlllill illrnl)rtlll.ll Vllt, 

iheiselses reite itheir risk uofdeatih ltt breast cander if ley kinow howit 
'xaiiiie tieiselves and can rellor huiips It trainted i eil illfessiuiiials Imt 

fther eValitlot. Yet 10051 women .re noI rat nesl to ¢olldicl such sitople, 

sell -help prevenlis Ilveeasures with 11ofina.ial costs. 
Occiip 	 tii Hlth 

SoniC olf [he oCcUplational health risks with regard to wotnetn's ntpaid 
labor Iave alreadv been (lisctissed. 

Within Il1efItrmtial labor titarket, large-scale ocupatiotal italill studies 
Iave generally excluded wonien. Instead ola lifecycle approach, including 
inidlife and olde r +wo1ien \orkers. stUdies of woolen'S exposure to (Iccupa­
tittlal iaiards have. appropriately or- inappropriately, f'used otl reproductive

outtmlett '. -2It)
 

tile formal labor \lrkeo1e have specific liealtht risks. 
Pesticide poiSonttngs tilay aIlf¢ \\omen dispriplortionally since their agricul­
tilla work teiCtdlS into closer ctItact with tlte crop.1t brilg Ifeii And in tle 
electrticis iacories of Soulth- east Asiaiwnttetit as y'ttil[ as 25 have severely 
inlpaired eyesight fron assetnblin till' Silicon circuits.- If0 

The pIvaleicc ol Sexual Iara: ',,'lit is a public health problemll in the 
%\orkplae is also lirgel\ r iidit1cientei attecdotal. bll universally ac­
kn'owledged. 

Menial Health 
hi.'ery wtonta11's in ial h1ealth is al'i1ected by' the way her society' regards1atld treats woittet1. 2 

1 Woilet's enlotiortal h1ealth1is alf;eete(l by' discritlina­
2 n. 12 For older womenc in ile\ehlpin cotlitries, depressin is flhe most 

dilllitutn psI hical dsordr.2 
13 

Acss t1 erS ices
 
Acess to care is a citical issue. The ieqitale distribution f health
 

rsource, is one olthe greatest probleis ifI toatt de'e\oh)ing countries as \kell 
asoinisineiii lesel the hliiilelState.s. - 14 

le nunitber)ieetl clunitries. suchas Iifact 
-

of PellCl 	 world\ de stilhituL access to health sersices is 111known. 
2 15 

ices tio assist wonmeni during childbirth ate seriously' inadequatle. [I 

'rita.Asia andtplarts iif Latiti Amierica. lialffrm:iire ill Pregnanlt willlen f~ace'ri sia nd lp.'1ill nlriii lltesses1or sterlea 

(hitia are spersised by raited Biil Attedatts llAs. 2 17 T' Asare lien
 
th iil'irstblc'is ibl'r 1(ncdltirl seltini TIplns reitin
ilih alllisdblle, e111) anedsclutnurallylu sens'itiveti optionsn fr r\wom1en11ii 

developing cituntries. TBAs often ;ire not pisovided etlective training, nor are 
18their iel rals to iecded tertiary care al s ,j.ccI)Ie(I,2 yet in mny de­

se'pglopii contilellics, %%toitenwhit 1Iiohave i choice tlay' still chlose tlhe TIAlt5 .ieracrilwtfdetd and huiiiliting hllslital birthing expelience.­
,Access lio ol piiiar care witlh back-uplloslital core for liglh-risk 

1regnant woii.,n is' Save their lises. Bilt iiny' plails of' wordtitlist 
wteini do nt has i iccess tlo hospital care. For exaiiple, in East Africa. only 
I lo' w1o1,ti neding thi -saving oleIration hai a ('iiesarian sectioi. 

stUd' ohlasaill Aincricai inalernit'hospitals fountt thai ('asartaisniniv b0 poerlionied for reasnils olher thati tile w Ilart if1lie inottliero-iie child:fees which Clifcifbe chargetd, itior's c'tneniece.iie, tihe ability to 
-pe rforiii an 	 220illegal sterili/atinilat lie sai 	 ,...liite as ile C-section. et.. 2(t­

settitll operati its intliase the risk t+ iniauteri ia orlality tsw'els'e tiies.22 I
 

Acess to hospital bascil care. thereltlie, is tiot n¢ecssarilya guarantee ofg.tod 

care. "Modern obstetrics .... ottelt sleles the ecolltillic and social ilterests uof' 
elites riller thin those of ile greatl naJitrily of ss'oitietn in need of basic 
cl ''222 

lii de'ehluling ciUtiries. tlespii the tecid and cost- elTeciveness of 
lpresemntive health catfe ieasures it estiitieled 7(0 lo 5, of total healtlh 
sJllSpeniilig goes tuiowarl cultlive talte. 2 2 3 

WWhileihehriidsf or ¢trati s-cae airt'absill itecesary..,ihteI )retivc care is 
extrtil'e tist-effectii\s¢. A\'ailable, aecessihI prulaal care which treats 

u ith reslect anit il' ) is aii essentiai elemie itltpl event ve health 
care. h)velopiiig ci Shuow.utries a dittniatic.aly lower rate olfitortaiaianitng 

ad rtillar -. is'Jills'¢itll 

mptltillilred boial - P iatal care is alsla 

i. who have h irenat.al tae coilheld w\'ith vl lreferril centers, 
\'ithi sstnUti. iskIttare first stetn iniibtir. 

to insuire good incae l health in the I taitilltes. Accordiiig to the liistititee ,(I' Mediciine.' rst is ilite oflt l mist imipoirtant ciorrelates of' insuMi ien 
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prenatal care."225 Again. this holds tie for the developing countries. 226 No 
more tia ote third of'pregnant women i. developing countries receive anly 
formal prenatal car.2.- 'i*lis samle statlistic hjoldIs IIme for poor womten il thie 
UnIjted SIales.2 2 Adtolesceints are particularly unlikely to receive adlq([,,'Ualle, if 

22ally, prenatal care. 9 Simple health care nmeasures provided during prenatal 
care could prevent major threats of disease. :or example. five doses tofiatlis 
toxoid with proper intervals betlveii doses mid before the first preglnancy. cin 
protect a wolilan for lilf. Yet only abittli 17 percent olvtnen worldwlide w er. 
atfdC(tiately iillilt/llliC( by ilI, 88.23) 

Womens health needs for services outside of reprodittive health atre 
rnely addressed. Ili deviloping etnultries, for eximple. wiIle woilen ar just 
as likely toIhave InalariiIs mcin,the Iare less likely Io1,ck or receive treatmlent. 
Wotnentare held hack b hie nccessities ofcliId care, housef old dlies, andhfie") ,~~~~Wielack tf ready cash tulpay fortiratispotri. e,.,n i raispotr isavailable 23-I When 

wotlen become ill. there are usually fes6other household nmembers willing or 
able to care lor theli.i232. 'lie' also mllay1i ie lhme(tles who can make Ime 

decisioin to access care or ay notltperceive that they htave a1problem. 
Mtreoxer., health services have not incorporated it iifecycle approach It the 
ottalily of wiolticI 's health nice(.lis Te needs ili plosl-itteltopatisal woiein are 
p}articularlyv teglecied, "''f svonmen are iindervaihimd.thleuntlIlcr xwolitn n1tl51 be 

the Most Utidervalued tf-all.'233 ()lder American woutell., Ior exanipl,. are i11 
severe disadvantage. Medicare, designed to assist older fpersons ill need of 
iealti care.cttcrstmnl44 ofllcalithcare bills an covers virtually llniirsiltg 

4Itolne cale.2 BIecaIse Ihe clItaiCes itf llvol Ie bing placedi iIIit ursiniig Itoultes 
is uituchmhigher file I utgevii and as vwidows, there is less likelihoid of a 

n 

shurlfalls. Maiv older votntn are forced to deplete their personal resources 


catrel;tker lbitiiltell1, Alieric;i it1iti aare disprontrtitinally hurl by Medicare's 

unlil ihey quality Iitr Miedicaid iil order Io cover itursing hoe costs.235 Bit 
change is alotil. Ii the United States. legislat linhas been introduced io require 
thtliii Ntitmtalitslituis ti l woen and minorities inlealiluN1)lhe xiitiid 

research study populatittits and creale a Cenier fotr Wonen's I healIII Research

and Developnt :1 NIlI.23(t 

Disiributli ot ol'htcalth resoturces ill develolping countiries has b eti exac-

erbated by Structural AdjustItci Prttgranis(SAPs) which have decreased the 

availbility ttf serv ices w.]il¢ atIhcIlie sae little ilcreasitg user fees,2 3 7 

SAPs 

decrease fltidh ivaidable Itr governiieit provided health care services. For 

example ii Litin A merica. accotrd till PAI 10. "Scarce fon Idsmide it dificutltg 

Ihucover Ile risiii i lstof critical iilports like vaccines, equim ent. and 


-
phiarnteceuticIIs.'' 38 Yet ittore people thtan ever need gtvx,. mtmnienitpruivithed
health i'are. Part of' Ihis need for expanttsion iil services is dhue to natural] 
lopulationti grt, Ih.But in aifdititti, in Liatit America. "ittre ilta ]511 iliotl 

people who were uieilohtyed or had lower disptsahle ilctcites were ilt 
covered by social security, nor could they afford private care."'23) Also is 

ploverty increases. hiealth woirsens. This sllle patiern has heeli noted iii tile 
United States, where ill tile paistdecade tle numibers of poor have grown hll 
fewer funds have hen alltcated fr their healh care. The Medicaid program 
was designed to irtsvide healIth care for Ilie Iltor. Yet. Medicaid covers less Ihtan 
uirle-htalfutf timepoor. Accotrding i0 tie Islilutte tIf Medicite., the prttpriin(it f' 
poor cotvered by Meu dicail is cfdecreased: il is iestimaited Ithat ini 19376, 651/ ef 
te potor were covered by Medicaitd; by )-1, lIt hiaid (ei'illed Itoonly 

394 .240)As llole(.t earlier, women cltilut le ajoriy of mmelo:r.2(As ime111eartlF i seut re ittilsi theltsr sltulle lead
Austerity imcasr' hiaxe decreasedh cess to servIi'es aid itay asu ead 

to inicreased rates oliii,:ernal noirlaitay. A review of'alternaI tmortality iii sub-
Saharan Africa fittiun Jutin no ritat ihe dlebt crisis amidstructural ad ust n nlp t ts 

have resulted iII s i lrograills auttdscarcity ofeuiptieitt antd thrugs. 24 
''humn 

Nigeria, it I1983, all I,sheets ollltateuniiy care t11 free... BytI e htspilal were 
1988 pat ients xere askedt it ty l in iitst tf titeItenairiaIs needtled for their 
Ireall i. A s a result Im ost patients stayed at htlli a nttic ll e to tIle h oispital 
otnly asa last resort if'a setious CoImtlcatliton devehped. ixentenIh'italotg ittleol 
was spent by relatixes ]ttkin for inIey or miterials, and timemicait iterval 
between admitission amidsurgery ilncreased sirikingly. 'T'hiese delays imseeking 
Ithp allh.nimllSithuiltilig Irieallinelt ntay have contributetd itt recenit hih iatealm 
ntorhility amidnmtortality lilies in Zito ia (Northen Nigeria) andi caunbebatlribilhed 

to SAP.'' 24 2 

T tli uture 

Wonen everywhere are organizing anudstruggling for change. Women 
in the Third World have spearltPaded novemenls against dottestic viole.nce, 
agailinsl deflrestation, for ahnd aretto grow crops in feed their faimilies. aMl 
organizing for betler work condittons in Ihe ExportlProcessing Zones and as 
dolestic workers. 243 Womens Global Network Ior Reproductive Rights, 
Isis international, and tile Inlity woittens groups tlhrougiti the world which 
coltmprise these nletwtorks hlave ,ed thle way ili organizing more hunmane lealth 

14 4 .care.- ie ainalysis atd suggestions Ior change which are oftered by low­
income womtien to illprolve the ir lives need It guide the policies at programs 
that are devc oped.- 245 . Discri l'lniat ionithas beell recognized as aItmajorproblemfrn %%om\Xtleln. remlains Ilo reduL~e anld remlove2 severe ,and(1Trhe challengeZPifliifi omet ii laIitg eamsh eueai eioesvr n 

widespread Ihis discriination. The Coilference dialo te and "'Tlie Action
Agenda, shouldIVbe a usefIll tot illdtiie policyinakers, health workers, anid
 

4 )

'iti/eli who)wish lt ilnlprove womlenl's health andf their mtplxowerlllent.-
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INTERNATIONAL POPULATION
 
FELLOWS PROGRAM
 

The International Population Felows Program, sponsored by the University of Michigan's
Center for Population Planning and funded by the United States Agency for International
Development, offers fellowships 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 planning. 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 graduate degree at the masters or doctoral level in 
population or a related field "Anare U.S. citizens or permanent residents are eligible to
apply. Both recent graduates and mid-career professionals are recruited. Fellows may be
placed in ministries of health, non-governmental organizations, family planning agencies,
A.I.D. 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 hours on Monday, June 24 and
Tuesday, June 25, 1991. Please schedule an appointment at booth #608 in the exhibit hall. 
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InAfric..unwatedpregnacisputwmenatrkofmorbiditybndmortlir 
 socid 

with cl hdbartasl some women seek induced as to this abortion response stuation.iti 
difficult to document precisely the extent ofSbortiso-reLated morbidity and mortality in 
Kenya. Orthe underlying factors contributing to unalle abortion. Remct hospital data from 
NairobiindicatethatPerhamo20percetofll marnaldeathsmaybedue tomplicatins
fromninducedabortion. Other provincial ad ditricthospitaidatareflectimia rpars. 

Asaate in understanding and combatting the gmmng problem that anfeaboertion 
reprlasene was utodoc~aith
inKena. itittiwe research ceUTed ltOn 
30 snWs who under-et iod edabortion.An group o l wrionl 
interviewed to identify ofinformationabout inducedabortion andtheia-depth sources 
decio-making process. theaortion experenceoand to describe . 

mealrtdy'lrind;preveidthatbe ori mployedMUw a ~rf
5

economic factor. 


givenforseeking includedettecti ontaceptives odin.~ 


other were important contibtors to thedeion to sort, Oler raso 
abortion 


The studyalso identified ad described two mau type aof induced abor mOg 
'profemiiora conductedin private facilities by medical Pnmat ad theabortion. 

"com~m y abortion. atutrained practioners,
perfsed by a varieywomaouto beomtmorecmmny me laeramey train i, lgrupof 


T= oACTOEXGALABORTION ON TE HEALTH B3TZ_%L AILor ECUADORIAN 

RZTIROSPECTrVE ANALYSIS 


GracielaI.Salvador.M.D. MP.H.. CenterforPopulation and Family Health C. , ,.i 
UniversitySchool ofPublicliealth.
NY. NY

Diane Moline.M.D.. lniUtutoJuan Cesar Garca.Quito.Ecuador 


In Ecuador. as in ether countries of L.atlnAmerica and the Caribbean. ab-:on is 

Sritricted by Law and is only pernitted under certain conditons, such as for the 

maother's health.mpe or acest, 

illdra te-rnnauon of unwanted pregnancies has been directly a sociated with maternal 
mortality as wellas with a variety of costs -huiman. ecomic. social and pyahological

all ofwhich have been extensively docunented. 

The purpose of the study is to quantify the morbidity and mortality resuting as a 
complication of dlegal termimatIon of pregnancy The socialImpact on the human as 
rell
as physical resources ol the health care system of Ecuador will be antalyzed. 

To obtain information on the number of septic abortions resulting in hospitalizaLtion, a 
rerospective hospital chart revtew and analysis will be conducted by teams of 
Ecuadorian students from health-related fields. This project will begin November 1. 
1990. 


Morbidity. mr-.ailtv and medical expenses will be determined through a review of 
hospital r, cords for a peod of nat less than Ive )cars. Otdy health care facillues with 
at least flveyears of available records will be included in the coUecon of data. 
Hoaspidal representative of the three g.oulturul regions of the country (highlands. 
Pacilic coast, and Amazon forest regional and thethre levels of health caredeliverywill 
be partofthe studv. 


Descriptiveepidemiologywillbe used to determine the magnitude of the problem of 
maternalmorbidity related abortion.and mortality to septic 


completion 
of a more in-depth analysis of this Issue. In addition. It 1. hoped that after 
dseaninatloit cI the results, further dLscus.lom of womena's reproductive health. 

Aflter ofthe present study,data willbe availableto assistIn thedevelopment 

especially can beInitiated
abortion which willhave policyImpications.
 

Consequences ot ,llegal Abortion n Chile:
 

Documentation anc. i .event ion
 

Hiren Busto. Prograer do Salud y Politcas Chile 

In Chile, in the final days of a 16-year militaty regime, al,. 
abortions for any reason, includling to save the life of the 
mother, wore outlawed. Women undergoing abortions and the 
persons performing them can be imprisoned for eignt years.
 
Family planning services, once widely available, are now very

lizitted in government facilities. PROSAPS, a Chilean
 
nongovernmental organization tor applied researcn, policy
 

analysis and puDlic education related tc heaith, reproductive 
rights and status of wome., is investiqatlnq the consequences of 

s ainody illegamly w .th attenoant oftheir rstks 

physical and psycnological damage. This is the first study of
 
it kind in Chile. 

A multi-disciplinary team is studying the situation of women
 
who are nospitalizeo for complcations after abortions with
 
respect to psychosocial conditions, health, and life quality. 
Through interviews with the hospital patients, the factors
 
associated with unwanted pregnancies and with the decision to
 
abort are documented. An immediate application of results
the study's first phase is 

frcm 
a supportive rather than a 

training hospital personnel to createjudgmental psychological ambiance, 
and to encourage family planning for prevention of unwanted
 
pregnancies in the future. In the second phase of the study, as
 
a tent of preventive measures, counseling, family planning and
 
other services will be initiated in a selected cormmunity.
 

A major PROSAPS' objective in this study, as In all its
 
research, is change of policies that are inimical to the health 
of women, such as a policy which does not permit even
 
therapeutic abortions. Public discussion of the findings,
 
communication with policy takers, and mobilization of women's 
and human rights' organizacions is as basic to the PROSAPS'
 
research design as is the selection of the sample and analyticmethods. For the Action Agenda, the project provides

documentation of the process of advocacy and of the steady
 

accumulation of evidence necessary to 
influence policy.
 

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

Thi study describes the abortion attitudes of women in Puerto
 
Rico using 198z data from a survey representative of all women ages
 
15 to 49 on the island Bivariate and mtiltivariate analysis
 
indicate that education and religiosity are the most important 
predictors of abortion attitudes. Increased education increases
 
abortion approval and increased religiosity decreases abortion 
approval. Interactions between er,tcation, religion, and religiosity
indicate that Catholics with education levels greater than hitgh
school are less approving of abortion than Catholics with less 
schooling, regardless of degree of religiosity. For membern of 
non-Catholic religions, increased education affects only the mot.committed. making then less approving of abortion. Indicators of 
geographic mbility and residence show that romen who reside in 
SMSA's and who grew up outside of Puerto Ricu or who ever migrated 
outside of Puerto Rico -ire more likely to approve of abortion than
other Puerto Rican women, especially if they fre well educated. 
Womes who 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 in explaining the variation in 
abortion attitudes. Women who reported having undergone an 
induced abortion are much more likely to approve of abortion than 
those who have not. 

Our results indicate that as women become more "modern", e.g., 
entering the labor force to support their families, controlling 
their reproductivity, becomag exposed to non-traditional ideat 
and values, their approval of abortion increases. 
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Title: 	 The inpact ofheinlfinancing poLicy 

reform on women's access to primary and
 
preventive heetn services
 

Author: 	 Charlotte Leignton. Ph.D. 


The purpose of tfe paper is :o identify some of the
 
principal 	ways in nicn recent health financing 

policy reform efforts -ieactvumen's access to 
primary and preventive health care. especially in4

Africa. The paper presents tinrings on some of the 

factors that atect vomen's ill.ngness and ability 

to pay for nealth services for themselves and their 

children. The eatn data base for the paper comes
 
troe a multiple regression analysis of data from a 

Large sample survey conducted in rural Senegal. 
This data is complemented by observations from 
other African countries. Survey findings help 
identify more effective and equitable strategies 
for promoting women's contribution to financing 
primary and preventive nealth servtcas and the 
paper points out the implications of the survey
findings for design of health financing poulcy 
reform. 

Male Doctor, Female Patient: Access toHealth Care in Egypt.
 
Laurie Krieger and Mohamed El Feraly,
 

Inmany parts of the world, access tohealth care depends not only upon
 

availability of health care facilities andtrained personnel, but on the
 
gender of he.ilth
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 allcitizens access to a physician. In
 
most cases, particularly in rural Upper Egypt, the physician is male. 
Data derived from clinical experience inrural Upper and Lower Egypt,

and qualtiative research throughout Egypt suggest reasons and solutions
 
for women's often limited access tohealth care, despite the
 
availability of physicians. 

Male and female attitudes toward women consulting male physicians vary
 
region, class, and religio-political outlook. For example, attitudes
 

prohibiting women from visiting male physicians are very strong inUpper

Egypt, where few health units have female doctors. Consequently, many

Upper Egyptian village women do notreceive medical care, even in
 
emergencies. 
Egyptian females' ability toconsult 
a male physician 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 oi the skills and cnmmittment of male
 
vs. female physicians (the reason some wealthier urban women do not
 
visit female physicians).
 

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

Providing more female physicians forthose 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 pervasive and often result inwomen's suffering. Until female
 
physicians are geographically equitably distributed, information,
 
education, and communication techniques could be used to change the
 
attitude of male guardians andhelp male physicians become sensitive to
 
women's concerns.
 

understanding theChildbirth Choices of Jamaican Women
 

Maxine Vedderburn 
Kingston Jaaica
 

This presentation viii discuss the objectives, methodologies and findings of a 
qualitative research investigation in Jaaica. The study wasrequested by the 
Ministry of Health to provide inforeation on the behavioral and attitudinal
 
factors which influence childbirth choices (location aid type of provider) of
 
Jamaican women. Research results have been used by the MOB to plaa alternative
 
childbirth facilities in several parts of the inland.
 

Jamaicau yomen now overwhelmingly choose hospital delivery, especially in and 
around periurban Kingston. This has resulted in severe overcrowding and 
reduced quality of intrapsrtua care. Conversely, in rurel areas, voe.cs of high 
parity, among whom such of the maternal mortality in Jamaica occurs, 
frequently choose to deliver at home, without assistance from a tra:ndj
 
attendlt.
 

Through focussed group discussions utilizing projective techniques, and
 
indepth Interview, the study explored underlying beliefs. preceptions and
 
attitudee contributing to current childLirth preference,. It also determined
 
the level and conditions of acceptability of the MOB's proposed altermative
 
childbirth facilities.
 

Results include videspread lack of knowledge among womenof the risks/problems
aseocieted with ::egnncy and childbirth. and poor patienst/provider
 
interaction.
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_!Y E:._. aSr: IIR C . :.CTR-
AIS!A1XI BELLO U!V'TflzRS!, ZARIA. 

SOCIOECCNOMIC FACTCPS OF REPRODUCTIVE ;.ORBID!T OF 

HAUSA 0*1N: A CASE CF VTSTCC VAGINAL FISTULA (7VF) 

Vesico Vaginal Fistula is a pathetic disease condition of young 
mothers given out in early marriage by their oarents before their reproduc­
tive organs are fully matured for birth deards. This is con practice 
among the rural Hausa .1oren. Most of the victims of V 7 F are diorced by csn 
their husbands and rejected by members cf their fa,niles. They drift i" to 
towns and cities in search of teatment and livelihood. 

WOMEN'S HEALTH STAIUS IN EGYPT
 
LEVELS or REPRODUCTIVE IHnRTALITY AND MORBIDITY
 

rACTORS AND DETERMINANTS
 

MAWAHEB EL-NOUELHY
 

The statue of wompn3's health in Egypt anodthe factors that
 

affect it.
 

Leveln of maternal mortality end reoroductive maroidity
 

carried out followedlmong Egyptian women.
Identification of V1V F in Zaria and environs was 
by focus group discussions (FGD) conducted by fivv members of women in 
Nigeria ('WI), a non-goverr--ental organization. The discussions were taped ReptrIouCtive heith risk factors and women's perception to 
and later t-anscrllbed. Forty five (45) V V F iere involved. They were found 
in compounds referred to as "Gidan ?Isari" (The house 
pounds are without lLght or rur.ning water. 

Personal dat4 of the woean revealed that all fall 
range of 16 - 45 years and have had VVF varying from 3 
the babies with which they had VVF. All are illiterate 
situation as the will of Allah (God). 

of urind. These Corn- them. 

within the age the statue of women and its relation to their well besn. 
- 12 years. All lost 
and perceived their 

Assessing morbidity and mortality levels among woman in
 

Though the availability of Medical services was the attraction for developing countries. 
Zaria, 75% never registered with hospital since they came and none of them 
had surgery done. They get their livelihood by doing menial jobs by day and 
prostitution at nigh:. They wore very interested to learn income generatir.ng 
activities.
 

Some recoiendations were made for their rehabilitation. 

"WOEN'S HEALTH INH RURAL BANLADESH 


By
 

or. Kate Stewart 

or. Maxine Whittaker
 

In order to provi do a quality MCHl-FP saritce delivery 
Programme and to allow women, culturally restricted In their 
movement latter's. IcceBs to health care servires for their 
orobi'ms, one nppds to orovide an soorooriate cnnstellation 
of services. As a Jiagnost'c exercise, the Hatleb iHi-FP 
Project of the IC000,a undertook s tudy to Idlitify common 
health problems exoerienced by rural women in this country. 

Choosing a single day to ask of overy woman visited by the 
female community health worker, two Questions were asked - how 
do you feel , your health today and have you taken any

mdcnstoday.

med c tnes toda'. 


The research findings show that, amongst WRA (15-55 year 
were Interviewed. n = 138). most problems were experienced by 
25 - 35 year old age group. Contraceotlve ueers were more 
likely to have Lxpertenced a problem than non-users. The 

commonest piroblms e.Der,enced by all women wern: dIzzInes*,
headache. we ilk ne ss. burni ng sensat Ion of 
body/skull/haids/feet. leg cramps, backache and Introital 
,'Vhiness. Approximately 6% of the women surveyed complained 

of sufferinig, on the day of Interview, from a reproductive 

tract problem, with slightly less % of women suffering so If 

no-user. 


Tue authors discuss the Importance of understanding the 
general condition of women's hea Ith upon an HCH-FP programme.
They recommend the development of appropriate programmatic 
responses to these problems. In addition, they raise Isues 
requiring further exploration - such as the impact of comamon 

health problems and responses to that (such no use of 
medicines) upon family planning use effectiveness ald
 

acceptability.
 

The isa System forth Data Collectionof Sample Rellretatlom proepecth
ofMatarma MOzb&4lty 

Dy ldiUtaro and Pandu Riono 

Theobjlctive of this papertt t demonsrat theuse ofSample Regitration Systm 

(151LI),wheJ isnovon- the /damayu -epn-'-yWestJava, oreil.(fr 
theearlydetection of pregnancy, and formonitoring Iubinal morbdity and 
morullty,cmplicatio.dalivery,ancdlneonatlmor11lThS ussa modfid 
data manaigment techuolo which has ban FuimILlly Implemented In the 
BangladeshSalpe 13lilonSystemunderthe MCH/F l nprec 
systemofdatamaage ent etnbe nntitpg.dsytefmofld dhlzbendtaig 


cs esageneted hoethedatacollectionctiviesndcomputer operaons.Ted 
studyexitintwo plaithe HouaeholdRecod Book (H-)whichiahid-ldld
 
roostrthat ntrvt e mainaiad updte, &d he Hou hloldMaterfte(HMF}
 

which ItAComputerized system of rcordin& chlcidn; ad reporting summary of 
data. The study field operation sita in Ocober 1989 with the bauelinsuter/ 

ol0,000householdsorappiromatly450population to oijactgooeconomi:and
 
livuodomorapl c datanboth household andm The basene data a,Memberlevel. 
thenbeing updated proapectively visits
through reula household cycle ofevery 
ihroont.Updatng Incude recorg Iormatononchangsohoushol 

and indivlduai statusr,W demographlic viveto occurrin inthl lastth e=lmonth or
90day. Startlng InJanua y99, al] pronmndes willnew be continuously dienfled
 

throughthe5RSInwhichaqueso oateof Jutnstrution panicdias
d iced on 

every woman Zpdyere.IfthedaeO tsI mratuizon prid,e
12-49 edni, a 

5 weeks, a urne prgnUricy test aIsconducted. Ths tat ha1beam considered 

powerful enough todetect early pregnancy. Whim a prFgant woman i Identified, 
a sticker with her nJame and chaarctristics will b. giersted, with the aim of 
reducing data linked srrorl. The sftsent Will be pllad on the prsmecive 
pregnancy module which is designed to colect moihy dtaon maernal mo ty
end mortlity,complcationsofdolverylnd.posiqltum indudl. wI ,h%=t. 
AspecialcylevUliof everyni.monthwilldoneto allpr ntwomanmstarg 
fromthedateofthe ldenifacr;lonofprgnrxyunti twomohpostpmarum. 

http:generatir.ng
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ABSTIRACT by Shamima I;lai 

In rural BangIladeSh, women significantly 
carry balth-rela[ted eXper lulices 11td renain majot 
health-care providers, bh, ;.-ritten docutmlentation 
concerii i thiee expe r iices aId Io t bodooyi!. 
to extract tbose ii(leptli I:llt 1-Ora-oton of poor 
womeln iS 'jilte Scarce all(i rarely talked about. 

base d en taped irat :n.l,1 (part of a 
bigger ca.se tudyl), uslio the transcribed language 
of the w"omen, the simple :alrat ioll I)', woelnl 
identi':" !;olic u ihell r ruct eX[cI-cIL0iu-; llt 
perceptit..e:; n the (Il'.ite coeii t. 

h :it *;nic hart 4 St' tes;tiony. 

cotltr!tute "'. itl. jit)t:UtVtatltl on rural 
W1lTeIl 55t1tttatce the r.,chneee of in1dig-
encous eiarltatio. :t '11l:; the tap both on 
c(titentt and1 nro0tiio(tl Ltt[ ,and can serve asid 

amii istutent.!or var id orientation on healtl 
Issues ill develoiIg1 coUiltrlie. 

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


There is increasing recognitii that women's health is a neglected
 
area that requires both research and programmattc attention. Clinical
 
studies of gynecological problems of women tn selected settings within
 
India have shown a high prevalence of infecttons.
 

There is a *common wtsdom" among health providers and public health
 
professionals that women do not seek appropriate medical care for
 
gynecologtcal infections. Anecdotal data report that important
 
factors for thts lack of care include women's shyness and lack of
 
knowledge about the severtty of these tofections. there is a great
 
need to understand the women's health seektng behavtour for
 
gynaecological Illnesses to tmprove the planning and Implementation of
 
the health programmes.
 

An lndepth study in a tribal area of Gujarat was conducted *o explore 
women's perceptions of a specific illness, safed pani (white 
discharge) and their healtiiseeking behavior in response to its 
o carrence. Unstructured intervtews 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
 
Illness and investigated the relationship between women's perception
 
of causation of the Illness and their health seeking behavior.
 

APPLICATION OF ETIINOCRAPHIC * VMEN'SRESEARCH LINDERSTAND 
PERCEPTIONSOF HEALTH AND DISEASE IN .15 OF BARODA, INDIA 

BY • DR. SHUBHADAKANANI
 
LECTURER,DEPART',ENTG, FOODS & 'ATRITION, ',I.S.LNITVERSITY OF AROCA
 

AND
 
CONSLtTANT. DARODA AROIA, INDIA
CITIZFNS CCUNCIL, 


AlogRten 

He anthropological approach is increasingly taining impgortancein
 
piulic health inter'ventrtns. The present stuy conducted !:y a
 
non-novernment organAsatton barivaClzens Councl.,airn at understandinq
 
the titc perspective of over 30 sltennothers regarlng fenle physiology,
 
adolescent oowth ant develonent. :rt'nancy antilacatation. general, 
gynaecolog cal tarit(lity and hteal it scO uvehavtour. Ethnographic
methods used , focus group discussions. free listing and pile sortnq, 
key informan interviews of wmnn antI nditenous practitioners.RESILTS ! 1. \hnstwomen recognized five organs in the feiale body­
iAver.intestines. heart, lungs ano uterus. '.%,nstruationwas considered 

desirable and was 'expulsion of heat and unwanted substances fron 
the body'. breast development, Onset of tenarcne and eight gain 
marked tfhechanges from girlhnod to orrianhoi. Early marriage and
motherhood (to-to years) 'spoilt the ody of a girl'. Effect of 
present nutritional status of the girl child and adolescent on her 
future health was largely unkno" . 2. Pregnancy was a 'hot condition'
 
hence 'hot' foods were to tie avoided. In lactation, consumption of
 
strength giving foonlsand restriction of certain foods was practised.
 
Self experience or experience of neiqtnbourstrelatives chiefly deternmined
 
the preferences of wonwn for home or hospital deliveries. Home
 
deliveries were preferred mainly for convenience; hospital deliveries
 
were preferred as 'doctors in hospitals can handle any complication

of chilcdirth'. 3. Several health problems were not viewed as such 
by women but considered an inevitable part of reproductive life. 
Frequently mentioned general morbidities included backache, headache, 
bodyache, ' thin or less blood' lanemial) and weakness; gytnaecoloqical 
morbidities included leucorrhea, menstrual disorders, infertility, 
complaints attributed to tubectonythystrectom. 4. Etiological 
factors of diseases were Iinked to the socto-econonic environment. 
over 4hich, ,,mnsaid, they had no control. 5. Treatment was sought 
only when symptoms debilitated wanen and was discontinued usually 
once symptaom disappeared. Both allopathic and indigenous practitioners
 
were sought; frequent changes of practitioners being cornn if rapid
 
relief did not result. The triad of qualitative ethnographic research,
 
quantitative iata collection and services tutually complenented each
 
other. Furth- im'ntlr t.H,-iesare reuired in developino countries.
 

Abstract Not Available for Publication 
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Undernutrition durinn 'reanancv and Lactation In India: 

Hleavv lork and Eatinc Do-in as Detor"Iinants 

V'ary Ann Anderson 


Nutritional status of l,073 pregnant and 713 lactating 

women in rural India ws assessed by cross-sectional survey, 

A local weight for height standard was devised. In early 

pregnancy, 56% of women in Gujarat and 63% in Maharashtra 
weighed less than 40 kg. Estimated pregnancy weight gain 
was 6 kg. Al term, the average mother was less than 100% of 
standard weight for height for nonpregnant women. Severe 
anemia (hemoglobin <8 g/dl) in 3rd trimester affected 30% of 
women in Gujarat nd 47% in Maharashtra. Edema and 

hypertension were rare. An irm circumferenre of <r 22.5 cm 
had 77% sensitivity find 71% specificity for predicting 

weight below 40 kg. Deliberate food restriction in
 

pregnancy was negatively iissociated with weight of Gujurat

multigravidae (-1.0 kgl. In aharashtra, maternal 

employment was negatively associated with weight in 3rd 

trimester (-1.7 kg) and in lactation (-1.0 kgl. Effective 

interventions to improve maternal nutrition are urgently 


needed. 


Nutritional Iotoe Major Causes ofMatenal Mortality
Antecedents 


Kathleen M. Merchant. Ph.D. 

The foaraim clsu.s ofs iorebqe. ) bsdct1desia mchild bulba ecLti. ifento 

laker. jao mcog for 20-35%. 15.25%. 5.15% d-510%of maternal iada. mpectively lise vcnsam 
inirlodsiam bfreonly soieincombimo I-sr e stly d Laborcan Icd to the tsting (A tcmtiinn 
caim g blooad IU aisultiately antlectuscouldsetin and my olthesecouk be recorded as tkecauseo0i


deat. Mtoral mortaliygenerally follouing emergencytal the healthcam
resula an obuctricgymcoipoc 

comuni and In PiYiccIa. cra tisoal iajctse. bt Aseodriads. iudWi m and ieath wifts3 are 

resonsible formunmuting and prevenoo. Iorthisreas. sfiuoi the researci addresingitaandduscusiisi 

Occurience cnterd woun usu Oihli l Car,delivery and treatment duing ike acutephasesandprrevents 

ofde eierge y. Altough te Immediateaipextof obsetnc oroergencies e crcial ad i ugettopic for mys 
prorm whi hopes a keagirt viewu also necesury ad tillackingSometo make mobeaiixd afer. 

verymaponam miieemoa l to the mamcaisesofmausii mortaijty Iun notreccnds•ggrvting tadorn 

sdausica isunao.Themost obwi-uof whics ie of nutca sttus to either mcreas orubl conibution uksfolds, 
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most chlit s recognize theminrsed ri of laborfor men of smallertare themagmsrie of tkenh 
reltivetomammud and feral i= hasamsbe determinadmneg pownerpoplaso. Inaditeon. connected 

pelves resul from defici cies of macrouarmsa suth as "Lamm D. Themiuskaien pelvis canmake vsinal 

delverymoe dihficuls or even mp sible. A nuitional link asthe uologyofectimpsuaisLessclear bat 

detary factors andtis an acuvemsof orent reseah.auch an anthumhave been mnplsated 


Gives thehigh pMRvalOreof aisling. a•mia sod Oer speilic mXrouientei deficiencies within wmes 
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ANAEMIA IN PREGNANCY
 

A CONTINUING PROBLEM IN A DEVELOPING COUNTRY
 

Dr. Sasadiya Aziz Karm (Asst. Professor.Obs/Gynae Department)
Dr. Farid lidhet (Senior lnst':uctor, C.ll.S. Department) 
Dr. Yasmin Akhtar (Inst. .to,. C.1.S. Department) 

AGA KIHANUNIVERSITY , KARACIII. PAKISTAN 
Anaemia in pregnancy is a common rotlem in the developing 
world. Preous iospital based studies in Pakistan have 
shown an Incidence of IN9in the Punjab Province (RizvI. 
1980). and 63.8% in a big hospital in Karachi (Hashmi, 
1973;. Another study by the first author (Aziz Karim, S.. 

1988) involving three major hospitals of Karachi revealed 
that 8% of tho antenatal clinic population of middle to 
high SOciO-economic class and 295 of lower class were 
annemic. These reflectfigures, however, do not the true 
Picture the communitles. Prior research has linked the 
occurrence of anaemia with diet, food taboos and hook-worm
 
infestation (Jackson, 1987), whereas our second study (AZIZ 
KARIM at al. 1989) suggested a relationshlP between anaemia
 
and low soco-economic dam1. dlwt. and high prity. The
 
predominant type of anaemia in Pakistan is iron-deficiency
 
anaemia.
 

The Community Health Sciences and Ob/Gyn departments of the
 
Aga Khan University have designed a comsiunity based study
 
of the pregnancy outcomes in the urban squatter settlements 
of Karachi. where the University has operational primary 
health care (PHC) programse. All pregnant women are
 

administered a risk factors assessment uesetionnaire. and
 are followed up until delivery. Perinatal information is
 

collected to identify comolicationa during child birth and
 
birth weight of the child. The incidence and types of 
anaemia, its relationship to the socioeconomic and other 
factors, and Its effects on the maternal and fetal outcome 
is also recorded. Anemia 1I detected clinically and by 
automated hematology analysis at the University Hoepital'a 
laboratory. Serum ferritin and folic acid levels are also
 
determined for anemic women. Stool and urine examinations
 
are carried out routinely on all participating women.
 
This paper will present the findings from the first Dart of
 
the study. comprising of about 150 women in one squatter
 
settlement in Karachi. The data on risk factors aseement
 
and follow-up of these women is currently being
 
computerized. and a report of the in-depth analysis will be
 

available by may 1990.
 

THE EFFECT OF PARITY ON BODY MASS AND COMPOSITION OF 
WOMEN DURING LACTATION. 

RiveraJ,GonzAez-Cosslo T, Martorell R, Merchant, K. 
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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
 

The Context of Reoroductive Tract Infections 

Dr. Rani Bang 


Reproductive health care needs to be broadened beyond maternity 

care and family planning to include care for gynsoological and 

sexual problems, safe abortion services, and sex and reproductive 

health education. To further understand the full range of 

wosen's reproductive health needs, a population-based study of
 
gynecological and sexual dieaases, of which the presenter was a 

co-investigator, was done in two rural villages in India. 


The researchers attempted to develop a community-based approach 

to comprehensive reproductive health care by undertaking 

participatory research, fostering mass education with the
 
people's involvement, and by making care available through 

village-based female workers and improved referral services. 


Results of the study showed a very high prevalence of
 
gynecological diseases. The consequences of the infections 

included? difficulty in occupational and domestic work because 

of chronic backache cause by pelvic inflammatory disease and 

cerival erosion: fetal wastage; neonatal infections: anemia;
 
disharmony due to sterility; anxiety and stress. 


The presentation will discuss the role of reproductive tract 

infections (RTIs) in women's lives, based in part, on the 

findings of this research study. Specific topics will include
 
how women perceive RTIs, and the impact of RTIs on women's lives
 
including physical and psychological well-being.
 

Education and Counseling Interventions at the Comnunity LevelDr. Elizabeth Ngugi 


This presentation will be Lased on comnunity-based research 
conducted in an urban area and a rural area of Kenya which &eaks 
to reduce the incidence of sexually transmitted diseases (STDe) 
and AIDS. .a program seeks to educate people about the 
diseases, their consequencas and means to control the spread of 
D and, Air in o
cifieqcsramensuted te rogreanclde
STDa and AIDS. Specific strategi-es used in the program Include: 


- participation of people through community-based 

organizations such as political, educational, health and 

religious groups; 


- assessment of people's attitudes on STDO and AIDS through

dialogue In the communityi 


motivation and education of health care providers: 


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

- education through conventional means, much as media, 

The presenation will discuss education and counseling 

interventions for women and youth at the community level, 

including simple information and action programs with prostitutes
and non-praius.prostitute, 


Research Methods Needed to Elicit Information from Womn
 
Dr. Hind Khattab
 

This presentation will be based on ground-breaking research in a
 
rural area of Egypt that seeks to measure reproductive morbidity
 

and its determinants with special reference to Middle Eastern
 
society. Th'" objectives of the study are to:
 

- determine the prevalence of reproductive morbidity in the
 
community throuqh medical evaluationi
 

- test an interview-queationnaire, and compare those
 
findings to the results of the medical evaluation
 

- assess the level and nature of obstetrio morbidity in the
 
community, based on interviews with a subsample of women:
 

and
 

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

The presentation will discuss effective and respectful research
 
methods used to elicit information from women, and suggest how
 
these data can be used to develop programs and policies for the
 
management of reproductive tract infections.
 

Research Methods Needed to DQveloo Proorams to
Screen. Diagnoss and Trea
 

Reroductive Tract Infections
 

Dr. Inn* Susanti 

Reproductive Tract Infections UlTra) constitute a serious, but 

largely hidden, public health problem. The extent and setverity 
of such infections in Indonesia is virtually unknown. No
 
population based survey has been undertaken in the area, and the
 
few clinical studies done to date have been limited by the
 
technology of diagnosis and sample size applied. There has also
 
been a preoccupation with the identification of relatively rare
 

STDs in the population such as syphilis and gonorrhea, to the
 
exclusion of more common bacterial and fungal infections.
 

A study of RTIG in Bali, of which the presenter in a co­
investigator, was designed to address this problem by
 

investigating the prevalence of a wide range of RTIn, validating
 
diagnoses through the application of state-of-the-r.* techniques,
 

and reinterpreting the clinical priorities and approaches related
 
to RTIs. A major purpose of the study was to generate a more
 
adequate understanding of RTIs in clinic practice in Bali,
 
encourage further studies in other areas of Indonesia, highlight
impo-.tant challenges to the Natonal Family Planning and National
 

Health programs, and increase awareness of the seriousness of
 
RTID on the part of international agencies end donors.
 

The presentation will focus on the Dali research project,

specifically, resources needed for clinical and laboratory wo.k,
 
end the ways in which the research findings can be used for the
 

devel--int of programs and policies. 



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

PresentHealthStatusof Women,Pollcy
Initiative, 
Health Movement end Issues forAction. 

P Uiamnid_: 	 Meharun Noes Isli r 

Dhaka, eanglmdesh
 

status roniu it I 
Health of women inBangladesh P0oret intheworld.
countrywhere life ex oJncy ofworn is lowertlnn men,a infarnt,child
and
maarnal mortalIty i one of thehighest in thnworld. Here. theDlsrlminatoryantuds 

towards women taevlSlfrom creole to grave, Thl 1Imanifesteolnveriousforms,
such as lifferential foding, nurturing and caring of 8 liriteChild; highlavel of liter. 
acy end low school enrolment of girs: foreeoi or arranged tlnage marriage; socl 
presure to Start Child-bearing right aftar mortisa prolonC end Uncontrolled chld-
b irhl; neglast0r nutrtionl
lackof care offalloingmotfers:dagnlon orthratof

destnion of aluing women in old age; grinding poverty end biased Inhenemriclws, to 
nae only few. 

Where growinguo s e femaleCildmens toview herlarning body

wIthsausicion, 	 un-
anlme and gwlt-tfeling; wheres mlnaurating girl Iiconsidered 
clean and left to herslf to cope with theSItuation: the 9,1tl1e haltl-Care ya-whe.'@ 
tm Isnot onlyInadequate but sI insensiive to theneeds rf Tile mljority f women,
the Issue of womn'%1.41t :ant iaisimpl eassof ImorovIng medical faclities
greaterresourceallocat ontohealtnillnlc. 

or 
Therel$noouOt thatasomettheme 

malides CouldPISail0'ItO by I timaly andappropriate medical care. But lilm
Improvement ofwomen's healsitrlatu requirea a massive Invstment In our social, 
cultll andlegislativenllu;andanactivelnvolvementofwoenthemselvllIn 
ptrojlctingwomen'satualroleand statusIntriaoclry nlnreningrhsnational

Commltmenteand prlorltes ofwomen's need.
in yupct 


A heaith movameintrhi ONylbegun In BenglOigoh gaherlng strength
through org nizing International,regional anonatio nal conferences and work ho p. 
The women plesura groups ore trying to build a solid Inforrratlon baseUlcked by
their collective xoerilenoe end reseron findings to Influence national end Intern.
tlOnlIfOicy-mlkilng bodie whiCn operiatein langleads. The women group are
Isuing n waine conducting ma sadlmon trtlo ll eno,o0 ressconlaranca, laging
submitting
po itlon D iert to Vlriou governmentelent Other egenei e. T hey reIso 
ieaartlng themselves in planning end PoIlc.-making for aQUital share of national re. 
sources for education. heltrh no mroloyment. Health Is not en Ilalated Issue: Itlmulti-dimentlonfl
asPect of women.In-aovllopment. And change in their statue, In. 
cluding llsth, would not come unles women tnmelve ere en active end loading 
agent In the process ofusneting tlecnagl. 

"WOMENISHEALTII IN SOUTIIEASTASIAd STATUS AND NEEDS 

by 

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

Statement of puosm: The paper wi describe therationale for the
Population C,,uncilIs program ot woanenIs tialth in Southeast Asia and will provide 

tprofilesof won'n s health and factors affecting women's health in Indonesia, Los,
Philippines and Thailand. Crucial women 's health issues in the region will be
highlighted, and recommendations far research and action discussed. 

Desin and methodolo v: licpaper will consist of a literature reviewofwomen's health studies itSoutheast Asia, summarizing what is and what is not 
known about wonen's health status and the factors affecting women's health in 
Indonesia, Lios, Philippines and Thailand. Special attention will be given to tite
implications of research findings for issues requiring attention from researchers, 
program planners and Itanagers, poilicy iakers. aid ',lieln s groups.Analysisof -ior tWhilefindings: there issubstantial literature concerning 
child survival, family planning and lamily health in Southeast Asia, therearc 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 morbidity 
are published in aggregate and fail to describe sexdifferentials. Information about 
maternal mortality is sketchy and estimates vary widely. Information about broader 
aspects of women Ishealth. such as cancer, preventable diseases, accidents, rape and
violence agatnst women,occupational and mental health, as well as the definition (it
and accessibility of net -.Icare, is scarce. Ibis preliminary investigation suggests 
that there is a dearth ofinformmon needed toguide program planners and pol icy
makers, and that improvements are needed inhealth status reporting systems as well 
as the 	provision of services appropriate towomen I, health needs in the region.

Implications for "TheAction AgmaJi : Ileyonl "Safe Motherhood' to "Safe 
Womanhood." Summarizing current knowledge about wonen Ishealth and
identifying gaps in that knowledge are essenttal first steps to identifying avenues for 
policy and programmatic change to address women's health needs. Allhriuga much 
attention has been paid recently to putting the "Mt" back into MCII, attention on 
women's health seers to remain targeted at issues related to childbearing and child 
rearing. Becuase there is more to woitien s health than maternal health, there is a 
need toinvestigate and address heialihissues affecting women at every stage in their 
lives, both at work and at home. 

WlAT DISTINGUISHES ACTIVE VERSUS PASSIVE BEHAVIOUR
 

Of WOMEN FROM TE 5.,;IE SOCIAL BACKGROUND: 

SALINA A. ORANI
 

In Pakistan society male 0llnance comes in the may at women's hamlth
 
and deelopaent to a very major 
extent an, provides a near impenetrable

panrlarchlal system supported 
by archaic -ocio-aconomic and political
 
structure ot a third aorld country. 
It,mile I% the broad narner and daci' 
stan making power him.lies atil the ooman has no control over her destiny.
 
It Is amid that a young girt Is inherited by bar father at birth. by harhusband on marriage and by her son at aldohood. the birth a girl Child 
signal. to ast . a I inanc lal I labi IIty. anveatment in Whose health and 
educati on ist ttle as 'tomorrow' she wt I leave fo br ahubad I 0o. 
the mala-oriented structure .1 oar nbolety inhibits equal attantion. altC-
IIan. lood and matIly spandlnga Irom reaching the girl child. She Is pilaed
 
from tather's dominance to husband dnminance at .ve ry ander age. l'nrtlil­
ptlIon of oma 	 nI the educational process. vocational institutions andthe making of the labour forcea is 
 nt irely estrlcted at this involves 
the shar lg at power. Work lag women i.re undmr-.', J and under apprec iated. 
Mosa1 o hem work under llorma I cont lict an tend I Iion that they at Il 
behave. Thrar li n rott thetr rIghts. Se-oal harassm. 
la ballng and d iscr itnatory laws nre very much rampant. Slilst 

attitudes arm prevalent collages.In school, univeositils. qualified jobs. 
art and literature. etc. All thel factors cIn e in th nay or woman's oall 
being. I and my tll took Orang i a project It,. chosen 
am it represents a large aquatter sattlemeant sih many problems. Itequent
In many parts o th world. taking Orangi aa the slt@ 0t research and 
Implamntt ion of the project. Ith 

us he s Grangt nas 

team explored political. social and 
economic aalngisnd tharm. ahih hnna IoangI nomanmoulded 
 to tak an act rather tan a passlve rlai In thmlrcoama.n iy.t 
C rr n lyn I and my eaa da re pi mn ing I hn ro j ct by o d c i I s 
-rrenacanlylo aIt t adp-yn a" projet andatnd I" anlot hapaII 1
idantIll nth ac Ia a d paslia oCharal tr I15IosI c omon it y oen as 
nail as to develop may* farnona to join on a common actIn-roe pat lar. 

and my to s xpe t Ita fIndings to help oma n In Orang I Inl Itla t a 
r o eas at m powrm nt and sm t- rm l lance l ad la g tn thatly samIi' b lig and 

predisealho
 
good halah.
 

.--	 . '-nm..-i":TC.lHi.r-r I, ?.orj aat th ,t'Wonn 	 In l:,'i.:.r., 

Itnara !l.:an
 
c,.s.r.n.,
 
A.n.n.. Ztia,.
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t 
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.a.'!tAc-t'.,rn. alI'tm'T"ott.aJ- a noel otiatrant,In a prtsdoinsisti,17 'ullg 

ldt l:l cncl,y '.'r. OlO.orlit7 of tat. v onll .itqzat or law 
'.eent ,rd ,trqo"-re51fof ht,,org mareilnd hifora the et IIIya r"n.a 

e" .-
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Theme I Concurrent Session: Work and Women's Health
 
Session Chair: Chloe O'Gara
 

THE IMPACT OF MNUFACTURING INDUSTRIES 

ON THE STATUS AND HEALTH OF WOMEN 


'he impact of manufacturing industries on women workers i 


examined with reference to changes in their Status and health. The 

effect of increased work opportunities for women through foreign 

muitinationals located in Asian Zountries especially in the Free 


Trade Zones (FTZ) is compared with that in loCol manufacturing 

industries, 

Xultinational corporationt; are eoonto have lower standards 

of health proteCtiol in nanuracturing and marketing in the 

deVao!oping countries than in hone-country operations. Women who 

re'resent the majority of the work labor force in suchreuretintr 
 indestriesr oft the virtimsborfndet healtch 

protection iolicies. Various health problems includirg those that 


affect reproductive health, such as the teratogenic effects of 


toxic chemical exposure, spontaneous abortion, miscarriage and 

are being increasingly recognized,
cancer 


A model to analyze the expading role of rultinationals in 


Asian countries, consequent work opportunities, benefits and health 

hazards for women working in these industries, is proposed. Even 

though women are seriously affected by these occupational health 

hazards, multinational corporate enterprises continue to 

raticnaliZe setting such high levels of "acceptable" rink, 

Walter Y. Patrick, MD, PhD 

Abstract Not Availablc for Publication 

wOeNS DEATHS DURING HARVESTkND MORLBIDITY ANDAFTER TIlE 

SEASONIN RURALPARISTAN
 
AUTHORS:
 

KHAN, NURSING 
DR. FAXIDMIDHET . SENIOR INSTRUCTOR, DEPT. A.K.U.H 
. ZEnNAT BACHELOR STUDENT.A.K.U.H. 

C.II.S. 

THEAGAKIIANUNIVERSITY HOSPITAL. KARACHI,PAKISTAN 

Rural women in develooing countries Particlate ir the
 
economic activities of their families, even though they are
 
oregnant or lactating at that time. This is in Uddition to
 
the usual household chores. The increased Ohysical activity 

raises their of morbidity and mortality. Pakistan is
Predominantly risk
a rural agriculture society, where 70% of 
the
 
population lives in the rural areas. Most rural women in
 
Pakistan perform tasks related to agriculture. Their
 

Physical activity during the harvest season is. therefore.
 
increased. In Pakistani rural societies, infant deaths are
 
significantly increased during and Just after the harvest
season, as compared to urban societies. (Federal Bureau of
 

Statistics [FBS]. Pakistan: Demographic Sample Survey

Reports. 1985-1987). It may be postulated that because
 
women are busy during harveot season and can not look after

their children at home. Maternal deaths also increase
 
during and just after harvest season. (FBS Reports.
1895-1987), although this increase 
 is not statistically
 
significant.
 

The authors have designed study to examine the hypothesis

that mother's mortality and morbidity is increased during
 
and after harvest season in the rural agricultural

societies of Pakistan. A three pronged approach is peing
 
sdooted: I) Data from existing sources (FBS Reports) ;s

LiIng exmined in detail for c~mplications, and their time
 
we occurrence. as compared to urban areas; (2) A small

scale survey is designo to assess the timing of maternal
 
"orbicity and mortality in one rural area of the Sind
 
province of Pakistan; (3) A large scale n.ternal and infant
 
mortality survey is being conducted in the Balochistan
 
provin;e of Pakistan luring November 1990 to January 1991.
 
This is a study of 20.000 households in four rural district
 
of tPe province. Data on maternal deaths from this study
 
will be analyzed in order to determine thb precise cause of
 
deaths. Findings from these sources will be used to examine
 
the relationships of mother's death and morbidity with
 

physical activity during the harvest.
 

Women and Guineavormi
 
The Use of Athropologioal
 

Methodologies in Epdemeliology.
 

by Hay Yacoob, PhD.,H.S.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 mothy.s to care for their 
families during these extended periods of disability . This study
of 42 women in two rural Nigerian communities found that the 
disease of guineaworm is responsible for half of child immunization 
default and deterred women frnm using maternal services. It kept 
women from their jobs and trade activities, coating an average of 
approximately $ 50 in lost income, a sizeable chunk considering the 
annual per capita income in the area of approximately $100. Other 
problems experienced included loss oi appetite and reduced food
intake, unattended child illnesses, and disabling secondary
 
infections resulting from unhygienic self treatment. The ill women
 
and their dependents put great strain on the support network of

family a.t relatives, a network already weakened in many cases when
several otaler members were also afflicted with guineaworm. 

The pper discusses the iqsue of collecting data that is n~t
 
epideuic2logical in 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
 
addressinv t~heneed for such quali':ative studies.
 

a
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SEXUALITY MANAGEMENT AS AN IMPORTANT HEALTH COMPONENT: 
STILL A FILIPINO WOMEN'S DREAM
 

LA RII ABAD-SARMIENTO * 

n ' '-". ' spect nf women's health Is the ability to
 manage their own sexuality. This involves 
 the ability to 

decide and control their fertility, and the achievement of 

good reproductive health and fulfilling sexual relations.


The majority of the Filipino women have not yet attained 

this healthy ability to manage their 
own sexuality. Poverty,
unjust social structures, unresponsive government and the

machismo' culture embodying patriachal relations In society 


have prevented them from a'i2'eving this.
. . .. 

Widespread poverty has caused malnutrition and other 


physical debilities that have made women more 
 vulnerable to
pregnancy-related illnesses. Lack of privacy and the
pri't-1illng belief that women exist to 
 fulfill their men's 

sexual urges contribute to unsatisfying sexual relations. Lack
of education leads to incomplete knowledge about 
 their own 

bodies. Coupled with traditional beliefs and practices 
about
menstruation, contrace '-ion and pregnancy, the processes 
 the 

body undergoes within tl, 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 choices and Infertility treatment 

are lacking or i:hadequate. 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 

induced abortions to about 150,OCO-750,00 yearly. Moreover,
rarely are women made to participate in the formulation 
 of. 

national policies that affects them most, such 
as on the
country's international drbt repayments and the 

population/family planning progra.


At present, only a number of 
 women's programs consider

women's 
 own feelings and perceptions about themselves

regarding the interrelated factors that bring about these

conditions, specially among women 
from the base or the so­called grassrooots wome . Should other concerned agencies aim
 
to change the prevailing picture towards women's 
emancipation

anl good health, they must ensure 
the women's participation

in all the processes involved.
 

WnMEN'S HEALTH 
IN VIETNAM: CURRENT STATUS AND FUTURE PROSPECTS 


JAMES ALLMAN, PH.D. 

This paper reviews women's health status 
 In Vietnam drawing on
3vailable national epidem~ological 
, health and family planning
aata. Findings from t;,e 1908 Demographic and Health Survey

provide information on 
Certility, family planning, breastfeeoing,
women's desired famiiy size and marriage patterns. 


Special studies from health [nsticut' s indicate that in spite
of declines in infant mo'_ ity ,d 
.provements of health ofchildren, tt, risk of maternal nortality is still high. Factors
related to mat -nal mortality a,.edizcussed and recommendations 
for improvinq tte situation. 
Findings from a 1988 field survey of rural women in two northernorevinces are presented. Conducted in collaboration with theVietnamese Women's this
Union, survey provides detailed 

information on
and needs. what women themselves see as their health problemL 


The policy Implications of both the national data andsurvey ar discussed in the conclusion along with 
the field 

a consideration 
surve discussedimpthee a concusint aongcin
of the htential impact of recent cande onsocioeconomic changes on 
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WOMAN AS V!CT:M AND 
VECTOR: THE SEXUAL POL!T:cS CF PARTNER
NOTIF:=AT:CiN 1:1THE CONTA:JMENT cF HV INFECTION
 

S. rockmann, PH, :olumia niversity School of Public 

Health, New York, NY 

STATEMENT OF 2UP.OSE: This e:xposid:on explores the uses ofpartner notifzcation for aroitrat-ng the sexual aialoguebetween men and women in the context of HIV transmission and
 
containment.
 
DESCRIPTCN CF DES:Z:J AND METHODS: As of January 1, 1990
 
over I.% of the iorewere women. Much than 35,000 cases of AIDS in the UShas been written of the increasing
proportion of the total cases that females are coming tocomprise, and together with this has been an increasing

interest in the traditional public health tool of partner 
notificati:n to warn these women. To varying degrees,
different states have pursuea contactmandated by federal funding of state tracino prc4rams asAIDS actIvlties. Thetext and subtext of the Stated purpose of these programs
will be investigated, with empnasls on 
the deconstruction of
 
gender roles and sexual responsibility.
edrrlsadsxa epnl1 y
MAJOR FINDINGS: The policy of voluntary patient 
Dr provider­
assisted contact 
tracing is replete with assumptions of the
politics 
 of sexual interaction between
Without any men and women. power research in the area of sexual accomodation andto sustain workable models, woman is figured in a
persistently traditional 
role as 
victim 
of errant husband
(since hoterosexue1 transmission is priviledged In partner
notification schemes) asor vector to yet unborn children.A male-oriented research tendency in science today hasimpeded research into women's desire to be the beneficiaryof partner notification programs, thus paternalistically

assuming what is Des for her. 
IMPLICATIONS: Partner notification programs foster acomposite of woman as unable to protect herself from thesexual transgressions 
 of her male partners, and as a
dangerous source of death to the unbo:n. The r'.usion ofdanger into sexuality due to infection panic must be
replaced by an empowered woman who can negotiate her sexualencounters without 
 :nstitutional 
 intrusion. 
 "Glass
ceilings" that hamper economic progress, a welfare systemthat eschews job training and placement, and a pervasivelack of opportunl" for women allow a disregard for thewoman to infuse sexual be.haviors as well. 
 Partner
notification programs dn little t3 generate a change in thisunderlying condition, and are doomedthus to fail. 
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WOMEN'S HEALTH IN SOUTHIEASTASIAa STATUS AND NEEDS 
by 


Blair L Brooke, Anna Alisjahbana. Kitaya Archavanirtkul. Sili Oemijati Djajanegara. 
Sri Harijati Hatmadui. Matlou Palabrica-Custello, Yawarat Porapakkharn. John 
Stoeckel. Florence Tadiar, and Davone Vongsacv. 

Statementitat puuose: The paper willdescribe the rationale for the 
Population Council s program on women, s health in Southeast Asia and will provide
profiles of women' s health and factors affecting women's health in Indonesia. Laos,Philippines and lliaitland. Crucial women's health issues in the region .ull be 
highlighted, and recommendations for research and action discussed, 

flesgjnnd lhQdolo : The paper will consist of a literature review of
women's health studies in Southeast Asia. summanzing what is and what is not 
known about women's health status and the factors affecting women's health inIndonesia. Los. Philippines and Thailand. Special attention will be given to the
implirations of research findings for issues requiring attention from researchers, 
program planners antd ianiagers, policy iiaicrs, aid womenI's groups. 

Annjas jr ina 4ngl: While there is substantial literature concerning
child survival, family planning and fanly health in Southeast Asia. there are only a 
very small number of studies focussed on the comprrhensive health needs of women 
in the region. In some cases, national and regional data on mortality and moridity 
are published in aggregate and fail to describe sexdifferentials. Informtauon about 
maternal mortality is sketchy and estimates vaiy widely. Information about broader 
aspects of women's health, such as cancer, preventable diseases, accidents, rape and
violence against women, occupational and mental health, as well as the definition of 
and accessibility of needed care. is scarce. -his preliminary investigation suggests 
that there is a dearth of information needed to guide program planners and policy
makers, and that improvements arc needed in health status reporting syitencs as well 
as the prostsion of services appropriate to women's health needs in th4: region.

Implications for "The Action Agenda": Beyond "Safe Motherhood" to "Safe
Womanhood." Summarizing current knowledge about women's health and 
identifying gaps in that knowledge are essential first steps to identifying avenues for
policy and programmatic change to address women's health needs. Although much 
attention has been paid recently to putting the "Ni" back into MCIH. attention on 
women's health seems to remain targeted at issues related to childbeanng and child 
rearing. Becuase there is more to women's health than maternal health, there is a
need to investigate and address health issues affecting women at every stage in their 
lives, both at work and at home. 

IEASUtstNt;Tlttt IIIAITItt SIAlIL;S OFWONILNi THE CONci:FrItlAL(:IIAI.NGI 

WENDY J. GRAIHAMAND (UNA M.R. (:AMPttIJ, 

Theobcc-b,Of triispreneIilmbois ihllighilghi ix.uo'uiaiintmcauaIn ntala cmi.ifose the 

nGecter sfOmenIn iesooiceaiinea1ig (or taib pcrrgrammes in public healthesratch.
aned As therecentintirl In in hu'heailhaanowpeogmtd blcypedthe icid for ufunrrimipringsfly fur 
, PulwIwe(Ir avoc, mvAY.usultac-reielae icto as chavermergedas mPntl(uconiuints on 


prgrmme acuon. Three utitsdanstg tcs sr itol'rnsallnn ennhe idtctriliii ltawy,toesihlish he
evelsand ined,ofspecific healts 010cs is women, secondly, is iotlity thechanscienslhaand
dcicr inencsrheath culciws andihidly,tomonionad,c,&lusIsci uvcncu of programmesi
designedto initlnrcn health Oulcoslt Theniethods or Bleang theseneeds arcbeIng addicsed 
within a fou.yeat niclmatinnal pogmarr of remarch on musaurmnri.tlcd isca-s, in women's
heath,cn ndnrscd by theLndon Schoololltyiese aeJTropiWaiMedici . Thepemnt4itin will 

toeson the onctplual chsllcogea which have bee highliaghed by tis et sros&adwhich flUl be 

ovsoomein I ode to prnolde adeqasi Ieformiine for in Actln Agnnda.
 

o

leadsqtile
isfuti n
ia is slity whichhaa io be(scedthohilut the world, bat palaUetiirly in 

dcvcloping cnanrr The qualify. quanultysat sarpeof haltb.nlated daita the of iin elenent 
inadequacyaedmy be disusica In rtin ef four aisa: the indicators,the dais sourcs, the
nesuuremicnethiquls andtatcnnctaatlIramcwotk In thisprenustalhn, theocgtleot wenen's 

healthaindthelackof irtnonaum area hiswnto b self-reinfnrcing andcnstnibiltsmrant tnp 
Ilprni hy thes fou f vrsrDisimnling thistrip rcsals aseak nonccpraulitaework kitie 4 the 

Women'shAtib it endcdlhe roaccpluliidaadiscct rcgatieesaevsl thiermcdb physical
rathihalk o"c 'mid'nl nililuna, in¢.pntrvye ie focusudas-i bye fosnw r on pregnacy,,deliveryandthe pu.renum. Theimpteaiiontof thi crss"Lr.-i l vicn reIpvtn not otry in the 
minimal attenrin paid to the 'M In MO-I' but isoo s thepnatcupVuos with one exicni uf hs 
health contnuum . rnslcrnsl dcath Te ncd tobrodcothuoncept of wome., healthsadiodesttpnlqlalny bradn s nnalditinltioa reprsunt imslrlsell2tes luward whichm t e take 

Aspt o( the Auti Agenda. The seriptrsispisud on npclkanal itmsateh by ts cures 
 maerInititlive is women's hclth mntl bee0MpIcmrgcledanequivalent emtphax crnmsethniuuwcaby 


rmpense~d Iatadii. Thecallto tlriorrainte byislitciviNmt andasi:nail agesercais hit n asItoad 

s see is unlace With the cait foe action, 

AGING& HEALTHWOMEN, PROMOTION: 
AN INTERNATIONAL PERSP.CTIVE
 

Geri Marr Burdman, Ph.D. 

The aring of populations is a worldwide phenomenon with important

implications for developing as well as more developed nations allof which
 
are undergoing rapid demographic transitions. With demographic changes havecome dramatic shifts in the health status andneeds of women 
throughout the
world. 

Health of older womenis largely a product of experience, lifestyle, culture,
and genetic factors. In many parts of the world, frequent pregnancies and 
childbirths as well as physical and emotional burdens placed on women
throughout the life 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. Asia 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 life for women 
throughout the life span. 
A practical and positive focus on aging as a normal process within a 
framework of health promotion for women willbe presented. In any culture,
 
measurement of a woman's health involves looking at how well she copes with
life events and/or challenges and the extent to which life routines are
maintained. Cross-cul tural lmpl icat ios of heal th promotion among womenthat 
will be discussed within the context of the action agenda include: 

* economic impl ications and access to resources 
* coping strategies 
* cumulative effects of lifelong health habits 
* inter-relationship of mind-body-spirit 
* positive approaches to enhancing life satisfaction in later years 

A CROSS-REGIONAL. OF DETERMIANTS Or WOMEN'SASSESSMENT RISK BEAVIOR 
FOR nIIV/AIDS
 

CAnOVANO, Kathryn
 

AIDSCOH/TIIE JoHNS UNIVERSITYHOPKINS 

Statement ofPurpose: Around the world, women are at increasing rsk for 

AIDS, primarily as a result of their sexual behavior. In order to be 
effective, prevention programs must hie ased on an .-ndeistandinq of thebehaviors that place women it ri sk, and the cultural, social and economic
 
tactors that influence those behaviors.
 

Description of the esgnant Methodology: Three countries were selected: 
one each from Atrica, Asia and Latin America, the three regions in which
AIDSCO operates. In each site, a target population of women was luentified 
on the basis of an initial assessment of potential risk and possible access.Local PVOsinvolved in women's health promotion were enlisted to assist in 
the development and implementation of the research strategy.
 

Both qualitative and quantats:ve research was conducted at each site. The
data collected focused on assessing woman's knowledq of AIDS, Sns, and 
family planning practices; their attitudes toward sex, sexality, and AIDS
preventiont and their percertions of personal rite and risk reduction 
strategies. Women's perceptions of their ability to control sexual 
decision-making was alb:, examined. 

Analysis ofMoaor Findings: The (latefrom each site were anslyzed to
identity the gender specific, cognitive, social and economic factors that
o luenced the practice of hiqh-risK behavior as well as the adartion of
riseK red.ucutq ielIavuI-.I Coparison s acro g.Ions :11 be matde. 
I mpl catIons of the results for designing interventions to change behavior 
wilu be discussed. 

" pticationsf or The Action Agenda: in order to protect themselves from IV 
infectio, womenneed to acquire increased cot- rol over sexual
decision-makinq. This implies a need to nvoe. in the development of both
improved, women-controlied prevention techitology, and efforts to influence 
the cultural, social and economic factors related to women's sexual 
tihavior. 

6.
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THE IMPACT OF BELIEF STRUCTURE ON THE HEALTH BEHAVIOR OF 

CAMBODIAN REFUGEE WOMEN IN AMERICA 


Barbara Frye, DrPH, RN 

Assistant Professor
 

International Health/Health Education 

Loma Unda University School of Public Health 


Thisethnographic study of Cambodian refugee women explored the congruence
between traditional beliefs about issues of women's health and subsequent behaviors 

and childbearing episodes. 

interviewed in 

during illness Thirty.four Cambodian refugee women were 

their homes in the Cambodian language using focused interviewing
technique. An information base on traditional be:,efsabout women's health issues was 
obtained including data on perceptions ofdisease causation and illness classification,
health risks, efficacious treatment modalities including the effects of blending scientific 
and traditional preventive behaviors, preferred
methods, behaviors toavoid when ill, 

care providers, and practices during the childbearing and childbearingcycle.Illness 

behaviors were then tracked over an eight month period among the 34 informants, 
Behaviors during the61subsequently occurring illness and pregnancy.related episodes 
were tracked on the above described parameters oftraditional belief structure. These 
behaviors were then compared tothepreviouslystatedtraditionalbeliefs.
 

There was close congruence between stated traditional beliefs and subsequent
observed behaviors, Illnesses and childbearing were perceived as creating states of 
disequilibrium. Most illnesses 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 were
occasionally blended withscientific
care, 


The Cambodian refugee population is a population for which there is minimal
data on the traditional health culture. The value of this study isthat itlinksthe 
Cambodian woman's traditional belief observation ofhealth system tofield-based 

behavior, demonstrating close adherence between belief and behavior. The findings
of this study have specific implications for the planning and delivery of health 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 minority women frame subsequent behavior. It illustrates the need for 
ethnographic data conceptually linking health beliefs and behaviors of ethnic minority 
women as the basis for designing educational and service strategies. 

Figlting AIDS in the Developing World; Preliinmmry Research Results from the Women
andAIDS Program. 

Geeta Rao Giipin,Internatlional Center for Kescnrchon Women 

The rising incidence of ilIVinfection and AIDS casesamong women in many
developing countries signals educationan immediate needfor and prevention. The risk 
of HIV infection is a reality not jsstforsubpopulations such as commercial sexworkers. but for all women--urban and rural, married and unmarried, and of 
different an socioeconomc backgrounds.Despite rising
ages 
 this incidence is
little 

presentlyknown . ut the determinants of women's risk of IIIV infection and aboutwomen's behavioral options for AIDS prevention -- infoimation thatis critical in the 
design of appropriate andeffective fIVIAIDS prevention strategies for women. 

The objectiveofICRW'I Women andAIDS program. a cooperative withtheagreement
Office of ttrslthe A.1D., is to identifywaysin which womenis developing counteres 
can redu-e thrir risk of flIVinfection. To meet this goal. ICRW has funded fifteenresearch projects inthedeveloping world that describe andanalyze factors that accountof liIV and recommend feasible preventive strategies with
immediate applicability for action. Preliminary findings from someof theseprojects
willbe ceesentedand the innovative methodological approaches used tostudy this 

forwomen's risk infection 

sensitivetopicwillbe described, 


SEXDISCRIMINATION ANDEXCESS MORTALITY CHILDRENFEMALE AMONG 
IN LATIN AMERICAANDTHECARIBBEAN 

Elsa Ge=ez 68mez
 

The purpose of this pape. Is tc identify patterns and causes of 
excess female mortality among children throughout Latin American and
 
Caribbean countries. Following the work of .ngrid Waldron on this
 
subject, this paper attempts -o test twomaicL hypotheses concerning the
 
causes of higher female mortality in childhood, by analyzing thecontrasting characteristics of the situation. it) niichboys girlsand

show higher mortalIty. 

The firsttype of hypothesis suggests that sex differences for
 
specific causes of death tend tobe constant: given an association of
 
certain causes of death with each sex, variation in sex differences for
total childhood mortality will depend on the relative ccatributton ofspecific death causes to total mortality. 
 The second type of hypothesis
 
states thatsex differences for specific causes of death vary according
 
to environmental conditions such 
as theextent of sex discrimination.
 
One crucial formof sex discrimination, inequity in food allocation
 
within the family, is examined here.
 

Two main sources of information ser'vedas basis to evaluate the
 
importance of sex discrimination as a 'ause of sex differences
mortality: Ftrst, the tnr.. series ortaity data . by cause and 

is 
age, as
 

compiled by thePanamerican Health Organization over the last10 years

foreach and allcountries in theregion; andsecond, the Demographic
 
and Health Surveys conducted by the Institute forResourci 
 Development

Westinghouse/macro Systems, and the wlorld
Fertility Survey, over the
 
last15 years in soae countries of theregion, which provide mortality
ratesiinfantsland in somecases, anthropometruc measures of nutrition) forand young children. The evidence suggests 
 that in some
 
situations, particularly those marked by scarcity of resources, 
girls
 
are given lower priority than boys interms of feeding. This practice

manifests itselfinlower nutritional status forgirls, which in turn
 
contributes tsgirls' greater susceptibility to infectious diseases and
 
higher mortality.
 

in terms of action ageria. imforsatioa that helps identify the 
existence of theproblem in a given country constitutes the essential
 
first step towards thecorrection of theanomalous sceaion. Following

the identification of the problee &t an aggregate 
 level,further
 
studies at the locallevel will be needed to specify prevalences and
 
causal mechanisms in order to develop appropriate programmes of
 
prevention and intervention almud at female Infants and children.
 

WOMEN'S ROi.E IN lIE FAMILY CIIOICE OF IIEALTII CARE
A STUI)Y CONI)UCrh:) IN TAMIL NADU, INDIA VILLAGES 

Anna K. [larding. Ph.D. 
Ribecca J. Donatclc. Ph.D. 

Oregon Slaic University 
Department of Public Health 

Corvailis. Oregon 97331 
Although the roleot women ashealth care providers aswelldocumented internationally. researchers 
havelailed about their responsibilities in making health carcdecisions, and thetoask women 

barriers inhealth [it asviellasinrural health
theyhaveexperienced careaccess. 
theU.S. India. 

care exists within a culiural milicu, and theprovision of health education which affects health care 
Ihoiceand behaviortssuhectto cultural vanations.Currentevrdcr.e diicales that families inrural india aswell as in iiiher developing nations dtonothaveaccessIt) and biomedicaltraditional 

healthservices,
and are severely alfecled by diseases that might easily be pievented or eradicated. 

"tre purposc if the choice offamily healthof this research wasto determine care dunog illness
differed according to demographic. socioconomic,or cultural and toreport carevariables, health

needs expressed by womenin these families. Quantitative ai'lqualitative data were obtained during
interviews women
with200 village in Tamil Nadu, India. who served as proxies for their families. 
The pre-tested, survey (I)demographic, soci informationstructured solicited oeconomic. andcultural 

aboutfamilymembers. (2)family services illness,
useofhealth during and (3)opinionsaboutthe
 
healthcare system.
 

showed that of family differed (p >.05)accordingto
 
theeducational olthefamily care maker,and selected and
 

The results thechoice healthcare significantly 

level health decision socioeconomic 

cultural factors. Even though women were oftennot the designated theymadehead of household,

health care decisions oltly their expressed about needswith husbands,andfreely opinions neaihh

furtheir and the
families communtty. Younger, more educated and
women were outspoken

adamant abouttheneed to simultaneously education and reducepoverty
increase oppotunities 

whileseeking toimprove services. these
avenues health Recommendations toprovide women with
 
educational oppounities toenhance thehealth
and leadership 
 oftheir and
status families 

communities are included. 

The value ofsoliciting information about health care preferences and related educational needs isevident aseducators and researchers are evaluating progress toward the global goal ( ttealth for
all bythe year 2000".Providing health care and education lot theincreasing number of minority
and foreignpopulations requires ar of potential that affectin the U.S. assessment cultural barriers 
health choice and health tatus. It is essential for health prolessionals to have cross-cultural 
knowledge about health care decisions that are made in the contest of larger social systems. 
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Addressing the Potentially Conflicting Health Heeds 
of Mother and Child 

Sally Jody Heymann, M.D., H.P.P. 
Center for Populazicn Sz-dlus 


Harvard University
 

Women's and children needs reto 
treated as always being thnr sens without examination. In 
important ways, this has lead tc- women's health needs being 
ignored in a variety ot settnsiat. in ore case, a woman with 
terminal cancer wast forced Lo hi'.'o a cotirt ordered caeearian 
section to deliver i lrirtueattrer' z.fant deospite the surgery 
posing immediate risk to the nothr-r' s lif, because the court 
believed her cancer right be fatal prior to the end of the 
pregnancy. The caesarian section resuited in the death of 
both mother and child. The court ordor wes subsequently 
overturned, too late 'Or this fasily. It is critical that 
health professionals examine the isaues raised by and policy 
responses to this and similar cases where womens 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 study 
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, standard 
decision analytic tools are examined to reveal how options, 
outcome measures and objective functions can be made more 
s,nsitive to the balance of needo of woman and children. 
Second, the litorature fro' ethics and moral philosophy is 
reviewed for its treatment of conflicting human needs and 
rights.. 


Findings specific to the HIV infected mother include: L) 
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: I) 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) a-" od for addressing potential 
conflicts. 

Hlealth Concerns of Aging Women 

Margaret Lycette. International Center for Research on Women 

Although the population in developing countries is aging rapidly, the resulting health 
implications have not beenadequately addressed. Two are a shift in themplications 
nature of diseases from communicable arid parasitic to chronic. and a corresponding 
increase in the need for informal and formal long-term care. Attention given now to 
the health problems of the aging may help alleviate the etcalattng health costs found 
in the developed countries. A large proportion of the aging population are women. 
especially in urban areas. The economic contribution of women past their reproductive 
age (45 to 70 years) argues for attention to be paid to their specific health issues, 

The International Center for Research on Women, with funding from the Office of 
Health of USAID. will report results from an extensive review of the major health 
concerns of aging women and of the service projects that currently address these 
concerns. 

Triangulation: Gatekeeping Patterns in NepaleseFamilies5
and Their Implications for Reproductive lesil 

Sarah B.Degnan. MPH. Cathene J.Schlager,MS and
 
Yogagid Pradharurgs. DePII
 

STATEMENT OF PURPOSE:In January 1990. rsCchen fromBoston Univenity and Tuibhuvan Univeniiy 
collaborated on a KAP study of Nepalese womn whohad delivere within the past ye a. Te goal was to define 
more precisely ed lea~irag care among Nepalese womn and tobeginecremants to ate.ntatal. natal and poat-natal 

iolate the tole of soctecononuc as opposed tocultural on behavior. wasdevelopment milieu. The project 
plasnaedasathme-amstudy, with eacharmtobeconductdin aistnctsocioeconomic 'we. Dueto 
politcalunrestwewereonlyabletcompetethefintarmofthestudynsemi-utbanPokhaL Apilotisudy 
wasconductdinademwiththema KAPstudyto uramgulauvenrer.hmethodologyeiciang 
opnios about mantel andrprolucvc issues amon responden. thee husbandsisl mothas.m.law. The goal 
was totentifymajorcoalition pattrns arvnd itportant reproductive issues among these thro keyfigures; uo 
undenuod how'alliances" within the lanrly affect a onran soproducuve beath and her aess to svbc; 

d. toidntfypotenualmvetnuoe points. 

DESCRIPION OFDESIGN ANDMETHODOLOOY: Forh main KAPttudy wepupsefullyconstructed 
asamplebyselectngwards onunatdbyoneofthfourcantesunderstdyandidenufyingllurgeethnic 
guphouseholdsmiewd. MotheswereinuenewedinNepahby tamof Nepalesead Amrican 
interviewers. Anearunivelsamplof agetthicgroups was ahivedinsixrepresevew ofhe 
town; 308mothers paractpitedinthestudy. Forthe piltstudy, iterview tearrsenttolled.mothenin.law nd 
husbuld henboth wep n thehousehod o nepondentenroedithemaistudyand whebto 

r willingtopanicpatenthestudy. Indivdualquesuoratresweedevelopedbyadapnghkeyquions 
fromthe mothers survey.Questonsdealng with extremely pnvae mateal mattenrweexcluded from the 
mother-in-laws questinna to avoidcreatng embarassentanwantagonsm within the family. Thirty-two 
households (10.3%of themain stdy populatonl were erolled in the pikx study. Because enrollment omthe 
piloistudy was dtermund by self-seleccon the findings must beconsided as ilustauve adinstructsve rather 
thangneraluble. 

ANALYSISOF MAJOR INDINGS: Pminary anayst suggests that them aresveissues coceming 
matral relationshipsandreproiduin thatcan create poteilly inhibitory coalitions 0ra particularfamily 
member( e., the wife). Many of the issuesunder studyreluteto therole and status of ajfral women in teir 
husbands'households. The coalio appear to befluid; surprisingly, won" motherrn.law aeand their 

tometimes allied against the husbands. Of paricular trestamtheallocaun of food durrgpregnancy.
 
husbands*andWives's iv htside the extded temly unit husbari' suppornof wivesdurng famiy
 
contspercevedpresurtoprocre .deirabilityoftheapegnancydesionsaboutcoaceptveuse 
crecepititpabtetivrement of prnatre dmenand thedastrablenage t marriaeto apalese ptiveurse. 

IMPLICA'JNS FOR TIE ACTION AGENDA: Alfinaliwomntfceencatoutschallengesduing 
ausi'".onaunrtotherehusbands family. Reproduconplaysane tr-telyimporantruleinfaciliunga 
wonan'sacceptance. Publchealth professionalsmustbeerundestandfaily dynarmecsroilertodsesign 
responsive health programs that speak to a woman s social reality. Coalitons (or "gateeeprg" )exist and often 
prohibit a woman frim seeking cam Iro herself. In the shon-temn. health care pronders must be able to 
recog ize lndnegouate with coauon parcrs when neceusary. In the long.trnes,we must educate women so 
they can negouate forthemselves. 

Correlates of Maternal Nutritional Status in the Republic of Guinea 

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

piam finry. b!IM hid Mtini atli kith inl 
1i CaslI el.tole I0 
Ie Orleass.LA011 

AltIhough the noutiltional status of children under five 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 
nutritional status. Indeed, strong empirical evidence has not been provided to 
support the use of under five nutritional status as a proxy for other population 
groups. The purpose of this study Is 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 sample 
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 soclo-demographic and economic characteristics of 
households as well as agricultural practices, household fond availability 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 maternal nutritional status respectively. The Body Mass Index 
(BMI) was one of the major Indicators of nutritional status used in this analysis. 

A major finding of this study Is that maternal and child nutritional status are 
highly correlated (r=.19, p<.0). Factors that significantly predicted maternal 
nutritional status as Indicated by BMIInclude family socio-economlc status (SES). 
ethnic group, maternal age, participation In agricultural activities, and distance 

from water sour e. Breastfeeding status was not significantly related to OMI. As 
expected. correlates of maternal height Include largely soclo-economic variables: 
husband's principal occupation, exposure toeducation, familySESand maternal age. 

These findings suggest that while maternal and child nutritional status are highly 
related, maternal demographic factors and household activities may have a 
significant impact on maternal status. Nutritional programs, therefore, should focus 
on the specific nutritional needs or women. 
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SOMATIZATION OF STRESS AMONG URBAN THAI WOMEN: Reducing Maternal mortality - gaps between 
A CULTURAL INTERPRETATION knowledge nd practice in an roan area In Nioeria 

by Marjorie A. Muecke, RN. PhD 
 Oluko.a, A.A. and BaXISatye. A. 

Among so-called "somatizers,' women and Asians are generally 

The roternal Mlortality ratio In Nigeria Is unacceptCablythought to predominate. This paper reports on a sti.dy of high At 1500 pve 100,000 live oirths. In this stuar, an 

symptoms of stress among 237 middle aged urban Thai women and Attempt is made to examine maternal health knowledge inrelation to maternal neALthi Practices of women In Lagos to 
ascertain wnether lack of knomledge is likely to be a factor210 of their 24-year old ;hildren (daughters nd sons). Most explainlng less than optimum maternal health behaviour and 
thus boor eaternal health outcomes. Focus groubs sessions 

frequent somatizers were young adult women, and least frequent tnd p Matrnaehet comed ou rops oessionand a community survey were carried out amongst women living 

in a predominantly low class urban area of Lagos.were middle age women, yet all reported significantly more UNICEFIrHO/IJUKS TheFacts For Life material was used to assess 
the level of maternal health knowledge. A gap betweenfrequent symptom o trcs. than has been reported fornomaternal knowledge and maternal practice nas Identlfied, 

in the USA. The paper explains the findings in terms of both togetheruith various cultural, SoCio-econoic and
attitudinal constraints uwhich functioned to breach lno.ledage 

and health action on the part of the women in this study.
the meaning of symptoois to the respondents, and of the the findings also suggest a need to reviewamaternal health
 

services in Nigeria with respect to Quality of care at all
cultural interpretation of being female in contemporary Thai stages of services provisioni ante-natal, delivery and 
society. post-natal.
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Abstract Not Available for Publication 

Sociocultural and Medical Antecedents of Pregnancy Outcomes 

in a Rural Tribal cormmunity of western India. Panl.ij Shah 


Maternal morbidity and m'mtality have remained high in 

moat parts of the developing world despite improvements in 

health care delivery. In India the maternal mortality rate 

(MMR) has been stagnant at between 400 to 600 deaths per
 
100.000 live births per year for over two decades. Figures
 
for morbidity from hospital data are known to be poorly
 
representative. The present study is being conducted in the
 
project area of a voluntary health organization, which 

comprises an economically underdeveloped rural tribal 

population of around 45.000 in 40 villages in Gujarat. 

western India. The project has been delivering comprehensive 

primary health care services to the community for over 8 

years and in addition, conducting field operational research. 


This on-going 3tudy sims to probe the antecedents of 

various observed pregnancy outcomes in order to understnd

the reazons for the observed health related behaviour and
tecasons foreni theobse ie hlth relatedhav anor d
decisions taken in the family which havs an apparenmtly 


overbearing influence on pregnancy outcome. Pregnancy 

outcome, as judged by the condition of the mother and he 

child upto 6 weeks after birth has been taken as a sensit.vs 

indicator of the generil level of women's health. In-saervce 

records of the course and outcomes of pregnancies in the 

project villages were analysed to obtain the medical profile 

of the group in question. In n typical year, 198l-'90. there 

were 1041 childbirths in these villages, of which 96292.4%)
 
tock place at home. the remaining at hospitals. Nontribals. 

primigravida.), and women from nearer villages availed of 

hc.9pital services significantly more often. There were in 

all. 7 maternal deaths, the major cause being post-partu 

haemorrhage. and 68 perinatal deaths, mostly related to low
 
birth-weight. However. for such outcomes, factors beyond the 

purely medical maimed Lv he Primarily responsible, 


A stratified atunle of families of women having different 

pregnancy outcomes in the nore recent pregnancies is then 

investigated using ethnographic research techniques an,,in 
attempt is made to assess possible factors contributing to 
decisions made in the family which led to the pregnancy 
outcome. The relative roles of level of education, economic 
handicap, the familly's perceptions of the woman's health 
condition, faith in modern health services and traditional 
healers, and various sociocultural factors are explored. and 
an attempt is made to evolve an understanding of the inter­
relationhips of these factors as they opermte in the projectarea. The ponilible implications of these findings in terusof further research &B well as Possibl changes in approach

to dlvei of health services os outline 


A PARTICIPATORY APPROACH TO CONDUCTIfIc A COMMUNITY BASED NIEEDS 
ASSESSMENT OF WOMENWITl 1I'.' DISEASE IN NEW YORK CITY 

Annemarie Russell, c.P.II., ProgramM.S.W., Coordinator, 
Evaluation, Client Services Department, Gay Men's Health Crisis, 

Inc., New York, thuw .'srk 

The Gay Men's Health Crisis, the worlJ's first and largest 
AIDS service, education, ad advocacy organization initiated 

an assessment AI the counselinq, ,ducatlonaj, and advocacy 
needs ot womien wth IIV Disease In "ew York City. A 

participatory ,ipproach was de~ve o-ed to involve both 
health prOVider- in the wumen ,nd IIIV Disease community,
 
as well is att-cted women throuqh the use of Advisory
 
Committees c t,-,:ilitate I oitntrnc iv ,od relevant
 
documentation of needs. 1his involved reaching
 
out to the cn-7unity of prov drs and engaging women 
with A1V D.-ease. S a..t buildn;s D cnsn.p r2 

:t cu-omur'. .l;ul ptc.iou.,,, ,.;i ..II ,;:,ali with ii. 

Disease will be described, as will the overall
 
muthodulL-y lollowed, challenges encountered, highlights
 
of reosulLin jiformation, intense feelings engendered
 
as a female provider, and lessons learned from this
 
research activity. This is an example of an atlempt
 
to document the service needs 0t women with IIV
 

Disease fer creative use in the program planning 'rocess
 
for this population.
 

AIDS XNOWLEDGE, ATTITUDES AND PRACTICES AFFECTING WOMEN IN
 
AEG
ZIMBABWE 
by
 

Ellen Tagvirsyi, SRN
 
MD, MPH
Milton A iayun, 


This paper describes the results of a KAP survey done in three
 
communities repreenting three different social strata in M=on­
dera, a rural district of Zimbabwe with an urban capital,
 
In 1969, World tIsis zimbabwe stated the implementation of a
 
HAPA 9IV/AICS t in Africa, in col-
Prlvsntion in Afrt:a proiect 

labA ithPre ntional AicC roleComit f the Mol
 
laboraton with t e National AIDS Control Committee of the MOH
 
ad the District wedecz! Team. At Fart of Its activities, two
baseline surveys were IMPle!!-nted to document the knowledge, at..titudes and practices of the taiget population livinm in commer­cial farming areas, urban area atd commur4 areas. The first
 

KaP furey asurda,43reapand frz ars Thefirst
 
KAP survey involved 2,043 respondtnts fr ,%21 fIrms The second
 
survey involved 560 respondents from cor unl areas and .440 res­
pondents from Marondera town, the urban irea.
 
There are signficant segments of the project population that
 
hold beliefs that negatively imppect women and their health. For
 
example, the follo,in were docuzrented in tP3 surveyl
 

1. 641 of the population believ, that prostitutes are the most
 
important obstacle to AIDS prevention.


2. O1 of the male respoldents said they look ir other partners
 
when they are separated from their spouses
 

3. Soth wcmen aid men have negative tttudes towards the use of
 
condoms.
 

4. Women, in gaenral, thin' they car.,,Dinfluence the sexual be­
haviour of their partners.
 

The results of the projectS XA survey confirm that traditional
 
cultural practices in Zimbabwean society place women at higher
 
risk than mer. due to the dominant role of men in determining
 
sexual behsviour and the large number of min abandoning their
 
families in many African countries, .orcing women into prostitu­
tion.
 

Training is a very important cvmponant of the project. Woman
leaders in the community, village community workers and tradi­tional :rdwivis are beinq trained to disseminate infornation to
 
other woman. A logical long-term gcal should be to &ddress
 
socio-culturat factors in thNpolitical arena.
 

http:sensit.vs
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ABS':RACT TITLE: The Health Status of Women in the Occupied
Territories -- Impact of the Intifada W NS CP HM AS aPINES:QANfTVE S INR,-"TO MUM A ALAfI'1 

AUTHORi Mae Thamer, Ph.D. 

CarlakillIbms, nmam ASISIM 

STATEMENT OF PURPOSE: Often PThis study examines the pia ,r:rsponlrut heat
current health lthtrs1T without hav-ni
X inaigts Int existentcat.uty patun of Mnrlmstatus of Palestinian womn In the West Bank and Gaza Strip, and potentialswith particular emphasis on the effect that 
. uier is a grwuq rcuxutn thatinitil infxocttion mst beliving under cconditions of from the comrary and, simulArly, ht qjganitativ ct isrnttrauma and conflict has on the physical and sufficiettr t comiruty attlxtuwtn health proolms rte s
mental health oa 'omen. 
 at 
 wis toadb1c tVos0 PrZ cmsin a gX1Un ara. Prior to dv-aJlqin a 

statey toDESCRIPTION OF T1E ZESIGZ AND METHODOLCGY: Based on review of improv maernml health, C-'E RM and P[MME AiSSIUN7, inmUastjn wth the MUUsty o ,-vd 'he National Office of frtuaticn
available published and unpublished data and information, this (CNAP0)InRurc, ccnIrtn in-depth q~itva uitevicis with wmen,study presents a comprehensive review men aniof the current health traditinal helth Fr-itlsrsstatus of Palestinian women in the to assess .n knrwl±p, attitrko,adOccupied Territories. The prci cs xnounq pru~nrcy, family
plaru.4 ,dcikr, rutritin, and hatlth
data includes United Nations and WHOreports, informaticn from carw saos tar wurst.
the Government of Israel, and reports and information from :on­governmental sources and cn-site technical assessments. P1~laticn navaiable r o cs inalda, Afic's mot darely 
ANALYSIS OF RAJOR FINDINGS: at country, have ln to irWIr',ly Ci I livinC dThe study's na)or findings are IrdmranPO. titions forthe
An wmenoar uhof thehbdnofthemoconditionsasthey
divided into two areas: the physical and mental health c carrymre n 60% of m, ,rwkloadad hale, n avera-,8.6childrmn.
Palestinian women. The health status of Palestinian women has Dta s t tt wmn sfer frmahih ir m cup related todeteriorated over the past three decades as evidenced by a' rp-.,1x ,poor rutritimri staton aid an eleved susoopiiIity to auincrease in Injuries and fatalities among women well as in 

cable as tsa-s. At the&mm tim, wun's uti!izatio of health srvi is low.pregnancy complications and stress-related disorders. Womenhave incurred one-fourth of all Intifada-related injuries t How d wome perciv tthere has prhlms? At V= poit do they confer wit 1rnbeen an increase in home baby deliveries, wirh a helth -aitiorzi? Rmnb they M=to thehealthsysmfar assistanceconcomitant increase Do
in maternal and infant mortality. man Perceive ucr='s health as a Wruty i ?
? T and othr guntio-,rPregnant women have experienced a significant increase in ed uc a sm-im ofgrap &-dindividua m urur out by a to=miscari'iages due to the 
use of tear gas in enclosed areas as of IntervwsAms =iM m-1-1 w3ssirs and heIth wutssrs.tn we tra
well as stress and other :actors. The psychological stress five daysPr rto theda 

d far
 
l . CNE P4WM health staffanIa loresultinq from the Intifada has produced a arKed increase in Sog se thet 'sw and f.citatd the si-Itmous anlysis athigh blood pressure, diabetes, headaches 
and psycho-eomatic th data as it ,s ­ lctdin thefield. 'a cmniuty dta eo n reeaed
 illnesse.s among women. 
 that Oumuties do udatify certain problem rrlatcd to %mns healtai ddohwm 

IMPLICATIONS FOR THE ACTION AGENDA: This study emphasizes thebroader context in which the health of women in many areas of 
 The s~dy prod il info for thea of mternal
the world must te considered. Specifcally, many women in healthinitiativs tat hidon ist;ncamty oebe=esandtoping
developing countries live under conditicns of conflict 
and netjis. The ultirogramisnowinthe initial
stas fimpina
trauma which are 
often not taken into account when developing n Prurm ofR . Hlth workers and 1ocathtes arenational health pol.cles and programs %nd donor support for o to w wit theO=Lrntins being s to arsure adeveloping countries. :t is hoped that this presentation will and rofiremutcof progrm initiati~es
lead to 1o1 ral-ities. The p eqxeznoto discussion of policies and programa that effectively 
 urdersrrs the crltil-rod forccmxunty inu -from w and from m inaddresses women's (and family's) health under these conditions. -d- to develop effecte an - stra to ruwmans helth. 
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qOT IRCAz DJCP 
Colleen Conroy 

In rs: developing countries, pregnancy and childbirth art seen am 
familiar, natural and safe events. Yet statistics show that this i often 
not the came; each year, nearly half a million womenin developing 
countries die of co.tlicalons of pregnancy and childbirth. Moreover, of 
the 10 million Inf .LdQetns tnat oczuc In these countries each year,
nearly half takl ace onth of life. The MotherCaree during !h, firs t 
Project vas crea, d to assist co;nttries, coouni ties and individuals to 
identify and Implement solu. Ions :, the widespread problems affecting 
raternal and neonatal health and nutrition. 

.he MotherCare Project al;s t- !:nprove pregnancy outcnne through a 
household- and comuni ty-oasec approac, ;lng three basic strategi,si 

1. 	Influence the range of baneviors affect lng the health and 

nutritional status of mothers and newborns;
 

2. 	 Strengtnen a nan's aol i.tles to seek and utilize available 
resourcea; sad 

3. Strengthen and coordinate relevant servce systems that respond to 
the healtn add nutritional needs of mothers and newborns, 

is currently conducting long-term demonstration project its 

Indonesia, Boli"ia and Guatemala, Technical approval from the ULndan 
Ministry of lIes.th hae alan been received to conduct Nut.a-lidvl ary 
Training, In demonatrat.on project, strategies are being developed and 
tested for Improving maternal and neonatal health and nucrition. 

MotherCare 

In addition to itslong-term projects and short-term tichn cal assistance 
and training activities, MotherCare has developed the folowing materlalut 

Maternal Anthropuetry for Prediction of Pregnancy Ou caes 
Summary Statenent 

- Lv e for Training for MidwivesSaving Skills Manual Literate 
- reaatfeedim: Sicuation Analysis Methodologyinom 


- A Pramevork for Investigating behavioral Determinants of 

Maternal health Care Choices.
 

Framework Reduce h,ternal and Neonatal
for Intervening| to 

Morbd tyr 
Anemia Prevalence Ebhliography

Neonatal Te tanus Bl iOgrapny 


NIE T t)tL)(t;I l OR NIstASURING hilAThIRiAI. IIIAL II IN 
DiiVELUPIN( CIUN'I HI12 AN INTERNATiONAI. RI. FARCI I1I40)fR.\INME 

SAyLE A.lt. AfTWUI.Alt, AYSLN ntI.XT, OnNA '-A.IIILLI., 
MIIStrTAQUE Ct'rSWIIIUtt ¥.FNEFIOK ESSIEN. VEROQUL tiUIl--, 
EIUL/AnFTIII GOODBURlN, WLNItY CRAIL1M, SI;SANA SC!KOILNIK. 

IIAR-%LiNSNItONS AND YOUSSEF WAllt:tll 

11it no .dily ck.r-vIdgcd mi the ahence o adcquale iniaiilion ia bere a taw and in 
Cre tOi i ( w- rmin' hellh with tiof thr ng Gathirnfg inflrmaion miti realiy hr baiiwtod 
ability tas air i I1rifinding. In dcveloping counIsiwi, piagm uiAns to, iusuit arid acon mastt,, 

certlluci toe t-Iiii sra oriiion 	 pii c vualio Ds lyreg theintUatron itwomn en'shcalth lmns1 
peritit Liiarc siritnhtl wolid condom Lbclivt o ltnuusi a ot individuals - uaccrantand their 

prematurcdeathil i 1a Imprvin 
quahly slid quiry tif dJa mut.howeve aurTor-dhy Comparabic efftort tie 
children-it ot nn"a phytol, Social or mcnial deihlliiinr ibe 

t, i In iaci.auu 
arviutneia On thr Ptailui and prgram lneimplianrnv o0 tuing particilar balth nivier and

ihienteilmihirrgrrs tir r preaa4niii1rnadeuc~rlbra an nttcrnaitinslei*vansi iinrIUIwhich oirtwily 

andaniq1CliV .r- keytjaicn4alurrne-vo ialldisut-a in worire'a "lih 

Ia Januly 1989 innitralsc es I.i..,ned by th Maternal aird (Idld Pli rlmiology Unit at thle 
Lsmsra Schnnni Illuna and TerpatalMdii,r. ie !%'alty tu rrarchch yroihjtziirm o 1esm 
ae inevlratie r nreis formwasuing in ocecloping continies l todinter."llfi milil baii 

n 
Pilot andlsirmite dir ue O new A -ricb.Th- proitemm liii1 aIf cibtnd in tih flcldwtrk 
phauc is e itniuiaoaa tad nogantalloiu Ind.velnpocg covn(nes. fir pcoitatlranlofIna sin 

iralice they will connriut 
IN the those tpavlic loal and 1otinailaielijy tad at m 4aaumcrn.m laed problkmt at iternuoul 
Inrrucir the tit and Inldiahtes oc both to improving flilerelIsclth 

Iaurkas 


MATT"f'L MoRAurLY IN HONDUKAXA NAION-WIDE SURVEYOF
I 

RATES.CAUSES.AHDRit FACTOft 

AICt Mfanageen't 
Vasques,Chief. Worsens/lealth Care Department. of Public Health. Honduras. and 

VlnceatDavid. Advise Sciences for Healhhllondutra, S.C. Ochoa 
Atsnrtrv 


M. DoJesu Castallanos. reaching Coordinator. Gynecolopy/Ohbtetrics. National 
Aurononous Univevity.Hlondurat 

national undertaken mortality and
 
causesforwomen ageas well mortality causes, 


InHonduras. a survey was recently toevaluate rates 
ofchild-bearing asmaternal rates. and risk
 

factors. During their service. representing each of theyearof social 46 physicians, 

Honduran healthareas. the deaths yearofallwomen between the ages of
 investigated that 

I2and 50. The deathsweredetected hospital and through network
through reports a of 
community-bsed informants established by eachinvestigator. collectedDatawere on
 
socio-economic obstetrical history, of the death­characteristics, and medical evolution 

related pregnancy, and probable couse of diath. In addition, two controls were selected for 
each hospital maternal death to study odd ratios for selected risksfactors. 

riie thousand seven hundred and fifty-seven deaths were investigated, giving a mortality 
rate of 1.43/1,000 per year. With a rate of 221/100.000 live nirths, maternal mortality, as 
defined by WHO, represented 22 percent of the deaths and was the leading causeof death, 
followed by infectious diseases l18%l.trauma115%).and tumors (12%. of which 42% were 
cervical cancetl. Among the 391 maternal deaths registered, 67% occurred outside of a 
hospital. The leading causes of death, especially at the community level, were hemorrhages
(33%),infections !21%). andnon-related deaths 119%). 

The typical profile for niaternal death wasthat of a woman of age35 or more, with a 
number of previous normal deliveries who, after an uneventful, uncontrolled pregnancy, 
gave birth at home and developed a postpartum hemorrhage due to placental retention or 
uterinehypotony. Abortion was recognized u a contributing cause of death in eight 
percent of the cases.The case-control study confirmed that rural residence, earthen floor. 
age over 35,multipariry, short birth interval, previotus history of abortion andfailure to 
obtainprenatal control were the majorrisk 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%. butcloser to the former. The survey 
was designed to decrease underreporting in specific instances such us maternal mortality and 
particular causes (abortion) by not specifying cause of death usan entry criterion for the 

ts 
informant. 

This methodology, which provides both agood estimate for maternal mortality rate and a
detailed structure of the maternal mortality, could be Used successiully in small to medium 

size countries or provinces. InHonduras. the regional findings, written up by theinvestigators asa thesis, were rapidly distributed to the regional and areahealth teams. 

National and regional findings will be used to reshape womens' health care strategies. 

I1EtSISTERIIOOD NII.I'IItI IOR IN "InIAT NG NhA I.hRNAL trtKTAtIIJTY: 
TIe 	 .S
ESTRENGIHS ANU 11E WEAKNELb 

WEOIIy J. UGRAIIAM 

Manyde cloping tOunticllark comanunilybaied estimaies ofthelevel of r ttu l rtirlty the 
contrallntlis Imp' s an 'he effective planning,mAnagementsnd cvaludiin ofpsogia mcs aimed 
atreducingmaicrnal morthly isstel.cvidcnt. less evidenthow the maljoty of dcvctrin.gIia 

ulfirlsran rK erpcirid in mre hecall forrelihir euirnais tiv It tlit secntiaOs frtue 
an anr l uth 5rsluitinrl meihad. which ulltl a n, O gaugingthe ofo ty.nn ci hnrqve. 	 a ivcl 

nlrtiti[.i tun l a 11tItv i0t1ghtlumwutd. and quirk hy coiatnrju w iiii the CtoUr 2it rvuflarnivc 
al tenaive ii n lyd, - NRItgr uiiir Thr ob)jeirve vs Ittcu the irengii and ihc wulrkeoe 
O thr muIhIl anuh b1,mCtolg1W miknethe onga lid titaIs latc PIA 

Prie niicrtl.unJmeitvIr is in lindirui ichrtniquwvelch usi tlie yrnpiuuon ifaidult uriir dying diuring 
piegmancy. ChildhlihOf the pfrtcrknumf1. ifrlaoi or surv-, io derive B rietyby adult% in a cenouit
of lriundinr..=, -rairrnal mot~iily Tlhe mcthrdl was drvtlowd by herlilam [hrlys andWeedy Caa~m 

of t LnndornSmrtv cr llylust andTinpi.al Mnalicinein drifcter e irnf- ioh demam for relll 
cthniaiLL gunrulIr.ni INIgrl0 by the SafC Moithilheal tiiiUin Wlit the mesultfromthefrrt field 

I
 
atItiAtiaiOn rrti Camba r mvi at a lime -hi, crony drvloping ourmnoUsaccdd a nadclit 
eatimtileri riAtinlmritirily from -ihk to ilaunh grainTp aIit, he irtithd mclod rapidly
rnuteleiiie mairnlai attenton. A i.inunuou prea of evaluation and rernemeshal t beeni 
oprtion uver ie at he yelts as tunticr fIcld ipplicatOns have tLkenplac. Te mLthod bas ow 
been ulliLrd in a wide varlrie ol selbripand criclcce caummulaUd boils on ihcimlitalissue 
rtifc'tto daia cll curui At tlucl ASon the factors which influuct: the Snutability of the method in 
diftercnt
dc uchling countrycontxit The tlimeI riey for aCLnring whit the itcihord vansandcannot 
COnhu IN trms 0l rmiovcdtinoformainnnomatsiatl nmnaliy for programme air,,n 
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Theme IPosters 

THE USE OF MOTH 't3HEALTH CARD IN REOUCING LOW kPPLIC.ATION OF -TIO-RAPHIC cE.EAOCH TO '.a[FSTAIO IENS 
BIRTH ,uF.;h: PREVALENCE IN INDONESIA PEFCEPTIONS OF HEALTH A.40 OISEASE ', LU.*SOF BAROOA, ItDIA 

" -Y DRt. '1LEHAA KA ANIM.A. Hus•ini, Y.K. Huseini, R. Odang L£TIRFR. LFPAR.J IF FOODS '.'.$.LfITVERSITY OF 8MODA
 
and N. Gunawan 
 A FO .F
 

IOr4SLLTAhrT. CITrIz.,s -VOA. 0i0A[;.*ROOA o000tL. 


ASTRACT 

The Mother's health Card uueo inhas been the MCH Parog- the anthromiontcal .itorratcri -crasinSligy latninq stmrortance in 
ramme in Indonesia for promoting potter maternal and foutal healtr ,-utilLt t.-,nt in. ''s"t •.v 	 conducted 'v a,on-,3overnmrnn irian isa t o n barfolaL, I ~SL~n I, awintecat unders tanding
health by increa ing the level of a arenes elor pregnant gn-t er Sivct ,s1: "a - nq fermale Dersysiotan v
the 'iei n r :1o,6al, rrunc 

women, the village cadres and health workers 	 t;htroug the Ioscent 7'rn te r lacatatin,.,irn' lnl (v ,inir generat 
',mr itil v -- .naviour.graphic presentation of weight and height. By 	 ityaeCoI o Cl and a- trl S, nmIn 

O 
:e Ettinoqraruiocusing the ",wtrlOas used ocus qrout, discIslons. free listinq and p le sorting.graphic, the women who were at risk of doliusring low birth 	 .e" in finhnt ntere-e,wS of rln gnid rdiernous practitioners. 

PELjLS . *.st wsnscmnrecoonr ti five -rQans in the ferele body­weiqht can he signia icantly identified (So 1166.7 %; Sp T v'e-itestines. heart, lungs and ute,,s. .instruation was considered 
75.4 X). The village cedree (who had been trained irs the 	 ieiratile and s enusgon .1 heat ann L n substances frnm 

the txgay' treast dcvelorrmnt, nset of ,tnarcrie and wiqrit qaincorrect use the with a limited formalof tools) 	 education -r esj the changes #rcm girlhood to xsanvoo(t. Early murraqe and 
wre able to complete the card @@oily. The study ravealud rothernoo It0-1 vearsl 'spoilltthe tgoriv of a oirl', Effect of 
that the card wa simple, action oriented present nutritional status of the girl chtld and adolescent on tierand relevant for future h"ealthwvas ariely unoon. 2. Preqnancv was a 'hot condition' 
primar health core. Low birth weight in this study wee low hence hot. foods vere Io ton anugi ed. In lactation, consiulptIon of 
(6.4 %) comparoO to the national 	 strength qiViglqfoods and restriction of certain foods was practlsed.rate of 14.0 %. The card Setf experience or experience of neigrnocurs,relatlves chiefly determinec 

5 
wee aIgo served a a tool for mediating iron pill supple-	 the preferences of omen for htrnneor hospital tel iveries. Hle 

d-l verses -ere preferred moinly for convenience; hospital del iveriesentatian and tetanus toxolid vaccination. The women ftad rem preferredi as doctors in hospitals can handle any complication 
more frequently visit for antenatal care; on average e4 to 5 	 of chllbgrth' J. Several health proolum swere not viewed as such 

ty wurren out considered an inevitable part of reproductive life.times visit during pregnancy or aore the government target- Frequently mentioned general moroidities incluodedbackache. headache,
ted (4 times). In view of the health traneition tfte prospects bodivae•. ' thin or less blond' lanmniall and seagness; gysaecoogcal 
fr reducing high prevelencs of low bith weight and infant nmroditiescfrs1la 	 included leucorrhea, rrnstrual disorders, infertility,n t at trlbuted to ubect ain¢ ht st rec torv.. . Etiologicalmortality rate particularly neonatal mortality 	at national factors of diseases wire linked to the socio-econanic environmrent. 
level are ancouragLing, over fnich, cmen said. they had no control. 5. Treatmtent was southt 

only wtlen syryptan debilitated wenn ono was discontinued usually 
once sympton disappeared. Both alloathic and tndigenous practitioners 
tveresouoht; frequent changes of practitioners being canoin if rapid
relief did not result. The triad of qualitative ethnogratlic research, 
quantitative data collection and services tistuallycomrplfented each 
ither. Further %imilr s'*ries are renutred in developino countries. 

Adolescent Girls: Nutritional Risks and Opportunities for Intervention WOMEN AT WORK - THE TOP TEN
 

Kathleen M. Kurz. International Center for Reseprch on Women Hpongo Landu and Franklin C. Bier
 

SARU Bic Rural Health Project
 
c/o Dr. Franklin C. Baer
 
APO New fork, NY 09662
 

may bean important, 

status ofgirls. if they canbereachedbeforetheirfirstpregnancy. 

Adolescence thoughunapprecsted, timetoimprovethenotrtional
 

improvement may 3flow
 
gril to enter their reproductive years with better nutritional status. resulting inhealthier Wimen are the moving forcefr development in many developing Casloree.outcomes 	 Thefor them and their children. If the adolescent girls have becorae pregnant, women of Zasre are key actors in the provision of primary health Careat the home
improvement is needed because theirnutritional needsare already greater than those o" r community envel. Thie poster ditlay Illustrate%the "top ten' jobs thatnon-pregnant adolescent irlsand those of older pregnant women. 	 Forgirls, adolescence women perform in promoting primary health care at the community level:
brings with it such nutritional risks as iron deficiency due to blood lossfrom menstruation,
increased energy needsdue to accelerated growth, and numerous risks if pregnencyoccurs
 
Adolescence may provide opportnlties to postponepregnancy, as -ellasto improve the a mother the farmer
nutritional status of girls. 
 o mother theORS chemist
 

In the first phase of a new program funded by the o mother th:nutritionist
Office of Nutrition. At D.. at the 	 o tth,r th milk pi'c'oior
tnternational Center forResearch on Women, issuesrelated to adolesceni nutrition are o moth.r th mily Wannor

identified. AIs. opportuni..s for intervention are proposedfor the subsequent phase of o mother the famlh tsalr

investigationto be carried outat sitesin Africa. Asia. the Caribbean, and Latin America. omother thegrowth nfonitor
 

o mother thehealth educator 
o mother thehealth Activist 
o mother the traditionalburth&ttesalrst 
o mother the wafter/sanitation 
Fiwoernaior
 

Personal Note: The Artist HWogc; Lrxu i well -nasai si Zaire for his drawings 
relatig toprimary health care. His close asociateio with the SANRU Basic 
Rfral Health prm,ct formore thian fiveyears has reosltAd in an impssive 
collection of Orawini iparvrluall aspects ntorimary health care many of which 
are Included in the book "A*foris Alma Ata by the same authjres. 

(Q1
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TIlE IOUSEHIOLD tPODlCTION OF WOMEN'S IFAt.TI TEENAGE PREGNANCY IN HAITI 
It: NFAI.T A 
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lopkinli 
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i t I~r ltl nl ;'.tpit ,'' le ol i 
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hou ]rj :h(- hOt if,('lud-,lled tiii mphe ,1 avlpidilh ca IrI; rahrin tilt tot ri 1 1 t fo)ritriei i,1fit 
,iSti' Mny hciv, ()i I hi- dittrinlalt; of l'lb 51 itUs I is 

'.ettlnq. At th t i Ih, ,moqrith irlt riportI?( !i' d I ,Irv , u, 
tod-ut. , -irihrorr- Morbidity Ilncludiriq diarriCal ,'I i ,a!;t.. 
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,other hu(us iold n,,mer,;. !-wo nl.*ty minute- ohbltarvatloris we,,ro
undertAKIII iMi Mitth hlsi s iit ofhin 3,2 illiusstiolo' to isor 
rain thi, worklad of wormon intoludinq carmtakiiq patterns, fool 
prparaltion a(ctivitie-s, and hyrieine prartioes. 7he conside-r­
iiii workloild if woren leave,; ittl Iimp for health pronotion 
,i(tIV 1it withill the loiit id . "114 impli'atltont; of those 
llnt' -';nstraint; on 'hi houst-io ld prodlct Ion of t11,1ii1 and 
otl(r r';-rh l I indinrir wi III diI!;cuss4-d. 
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Itc"lI'1,r 0tOf Ie Worker'Lutl, in SaoPaito iallikd Paraer healthai amajorerlirilt, inIn Itas$ ai viu etwasto t hatlk rkr alv CrA'I s oaid olare traiit i10 i rie rrsinnall, k rn ioal 

i09 it irt s it. ail izatio rain onea larlrgen m if atuderainO artor mrs AaPidlot s l 
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ovil, the iriiti ofi mmunitl,lrleldnt ,Iremet aare it the lletnre of Ike healthpost,
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ltnt I response 
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l
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PATTERING DUR,'NG PREGNANCY 
Judith McFarlane. 

Two to three million American women arc battered eachyear by their male partners. One woman is beaten every 18 

seconds. Forty percent of women homicide victims are killed
by their male partncr. Injury accounts for more years of life 
lost before age 65 thau both heart disease 'rnd cancer com b in ed . B atterin g is th e forem o st cau se o f inju ry to w e e n . 

Battering also occurs during pregnancy with women 
reporting blows to the pregnant abdomen, injuries to the
breast and gcnitals, and sexual assault. A recent study at 

Texas Woman's University documented one in twelve healthy 
pregnant women to have been physically battered during the 
present pregnancy. Among the women h :tered, 87% had 
been physically abused prior to pregnanc,/ and 29% reported 
the abuse increased following pregnanc,, . When pregnancyoutcome was analyzed in another study of 589 postpartum 
women, battered women were four times more likely to 

deliver a low birthweigh infant.
 

In 1990, the U.S. Department of Health and Human 

Services, Public Health Service, Centers Diseasefor Controlfunded a three-year, I tulti-site, prospective, stratlit! cohort 
study of 1,200 pregnant women. The purpose of the study is 
to 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. 

http:Ir'til.ds
http:dirrhl.if
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HtEALTI AND URBANIZATION IN KIIAYELITSIIA, CAPE TOWN.
 

Hypertension and Coronary Heart Disease SOUTH AFRICA.
 
Gender Differences in Prevalence and Treatment of WOMEN, 


E. Jeffrey Matter, Jerome Fleg, K. Kopac, D. Binckley,
 
C. Bacal, A. Rosenberg, D. Kramer AUTHORS: WILLIAM M. PICK . DI COOPER. JACK KLOPPER. 
NIA, erontoloqy Research Center, Baltimore, MD 21224 MARCARIT HOFFMAN. 1UNNY MYERS 

This study compares the prevalence and treatment of 
hypertension IHTN) and coronary heart disease (CHD) in 
volunteer women and men participants in the Baltimore This studv -a.ine, l ,me ,p-EtS L thehealth (i women in 

Longitudinal Study of Aging (BLSA). The BLSA offers an the peri-urhan ira ,, Khavelitsha, Cap. town. South 
unique opportunity to compare and contrast health In a 
highly educated and motivated, community dwelling group of Africa. Diacaoes or rigidlv enforced influx control as part 
individuals. Data from 577 women and 301 men entering the 
study since 1978 were used for this analysis. Participants of the oric. ld tostatc's apartheid. have 'abnormal'
 

return for evaluation every two year, at which time they migration patternsaffecting largely the African women, who
 

undergo more than 2 days of testing, including a complete
 
health evaluation and record of medication useage. were allied t) join spouses urban
not their In the areas. 

Diagnosis lists are subsequently prepared by the examining Since the repe.l .,t some of the legislation in 1986( and 

physician. The prevalence of HTN and CIID was estimated from 
the diagnosis lists, and medication useage was examined to Immedlotelv before ). the tempo of rural-to-urban migration 
determine treatment. The prevalence of ITN in the women was has increased dramatically. 
lower than men until the menopause and subsequently equalled 
or surpassed the men with the highest prevalence being 41% An att~mpt i!, made to quantify some of the effects of this 
in 75-79.9 y.o. women and 35% in >85 y.o. men. Treatment 
patterns were similar once IITNwas diagnosed with 63% of the migration on the health of womenbv means of in-depth 

women and 62% of the men being treated at the visit at -hich interviews and a household Interview survev. 
HTN appeared on their diagnosis list. On the other hand, 
the prevalence of diagnosad CRD remained lower in women with interesting ditte:ences in fertility.child mortality,
 

a maximum of 35% in women over age 85 and 55% in men over gynaecological illness, knowledge of AIDS and cervical smears
 
age 85. More women with CUD had a clinical diagnosis of
 
angina (65%) than men (44%, chi aq-5.02, p<.05). while men are found hetween women with stronger rural links and those
 
had a higher, but not significantly higher, percentage of
 

links.

myocardial infarctions by history. Treatment trends for CHD women with weaker rural 


speared to show that women received medication later Dilferences in health service utilisation are found.
 
following the diagnosis than the men, but once treated, the
 

important implications for health

number and types of medications were the same. A total of This information has 


15 men as compared to 3 women had surgical procedures to service provision as well as for specific health intervent­
correct the damage to their coronary arteries. The
 

Ions.
oreliminary findings from this study argue that not only the 

de.ilopment of hypertension and coronary heart disease are
 
di!'irent by gender, but the clinical presentation of the
 
disease as it develops and subsequent treatment may differ.
 

CAIISZOf NATUAtL DIATHS IN A SUDISTIUCT
 
01 WUSTJAVAPRDVIICt AULTHYf PRVUFAI
 

Jme Thouv, A. Aliajabhbea,
 
Vsvemi S. Sukeosm, A. Vas~e Nlgamtung
 

'Et-y-percent(80) of Indonee'a's populwtion live in rural areas
 
(villages) and - 05X of deliveries occur at home. Maternal and
 
child mortality rates are high. To data no exact asternal mortality
 
figures are available nor are the causes of death known nationvide.
 
An intervention study based on the Risk Approach Strategy was done
 

in Taunjunsari (a :ubdistrict) over a 2 year period (1788, 1989).
 
Interventions consisted of special trainitngof THA' In identifying
 
cases at risk snd appropriate referral ol these cases, while doctors
 
at the Baslth Centers were actively Involved with supervision of all
 
THA'. Twenty (20) maternal deaths were recorded for a eaternal
 
death ratio of 80/100,000 in this subdistrict. The main causes of
 
deaths of infants and mothers were malpresentatlon, low birth
 
weight, birth trsuma/esphyxia, postpartuc hemorrhage, prolonged
 
labor, postpartum sepsis and toxemia. Further analysis revealed
 
that almost all mothers' deaths were associated vith labor and
 
delivery, (1 death was caused by septic abortion). Risk factors
 
such as age and multiparity were identified with 6 deaths occurring
 
in women 35 years of age snd 2 woman Pars 3 or over. Referral, a
 
vital component of health care was beset with problems. Out of 20
 
fatal cases over the 2 year period, 18 were referred by the TEA's
 
fnd 6 women refused the referral. Eleven (11) died at hose, 2 died
 
an-route and the other 7 died In the District Hospital. The
 
maternal mortality is high due to:
 
1. Lack of knowledge and motivation of the population. 
2. failures and probleus of the referral system. 

3. Short-coming@ end lack of facilities at the Health Care providers
 

level.
 
An Analysis of preventability is also prsasited.
 



Theme I Videos/Films 

vILLAGER TC,ViLLAGEiz 

PROMOTING riEALTH AND FAMILI PLA INII4G i RUhAL NIGE IA 


0. A. LabDO. Eugene Weiss. Crace Ecun Deiano. *,aV Jean Triplett 

V ljj.er tO viI1Aqal r is an excitinq 30-minute video dOcumentary 
li ustrating tnt cocmmun tv-Da Vo provislon of heal th ana fasi lv 


pla rng services in rural Niqeria. Villag9ers are cnosen ov 
thei r commur ri t Ies to be ntO. vMG-Ur Le r c XI dQo heal tn Workers to 

orovia basic curative Ana Prevnntive hea I tn and faml1 a Dlanning) 
services. They arc carefulic trainee arid -upervased by local 

ouvetonment ttealtn 'or hayer'. Througn iluotr tions of training 
iIler layh LW,) expor 0encealIze 5- , .Ac *sid 1 ,tatva emS a Lts r I lagapp l ,i,arid t re t wI tl L ,exln a ria vII lag

heal t kworkers. .a -1I a t;real uaa - ci eL; si t Lit . -i iic aod ia 

%cttinq. this caoeo nlqhlltjlt5 t - tron4 communal lint the 
health qaents have mIth the nemoars 'f their" villages ad the 
diaict ton iaLh wnich tny provild servics LO their neignbors. 

Dempite the fact that many of the aitrits are illiterate, they 

return crom traning ccurse With onowaeieq of complotheir i 


health concept5 and the abliltV tO COmlUUnuaate them to other 

vatlaqori throuqn comuivy 1tialLh mentinqs, home visits and 
songs . 

VIllaqr to ValALar is the cecono Video program to be produced 

esoriiDin Commun'ty-Oassd iork bV the collaborating inscitu 

tions. The first. |lealth anq Fortaly Planning itn the Mar tLpkace 
focues on market traders as htalth no family plannang 4gents. 

The Proqrams anscrxoo in the two vaIa1o0 started as pilot 

projects in two local governments in Civo Ste'te, Niqeria. and have 

now been taken over ay the Local Government: as the State Minis­
try ot Health !a.eeS tO replicate them throuqhout Ovo state. They 
are are also Deng adOPted through mucn of NiqerlA And elsewhere 

an Africa. 

"Population and People of Faith: :t's About Time"
 

An educational video
 

Charles R. Aushetrman, MPH 1-h.D.. Executive Director and 
leann Betaoc Stllman. B.A. MSPH. Director, New York Office. 

:nstitute for Development Training 

As stated in a recent United Vistiono Population Fund publication. 
'as mothers. producers ot auppliera of tood, fuel. fodder and 
water. hefiti care pro iders. traders and manufacturers, political 
end community leaders. women are at the center of the development 
process." Cften they are the moral and 8pirltual guide of he laml­
.y as wel The "Popuiatlo: and People of Faith" pro~ect focuses 
oil now suct, programs aa women'a health. :Iteracy. education and 
other development prog sms. r ught about with etrong church 
,esuetanip, can help improve ' vie of the family and colmulty. ano 
help the globa' community to confront the chal enges of population 
growth and distribution, resource use end environmental 
deterioration.
 

The Institute for Cevelopment Training, in collaboration with
 
representatives oi severe, denominations. has produced e pilot

video fcr use by church audiencee and other Interested groupa.

Entitled "Population and People of Fith: :t's About Time", the
 
video conveya the urgent need for Chr.tiene and other people of
 
faitn to inform themiralves about populatlon growth and environ­
ments, facts and thozeznuen conamatiences. to work with their
 
denominations and otier policyrtrets, and otherwise to contribute
 
their perbonal anad group efforts and assietance to relevant
 
proerams In the U.B. and abroad.
 

The video treats the consequences to -#omen and their families vf 
too many children born too cloce, to women toO young or too oad. or
 
otherwie unable to care for them. It eaplorte how women and men
 
I.rthe U.S. and abroad can work together to achieve the aim of 
tatter etewardship of the earth. Examples of succeaful efforts to 
meet tnese cnalltaiges are shown A call to action encourages
viewers to cwnsider their own role and responsihility in policies, 
programs and other acttons to address this importint seu. Church 
.eadors and populatron and ioveopment wxpelo from the U1 -r. 
from developing coUntries sre featured and guie the aau,'ettce I. 
dietussion of questions and possible actiot soiut:ont. 

A companion study guide ia being prepared which will summearize 

()UTCO(3Nl OF CARE IN BIR CENTIEW 
th Nationalinh ener Study 

lud1,Rtki.LNM.MS.Mit Normaai WeatherhyPhD.
Eti etK- M Entst. L N M. M P I! Socn Mtaplton L.N r4.. %tS.. 

David Rose. IPi|. MIP A. -t Altlr Rose iteld. M.D. 

in thispros'pe ac study, the outmams ot11.14 women admatted ar labor to r free standain 

hu1h ceoers in theUnited State'a ace repcldl a the Dtoamber 9. 119 New EnglandJournal o 
MedioJ,. rhe waraen and usan acretllowid thttali thei dehve or truatder to a hspil ald 

lor a leat 4 wee. thereafler. 

Eighty petcent o the labors cod hrth sacre attended by certifid nursc-mdw ye,li percent 

by phlons. tetncaaa-and 4 prcnt ..p ivot' v m dmes 1w oawere notcertified nuse­
oadav) or regiteed Durtes. 

Ve cc cean iection rate as44 percent (tm-t)ed o a natinal rate cf 25%t The over"uapttn andoeinat m rality rate was 13 perLw burti tnlmlar to ratltreploned in lutestud i low r k hospital ltt s) Flte wre 0 tmaler a deaths. Pallen sia .b on wa %c r haghc 

1si8percen.
 

Birth ulenofferacost savigoflmostonehalftdsttofhopital b h, Th"lhavebeen
 

suc=deas.tl ltbotharirbnpulfuo Womenpariopatetecase-eyrecev

andme invlvd in fil dc¢cioa makin Few bechU senice provide such usnOVid , see,.low mfu:are rmahsuch ahighdegree oftsiaactro. 

ilsues presented in th vidso, prasent hasic additional informs­
tin. guide viewers tr,additional resouroes. provide exeroies and 
stimulating possrilltie3 for action. ar.dhelp viewore to develop 
from a faith perspective actions based on their study and 
discussion. /

AdK
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Directed
Lessons Learned FrrcnAIDS Prevention i':a 'ralns 


Toward Worhen in the Caribbean and the Unitud States 

by Jennifer Avlexanoer-lrrv 

Tlhcpurpose ofthe following study is to docum~nt and analvzethe processes 
for mobilizing women, a new high risk populition, in AIDS prevention programs, 
This study examines programs that h. ve addressed two populations, lemalet 
commercial sex wiorkers and women ottileg.:-ral population. Three, or possibly 

four, exemplar AIDS prevention programs in the Dominican Republic and in tile 

United States will he tileslibject of case stu'ies. Tilecase studies will hocument 

(a) the processes employed to build with 	 itlinkaces the designated comtnmunity 
women and; (b) the 'VO's development of an approach to the problent of AIDS 
prevention within the cultural and environmental context of thait Specilicd 

community. The studies are initeded to present lessons lc~itned colt the tield, 
both efforts that have proven successlul as vell as those which l,;ive tliled 

Case studies of each prigratn will be employed. This nicillodolgy allhws ir 
use of multiple sources of information: historical data, writteni docunelitiit ilt 

f'ield 	 ips,intrviews with health care storkers. program pilicipinls, siiroein-

participants, alnd wtnetn itiilved ini roitmnis. Multipilegrassrotls daltal sources 
providesan opportunity to cross-vilidate ilormation and resultsa Ihore Ini iII 

depth examination if an issue. li'tesentlv, major tindings canott is vetlihe lhshed 
out as research is utiderwaty. 

implicatioins tifthe results for l'he Action Agenda" ilboulnd: the study ilfers 

lessons field tit informatin oil how cimonitOnlearned from tile AIDS pIeCVcItiotI: 
barriers to involving wimnen have been surmounted wilh respect It'a highly 

sensitive and stigmatizing disease; documetituition it approaches it) AIDS 
prevention that have been developed withinthe cttext ot the social ;d tural 

environments which guide women's hehavicr. 

DETERMINANTS OF HIV/BTD RISK AMONG FEMALE SEX WORKERS IN 


white. Elizabeth-; Weller PA, Figueroa Pk, Brathwaite A-, 

DUCaSSe M, Cohen JB *a.
 

a National AIDS Programme, Jamaica: -- AIDSCOM/Academy
 
for 	Educational Development, Washington DC.
 

QWecqtij: To develop and assess effective educational 
intarventions to reduce the risk for ltIV/ST)s among a population of 
female sex workers through a comprehensive study of IiIV/STD 
saroprevalince, clinical treatment needs, and KAP related to sexual 
practices, condom use, knowledge of AIDS/STD, and demographic 
variables. 

Me s: Participants were first recruited for interviews in the 

streets, bars, and clubs by trained peer counsellors and contact 

investigators. Benefits to participants included medical
 
eyamination and treatment for STIs as indicated. Secondary 
recruitment activities focused on clinic-based snrvices, partly due 
to inhibitory police In 9 ,, iriod,activities in the areas. t 
Ill women were recruitd for the :itudy. 

aetvie: ancruitment of the sa pl was difficult due to police 
activities and to reluctance of participants to travel to clinic or 
to leave their work. Interestingly, the opportunity to be tested 
for IiIV proved to be a greater benefit to participants than the 
offer of medical exam and care. Nine of 111 were confirmed 
sarologically positive for HIV; 9 had gonococcal *nfection; 37 had 
serological evidence of syphilis. 92 of the 1ll have 5 or less 
customers per week and 55 have a "special man." 96 have used
 
condoms with customers but only 6) use them with their "special
 
man." AIDS/IiIV awareness and prevention knowledge wan high; almost
 
all (98) reported more fregtent use of condoms dw, to fear of AIDS.
 
Condom use skills review ,ndicated 75% with skill deficits. Data
 
analysis of risk variables will be presented. The use of peer
 
counsellors pruved invaluable in all phases of "te study.
 

clusion : The study determined severe' important factors for 
future AIDS/STD prevention among thin population: (a) female sex 
workers can be accessed and recruited for a study, including 
inter/nntions; (b) the population is knowledgeable of AIDS/STDs and 
prevention; (c) 1IV testing is an importar.t "unufit to the
 
population; (d) increased condom use is hiq:m, but correct cmndom
 
use skil)s are low; (e) considerable tisk of infect ion to/from the
 
women's "special man" partners remains. Follow-up studies are
 
planned.
 

The Impact of an AIDS Television Drene on an Urban. Female Audience 
he ;.inshass Experience 

By: 	 Julie Convisser. Kyungu Momet. Kumiamba Sole Ami. Population 

Services Internat 1. AIDS Education Program tPSI P5 4SIDAI. Zaire 

Flisabeth Liebow. Population iervices Inte.'ational 

PURPOSE: 1. To determine the degree of women's comprehension and
 

retention ot the key mesages contained in a PSI-produced televised
 

sketch about ATDS. "S- i looto,.n Kinshasa. 2. To meesure'ls aire. 

the impact or the sXotch on tie attiudee and beoavior of the target 
audience with regard to AIDS prevention. 

E 
DESIGN t METHODOLOGY: In colleboration with Zaire Nations, AIDS 

mtaia AIDS inforation, edcation and comictio campaign. An AIDS 

litama. performed by a local drama group and developed and broadcast with 
technical siapport by the project. has been televised periodically after 
being sho-n to, the f irst time on World AIDS Day, in December 1989. An 
impact strvey was conducted among a represtcntatlve sample o, the target 
audience in Klnshase in-250. 501 female respondents: the day alter one 

of the show s reoroadcasts. 

FINDINGS: In Zaire. where every major urban center has television 

coverage through satellite relay, and nearly 701 of the population has 
access tO t. televsa is proving to bea surprisingly effective 
communicatlon channel, particularly for women (and their newbornsi who 

9re oi.proportionately affected by HIV Infection and AIDS. B .efly. of
 

females interviewed nearly 71 saw at least part of the drama, and 971 
of those who ceported seeing the drama were able to recount the general 
plot. Nearly all who reported ceeing the drama correctly identified 
AIDS as the principle theme: 681 of those who saw the drama liked it 
because it 'gave advice' about AIDS, and 281 liked it because it was 

'educational.' Doer 901 of those who saw. the drama identifies tie key 

message as AIDS prevention, which was articulated in a variety of ways 

including sexual promiscuity leads to AIDS and fidelity within a 
marriage is the beat way to Avoid AIDS. Importantly. 931 of respondents 

reported that .he drama had an impact on their behavior, with nearly 501 

saying it encouraged them to remain faithful to their spouse: 211 saying 

I"NLICATIONS: Vals media, especially television, should be used to the 

fullest degree possible as an innovetive vehicle fir educating women 

about AIDS (trsnmission and prevention). and for motivating the adop­
tion 	of 'safer' sexual behaviors. It Is unclear to what degree AIDS
 

prevencior mass media programs truly influence behavior. bitt post-tests
 

suggeSt they may e=fertively reach women w;.: "!C intended messages.
 

'AIDS INAsU5COcnimCosT oFDUois AN NmosoroCARE* 

Richard 0. Lalng. htSe.NID. Drug ,viagement Program.Managemeti ScienceslorHeIth. 

andKisell Pilalgy. MSc., .fuhimbh Hospital. Tan:ana 

burden for nursing 'Ithe responsibility 
many domestic ta.ks.In this respect, AIDS notonlyaffects thosepersonally affected by the 

and children. 

In Africa, women biarthe mainr in addition for 

but alsothemany others who carry the burden ofnursingsickadults 
Planning to support women in this role thusbean important of any 
disese, 


additional should part 


nationalAlDScontrolplan.
 

To date.mos emphasis has beenplaced drugcost for the treatment on theadditional of 
opportunistic towever.study outin Tanzania adisease a carried demonstrates 

methodology for ouantifying boththenutong anddrug costsofa naionel health system. 
The model, which is applicable ioany country with a Type II transmission pattern and 

i 
ordertodemonstrate the impact ofaifferent options. 
evlabie sero-prevalence data. builds upon shework ofOver. Scitovsky, and Bertozzi 

pactical policy 


Thisquantification model clearly shows that thematorcost ofAIDS treatment usinnursing 
services rather than drugs.Such costsleadto sn emphasis on home care, which puts an 
additional demand on womenin the community. This study therefore makes 
recomimendationsAssohow thehelth systemcanchange to Supporswomenin home nursing 
activities. 
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"The Role of the Church in Meeting thu Health Needs of Women" 

Charles R. Ausherman, Ph.D., 
Executive Director, Institute for
Development Training and Olivia Holmes. President, Holmes 
Research, Ltd., Specialist in Social Marketing
 

State,'nt of Puryose: lightIn of evidence that women's
.ocio-economic status and weil-being are inversely related to
their fertility and to overall population growth rates, this 
paper: 
 (1) illustrates the contribution of church-related 

health programs in 
this area; (2) shows evidence that the or-

ganized :hurch is largely unaware or has become apathetic re-
garding the need to focus on and improve women's health ser-

vices including family planning; (3) introduces a developm-r.-

education program for the grassroots American church audience 
to strengthen their commitment to funding and shaping policie.
and programs for improved women's health services, throudh
church-related programs in developing countries and in th. 7'*. 

DeI __ad kjet.odopq Our methodology for studyi-igwomen's health service delivery policies and programs involved
literature search and interviews of key policymakers in
selected, large Protestant denominations. This is supported by 
r e s al t s o f f o c us g r o u p r e s e a r c h a t t h e g r as s ro o t s c h u r c h l e v e l 
concerning knowledge and attitudes about woman's health 
studies is
programs supportedused to developby churches overseas. Feedback from these
a video and guided study program for 

ste principally in churches. 


lineprinipaly inchurhes.women
Aglysir of Firidns: The authors analyze findings in
conjunction with a distinguished Steering Committee repre-
senting major denomxnuations, population communications profes-
sionals, and marketing specialists. Research finedings are feddirectly into the script, images and choice of interviewees for
the video and into the study guide. 


Implications for the Action Agenda: 
 This development edu-
cation effort in expected to: 

* increase awareness on the part if a broad church-goinT ,Lpublic about the interrelationships of women's status, health, 
f e r t i l i t y a n d p o p u l a t i o n i s s ue s ;

* increase individual and group action in development 

efforts, such as 
"adopt a health program" projects, sister
 
church relationships, and the like;
 

increase pressure on policymakers in the U.S. to support

appropriate programs 
for women's health including improved
 
reproductive health;
 

* increase individual and group funding of 
relevant women's
 
health programs abroad.
 

FOOD AID AND AWWN'S HEALTH: 
A Now Approach in the Dominican Republic 

Id Lary Cottons 

The oriority for PLBO programme food aid is maternal child health (MCH)..romen remain iouever largely ignored botn in of ficial guicslines andpractical implementtion. 
The Oominican Rooulic it no exceotion to this rule desoite disoroportion.

ately nirn maternai mTortality rates. Tho focus is on cnild 
mal-utriton 

yet the three most c'-mon causal factors*, lou birth .eignt (14f), maternal 

illiteracy, and absence or 
 excluzivo oreastfcooing are directly relateo to.umen's/maternal health. The challenge crlls for innovative use of the

food resource to ehsure impact cn materral neaitn status. 

To address the urgent neeo to retocus a traditional ao largely inoperati,.e 
national iNCHfosod itcibitidri project CARE Doninicana inpoeented at broad,hiqly participatory analyss or both malnutrition ano the current re­
3oone5. Thu result .ts tie redesign of tou project uith the emoasis on
maternal health. 


'orking from tie rural clinics, through the framework of a minimum of three 
prenatal checks, the tzoject aims to ensure maternal health through tireeuajor interventions. rication and training hot., of the mothers and clinic 
perscnnel through :'ccirctano targeted messa es. Implementation of a com-
Tunity tases targetinq strategy ensureto that both education ano an aopro­priato food ratiin reach all mothers at rit. Finally, an OperationalResearcn (CR) com unent to test ration and use at thesizes food household 
level with the crojectie of hstalitshirl etfectile, replitable interven-
tions tor this target group oq uhom little/no related information eists.The latter cononent is being i rpleented with CEIISMI. 

Implementaticn started in July l . irvsults of the OR study and first 
progress evaluation availaule 1991.ill be in June 

Lssemination or project results t expecteo to have implications in the 
iodor Oeate suL jundinq tic need to redirect 'CH projects more towards

maternal neeos and most -portPntlv, in the refocusing of food use policy. 

CENISII: Nlaioal Centre tr tucies in 'atormal Child Health.and 

Wore's Tobacco Control Networks: Agents for Change 

Michele Bloch. M.D., Ph.D., and Deborah L. McLellan. M.H.S. 

Sttement of l~rose 
reate-sthaleng fihcalthm sifersnaadvocates ixwomen's health. To taclde thisissue. tobaccocontrolcoahtionsmus bebmadenedtotnclu~ 

inUP1terestednwomen'stsuCs.andwmensgroupsmustbeeducatedtotheneceofundeing 
o R 

cesationpognls. TheWomen vs Smoking Network IWSNJand the lnternauonalNetwork of Womn
Aga-uTot-:o-WAT)w mfoun-e-mr-vcr-wdp-cvntthed-ath-md-sab-biysu-rc-dam-g 
wo.--nbytobaccotus.
 
Descrtono[Des=nuldMethdgl U 
W coodnteanbrwdcahiine ddvidtutlwmen'erl. women'sgroups ndhealth 
ornants mthbeUS TheacUtetsinwhichittngastiteae tckznCtMuebacomdusrymsgmarkg 
P Loloto coenndin g On andgu =; g iin mediacandaio a
lxes il conpulrntwro siPtnd udancC mrnt oeacy al:i inomindg ImIdndVaLI chnue ndmwnrlnwde 
acMNWATnsmaworobjves linetomounter the taite mairketig world-wide of wm en by the tobacco inusryand tsman r-bieuvrment etuemd t n pwgbygwndd=td Tothisgend.
impoant acutiistm rtude: conLteatigand sieng internatonal tobacco cnetrtssaprgma. especallyabout 
wornt : using.swrcou ofghrgandes lgmaueowitobao conl movementpadyko­
i n e - a m t h ov t d autsueg e de-r b riler i t f t b ac cu li d av o a n d n sd cl n r g . 

designedf men 
Analfalsl 
The existenceofWSN andINWAT hasbuhtlitbothntonal andworldatenuo toth etedadet ngof 

andgtels WSNra rsedntional awareness about the blatant targetig of lessby the tobacco induatty.ado ag lobyRReynol' Dao.aWcireten LWATaembe edword awaenabotl
ma.nketg ,cm paigns iJ n ldia 'itLci gomt.din HAo sgr ioli) tr d &I bnn h 

traditionagyaeadbwpmvlndasol- ttpg)ominog. 
tra risu lmu: prodc.pdtsan10ayesoeyrnl. 

B° has trgadtweikonwoe ttwitcuestwoensmen' 
a-stpcsoets Oretowco ctrol moament and u esearcers ,otinerng am develingweldwide whn

wosen-ceteeed toceerenom cessisrntgand agrm. 
Imlicnef hten's U01thnan 

r n-.s.fcotueW me i t onn 
widetochngetheihealthtatus
SpcificallyWNand I nwlulelyrduwdco usep

I c r a n iet oe arh o -h ha t ums o t a l y s d w w d ylwubmen .
 

rvuteredw 'ldbyo n" 

Qualitative Net-ds Assessment of Women Village Bankers in Tijuana. Mexico
and Development of Sdf-Educational Guide on Domestic Violence 

Jill D. Salamo, MPH and Mary Luz Velazquez 

In 199), the Maternal-Child Health International Public Health Internship
Prngram of Columbia University, sponsoted by The Pew Charitable Trusts. 
was invited to send an intern to Tijuana, Mexico. The purpose was to assist indeveloping health education mateals for the Foundation for Internatonal 
Community Assistance (FINCA) programs forwomen vtllage bankers. 
Additional funds were provtded by FINCA. 

FlNCA organizes village banks with women from Central and South Amrenca. 
FINCA's matn goal is to promote sustainable economic self-sufficiency 
anngst impovershed people through revolving loan funds orrnptcro-cnterpnses. FINCA directs its programs to vomen, because it isbelieved thatif a woman'saeconomtic situadomriproveaiso will ttofher 
family. 
The village bankers of Tjuana Mexico recuested educational materals on 
helth issues forusedung theirweeklybank meetings. Anintern was sent to 
conductaneedsassessmentofthevillage balkhealth needs, developa
format for the self-educatonal materials and train community membors.tout 
additional
mat ,als. 

This paperdiscusses the qualitnive reseexuh methods (discusion groups,paricipantobservation. interviews, and group interviews) used to conduct the
 
neds assessment of the village bInkers and the results. 
 The findings of this 

inidentifyingthelthtopicsofimponctothevdlg
baniKeraof Te topicsidentifiedincluded;domesticviolence. eTijuana. 
alcoholism, druig prevention and detection tn children, parasites, and women'slnfectionincludngSTDsandd nc dS. 

Tisper alocontainsthefirtseleducatioagidthatFiCAwius. 
thisflrtguideison domestcviolence. 9 

illagebankcrsthdurughoutMexicowill 
use the guide to facilitate discussions on domestic violence so that bank 
members can identify and understand domestic violence. It is expected that thiswill lead to collective action and the reationof local resources to assist familiessuffering from domestic violence. Now that FINCA has created the format and
metodofpresentaton for their health matendas, trained conimunity members 
arecontinuing to produce r guides on l. other issues identified in the 

needs asselsmnt. 
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MORE 0RIS THAN RESOURCES - 'VALUATI: ALTERINATIVES FOR DSTZTR!C PISr, 
lit A DE73LOPII:C POPULATION. Alfred V. Dartle., 2lizaboth Pax do 

Roaletti, lArco Antonio bociaitti. 02PT, ^F INTERNATIC7AL HALTH, JCHNS 
HOpr:1iS UNIVEISITY, SCHOCLCF IIYGINE MID PUBLIC HEALTHlItiISITrJTO VE NUTICIOi 

HMAACElIMNT 

DE CENTROAIIERICA IIICAP)1' PANAIA 

In developing countries ouch as OUateala, '.,adequate manag eanr of 
obstetric rsk rasuLts in higb lavels ef suatornal and perinAtal mortality. 
Programoatic efforts to racl.jr this mortality are ..onstrained by available 
resourcet - CAtniwaa baa the capability to attend 20% of deliveries In its 
hospitals, with the remaindet attendoe In commun ities, principally by 
traditional birth ottcndsots. 0 -a widely rocomaended strategy for asoignnnrl t 
,)f these resources Is -ha "cok approach'. This anproach classifies 
pregnancies into i lk categories based on materoal characteriaics which are 
knoun proJictors of rin. 7a evaluate te feaulbility of thin approach in a 
developing population. v, employed the data from a proapective study of 
perinatel mortality ns :yapicaI indlnoua Cuatemalanrural coaunity. Using 
intrapartue Infant deaths as the "adverse outco e" to be prevented, we 
oxminssd the usefuinass of materal chsracteristics in predicting suc an 
adverse outcoae. Characteriatico evaaoeo included first pregnancy, age (17 
years, axe 400 years. )) 'and )6) previous pralsteies, trier cbatetric 
problems (iiscarrage. tilitbirtb. virt. death, cas5aerenpremature neonataL 
birth), birth Interval <li months, '0?% survival of livaborn children, and 
Stature :is5 ee. Considorirll those cbaractarlstic Individuslly, for every 

oman with a charatalstic who suffered n adverse ouccone, betwean b And 19 
others Iad the mass charactor'tito And wuIcoplicuted births. The proportions 
of all womanhaving each cnaracteristic ranged from 4. tale 17, age ?40) to 
4 % 3 p rev io u s prt a t ianes ) . Reu ir i n g mo re t ha n one c b r s t er ist i c t o 

k
classify another as 'high risk" tncreased the proportion of "high ris 'c 
mothers oxpbrionoine adverse outcomas, but left suberantiaily greater numbers 
of adverse outcomes outside the "high rlsk" category. Using various sets of 
characceristics yielded detection of 93. of mother* axportenoina adverse 
ouucoee, but did so aa o at of ciasstfyine 701. of .li nOthart as "hih 
risk", to the same population, K smallnusber of obstetric events [Including 
msipresentations, prolonged labors, ad prolonled rupture of amniotie 
meabrenoso were Associoted with 807. of adverbe outcomes. Tlieb obstetric 

problems occurred in under 20t, of all births. Based on those analyses, our 
programeatic intervention to reduce maternal and perinatal mortality is 
focusod to Improving rsoognition arid Msanageent of "risli events" rather than 
on risk scrasning an1 classification. Eich analysis and re-focue of resource 
allocation strat -Jis %Say be necessary for obstetric risk masageent in other 
develoings country sattinas. 

Refining the Risk. Approach to Obstetric Care 

An eptdemi'logic study in Zimbabwe 

Vivien Davis Tsu
 

Screening pregnant womenfor characteristics thought to be assoc:ted 
with poor obstetric outcome has long beet. considered an essential 
component of antenatal care services. While the ideaof identifying 

womenat high risk for obstetric complications has special appeal in the 
developing world, woere medical resources are scarce and the majority of 
womendeliver avay 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, obstructelJ
 
labor andpostpartum hemorrhage, carried out in Harare, Zirobabwe, 
illustrate that our understanding of risk factors can be grLatly 
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.
 

Assessing Antecedent Determinants for Detecting Voami at lsak of 
Sur~til Intatr-vention for Obstructed. Labor 

CB Barmann , i91 , 5 Dualts, Ho KH, PC Lampe , il, R Dosiik , NI" 
BFamily Health 

t 

Inter-nato nlo 27ire Basic Rural Health Project 

This paper asseases two approacbs for designing a basic screening 
towol for use at the pritmary level to detect womn at risk of surgical 
interventi6on for obstructed Labor. The analysis is part of a largr 
study of maternity care services in the PKaravaBlesth Zone of 
northern air,. 

Baseline data were collected for 3,790 women who del vered in the 
health zone's referral hospital from 1984-B6. Six antecedent risk 
f.Aytors detectable through streening h traditional birth atterdmants 
or comnity health vorkers were inlaled in the analysis. Two 
usethodsvewr used to define met risk.- status based on various 
combimations of six factors. maternal age, height, cretinous status, 
Lassberof previos de-lveries, outcome of the last de3lvery, and 
previous cmamrean ection. 

in the first unaynis we rnsuda simple algoritbm hosed 0n adjuted 
relative risks. All risk factors ervept maternal aga <18 ver 
associated with a significant increase in the crude relative risk 
(RR) of -gcall incerv rion for obstructed lsbor. hee adjustod 
for height, the iR for a11 other variables de-r_&.ad, sagUiesrtigthe 
association was dominated by height. At diff~r t height cut-off 
points, the sensitivity mid positive prediot've veltee of the 
s cr e a mi n g r it er i a a r hi g h e r fo r p r i sit ar-' s than f o r u l tip ar a . 

In rho second analysis we used logit reression (Ii) to develop a 
risk matr x. 7be roslta fro the 11 analysis allov for s.alction of 
differint probabilities as the "at risk- cut-off point. Pour risk 
lela e e rry chosen, o-enatiJngin four distinct screning 
tools compried of differeat toebinationa ot risk factors. 

The results of this analysis provide inforation shoot advantages end 
dlsidvantLgag of alternative screening tools. The criteria used 
require DO C00 expertise end miai-l trainig ad can belici. 

conducted outside ths clinic artting by primary health workers. Whe 
l]apl.mmtted -factiwaly.the scrwing tools c iderity most wv 
at risk of major coplicaLioms at delivery. Prvimtal care,early 
r-ferral and adeuate mediel attention can then brulp save these 
worni live-- ad improvei their ovearall health. 

"FIRST' .EzrZFRJR,, SRVvICZS FOR OB1TETR1C COMPLICATIONS" 
Vivian Wong, Public Health Specialist, World Bank
 

One factor that contributes to high rates of maternal 
mortality in developing countries is that few hospitals are 
equipped cc 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 pror-dures such as 
cesarean section are only provided in the teaching 
hospitals. Various program designs that attempt to 
overcome this obatacle to Safe Motherhood are presented. 
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Theme Ha Concurrent Session: Quality of Care
 
Session Chair: Judith F. Helzner
 

Local Financing and Community Mobllltauon forImproving Quality of Maternal 
Care atVilage Levol, Niger 

Lynne Miter crwo,ScD; Theresa Hatzal.MPH;Wayne StInson.PhD;Tlsna Voldhuyzen Van Zarwen. PhD 
PRICORPrOct Center forHuman Services 

Niger currxiy has nearly 7,000 active traditoalbitNhatterdantsITBAs) wto have receved training mdeliverngwooeraternaland chid heathcareseces.ThoefernajeVHWarefoundin 44%oll
vdagain Niger.teprosers"animportantresourcrotviong materal srvicesowomannt

periphery. Thefl9PHICORsystemsanalysothVHW rogramrncudedassesrmentIn 27Wies

ofmater-ai care services proviled by thesafomale
VHW. Obsorvations and pociriatal
ofprenatal
seviedolayantw 
with VHWsardwomontucovered fnyweaknsssinhequaiyctcare

dleredbythesoVMWs sucascu'oryantawcar.ackofstneazorbadeMvleeVHWs,

is,and unnyioaic hanming of newborns. Discssions wth r that theH mmun leaders showed 
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D eseotcomingsin atyosevcsPrvidedbyfemale S theso1et$analysisshowed

thate66%ot 169wmea whohad deredtnthepastyeahadb assiby VHWdurig

aft.wdellvery.
Ilaghofthoeaxiom"vnetokofVWWs ard thereatvelyhighrteo 
 izatlon.tfrher 

rer wasundertakeinSprg 1e-3totuncoverstainablemeasurestotrengtheigtheVMy 


amlwlhiletrspecting Posedbyysevylimntdfinani
heconstrairt 
 resoe. rhreestudies
ermad: c ofsupervionard trwigfot VHWsystem,2)anevaluation
ocurrn 

crtl(MOH)aridisrtleiaOc ta revenue) l fotheVHW pogram.and 3)istudy
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haealthofwornandnewborns This uylso ndcaid thatanumber freasons
couldexp the

appaentLackofcomwrinvolver: sLckofsarsrsU 
 zetteyareresponsiblefosupporg 
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levels about20% of dhistri 
The ueion of MOMend district fnancing rveaed that arecurrently
supporta their tax
g V-WacMt"e through local revere.Ifother districts could toaopbe oncouraged 

theUA 1r111116y, 
 ofmaternal 

Incre im.Prjections analysis that 


resuca forVrOvn t4 qualiy careatvilaglevelwouid be further 
fromtheVHWProgramcost Indicated theexpenseof strengthening

performancecoud bo reduced to more affonlablelevels by empoymng some nnovatie, mmuntim: 
sratoegie st7wvslon. Several strategies
fortaIninganrd u arecurrntly being tested through
operatorsresearchWithjo" ftMn and support
fromcommunties. end theMOM.it
districts Is
 
posse toImproveme quay maternal atrs vitage captalizing VHW
o cars level. ortheaxiensuve 
nerworktoImprovemrnlonwl coditlonth'eeth in rurW Niger.
 

THE MYSTERY CLIENT: A METHOD OF EVALUATr::G QUALITY OF CARE OF
THE FAMILY PLANNING SERVICES IN THE HAITIAN PRIVATE SECTOR 

By Dr. Giselle Maynard - rrtcker 

Port-au-Prince Field Office, IPPF/WHR
 

IPPF/WHR is the implementing agency for the private sector 
family plannitq 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 interventiens provided in the area of evaluation is 

the initiation of 
a .mystery client" strategy. This method 

consists of direct observations of family planning services 
and clinic conditions by trained Haitian hjusewives playing 
the role of "mystery clients." Visits to the clinics are madeon a random basis without prior notice. Evaluation of services
by a "mystery client" permits the aeessent of thefunda mnt ycl ent of erait ofcae from e c nt'sfundamental elements of quality of care client's
perspective. On a weekly, from the
rotating bais, informants visit 

clinics asking for information concerning contraceptive

methoos. They are trained to make direct observations and to 

record their interaction with clinic personnel, and their

observations are collected and analyzed by the field office 

staff, 


A pilot test 3f the method was conducted in 12 private clinics 

in Haiti between 
April and June 1990. Problems were
identified in the areas of: choice of method, interpersonal
relationships, technical competence, accessibility and client 

satisfaction. Based nn the successful pilot experience an

ongoing monitoring project was developed. Initial findings

demonstrate that the mystery client methodology of evaluation 

of quality of care 
of family planning services offers valuable 
information from the client perspective and 
is a useful tool

in program design and monitoring. Implicationsincluogramdeign cre itof. for the "Actionthe tpicatio n gofAgenda" include the creativity of this approach in generating 

women client's own views of a health service, and the ways in

which administrators and policy makers can be linked to data 

from the grassroot level to trigger change. 


Evaluation of maternal servicea: the clients' perspective
 
by Churamonie Jagdeo and Kate Stewart
 

In Bangladesh, the maternal mortality rate 
is 6 per

1000 live births. This is close to 100 times that seen in 
most developed countries. In 1987, the Maternity Care
 
Project was initiated 
in Matlab thorugh the Matlab Maternal
 
and Child Health and Family Planning iMCH/FPI Project. 
 The

goal of this project, which is still ongoing, is 
to decrease
 
maternal morbidity and mortality through the provision of
 

maternal 
health care services at the household level by
nurse midwives and specially trained
This presentation will female parameaics.
describe 
an evaluation of the

maternal services which was done from the 
clients'
 
perspective. 
 The goals of this study are to 1) improve the
 
quality of care provided by the project health
 
professionals and to 
improve the acceptability 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
 

i.provethe training of 
the service providers and to 
develop

better eJucational messages.


The study utilizes an 
indepth interview technique used

by skilled local interviewers. Field testing of the
 
instrument tiaesdone. Translation of the transcripts and
 
cross-validation of these were undertaken prior to analysis,


Findings 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
 
Bangladesh. Variables identified in this study can be used
 
to develop other maternity care services.
 

IRZNOTING RPAGDCTIVIS fRIAM IN JAKAICA- ANEXMCtt.a Is
GBAM5OTs PAR T EVALUATIONefICIPATU Of QUALITy OF COAR 
Lot Wltherit, Chair Julius aoateq, NO (Ghana)
Ehisbeth colt SieelesWhite (Jasica) 

The unitarian universeList service Coauittoe iuusc) iS undertaking a elor0tfr to incorporate a reproductive teait Care ssees-sent based on qualityot care. with the Stakheoldar Analysis. an effective evaiuation methodoloqyfor lneqratd community development proelts, in which -staeholders- areail temsewith a -.take- In the protect domtqn, Impieentation, and buttmne.
 
To dai0.soet of the work on riproudctive healthquulity of care hee

rocus.md on selVice delivery, whereas oat qraveroots orgenlaations rely on 
acessrto services b others.provirlf ty 

afl stld 
 'n'srs-tlnn rite 

s1ve.111 ts, iShvond the.contrororlv ? how a ores='o.yh
 

, 0'ifooeoien inn,,r Urcrvnnonon=e=he 
Itni 

5r5aniftO5..abJL_ 'l 'v Of cure *nrriviorn,'- ,vuonn orocj e 
tha thot- oo 

A Stakeholder Analysis of Reproductive Health SARHITeas wasfors" to work 
With the Oiyspia Gardens Skills Training Project (OGsTpI'twhich provides
skills tralninq, basic business practices,life education eriE)t women personal development, and faSilyIina loV-incose neighnborhood of Jamaica.OGiTPdos not provide contraception, woean seek government or private
clinic services. The SARHu set with range or preect-rlated andTess a wide 
non-project relted pepiei ntervews to throuqh focus group discussionIdentify stakehoider views and individualon project pur-pose,indic•:ors ofaucceca, indicators of the rL! component's effective,nes, program strenqths
and Weeknvames, and recoendations for change. The Teas als reviewed 
project data. investigated point. of service referral, and sought
information an ull.Lr project" in Jessica. 
Stakeholders unanimously Identified acquisition a' soney-sarninq skills as
 
the chief goa1, and the that thaproject had succeeded in achileveing this.
 
criteria for success varied, bit theand the ability to commonthinad a wmen's trdapeeeget money without resorting to casual sa. Regarding the11. component, stakeholderm believed inferomtion-giving to be the sale 
objective. However, the SAM Teas noted an overwhseling and unsatisfled
deand forinfoarstion on contraceptive side effects, new contraceptivetechnologles, and preqnncy complications. Health prorcsienis reportedwidespread 50"u1ihy transmitted diaeses, but the evidence choe a high 
lesl of awareness about them. Mhesituations in which STOS are epreading 
are freusntly tied to sonetarilydrivsn sOuli activLty, regardlea of
knowledqe. The SARtTessthe proect. Identified Information giving as a formal aisionHowever,staff devoteconsIderably Z1 tie to ij .y.jiialons an, rnn err, but they Wer not cited objectiva
by perticipants. They are therefore lnfos-l "alone t the (XSTP.

Te SARuTeas end project impissenters developed asets or recenendatiene,
 
it frA program sandgersnt end content. tn 
*o. the they recomended that 
counelling and rsterril-qivinq be acknowledged as formal progras purposes
end that training, date collection. and client follow-up be net ur vthln amodified, non-service based quality of care fraewor. The report suggests
key gustions end indicators of quality of care. 2) Partlcpatory Evaluation 
- they v-cosmanded a Jamican be attached tO the project on a continuel 
basis ti, fecitlets etakholder vorkshops and rroqrare aesesants. so thatstekahoider views continuously infon oroqe-a revision. 
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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. 
rhe United States' infant mortalty rate ranks 101thamong developing nations. Significant 
reduction of the infant mortaltv rate and elmination of racial and ethnic differences in 
pregnancy outcome will not occur through simple continuation of current efforts. One of 
she batriers to ssering the United States rate is rea:hing and effectively communicating 
to saornen of childbearing age. The U.S. Department of Lbor estimates by the year 2)0(. " 

i)4 if the vsnrkfarce will he wilmeti. Initiatives have been imsplemented in tile piiblic 

health sector and the causes and barriers these sirategien have It)deal with are an important
hattle in the war on reducing the incidence ii infant death and pretercs birth. 

Ileath Management Ciirporation Aill present evidence that supports that the work.site is an 
import.nt pint iofaccess for attaining ourNations Maternal and Child• Health objectives 
for they,'ear2000, that La.snot been elfectivel, used in Ihe Iast due to the financial, 
educational ant! social harriers. 

Bianriers to overcontil lor preteTn nrsk minagem ntthi ihrough tiie iorvirie include: 

Employees/spouses have insurance lor maternity care 

Working witmen are seeking appropriate care 

Women are receiving all the information they need from their doucirs. 

Our waorkforce is educated and know abodt preterm labor and prenatal care. 

It is not a priiblem anlong "the" msirkforce. 

Th. provettio 4 

Review the United States' Objective for the Year 2000 in the area of 

Maternal and Child lealth. 

Identify barriers to private sector initiatives vs. public sector programs. 

Discuss the problem if pretrm birto in the U.S.A. including costs, trends and 

other related cost., 

Describe the desin and methololoy if succe ,sful employer sponsored 

prllgrant,
RepIrt outcomes includio icdividual ccxs as "ell as the impact in 

employer's healthcare c;aims costs. 

Present challenges to the audience in lie need to support both private and 

public sector inlatl, esi ]i pre-term r,rth preventlitn and reduction if infantoortalisrates. 

ADOLESCENsT GIRLS: :'EALTH EDUCATION AND SERVICES 
IN LOW INICOME AREAS IN MEXICO 

Authors s Itala Valenzuela and Sylvia Flares 

This paper discusses a project developed by the Jocotepec
Women's Development Centre (WDC), in collaboration with the 
Centre for Development and Population Activities (CEDPA), to 
provtode adolescent girls wzth health and family planning 
information ind serviles.
 

The project wrs designed by Sylvia Flares, a nurse and JWDC's 
Uirector, when she otserved that lack of information and 
education was perpetuating high rates of unwanted pregnancy in 
semi-rural and rural Jocotepec. .3IDC and CEDPA will present 
how the JWDC chose to combat thin problem by adding a six-week 
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 this
 
potentially controversial education program will also be 
discussed. By creating a support network of comminity
leaders, including Jocotepecvs mayor, parents and teachers,
the education program attracted over 2,000 participants, both 
in- and out-of-school, within its first 19 months. Broad-
based community support fostered the expansion of zho 
education program to adjacent barrios and motivated adolescent 
family planning acceptors. The project has alrer.dy been
successfully replicated in a similar environment in Mexico,
and non-governmental organizations in other Latin American 
countries have requested assistance to adapt the Jocotepec 
program in thoir own communities. 

The Action Agenda must recognize that adolescent pregnancy 
progrLMs, an often neglected component of women' s health 
programs, will succeed when they are designed and supported at 
the community level.
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DtAL-A-FR-ND: INCREASING ACCESS TO COLNSELING AND HEALTHi
 
SERVICES FOR YOUNG WOMEN IN METRO MANILA
 

Edson E.Whitey, Senior ProgtramOffircr Pamck L. Coleman, Senior Communtcasot Ao rto

SePhibiopmensJoseG.RPrion, Pmlt Durecc Sung He Yun.Ce(AsaNnae E'n .-- trnce
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Theme Ila Concurrent Session: Traditional Birth Attendants and Community Health Workers
 
Session Chair: Clydette Powell
 

The Importance of Edcating Men in Womn's Health Issuest SurLising Findings
From a Pilot Project to Train Birth Attendants in Rural Papuaa New Guinea 

J. Rabac, B. Rasmussen, RN 

Statement of Purpose: 

The ingiacations of educating 
 men about issues involving womn's health care needs are exaxnmed, baed on Project Concern Internaticaal's (CI) pilotproject to introduce the role of village birth attendant (VEA) in rural Papua

New Guinea tPG). 

Design aid Methodoloy: 

PCI has successfully 
 trained women to serve as birth atterdants invillages in rural Papua New Guinea, 15where obstetric services and perinatal care 

arm virtually non-existent. Within the project site and generally throughout
PNG, the role of traditional birth attendant is not well-estabLished, aving toacultural taoagainst femaleblood, whichisconsideredverydangerc , tomen,Women, including priiniparas, either give birth aline, often ja secluded areas 
of the hush, or with the assistance of another wormn with nei her trainunc, nor 
skills in birthing procedures.

'The PI project recruits and organizes vi llAg , after securing initialapproval from the male village elders. Each village selects two candidates forVBA training. The VBAs are trained to provide perinatal. care, including
nutritian counseling and promotion of 
tetanus toxoid vaccination. They mist 

dimorstrate comper ncy in safe birthing techniques for unccmplicated deliveries 
and in the icenti..ation and referral of high-risk pregnancies and deliveries. 
Analysis of mior findings: 

in the initial rec-ruit nrt of villages, we were gratified by the interestin the project shown by the men in the majority of villages we approached. In 

cna case, a village that was not recruited for the project requested to be

includi, an the men constrrcted 
 a birthing house to ctemmeistrate theircammit=- t. In two other villages, men requested and wore given a oxrre in 

reprnxhctive physiology,family planning, STD, and the 
effects of nutrition aidlifestyle on pregnant women aid babies. men are now offered this course as partof the project. In ,dition requests have cam from male-dtinatad or-anizations
in non-projact villages. PCI has documented in the last year that in the
villages whiere it has trained a 37%VBA, of births now receive trainedansistcace, in contrast to an estimated 5%of births receiving trained assistance

in the rest of the .diutrzict.
 

Impications forTHE AMClgN AGE":
The aiscatie of men in health probleis faced by women, and theirinvolvermt in the solutions, have profound notential for effecting positivechange in the qeneral status of suten in thes viIlages. 

Reaching Highest Risk Pregnant Women: Experiences and Lessons from
New York City 

Zell Rosenberg, MD., M.P.H., 
Harta Baez, Robert Gatti 


Pregnant low income anddocumented to receive minority women in Now York City have beenvery late or no prenatal care (22 % citywideand over 40 % in selected communities). These women often haveadoitioral risk factors in their medical profilea (e.g. poly-
substance abuse, homelessness. risk for AIDS). It is not surprising
that infant mortality rates (e.g. 13 1/1000 11ve births clT.ywIdeand 20.9/ 1000 in East Harlem) continue to remain much higher thanN.Y. State( 10. 7/1000) and U.S. National ( 10. 1/ 10001 aver-ages. 

In orderhjtproachosto reach tha hardest to reach Door pregnanthave been vigorously implemented in the women, twoNew York CityMetropolitan Region: (a) increased financial access servicesto
through the statewide Prei:-tal Care Assistance Program (PCAP) withexpanded Medicaid e Ii g ib' 1 ity ant ( b ) deve l opment of model
"community health worker" cadres, employed and supervised by
grassroots community organizations, bringing 
 health serices totarget women' s homes, 

For PCAP we report program utilization estimates following first 
year implementation of streamlines eligibility criteria to include
 
women with incomes up to 185% 
of the poverty line notwithstanding

legal residency status 
as well as results from oi series of in­
depth, on-site case reviews. 
 These reviewo highlight current

barriers for bringing high quality services 
to ethr:ically diverse
 
inner city populations as well 
as proposed solutions.
 

For community health workers, we detail 
how the special approaches

used to select, train and supervise these workqrs in eight distinct

high risk target geographic areas relate to the un'aue health needs
 
fauna in the communities themselves.
 

Title: Hospice and Women: Meeting the physical, emotional,

social and spiritual pain of teri nal illness in 
Kenya.
 

Author: Ms Catherine Lwenya. Administrator. Nairobi Hospice,
 

KENYA 

ABSTRACT 

The stage of life where health" may appear in
inapropriate word is during a terminal illness. However
helping to meet the needs of this time and bringing about a
feeling of social, spiritual and even physical wellbeing to
the patient ano family is the work of Hospi.ce Mnvement all 
over the world.
 

The Author describes the Kenyan initiative started in1990, describing the experiences of the needs 
 of patients
and families and the 
role of women as patients, .2-rers and

professionals engaged in epropriate planning 
and teaching of 
the Hospice approach. 

The aim or the care and tesching programmes is to
enable all 
terminal patIents wether suffering from cancer.
aids cr other illnesses. to have accees to the Hospice
approach from caring professionals and volunteers throughout 
Kenya. 

7he present needs and five year plan will be d scusseo. 

Towards an Evaluation of Midwife Programs in Rural Mexico:
 
Cooperation or Co-optation of the Traditional Birth Attendant
 

PilarAlicia Parra Ph.D
Laura Cao-Romero MA 

The health care system in Mexico was built upon a western model in which curative 
rather than preventive medicine is emphasized.midwives However, the incorporation of indigenousito maternal and child care and familyplanningprograms by several public healthagencies is an exception to the governmental health policies. The continued reliance onmidwives by rural women makes the government programs most important because provides
this sector of the population ofn.,dern contraception and ensure. a referralsystem for
those women with a difficult pregnancy that a midwife recognae she is unable to resolve.This paper presents the evaluation to midwife piograms given by the Mexican Institute ofSocial Security (IMSS) and by the Secretariat of Health (SSA). Participant observation and
in-depth interviews were utilized to asses the impact of the training programs on midwives. 
Preliminary finding show that the instruction and educational practicesassumption are based on thethat midwives have schooling experience. when half of the midwives do not haveenough schooling to be able to apply abstract constructs to practice. Also, the content of the 
program is based on western medical onstetrics and dismiss the knowledge Pnd indigenous
technology 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 notonlytraining on upgrading midwives'*ils in modern antiseptic techniquesbut there ognition
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 thata cJmplete learning experience is taking place. 

Lessons learned in serving these highest risk, low 
income pregnant

-'omen- common to developing anc developed urban settings- in urban
 areas are summarized. 
Issues involving community mobilization,
social marketing, integrated 
service delivery by community based

workers, overcoming language and 
cultural barriers, and ensuring
 
program quality through monitoring are highlighted.
 

http:Hospi.ce
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The Relationship Betwen Government Agencies and NGOs in Implementing Women', 
Health Projects as the Community Level The Experience in Tonzania 

Kate Kamat S.rro..y General Women, O gonTon ol Tanzania 
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Women Helping Women Incorporatcng Women', Pespelints intoHealth Protcts 

1 
Chintelu Oalos. Ph D Stior Lener ,ntuNrutig. College a Medcine.
 

Unnsets., o N.gec, Enugu 
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Lessons in NGO Cooperation A Smell Scale Multi.Seclorul approach 4a
 

Sole Motherhood
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VIOLENCE AGAINSTWOMEN IN MEXICO: LEGISLATIVE REFORM 
ANn SERVICE INNOVATIONS FOR BATTERED WOMEN AND RAPE SURVIVORS 

Elizabeth Shrader Cox, MPH 

Womens health issues encompass more thanmaternal mortality, nutrition, contraception, andmedical care. Wnmen a health status is directlylinked tosocial status: developing countriescannot improveone wlhoutL improvingheother. Allhealth problems must be addressed.including those related to violence against women. Ths presentaro. based on recent research

and interviews wilh Mexican PVOs, governmental agencies, and activists, willoutline the
problem. its public health impact. and public and private sector mtialires. 

From 80000 -a 160.000 rapes are committed annually; these underestlmareo figures do notincludrrconug3lordate rape Perhaps one third ol Mexican women wil epenence physicalviolerce from a husband orboyfriend some hime in her life, The physical, socal, andpsychological costs of rape and baftenng-n ftorms of injury, loss of life, wors absenteeism.
generational effects of violence. stress. and low self esteem.- make violence against women a 
Major puhC health concern. 
The impetus for servsce innovat.is comes from grass roots feminist organizations. The 

founred in 1982 in Mexico City. Since that time some thirty organa!,ons nationwide haveProvided services to rape urvvors. TheNational Network Opposed to Violence Against Wome.,lobbies for legislative change and better treatmen of rape survivor. As in other Countoes.
feminism and the ant'rape movement 
are the roofs of the banered women s movementinMaxico. Rape crisisCounselors. struck by the lack of services for batotere ,omen andrecognizing the high prevalence of domrrc violence. fourned in 1987 what remains the onlyorganization in Mexico that specifically addresses the issue of ba:fenng. Outside Mexco Citythere eis several women sgroups woifing on violence against women issues, Those groupsgenerally resourLes at their disposal, thave fewer because they are located insmaller cities,lend to have a Proder impact on local populations Dotailsof service innovations will be 

In 1988, some 10 women s organizatons held the first National Forum on Sex Cnmes to

inform the Mexican legislature on these issues.

Commissivmi on 

That same year, the Afto;rey General convened a
Violence. whichhas worried with prominent feminist attorneys and anti-rapegroups to drat legisalion, passed anJuly 1990. f t orbetter treatment of rape survivors andSiffer penaltie, for rapists. Details ofthe legislation willbediscussed, 

Mescxis legislatrve .errnsand serviceInnovations may serve as riodels for other developing
countries that wish to incorporail these strategies in their action agenda toaddresswomen and 
violence ,ssues. 

Health Rights in Chile and the Convention on the Elimination 
All Forms of Discrimination Against Women 

Claudia Irlarte, Programa de Salud y Politicas sociales, Chile 

The Convention on the Elimination of All Forms

of Discrimination Against Women 
 ICEDAW) was ratified in Chile in1989. If this is to have any significance for women, changes inlaws and policies must follow. PROSAPS, a nongoverruental
organbzation for applied research, policy analysis and public
 
education 
 related to health, reproductivewomen aisanalyzing the civil rights and status ofand criminal codes as the f:rst
step toward finding the areas 
 where legislative reform is neededin order to put the principles of the CEDAW Into Chilean

The time for prompt action is propitious given 

law.
 
tne free electionof a government after 16 otyears military dictatorship 

The project involves the Ministry of Hifalth, the Parliarent,the Chilean bar Apsociation, t.e National Women's Organization,
the family planning association, 

medical societies, 


appropriate to and humanther organiatons. Dioect influence on Policy

makers comes from the 
composition of the task forces and themaer coms f the mmpsitin of th tasknforcesa
high levels of the members within their organzations.Articles of the CEDAWprovide the framcewoi . for the analysisof laws, synthesis of findings, and advocacy o policy change.
For ex-mple, Article 16 which sees 
to eliminate discriminationagainst women within marriage and the family raises the questionas to safeguards for the rights of women to decide the numberand spacing of their children, and access, without askingpermission, to information and services for family planning. ThePROSAPS project is documenting the deficiencieswith respect to those rights. in Chilean law 

The organizationthe process of of this project, the documents produced, andanalysis and dissemination of findings
demonstrate an effective way conductto research on the legal 
and social context of women's health status. Of particularimportance is the example this project gives of the use of CEDANto mobilize support for the Women' s Health Agenda. 

Strengthening Woman's Rights to Health 
Care in Togo 

ile Awe ina 
Member, Toga Supreme Court 

Mr. Pape Gaye
IwrRA Regional Director 
for Frano phone Africa 

Despite their strong traditional role in the country's ecrinody,women in Togo have only recently gained legal riglta to akedacisione about their reproductive health care. This presentationby the author of the Togo Code of Parsons and Families traces thetraditional status of Togolese women end outlines the changes made
by the Code of Peraons and Faamilee, adop-*d in thseWlth emphais on mid - 1950M. 

codaepre enter 
le women'e protection section of te d, thSlutati,,s die c u ss women 's, rig hta to health and fam ily p lanningwithout spousal consint. It also describes the impact of 

services 
the new Togo National Family Planning Service Policy. Finally,Togo's aituation is compared with that of other African countries,and general recommendetions for action are offered. 

PrAlic AIfIk Aidecrl onPAlIl of wi Sar l . leirninI to Pcrtlpate t te PIleces 
Procne 
AelkawL1 aiaerlcPrdilht, Centroda8ilas l FrePssis de1Ire 0 SaffeldiF S.f -9. .P.; I dt Scn, K. Agrsti, Pastorate i h t'?althseeaerrlitrl finl K , Ville,I. I Ic.liae . lie Piul lihltctslieallth 1leartnet. U I'les, (list fligtIs lsveuent. 
At1.?.Scltras-5 , Inutllm lasrAsociation 

In Iii. a anlwcoelcttue wasPointed in trull in isich pIntris for ctiIs prIticilvanus inthe dewvirmenandImlementtiofln of Sh. Nlltahl dfleafted. tI, hlth ,%ie WIeN klcslth Iwilerte of Psts anvdchllirris eIt I il rilartl IIl -jalclloe of theIhildellse preseet aajr ilallnle in a cti sucicsSi Paulo Ilk I populatf inof 15 f Iho (l 5.1ciOia orilmatdiillie are s ci o cksllieil ist. te CAIi ramicleafil D arteact iffers a1"afth virliols ihealt servlces. Is order So detealrls Sih e ent to wIch colSmit, rliloctl0mas ICtceIlpartlicallin is plioisglhealit servtces for w e c ilidres is La hul, I, atuill s undertaes 
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WOMENIN DEVnnPMD'r OR MOTHERSIN CHII SURVIVAL? SHIFTING INTERNATIONAL AiDS PREVENTO. IN FOUR COMMUNITIES OF KENYA 
STRATEGIES AND 'EMGING NATIONALPRIORITIES IN HEALTHSECTOR DEVELOPMT. 

by
Saba AmaraSingham Milton Amayun, RD, MPH
 

Alemu Mammo DrPH
 
Florence Muthuuri, SRN
 

In 1989, World Vision Kenya started the implementation of an AIDS 
prevention program with funding from the HIV/AIDS Prevention in 

Major changes in development strategies adopted by international donors in Africa (HAPAI program of USAID. The purpose of the pro~ect was 
the 1980s has changed the focus of deveiopment assistance from multi- to reduce the transmission of' HIV/AIDS among selected high risk 
sectoral, integrated approaches to sin~l., vrtical interventions. In the groups in four communities of Kenya f2 urban slums, 1 peri-irban 
health, population, nutrition sectors this h~s led to the disruption of the and one rural) . The primary approach was to integrate Informa­
previous two decades' struteles where the emphasis was comprehensive tion, Education and communication (IZEC) activities into ongoing 
plans in setting national priorities for health sector develorment. As the health and development activities. Methodologies included mass 
Third World nations enter the 1990s the ambitious goals set forth in Health media campaigns, counselling, volunteer health worker training, 
for All by the Year 2000 have been abandoned in favour of the survival of' mei a in volnteath Wore Training 
children through single, supposedly more attainable interventions through and active involvement of persons with AIDS (PWAS) . Targetted 
the mther who was to be the vanquard of Primary Health Cire, which would groups were in- and out-of-school youth, women of childbearing 
be strengthened through programs in Maternal and Child Health, Family age, drivers, prisoners, comercial BOX workers and intravenous 
Planning, and Family Health programs, drug user$. Whenever possible, peer educators and PWAs were in­

volved in the dissemination of key messages. A series of KAP 
surveys are planned to measure program impact, with a baselineInsteadd the new emphasis is that the mother will take on the role of the survey completed at the start of the project.

woman who will become the beneficiary of the more profitable programs of 
Wlmn in Development that wlil change the societal configurations which, in The use of peer educators and PWAs was significant in reaching 
the year aO20 or beyond will benefit all developing countries, high risk groups like comarcial sex workers and intravenous 

This paper will examine MCH, FP, FH and VID programs in the Philippines, drug users, but the stigma of the disease in the general popula-

Sri Lanka, Pakistan. Bangladesh. Egypt and :ordan to support the thesis tion prevents them from being effectiv, in the community at 
that the conflicting role of mother and role of developmetnt woman will large. 
seriously disrupt and severely damage the galas.that were made in improving The first year of project itplementation indicates the following 
the health status of children during the past two decades. The data of doaor lessons learned: 
assisted programs from these countries will be used extensively to demonstrate 1. There is a fundamental need to target groups according to Jev­
that the shifting international donor strategies are not in synchronization 
with the emerging national priorities which were jointly agreed upon as the al of risk with different methodologits. 
path for achieving the goals of Health for All by the Year 2000 at Alma Ata. 2. The use of messages in targetting high risk groups should not 

only take into consideration the group targeited bu; aloo the 
socio-cultural characterictics of the communities. 

3. KAP surveys may be helfpul in measuring long-term impact, but 
they are costly, time-consuming and can detract the iro~ect
 
from pursuing planned interventions.
 

4. AIDS prevention programs cannot ignore the enormous material
 
and emotional needs of PfWA.
 

5. The increasing numbers of orphans and their needs will become 
an important factor in measuring the impact of mIV/AIDS in 
Kenya. 

Infection C)trol: The Forgotten Factor in Providing Successful Models of Participatory Planning. Impl,-mentation 
Safe Fami).y Planning and Maternal Health Services and Management of Women's Health Programs 

Author, Maureen Roiey Barnett
Marcia Angle, M.D., M.P.H. 


In the United States we are currently witnessing the 
feminization of hualthcare. 4,omen are the primary users of 
healthcare services, make 85 percent of the healthcare 
decisions, and will be cared for by an increasingly feminized 

Improper or incomplete infection control procedures in provider propulatioi. ThiF trend has led to a growing numOer of 
family planning and primary care service facilities put hospital sponsored women's programs that vary from on-site 
women's health care providers, other clinic workers and education only to full service ambulatory care centers includtng 
patients themselves at significant risk for infection or primary care, diagnostics and education. 
cross-infection. 

Regardless of structure the successful system will challenge 
Basic infection control measures that can be easily and traditional stances toward patient autonomy, decision-maKing, 
inexpensively practiced in FP and maternal health clinics and collaboration. rhese programs respond to key issues for 
include barriers (gloves. etc.), washing, decontamina- women in healthcare: 'n attitude change, the de-medicalization 
tion, high level disinfection, sterilization, and con- of w,;men's normal functions. shared decision-making and qendeL
tainment and proper disposal of clinic wastes. The pre- specific informatiun. (his presentation will locus on U.S. 
sentation will discuss the risks of cross-infection, de- programs and implications for developing countries, 
fine preventive measures and outline their practical ap- demonstrating models of participatory planning and management
plications under conditions of limited resources. Simple iith women as key providers. 
infection control precepts will be suggested for use in 
training programs for several categories of clinic per- Methodology 
sonnel. The OMNI Center for Women's Health & Medicine, a full service 

ambulatory clinic beyond reproductive care will be the focal 
point of discussion, with emphasis on planning, marketing and 
manegement. In addition. evidence of the common principles 
guiding other successful programs throughout the U.S. will be 
incorporated to support the stance that patient autonomy, shared 
decision-making and collaboration are essential. 

Analysis of Major Findings 
(he achievement of program obectives for U.S. hospital­
sponsored women's programs will be evaluated against 
utilization, patient satislaction surveys and market research. 

Implication for the Action Agenda 
(he lessons learned from the women's movement, the feminization 
of healthcare, dnH successfu, program ueveiopment provide both a 
theoretical framework and practical application for meeting
 
women's health needs in developing countries. 
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it imartanc ot Educatinq n in warme 9s Health Issues: Surprising Findiings
Fr= a Pilot Proect to Train Birth Attendants in iral Papua New Guinea 

J. tirabec, B. Hansssen, RII 

Statmrnt of poiose:

The irplications ot eaLim zen about issues
cae need are urvolvinm wmn's healthexamined, fsis on Projm)t Concern International' (PCII pilotpro]ect to untrojuce the role of village birth attendant OMA) in rural Papua 

NLW rnea (p,). 

_in and t_ loy: 

PCI has sucoessiuily trained wt en 
 to serve as birth attendants in 15villages in rural Papua wnereNew Gliea, oiatetric services and perinatal careare virtually non-existent. Within rhe pro~eat site and generally th ugnout

Pt3, the role of trattional birth attmnant i.s not well-established, rmiiq toa cultural taboo .qainst ftemle blood, wtch is cosrmidred very ciai t, to men.Wcime, includinr piimiparas, either give birth alone, cften in scalue areasof the bush, ar with the assiatazce or another wcn with neither trainrui naskills in hi procedJures, 

The VCI proje't recrurs and organizes vLLlaqes, after sectrig initial 

approval frcm the male vlage elders. Each vlalge lelcta candfates tarVBA trainung. The VBAs are tr,.nod to provide perinatal zra, includingnutrition counaeling and prcacticsiof 
tetanus tcrcid vaccination. Thirl mustdecistrate apetency in safe birtlwq toioues fur uzcuiplicatad del-iliesand in -e identiicaton and referral of highrink pregnancies and deliveres, 

Analysis of findin :
___or
in the initial rcru.m-ernt of vifl gem, we wpr gratified ts.the interest 

inin thecaem,a villag that wpreeCt showrn by th nutI~nrecitedr* for thevillagesproet we to inmen miority- of reesap d. be 

included, and the men cxnstAttd a birthing hcou to dierstrate theix 
ci c . In two other villages, merirequested and wr en a cour-se n 
repruibxive pnysioloqy,family planning, STD, and the effects of nutrition and
li.festyleon pregnant womn and bahes. 
 en are nowoffered thiscourse as part
of theno~n-pr)iect.project. inia. addition requests ham ccore tram male-douinaited arganizatz--oniin PCI ha documener in theLas hea thiatZnt 

whepret ilaes. PI has t InsiBA 37% oftbi. 
 re i thne
villages where it has traiet dVA, 37% of births now rcmtrai nedtancjasitan c, incotrast to an estimated 5%of biths riving trained asitance

in the rest of the district, 


Impicat~i A oE AGENDA:for c n h ad, a h .
ini eetion or men in health probemm faced by women, aid thei
involvement in the solutions, have profound potear.ial for effecting poaitiv
change in the general status .,)f wamn in these villages. 

Reducing Infant Mortality Risks through 

Multiple Interventions in Pregnant Teens 


PatriciaCnessa MA 
Karen Robson ,fMA 

infant mortality rates have heen drastically reduced by the Arts of Living Institute(a comprehensive adolescent pregnancy progrom funded by a conjoint effort between
 
Zhe State of Illin00s Department of Public lealth, tee City of Chicago Board of education
and United Way under a private child welfare ugency) through the utilization of amultidisciplinarv and inter disciplinary. tnlerventlons. A total of 1,200 pregnantadolescent ( 90% below .1 to 19 arepoverty level), ages involved every year in theprogram receiving academiccontinued education within an alternative school settingto compensate poor ach:svement levels,and motivate school engagement. in the same
site, a WIC Nutrition Program provides nutrition-dlet information and food coupons

on ongoing basis, and an strong educational component is build within the school day

providing health, social skill. and parenting training through a partnershipwith a privatesocial agency, who ao provides additional support,ve services that Include individual
and family counseling, referral to permiatal centers, outreach and follow up, homevisiting and primary health screening. The Infant Mortality rate was reduced from22.0 per 1000 ini non white low income popilation at the city of Chicago level to 6.0 
per 1000 in the isolated high risk population. ither positive outcome relate to reducingthe rate of repeated pregnancies from 35% in the city to 5% in the selected groupincrease of birth weights to an average of 7 Ib, and diminishing the prenatal cdpostnatalcomplications of adolecent pregnancy and delivery. 

The program impacts young women in helping them to become more informed andable to make mature decisions and choices around the health, reproductive, vocationalOnd social aspects of their lives, therefore improving the cpportunities for their children. 
Other aspects such as maternal banding, school enrolLant and ability to reach out 
to u.ppor-'ve systems were substantially increased. 

Financing Accessible Health Care: Issues In Family Decision 
Making and Resource Allocation
 

M. J. Burns
 

In most industrialized nations, health care is financed 
at the national level. There is a presumption of universal, 
uniform coverage: access, availability and quality of care.
however. may not be 
equal. In principal, women and infants
 
have the same access to health care as men, but they may

disproportionately suffer when services required only by
women and inte.nts are targeted for 
reduced fundinq. In

the developing world, there 
are insufficient fiscal
 
resources to provide national heaith insurance. and not

enouqh health care provders to meet the needs of the
 
population in general or 
of women and infants in particular.
In both the industr,alized and the developing countries 
household financial resources are 
insufficient to pay health
 
care fees, severely limiting access to services, and :ikewing
health care delivery.
 

Access to health care may be further inhibited by
control of financial resources and det.ision making within

the family. The extent 
to which men control financing of
and access to care for their families in the industrialized 
or the developing world, and the extent 
to which
 
monetization and other form% o' economic and financial
development shift resource control in 
traditional societies
 
from women to men, meritfinancial further study. Among poor familiesand other resources are generally too limited
 

to permit adequate access to health care, and men's controlof family finances, decision making and time allocation
 
-- a coitrol which may be increased by monetization and 
salarization 
-- may further inhibit access to scarce health
recources.

Access for women to health care can be improved by
public financing of free health clinics for 
women and

infants -- the costs of which are paid off many times in
subsequent foregone costs 
-- and the establishment of a

direct relationship between health care providers and women
 
and their infants, a relationship that does not 
require
 
participation of men as controllers of family decision
making and family temporal and financial resource
 
allocation.
 

The Male Role in Women's Health
A Framework for Analysis and Action 

Nick Danforth and John Karefa-Smart, MD 

Prom girti ornard. -.me ionevitv Ar cuauitv or remales livs are
cmmcini ?Teteo lv rarm of maIe attluc.e an Oenaviors. men mayITTict rests neaitm ;.reclv riv cscrismnnting against wives are 
oauonters in famiiv Ire c=zmunitv Oeclsion--akinq *sucn as in aeciain 
-no eats what. or u.nert ,&ter ana sanitaion tactiities will be located,.
Dy vetoite maternL iheaitn care, or cy tny!nCAL yAoU1. Less Visibly, Den
often affect womens 'leltn urcorsciOUSiy OV orever,.ing their wivs Tram
having the time. money, or education wnicn woula erale them to se"
health. rutrltion, saint-'tion, or iamily Olannin services. 

This paper outlin s tile rarge of sale behaviors ich affect wooens
healthirare provides a friaetwo for Analyzing and understarning thae
behaviors. The purpose of this fraetwomr Is not only to Oeeonstrate both 
the negat ive a Positive nle* olayea by men in woaen health but alsoto Inoicate ways in win Min roles in different cultures can e better
unOeritoo and, In soe CigAS. lmrovee. t.iaise of West African antotter progras esigr o to "ro" Ma Involvement in sale mothernooaa 
are aternal--chilid health will be leaieue 

/
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BASIC HEA'TH LDUCAT3I; FCR SkFE WAT1R SITLT MORTALITY IMPACT OF A COMMUNITY-BASED MATERNITY CARF PROGRAM, 
Margaret Ksaeje and Lazarus Koech 

Coese-ity Initiative Support Setvees IN RURAL BANGLADESH 
Kisumu* Kenya 

(I, V. Fouveau et al. 
The objective of the Basic Health Education Project initiated in 198Q wea to 
saaist rural comunities to improve and take care of their own witer resources INTERNATIONAL CENTRE FOR DIARRHOEAL DISEASE RESEARCH, BANGLADEf 
over a period of 36 months. In addition, the -o unity was ercourared to 
practict basic health hygiene related to safe use of water, through a strategy 
of providing basic health edulation to groupsa and households. The Project was 
located in South Gem, liaya Ditrct, Kenya and worked ith existing groups A programme to reoduce maternal mortality wa imPlemontao 
with a total poptlation of 40,OO0 comprising 6,OS householda. Most of the evaluated as part of a Primary heath care project i a r 
.onrmroltygroups had wocien members aa the majority. in rr 

A commutity eased health care nodel wee used vl h toe assumptincs that area of Bagladouh. The Drograni coneitod in Posting trait 
the community provides the -.ajor drive and imletuA for sustainable change in midwives at two ducontral Isea health outposts, withi 
imFroved health in a 6-ven community aid that iny health intervention oust use reuajonsability of ut' ondlng an many hoa-dol iveries a1 Doulbl 
an integ.-ated approach. dotecting obitktrlcal coaolic 1tsons at their onset., arnd managl 

Since women are the main users of water, the Pro3ect undertook to find out those compl iattonm on the soot, or accompanying the Patients 
womeoe attitudes toward safe sod adequate water and sanitation aa a ore- the project matrnity Contre for higher O Ivecare. The impo 
requi ite for an effectivo health care strategy. The procea and impact of of the orograwao wan evaluated by comparing Obstotric ",tern 
women'a involvement in the water and sanitation program wae analyced and mortlei ty ration between the trogramom ar-e and a neighbouri 
evaluated. Womeo' role in planning and implementation of the water program control area without. midwives. Other characterioticm, includi 
before and after the information and education interentionwas determined. covet-age and utillaation of health ervicoe und family plannin 
Changes in household labour distrilution and economic returns to householda were simi lar in both aroma. Rattio8 Dor 1000 live births 
resating from the water technology internotion wa seasoned. Perceptlona maternal deaths Jua to obstetric complications were similar 
and social valuer on women'e role befole and after too intervention wea alao both aroas during the three yearn preceding the lutart of t 
determined. The Project documeneed acceptance and use anwall asmno-acceptance programme (4.4 va 3.8 peer 1000 live i rth, n). In Contras 
and mia-uae of vrioua improved water and anitation yatea by wo•en. X the ratio became Gignifcartly lower in the programme area th 
Influenced by their needa and physical status. Dspbmaia was on auatainable in the control area during the three years fol lowing the atart 
activities using existing cocimunity resources and other relevant seveices. t-,O programme ( 1.4 vy 3.e Per 1000 1Ive birth&. 0=0.02). RatI 
Health education measages were linked to oxidting bli.lifa and practices and of d-ath. frcaine. .lther than obstetric wre not diffrr ant. 
were aimed at iproing health practicesrelated to water. The messages were Them.rweultG suggest that Poating midwives in villages, a 
developed together with the community over a period of one year. givng them tho meane to h; 

Preliminary results indicated that while accosa to appropriate sources of treat COOrI obntetrical proble
:lean water proved difficult, traditional attitudes toward 'clean' water and at their onset or to roefer thom, have the pot4ntlal tO decree 
proper use of water was a major curitraint. Perceived roles of men, women direct obstetric mortality rate&e by 4mi uCh OR Lo-t$hIrri. I
 
and children in everyd.V household use of water vaa also a constranint. inputs for Such a Orogramiw to Work and the constraints for
 
"oncluaiona are that: A community based approach in addreasing water related replicatiun at a lfIrge scale, however, should not I
 
health problems ie more likely to produce sustainable change, particularly underestimated.
 
where traditional attitudes and practices are addressed. Community reeources
 
are limited but can be efficiently used whet augmented with reeourcea of other
 
aervice providers such am government aid non-governtiental organizations.
 
Addressing gender roles in water related activities requires full psrticipaticn
of every segment of the community. Wome, are directly concerned with wator and 
sanitatltn but their .o :icipation needs to be made more effective and productive. 

BreaItfoeding as a Women's Health Issue "meting Church Health Workers' Training Needs in Woacn's Health" 

Miriams Labbok, M.D., M.P.H., Director, Breatfeeding and maternal and Child Jeanne Betsock Stillman, B.A., H.S.P.H., Director, New York Office,

HIealt Divilion, Institute for Internatl.nal Studies in Natural ramiLy Planning, Institute for Developiant Training, ard
 
Georgatr- UnLvaraitf, Washington, D.C. Bola Lana, Proogan officer for Clinical Services and Training,
 

Pathfirde Fund, Family iealth Services Oroject, Lagos, Higeria, 

The legitimacy of bresetfeeding an a cornarstone of child survival stratajta. has 
long been establtihed. Traditionally, bceaitfeeding promotion efforta have Stateiwit of Pie-pose: 71,.1 pape reports the results of projects to adapt
focused on in-raaing (or preserving) the incidence and duration of womn'. 
breastfeeding practices, especially eaxclulve breaetfeeding, for the wellbeing and expand prototype Curricula of the Institute for Develornint Training to 
of hr Infant. More recently, bretfeeding promotion efforts are beginning to r-eet the needs of chrch-rulated health workers in Nigeria, Kenya, and 
highlight the child-epacing aepecta of breastf-eding as baneficicli to wooeen's IndKiesia, and highlights results fru China. These curricula include thn 
health i well as to overall population goals. Although it in rerognlzed that TrainlCotrse in Wcrriwi'sHealth, ard the AIDS O-riculm originally developed
there are maternal benefits to be derived fron brastfooding, theze benefits or. ith IPPF. In eac oountry (exceot China) th- chrelatad health system is 
generally considered of lelmsr importance. 
 the second largest; e.g.. in Nigeria it recreseit 40 of all health services. 
This presentation ia essantially a position paper as the time is long overdue to Despite its size and sianificaco, this systam is snistioms neglected by
establish bresmtfedilng as a major factor impacting wonen's health and overall goverrmiital ard donor asincies. vie ad-ess the methodology of th adaptation
well-being. Clearly there are physiological benefits to be derived froma 
breamtfeeding, among them, lemsend blood lose in the poat-partue period, reduced - 5* includin its t'ednical assistnce i t and the pattern of 
incidence of hemorrhage and rapid uterine recovery following the birth ut a baby. Collaboration established -ith representatives of the dac- hc alth network, 
Exclusive breastfeeding sUstains lactational amenorrhea and a reultir prolonged other 7V0s, ministries of s malth and donors.
 
infertility which pemit a woan's 'mod, to recuperate and be replenished prior 0mIan id4otho4olgy: We present ard awipre case study illustrations
 
to the onset of a monthly blood lose and/or a now pregnancy. Racent studies also and analyze co-resporiice and trip repcrts, intervims, data fron prer-tests

indlcate breastf-eding emayreduce the incideize of ovarian and breast cancers,

thus identifying jraitfeding a. contributing toward womn's well-being across ard post-tests of training nmterials, budkmts, arid w kohop evaluations. 
the lif-span. Analysis of Fina.ln : Tho paper: (1) provid's a cnairative analysis of 

adaptation issues encountered in the study countries (women's health status, 
Rarely, hoe*vor, car. the status of woomenwho are mothers be evaluated apart from target nudieice, language, level, availability ofmaterials, cost, utilisation, 
the status of their children. Frost the perspective that maternal and child eate.); (2) highligts spial reds and :ntrest of thechurch-related health 
health/well-beLng are interdependent and interactive procasees, braastf ding s slis s ea need snd tr t o adirea hlth 
also contributes to a wotian's overall health -nd wall-being as her Lnfant's c-, e.g. establishing relationships with traditional nudlc~ne, holistic 
health is aneured. as ml' has incotm available not spent on infant formula and afpnach to health care, the spiritual role of the health woker, etc.; (3) 
has more timi available not caring for an infant Ll from the effects of bottle- identifies the "felt reeads" ard key training issues in woman's health in 
feeding. Likewise, the incove generated by a mother's employment has been found specific countries, e.g., "farele nutilation, "vesico-vagiral fistulas,"
to increase Q toran' options, the aimount of disposable incose available to the "role of woan as caretakers fo perons suffering from AIDS," "spjcial noeds 
family, and thus, the health and wll-being of her chlidren. An increased 
understanding of these LrteractLng procassee in a mother'v lifewill enhance our of mirity gros"; ard (4) add'-esses issues rb~ated to rnoe'ination ard 
understandlng and rewolve in including breastfeeding In the agenda to improve collaboration with govevere t health services, other PVOs, r#*J dooets. 
women'a health and overall well-being across the lifespan. Inlit atins fo the Action Agg21a: If we ar- t.n uet the health -service 

and -educational needs of all wann the imiortanscof addressing the training 
needs of health workers in the dvrch-related health sectr is clear. This 
paper provides insights into: (1) a nomil approach fo emeting these training
needs; (2) Issues and aproaches mai'et the church health sctop; and (3) 
the ben'eflt of adapting training materials from an existing Laseso as to 
prcot. most-efficiecy. The ,,apa- also provides insights into useful 
approaches to working with chur, health networks, including oollaboration with 
other PV' and with donors nodaddresses needs for follow-on rk.w 

Itnay be noted that the Primry Health Care nove int began auth cherc­
sponsored program in several ouentrlesar'xxrJ tha -r!d.Womay find that the 
churches' new approach to holictic health care coupled with PHC will be the 
wave of the future in addressing eomen's health, roles and status ard 
caibatting the special health ris;-swoa face by "just being fere.". 
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Practical Considerations for Women's Health and AIDS Curriculum 
Development Projects: Examples From Nigeria and Kenya. 

Katherine Mason MPH and Hadi EITahir..MD IPH 

and trainingThe education o health providers asan essential compnonentIn the 

achievement ofhealth forall Inmany developieg countries however. health workers 

do nothave the opportunity to receive adequate an-service tie en the ob)training 

The need toupdate and strengthen skills inservice delivery hasbeen identified by 

health careproviders as veils policy.akers 

To increasetheeffectivenessoftraeing. instructional mustreflectmaterials 


community and national heAlthpriorities aswell asthe educational.professional 

cultural and language needsof the learning Where resourcesare aaudience scarce 

strategy
t curriculum developmentistoadapt orsting prototype modules to fit the 

needs of the targeted learning audience The focusof this presentation will be the 

establishment of nto'rnstional projects to adapt women s healthcooperative and AIDS 

prototype materials
training produced by the Institte for Development Training 

The planciag forsuch projects requires numerous practical considerations Through 

discussion of upcoming adaptationprojects in Nigeria and Kenya. the panelists will 

underscore the logistics and necesmry groundwork thatmay supply the basisfor 

successful project implemenati, The authors staffed these projectsUsinterns of the 

MCH International Internship Program of Columbia University. which isPublic Health 

funded by The Pew CharitableTrusts 

Self-care: An International Research Initiative in Women's Health 
.4ctlmurry, b.J . iuddleston. D S.. Pol-.asny, S. ; Al-Gasseer. N: Tlou. S.; 
lasede. M. ; U.Chaiphibalsarlsdi. Um, 

Statement of Purpose. This paper presents a series of studies conducted as 
part of the development of an international research initiative in women's 
health. Ttis initiative in women's health for midlife vomen was developed 
and administered within a traevork that fostered international collaboration 
of nurse researchers The research focused on the self-care responses of 
perisenopausal women in Bahrain. Botswana, Brazil. Thailand. and the United 
States Self-care is defined as health promoting acticns and cognitive 
behaviors. The women's perspective on self-care incluoces the use of medical 
care and other therapies. For women, the menopause and the rime around the 
menopause are universal phenomena that li-d themselves to crosscuitural 
stuily. 
Description of the desisn and methodology. Perimenopausat women between the 

ages of 35-54 were sur-veyedor interviewed using the Self-Care Response 
Questi~rnaire (SCR)) which has been translated into Arabic, Setswana. 

Portug se. Thai, and Korean languages, The (SCRO) Is a 41-iem L[kert-tvpe 
scale wth 5 points, I-Never. 2-Sometimes. 3-Ususally.'-Often, and 5-Always.

The que.tionnaire was completed In the United States by 186 permenopausal 
omen in the Chicago Metropolitan Area. including a group of Brazilian 


immigrant women (n-tO). Korean imigrant women (n-0). and by 10 
periSenpausal women each in Bahraein Botai. and Thailand. In addition. 

the SCRQwas completed by 25 women in Brazil.corlto 
Aialysia of major findings. Perle-nopausal women use similar self-care 
responses in Bahrain, Botswena. Brazil. Thailand and the United States. 

Cultural differences suggest the need co develop a pool of culturally 
appropriate self-care responses alorg with more general responses that cal be 
used in any culture. 7 - similarities and differences between the women are 
discussed in detail. 
Implication for Th. Action Agenda: Subtheme 1. The Status and Determinants of 
Vosen-s Health--Factors that directly affect the health of women. With
 
adequate knowledge about themselves and their bodies women can use self-care
 
to manage the health concerns that they experience in their day-to-day lives.
 
This knowledge allows pertmenopausal women to appropriately select health
 
actions and behaviors including medical care if needed.
 
With the limited resources for health care in the United States and other
 
countries, self-care is an ideal means of promoting and maintaining women-s
 
health.
 

Distribution o Risk Factors tor Poor Pregnancy Outcome by Place 
of Delivery 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
 
rlsk factors for poor pregnancy outcomes in the city of 
Ahmedabad, India. This informlstion is required to assess
 
population attributable risk so a- to design preventive
 
programs.
 

A sample survey was conducted among mothers who had delivered in
 
the past year. A two stage cluster sample was used to identify
 
1,169 mothers of whom 92.7% were interviewed. Information was
 
collected on sociodemographic, maternal biological, antenatal
 
and behavioral factors related to poor perinatal outcome.
 

Fifty one percent of the mothers had delivered at government

institutions, 32% delivered at private maternity homes while 18% 
delivered it home. Almost all home deliveries were carried out 
by untrained birth astendents. These three groups of women 
differed substantially on prevalence of important rick factturs 
such as obstetric history, maternal anthropomntry, 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 lowest 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 has important implications for organization of Maternal 
health services in the community. Any intervention program must 
take into account dif fering risk distributions among subgroups
of mothers in a community. Bazziers to use of available services 
are discussed.
 

WOMEN'S PERCEPTIONS OF REPRODUCTIVE TRACT INFECTION -
A RURAL BANGLADESHi STUDY
 

By
 
Ms. Rezina Mita
 
Ms. Churamonie Jagdeo
 
Dr. Maxlne Whittaker
 

Dr. Kate Stewart
 

In order t.o improve the acceptabi tIty of MCI--FP service 
delivery within the Bangladesh prugromme, and to better 
address an identified problem of reproductive tract 
infecttions, the authors uindertook a quali tative research study 
in Mstlab, Bangladesh. 

A small sample of women, including contraceptive users 
arid FO0,-users. re interviewed indenth by trained local 
social scientists. Concepts of discharge, when and why does 
i repocducti e tract infectio become a problem for these 
women, management strategies adopted and their perceptione of 
cause and effect were elicited. In addItlon, women's 

ercetions and xper-ttiocs o 'the male factor' areelicited. 
dtetet . 

From this study, the authors have developed more 
sensitive verbal screening and follow-up tools for service 
providerO in addeition, they hiave gained a fuller 
understanding of the meaiing of different terms used and their 

wth cnat ydrms iode tofiiae
 
d nncs
correlrtion with "cl l syndromes' e order to facilitate
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THE INFLUENCE OF REPRODUCTIVE STATUS ON RURAL KENYAN WOMEN'S "Planning Drug Treatment for Pregnant/Parenting Women ThroughTIME USE 
 Interviewing Treatment Experts and Drug-Using Women Themselves-

Michael Baksm, Charlotte leumann. Micnael Paolisso, Richaro Authors:
Trostle, School of Public Health. Universitv of California, Denise Paone, MS, Jane McPherson, BA & Wendy Chavkin, MD,MPH
 
LOS Anoeles.
 

To determine the effects that reonarncv and infant care 
 Alarm has been expressed widely about the widespread use of
 
nave on Emou women s oroducri.e ork activities. time use crack by young United States' women who are bearing and raising

patterns were calculated for -omen at 
different stanes of children. Both the nature of crack/cocaine, and its popularityorenanc and lactation, as Heln as f r omen no - e 
 among childbearing women represent new phenomena. Currently,

neither Drednant nor ltatro 
 attention is upon lack of available
focused the 	 treatment
rime allocation Data ere collectea from 169 ho!esol s. designed for these women, and especially upon the exclusion of
from Marchn Th rouen 
Roruar 1986 iv use of the soo t pregnant women from existing programs. Available data indicate 
observations technicue. Housenolds mere virited 
 that the services offered by traditional drug treatment models
 
aoproximatelv 6. times, at ranoom intervals over the 	 have not,ear. effectively engaged these women in recovery.

Detailed reorooucti~e oata mere collected monthly., .r 
 In order to determine what would constitute appropriate and
housenotd socioeconomic status SES) data. auarterlv. .he 
 effective treatment for this population, we have employed a two­
169 housencles are a subsamole of tie 247 that dartitcioatea tiered study design: Part One consists of a survey of 51
in the Nutrition Collaborative Research Suoport Program. 
 national experts from the fields of drug treatment, child
Results demonstrate that "men omen become reenant, welfare, criminal justice, research, evaluation and advocacy,
consicerale 'productive work 'time 
 that otherwise would be Part Two includes interviews with 	150 New York City women who
spent oerforming cunmzrcial activities, subsistence 
 use or have a history of using crack/cocaine. This sample is

agriculture. nousework. and tendino animals gives 
mav to a drawn from women in treatment (N-75) and women not in treat­significant amount of time carlno for children, and. to a 
 ment (N-75) in order to reflect the range of life experience.

lesser extent. being inactive and socializing. Work Preliminary data reveal that the majority of women report:
activities are curtailed esoecIallv in the 3rd trimester of homelessneos during the past two years: history of sexual abuse;
 
pregnancy and the Ist oe.io of lactation. Over the two- guilt or embarrassment associated with seeking prenatal care as
 
year pregnancy antilactation cycle. the aregnant/|actatin a drug-using pregnant women;
woman devotes about 53 fewer days to commercial, subsistence 	 and that their children are
motivational factors in their seeking dtug 
 treatment.
 
agricultural, and other arouctive activities the
ow' than Similarly, the experts surveyed report that the woman's life
non-nrednant/nn-Iactating woman. Low and medoum-lo SES problems --such as homelessness, violence and
domestic poor
 
.omen in th,- 3rd trimester of oregnanc ork 
less (50-52%. health status-- must be addressed as part of drug treatment.
 
Reft din tioeramnanc 
 andt d tare res omiten during Experts concurred that in order to engage and retain women, drugRest during pregnancy and child care responsiilities during treatment must be suportive, women-centerd and provide serviceslactation ,re the major factors accounting for these time use to children. Experts identified lack of access and lack ofpatterns. child care as the two major barriers to drug treatment for 

These fildinos hlghltght the economic "losses'
continuous Cytles of 	 loss of
oregnancy and childbearing. Thedue to pregnant and parenting women. 
cotinuoas oler to oreqas and onnlactban Thewossn ofThe results of this study hav i been used to design53 ar days over two years ob a pregnant/lactating woman comprehensive drug treatment intervention. Only from such 

a
aplates considerable stress on household food produttion and triangulated approach, which draws on the self-knowledge of the

income denerat ion, Partitulari amono those households that target population 	as well as the professional wisdom of experts
are already In Door economic condition. Longer birth soacino 
 in the field, can exemplary services be developed. This study

intervals would enaOle rural -omen devote more time has
to 	 to important implications for program design, practice,
economically oroduttive activities, 
 research, and for the Women's Action Agenda. We recommend that
 

DA health services for women be sensitive to women's histories, and
Research suoorted by USAID Cuooeratine reement 	 their child care responsibilities, and further that program
MDAN-l309-G-S-1070-Od and DAN-13O9-A-00O9OO. 
 design should draw upon the opinions of the target population.
 

Women's Health Training: What do we mean? Reaching Highest Risk Pregnant women: Experiences and Lessons from
 
New York Cit/
 

R. Rodriguez-Garcia, Assistant Professor

Director, Education and Communication, Georgetown University, IISNFP Zeil Rosenberg, M.D., M.P.H., 
Marta Baez, Robert Gatti
 

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-centojed Pregnant low income and minority women in New York City have been 
health services, documented to receive very late or no prenatal csre (20 % citywide 

But what do we mean by women's health? What main areas ought to be 
and over 40 % in selected communities). These women often naveadditional risk factors in their medical orofiles (e.g. ooly­included in a women's health course? substance abuse, homlessnea. risk for AIDS). It is not surorising 
that infant mortality rates (e.g. 1..1/1000 live births citywideThis roundtable will attempt to move beyoid the label "women's health" and and 20.9/ 1000 in East Harlem) continue to remain much higher thananalyze the underlying values and principles that guide the teaching of N.Y. Stes l(10.7/1000) and U.S. National (10.1/ 1000) averages.

women's health issues. Participants will1) identify the core areas of a 
women's health course; 2)discuss the rationale for inclusion and exclusion In order to reach the hardest to reach poor Pregnant women, two
of topics; and, 3) propose a theoretical and empirical framework forwomen- approaches have been vigorously implemented in the New York City

centered rather than provider-centered teaching and service interventions. 	 Metropol itan Region: (a) increased financial access to services 

through the statewide Prenatal Care Assistance Program (PCAP) with 
expanded Medicaid eligibility and (b) development of model 
'community health worker' cadres, eiployea and supervised by 
grassroots community organizations, bringing health services to 
target women's homes. 

For PCAP we report Program utilization estimates followung first
 
year ImDlementation of streamlined eligibility criteria to include
 
women wili incomes uo to 185% of the poverty line notwithstanding

legal residency status as well as results from ,iseries of in­
depth, on-site case r3viewe. These reviews hiqnl'gnt current
 
barriers for bringing high quality services to ethrically diverse
 
inner city populations as well as prooosea solutions.
 

For community health workers, we detail how the Special sooroaches 
used to select, train and supervise these workers in sign, 'istinct
high risk target geographic areas relate to the unique health needs 
found in the communities themselves.
 

Lessons learned in serving these highest risk, low income Pregnant 
women- common to ooveloping and developed urban settings- in urban 
areas are summarized. Issues involving community mobilization, 
social marketing, Integrated service delivery by community Oass 
workers. overcoming language and cultural barriers, and ensuring 
program quality through monitoring are highlighted.
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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 genderissues to facilitate women's access to health care Ln
developing countries. These modules have been designed toenable: 

a) 	individuals to gain now awarenesi of gender issues; 
b) organizations to institutionaliie gender specific policies

and guidelines; 

c) 	 project teams to incorporate gender variables as standard 

components of the planning, implementation and evaluation 
process. 

Key components of the training modules include: 
discriminatory practices, male-femala power relationships,
networking, access to resources and institutional management,
CEDPA will outline the processes used to transfer this 
information from the individual to the organizntion to theproject, 

CEDPA will describe how, by focussing on all three levels, it 
bridges the gapi 1etween individual awarunesa and
institutionalization of gender analysis in the programming 
process. 

The implication for The Action Agenda is 	 that organizatiotis
should examine the impact of 	 gender issues on institutional 
management. This process will commit organizations to improve
access to health care by remiving gender barriers, 

Role Reversal: Why Womenin a Developing Country Use Less 
Hospital Care Than Men, In Contrast to Women in
 

Developed Countries 


Marcia Weaver, Ph.D. 


One of the more important stylized facts about health services use in
developed countries is that womenare more likely to use health services than 

en (Fuchs 1914). This fact is true even after controlling for gynecological
and obstetric care. In the Unitedof 	 hospital patients are womn and States,I7 it is esti.tid that 63 percentpercent are men. Although women are 
more likely to enter a hospital than 37n, ameng mn who a theenter hospital,
lelgth of their hospital stay is on average longer than that of mn edays for men and 16 days for woean)(Slndolar 1982). 

Data from the 1988 patient surveys at Niamy National Hospital in Niger areused to calculate comparable statistics for a developing country. In 
contrastuf adultto deve loped countr iesomn, and percentpatients 55the are at Niamey Nationa l Hosp ita l about 45 percentan eln. In addition, the 
average length of stay for mn (18 days) s not statistically different fromtheaveragel for womn (15 days). 

The presentation eseini.s an analysts of foar hypotheses for why wmen' s usaof 	 hospital care in Nigerits so strikingly different. The hypotheses arethat there care seasal diffrnces n the following four types of factors(SindaIar 1982): 
Sootlaof82): i a t ut 	 nSecondly, 

1) the opportunitynuter of children, 
2 e hthe) access to hose health care provided by a spouse, 
3) e ternalities in the use of health care and health, e.g. m nsy 
work at hore are not cpensated for time that they amnil,4) riskiness of lfestyle. i.e. amount of drinking, stking andoccupational risk. 

The presentation also proposes important questions concerning the use of
health services by women that huld be addressed In future surveys in 
developingsampling and quest ionnaireprattical countries. The des ignpresentation issues.will include a discussion of 

Prevailing Patterns and Policy Issues in the use of 
Public Prenatal Care Ser\ices in Jamaica 

mrs. Joan Rawlins. Researcn Associate. University West Indies 
Carolyn Sarqent. ieparcment of Anthropology, Soutnern
 

Methodi t University
 

Joverrnent nealtn poL&ic in Jantaica encourages prenatal care fro. the first
trimester st pregnancy. '!3wever.low-income women continue to obtain prena­
tal care late in pregnancy or not at all. This research analyzed prevailing
 
patterns st prenatai are in Kingston, the capital of Jamaica. 
Women attend­inq 	 prenatal '.inico ,'-..Oi and postpartut. patients hN-50) at the primary
vaternity nospita .n ,iaotn. as well as 50 preqnant women in two low­
income neiitnborrcoo.n te Kinqston environs were 
interviewed to determine

factors influencino tnnir use or prenatal care services. Research methodo­
olqy included ntructured ntervewing of 
 clinic patients and neighborhood 
womn as well as participant observation in clinics, he hospital labor ward,

and in a low-income neighborhood, over a one-year period. 
 In adJicion, site­
s5 in the prenatal clinic, neighborhood clinic, and on the maternity hos­
pital wards were interviewed regarding attitudes and behavior that might af­
fect women's use of prenatal care services. Nhrses also offered interpreta­
tions of observed patterni of patient behavior. Pregnant women in both clLn­
ic and neigbornood samples were 
cwaze that p-enatal care was necessary but

for many women, an occasional visit served as sufficient assessment. Ntaither
 
financial constraints nor an unpopular blood donation requirement constrainedwoesi. fr'. seeking early prenatal care; in the absence of alte:rative low 
cost maternity care options, the widespread dissatisfaction with conditions 
at the public maternity hospital did not affect wosan's use of hospital pre­
natal or delivery servites. Contrary to expectations, cultiparous uomen had 
ore prenatal visits than did prLmaparas. ThC cultural constructino of preg­nancy as life cycle event rather thai pathological condltlor may account for
expressed indifference to medical surveillance during pregnancy. Policy re­
c ndations based on this research address the nved for modifications in
health education agendas, for urgent attention to structural conditions af­fecting delivery of services at the public maternity hospital, and for thedevelopment of alternative approaches to the delivery of maternity care to
 
low-income won.
 

Empowerment: The Link between Women's Health and Development 

Jane Stein, M.S. 

CeciliaZapata, Ph.D. 

This paper links the Women's Development and the Womens Halth mosements through the 
conceptotempowerment. The evidence accumulates that empowernment, the goal of women's devel. 
opment, is the road to health. Major health improvements tor populations are related to increased 
education, mproved stats. betteraccess to rouces.and better sooeconormccondithonsmedical 
caredanacreso to iralth srirai are sechondary deleauants at best. Empowermeni a ptoreuatond atconsslidaang, mrrunngorchanugtng tenatreanddistnbutuonntpowerna parhcular 
cultural context", nay be the inechanute through wnich these changes alect health. Empowermentprovdesasenseofcontol, confidence,(iompetance, self-estem, parapanomunt;it eiblesoni to "get around" in "mode" socety. Therestarting points-econonuc development pro.cts 

ano single road to empowerent. There are nunyconmunuty organuzatons, socal movements, des­peration and survival--and many directions. Power is to be had on the individual level. in thehome, in the commuutv ii the state, and internaonally. Each domain is a battleground and suc. 
' e m e n 's e a l leat o ften sit eradd t e rThe women'shealth literature olteneither addressesdisarete health probtemns_-maernalmor. 

tality, ovarian cancer-or provides evidence trom aggregate studies that improved status is assoc.
ated with improved health. We need 
 to be looking for explicit link- between empowerment andhealth. To that end, several dl~erent types at research are needed. The most pressing need is for
more group measuretments of women's and duidren's health, morbidity as well as mortality.

nerd tobe able to compare "empowered'groupsao 

We
 
women to more soLatedwomn. For that we needgood measures of health status, something as reliable as the overall self-perceived health status

An functional status measures that we useindeveloped counsrf. we need ee "basic research into theprocesses of empowerment. The word is losang
Impact through overuse. We need to deine its components, much as we hive done tor the now use­lessconcepts oftressad socialsupport. Alter we establish its components, we need to investigatemultiple pathways to empowerment. Then we need to understand its relabotuhp to health.What attitudes and what -haviors change? What resources become available? Does the immunen r pond in understandableway sWe must look at e powe rme in context Do the roads that 

women are followingsurvive the estreme depnvalion we now seein Peru, Branl. Zaire, antEtdopia? When and where is empowernent dangeou? What happens to cultures And socal stnic.
mnsA womn bec eempwered and what happens to men? 
 " we ina zeno sun gum?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 bepackaged, benibboned, and delivered some­where else with a set of numbered instrcons. The Women in Development literature is replete
with case studies and individual interviews. We must continue to work on thin scale which wecan 
understand.Asecononucconditlons getworse,we mustreaddrenasunesadAseooicodtnsg 	 questions thatwere asw eredinnptreoptimistic tliie. wr.wemtradesqetouthteea3%erecent
A interview with Domiila 	 nde Chungara from Bolivia reinforces theragic impact of forced urban migration onempowered rura women.

Finally, researchers must take their findings and begin the difficult task of convincing thosewhose lives, whose careers, whose skils acein the field of health that resources and energies will
accomplish more ifput into women's development and women's empowerment than directly Into 
health-whether women's health or child survival. 
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A Research Agenda for Women and AIDS: WOMENSSTUDIES ANDHEALTHSCIENCESIN ASIA -- GETTINGTOGETHER 
Expanding Prevention Options OR FURTHER APART? by Soon-Young Teon 

Krystn R. Wagner and Jeffrey R. Ilarris
 

U.S. Agency for International Development
 

Purpose: Women in many developing countries are atincreasingly high In Asia, manv women researchers are beginning to take up health issaes 
risk of HIV infection whiletheir options for AIDS prevention remain limited. and breaking down barriers between wonens stu les and health sciences. 
This paper will demonstrate the need for addoional research to identify biological But there is much more to he done. This paper takes a critical look 
and behavioral risk factors for HIV transmirsion to women in order to expand at the role wnich research plvs io current women ana health trends 
HIV/AIDS prevention strategies for women, and tocuses on how various Asian leninist perspectives are broght 

into the comniex arena at actton. 

Methods ana Findings: The paper will summarize the epidemiological 
data demonstrating that women in many developing countries are at 
incrcasingly high risk of HIV infection and therefore require targeted education 
and prsvention programs. The assumption that women in develop;ng countries 
have limited options for AIDS prevention will be examined by survvying findings 
on women's ability to control their sexual behavior and women's accE is to and 
use of health services and prevention technologies. The paper will review 
available experimental data on risk factors for HIV transmission to women. 
including concurrent sexualy transmitted diseases (STDs). The signrifant 
association between STDs and HIV transmission indicates a need for improved 
diagnosis and treatment of STDs in women as one viable strategy for AIDS 
prevention. The paper will highlight information which remains essenti3l to our 
understanding of oth3r potential biological and behavioral risk factors and to our 
ability to provide women with appropriate ano effective prevention options. 
Research is urgently needed to determine whether there is an association between 
HIV transmission and oral contraceptives, intrauterine devices, and/or spermicides 
and whether sexual practices such as the use of vaginal tightening 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 barrier 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, ethnographic, and operations research. 
The objective of this program is to identify determinants of women's risk of HIV 
infection and women's options fGr AIDS prevention. 
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DEVELOPMENT OF A SAFE BIRTH KIT IN BANGLAjESH USING QUALITATIVE RESEARCH 


Barbara Crook and Donna Robinett, P tm 

Concerned about 
the hiqh rates ot neonatal tetanus In Bangladesh, in 1987 

UNICEF asked a localNGO, the Christian Couission for Developoent in
Bangladesh (CCUB) 
to de.elop a simple, inexpensive aelivery kit that could 

be sold without subsidy to families in rural areas of Bangladesh.

Technical assistance for this p eojectwas Provided by the Program for 

Appropriate Technology in Health (PATH). 
 The development and tenting of
the delivery kit took two years, involving input from notential buyers and 
users at every step of the development Process. This partrcrpatory 

process, carried jut through the 
use of qualitative research including

focusgroups (FDs), insured the kit was apprmpriate for people in rural 
Bangladesh. At the end of the project, CCOB made recorunendations to the 

Government of Singladesh 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 ruralwomen and metiregarding bi'tn practices, design
and assembling of prototype kits, development of ar instructional insert,

field trials with pregnant women, and test marketing of the kit. The

Interactive methodology used to develop this kit is an important tool for 

the development of any product or program.. Cosulting the end-user before 

implementation is critical to insuring the 
success of such interventions. 


*Analysis of hissed Opportunities as a Tool to Improve 
Progrno Services"
 

tleheca Fields, h.. 

This pr',uentationwill examine the link betvee qi 'ty (and

efficieacy) of Expanded Programme on Immunization ( eI)

services,as indicated by missed opportunities for immunization
(HO!), and utilization of vaccination services. For El'!, a
standard meat.ire of service delivery is vaccination coverage, 
Hovever. routine coverage statistics are frequently inaccurate 
and cannot give details on the completeness and efficiency ofthe services provided. Different techniques, such &s exit 

interviews and observational studies, can b. applied to obta'n 
information on whether a child or woman received all 

vaccinations forwhich she -as eligible during a given visit, 
computerized analysis of standard tiirty-cluster coverage

surleys can quickly detect vhen vaccination has been incomplete 
or administered at improper age intervals. 
 HOI data collected
by WH0 in 15 African and Asian countries Indicate MO on the

order of 50Z, due mostly to failure to execute procedures
already in place. 
 The impact of MO may 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 immunize were properly enploited, global 
immunization coverage could be dramatically impro'.ed. While HOTpertains specifically to immunization, tris general approach 
could be adapted and used to some extent to address antenatal 
care. Ouestions 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
wsternal hetalth program needs and strengthening the link between 
the tO. 


Increasing Access and Pa ien[ sacisfaction: 
Utilizing flid-LevelPractLioners In The Delivery Of 

Women's Health Se'vlces 

Ellen Dorsch, A.A., H.S. 
Consultant o" Special Projects,Planned Pai-enthoodor Hor..hernNew England
 

ii hc early 1970's, Planned Paeeniood or Veruan, (now Planned Parenthood 
oi dorthern New England - P ehoEadthe Veiont Women's laealthCenoCr
 
d'ataically 
uppoved the deliery or hralih care in a 'ural, poor state
whica lac:ied physicians L.l'aine 1uU'O v-CO'-li~,diyne<:ological care. 1.1in 
paper ,'eWeus Lte hst1oPly hat led t0 Oe developINentof old-level 
poaciionur based services a. theSe LWO orgnaizations. In addition, it 
shots how the successful deelopmsent o the role of'these practitioners, as 
clinic manageis and proelders or tonns and abortion meevices,
health care 
has increaed te accessboility ofwerVices. Finally, It proposes he pro­
uouoon or theune of o.ld-levelp.ac rL ole,rs.hoth iit the U.S. and on

developing coun-reo a -a p ukeOhion,quality contraceptive and
Dor-noLO 

abortion serviscesaccessible to all women.
 

Both prog,-auoatustics and data frot the Vermont Departmen of llealth
 
p.'ovetireeffeCtIveness and appropriateness of nid-level peactltlone'a3

paroicula,-ly 
in rural areas. Using Mii-levela aloost exclusively as pro­
vlders of ,'Outine gyn care, I'dNE has increased ito service area From
one
 
clinic in 1970 to 22 (In VT and Nillin 1990. with plans to provide care in 
Maine in the near.future. ilaysician's Assistants at the VWIICperform over
2000 aao,%,ona a year. Gnly 5 percent or all their services are delivered
 
by a H.D. Without the support of the Veront Board of Nedical Practice,
Jupevtuing physicians and Lhe encouragement of women to pursue hce pro­
f_-ssions, uany Veiaant uo1en would have limited access a contraceptive 
drllLnc.'tiGnservices.
 

¢e~oouo. ,osees can b ,eplicaLed in to.he.states and countries. PPNNE
 
has p,'o.a.. n 
model in Lraining prog,'as with ramify planneersrom
 
Con.-al A.r .'ica, ,frtra 
and the Middle Eas;. in eacl situation, this
 
aodel of car-e was a new idea, but 
one seen as having potential foe elim­
inating Qany of tie pxbleas of access and paLien dissatisfaction. i1,

pa..ticular, the use if mid-levels is abo.-Lion
provides trillincrease the
 
availabilIty of 
servce g.-eLalyneeded Lo ,'cdUc.toe high incidenct;of
 
nateenal mortal,-y in devcloping countr'ies.
 

.'0p.'ooo~e-t
his fgoel, donor agencies dlU lnL0tla ional fajaiuy)iainooip;

organizations Dust unuersLand Lt; iluporuanceof uid-level p'actitioners.
Second, they Oust fui;o..ainlrg . local women ilo can ae on thO *'e­
sponsiblllcy of piovidiog ca.% r their couaunlres, managing prog,-ass,and
 
advocating fo, 
safe abortion and women's health progr-ams.PPNXE and the
VWIICse.ve as oodels Fe,' LIe provision of qualily, vuown..c.ee=d health 
cae. 

Tetanus: An Opportunity to Link EPI with MCH
 

Holly Ann Fluty
 

Although increased attention has been placed 
or. the 750,000
 
newborns that die each year Irom tetanus, recent estimates

indicate that tetanus is an 
important, easily preventable cause
 
of maternal mortality. Coverage of 
women with tetanus toxoid
 
still remains significantly lower than the dramatic 
increases
in child immunizations. Not only doeu coverage oflo. women
place them at unnecessary risk of death, but tetanus toxoid
 
coverage is an indication of the poor health status women.of
Every maternal and infant death from tetanus represents a
health system that 
has failed to reach those at greatest need
 

Despite an available vaccine an well as the hygieric practices
known to prevent tetanus, large obstacles exist that threaten
 
to prevent successful tetanus elimination programs. While
 
collaboration between immunization and MCH programs 
is often
 
sited as essential to any strategy, collaboration is easy to

discuss -- 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 epidelaiol)gical Fncts of tetanus necessary,
but there are several components ner 1 'd to create the
 
environment required to achieve resuts. While women can
reached through MCH services and/or EPI, either program must 

be
 

address the same operational issues:
 
o poi.cy: setting goals and targets with enough resources
 
committed;
 
o manament: 
adequate personnel with competency training,
supervision, and support;

oO " " 
: not only information for - but also
information fixo - health workers, women theand community; 
o gZifj.ci2_r supplies of potent vaccines, syringes.
: 


delivery kits; and.
 
o monitoLin: coverage, program reviews, feedback
 
mechanisms.
 

As there are limited resources for health, and even less for
 
women's health, planning and managing a tetanus program must
 
take advantage of existing ser'.ices. Neither an excellent E.PI
 
nor a superb tC! program can exclude the other: both have much
 
to learn - ­and gain from each other.
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Determinants of Nnn-Comoliance With Iron Sunlementation: A Review ofthe Literature PLANNING 	 INTERVENTIONSfATEIRNAL MORTALITY THROUGH 

SITUATIONAL ANALYSIS
Rae Galloway 

Martha Campbell
 
Iron deflclcncvanemia affectsoverI billion people. Paricularly at risk are pregnant women and voung Magdla Ghanma
 
.:hildren. Although distribution ofiron supplements ispracticed inmanyantenatal careprograms in
Oevelopinn countries. ii hasheenassumed that pregnant women donot take them. Non-compliance CAIRE begat acdressing the heal th problems of children in theirises notonly becase of patient behavior butalso from actors out of the patient's control. While the Bars District oi juilan' oirtoi ei(,olanRegion in 19LS6 with 
consequences of irondeficiency anemia persist low binhweight babies.highmateinal mortality. leth:gy. co-financing from an A1D Child Survival grant. During the

little program effectiveness oretc.l. hasbeendone either to monitor to determine waysto increase course ot this project, the unmet health needs of women werecompliance with irontherapy. A literature review wasconducted to comp:i,. with respectto identified as a major impedment to improv.ng the health ofcompliance, iron supplementation with other long-term medical regimes;to determine specific reasons their chililrc't and more serious problems per so. Maternalfor non-compliance with Irantherapy,and to sugest hew compliance might t: improved, mortal ity studies atSudai drioist rate li rangi ngItlres 

between 5.10 and 2,000 death. per 100,000 live births. In
The review showed that the reasons (ornon . mpliance with iron therapy generally do not deviate from order t.) fill this void , CARE-Sudan dev- loped the Barn


non-compliance with other long.term drug programs. Reasonsfor non-compliance with iron deficency Maternal Health 
Project. 'Th, first phase was a situationaltreatment include: inadequate program support (lack ofpolitical commitment and financial supporti; analysis, designed to provide informati,)n for the planning
insulfldent service delivery (poor piovider-usr dynamics; Lackof tuppis. acess, training, and of appropriate project Interventions with district and

motivation of health are professionals); ind patient behavior (mosundenanding instructions, side 
 regional tllnistry of lealth cotaterparts. At the vi) lageeffects. frustration about the frequency and number of pills taken, migration, feat of having big babies, level, the study identified matern:l health problems andpersonal problems, sickness that accompanies pregnancy, of the diseasewhich makes heal th-seeking behaviors anong wnmen of chi ldbeari ng age andandthe subtle,y
demand fortreatment low). Much aa been madeabouttheside elfets (naiusea constipation, etc.) that assessed the appropriateness o. the training of traditional 
women might expenence dunug iron therapy asthecauseof non-compliance with iron supplementation. Firth attendants conducted in Bara I)lstrict in 1989.
 
In fact. the few studies that quantified te reasonsfornoncompliance with iron therapy show that only

5-10%of women were In several study tour rel ating
stated that side efesett the reasontheystopped taking iron tablets. The wa,; iased on st rata to health
studis women complained ab utside effectsbutthis did not reduce compliance. speciall' when women servlc,! delvi ry: village; health post; rural dispensarvwere varred beforehand and reassuredthat side elfectswele temporary A recent reviewol current and heal th eonter/hospi tal. For each strata, one or several 
programs in developing countries concluded that lack of iron supplements wasthe mostcommon reason target groups were ident 1fied for in format ion clI lect ionfor non-compliance with iron supplementanon. purposes. The target groups were health service providers, 

health tervice uisers and decision-makers in the communities.Women continue tosulfer from iron deficiency anemiaeventhough the technology cimts to addressthe
problem at low cost.Governments and health care professionasmast renewtheir commitment to iron The i.nformatlon obtained from the situational analysis was
therapy by momlonng andImproving compliance. Wc r. signiicantly improve compliance by:making presented at a one-day workshop conducted by CARE with the


iron are
surethat supplements available at all lim :;pr.,,.hng advanitd ivarning about the pothibiltv of district and reg tonal MOll counterpart3. Factors

side effects; involving the patient in the therapeutic strategy;, contrilbutI ng to mortal ity ildent a fied
andproviding reminders, such as posters maternal 	 fromwere theand calendars, about taking supplements. study and decisions were made regarding appropriate
 

interventions to rteduce maternal mortality. Details
 
concerning the study results and how interventions were 
developed will he presented in the paper. 

Implications for the Action Agenda relate to the process of
 
rlanning and managing women's health programs in a
 
participatorv manner in the rural sector of a country with
 
serious food shortages, poor infrastructure and long-term
 
civil strife.
 

HOTIVATING DEVELOPMENT AGENCIES TO COOPERATE WITH THE COMMUNITY 
 WORK AND WOMEN'S MENTAL HEALTII INDEVELEPOING COUNTRIE.
(tackling community barriers to Health Education) GUIDELINESFORANEPIDEMIOLOGICALAPPROACII 

Nancy Hammond, director V. S. Santana, and S. Harlow. S. of Public Health, Dept. of
HEAL Project, Adult Baeic Literacy Society Epidemiology, University of N. Carolina at Chapel Hill. 

Punjab, Pakistan 	 Epidemiological research of mental disorders traditionally
 
have considered work only as a mediator of socioeconomic
 
status and examine the relationships between occupational
INTRODUCTION 
 classification and various disorders. Recently, researchers
 
have been trnying to understand how work itself may operate
The literacy rate for poor women in Pakistan 
ie an low as 6;, by as rask factor. Work environments, the organization ofsymptomatic of their vulnerability to sooial and economic 
 work processes, employment and unemployment thus have became
deprivation. Adult Baisc Education Society (ABES) has found such 
 areas of inrerest for psychosocial research. Stress models
 

women to he acittely their and in 	 as
aware of problems interested have been utilized the thenretical framework and most of

development but few development agencies have faith 
or real the available data addresses occupational stress. However,
exporitnce in true community based development. despite of methodological and theoretical advances, there 
is
 

no clear understanding of potential causal pathways, nor of
HEALIH EDUCATION AND ADULT LITERACY (HEAL) PROJECT 
 the work related determinants of mental disorders. Most of 
tle data currently available comes from economically

ABES established HEAL to enable women to have access to information 
 developed countries. Consequently, industrial work or
 
and resources 
 for self development as well am to motivate characteristics of the work process and organization of
 
government and NGO'n to share responsibility and cooperate with 
 these countries have been the fotus of this research. There

communities in their own development. Materials and methods wore are only few studies on work and nental health 
from
 
developed and piloted with 4 NGOs and 90 women resulting in developing countries, most of which use 
the same theoretical

literacy equal to standard programs, high retention of key health 
 and empirical approach, regardless of the economic, social,

issues and strong motivation to fo:m action groups for self help. 
 cultural and historical differences between them. Our aim is
Success was heavily dependent on the attitude of project/ field to highlight aspects of the relationship between work and

manageL.ent staff. Existing health 
education materials were not womens mental health, defining some departures from the

relevant to the womens perceived or actual issues, 
 prevailing models utilized in industrialized contexts. 

First , in most of Latin American countries, economic 
production is largely based on
in phases 2 and work expanded to 35 ndw classes and 60 follow up 

intensive utilization of the
 
groups in cooperation with 12 NGO0s and 2 semi government groups. 


labor force at low cost. Consequently, as job are not
sufficient to cover basic needs, people develop 	strategies
HEAL techniques for motivation development have been used 
by a to increase income which are determined by cultural,

number of groups including the College of Community Medicine, geographical and social factors. Frequently, the strategy is

Lahore; the Family Planning Association of Pakistan and UNICEF. to increase the lenght of the work day. Once time work is

New literatesare encouraged to use their experiences and ideas to visible evidence of this strategy, but supplemental jobs,

produce teaching and resource materials. Training programs for specially informal 
jobs are the hidden dominant features in

field staff and project organizers have been found to be essential. developing countries. This additional work creates a
 

CONCLUSION 
 particular kind of exploitation, where physical and mental

overexertion, and long-term fatigue, along with 	a scarcity
 

The results of the HEAL proect show 	
of available resources to rest and to obtain personal relief
rlearly that the attatudj

lack Of of 	
nd may play an especial role in the determination of a largecommitment development organizatioins can be a major
barrier to effective imple.entation of development initiative which rangetheir of"na healthtural" outcomes. way of For women this overexertion iswith careful project planning based overcome, 	 life, sin,: the extansion of the work
on trust can be 
 time with the housework and child care activities are
 

dominant features of their work life. Consequently, as the 
".aalth is worn down, especially in their midlife period when 
the domestic demands are high, health problems are expected 
also to be high, particular those related to psychological
distress. 
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A Tetanus 'cxo-o %munization Coverage Survey in the Gor~na COST-EFFECTIVENESS OF A NUTRITION INTERVENTION PROGRAM FOR
Distri. of epal PREGNANT WOMEN. -ranctsco aroones-Sintancer, M.D., m.Sc.1It;
 
Pedro Rcsso, ".D. 2);
Dr. Suniti Acnaryahef, Expanded Raf e) Zamora, M.Sc. lit Francisco
Immunization Proect, Nepal Maroones-Restat. 1.0., M.SC . f4I),
NI6olaS Gnz;alez. M.D. I I aIdnd

Dr. 2eth liennin:, 2;hns lopkins Scnool of 
Hygiene and Pullic Health Dick Uiterwaal, M.Sc. (3). 1I1 Institute of Nutrition aTtd Food
.As. ,,ary Taylor, :NTERCEPT. john Snow Public Hiealtr Group Technology tINTA,. university Cf 
 hle. Casile 13B, Santiago 11,

Dr. -arle Diener-,est, Jonns 1lopkins School of Hygiene and P.H. Chile; 
(2) Faculty of Medicine, Catholic University of Chile; 131

.Ar.Lok Raj Bhatta, Save tme Children/USA, Nepal Melkunte Holland. The Netherlands.Mtr. Ramesn .eucane. .ListrlctPublic lealtn Officer, .Nepal
 Although costs of 
 supplementary 
foods 
 distributed 
 to pregnant
In 
Nepil, nuonatai :itanus continues to be a signi.ficant con- mothers by the Ministry of Health in Chile are :.er US$ 5
tributor to intant 7ortality. 
 in the Gorkha District of Nepal, mullions for 190, its SoClO-economic impact has hot been

the government '. Ixzancie :.:unizatlon Project (EIP), and Save the analvzed with exoerimental data. Food supplemmnts are distributed
.hildron/A , :;.ave collaboated since 1986 con an irununization free of cost to pregnant women through pub It primary health care program wnlcn nz!.ued -croviulno tetanus coxoid immunizatiJn ,TTi services. Recently e have studied the effect on birth weight and
to all women at .:-4 of zn.ildbearing (aqed 15 i:,,14 ;ears)in order maternal nutritional statss a .ilk nutrient
of based mixtureto provide adequate -ovetage of pregnancies and births. However, ('Vita-Nova'l. given to uner.eight Chilean mothers (Am J Clanobservations in tne field raised the possibility that women under Nutr lqee; 4?: .13-9). A marked reuction in the Oroportions of
 
age 30 ana tirst pregnancies were not covered in 
the same pro- both under 3.001 q and small-for-oate infants was Observed in the
portion as the overall population of women. mirthers receiving vlta-Nova- compared with those no received
 

Ti. standard WOI'1A4 Health the powmdereo 'Ilk suoolement ('Purita*).Organization (WHO) clus-er survey method- receiving 'Vita-Nova had greater In addition, mothers-eight gains and better Iron
 
cogy or neasurinQcnildhood coverage, was modified to measure nutritional status. The overall conclusion Of the studv mas that
TT coverage of omen 15 to 29, and 30 to 44 years, and to determine the introduction of ell adcepted foods or nutrient mixtures,coverage of birtns cccurring in the previous 12 months; standard such as Vlta-Nova", could substantially improve ooth maternal
HO definitions of fully immunized were used. Program managers 
 and fetal outcome,. Using the results of that experimental


and field 
workers worked together to test and culturally adapt comparison, the effects and pubi c c sts that "Vita-Nova" would
tne survey .netncdologyto tncrease data quality a:id to 
strengthen have if introduced in Chile as a replacement of powdered milk
feeuoact into p-ogram implementation. were analized using the cost-effectiveness methodology. Target
 

The coveraqe populatItn were all Iow weight/hLight pregnant women served Dy
in uotn age groups was significantly different(P .01), the Ministry o. Health 
 In 1987. Based on the assumed favorable
 
57.7 % for 15 to .9, and 45.1% for 30 to 44 year olds, and coverage change in the birth weight distribution associated with the
of pregnancies was lower in both groups. 
 In addition, a significant introduction of 'Vita-Nova", the change in variables Such 
as

number of 1.5 to 20 y..earold women and first pregnancies were Infant deaths, hosoitalizations, and malnutrition rates 
 was
inadequately protected. Many women were the
first immunized at estimated; 
 their new public costs were also calculated when
time of their cnildren's immunizatiins. Field program workers of
relevant. Results this evaluation Indicate that an improvement

have used this information tc 
restructure motivation, edunation, of food products nutritional composition (i.e. "Vita-Nova") can
and service delivery in Gorkha. At the national level, five 
 favorably modify national health and nutrition infant indexes. 
lifetime TT series begun at earlier ages is being considered by Economical advantages would be also obtained with this type of
the EIP. 
 preventive intervention. The resulting lower numper of immature 

or growth retarded births mould allow savings over 5% of theThis exercise illustrates the feasibility of identifying problems present public costs e.g. savings of appro, ,rately US$ 500,000at the field level, using rigorous methods to quantify and verify in hospital care of neonates mould result;. .hisfact is very
the problems, and ultimately enacting change in both program important for the small budget of the Ministry of Health andLmplementatcn and policy. 
 supports the idea that this type of programs are extremely 

beneficial from a cost-efectiveness point of vie. (Partially
supported Oy FONDECYT-CHILE IFroject Nr. 98B6/B9) and Melkunie 
Holland. The Netherlands).
 

QUALITY OF CARE IlNSIX OPERATIONS RESEARCH PROJECTS IN LATIN THE EFFECTS OF PROTEIN-ENERGY SUPPLEMENTATION IN EARLY INFANCY ON THE
AMERICA AND THE CARIBBEAN 
 ANTHROPOMETRY AND BODY COMPOSITION OF GUATEMALAN WOMEN 
AT ADOLESCENCE
 

Antonieta hartin, John Townsend, Laura Bani 
 J.,
Rivera. Ruel.M.T. and MartorelR 

Saeetopups Maternal has been shown tobe a ofanthropometry stronjpredictorQuality oE care in family planning services as defined by Qrcwthard length Although wellocumented apregnancy outcomes such as fetal ofgestation. less
the desires and needs of clients wrs the focus of several 
 positiveassociationbetween maternalanhropomety and maternalhealththroughout the permatal
 
operations research conducted the Population period
projects by hasbeen suggestedin recent lteratute

Council's INOPAL Project in 
Latin America and the Caribbean. An analysis done toassess ofnutritional during infancywas the impact supplementation early
This presentation will review the effects of improving the on theanthrooometry and body composition and young adulthood, Withofwomenat adolercence anquality of family planning services in different settings, weight, fat-freeemphass on predictors ofreproductive performance. naioely height, mass and bitilal 
i.e. indig-nous groups, urban clinics and rural environments, diameter.
 
Quality of care is defined according to certain basic elements 
 Peatanndmethodologv The dataused were collected in 4 rural Guatemalan villagesduringsuch as choice of methods, information given to clients, a fongitudilnal supplemr.itation rial that tookplace between 1969 and 1977 and duringa follow-uptechnical competence of the provider, interpersonal relations, studyconducted in 1988-1989. In the supplementation study. two of the villages received a highfollow-up and continuity 
 mechanisms, and appropriate proteln-energy drink(Atole) made available to all pregnant and lactating mothers and children under 
constellation of services. 
 7years.The other two communthes received a no-protein. low calorie drink(Fresco). the follow-up. 

cross-sectional study wAs undertaken to evaluate the effects of Improved nutrition during earlyEspecific strategies tested included: a) new counselling nhtdhood on physical and psychosocial status at adolescence. The subsample used for thepresentand information strategies in the Dominican Republic. b) The analysis (n- 246) Included ail girls who resided in thestudy villages from birth to three yeus. during
provision of appropriate services in indigenous areas in the supplementtion years. and for whom anthropometic mcasurements were available at 3 yeara ofGuatemala based on cultural and personal perceived needs. c) age and at the time of follow-up. when they were between 13 and 20 years of age.Traitiing and supervision strategies to improve quality of Muffivariate analysis was used t compare theanthropometryand bodycomposition of the Atle
information given to clients, and of and Fresco groups. controillng for Skeletal 
providers in Guatemala and Peru. And, d) the perceptions of used to assess the statiutical significance of differences between groups (p < 05).
the quality of care of reproductive health services in MOH Ma1fndlne. Statisticalty significant differences in favor of the Atolegroup were found m 

technical competence CBD age and other Independent vartabes. One-tailed tests were 

clinics in Barbados. 
 height( 1.66cm), weight (- 1I1 kg) and fat-free mass (+1 50 kq),after controllng for skeletai age 
and maternalheight.Billial didnot betwecntheAble and Frescogroups. When height
diameter dffer 

was controlled the difference 
for, inweight between thegroupsdisappeared, suggestingthatthe 
difference in weight was attributablehigher inAtolewomen. When controllingforheighttoa stature 
Inthe tat-free mass model, however, the difflrence in favor of the Atolegroup remained stattsucaly
significant. Although the size Ofthe difference was slightly reduced (+ 1 00). This latter result Indicates 
that theincreased level offat-free mass found InAtole women was not uniquely due to their increasedheght. imIlicaions for the"Action Atends', These results suggest that moderate levels of protein­
energy bupplementation (12% RDI) given to girls with Inadequate dietary Intakes during their first three 
yeas oflife hive significant long-term effects on their height and fat-free mass at adolescence and 
young aduhhood. The Importance Of these differences in terms of reproductive performance and 
maternal healthare now under investigation in this same population. 
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THE ELDERLYWOMAN: ADDINGLIFE TO YEARS Nursing interactions-exploring unlerprivileged etnnic worne's
 

preventive health nabits.
Gopal Sankaran, M.D., Dr.P.11., ;,estChester University, PA Bilkis VISSAND.EE. M.Sc.N. Mari Elsaletn TAGGART, Ph.D.
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This paper addresses the health and Interrelated social, lxfIi'
 
economic, and psychological needs of elderly women 
In different
 
cultures and focuses on strategies and plirles to effectivelv " 1 ,f1 'i'h t'.',h 1,' ii Iyeltv. 01-11.," 1 ": ,meet them. With rfre rising life expectancy both -III .:Itor women in , i..,n'w,'i "'-r ,f('rr- .'''.- rrlthilt-(,. iP,, "',the deve lop ing and : c deve lope d ation ,;s elder ly women .| 1 0 i .icl o f.ni'
constitute an increasing proportilar f thiepopulation throughout -on i I r.ht f.y .ili hthe world. However, as compared t( rn ot similar ag o, elderlywomen often surfer from multiple handilcaps re ulting fram -,|rtr; il . i 1v ftld, c-1.sieriii',.; fi ,11.itr rft ].'l -ai-vr~nfr'1cumulative and effects otsynergistic biological, social, and [ ', Is il l ith ''ilNirrlii l; ' ,'.-fii l0'ti. nh I If]i; hcultural factors. 'sing a cross-cultural perspective, 1:lhr ;tfro hlf pi ;. 1,.' io-rn1- 1rtirii.rI . rri.hi- fhrf If . l ai'fiir 
similarities and differences Illthe health status and health Itfllesirmira.r i ( i,rIaelr :-,rr. III!. fI" 1"1"' -f . orF l ,,v ,needs of elderly women in ditferent cultural contexts areanalyzed. Gender-specific health and social r.sk factors and iadl klraN i.iorc'i I ,41 lho ;itfar if ' I (:irI f i hif t .I -ql Af sirvirtheir InflUencr on the health status and iealth needs Vof5ali+;'2 or the holvi r'ricsi !"t.l If'lt I "!irli th I',f 111110-if,'F W.

tire "'ro i Hh i.-filii rifeni thit it :!; Ii'll,.",.I]ro iU lii i-,,-ilhfr r'trltn':­
elderly women ire documentid. trategies to strengthen 
health care and the social support systems for elderly women fbih trrivII :.i'rfi.
 
are highlighted. Relevant policy changes to improve the
hea l t h s t at u s o f e l d e r ly wome n ar e prese nt e d. rri -ni,l l, ! 'lffIf I' ,1re ii , 1-lilt I rf ilN ,l1t11rFfnljnl',' tl.l.srral.r; I,, 1 n .ll-Ii~,t. .yy fItI'i]rr'. I , "rio i,iifi£ i h~ . 

, ilt.ull I l t lirl ' l ff1 raif 'sll, l icll '01cftfal iai'riltrt fi b u t i rh' ,l 
-'rqrlr'sf if tii,I itli,; ollafld fi to11r. , C ' 1-. 

i;' fvi'Sil,idafni IN', 1 . i,r,'aftlrel i: I '.ltr liadtrAi'l' ' i;f it. 
.caiini;l; i, rifo t . ! t.1or f I I - l.'r ,. Ii''il ryfif li :II' -S ,f'.fifif . 

'"litf 10 . 14ith ;'i, vitide'r, rn'tI l" Iv I 'lit I l-., -I ;.';itlie t'a lhi II 

frrfl+1. fa-irtl ll,'tt] 
tlivlh| I',' '-rn'tl'f lit1 r; "av t Vi riri O11ufrpr!ffi,.t+,i 

i air rIftl w i , i rlldfii 'i ifVU :.'l'nr-,so~t. 

"-,c f+',-rlit 'tlif '-,r'' hr I *1.-]hr ro.+ljfl f-'.fr+'ffft .".'W ' +,a' i*l'4 h~i 'arl ,'r 
'-r.'Xlrff19,If" if, r,.-;et:...fti.i tlf,n '. ihI. I'-.t,5Ii] -f 'hltixi III'.h-;­
ilL~lfrnr sailti itl.lti.iilli; f*'fftdfni ai Ii I'-'' . iffrtOg 111riffi !i+.' ." lWr~lr-t. l 
:ifs f ifi,h rtl'\lrtl l , +lrf fSi'a+s" I/rf,I1.0 f.l fh,. i,r+ :i iil ihiollhi. 

An Evaluati=on of a Nurses' Training Program
on Child Spacng In EgYpt
 

Approximately on. third of all 
infant mortality in
 
Egypt oc'curs in Period.
the neonatal A largn Proprortion of this
 
mortalitt results fron, complicatiOns of pregnancy and. childbirth
an well as poor childbirth practices. 
 In May, the USAID
 l9i 

with the assistalace of Clark Atlanta Universitt, subcontractors.
implemented a training progrih for the 
training of maternal child
 
health nurses working in the health centers. The program, which
 

was seventeen weeks long, included content
child health, care of related to mraterrnal
the neonate, community health n ralin
 
publichealth admt ns 
rhtonand nutrition. Ar evaluation teahs
 

consiating of three meiers 
 (two nurets and one physician) were
 
raeponsible for evaluating the trainng during 
a three week
 
period, The purpose of the final evaluation was two-foldt I) To
effotiveness the la on 

ikple and attitudes. 2) To revifw the training syllabue 


astess the of rkA program their knowladge. 
arid make
 

recommendations for 
future traltng prograns.
 

A quasi-experimentalstudy, method was used to ronduct theData collection procedures included comparsons of teat
 
score surveys of mothers' opintons. observatione of nurses'
 
Interactions and performances, and survs of facultysc well as
 
partie pants opinions of the training.
 

Data revealed that the 
maen scorn of the trained group
of nurnes wa highter than the untrained grainp. In additon. 
trainees were able to aieas 
 maternal chlo health needs, intervene.
uing hath promotion skills and aPproprate t.chncal silll.
They also made raferrals for various health problems, Recomtoanrttonh
 
for future tranlng included more emphals on clinl spractice
 
in maternal child health clinics, reducing the training period

from seventeen 
wee to eight weaks, chooslng better clinical
 

sites as role models, and including more content re)a.tvd family
to 

planning, and OB complications instead cf publi.- ht-..t
 
administration.
 

by Aigad Ferag Wahba, Ph.D., R.N. 
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Theme II Videos/Films 
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,44&oEl : 'uri: me lt,P -,*:" 
c/o Dr.Franklin C. Baer 
APO New YOrK, NY 09662 

WIBANGhF 'alttal9irth Attendants, elr Tranng and Suoervsion 

is a documentary ilm madein the Karawa rural health zone of Zaire 
where the training ci traditional birth attendants (TBAs) has been in 
progress since 1992. The film demonstrates that health care for rural 
women can be Improved through the services of the TBAs who can provide a 
crucial link between Western and traditional health care. The film 
shos how TBAs are :nosen by their communities. trained by health 
personnel and supervised after training. These TBAs are providing 
maternal and child car, teaching child spacing and referring hign risk 
women tohealth centers. 


The film also provides a good overview of the deentralized health zone 
structure that has been the key to the national primary health care 

Development through Self-Reliance, Inc. and its sister Zimbabvean non.profit agency, 
Media for Development Trust have produced a full-length feature film in Zimbabwe 
that presents a role model of a typical middle-class Africanwoman who finds herself 
done out by the traditional culturals,tem that she has always believed in. Bynecessit! 
she isslowly awakened to the modern methods to remedy the wrongs she has suffered, 
and eventually wins back her rights in a way that yields a happy ending for all. If 
African women are ever to improve thoir health status, they will need to find the 
strength to take actions for their ow., betterment. The film presents a case of a woman 
who takes strong posutive action in a socially acceptable, non-militant way. 

The woman is a character viewers can :dently with. Her story develops in a very 
normal way and she ispushed into Audiencesactio. a in a way viewers can relate to. 
getto live through netexperience withher and see how things work out well. Viewers 
areencouraged to follow frerexam[ le. 

This entertaining and educational film hasa working title ofWinds of Change. Ihe 
story is beautifully written by [iits Dangarembga based on focus group discussion 
research and the help a panel of Zimbabwean experts. It is directed by Godwin 
Mawuru and produced by lohn Riber. It his 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 he distributed throughout Arica via television 
broadcasting, and smallgroup showings put on by NGOs, etc. Also itwill be 
distributed via cinema halls and video rental clubs. We anticipate a very wide 
distribution. 

Title: NO Fieldstaff Conduct Focus Group Pretests of a Regional
 

Video
 

Authors: Jose Romero Diaz, PhD and Valerie Uccellani, MS
 

Nutrition Communication Project of the Academy for
 
Educational Development
 

Any organization that has tried its hand at developing trashing materials 

for regional use appreciates the pivotal role that pretesting plays 
in te production process. Nonetheless, many orgniztions shortcut 

te r ti of prtessfele atf org a dqa tely raine 
the critical step of pretesting as few fieldstaff are adequately trained 
in tie 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 workshi_2-s in
 
September, 1990. Each two-day workshop trained participants in the
 
fundamentals of pretesting health education/promotion materials and in the
 

strategy. Today sme 170 of the 306 planned health zones nave become useof FGDs to collect qualitative data. During the workshop, participants 
functional and nave dramatically increased access to primary health care ran a pracrtce FGD to pretest a regional training video on interpersonal 
services especially for women and cniloren. The tilm provides glimpses cormunications in Growth monitoritig/Promotion (GMP). They critiqued their 
of primary health care in action not only with traditional birth own performance as animators and observers, and practiced organizing/ 
attendants and village de~elopment committees but also describes the ana
role lyzing FGD results. Following this intensive training, ah participant
team conducted FGD pretests of the 
video in their own country, and pre-

The film wan made by a Zairlan team trom the National Radio/Television pared an FGD report. The data contained tiithe reports guided the decisions 
and financed by USAIDthrough the SANRU I Basic Rural Health Project how to revise the video script for maximum acceptability, appropriateness, 
(660-0086). Th, film is 16 m. 23 minutes in length and available in and comprehension on a regional scale. 
English or French soundtrack. It is distributed within the U.S. on 
behalf of the SANRUproject by ACNM(American College of Nurse Midwives) 
who served as a technical consultant during the production of the film. The workshop showed that fieldstaff are highly motivated to become 

skilled in effective FGD research, and see many applications of FGD research
 
to their program activities. While two days is insufficient for fieldstaff
 
to become skilled FGD animators and observers, formal guidelines and parti­
cipatory exercises frm 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 tat presenls
 

a postive role model
 
by Steve Smith 

/
 



Theme Ib Concurrent Session: Appropriate Technology for Life Threatening Situations
 
Session Chair: William Dolan
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WOMEN DON'T HAVE TO DIE: AN UNDERUTILIZED TECHNOLOGY CAN ::JUNCT:!L PALLC=C'EGORIZATICN AD AIE!A IN PEGNANCY
MAKE A DIFFERENCE 

errick 8. J llif e
Population & Pamily "ealth Division, 
Scnool of Public Health, UCLA)
 
Janie Benson, M.P.H.; Francine Coeytaux, M.P.H.; Ann Leonard,
R.N., M.S.P.H.: Ayse Akin Dervisoglii, M.D., Khama Rogo, M.D.;

Virginia Chambers, M.P.IH.: Lisette Silva, B.A. 


Abortion-related complications 
are among the most common 

causes of maternal mortality in tho developing world. An
 
estimated 
250,000 women die each year from the complications

of unsafe abortions. In addition, ten times this many suffer
 
severe injury as 
a result of poorly performed abortion
 
procedures. 
 Four major factors influence the mortality and
 
morbidity associated with abortion: 
 the method of the

abortion; the skill of the provider; 
the accessibility and
 
quality of medical facilities to treat abortion complications;

and the duration of the pregnancy. 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 simple, safe and effective

technique for the treatment of abortion complications and the
 
provision of early abortions. It is especially appropriate

for the developing world because unlike dilation and currotage

(D&C), the commonly used technique for the treatment of 
women
 
presenting at hospitals with the complications of unsafe
 
abortions, MVA does not require the use of anesthesia, an

operating room or an overnight stay. 
 These advantages, plus

the fact that non-physicians can be trained to utilize MVA,
could result in major benefits to health systems overwhelmed 
by the demands of caring for a large nuober of Jomen with
 
abortion complications.
 

This paper will discuss the implications of the adoption of
 
MVA training and seriices on both women's health and on health
 
systems. 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 presented will be the effect of MVA services 
on resource
 
consumption on developing world health systems. 
 case studies
 
in Latin America, Asia and Africa where policy changes have

resulted in the implementation of MVA training and services
 
will be highlighted.
 

IMMUNIZING1AGAINST 
LIVER CANCER:
TRAINING AND IEC FORTHE INTRODUCTIONOF HEPATITIS B VACCINE 

Scott Wittet, Program for Appropriate Technology in Health 

Dr. 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 implications for the iiealth and 
 well-being of the children
left 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 B Immunization have been able to procure the vaccine at under 

USSI per pediatric dose, bringing it 
 into line with other EPI vaccines. 

It is expected that global reductions in pricing rill soon follow. 


Now that the cost barrier has been overcon4 , X.r challenges must be 

faced. In Cameroon. Indonesia, Kenya, Pflpines, and Thailand 
efforts 
are underway to strengthen existing EPI programs through addition of 
hepatitis B vaccine. Difficult policy Issues must be faced when using a
phased approach to introduction and or y certain infants are offered the
vaccine. Provision 
of the new vaccir can require doubling of cold 
chain capacity and a 50% increase In sterile needles and syringes. 

Conmunication activities are 
anothe, important dipect of these programs,
including training health staff and raising tiheiwar~ness of parents and 

community leaders about hepatitis Fand its control. 


Qualitative research data have bee.i
used to deve lp appropriate training
materials and effective public IE. campaigns. These programs are
designed to reinforce information 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. Examples chosen from each of the 

introductory countries IlIlustratethe complexity of new vaccine 

introduction and the different sorts of challenges faced in a variety of 
situations. 


rnemiain pregnancy is a .iOespread and serious complication, especially if assoc'a.itn nemorrhage during Child Oirth. A new low cost, appropriate technology "Cn-r 
tIlal pallor c¢tegorizer' 

r5 Zising unsell cclor chips is under investigation.
ind the devicv ,i be presented 'or aiscussion, concerning ial methOds of seiect'r.Alors. bl definitlon of vategories according to ecological constraints, etc.
 

STRATEGIESCOABLECERVICAL CANCERiCai,,IINFOR THE CONTROLINDIA OF 

ASHOK SEHGAL, MEERA ROY, L.SATYANARAYANA
 
USHA K. LUTHRA
 

Statement 7fPuroos e 
- aC is : e leaoi rn nalgnancv
among Indian omen with about un.0 0 0 new cases Deina
 
added everv In of
year. the absence ay organi:ed

control Ororamme the load is e-oected to increase v
 
i.6 	told by tn turn of the century. The aer eals 
ith the doable strateies for the control of cervical 

cancer in Indian situation. 
Descition 4 the dign andmethodology - The 
necessary data oere analvsed from 
. sources ; Ii) A 
orosoective cohort study ( 197-87), 11 ) "nested case­
control 
 studv ith n the cohort i976- 7 1 and (III)
Communitv-Control of CaC, at lior PHC. New Dehi. 
Analysis of major indincs -
I. COHORT STUDY -
The natural historv of CaCm and
the b Iological behaviour oi terine cj.rvi. uvsolasa has
 
been estaI sl hed 
 or the 4irst tme amono logian women
2. NESTED CASE-CONTROL STUDY - Several risk vactors
 
have been delineated such as a 
 adso at Cot,mmatun ofmarriage R=-.51, bi HPVI 1 & I I ( R=5I, cl Senual

Promiscuity RR=5). d) Multioarit 
 (RR=fl with more than
 
5 children,, c, C r,'ical erosions tR=l .5 .
 i genital 
infections P0=13.
 
3. 	 COMMUNITY BASEL Intervention study - The 
reli ina ryre ults of thE Clinica !down-staging with 

selective cvtolov screeni,ic have Shown that bv visual
eacsnation of the cerv nd refrrinq the 'high risk" 
lesions (erosions bleedinnon touch. nhealthv cerviv 
and susoucious cervinI that accounted o_ lb% of the 
screened ODaulation vor further evaluation, resulted in 
a yield of 66% of early cancers stage O-ilAi. Further. 
it has been shown that thes lesions can in detected hV
the trained Au.i larv-Nurse-r.idow fe iANM) to an accuracy
of over 80% (41 

Implicationsfor the Action igenoa - in india it ispossible to undertae nation.ie 	
not
 

cvtoloov screeninn.
 
The alternative strateny ofclinical 
 downstagsnq ith
 
selective cytology may be 
tried. :t) addition control of
 
pelvic Inlections and ablative treatment of erosions maybe an imortant ASOeCt Of orimary irevention. 

http:nation.ie


Theme 1lb Concurrent Session: Barefoot Doctors and Midwives
 
Session Chair: Michele Andina
 

MIDWIFERY EDUCATION AMONG DISPLACED CAMBODIANS 


IN Thailand: A COMPETENCY BASED APPROACH 


BYMaw.
BY~~ 

DENISE CALLAGHAN F.N.P. C.N.M. M.P.H.
 

This paper discusses a project to develop and implement r 
culturally appropriate curriculum to tratn midwives. Thecurriculum is based on the existing needs of Cambodian women who 
have been living in camps for displaced persons in Thailand since 
1979. The process by which the competency based curriculu 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 compreheni Lye 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 organizations; the decrease in

dependency upon the presence of foreign nurse midwives froro
 
non-governmental organizations; the empowerment of Cambodian 

midwives to manage their educational ant clinical services and 

ultimately 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.
 

Developing a Model Maternity 
 Unit Through Continuing

Education: A Sister 
Cities Approach to Safe Motherhood 

(Rochester-Bauako). Charlene Pope, CNM, ,To Wrona, MSN,
Mamadou Kante, M.D. Fantimata Dicko, M.D., Fantimata Traore,

M.D., Lynn Bickley, M.D. 


We report on the development of a workshop model for
 
cent ... ccu'>;dtion faako, Mali to: (1) improve
Jinr7 In
intrapartum services, (2) create training resources for 

practicing midwives: and (3) set standards for 
sate care of 

mothers. 


We describe the results of an observational assessment tool 

for existing intrapartum 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. Site visits 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 existingon
knowledge, attitudes, and practice which 
 featured 

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 emphasized 
use of locally available technology and current midwifery 
practice standards from WHO and the International
Confederation of Midwives (e.g., risk assessment, partographs
for safe labor, problem-solving exercises for improved

consultation and referrals, and improved neonatal care).
Project outcome data will be reported. 
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Ingervice Trainina for Wa ' md Childre' Health Srvices in ThreeHurvir 
Po ounties in na 

Dr. Qin Xlo Chun, Deputy Director. Project Office. iai Dept.

Ministry of Public Health
 

Ms. Judith Standley. UNFPA-UNICEF MCH-FP Adviser. Beijing, China
 

The Maternal Child Health (IDI)D-partment of the Chinese Ministry of
 
Public Health iscurrently implementing a project entitled "St:,engtheniIg

M-FP Services at the Grassroots Level". This project is jointly funded by

UNICEF and UNFPA with two ubcantracts. one to Programs for Appropriate

Tecnlogy inHealth (PATH) to amsist inthe commuication component. ar4 am
 
to 410 to provide technical assistance tothree project ccmoets includingj
a
 
major project evaluatiSn.
 

This project Is designed to improve M: services to women and children
 
in300 poor, remote. and high mortalit'y throughout China. It is one
countiles 

of the largest externally funded projects in the Ministry of Public Health and
will promote MMCactivities natlomide. It has received both national as well 
an worldwide recognition for its explicit focus an high mortality areas. 

The key link in providing appropriate MCH services to mothers and
children are the village and toowship doctors. A needs assesit at the 
beginning of the project shoed thes grassroots workers requlred extensive 
additional training. Traditionally China has relied heavily on the lecture
method and the uge of training materials that were often too difficult and 
inappropriate for the trwnhip and village doctors. 

To met this challe , the M De t tcx the lead in designing a
participatory training plan which integrates a variety of training activities 
based on project objectives. New training methods are being introdced which 
will be used along with newly developed MCH training marerlals specifically
designed and pretested to reflect the real needs at the grassroots level.
This was acceplished using a well planned and complex process involving 
nationas and reglonal experts, special workshops, module development groups.
training of trainers and pretests. The involve ent of miltiple individuals 
and institutes in developing and implemeting a unified training plan in a 
comtry the size of China Is a remarkable achievement. In addition, with 
assistac froms
PATH. emphasis is being given to improve the inter-personal
coom.lcatln skills of health workers s they can better serve the 
commity. Developm-et of improved health ekcation materials Isan integral 
part of this effort. 

An overview of the training component will be given including the 
details of the planning process. results ftimplementation to date, and 
evaluation. Slides Illustrating these themes will accompany the presentatlon. 
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Theme IHb Concurrent Session: Controlling Infection
 
Session Chair: Peter Berman
 

BIRTH-LINKED TETANUS AND SEPSISMUST STOP 

DrFr.oqouUa AndDrSar Kingma.Mecical Offirce. Expanded on inreujion,.Pno,-anrme 

WoldHealthOraniuaon.Geneva.Swierirand 

The cOoinuing. tragic tolof d and d athfrom un saeand d ty d evens in d velopmg 
counmrcaa bedrasticallyrdo Inthe counncw omewilwatchovramilonofihirnewbom 
childngetnconauttnu(NNT)thlsyear, welnverhalof horwdii. coutldessnwomnwill have 

anu deas
p n ast nfe io s t ratcou lybe a oidro . and up to 0 .000f di sewille Of sepsisOr etans . 

Two taiarstrategies of remarkable modeutr n usoarceuiementssimplicity andof arerdy forglobalimplementation to combat this ongog tragedy. and these mutt be made avalable to oil women 

ofth dcveloprn3 world: Immunmlinio wii teaus toddad improveddelvhry pracuces. 

WHO hs resoled to eliminate seomataltetana by 1995widthosetwo simplecxbeints 
However.present coverge of pregnbntwoten a developing with the mrnucountries two dosesof 

retrotoudlC risOlys27%. Thisall themo trgicwhen itaseat th rchild= am proteted 
withd. inetrunid supponshould elp mitosnenof head 
develop systemswhich link rmal immnutuatio with thoseof heir chldra sad which take 
advantage of all pousibl "mised opportualitles" itmmrurton of women againt tetanus mus 
cnistently be dune Ateachchicld cae clinica t clink. at family planning cltrec. Atal1every anren 
mles sa poua.aridaio ar ditimeuodelhvery, 

Clesadelivery sai curd cauepractice is the crucil comnplementary smraegyto tmmunituorm. 

Whenpropertyimplemented.clean delivry prac alone-1be highlyeffective a NNT citnanda rdoc tov ll mater aland mo l ty andmorb ity du to cp us. New treacungAp roache s 
andmugle-uasecid caunt sscan help. 

All ofdts mears that neonatal teans and ptu sparrat mtaternal ts pnronrst roan be become 
Isusfor atoalac ininhealthcueand.enmrimportantlymutbomu tetafully 


urslr~sa bywontn frtleot a ctsxon, 


infection Prevention Guidelines: 
Effectiveness of Instruments and Equipment Processing Procedures 

Authors: 
W AndyCirnin, MS 

Noe .4cInlosh, MD, ScD 
Usna ricen, BSN 

Providing a isfeenvironment for the delivcr of family plan.iing services, regardless ofa facility

tuenodlacitrn. s sseuia. 
site and locationp, I deeinie ciuniieshelthcue sirkrs esce~uydata,is cuentul. In duNcnig countries, health care %orkcirs . es4piecially Ihicresponsible forperfrrminW,auuisting surgical procedures, procesing instruments and equipment,

housckecping and wastedisposal - arc micreasingly at riski f contracting AIDS (HIV) and hep;atiis 
B (HBV). Prtrtuctivu measurCs for prc-trating contaminated (used) surgical instruments, needlesand syringes.and reusablegloves prir tO cithet high.lel disinfection (ILD) by boiling or 
sterlir~aliron iodd: 

dicintaminuiion by brief exposure to 11.5%chlorine (bleach) silution. And 


thorough cleaning (washing with to5p and waler). 


D~otsminatkin lathelit itep ishandling Iristrurnett and objeciswhich may be Wnttinald 
with HBV or HIV. Soaking tineseilensfor 10minutes in 0.5% chlorine snlution immediatcly after 
use and before leaving the examining, procedure or operating room, kills IiBV and HIV. 

Qacninit 
 way of redut.ing the 
(up to 80%) on conlaminuted intrumenit 

with stupand wuter it the mosteffective number of micnrorganisms 
and objects.Moreover, neither lIILD or siterilizaiun 

proceduresare effciive wiihrru-prior cleaning. 

Simple.to-do. incifcnsiu dcontmination and cleaning guideliner aridiscusd which can help 
never from contaminatedensurethat client%and slaIT become infected instruments or ohjecU, 

Syphtl-s-Associated Perinatal Mortality-
A Quantifiable Problem with an Effective Interiention-


Where i. the Progara?
 

J. McDermott. J. Wirtm, t. Steketee, S. Larsen
 
Reported prevalence or reactive syphilis screens 
in women
 

attending antenotal clinics in Africa range from 4 % to 
15%with
 
estimates of 20? to 4.50 of women with untreated syphilis
 
experiencing a perinatal death. This high nerinatal 
mortality
has serinus psvchoiogtcal and cultural Implications for thesewoten experiencing unsuccess fu l childbearing. Although a low
 
trchnology 4creening 
test exists and penicillin remains an
 
effective drug for treatment. syphilis remains an lgnored
maternal and perinatalcountries. health problem L man' developingThe "mplementatio 
ot this Intervention requires a
 
functioning health care delivery system In ahich blood specimens 

can be obtained, tested and reported so that reactIve 
ruoencan
 
be pronmptl tresten. CurrentIv, thin Is considered beyond the 
capability of many health care delivery system.sIn Africa. We
Investigated the sypn1 is Aero-reactivity rate among pregnant 
women tr assess the implications of this non-interventIon nolicy 
on the perinatal mortality rate among Malawian women.
 

Arnongconsecutive Attendees at firstantenannl clinic visit
in a rural ceinty. blood specimens were obtained and stored
 
on filter paper. Subsequent ly, tamiles weie luter from the
 
filter paper for use in sensitized antie.a venereal disease
 
research
antibodieslabto (VDRL)TreponemaantigenpallidumPtcrohewRqllutlnatton(MHA-TP) tests. forand assayTenty-three

(29%)of the 78 
womentested who had a stillbirth had reactive
 
VDRL and HlA-Tn svphilIs screening as compared to 12 (31) of the

384 women tested with livebcrn Infants. Extrapolation to the
 
entire study populationrate results in .1 reactive svphills screenof 4.I . Bv eliminating syphilis In this population, toe 
stillbirth rate could be reniced hv 26%. This would result in a
16Z reduction of the perlnaral mortality rate from P8 per 1000
 
births to 57 per i100 births.


The combinntion of a quantiflable Impact of untreated
 
svphilis on perlnatal morrality and the Availability of a low
 
cost, effective Inervention luotIfltes the urgent need to
address this problem. To Implement this intervention,
 

improvements In the hnalc infrastructure of the health care
delilvery sstem that provide effective mna eent of a testing 
and treatment program are absolutely necessary. 

Maternal Mortality Due to Tetanus: 
Prevention or backstreet and atkcouiitiy Neglect 

Vincent Fauoerau.M.D.,* M.Ph. 

Robert Steinglass, M.P.
 

Maruma Mamdani, M.P.H. 

Marjorie Koblinsky, Ph.D.
 
81WO estimates that 500,000 women 
in developing countries dltn:nnually from
 
complications of pregnancy, abortion atteipts, and childbirth. 
Tetanus 
represents an important cause of preventable maternal mortality, although it
is mentioned, if at all, only in passing in standard references on sale 
motherhood. A review of the magnitude ot -he problEm, based oincommurity 

is seriously oerdue. A preliminary ect imaic by the authors as part of a World Bank review of health sector prioriti-s for the 1990s indicatesthat 30,000 deaths due to postpartum and postabortal tetanus occur annually,
accounting for 10% to 25% of total non-neonatal mortality due to tetanus. 

Attention of public health workers involved in child survival has largely 
been directed towards immunizing uomen with tetanus toxoid ITT) as a means
of protecting future unborn babies against neonatal tetanus (NIT). That
 
women need to be protected In their own right against the septic risks
associated with pregnancy and childbirth is often overlooked. 

Trends and epidemiological risk factors for non-neonatal tetanus incidence 
are revieved. ilstorical experience in developed countries is not germane
to the situation prevailing in developng countries. Unless significant 
resources are allocated to its rapid reduction, declines in tetanus willoccur slowly despite the availability ot an inexpensive, heat-stable and
highly immunogenic vaccine. The proportion nt births delivered with clean
 
cutting and care of the unbilical cord is not expected to improve quickly. 

On behalf of A.I.D., REACHhas been involved in all facets of tetanus 
control. 
 Lessons learned have included:
 

Increased awareness is needed by health planners, providers, womenand
their families about prevention of tetanusthrough 
ITand clean delivery;
 

- communication and mobilization strategies aimed at both providers and 
consumers are needed to overcome barriers: 

- within the EPI, equal emphasis must he given to iT inmunization of women: 
- EPI and MCH staff have a joint role in reducintg tetanus; 
- girls and women of childbeating age ire taget, tc IT immunization; 
- every service contact cith .oven should he seonto in(rease TT covetage; 
- improved indicators of TT coverage and clean leliVerres are needed. 

Integration of EPI vith MCI services is needed. 
 TT vruerage
should be a 
performance indicator Ior qualitoquant its )1 4'I0 services. Definition ni
"fully immunized child" should include the roncept of a baby born protected
against NNT by virtue of the TT inmunizations received by its mother. 

4 
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WOMEN'S REPRODUCTIVE HEALTH IN 
URBAN SQUATTER SETTLEMENTS,
 

A NEEDS ASSESSMENT 


Dr. Ronnie D'Souza, Dr. Inyat Thaver 


Department of Community Health Sciences
 
Aga Khan University, Karachi 


The findings from two independent cross-sectional studies in the squatter
settlemeits ('Katchi Abadis') of Karachi are presented. The first (1988) involved 

interviewing 471 women of reproductive age from five katchi abadis (Katchi 
Abadi's study). The second (1989) involved interviewing 502 women from one 
katchi abadi Essa Nagr. (Essa Nagri study). In all othor respects the popu. 

lations and reproductive health findings i these five ketchi obadis are fairly similar 
and the findings are presented together. 

Of 502 women from Essa Nagri study, the mean age at marriage was 18 years 
and the mean number of pregnancies per woman 46. Of all gravidae, 34 5%
of women had more than five pregnarcies. 48.6% of married women expeti-
enced either an abortion, still birth or child death. 23% experienced at least 
one or more abortion, 3.6% had a still birth, and 37.3% of had at least one 
child death. 

Although 63.8% of 471 women from Katchi Abadis study had some hospital-
based antenalal care, 69.2% were delivered at home. Of these, 43.7a% were 
delivered by untrained traditional birth attendants, ;n1d 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 hod no effect in providing basic esseitial antenaal and 
birthing care for nearly half of those that utilize 1f.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 settle­
ments. Training and incorporating traditional birth attendants and (female) 
Community Health Workers in a domiciliary midwifery programme will ensure 
better pregnancy outcome and child survival. 

'fOW AIDS PREVENTION TRAINING IS CONTRIBUTING TO IMPROVING 
QUALITY OF CARE IN FAMILY PLANNING PROGRAMS' 

Laura C. Smit 
IPPFfWHR 


Since mitt 1988.IPPF/WHR hasearned out a sentaoftraining activities tinitegrate AIDS 
prevention into existingfamily planning programs. The strategy has consisted of holding 
(I)separate subregional meetingsfor Latn Amenca anld tieCanibbean for the Esecutive 
Directors of 39 family planning asociatlions. (2) subregional training of trainers. and 13) 
couniry-specific seistons a selectld ountnes for front-line family planning workers. 

TIe ateasthat have been addrud which have an impact on quality of care include: 
counselling skills , factsand feelingsabout ArDS/eually t.anamrted dtsea.sand proce 
(STDs), human sexuality, and inftcion control procedures. In the proceas of providing 
facts about STDs including AIDS, of soliciting feelings aboat AIDS, and of talking about 
how to prevents AIDS, the trainees themselves reognized the need for improvements if 
family planning workers are to play a role in AIDS prevention. 

For example. during the training, the participants requested more exercises in values 
carificationin fernt gbten myth ad raliyn sexualiy, and in understanding

"safer sex." Ticy realized that increasing staff comfort and capacity in talking about 
sexuality with clicnts would help not only with AIDS/STD prevention, butwith their 
contracepuve counselling aswell. They recognized that counselling is different from 
simply providing information, and that spectfic skills (such as retlectling feelings, asking 
qucations, and paraphrasing) arc i eessory with clients. Trainees noted that they needed 
to improve their infection control procedures, and several have developed taning matenals 
for this purpose. 

Numerous lessons have been learned, many of them applicable to the Action Agenda of 
the conference. Health catredcpcnds primanly of staff, and staff capacity depends 
primarily on training; tie participatory nature of these training sessions is recomneeded 
for any activiues designed to improve quality of care in women's health. A training 
manual for counscling skills has been deeloped which helps workers to acknowledge lhe 
importance of and learn the techniques involved. Using AIDS/STD prevention as the 
content of the trainuig has not only given family planning workers theability to talk about 
AIDS to their clicnts, but ha, alio made iem stnsiuve to the issues oi sexuality that can 

anse in women's heahih e,,re, 

FALLING THROUGH THE CRACKS: POST-ABORTION FAMILY PLANNING 

Janie Bensor. M.P.H.; Francine Coeytaux, M.P.H.; Ann Leonard,
 
R.N., M.S.P.H.; Jose David Ortiz tariscal, M.D.; Joan Healy,
 
M.P.H.; Judith Winkler, M.Ed 

Successful family planning programs in ieveloping countries 
often Cesign program strategies which focus on women at high
risk of unwanted pregnancies. These population groups include 
adolescents, post-partum women and older, high-parity women. 
However, a large group of women, those who have sought
clandestine abortions, has been ignored by most family 

planning programs. 

A number of compelling reasons exist for addressing these 
women's needs. Thirty million or more abortions are performed

in the developing world each year. These women risk their
lives to avoid a birth: at least 250,000 women die annually 
from atortlon-related complications. Studies have shown that
 
women are highly motivated to use contraceptives following an 
abortion, especially more effective methods, if they are

available. The provision of fami.y planning information andmethods is the most direct way to reduce the incidence of 
abortion and safeguard 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-abrtion

clients. These include health system divisions between the 
delivery 'af gynecological care and family planning services; 
misinforration among providers about appropriate contraceptive 
methods for post-abortion woment the hostile political
environment toward abortion care; and a lack of recognition of
 
the problem of unsafe abortion and the resulting need for
contraceptive services. Strategies to meet the family 
planning needs of post-abortion women will be suggested. 

CONTRACEPTIONDURING THE POSTPARTUMPERIOD: 
Perspectives From Clients and Providers in Three Regions 

Cynthia Steele Verme
 
Evie Landry
 

hLile there is renewed Interest in postpartum contraception on the pert of 
service providers and policvmakers. little is known about the knowledge, 
ittitudesare and o1 with to family planning.rihere manyexperienceassumptions women regard postpartum 

te.gaidopinions about postpartum ramily plannin,
that womet, are especial v i eceptive to contraception at this time ) hut few 
studies which reveal how pregnancy and its outcomes may influence women's 
interests in choices of con:raception This research was undertaken to rain 
insight into women' de, ision-making and prelerences for postpartum 
ontraception, -is well s 1w education and services for postpartum family 

tlanning are provided 

A study of client attitudes regarding postpartum contraception was conducted In 
Africa. North Africa and Laiin America. The research looks at the Information 
women received about family planning during the prenatal, intrapartum and 
postpartum periods, what kind of information and services womenwould lIke: and 
reasons for choosing a postpartum contraceptive, This information was collectedthrough focus group discussions with pregnant women, and strucLured Intervie.,.
with women who had recently delivered a baby. Service pro iders were also 
interviewed to learn their views and cnierns about postpartum contraception and 
family planning decisionomaking during the perinatai period. In addition, 
background Information wae. collected about the organtcation of postpartum 
sevices 
The intent of this research was to determine whether providers' views and the 
ay services and education are delivered match the women's expressed preferences 
and their actual experience. Ile results will help improve the delivery of 
family planning information and services at the maternity sites where the 
research was conducted T'heresearch findings are being used to develop client 
education material for postpartum Cemily planning, to orient services for 
Postpartim family planning to womns needs and intereats. and to design

appropriate training for srvice providera. 

More broadly, the research demonstrates that approaches to meeting women's 
health needs must be predicated on a valid understanding of what women want and 
why. Since women may be most likely to interact with the health system when 
they are pregnant or delivering a baby, the perinatal period Is a critical 
opportunity to provide appropriate education and services for postpartum family
planning. 
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~ts Project by MCxcmi son. s In ~at r L¢ .WOPLD 


Mrs. Christine Adej)o, Project Director, Nationai AsswicaticnOf Nige.ria Nurses and iNurse-Msd~aves IIIAPNZ't, Lagos, liueria. 

A baseline survey corducted by t.e Nurses' Association found 
that hanf l traditional practices, including crtld marriage and 
feniale circtsmjision, are founid in all areas of Nigeria. The*.hAssociation decided to launch a health education campaign to 

eradicate these practices. They sought the collaboration of 

PATH (Program for Appropriate Technology in Health) to develop a
 
community level campaign using the large network of nurses 

t roughout the country. Mrs. Adebajo will outline the a;proac 
and the results of this pro3ect. 

M jDr Itural rAec S of"_"-Ae Cir~rcrricon in Somalia 

anidPaent Effointrfor risicaric 
Dr. Asha A. i'bhamuc 

Dr. 'ohaissiwill discuss the medical aspects of the hantul 
tr'aditional practice of female ci.rcu-rcision (FC) which has beenui.srgone by over 90 million women and girls in 26 African 

countries. 
She will note the types of EC and medical 
wssecusaes, both uimnediate and long-range. She will present 
the cultural backgrou d of the practice in Soalia and trace the 
present changing cultural attitudes and recent efforts to 
eradicate FC. She will discuss the role of various inigenous 
groups, both piblic and private, collaborating to bring about 
da ge in Somalia through different types of approaches and 
program 
aid also the role of international collaboration in 
supportiJ.g the efforts by Son.'liwomen. 

:I"
: ..... :nfAL PACTICEs AFFECT;,G THE EALTH OF WOMEN - ND 

ACTIOSS FORCHANGE 
by Fran P. Hosken / Women-
 international 
Network.


WORLD REVIEW'
 

Oefinition1 i "iditionalincludnno -_al I ractce. Affecting the Health of Women, ­rum lSian Gen, tal 'utilation ( FC/GM), rood Tabus,I iolence iwi n;t .nmen 1 41ifektuse. 'ecluslon, Child Marriage etc. 

C-demloi 
 ,,,o , icWrounO Facts - the Efficts on Health & Development 

'he Sirpio - : " md violence aqainst Women - i Glooal Peview 
-hP ,n- '.7 atina IndHealth Buoets of Traditonal Practces 

cr at iiHalhdutso'adina Patce'he uan- --' j cations' nited 'ations Actions and Country Reports 
on Human - icitces 

ACTIOhS FOR . rN[ 
-- The WHOSeminar 'n 'raditional Practices Affecting the Health of Women& 

rnlldron :979 Khartoum - Recommendations 

-- Foundation of :-C - Inter African Committee I984Dakar and Action Plan 
Education for Change : The Childbirth Picture Books with Additions on FC/GM

and other 'ducational initiatives
 

-- Report from 198 :nternational Seminar in Mogadishu on "Strategies to 
Bring About Chanse' by SWDO and AIDoS with Africa wide participation 

-- Second IAC - InterAfrican Committee - Conference Addis Ababa with 22
African Countries carticipatlng and other Affiliates - Reconcendations forActions and Health Education / Initiatives and review of activities.
 

Health Education / Preventive Actions in Europe, USA, world-wide - the 
link to AIDS. 

*) The author nf this Oresentation was the temporary advisor on tC/GM to WHO at
 
the Seminar on Traditional Practices Affecting the Health of Women and Childre

held with 13 African and Middle Eastern Countries particioating and Is the
author of numerous research articles published in health journals on FC/GM as
well as 'TheHokPn 9noort - Genital & Sexual Mutilations of Females" and autho
of the UIVERSAL CHILDBIRTH PICTURE BOOK' the most widely used teaching book on
reproductive hmaithused regardless of language or literacy and used In many

languages worl'-i ae. She is the Publisher/editor of Women's International
 
Network News (since 1975 / Quarterly) which reports in every is~ue on Women's
 
Health and FC/GM woid-wide, as well as on Violence. Developmstent,
the UN and no,
 

• WOMEN'S INTERNATIONAL NETWORK / NEWS / 187 Grant st. Lexington HA 02173 USA 
(617) 862-g431
 

STATEMENT OF PUHPOSE Deborah Ongewa and Joyce Naisho 

To discourage femle c.lrcumcislo amc'lig isalcted renyan conimunitlae,
 
thereby improving tho health Of the attected women.
 

To determine the t'lloiolg
 
The extent and nature ot femaie circumcision emong selected rsommuritles in
 
i'enyo: the mpe:.t of tmaie circumcision on the phylCal mental Ano towli
 
well-being at itu sitonlao
ehomenf the healtlcore avamlele tO victims Lt
 
femalflcircmr,mtcv,: the afor. female circumcision aesolte
re~oux i,,titueo
the declaroo qoivi:rnment p olicy ngqnnt the Practice;and Mhe strajoeilea tar
 
disaouraging the racticen
 

slouragithnt l
 
. that risiorityof houjertuidheaos wnere the practicelie alsoorlsnued
 
undarstand tho hesilthefects and other conseguancles at emale circumcision:
 
- that troditionnl beiefs and values era major ictorain female
 
circumcision practice$;
 
- that eiivironmentai and religious factors re-Infornce female
 
rlrcurncilion
practical.
 

DESIGN AND METHODOLOGY 
Ill Study Site: Castern, North %astern. RiftValley and Nyanza Provinces 
of Kenya. among the Somali, Msalsi, Maru, and Kih peoples reapeotlvely. 
(11) Investigation: Population-bse.j surveys, and secondary data. 
(i1) CamDiling:In each province, three administrative divisions will be 
selected - two whore the practice Is still prevalent no the other where It 
hao declined over the last30 years. In eac division, three villages
will be selected for the study; With 15househiholds randomly selected from 
each village. 
(iv) Data ColIection: Using structured qusationneiree, olscusaIon groupsand observations. Intervieweas to Include household heds, community
leaders, the youth. cIrcumcisors, And health providers.
lv) Varlables will hallinto the tollowing categories Aoclo economics,
heilth, and KAP (KnOwlego, Attitude and Practicel. 

ANALYSIG OF MAJOR hINDING[S 

Use of comutors to process ann milks comoorotlva anbalysis of the oant. 

IMPLICATIONS FOR lil ACTION AGEND 

Study will lead to better tnderetanoing of the nature and extent of the 
Problem aild posible strntegle for diScourauing the practice, lhis would
enhance Participatory policy development and to the design of effective
 
iformetion. education and communlcation Dl'ogrammes as well as tocussed 

health programmes for the various target grouls. 
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IUIOIJYAfON OF FnP"aTyL KRUM CA&! 

Anne.Aliajbbena
 
Department of Epidmioloy 1 BIlosntiatics, School of liedicim 


Padjadjr.ran University, SawkuUg, Indonesia
 

An ongoing Risk Approach Study in Perinatal Health in Tanjungsri, a 
rural area in Vest Java (Indonrtel), showe that lack of appropriate 
care cam ascribed to the following factors 
a. 	Lark ut knowledge and motivation as well as acceptance of 

referral by the vousn result in delays in referral, 
b. Coasunicatica and transportation interfere with timely referral. c. Sh onlAnd deficiencies at the health service pronitr 
.
Shortcone 


To improve the health care dolivety system for maternal. and 

perinatal care. an integrated and close collaboration betwea the 
informal, formal and intersectoral service systeaM is nece eef, A
rtitonal care systea links all sectors including hosial: and 

primary care facilities into one system with the purpose of 
providing appropriete and immediate antenatal, intrapartu and 
postpertu.A liternslcare & Childtha Hutprimary, secondary and hospital levls oratcare. at 	 the villa e level will mct ma the 

prove.AMternal&CideB tath care dleadve ry he 
primary level to provide antenital care and clean delvery while 
srving as a post for immunization and fasily planning. A nurse-
sidvife with a TA will provide the services. The ICH Wit Is 
supervised by the health center, while health center personeal are 
supervised by the specialist at the hospital. A netvork of reflsrral 
end feedback as well as improved communication and transportation 
will complete the network to provide care during eaergencies. 

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 organization 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 serv'cen. 


METHODS: Vital statistics for the entire population, a chart 
review of hospital records from a probab' lity sample of 258 
complicated deliveries, clinical observations and interviewsomplicaltd de r esn e dis
with health professionals were used, 

RESULTS: A highly accessible system of prenatal care given 
by nurse mioaives with referral for women with signs of 
pre-eclampsia, hemorrhage, malpresentation, gestational 
diabetes and other complications has permitted Grenada toattain a comparatively low level of maternal mortality (12.0 

per lO,0ODO. Currently, efforts are underway to reduce 


perinatal mortality. Among General Hospital births in 
1987-88 the pertnatal mortality rate wan 37.2 per 1,000.
The proportion of institutional births was 90%, nurse 


midwives attended 87% of all births including hospital and 

home deliveries. Less than 4% of births were caesarian 

sections, performed only by obstetricians. Nurse midwives 

take considerable responsibility while acting on the basis 

of clearly defined protocols. Communication 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 PHC. No attempt is 
made to use social criteria to define women for increased 
follow-up. PHC care is free to all and obstetric referral 

is made when and If there are signs of complications, 


CONCLUSIONS: An accessible program of prenatal care with an 

effective referral network for complications and efficient
 
second level treatment can bring about impressive reductions
 
In 	maternal mortality with limited supplies and equipment.
 

4ORTALITY IMPACT OF A COMMUNITY-BASED MATERNITY CARE PROGRAMME 
IN RURAL BANGLADESH
 

By V. Fauveau at al. 

INTERNATIONAL CENTRE FOR DIARRHOEAL OISEASE RESEARCH, BANGLADESH
 

A programme to reuuce maternal mortality was ImOlementeo and 
evaluated as part of a Primary nealth care project In a rural 
are of Bangladeah. The programme conltees in Posting trained 
midwives at, twO deoenrrolIsen inatth outalo ti. wtvh theruaponebllty of attndi9ng as many hot-lelvories as Possible.detecting obstetrical coeolications at their onset. and managing 
those comniicert.iOn on the SoOt., "ccompanyiny 

the project maternity contra 


* the Pationto tw 
for hlnor level care. The imnact 

of the orogrammse was evaluated by conwaring obstetric maternalmartality ratios between the orograme area ard a neighbouring 
control area teihoutmldWIves. Other cJaracteriotic, Including 
coverage and utllmation of health services end fasnil%, planning, 

were similar in both areas. Ratioe oar 1000 live births of 
matarnal deaths due to obstetric comolica1ions Were similar in 
,ioth areas during the three yearn preceding the start of the 
proremse (4.4 3.a 1000 Ilya births,ve per 	 ns). In contrast,
the ratIo became significantly lower in the progrnimue area than 
in the control area during the thro. yearn followirn the etart ofthe programme (1.4 ae3.O per 1000 live births. P=O.C.). Ration 
of death* froe causes other than obstetric wer,@not dilferent. 

Theso results suggest that posting midwives in village&, and 
giving them the means to hoe treat conmon ot)etetricul problem 
at their onet or to rofer them. ha c the notantll to decreame 
direct, obstetric mortality rtes by as uch as tm-thirds. The 
inputs for Ouch a Programme to work and the constrainta for its 
replication at a *argo scale, however, should not be 
underestimated. 

TO OU T!LTUAING RATMUL NEOATAL BIALTB PROXCT 
Eabaura SEhieber, M.D. 

Principal IflVUtatito 

Guatemala occupies one of the worst poitions in the hemisphere in 

regards to maternal and infant mortality (let. HMXRI 100-144 per 
100,000 live births, eat. IMi 73.4 per 1000 live births). The TBA
 
is 	 the primary provider of health care for voen in Cuteesle. with 
the estimated 20,000 TEAs attending 60Z to 70Z of all births and 
providing the majority of prenatal care. Despite their important
 
role in maternal and infant health, TBAS rarely have an effective
 
working relationship with the formal health system. TEA training 
has been carried out for over 30 years by the Government of 
Guateala and the many NGOA working in the coun:ry, however, In most
 
casee this training has been based on a western medical model, which not only inappropriate for childbirth in the iounitybut may
also causealOcuehamt by discouragingicuaiganfca beneficial traditiOnal practiceshamb 	 rditonprcie 

and introducing, through example, dangerous and unnecessary medical 
Interventions. 
A study of comunty, TA, clinic and hosptl response to "hih risks
 

events during pregnancy and delivery was carried out from 1988-89 by

INCAP (the Central Aserican Health and Nutrition Institute) in the
 

highland department of 0uetzaltenanLgo. This presentation will report on 
the findings of that study and the project started in 1990, in reponse tothee. The Ouetsaltenango Maternal and Neonatal Hslth Project is a joint
effort between the AID MotherCare Project and INCA?. Using an operations 
research design, INCAP is working with local health authrities to 
develop and test an iproved "case management" approach to prenatal, 
obstetric and postpartum care at all three levels of the health ystm 
(coasunity/TA, cinic and hospital). The came anageent approach 
relie on the early identification, referral and proper Inetitutional 
managemnt of high-risk events as they occur, rathar than the referral of 
vomn based on broader and lss sensitive predsposing "risk factors" 
such as age and parity. The project recognizes the TBA as a key element 
of the health system and as the primary channel of communication for the 
mothrs, families and comaunites s serves. Improving the tandard of 
care and attitudes towards the TEA at the Institutional level, while at
 
the se time Increasing the knowledge and skill levels of the TEAs, is 

the focus of project Interventions. 
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Our Projects. Ouuelves: A Case Study In lkltl
M. Catherine Maternowska. Joan Haffey. and Yr. ette Menard 

Based on seven years of field expenence in urban and rural Haiti. this
 
paper wll detail how thc Idea of a family-planning program In an urban
slum in Port-au-Prince has led to a comprehensive women's health

project in the rural muuntalns of Haiti. Both the rural and urban 

counterparts advanced L radically novel proposition: to take poor women, 

most of them nonlterate. and Invest them with the training 
 and 
resources requisite to becoming active agents n the struggle to Improvewomen's lives, and thereby the lives of the urban and rural poor. 

Years of development experience have yielded an important b,'t oftenforgotten lesson: projects Work best when the people for whom the,,' have 
been conceived are involved In the planning, implementatioi andevaluation of all Initiatives. One small grant from a non-govenmental
organization,who was willing to believe this credo, has developed Into seven separate but Inter-related projects squarely addressing the needs
of Haitian women including ccntracepUon. literacy and employment
generation. This paper wtll trace the history of these projects and howHaitian women were Integral to the success of what Is now a country­wide model of health care provision. 

mom m generated obstaclesTheTheapprovalmomentum ge was riot without l Includinges trtattalederawand itatwio obac ncludigwel 
disapproval from large federal and International bureacracies as weli : 
dlficulties in finding funding agencies that embraced similar goals. Yet.steps were taken to protect the integrity of the projects and barriers were 
overcome. This country case study clearly detionstrates how the process
of planning and managing women's health Initiatives must reflect the 
concerns of the women they are designed for and above all must be 
accountable to the communities they serve. 

Abstract Not A vailable for Publication 

WOMEN HELPING WOMEN IN WAR-TORN MOZAMBIOUE:
 
AN INTEGRATED APPROACH TO SELF HELP IN
 

HEALTH. AGRICULTURE AND EDUCATION INTERVENTIONS
 

Giles Rouillon. M.D.
 
Gail Snetro
 

This report demonstrates the role of women and their internal community structure incountenng poverty and discase through self-reliance in a war affected area. The
application of an integrated approach towards addressing women s health and lifestle 
needs over a two-year period is described. 

The development of a community-based nutrition demonstration center in Southern Gaza. 
Mozambique, provided the foundation through which village women trained other womento monitor growth in their children, reverse growth faltenng trends. practice makingappropriate weaning foods and exchange knowledge on preventative behavior against localhealth problems. 

Volunteer women activists who practice their skills dunng training sessions at the center 
are a community resource in monitoring health conditions tor families in their area.
controlling vaccine coverage and women s needs. The center is pan of an intervention
which involves the agriculture sector, water, literacy training and small scale credit 
operations. 

The skills women learn at the center and through the muhi-sectorial approach can be taken 
with them in case of destabilization effects of the war.

Examples of speific training interventions and their results are provided to demonstrate
 
the ability oif indigenous women's groups to improve lifestyle conditions.
 

We conclude that an integrated sectorial approach to project planninR relying on the

indigenous organization ot women plays an imponant role in survival for war-torn
 
populations.
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Theme Ilb Concurrent Session: Women's Empowerment--Criical for Health
 
Session Cliair: Sidney Schuler
 

WoRsn'S Health : An Empowereng process to lenctiy Needs and Access IML ACT OF WOMEN'S EMPOWERMENT THROUGH SAVINGS GROUPS ON 
services in Pural Nape. WOIEN'S CONTRACEPTIVE BEHAVIOR IN SAVE THE CHILDREN, 

BANGLADESH 

Beaton, Susan C. Sk. M.D. Ammul Islam 

t
 
,necomponant oS the Nepat :i.th Oevelopnent has a 	 The Bangladesh Field of the Children o bean coumnunsy Office -e (SC)hasbeen organtzing Women's 
r,,.comnponnt Prof he Nepa Ioalth evolopmtri IProject b e a co rl! Savings Groups IWSG) in 17 "k illages since 1982 and ii II 'new"has villages since 
'11..npmcnt P'rocessin a local community. Emearging from this is a s~r n5 1989. The WSG members savealittle money each month, meet regularly, discuss 

- a....i-A... . ,L,. different issues relevant to their lives and invest their savings or take loans for small­

Trou'n a Participatory Reseatch Proess, vcemnonareas ot ,ns-rn ', scale income generating activities.
 
villaqers wnre Identified. Appropriate plAns of action wnrq drin lqh
 

the Liroups to provide solutions to te idqntif.ed probinma. lhce ,,, ,,*.. Some preliminary resulti from SC's Program Management Information System IPMIS)
 
themobilestion of lea sktlls/rasources in addition to increasing at r.c- show that child survival is higher in WSG members' families than non-members,
 
tive accisa to government services. [ie initial groups formed were the contraceptive prevalence is higher among members than non-members and fertility is
 
Women' eand Health groupn. lower among members than non-members.
 

The Health group targeted ean deising saer and the building of The University Research Corporation. Bangladesh. designed and conducted a study to 
'Smokeless" cooking stoves. This wae due to concerns regarding the high examine and document the impact of women's empowerment through WSG 
"anidance of AltI,GI and eye diarL... The priority for tha wanes a group membership on contraceptive behavior. 
was income generation, literacy and teqel right.. auth groups Co-operateai.ntheir action proqain, liteh aling leading s.rcy aomn a ro "eThe
study was conducted in 5 *old*and 3'new" SC psoject and 2 rauidomly
 selected comparison villages from the villages

same geographical area. The charactensocs 'f 
As a result Of the process, omen have developed the skills to publically theexpenmental (SC) and comparison (non-SC) villages were largely similar in terms 
expore their neds and concerns, ,hich previously -a socially and of househo!d size, age,panty, etc. The methodology of the study included a baseline 
eutiaI y unacceptabie. A senituzd and responsve Health Post hs survey, vanablesfrom thePMIS withthebas;inc survey,comparison ofselected 	 two
 
torl-'ntind to the wcen'lS demands tith Out-reach (4cHclinics, and co-op,.- rounds of indepth investigations and a mint-CPS. 
ration with Tradixtional Healers thus increasing the utilization of Health 
Serices by the female population. The success of the smokelass scove Findings show that contraceptive use,both ever and current, is higher among the 
building, uaing women to peer education has resulted in approximatetly members than non-members (baseline currentwomen CPR in old villages among mc.mbers
 
2S%Of householda using this nea technology. It is too early to ooectively 30.9, non-members 17.9), higher in theold tan new villages (baseline current CPR
 
allele the impact on health indicee wgth regard to PAI. G and eye disees. 16.9 among members and 12.9 among non-members in thenew villagea). It is aiso
 

higher in theexperimental than comparison villags (baseline current CPR 7.3),
 
rho women's group has been the tslet active in the development and imple- suggesting that the SC program has not only contributed to raising contraceptive usage
 
enetng of their ideas. The use of a video pro~ect has aided their efforts among themembers but also among the non-members residing in the project villages.
 
in errading their malc-. of .o..a. hoaath iccoC within and outeido thoir
 
:ommunity. Woman from neighbourinq communlties have visited to learn about The in-depth investigations show that partcipation in WSGs empowered the women in
 
:hepracels and discuss common concerns. 	 termsof gaining more control over saleof household products, control over cash
 

proeeds from the sale products, mobility and higher self esteem.
of thtse increase 

4ith the experience gained, the women are now actively engaged in hasitiing Consequently thewomen play a stronger role in household decision making, which in
 
in the formation of other spacial interest groups e.g. forestry. They are tun creates favorable ferility norms among them, and which eventually motivates
 
I1SO aclive in the spread of this procss to adjacent communities through them to contracepit. It appears that WSGs arc an effective means of imptoving
 
laipansion teams, Bangladesh. which when combined with birih spacing
women's status in rural 

motivation and services can be used asan effective strategy for raising CPR. Increased 
CPR should contribute towards improvement orwomen's health and nutritional status. 

USING 'OUR OWN RESOURCES" The Evolution of the Village Women's Development Program 
AS AN ALTERNAIIVE WAY OF IMPROVING WOMEN'S IIEALII in the Kingdom of Tonga 

Chief (Mn.) oisl Oguurw 	 Seni Vakasiuola 

Statement of Purpose:
 
The evolution of the Tongan Village Women's Development Program, 
founded by the Foundation for the Peoples of the South Pacific 
(FSP), is examineu in relation to its increasing independence and 
status as an indigenous NGO.
 

The Country Womens Assocraion of Nigena (COWAN)saw the need for peoples particspauon is
 
getinghelth Wrvices 1 the areas onits of Ruralintegrated and
educatiannd rura andembatked program Desirn Methodolociv; 
leth and famdy PLaunin;Educaon andServiou." This program induind thefolloiongprojects: FSP has worked in Tonga since 1978. The Village Women's 

Development Program has since then developed 3nto one of the most 
Family PIaniEdctionaidServics prte tramselected memhers to ts coustrry- active and effective non-government organizations working in rurall'his serve 
Based Dirbutor Promoter, (CeDes); CBDits alreey trane development Tonga. memberr received in300 have been dTheCeDes educat, in The have training 
womenandiruracommuniesbalareaboutthei,,eedotfamdyplannm. Thistypeofeducagoatenablen organization and leadership skills, how to identify needs and how 
rostwomen to make their owndhicew,patuculatly The as a group. Leadership has been transferred tohit ofwhether ortrottouse familyplanning. to develop projects 

CBDBIs&losel commodiuiestoinitrested clents. esnt 102 a Tongan National.
At thepe time, COWAN isoperating i 
cemmusues asOntdoSlate.
 Primary activities of the group have been in the Village Food and
 
Communiy lHealthrrasl Inolder so ennr mens a tomitr andpnag care- Nutrition Program which focusses on promoting and protecting
COWANog n tAumeetingsn YfotheCommunityVisitingNoand tbreaetfeeding 	 and improving maternal and infant feeding practices.Birth (]BAskboth whiche 	 worked with the VillageTaio m Arnvlan o COWAN memwa a is ofmeetings The Village Women's Development Program has 

tilerLab andhlpti". ha and Program train 
eabdishedheath remIwvlrloanfundtolakecareorefernedcasesaa ae niccenterandatona groups and run workshops on family food production, good nutrition 
(snemobile clinicinthe nr-nnte a of Ondo State. and health practices, breastfeedinq and weaning foods. The Village 

haw resulted is numerosi to community clinics In addi COWAN Food Nutrition to field workers and village 

Women'd Development Program significantly contributes to the South
 
Nairiticit COWAN is rycon'riedwiththe poor nutritional intake of iismemers and ru: Pacific Maternal and Infant Nutrition Newsletter. 
ommnitue . Thu. itplovIde Ua. ' a the produrcoolUdi'alionand presrvation "Isoyabeans. 

vegtables andfruits.In addition. it is "st"s' foreveryCOWAN member soplant2orange itree ad Analv is of Major Findinos: 
hav bee The has strong non­over32.000 plntedsnce l.'6. 	 transfer of skills resulted in a indigenous 

government organization which has the power to impact upon 
Bytiing avaitable bman Ladmaterial renouwe.sthewommuty level COWAN bees to government policy. have empowered managementat has able Women been with 
educateandservice massyin tinerural areasabout heneed (orgood Iieall. Future p include skills and a sense of ownership and responsibility for their own 
adimiorl ormmtitsiy/mobde dutiesand mts-pliSimaten and the lrainigof mosecummursiy health health. 
promoter Implications for the Actiun Agenda: 

FSP'o 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. 

1)
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IMPROVING THE HEALTH OF UNDERSERVED POPULATIONS:
 

A GLOBAL PARTNERSHIP
 
June 14-17, 1992, Hyatt Rygency Crystal City, Arlington, Virginia
 

The global health crisis continues to expand. Affordable ca!re, 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 conscquences-including changing life styles and environmental
 
degradation and pollution-have been detrimental to health. Developing countries continue to face
 
problems of communicable disease and malnutrition, problems associated with environmental 
causes, and emerging problems with cancer and other life style related diseases. Health systems
worldwide seem to be mired with incrcasing demands and diminishing resources. They are 	 oil 
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. Inthe United States approximately 37 million men, women and children have no health 
insurance at all, and millions more htave only the barest coverage. In the developing world there 
are more than one billion underserved people. Thirty years of international health assistance from 
Western countries hvve helped, but other approaches are needed. 

From this chaos, health and development professionals have f'ound 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 ol'control, and tuberculosis is on the rise. Adolescent pregnancy is increasing, 
and the U.S. inf'ant mortality rate remains one of tiie highest among industrialized countrieswith 
pockets that rival developing countries. Weakened and constrained by such poor health, millions 
ol 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 tile need lor a new international health order 
for tile 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. 
can learn much from successful health care approaches used in Alrica, Asia, Europe and Latin 
America. Partnerships in which industrialized and developingz countrics work together to solve 
their similar health problems will be instrumental to improving the health of the underserved 
worldwide. Recognition of the human c.ipabilities of people in developing countries will result in 
new formns of cooperation. It is in this context that the National Council for International Health 
is organizing its 1992 International I tealth Conference "Improving the Health of underserved 
Populations: A Global Partnership." The following are the conference goals: 

I) To exchang, information on approaches at community, state/district and
 
national levels around the world to improve the health of underserved populations;
 

2) To examine and identify principles learned from these experiences which could be
 
adapted for use in bo!h 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
 
collaborative solutions.
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CONFERENCE THEMES 
Theme I 
Sharing Experiences tor 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: 

" Tugcted Population Approaches -used inreaching vulnerable groups, such as women. children, the elderly, homeless, ethnic 
minorities, etc. 

" Settings Requiring Special Strategies - such as urban areas (eg. Healthy Cities) or rural areas (eg. outreach), etc. 
" Problem Oriented Approaches - such as adolescent pregnancy, maternal nutrition, infant mortality, AIDS and sexually 

transmitted diseases (STDs), immunization, long-term care, addictions to drugs, alcohol and tobacco, etc. 

* Geographic/Regional Approaches - such as Asia, including Japan and Australia, Africa, including South Africa Middle 
East- Latin America, icludinrg the Caribbean, Central Aiierica and South America; United States, Canada and European 
countries 

* Inslitutional Based Approaches - such as government initiatives docal, state/district, and national), voluntary organiza­
tions, foundations, universities, private enterprise institutions (eg. 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 Emphasize Making Better Use of Existing Resources - traditional medicine, existing preventive and 
therapeutic approaches, appropriate use of available technologies, community based care, self-care, 2tc. 

Theme II 

Lessons Learned: Principles for Action 
For more than 30 years the international 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 haive been
 
spent to improve the health of the underserved in the U.S.
 
What lessons have ,,'en learned in developing countries and in the U.S. from these experiences'? And, what principles
 
do they identily or future action?
 
Presentations froni differing viewpoints, and from different countrics, aire strongly encouraged. Such perspectives may
 
include community representatives, donor/recipient representatives (eg. government, foundations, voluntary organiza­
lions), technical/academic representatives, business representatives, media reprensentatives, etc.
 
Abstracts should focus on one or1morC of the following areas:
 

A. Program Design - in relation to issues such as access, quality of care, cost, etc. 
Which program strategies/designs appem to be the most or least effective in reaching the underserved? 
How is success best measured? Which programs are more likely to be sustainable? Replicable? 
Acceptable? 

B. Policy Formtlation 

- How effective have primary hcal'h approaches been in improving the health ofl"the poor"? * What 
process results in the development ol policies which most positively affect health improvements Ior 
underserved populations'? - low critical is community involvemen and "cultural sensitivity" in de­
veloping policies for the underserved? *What has been learned about the development of policies which 
protect the human righls, ethics and other special problems associated with underserved populations'? 
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CONFERENCE THEMES 

Theme III 
Targeting Opportunities for Future International Collaboration 

International hcalth has evolvcd 'ron its traditional role of the wealthy donor nation aiding tle Third World nation. The 
flow of assistance isno longer a one way street, but rather two way. The need now isfor countries and people worldwide 
to share their experiences, adapting the appropriate strategies to their own circumstances. There isan imperative need 
to foster new relationships, strengthen oid and existing ones, and work together in impoving the health of the 
Underserved. 
It is time Io enlarge our initiatives beyond the health 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 
impoliant to loo;' beyond the confines of national boundaries and to work with international health and development 
patn1ers. 

To move more aggressively toward this new goal, the Conference will develop a "'Strategy for Parlnersl'ips."
 
Abstracts should focus on one or more of the following issues:
 
• What are the similar health issues of underserved populations which provide opporlunities for collaborative problem 

solv ing between the U.S. and developing countries? 
" Ilow can meaningful alliances be developed both within and outside of the U.S. to meet these opportunities? 
"What role can bilateral and multilateral international organizations (A.I.D., WHO, PAHO, UNICEF, UNFPA, UNDP 

and The World Bank, etc.) play in strengthening this collaborative process? 
" How can inf'onvation be shared niore efficiently bttween people worldwide working on similar health problems? 
" How can the human leadership necessary to achieve the goals embodied in this concept of anew international 

hcalth 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 15-minute presentations with half an hour for 
discussion. Slide projector and Overhead arc standard AV equipment at each Concurrent Session. Session 
Chairs are recruited by the comnlittee f'romr the pool of abstract submitters. 

Roundtables 
This is an inlormal prese-tation type-the presenter nakes a brief explanation of his/her research and then leads 
the discussion of up to nine ,..'ier participants in a roundtable setting. No audio visual equipment is available 
but handouts are welcome. Raundtablcs take place in a one-hour time frame. 

Posters 
Participat.S disp!ay their graphic presentations throughout the conf'erence and are available to answer questions 
during specified 'eriods. Posters should be self-explanatory. The poster corkboards are 4'X8'. This program 
type is particularly appropriate for presenting data in graphic and tabular lorm. 

Video/Films 
These one-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 conceptual 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
 
" 	Do not submit more than one abstract. Additional abstracts by the same presenter will not be 

processed. 

" 	Do not submit complete panels or abstracts that describe panels. An abstract is a short version of a paper.
It's not a list of presenters. 

" 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 either
 
a translator at the conference or an English translation of the paper.
 

" 	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 c'lmera-ready will 
not be included. Standard abbreviations may be used by typing the whole word the first time followed 
by the abbreviation or acronym ii parentheses. 

" Abstracts MUST lE postmarked no later than OCTOBER 15, .1991 to be considered. 

" All presenters must register for the conference and pay the discount registration fee. A separate presenter
 
registration form will be sent to accepted abstract presenters. NCIH cannot reimburse presenters for any


conference expenses, including transportation, lodging, meals, etc.
 

Each submission, nust include the following 
+ Statement of purpose 

4 	Description of the design and methodology 
4 Analysis of major findings 

1. 
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Use one form for each abstract presenter. Please note: only one presenter per abstract. Do not submit 
complete panels. Please type or print legibly. This information will be used in the final program. 

C1 Mr. 

El Ms. 
C1 Dr. 

Surname Firstrame MI 

Affiliation 

Mailing Address 

City State Zipcode 

Country Work Phone 

FAX 

U.S. Contact (if outside of' U.S.) Phone 

Address FAX 

Type Abstract Title (50 characters or less) and Authors within the box below. This must be camera-ready copy. 

L -------------------------------------­ 1 
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 or 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 Da:e 

Forward completed fortn and abstract directly to NCIH Conference, 1701 K St. NW, Suite 600, Wash­
ington, DC 20006, no later than October 15, 199 1. 

Do not write below this line 

Date Received 
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Check one 
l Theme I Sharing Experiences for Improving the Health of Underserved Populations: 

International Perspectives 
C1 Theme I! Lessons Learned: Principles for Action 
71 Theme III Targeting Opportunities for Future International Collaboration 
Check one 
El Panel Presentation El Roundtable 7-lPoster El Video/Filn
 
If your abstract is not accepted tor the program )'pe of your choice, would you accept the IfInlowing type of preserNtatiotll?
 

-I Panel Presentaltion -1 Ioundlable 71 Poster -I Video/Filn 71 Session Chair 
Natiomalit' Type of organization -I PVO/NGO -I Governmenlt Int'l Agency - Consultanl 

7I Communilvt-Iased Organization -1 Academic -I Corponratc -I Association 

L--------------------------------------­



__ __ 

0 -	 - 0 .0 . . . I . 

Pleasefill out and drop this form off at any drop box location after the Closing Session. 

1. 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. 

-- Interest in women's health D Networking Opportunities


D Professional Development [ Career Search
 

D Presenter/Speaker FlOther
 

2. For each of the following program events, check (V) il'you attended and rate using a scale of 1-5, 1­
excellent, 2-very good, 3-good, 4-fair, and 5-poor. Please state a reason for the rating. 

Opening Session: ___ Attended 

Z-Rating 

Theme I Plenary Session (Mahmud Fathalla and Barbara Torrey) Attended 

F Rating 

Theme I Forums (check one) 

____ Our Bodies, Our Perceptions More than a Medical Issue Beyond Reproductive Health 

Z Rating 

Theme I Concurrent Sessions (check one) 

- Abortion _ Access to Care Female Morbidity Listening to Women 

- Nitrition Reproductive Tract Infections -- Socio-Economic Status 

___ W'rk and Women's Health 

D-1 Rating 

Theme II Plenary Session (Mary Racelis): Attended 

F- Rating 

Theme Ii Forums (check one) 

--	 Changing P:riorities __ Voices of the South Initiatives in Women's Health 

-- Rating 



Theme IIA Concurrent Sessions (check one) 

HIV/AIDS n__ -Obstetrical Riskhovative Models 
Quality of Care _ Talking With Women __ TBA and Community Health Workers 
Women Helping Women Women's Rights 

Theme IIB Concurrent Sessions (check one)
 

Appropriate Teclhology - Baieloot Doctors :andidwi%cs - Controlling Infection
 
Enhancing Family Planning Programs Preventing Maternal Deaths
 
Women Working for Change Female Circumcision __ Women's Empowerment
 

D Rating 

Awards Banquet (Antonia Novello): Attended 

Z-Rating 

Public Policy Breakfast: Attended 

- Rating 

Theme III Forums (check one) 

Women's Rights The Future of Activism Instruments of Change 

D Rating 

Closing Session and Luncheon (Gabriella Bocec): Attended 

F 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.)
 

\ I1 
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