
I
I
I
I
I
I
I
I
I
I
I
I,
I
I
I

CHANGING COMMUNITY PERCEPTIONS OF

REPRODUCTIVE HEALTH SERVICES AND REDUCING

THE UNMET NEED FOR THEM IN PERU'S HIGHLANDS

LIMA,PERU



I
I
I
t
I
I
I
I
I
I
I
I
I
I

Changmg Commumty PerceptIOns of
Reproductive Health Services and Reducmg

the Unmet Need for Them m Peru's Highlands
I BaselIne Study

FINAL REPORT OF HOUSEHOLD SURVEY

by

Laura C Altobelh, DrPH, MPH
Consultant

PopulatIOn Council

LIma, Peru
November 4, 1997



I
I
I
I
I
I
I
I
I
I,
I
I
I

Changing Community Perceptions of Reproductive
Health Services and Reducing the Unmet Need for

Them in Peru's Highlands

I. Baseline Study

Quantitative Component.

Household Survey of 1401 Women of Reproductive Age
from Two ProvInces In the Department of Huancavebca

FINAL REPORT

November 4, 1997

Laura C AltobellI, DrPH, MPH
Consultant
PopulatIOn CouncIl

I



TABLE OF CONTENTS
Page

Table ofContents 11

LIst ofTables IV

LIst ofFIgures VI

L INTRODUCTION 1

IT OBJECTIVE 2

I m MATERIAL AND METHODS 3, A Study PopulatIOn and Sample SelectIOn 3

1 SelectIOn of expenmental and control VIllages 3

I 2 Sample SiZe and selectIOn ofWF for household mtefVlews 4

B Survey Instrument 5

I C FIeld Personnel 6

I D FIeld OperatIOns LOgIstICS 7

E Data Management 8

t IV RESULTS 9

I A PopulatIOn Charactenstics 9

I
1 Household charactenstics 9
2 Age of study populatIon 9
3 EducatIOn of study populatIOn

I
10

4 Womenmumon 10
5 Number ofhve bIrths 11

I
6 FertIhty rates 12
7 MIgratIOn status 12
8 Smgle mothers 13

I B Reproductive Risk 14

I c Pregnancy 15

1 Type ofprenatal care 15

I 2 Prenatal care and reproductIve nsk 18
3 Reasons for non-use of prenatal care 19

11

I



Page

4 Tetanus toxOld vaccme 20

D Clnidbirth 21

1 Clnidbirth attendance 21
2 Dehvery attendant and reproductIve fisk 23

-, 3 Reasons for non-use ofhealth facIhty for dehvery 24
4 ComphcatIOns of dehvery 26

E InterconceptIOnal Health 29

1 General reported health status 29

I
2 Reportmg ofvagInal dIscharge 30
3 VISItS to a health facility m the past year 31
4 Screemng for cefVlcal and breast cancer 33

I F DissemmatIOn of InformatIon on ContraceptIOn 36

I 1 Knowledge ofwhere to obtam a contraceptIve method 36
2 VISItS by a famIly planmng worker m the past year 37
3 VIsItS to a health facIlIty and receIpt offamlly planmng

I InformatIOn 37
4 Sources ofmessages on famIly planmng 38

I G ReproductIve IntentIOns 39

1 Desrre for (more) clnldren 39

I 2 Opillion ofwomen and partners regardmg contraceptIve
usage 40

I H ContraceptIve Knowledge and Use 41

1 Knowledge of contraceptIve methods 41

I 2 Past use ofcontraceptIve methods 43
3 Current use ofcontraceptIve methods 44

j
4 Use ofcontraceptIve methods by age ofwoman 46
5 CharactenstIcs ofcontraceptIve users versus non-users 47
6 Place where method was obtamed 48

I
7 Correct use of the rhythm method 48
8 Reasons why modern contraceptIve methods are not used 49

I I Unmet Need for ContraceptIOn 51

V CONCLUSIONS AND RECOMMENDATIONS 56, VI BmLIOGRAPHY 62
~~~

I



LIST OF TABLES

Page

Table I DIstnbutlOn Of Study Sample ofWomen Ages 15-49 Years
In Two Provmces OfHuancavehca 5

Table II Charactenstics of Study Households 9

Table III SoclO-Demographtc Charactensttcs of Study POpulatlOn 11

Table IV MtgratlOn Status of Study PopulatlOn 13

Table V ProportlOn ofWomen WIth a Live BIrth Smce 1992 Who

I Have no Male Partner 13

Table VI ProportlOnal Dlstnbution ofWomen m Druon at Risk of

I
ConceIvmg or GIvmg Birth to a Child With HIgh Risk ofMOrtalIty 15

Table VII DlstnbutlOn ofWomen By Type ofPrenatal Care for Last

I
Live Birth 16

Number ofPrenatal VISIts for Last Live BIrth, By ProVInceTable VIII 17

I Table IX Month of Gestation for FIrst Prenatal VISIt, By ProVInce 18

I Table X ProportlOn ofWomen Who Received Prenatal Care, By
Presence ofReproductIve Risk Factors 18

I Table XI Reasons GIven for Why Prenatal Care Was Not Obtamed
for Last BIrth Smce 1992, By Year ofBirth and Provmce 19

I Table XII ProportlOnal DIstnbutIOn ofLast Births Between 1992 and 1997
By Number ofDoses ofTetanus TOXOId Vaccme ReceIved
Dunng Pregnancy 20

I Table XIII DIstnbution ofWomen by Place ofDehvery for Last LIve
BIrth 22

I Table XIV AssociatlOn ofHealth ProVIder Attendance at BIrth WIth
Presence ofReproductIve Risk Factors m the Mother 23

I Table XV Reasons Why BIrth Was Not Attended In a Health FaCIlIty,

I
By Year ofBIrth and ProVince 25

Table XVI ProportIOn ofWomen With Reported ComphcatIons ofLabor, and Dehvery By Maternal Panty and Provmce 27

lV

I



Page

Table XVII ProportIOns ofWomen WIth ComplIcatIOns m Labor and
DelIvery, By Place ofDelIvery and Provmce 28

Table XVIII ProportIon ofWomen Reportmg Vagmal Discharge In a
FIfteen-Day Recall Penod, By Age and If m Umon 31

Table XIX ProportIOn ofWomen Reportmg VlSlt to a Health FacIlIty
In Past Year, and Reasons for ViSit 32

Table XX ProportIOn ofWomen Reportmg Knowledge ofPapamcolaou
And Havmg Had a Pap-Test or Breast Exam m Past FIve Years 34

Table XXI ProportIon ofWomen* Who Were ViSIted by a Famtly... Planmng Worker m the Past Year 36

• ProportIOn ofWomen* Who Attended a Health FacIlIty mTable XXII

I Past Year And Were Spoken to About Contraceptive Methods 37

Table XXIII ProportIOn ofWomen Who Heard a Message on Family

I Planmng m the PreVIOUS Three Months, By Source ofMessage 38

Table XXIV Reproductive IntentIOns ProportIOnal DIstnbutIOn ofWomen

I by DeSire for (More) Children, By Age and Provmce 39

Table XXV PerceptIOn ofNon-StenlIzed Women m Umon Regardmg TheIr

I Partner's Attitudes Toward Family Planmng 41

Table XXVI ProportIOn ofWomen ofFertde Age m Umon with Knowledge,

I Any Past Use and Current Use ofEach Contraceptive Method 43

Table XXVII DIstnbutIOn ofWomen m Umon By Current Use of

I ContraceptIOn By Age 46

I
Table XXVIII SocIO-Demograpruc CharactenstIcs ofEver-Users Versus

Never-Users Of Any Type of Contraceptive Method 47

I
Table XXIX Place Where Contraceptive Methods Were Obtamed For

Those Currently Usmg Methods 48

I
Table XXX ProportIOn ofWomen Who Correctly Use the Rhythm Method

Among Those Who Use or Have Ever Used the Method 49

I Table XXXI Reasons For Non-Use ofModern Contraceptive Methods
Among Women ill Dmon, By ProVince 50

I
v

I



LIST OF FIGURES

FIgure 1 ProportIOn ofWomen With at Least One Prenatal VISIt to a
Health ProVider for Last LIve BIrth, By Year ofBIrth 17

FIgure 2 ProportIOn ofPregnant Women ReCeIVIng Tetanus ToxOid
VaccIne Dunng Pregnancy 21

FIgure 3 ProportIOn ofBIrths DelIvered by Health Personnel, By
Year ofBIrth 22

Figure 4 General Reported Health Status by Age 30

....
FIgure 5 Knowledge and Use ofPaparucolaou Test In Past FIVe

• Years by Age 35

I Figure6 ProportIOn ofWomen With Breast Exam In Past FIve Years
by Age 35

I FIgure 7 ProportIOn ofWomen In Uruon With Spontaneous
Knowledge ofMethods 45

I Figure 8 ProportIOn ofWomen With Any Past Use ofMethods 45

I
Figure 9 ProportIon ofWomen In Uruon Who Currently Use a

Contraceptive Method 46

I
Figure 10 Unmet Need for ContraceptIOn - Acobamba 53

FIgure 11 Unmet Need for ContraceptIOn - Castrovlrreyna 53

I Figure 12 Unmet Need by Reproductive Risk - Acobamba 54

I FIgure 13 Unmet Need by Reproductive Risk - CastroVIrreyna 55

I
I
i
I

Vl

I



I
I
I
I
I
I
1
I
I
I
I
I
I

FINAL REPORT OF THE HOUSEHOLD SURVEY

CHANGING COMMUNITY PERCEPTIONS OF REPRODUCTIVE
HEALTH SERVICES AND REDUCING THE UNMET NEED FOR

THEM IN PERU'S HIGHLANDS
I A BASELINE STUDY

I INTRODUCTION

The current study on maternal and reproductive health and health care use was

undertaken as part of a greatly needed and long-delayed response to the dIre health

condItions m the Department of Huancavehca, where nearly all health mdicators have

been the worst m the country for many years, espeCially the mfant and maternal mortahty

rates The terronst actIVIty m the 1980's and early 1990's only exacerbated the

problems of dIfficult access of the region wroch had always kept HuancavelIca at the

margm of public health programs

On Apnl 24, 1997, the Mmistry of Health (MOH) DIVISIOn of SOCIal Programs

declared the Department of Huancavehca m a state of emergency NatIOnal and sub-

regIOnal health authonties requested the cooperatmg agencIes (CA's) workmg With

USAIDIPeru's Program for Support of ReproductIve Health (pASARE) to pnontize

actIOns to Improve famIly plannmg and reproductive health sefYlces m Huancavehca

INOPAL III, as one of the PASARE CA's, IS collaboratmg through operatIons research

to help detenmne the Impact of reproductIve health mterventlons on commuruty

perceptIOns of faffilly planmng and other reproductIve health sefVlces and on the unmet

need for them

Unmet need IS used m tros study to refer to the gap between women's

reproductIve mtentions and thelf contraceptIve behaVIor The reductIon of tros gap IS

1



•
I
I
I
I
I
I
I
I
I
I
I
I
I

one of the maIn challenges to Peru's Farmly Planmng Program In 1997-2000 Unmet

need for farmly planmng was calculated In the most recent NatlOnal Demograpluc and

Fanuly Health Survey (ENDES III, 1996) at 12 1 percent of women of fertIle age In

umon at a natlOnallevel, and 31 5 percent In the Department ofHuancavehca

The PASARE CA's mclude InternatlOnal TraImng for Health

(INTRAH/PRIME), the Johns HopkIns UmversItylPopulatlOn Commumcatlon ServIces

(JHUIPCS), Management SCIences for Health (MSH/FPMD) INTRAH proVIded

tra1illng InterventlOns focused on management of obstetnc emergencIes and fanuly

planmng skIlls JHUIPSC traIned health personnel to strengthen the quahty of

commumty and Interpersonal commumcatlOns, and MSH proVIded workshops on qUalIty

Improvement under the PASARE program

II OBJECTIVE

Tlus IS a cross-sectIonal populatlOn-based household IntervIew survey wluch IS

the cuantItatIve component of a dIagnostIc study of the reproductIve health status of

women of fertIle age In the Department of Huancavehca Tlus survey, m addItlOn to a

complementary qualItatIve component of key Informant mtervIews, serves as a baselIne

for a later evaluatIon of the effectIveness of health servIce system InterventlOns

Implemented under the PASARE Program The ObjectIve of the study reported on here

was to determme the level of utlhzation of health and famtly planmng servIces by women

of fertIle age, IdentIfY the unmet need for these servIces, and determme some of the

reasons for the presence ofunmet need

2
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III. MATERIAL AND METHODS

A Study PopulatIon and Sample SelectIon

The study population IS drawn from the urnverse of women of fertIle age (15-49

years) (WFA) hvmg m 24 rural population centers (vIllages) of two prOVinces,

Acobamba and CastroVIrreyna, m the Department of Huancavehca We mcluded m our

sample only WFA hvmg m Villages wruch range m SIze from 50 to 400 households

Study Villages were purposIVely selected by Dr Oscar Zufuga, DIrector of the Health

Sub-RegIOn ofHuancavehca In the ProVince of Acobamba, the study area mcludes 12

populatIOn centers wruch have health posts of the Mirnstry ofHealth, all ofwruch pertain

to a health center m the town ofPaucara These 12 Villages are located among relatIvely

open rulls and valleys between 20 mmutes and three hours by car from Paucara

Paucara IS located three to four hours by car east of the departmental capItal CIty of

Huancavehca

The second study area mcludes 12 populatIOn centers m the northern part of the

Provmce of CastroVIrryena These Villages are dIstnbuted among three deep mountam

raVines wruch Jom mto a common valley opernng onto the PacIfic coast of Peru They

are reached by an unpaved road entenng four hours by car from the CIty of Chmcha on

the coast The 12 Villages mclude two With health centers, m Tantara and Huachos,

wluch are found nestled mto the upper reaches of the two outer ravmes The upper

central ravme has three health posts, two of wluch (Aurahua and Chupamarca) pertam

to Tantara, and one (VIlla de Anna) wruch pertams to Huachos

3
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1 Selection of experimental and control villages

The study desIgn for the larger operations research project, for which the current

study serves as basehne, proVIdes for expenmental and control VIllages The selectIon

of these, m the case of the 12 VIllages m Acobamba, was carned out m the PopulatiOn

Council office m LIma m the presence of a consultant from INTRAH, usmg a random

selectiOn process In the case of the 12 VIllages m CastroVIrreyna, the presence of two

health centers determmed that one health center and Its correspondmg health posts

would serve as cases and the other health center wIth health posts as the control At the

fhp ofa com, Tantara and ItS posts were chosen as expenmental VIllages At the request

of USAID, Huachos was also mcluded m the expenmental group, smce It was

conSIdered unethical to not mclude a health center m the available mterventions

Therefore, only the five VIllages WIth health posts pertammg to Huachos are m the

control group for CastroVIrreyna

2 Sample sIZe and selectIOn ofWFA for household mtervlews

The desIred sample SIze was 800 WFA m each proVInce, for a total of 1600 The

sample SIze was based on the need to detect a sigruficant change m the proportiOn of

women usmg modern contraceptIves GlVen 24 populatiOn centers (VIllages), the desIred

sample SIze per VIllage was set at 80 WFA to allow a margm of non-response A

samplmg expert from the NatIonal InstItute of StatIstICS and InformatICS (INEI) drew for

us a random sample of households from the 24 VIllages whIch would proVIde the deslfed

sample SIze The samplIng frame was based on the 1993 natIonal census conducted by

INEI, which proVIded maps of most vl1lages For VIllages With maps avaIlable, a sample

selectiOn was made usmg conglomerates, blocks, and a systematIc selectIon of

4



households WIthm blocks to aclueve the desIred sample SIze per populatIon center For

vIllages WIthout a map available, the mtefVlewers were mstructed to sweep through

every house m a ZIgzag pattern begmnmg at several pomts on the outskirts of the VIllage

until the deSIred sample SIze was reached As It turned out, the samplIng frame

overestImated the number of mhabitants m most VIllages The number of unoccupIed

dwellmgs was lugh due to abandonment of VIllages dunng the years of terronsm

5

cases IS dIstnbuted as shown m Table I

adaptmg that used for the 1196 Peru NatIonal Demograpluc and FamIly Health Survey

A mostly closed-ended questIOnnaIre was utIlIzed for the household mtefVlew,

917

376

1293

TOTAL

209

151

360

Not In UDlon

708

225

933

Women In UDlon

Table I
DIstribution Of Study Sample of Women Ages 15-49 Years

In Two Provmces Of Huancavehca

Acobamba

PROVINCE

TOTAL

CastroVIrreyna

B Survey Instrument

Our final sample of 1401 WFA represents a full sweep of all elIgIble women m

women mtefVlewed After deletIOn of IPSS affilIates, the remammg sample of 1293

work m the study VIllages, and had a sIgmficantly lugher educatIOnal level than the other

access to health facilItIes of lugher qUalIty than those available from the MImstry of

the selected VIllages Of these, 108 cases were omItted from the final analyses due to

Health IPSS affilIates were lIkely to be teachers or other profeSSIOnals contracted to

theIr affilIatIOn WIth the PeruVIan InstItute of SOCIal Secunty (IPSS) wluch allows them

-
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(ENDES In) QuestIOns were added that were of partIcular mterest to the study, such

as open-ended Items on why formal health servIces were not utIhzed for prenatal or

delIvery care, and why modem contraceptIves were not used Care was taken to

mamtam the questIOnnaIre at a ffilmmum length due to the type of populatIOn that was

expected to be mtefVlewed An early verSIOn of the questIOnnaIre was pretested on both

Spamsh and Quechua-speakmg women m the towns of Lircay and Acobamba m the

Department ofHuancavehca

C Field Personnel

Two teams of field personnel worked sImultaneously to complete the field work

m each of two proVInces Each team consIsted of one field supervIsor, one aSSIstant

supervisorl'cntIca', SIX mtervIewers, and one or two dnvers The two field supervIsors

and two aSSIstant supervIsors were from LIma All had preVIOUS expenence as

supervIsors and/or 'cntIcas' for natIOnal DemographIc and Health Surveys (locally called

Eocuesta NaclOoaI de Demografia y Salud FamIlIar {ENDES}) m 1991 and 1996

FIeld supervIsors were Ms LUIsa Kanashiro and Ms NadIne Montoya AsSIstant

supervIsors were Ms AlICia EspInosa and Ms Manna Reyes Overall supervISIOn III the

two SItes was conducted by the author

FIve of the SIX mtervIewers for Acobamba had preVIOUS expenence as ENDES

mtervtewers, for whIch they had receIved 40 days of traInIng III LIma III 1996 The SIxth

Acobamba mtervtewer was a uruverslty student m hngUIstlcs, but turned out to be one of

the best mtervtewers All SIX were natives of the CIty of Huancavehca and spoke fluent

Quechua Seventy percent of the Acobamba mtervtews were conducted In Quechua

Vanous profeSSIons were represented by the mtervtewers nurse techmcIan,

6
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anthropologist, sOCIologIst, econormst, hngUlSt

All SIX mtervlewers for Castrovtrreyna had ENDES expenence either as

mtervlewers or supefVIsors Nme mtefVIewer candidates attended the three-day

mtefVIewer trammg seSSIOn m Chmcha Of these, the best SIX were selected to

participate m the study two from Ica and four from Luna All mtervtews there were

conducted m Sparush ProfessIOns of the mtervtewers mcluded professional nurse,

nurse techruclan, econormst, socIOlogist, legal specialist

Supervtsors were tramed m Lima by the author, and mtervtewers received three

days of tralrung and practIce m mtervtewmg techruques, use of the survey mstrument,

and sample selection before lrutlatIOn of field work

D Field OperatIons LogistIcs

Local MIrustry of Health counterparts were Dr Oscar Zufuga, Sub-RegIOnal

Health Director of Huancavehca, and Sra Cnstma Emperatnz Paredes, Coordmator of

Farmly Planrung for the Health Sub-RegIon ofHuancavehca Both played active roles m

supportmg the field work

For secunty purposes, photo-IdentificatIOn cards were Issued to all field

personnel, and the teams carned copies of a letter sent by PopulatIOn Council to the

Mtmster of the Intenor, and letters sent by Dr 0 Zufuga to the cmef physIcians of

health centers 10 the study areas

Field work was conducted by one team 10 Acobamba from May 19 to June 27

(40 days) and m Castrovtrreyna by a second team from May 22 to June 20 (30 days)

For transportatIOn of the survey team m Acobamba, a 25-passenger rmm-bus and dnver

were contracted from a pnvate concern m Huancavehca For Castrovlrreyna, we utIlized

7
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a company m LIma to rent two four-wheel dnve vehicles The Health Sub-ReglOn of

Huancavehca proVided a vehicle for bnef 3-4 day ViSItS to Acobamba by the overall

supefVlsor from Llffia

In the provmce of Acobamba, the town of Paucara was the base of operatlOns

where the field personnel was housed mghtly Dally excurSlOns departmg at 5 a m were

made to all but two Villages where the team spent mghts m the vehicle In Paucara, the

two supervIsors were proVided With a room m the health center, whlle the SIX

mtefVlewers rented a room m a house nearby The CastroVlITeyna team spent most of

theIr mghts m eIther Tantara (ruStIC lodge of the mumclpahty) or Huachos (m the health

center), but spent four days each m two other remote Villages All members of the field

teams were proVIded With a sleepmg bag Mattresses and extra blankets were usually

prOVided by the health center or post

E. Data Management

All questlOnnalreS were mdlVIdually reViewed and "Other" categones were

carefully precoded pnor to data entry Double data entry was completed by two key

punchers usmg an ISSA data entry program The resultmg data files were compared and

errors were corrected from the ongmal questlOnnalres Data analySIS was completed by

the author utIllzmg the StatIstical AnalYSIS System (SAS)

8
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IV. RESULTS

A PopulatIOn CharacteristIcs

1 Household characteristics

The SOCiOeconOIlliC status of study households IS reflected m the type of housmg

and facilitIes, posseSSiOn of certam Items, and ownership of ammals, as shown In Table

II

Table II
Characteristics of Study Households

Characteristic Acobamba CastroVirreyna
(%) (%)

DIrt floor 972 856
Source of dnnkmg water

PIped to household 507 325
Public water spout 65 160

Hyglemc facIlIty
TOilet 02 48
Open ground 898 710

Cookmg fuel
Wood 568 915
Dnedmanure 407 05

PossessIOn of
Radio 727 867
TeleVISIOn 19 1 277
SeWing machme 237 242

OwnershIp of ammals 943 934

Mean (sd) Mean(s d)
Average number of

Sheep/goats 82 (14 9) 21 1 (428)
Llamas 10 (3 9) 14 (7 0)
Cattle 20 (2 0) 59 (8 2)
Horses/muleslburros 12(15) 10(34)

N= 917 376

2 Age of study populatIOn

Women In the study sample had a mean age of 29 4 years In both prOVInces, as

shown In Table III Consldenng only women In umon, those In Acobamba had a mean

9
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age of 31 1 years, whIle those m Castrovtrreyna had a mean of 329 years The

difference IS due to an excess of smgle hIgh-school girls m the 15-19 year age group who

were mtervtewed m Castrovtrreyna

3 EducatIOn of study populatIOn

Mean number of years of education was 20m Acobamba versus 6 5 m

Castrovtrreyna The dlstnbutlOn by categones shows that over 90 percent of women

mtervtewed m Acobamba had no more than a pnmary education, whIle over 60 percent

of the Castrovtrreyna sample had some secondary educatIOn or more See Table III

4 Women In uBlon

As shown m Table III, 77 2 percent of the Acobamba sample were m umon,

whIle 59 8 percent of the Castrovtrryensa women were m umon It IS notable that

Acobamba women under the age of 30, and especIally under age 20, were much more

hkely to be m umon than theIr counterparts m Castrovtrreyna ThIs may be due m part

to oversamphng of hIgh school girls ages 15-17 III Castrovtrreyna On the other hand, It

was more the practice III that proVtnce for rural famlhes to send theIr daughters to hIgh

school III the nearest vtllage, to hve with relatIves III town Acobamba glfls were not

provtded by theIr farnthes With so many posslblhties for higher educatIon

5 Number of LIve BIrths

Women III umon In both study proVInces had SImIlar dlstnbutlOns III regards to

number ofhve births (see Table III) There was a non-sigruficantly higher proportIOn of

women In Acobamba who had 6 or more children as compared to Castrovtrreyna

10



Tablern
SoclO-Demographlc Characteristics of Study PopulatIOn

CHARACTERISTIC

AGE
Mean # of Years

WOMEN IN UNION

ACOBAMBA

(N=917l

x (sd)
2942 (9 34)

CASTROVIRREYNA

(N=376)

"{ (sd)
2936 (10 53)

-
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Propomon m Dmon by Age
Group

15-19
20-24
25-29
30-34
35-39
40-44
45-49

15-49

EDUCATION
Mean # of Years

All women m sample
Womenmumon

ProportIonal DIstnbutIOn
No educatIOn
Prnnary Incomplete
PrImary Complete
Secondary Incomplete
Secondary Complete
Supenor Non-Dmversity
TOTAL

N" of LIVE BIRTHS
FOR WOMEN IN UNION
ProportIOnal DIstnbutIOn

ohve bIrths
1-3 bIrths
4-5 bIrths
6-8 bIrthS
9-15 bIrthS
TOTAL

% [n] % [n]

303 [165] 75 [107]
826 [161] 733 [60]
893 [159] 796 [49]
922 [154] 935 [46]
938 [112] 757 [37]
832 [95] 893 [28]
803 [71] 771 [48]

772 [917] 598 [376]

x (sd) [n] x (sd) [n]
202 (2 54) [917] 647 (330) [376]
169 (2 29) [708] 599 (3 45) [225]

% %
394 51
432 186
93 176
64 394
09 136
09 59

1000 1000

% %
48 53
31 I 387
232 231
244 191
165 138
1000 1000

11
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FERTILITY RATES
Age Specific Fertility Rates

15-19
20-24
25-29
30-34
35-39
40-44
45-49

Entire Study Population
114
330
313
305
275
179
42

Rural Peru - DRS Survey
'96
139
280
229
195
170
85
18

12

Intervtew, as shown in Table IV A faIr amount of movement between dIstncts close to

7 Migration Status

specific mortahty rates multiplied by 5

191 per 1,000 women
231 per 1,000 women
7 6 bIrths per woman

General Fertility Rate
Global Fertility Rate (15-44)

6 FertilIty Rates

recent National DemographIc and Health Survey (ENDES Ill, 1996), as shown in Table

The study populatIOn was largely native to the area Over 95 percent of

FertIhty in the study populatIOn was consIderably hIgher than that reported in the

past year dlVlded by the total number of women ages 15-49 at ffild-year, multlphed by

same dlstnct or another dlstnct near the Vlllage they were hVlng at the tIme of the

Acobamba intefVIewees and 91 percent of those from CastroVlrreyna were born ill the

1000 The total fertlhty rate IS for women ages 15-44, representing the sum of age-

III, whIch reports in aggregate form the fertlhty rates from women in both Acobamba

and CastroVlrreyna, combined The global fertlhty rate IS the number ofhve births in the

percent of women were born in a nearly dIstnct We have combmed the first two

categones SInce the referenced dIstncts are so close together and are very homogeneous

analyzed more closely, we see that 19 percent of the 872 natIve-born Acobamba women

the current place of resIdence can be noted, especIally In CastroVlrreyna where 13 6

in nature We refer to all these as natIve-born women When the native-born group IS

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



lived m another place for more than one year 11% m another rural area of the SIerra

and 7% m LIma The CastroVlrreyna natIve-born group was much more mobIle,

probably due to terronst actIVlty m theIr regIOn wruch caused much of the populatIon to

abandon theIr homes Forty-rune percent of 345 nattve-bom women mtervtewed m

Castrovlrreyna lived ill another place for more than one year 23% ill LIma and 19% ill

care behaVlors

partner

8 Smgle mothers

CastroVlrreyna women WIth a hve bIrth m the past five years are not m umon WIth a male

13

125
184

Castrovirreyna
63
655

Acobamba

Table V
ProportIon of Women WIth a LIVe BIrth Smce 1992

Who Have no Male Partner

As shown m Table V, 63 percent of Acobamba women ans 125 percent of

another urban area of the coast So much exposure to the more modem coastal CItIes of

and cultural development, wruch m tum would have an mfluence on health and health

Table IV
MigratIOn Status of Study PopulatIon

Acobamba CastroVlrreyna
Place of Birth 15-19 20-29 30-39 40-49 ALL 15-19 20-29 30-39 40-49 ALL
Same chstnct 91 83 84 88 854 81 71 86 76 781
Nearby chstnct 7 10 12 9 97 8 17 11 21 136
Other- SIerra 2 6 3 2 38 2 3 4 3 27
Other- Coast 0 1 04 06 06 9 10 0 0 56
Other - Jungle 0 06 1 0 06 0 0 0 0 0
Total 100 100 100 100 1000 100 100 100 100 1000
N::: 165 320 266 166 917 107 109 83 76 375

Peru, and especially LIma, would likely mfluence a woman's educatiOnal opportumttes

ProportIon without partner
N=

I
I
I
I
I
I
I
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B Reproductive Risk

The study populatIOn was classIfied mto reproductIve nsk categones followmg

the model of nsk classIficatIOn used m the NatIOnal Survey of Demography and FamIly

Health (ENDES III, 1996) The nsk of mfant mortalIty IS consIdered to be elevated

among bIrths that occur With the folloWing condItIOns

Mother IS less than 18 years old at the tIme of bIrth (age at tIme of

mtefVlew ofless than 17 years 3 months),

Mother IS 35 or more years old at the tIme of bIrth (age at tIme of

mtefVlew of34 years 3 months),

The bIrth mtervails less than 24 months (preVIous bIrth occurred less than

15 months age, or accordmg to number ofmonths of current gestatIOn),

The hve bIrth order IS greater than 3

As shown m Table VI, 82 percent of the Acobamba women m umon and 72

percent of CastroVIrreyna women are at nsk of conceIVIng or gIvmg bIrth to chIldren

With a hIgh nsk of mortalIty ThIs compares to 66 percent of women m all of Peru, as

reported m ENDES III

ThIrty-sIx and 37 percent of Acobamba and CastroVIrreyna women, respectIvely,

are at nsk for haVIng 35 or more years of age and more than three hve bIrths ThIs

compares to 28 percent natlOnally

Another 43 and 29 percent are at hIgh reproductlVe nsk due to haVIng a bIrth

mterval of less than 24 months and/or haVIng more than three bve bIrths, although they

at low nsk by age (18 and 34 years old) The comparable natIOnal figure IS 27 percent

14



Table VI
ProportIOnal DIstrIbution of Women m Umon at RIsk ofConceIvmg

or GlVmg Birth to a ChIld WIth HIgh RIsk of Mortality

15

prenatal care proVIded by a health techruclan (eqUIvalent to an amahary nurse) IS

Included, coverage IS 60 1 percent ill Acobamba and 58 2% In Castrovtrreyna, as shown

For last hve b1rths between 1992 and 1997, prenatal care was proVlded by a

When

1 Type of prenatal care

professlOnal ill the Department of Huancavehca as reported ill ENnES III

In Table VII

CastroVlrreyna Tills 1S compared to 35 1 percent of pregnanc1es attended by a health

professlOnal to 36 5 percent of Acobamba mothers and 55 8 percent of those ill

C Pregnancy

ProportIOn of Women m Umon
RIsk Category Acobamba Castrovlrreyna PERU 1996*

Not m Any HIgh RIsk Category 176 276 342

Total m High RIsk Categones 824 724 657

A In only one category 324 262 301
Mother younger than 18 (Age<18) 13 04 05
Mother older than 34 (Age>34) 16 49 87
Birth-ta-bath mterval <24 meses 144 93 86
(IN<24) 15 I 116 123
BIrth order >3 (OR>3)

500 462 356
B In vanous categones of nsk 10 09 03

Age<18 & IN<24 09 05
Age>34 & IN<24 25 I 316 255
Age>34 & OR>3 106 44 29
Age>34 & IN<24 & OR>3 133 84 64
IN<24 &OR>3

TOTAL 1000 1000 1000
N= 708 225 16,885

*Data from ENDES Ill, 1996

•
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Table vn
Distribution of Women By Type of Prenatal Care for Last Live Birth

PROVINCE MDlMldwlf Health Traditional None Total # cases
elNurse Techmclan MIdwife

Acobamba 365 241 394 1000 655
CastroVlrreyna 544 38 86 333 1000 184
Huancavehca ('91-'96)* 351 10 02 637 1000 283
*Data from ENDES III, 1996

WhIle the content of prenatal VISItS IS not known, we presume that professlOnals

proVIde better quahty care while health techmclans proVIde less complete care Also,

these figures represent only those who had at least one prenatal VlSIt Those who

receIved "adequate prenatal care", begmmng VISitS m the first tnmester of pregnancy

WIth a total of at least four VISItS dunng the entIre pregnancy, are less than a thIrd that

number FIgure 1 shows the mcreasmg trend over the last five years m obtammg

prenatal care InformatIon from the quahtatIve study revealed that m recent years

pregnant women have been obhged to seek prenatal care m order to be able to regIster

the chIld's bIrth, receIve a death certIficate If necessary, or receIve supplementary foods

We cannot say for sure, but these factors were probably more Important to the gams m

prenatal care coverage than an mcreased awareness of the Importance ofprenatal care on

the part of the populatlOn Another Important factor m the gams m coverage m

Acobamba was the mcreased number of functIOnmg health faCIlItIes whIch were put mto

operatIOn III the past two to three years

16



Figure 1 ProportIOn of Women with at Least One Prenatal ViSit to a Health
Provider for Last Live Birth, By Year of Birth
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Table VIII
Number of Prenatal ViSitS for Last LIVe Birth, By ProvlDce

Table VIII shows the number of prenatal care ViSItS receIved m the two study

areas, compared With results from the Department of Huancavehca and the natIOnal

PROVINCE oVISItS 1-3 VISItS 4 + VISitS Total # cases
Acobamba 394 319 286 1000 655
CastroVlrreyna 332 435 234 1000 184
Huancavehca ( 91- 96)* 637 251 113 1000 283
PERU ('91- 96)* 340 110 540 1000 15,639

* Data from ENDES III, 1996
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2 Prenatal care and reproductive risk

below)

Another IndIcator of the adequacy of prenatal care IS the month of first VISIt,

667
26
308
1000

78

CastroVirreyna
With nsk Without nsk

Acobamba
With nsk* Without nsk

Table X
ProportIOn of Women Who Received Prenatal Care,

By Presence of Reproductive Risk Factors

* Reproductive nsk IS defined as less than 18 or greater than 34 years old at the time ofbtrth, or more
than three preVIous bve births

Table X shows that women With reproductIve nsk factors of age «18 or >34

years) or hIgh panty (>3 bIrths) were equally lIkely (or unlIkely) to receIve prenatal care

Type of
Prenatal Care

PROVINCE No VISitS 0-3Mo 4-6Mo 6-9Mo TOTAL # cases

Acobamba 394 295 220 84 1000 644
Castrovtrreyna 332 321 245 103 1000 184
Huancavehca ('91-'96)* 637 122 155 85 1000 283
* Data from ENDES III 1996

whIch should occur m the first tnmester, or first three months, of pregnancy AccordIng

Table IX
Month of GestatIOn for FIrst Prenatal VISIt, By Provillce

to Table IX, only one-third or less of study mothers m our sample had a first VISIt In the

women m HuancavelIca, who m large measure do not see It as necessary (see Table XI

first tnmester of pregnancy

MDlMldwlfelNurse 350 396 453
AUXiliary nurse 24 3 23 7 4 7
No prenatal care 40 6 36 7 50 0
TOTAL 1000 100 0 100 0
N= 448 207 106
X- Not slgmficant P< 01

favorably, With only one quarter of pregnancIes havmg four or more VISItS, versus halfm

average for Peru, from ENDES III WIth the latter, the study areas do not compare

Peru as a whole ThIs reflects the lack of Importance gIven to prenatal care for most
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two tIme penods m Acobamba

The non-eXIstence of a health faCIlIty was the major reason for not obtammg

m Acobamba In CastroVlrreyna, those Without nsk factors were sIgmficantly more

CastroVlrreyna
%

Acobamba
0/0

19* 8 29 22
27 7 6 0
22 10 4 9
12 3 9 6
233 3
2 2 0 I
1 06 3 1
3 1 3 0
I I 0 2
2 04 0 0

30 70 49 64
(161] [494] [68J [116]

Births Births Births Births
dunng dunng dunng dunng

1992-1994 1995-1997 1992-1994 1995-1997

Colunms add to more than 100% because mtervIewees were able to gIVe more*Percent of all bIrthS
than one response

DId not conSIder It necessary
Health faclhty did not eXist
Fear/distrust of health personnel
Health facility far away
Did not have time
DId not know It was necessary
Did not want to (unspecIfied reason)
Heard negative comments about faclhty
Personnel not present
Costs too much
Percent With prenatal care

N=

Category of Reason

prenatal care m Acobamba m the 1992-94 penod, but thIs nearly ceased to be a factor

Table XI
Reasons Given for Why Prenatal Care Was Not Obtamed for Last Birth Smce

1992,
By Year of Birth and ProvlDce

that they had no problems m theIr pregnancy, or that they never go and always have a

respondmg m the first category, ''DId not consIder It necessary", mcluded those saymg

3 Reasons for non-use of prenatal care

Reasons for not obtammg prenatal care are hsted m Table XI by year of bIrth

dId not obtam prenatal care decreased, dramatIcally m the case of Acobamba Those

good delIvery The proportIon m thIs category dropped to less than half between the

DIfferences can be seen between the two tIme penods, as the proportIOn of women who

lIkely to receIve professIOnal prenatal care than those who dId have nsk factorsI
I
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4 Tetanus toxOId vaccme

33 to 40% of women reported haVIng receIved two or more doses m theIr last

companng FIgures 1 and 2 ThIs dId not occur In CastroVIrreyna, where more women

The dImenSIOns of mIssed opporturuttes m Acobamba can be seen byAcobamba

The proportIon of pregnant women who receIve two doses of tetanus toxOId

pregnancy

personnel was the thIrd most Important reason for not seekmg prenatal care Women

vaccme IS an mdirect mdicator of the adequacy of prenatal care As shown m Table XII,

FIgure 2 shows that the coverage of at least one tetanus tOXOId vaccme dId not

more Important m determmmg health care seekmg behavIOr than women's fears

Table XII
ProportIOnal Distribution of Last Births Between 1992 and 1997

By Number of Doses of Tetanus TOXOId Vaccme Received Durmg Pregnancy

PROVINCE No Doses One Dose Two Doses Don't Know TOTAL # cases
Or More

Acobamba 527 130 333 1 1 1000 655
Castrovmeyna 304 277 397 22 1000 184
Huancavehca* 580 157 263 1000 283
* Data from ENDES III, 1996

receIved a tetanus tOXOId vaccmation than receIved prenatal care ThIs may have been

study area AvaIlabIlIty was m fact a major factor m access Fear or dIstrust of health

kept pace With the Increase m proportIOn of women With at least one prenatal VISIt In

reason was reduced by more than half m Acobamba, suggestmg that other factors were

due to commuruty campaIgns or home VIsItmg for tetanus tOXOId vaccmatIOns, or

ashamed to be seen by a person of the male gender Between the two tIme penods, thIs

gIVIng thIs response stated that they were afraId to be seen by a phYSICIan, or were

SInce 1995, due to the ImplementatIOn of more health facIlItIes dunng that tIme m the
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The great maJonty of the study population dehvered their youngest cluld at

home, as shown III Table XIII On the other hand, a good number of CastroVIrreyna

Figure 2 ProportIOn of Women Recelvmg Tetanus ToxOId Vaccme m Pregnancy

D. Cluldblrth

porportlon ofwomen With 2 or more doses

overreportmg As to the strategy of proVIdmg a senes of five doses at specIfied mtervals

doses of TT vaccme before theIr last pregnancy These cases were mcluded 10 the

to non-pregnant women, we found only three such cases of women who had receIved
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births had health personnel In attendance, even though many of these were attended at

home Tms reflects the better staffing patterns of CastroVlffeyna health faCIhtles, where

8 out of 12 estabhshments studied had more than a health techmclan on staff

TableXm
Distribution of Women By Place of Dehvery for Last Live Birth

22

1997

~..._- -- ...._-m~_ ...... 1-,
1
I

199619951994

..... -Castrovlrreyna

• Acobamba

1993

ProportIOn of Births Delivered by Health Personnel, By Year of

1992

PROVINCE Health Home Other Total # cases
Faclhty

Acobamba 21 959 20 1000 655
CastroVirreyna 153 841 06 1000 184
Huancavehca ('91- 92 896 12 1000 283
'96)*

Figure 3
Birth
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Multivanate analysis showed that higher maternal educatiOn had a highly

•
sigruficant aSSoCiatiOn With health personnel attendance at bIrth m both Acobamba and

CastroVirreyna, meanmg that mothers With less educatiOn were more hkely to deliver

23

mterval of less than 24 months was not mcluded as a nsk factor smce this has not been

sigmficant factor m mfant health and sUfVlval, however

proven to mcrease nsk of maternal morbidity or mortality It has been shown as a

385
77
539
1000

78

CastroVlrreyna
With nsk Without nsk

Acobamba

31 58 245
25 44 94
~4 ~9 ~O

1000 1000 1000
448 207 106

Not Slgmi'icant p= 05

With nsk Without nsk

MDlMldwlfelNurse
Aunhary nurse
Family memberlNone
TOTAL
N=
XZ
* Reproducttve nsk factors mclude less than 18 or greater than 34 years old at the ttme of bnih, or
more than three prevtous hve buths

Type of
Birth Attendant

Table XIV
ASSOCiation of Health PrOVider Attendance at Birth

With Presence of Reproductive Risk Factors ID the Mother*

factors were equally unlikely to be attended by a health proVider A short pnor birth

attendance at the time of their delivery In Acobamba, women With and Without nsk

other words, those who needed it the most were least likely to have a health proVider m

proVider (m particular a health professiOnal) than were women With no nsk factors In

With at least one reproductIve nsk factor were less likely to be attended by a health care

their delivery is presented m Table XIV, which shows the aSSOCIatiOn of health proVider

2 Delivery attendant and reproductIve risk

attendance at bIrth With the presence of reproductIve nsk factors m the mother Women

Another way to charactenze women who sought health proVider assistance for

their baby at home Without a health proVider m attendanceI
I
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3 Reasons for non-use of a health facIlIty for delIvery

Reasons for not seekIng a health facIlity to give bIrth are lIsted In Table XV by

year of bIrth Women could proVide multIple answers to the open-ended question, so

that the columns add to more than 100% Responses were categonzed Into the Items

lIsted In descendIng order of frequency InterestIngly, the categones and theIr ordenng

are siffillar to the reasons gIVen for not obtaInIng prenatal care DIfferences can be noted

In reasons for not USIng a health facihty for births dunng 1992-94 versus bIrths dunng

1995-97 The proportIOns represent the entrrety ofall bIrths

The chief reason gIVen by mothers In both proVInces was that they dId not

consIder It necessary to dehvery In a health faCihty Although most pregnancIes appear

on the surface to be uneventful, women recogruze and fear the potentIal life-threatenmg

comphcatIOns that can occur dunng delivery However, the lack of an acceptable

alternatIve to horne delIvery and the eXistIng barners to dehvenng In a health facIhty, as

shown In ethnographic studIes (E Carrasco, 1997, H Gonzalez, 1997, create a SItuatIon

where women do not value the benefits of InstItutIOnal dehvery, and therefore conSIder It

unnecessary for therr needs Forty-two percent of Acobarnba mothers In both tune

penods stated this a a reason for not USIng a health faCIlity Although at a lower

percentage level, tills was also the mam reason gIVen by CastrovlITeyna mothers

24
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Table XV
Reasons Why BIrth Was Not Attended In a Health FacIlIty,

By Year of Birth and Provillce

Acobamba CastroVlrreyna
% %

Categories of Reasons Births BIrths BIrths BIrths
dunng dunng dunng dunng

1992-1994 1995-1997 1992-1994 1995-1997
Old not consIder It necessary 42* 42 35 26
Fear/dIstrust ofhealth personnel/services 35 38 19 17
Health personnel not aVaIlable 16 14 12 18
Health facIlIty far away or drlIicu1t to reach 18 10 16 16
Old not have time 14 17 9 17
Had more confidence ill fanuly members 10 10 16 10
Preferred to gIVe bIrth at home 5 3 9 10
FamIly member dId not want to use facIlIty 2 2 6 11
Costs too much 6 7 2 I
Lack ofeqmpment or food ill health faCIlIty 0 04 6 6
Personnel came to house to aSSIst delIvery 1 08 3 7

Percent With delivery ill health faCIlity 3 2 15 14
N = [161] [494] [68] [116]

• Percent of all births Colunms add to more than 100% because illtervIewees were able to give
multiple reasons for not delIvenng ill a health facIlIty

The second, third and fourth most frequent reasons reflect the pnnclpal bamers

to not seekmg mstltuttonal delivery fear/dIstrust of health personnel, unavaIlability of

personnel, and distance to or difficulty m reachmg a health faCility

"Fear or distrust of health personnel" was the second most frequent category of

reasons for not delivenng at a health faCility for mothers m both provtnces This

category mcluded shame of bemg seen by a male phySICian or an unknown person,

havtng to assume embarrassmg POSItions to give birth, fear of bemg chastised for

whatever reason, fear of medical mterventlons such as Caesanan secttons, and fear of

harm knowmg that other mothers and babies have dIed while bemg attended m a health

faClhty

The category of ·'unavaIlablhty of health personnel" mcludes 0plfllons that the

health provtder(s) present Is/are not tramed to attend dehvenes, that the health post does
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not attend delIvenes, that health personnel were away or the health facIlIty closed at the

tIme ofdehvery, and m one case, that the health personnel were mebnated at the time of

dehvery and were mcapable of attendmg the birth

"DIfficulty m reachmg a health facIhty" mcludes not only the distance to travel,

but also factors such as there was no one (I e her partner) to take the mother to the

health post, It was late and the mother was afraid to walk m the dark An Acobamba

mother would have gone to the health center m Paucara but It was too far away, and one

mother m Castrovlrreyna gave birth on her way to a hospItal m Chmcha There was a

slgrnficant decrease from 18 to 10 percent of Acobamba mothers between the two time

penods who claImed that the health facIhty was far away or hard to reach, reflectmg the

Improvements m health servIce avaIlability m the provmce

4 ComplIcatIOns of delIvery

Study women With a hve bIrth m the last five years were asked If they had had

I) strong and regular labor contractIOns lastmg more than 12 hours (prolonged labor), 2)

exceSSIve bleedmg after the bIrth, 3) hIgh fever With foul-smelhng vagmal bleedmg, 4)

convulSIOns, or 5) any other problem With the labor or dehvery The reportmg of these

problems mostly have a I-shaped aSSOCIatIOn With panty, as shown m Table XVI,

reflectmg what was IS generally reported m the lIterature FIrst bIrths usually had more

problems than the second or tlurd dehvery The fourth or more dehvery usually showed

IncreaSIng proportions ofwomen With these reported comphcatlOns ExceSSive bleedIng

was the most frequently reported comphcatIOn, followed by prolonged labor, fever, and

convulSIOns Acobamba reported many more comphcatIOns than Castrovrrreyna

ComphcatIOns of labor and dehvery were pOSItively aSSOCiated With use of a
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even though many home dehvenes dId have comphcatlOns

for a dehvery were more hkely to have comphcatlOns than those who dehvered at home,

Although the numbers may be too small to draw conclUSIons, Acobamba

Tills is conSistent With the sigmficant negative

On the other hand, the few study women m Acobamba who used a health faClhty

Those m CastroVlrreyna who reported fear or distrust of health personnel as the reason

Without comphcatlOns to say they didn't use a facility because it wasn't necessary

Castrovllrreyna, as shown m Table XVII In the latter case, CastroVlITeyna women who

didn't use a health faClhty because they perceived a non-availabihty of health personnel

or of tramed health personnel Those With comphcatlOns were less hkely than women

assocmtlOn of nsk factors and use of health professlOnals (see Table XIII) At the same

used a health facihty for their birth reported sigmficantly fewer birthmg comphcations

time, those who stayed at home With comphcatlOns were more hkely to report that they

for non-utihzatlOn were equally hkely to have or not have comphcations

than those who stayed at home

health facihty for birthmg m Acobamba, but were negatively assocmted m

Table XVI
Proportion of Women with Reported ComplicatIOns of Labor and Delivery

By Maternal Panty and Provmce

Acobamba CastroVlrreyna
Panty N' of LIVe Births Panty N' of LIVe BIrths

All All
1 2-3 4-8 9-15 births 1 2-3 4-8 9-15 births

ExcessIve bleedmg 58 56 66 74 64 35 42 43 68 44

Labor> 12 hours 49 33 41 55 42 32 29 34 50 34

Fever 32 21 33 40 32 9 15 18 9 14
ConvulsIOns 19 16 26 24 22 0 9 15 18 11

N= 81 154 321 99 655 34 55 73 22 184
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women's use of a facIlIty was lIkely to be motIvated by expenenced need at the moment

ofdelIvery, rather than by a general desIre to have a safer delIvery In contrast, those m

Castrovrrreyna used a facIlIty because they had higher educatIOn and deSIred a safe

delIvery, even though they had lIttle nsk FacIlIty user's complIcations were at a

ffilrumum because they were at lower nsk and/or because complIcations were prevented

or controlled m the health facIlIty

TableXvn
Proportions of Women with ComplIcations lD Labor and DelIvery

By Place of DelIvery and ProvlDce

Acobamba CastroVIrreyna
Place of Delivery Place of Delivery

Health Home or P Health Home or P
facility other value facility other value

ExceSSIVe bleedmg 71 63 os 27 47 082

Labor> 12 hours 64 41 085 19 37 058

Fever 57 31 041 8 16 ns

ConvulsIOns 43 22 064 4 12 os

N= 14 644 26 158

Results from ethnographic research conducted by the ReproSalud Project m

mdigenous areas of HuancavelIca (E Carrasco, 1997), siffillar to our Acobamba study

populatIOn, suggested that women confront an Impendmg delIvery With a sense of doom,

m fear of a lIfe and death SItuatIOn All ends m relIef If nothing extraordmary occurs and

the dehvery IS normal If somethmg goes wrong, they take actIOn, or no actIOn,

dependmg on the farruly, but tlus usually does not mvolve seektng a health care prOVIder

These results may be conSIstent With our findmgs The women who dId not find It

necessary to seek a health proVIder may have done so because they had normal

dehvenes, while those who had problems and perhaps knew that they needed to seek
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formal health care dId not do so because of the fear, dIstrust, and other cultural barners

that eXist between them and health personnel This hypothesIS was tested by analyzmg

the aSSOCiatIon between reported complIcatIons of labor and delIvery and reason why

formal health care was not sought for the delIvery For the Acobmnba study populatIOn,

there was a sigruficant aSSOCiatIon between reportmg "non-avaIlabIlIty of health

personnel" as the reason for not usmg a formal health faCIlIty, and the self-report of

prolonged labor for more than 12 hours (p= 109), fever (p= 03), and "other problems

With the delIvery" (p= 018) In CastroVlrreyna, there was a pOSItIve aSSOCiatIOn

between prolonged labor and reportmg "non-avaIlabIlIty of health personnel" (p= 022)

Also, there was no posItllve aSSOCIatIOn between reported complIcatIons of labor and

delIvery and the two most frequent reasons gIVen for not usmg a health faCIlIty "It was

not necessary" and "fear or dIStruSt of health personnel" These results suggest that

more women WIth complIcatIons of labor and delIvery would have utIlIzed a formal

health establIshment If the health personnel or the faCIlIty Itself had been more

"avaIlable"

E. InterconceptlOnal Health

1. General reported health status

We asked women to descnbe m general how theIr health has been In the past

year ClaSSIfied Into good/excellent, 'regular', and poor, results showed that sundar

proportIons of women In the two proVinces reported good health (65-66 percent)

TWice as many Acobamba women as CastroVlrreyna women reported bad health (9 7

versus 48 percent) Women who were not In umon, were younger, With fewer cmldren,

and With more higher educatIOn were those who were more hkely to report good health
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2 Reportmg of vagmal discharge

40

Quahtative studIes of women m sImIlar populatIOns of Huancavehca and other

departments of the PeruVIan SIerra by the ReproSalud Project (E Carrasco, 1997)

Figure 3 Reported General Health Status m the Last Year by Age

suggest that many women IdentIfy vagmal dIscharge as one, If not the mam, health

As many as 19 percent of Acobamba women ages 40-49 reported theIr health as bad

(see FIgure 3)
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problem facmg them In order to get a quantItatIve measure of the prevalence of tills

problem, we mcluded m the survey questlOnnaire a senes of four questlOns regardmg

symptoms that the mtefVlewee may have had m the past 15 days, asbng specIfically

about the occurrence of headache, back-ache, stomach-ache, and vagmal dIscharge

(referred to as 'descenso' or 'regia blanca') The first three questlOns were mcluded as

lead-m or waml-Up questlOns to the fourth and main questlOn, m order to reduce

embarrassment and maxIffilze valId reportmg on a senSItIve Issue Table XVIII shows

that approXlmately 42 percent of women m both proVInces who reported haVIng had

dIscharge m the preVIOUS 15 days SIgmficantly illgher proportlOns of women m umon

reported dIscharge m companson with women not m umon Differences by age reflect

the drfferences m reportmg by whether or not the women was m umon, bemg illgher for

women m umon

Table XVIII
Proportion of Women Reportmg Vagmal Discharge

In a Fifteen-Day Recall PeriOd, By Age and Ifm Umon

Acobamba CastroVirreyna
% N= % N=

InUmon
Yes 44 707 51 225
No 30 208 30 151
X p<001 P<OOI

Age
15-19 30 163 24 107
20-29 43 320 45 109
30-39 44 266 58 83
40-49 40 166 49 76
Jf p<05 P<OOI

All Women % 41 915 43 376

3 VISitS to a health faCIlIty m past year

Women were asked If they had VIsIted any type of health facIhty (whether pubhc

31



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

or pnvate) m the past year for any reason related to theIr own health, not mcludmg any

VISit to obtam a contraceptIve method If they had, they were asked speCifically If the

health proVIder that attended them had told them they had a 1) gynecologIc problem

related to a contraceptive method, 2) other gynecologIc problem, 3) problem related to a

pregnancy, 4) anemIa, or 5) other problem The fifth questIon was asked m an open­

ended manner, whIch resulted m 89 categones of responses

As shown m Table XIX, 256 percent of Acobamba women and 42 1 percent of

CastroVIrreyna women VISIted a health facIhty m the past year There was no dIfference

m eIther proVInce by women's age, educatIOn, or panty between those who dId or did

not VISIt a health facIhty Reasons given for health care VISItS are lIsted by the proportIOn

of women With responses that were later categonzed mto general diagnostIc categones

The most frequent reasons for seekmg health care were gynecologIc problems and

pregnancy-related Otherwise, respIratory illnesses, gastromtestmal problems, and the

Ill-defined symptoms of headache and general malaIse were the most frequent motIves

for VIsItmg a health facihty Twelve percent of Acobamba women and 22 percent of

CastroVIrreyna women were told dunng theIr reported VISIt that they had anemIa
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Table XIX
Proportion of Women Reportmg ViSit to a Health FaCIlity

In Past Year, and Reasons for VISIt

Acobamba CastroVlrreyna

Total proportIOn seekInl?; care 256 421
Reason for seekIng care *
Problem WIth contraceptIve method 3 4
Other gynecolOgIC problem 14 22
Problem related to a pregnancy 25 8
Other reasons
Postpartum care 1 2
RespIratory Illness 18 20
Gastromtestma1 problem 9 17
Dental 6 9
Unnary tract 3 4
ACCIdent/trauma 3 3
CIrculatory system - 4
Eyes or ears 04 4
Sktn 2 1
PreventIve care (general exam, 1 2
Pap) 3 -
Other mfectlOns
Ill-defined symptoms (headache, 20 11
malaise)
N= 235 158
*As a proportIon of those reportmg a VISIt to a health facIhty m the past year Some respondents gave
more than one response, therefore column percentages add to more than 100

4 Screenmg for Cervical and Breast Cancer

Knowledge of the Paparucolaou test for cervIcal cancer was reported by 17

percent of Acobamba women and 69 percent of Castrovtrreyna women who were

mtervIewed on the subject The entIre study sample was not mtervIewed on these

questIOns due to a late deCiSion to mclude these questIOns However, there was no

dIfference m the dIstnbutIOn of those mtervIewed versus those not mtervIewed on the

charactenstics of age, educatIOn, and number of cluldren, and proportIon WIth a male

partner Therefore, they can be conSIdered to be representatIve of the entIre sample

Table XX shows that 17 percent of Acobamba women had heard of Paparucolau, but

three percent or less of had eIther a Pap-test or a breast exam ConSIstent WIth theIr
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slgmficantly greater knowledge of Papamcolaou at 69 percent, CastroVlrreyna women

were much more hkely to have had a Pap-test m the past five years (28 percent), With

fewer haVlng had a breast exam III that time penod (10 percent) Women III umon and

older women III CastroVlrreyna were much more hkely than younger women or those not

m umon to have knowledge of and to have obtamed a Pap-test and breast exam A

higher educatIOnal level was associated With greater knowledge of Papamcolaou m

Acobamba, but educatIon made no drffernce III knowledge or use of gynecologIc cancer

screemng III Castrovirreyna FIgures 3 and 4 show the knowledge and use of

Papamcolaou and use ofbreast exam by age of the women

Table XX
ProportIOn of Women Reportmg Knowledge ofPapamcolaou

And Havmg Had a Pap-Test or Breast Exam m Past FIVe Years

Acobamba CastroVlrreyna
Heard of Had Had Heard of Had Had

Papamcolaou Pap-Test Breast Papamcolaou Pap-Test Breast
% % Exam N= % % Exam N=

In UDlon
Yes 19 3 4 143 83 41 12 132
No 10 0 0 42 48 7 7 82

EducatIOn
None 7 2 2 68 100 43 29 7
Pnmary 21 2 5 93 68 30 7 76
Secondary 24 0 0 21 65 26 11 120
Supenor 33 33 0 3 100 27 18 11

All Women 17 2 3 185 69 28 10 214
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FIgure 5 ProportIon of Women wIth Knowledge and Use ofPapamcolaou Test m
the Past FIve Years by Age

FIgure 6 ProportIon of Women wIth Breast Exam m Past FIVe Years by Age
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F. DisseminatIon Of InformatIon On Contraception

We wanted to know how well health personnel were reachIng women In the

commuruty and In health facIhties With family planrung InfOrmatIon Tills would serve as

baseline to help evaluate the effect of traInIng of health proViders In commuruty

educatiOn and Interpersonal commurucatiOns Two strategies for dissemInatIng family

planrung InformatiOn could Include I) home ViSitS, and 2) takIng advantage of

women's ViSItS to a health faCIlIty for any purpose to proVide famIly planrung InformatiOn

at that moment so as not to mISS the opporturuty Only women who had never used a

modem contraceptiOn or were currently pregnant were asked questIOns on tills subject,

SInce women USIng contraceptIOn at the tIme would be assumed to have access to

InfOrmatIOn The results help to explaIn the patterns of commuruty health promotiOn

carned out by health sefVlces, and are conSIstent With findIngs on contraceptIve

knowledege and use presented later In the report

1 Knowledge of where to obtam a contraceptIve method

In general, non-users of contraceptiOn were farrly well-Informed about where to

obtam a contraceptIve method SIxty-rune percent of 811 Acobamba women who were

not USIng a method or who were pregnanct knew where to obtam one Most of these

(56 percent of all women who were asked tills questiOn) IdentIfied the health post as the

place where methods could be obtamed, wlnle another 11 percent named the health

center as the place to obtam methods

In CastroVirreyna, 90 percent of 291 women who were not USIng a method or

were pregnant knew where to obtam a method SIxty-SIX percent of all women

mentiOned a health post and 22 percent identified a health center as the place to obtam a
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* Includes only women who had never used modem contraceptIOn or were pregnant

258

210
294
291
270

CastroVirreyna
%

183

109
214
222
145

Acobamba
%

Dlstnbullon by Age
15-19
20-29
30-39
40-49

3 VISitS to a health faclhty and receipt offamdy plannmg mformatIon

All women asked*

We asked these same women (non-users of contraceptIOn or pregnant) if they

VISIted by FP Worker

Women were asked m the mtervIew If, m the last 12 months, they had been

Table XXI
ProportIOn ofWomen* Who Were VIsIted by a FamIly Plannmg

Worker m the Past Year

15-19 years aIds who were VisIted m the preVIOUS year

2 VISItS by a famIly plannmg worker m the past year

notes that the Acobamba women m the lower reproductive nsk age groups (20-39) were

VisIted more frequently than women m the youngest and oldest age groups There were

VISIt from a family plannmg worker m the past year When disaggregated by age, one

few dIfferences by age group m Castrovirreyna, except for a shghtly lower proportIon of

respectively, of Acobamba and CastroVIrreyna who were asked the questIOn received a

VisIted by a farruly planrung worker As shown m Table XXI, 18 and 26 percent,

method Two percent m each provmce named other places, such as a hOSPItal, chruc, or
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* Includes only women who had never used modem contraception or were pregnant

N= [444] [203]

4 Source of messages on family plannmg

547

361
760
775
390

698
(N=291)

CastroVIrreyna
%

691

456
742
742
662

548
(N=811)

Acobamba
%

Study women were asked If they had heard any message related to famIly

20-29 and 30-39 were more frequently spoken to about famIly planmng than those very

Also In Table XXII are the proportiOns of women In each age group who were

Table XXII
ProportIOn ofWomen* Who Attended a Health FacIlIty m Past Year

And Were Spoken to About Contraceptive Methods

planrung dunng the three month penod pnor to the survey InterVIew Frfty-five percent

of Acobamba women and 64 percent of CastroVIrreyna women answered affirmatIvely

DIstnbutton by Age
15-19
20-29
30-39
40-49

Total propomon VlsIttng health
facIlIty In past year
ProportIOn spoken to about
contraceptton among those VlsIttng
health faCIlIty In past year

spoken to about contraceptIve methods In the health faCIlIty, among those who had

young or older

sIgnficantly hIgher proportIon ofAcobamba women ages 20-39 who had VIsIted a health

faCIlIty than those aged under 20 or over 39

attended a faCIlIty In the past year It IS clear that women In the lower nsk age groups of

CastroVIrreyna women responded affirmatIvely, as shown In Table XXII There was a

had VIsIted a health facIhty In the past 12 months, WIthout specIfYIng for what reason

they had made the VISIt FIfty-five percent of those In Acobamba and 70 percent of
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m Acobamba were that they dIdn't want cluldren because they cause one to "suffer too

groups ofwomen except those over age 40 Anecdotal comments from younger women

emerged In relatiOn to theIr stated deSIre for more chIldren, as shown In Table XXIV

Only 6 percent of Acobamba women stated a deSIre for more chtldren, whtle 23 percent

39

37
35
17
20
6
8
1

05

03
64

[376)

CastroVIrreyna
%

22
20
26
7
10
1

05
1

04
02

55
[917]

Acobamba
%

At all levels of panty, also, CastroVlrreyna women are more lIkely to deSIremuch"

G ReproductIve IntentIOns

Source of Information

of those from CastroVlrreyna deSIred more The dIfferences were notable among all age

1 DeSire for (more) chIldren

Important dIfferences between Acobamba and CastroVlrreyna women In umon

mformatiOn on famIly plannmg, followed by radiO and posters

TableXXm
ProportIon of Women Who Heard a Message on FamIly Plannmg m the

PrevIous Three Months, By Source of Message

CastroVlrreyna In Acobamba, health personnel were the most frequent source of

These women were then asked where they had heard the message Table XXIII shows

that radIo and posters were the most frequent sources of famIly plannmg messages m

Radto
Posters
Health personnel
Flyers
FanulylNelghbors
TeleVIsIOn
NewspaperslMagazmes/Books
At school
Megaphone
Market
Mothers' club
ANY MESSAGE

N=
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CastroVlrreyna are In agreement that couples use contraceptives More women (23 vs

5 percent) and more men (38 vs 23 percent) In Acobamba versus CastroVlrreyna are In

dIsagreement With use of fanuly planrung by other couples Acobamba women are also

Nearly all women and 77 percent of men In

Table XXV presents the results on opIllions of women and theIr partners

2 OpmIOn of women and partners regardmg contraceptIOn usage

more hkely to not know the opIllion of theIr partner regardmg fanuly planrung,

regardmg contraceptIve usage

suggestmg less commUllicatIOn between spouses about the Issue EIghteen percent

reproductIOn They don't want (more) chIldren, but neIther do they take actIOn to aVOId

them, as IS seen m the data on contraceptive usage

Table XXIV
ReproductIve IntentIOns

Proportional DIstrIbutIOn of Women by DesIre for (More) ChIldren,
By Age and Provmce

Acobamba CastroVlrreyna
Current Age Current Age

15-19 20-29 30-39 40-49 15-49 15-19 20-29 30-39 40-49 15-49
DeSire more children

Now/soon 6 3 2 1 2 6 6 6 6
Later 24 2 1 3 86 25 13 16
Not sure when 2 1 1 1

Undecided 10 7 9 2 7 1 1
Do not want more 58 85 87 80 83 14 67 79 77 72
SterilIZed 3 2 2
Infertile 16 3 1 16 5

TOTAL 100 100 100 100 100 100 100 100 100 100

N= 50 275 245 136 706 7 83 71 62 223

hkely at all levels of age and panty to be ''UndecIded'' about whether they want more

chIldren These facts suggest that Acobamba are more fatahstic m regards to theIr

more chIldren than Acobamba women The latter group, on the other hand, were more
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non-use ofmodem methods, and attItudes towards the use ofcontraceptIves

1 Knowledge of contraceptive methods

knowledge, past use, and current use of contraceptIves, sources of methods, reasons for

Partner N=
approves

62 695
77 225

68** 290

Woman
approves

79

77
95

100

100
100

Total

7

Woman
IS not
sure

5
1

4
1

3

Doesn t

know
opIDlOl1 of
partner

11
2

8

Woman disapproves

2

Partner
Partner dlSaP
approves proves

4
04

9

Woman approves

Doesn t
Partner know

Partner dtsap opmlOl1 of
Approves approves partner

56 11 9
76 18 04

H. Contraceptive Knowledge And Use

Understandmg of the levels of knowledge and use of contraceptIve methods IS

are VarIOUS methods or manners that a couple can use to delay or aVOId a pregnancy

In order to measure contraceptIve knowledge, women were first told that there

Table XXV
PerceptIOn of Non-SterIlIZed Women m Umon Regardmg Their Partner's

Attitudes
Toward FamIly Plannmg

populatIOns which have not had access to these programs This sectIOn mcludes data on

Important for measurement of famIly planmng program effects as well as to IdentIfY

*Data from ENDES III, 1996
** Includes women m the category 'woman IS not sure' but who know the 0pIIDon of partner

Acobamba
Castrovmeyn
a
Huancavehca* 64 6

and her partner regardmg use ofcontraceptive methods

positIve relatIOnship between educatIOnal level of the woman and the OpInIOn held by her

as compared to less than 3 percent of women from Castrovrrreyna There IS a strong

stated they dId not know theIr partner's opiruon or to be unsure about therr own OpInIOn,
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They were then asked to mentIOn the methods that she knew of or had heard of For

each method not mentIOned spontaneously, she was asked specIfically If she knew of or

had heard of that method "Knowledge" of a method does not necesanly mean that a

woman has a good understandmg of how It works She may only have heard the name

ofthe method and was able to recognIze It when asked

Nmety-five percent of Acobamba women and 100 percent of CastroVlrreyna

women knew (non-spontaneously) of at least one contraceptIve method, as shown m

Table XXVI The IUD, DepoProvera (known as the 'mjectIOn'), and the pIll were the

most well known modern methods CastroVlrreyna women had greater knowledge of

both modern and tradItIOnal methods than dId Acobamba women Nmety percent or

more ofCastroVlrreyna women knew ofthe IUD, pIll, condom, and mjectIOn, and less of

other modern methods On the other hand, 81 and 79 percent of Acobamba women

recogruzed the IUD and mjectIOn, respectIvely, and less ofother modern methods

The least well-known modern methods were Norplant, vagmal methods, and

vasectomy Surpnsmgly, m Acobamba the condom was not as well-known as would be

generally assumed, bemg IdentIfied by only 61 percent of women

Spontaneous knowledge of contraceptIve methods was of course at lower levels

than when women were asked specIfically If they had heard about each method by name

ProportIOns of women With spontaneous knowledge of the methods IS shown m FIgure

7, shOWing that the IUD, oral contraceptIves, and DepoProvera were the most well

known
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2 Past use of contraceptIVe methods

As many as 81 percent of Castrovlrreyna women and over half of Acobamba

women had at any time In the past used a contraceptive method, either modem or

traditiOnal, as seen In Table XXVI and Figure 8 In both places, traditiOnal methods

have been utilIzed In the past by a hIgher proportiOn ofwomen than have used a modem

method Rhythm was the most frequently ever-used method, used at some time by over

half (556 pecent) of all CastroVlrreyna women In umon, and over one-third (355

percent) ofall Acobamba women More than tWice as many CastroVlrreyna women have

Table XXVI
ProportIOn of Women of Fertde Age ID Umon with

Knowledge, Any Past Use and Current Use of Each ContraceptIve Method

Acobamba CastroVlrreyna
Knowledge Past Use Current Use Knowledge Past Use Current Use

ANY METHOD 955 527 325 1000 809 551

Modem Methods 938 243 145 996 533 333
PIll 760 76 21 91 1 120 09
IUD 814 49 30 933 227 138
DepoProvera 790 100 59 902 258 138
Norplant 181 01 01 413
LIgatiOn 730 18 18 822
Vasectomy 537 01 524
Vagmal methods 352 09 03 636 76 04
Condom 613 59 14 911 209 53

TraditIonal
Methods 777 383 178 889 631 219
Rhythm 749 355 144 871 556 161
WIthdrawal 259 59 21 467 240 49
Lact Amenorrea 09 09
Folklonc 112 35 04 218 58
TOTAL 1000 1000 1000 1000 1000 1000
N= 708 708 708 225 225 225

• Not known

used modern methods at any tIme In the past as compared to Acobamba women (53 3

versus 243 percent) This ddference IS accounted for by greater proportIOn of

43



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

CastroVIrreyna women who have used an IUD, DepoProvera, the condom, and to a

lesser extent the pIll

3 Current use of contraceptive methods

SIgmficantly fewer women currently use contraceptiOn than have used at any

tIme m the past, as shown m Table XXVI and FIgure 9 CastroVIrreyna had 55 1

percent rate of use of contraceptIve methods, compared to a natiOnal rate of 64 percent

for women m umon Acobamba women had a current use rate of 32 5 percent ThIs

compares to the figure of35 1 percent for the Department of Huancavehca as reporte m

ENDES III (1996) Modern methods predommated m CastroVIrreyna, whIle tradItional

methods were dommant m Acobamba

The most frequently used method of contraceptiOn at the time of the study was

the tradItional method of penodic abstmence (rhythm), used by 144 percent of

Acobamba and 16 1 percent of CastroVIrreyna women Among modern methods,

DepoProvera and the IUD predommated m each of the proVInces, although these were at

5 9 and 3 0 percent, respectively, m Acobamba, and 13 8 percent for both methods m

Castrovirreyna
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Figure 7 Proportion of Women m Umon with Spontaneous Knowledge of
Methods
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Figure 8 Proportion of Women with Any Past Use of Methods
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Figure 9 Proportion of Women lD Umon Who Currently Use a
Contraceptive Method
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4 Use of contraceptive methods by age of woman

TableXXvn
DistrIbution of Women lD Umon By Current Use ofCoDtraceptlOD By Age

Acobamba CastroVIrreyna
15-19 20-29 30-39 40-49 15-19 20-29 30-39 40-49

ANY METHOD 300 360 356 206 375 602 690 355

Modem Methods 180 205 129 52 250 446 366 194
Pill 20 33 12 1 5 28
IUD 40 44 20 1 5 181 155 8 1
DepoProvera 100 80 53 15 250 193 127 65
Norplant 04
LIgatIOn 29 20
Vasectomy
Vagmal methods 08 16
Condom 20 1 5 16 07 72 56 32

Traditional 120 156 226 154 125 156 323 161
Rhythm 100 138 178 110 125 96 225 113
WIthdrawal 07 36 29 36 70 48
Lact Amenorrea 20 04 08 15 12 14
Folklonc 0 07 04 12 14
TOTAL 1000 1000 1000 1000 1000 1000 1000 1000
N= 50 275 247 136 8 83 71 62
* Not known
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5 CharacterIstIcs of contraceptIve users versus non-users

consIstency to cause much ofa declIne m the fertIlIty rate Whatever dIfference eXlsts m

Tlus findmg suggests that contraceptIve methods have not been utIlIzed With sufficIent

Table XXVII shows that women under age 20 and over age 39, those at lugh

47

SImIlar

There IS no sIgmficant

CastroVlrreyna
Ever Users Never Users

Acobamba
Ever Users Never Users

TableXXVIU
SOCIO-DemographIC CharacterIstIcs of Ever-Users Versus Never-Users

Of Any Type of ContraceptIve Method

As compared to women who have never used contraceptIve, those who ever

dIfferences eXlst for current users versus not-current users

AGE
Mean(s d) 290 (71)*** 318 (8 7) 307 (7 8)*** 354 (100)

EDUCATION
Mean (s d) 22 (27)** 16(2 1) 66(33)** 53 (3 5)

No of LIVE BIRTHS
Mean (s d) 47 (2 9)* 53 (3 5) 43 (2 9) 49 (3 6)

N= 172 536 120 105
* p<05
** p< 01
*** p< 001

number of lIve bIrths may be explamed by the younger ages of ever-users

dIfference m CastroVIrreyna m the number of lIve bIrths to ever-users versus never-users

used contraceptIOn are sIgmficantly younger and are better educated Table XXVIII

shows that the average number of lIve bIrths to ever users IS lower than that of never-

proVInces, women ages 20-29 were most hkely to use modem contraceptives, and those

users m Acobamba, but only at a 05 level of sIgmficance

women In umon, DepoProvera was the most frequently used modem method

30-39 were most lIkely to use tradItIOnal contraceptIOn Witlun the 15-19 age group of

reproductIve nsk by theIr age, were least lIkely to use contraceptIve methods In both
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6 Place where contraceptIve methods were obtamed

Health posts are the most frequently cIted place where contraceptIves currently m

use were obtamed, With the exceptIOn of tubal lIgatIOn, as shown m Table XXIX

Greater use of health centers was reported m CastroVIrreyna where more women have

dIrect access to such a facIlIty In both proVInces, there was preference for health

centers and hospItals for IUD msertIOn, but a large proportIOn were also mserted m

health posts, probably dunng VISItS by health professIOnals from nearby health centers

PIlls and IUDs obtamed from "Other" sources referred mamly to pnvate voluntary

orgarnzatIOns m cItIes outsIde the study area Barner methods refer to both condoms

and vagmal bamer methods

Table XXIX
Place Where ContraceptIve Methods Were Obtamed

For Those Currently Usmg Methods

Acobamba CastroVIrreyna
PIll ron InJectlO Barner Tubal Pill ron InJectlO Barner

n LigatIOn n
Hospital 39 36 154 8 1 54
Health Center 500 71 845 333 460 351 278
Health Post 1000 423 875 900 500 405 595 722
Pharmacy 18 100
Other 39 167 54

Total 1000 1000 1000 1000 1000 1000 1000 1000 1000
N= 27 26 56 20 13 6 37 37 18

7 Correct use of the rhythm method

Women who were current users of the rhythm method, or who had used It m the

past, were asked to descnbe m detaIl the days m whIch It IS not safe to have sexual

relatIons III order to aVOId pregnancy Use was considered to be correct when the

women specIfied that the unsafe days began eIght (or up to 10) days from the first day of

the menstrual penod, and contmued dunng the next 10 days Each answer was wntten
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verbatIm by the mtervIewers Later, the author assessed and coded each answer as

correct or mcorrect Table XXX shows the results of correct use among women who

use or have ever used the method CastroVIrreyna women were much more likely to use

the rhythm method correctly, With 42 percent of correct use as compared to 28 percent

correct use m Acobamba In general, the lugher the level of educatIOn, the more likely

that the woman knew correct use DespIte the lffiportance of the rhythm method as a

means of contraception m the two proVinces studied, these findmgs show that most

rhythm users are not protected from pregnancy

Table XXX
ProportIOn of Women Who Correctly Use the Rhythm Method

Among Those Who Use or Have Ever Used the Method,
By EducatIOnal Level

Acobamba CastroVlrreyna
0/0 N= % N=

EducatIOn
None 278 36 0
Pnmary 250 60 450 20
SecondarylSupenor 500 6 385 13

All Women % 275 102 426 33

8 Reasons why modern contraceptive methods are not used

Study women who were not usmg any type of modem contraceptIve or were

usmg a traditional method, were asked why they did not use a modem method Results

are presented m Table XXXI m descendmg order of frequency Percentages add to

more than 100 smce women were encouraged to gIve more than one response

Responses were marked by the mtervIewers next to the precoded categones proVided m

the questIOnnaIre, or else wntten m the 'Other" category Office coders recoded the

'Other" responses mto over 100 categones, which were then reclassIfied mto the
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enVIronment where rumors and mIsmformatiOn are nfe

are poorly mformed of the colateral effects of modem contraceptIves, and lIve m an

clnldren WIll be born WIth defects, that modem methods mterfere WIth the abIltty of a

The ImphcatIOn here IS that women

* Percent of all women m umon Columns add to more than 100% smce mtefVlewees could glVe
multiple reasons for non-use of modem contraceptlVes

Fear of effects on health 54* 36
Currently pregnant or lactatmg 45 18
Menopause/claImed subfertlhty 8 14
Don't know how to use methods 14 4
IntefVlewee or partner oppose methods 13 8
Sporadic sexual relations 5 9
ProhIbIted by rehglOn 8 1
Poor 0pImon of health facthty/personnel 1 4
DeSIre more cluldren 2 3
Intend to use m the (near) fume 06 3
SefVlce does not eXIst/too far away 0 6 2
Costs too much 0 4 2
Do not know where to obtam methods 2 0
Expenenced a method fatlure 1 1
Oplmon that methods are not effectlve 1 1
Prefer natural methods 0 3 1
Other persons m commumty oppose use 1 0
No mterest m family planmng 1 0 4
Percent usmg modem contracepttves 15 34

N = [708] [225]

Acobamba CastroVlrreyna

Categories of Reasons % %

Table XXXI
Reasons For Non-Use of Modern Contraceptive Methods

Among All Women m Umon, By Provmce

you by gIvmg you contraceptIve methods"

mtefVlewee's daughter had dIed due to the nm, that mstead of cunng the doctors "rum

the pam of the IllJectlOns, that one has headaches wIth the pIll, tablets cause Itclnng, that

hemorrhage, mJectiOns cause menses to stop, mJectiOns hurt and one can't walk due to

women to do heavy work and walk a lot, that one can dIe from a tubal lIgatIon, that an

''fear of health effects" Tlns mcludes SImple fear of use, that women who use modem

categones shown The category of response mentiOned WIth greatest frequency was

contraceptIves are always sIck, that the nm can cause cancer, mJectIons cause
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I Unmet Need for ContraceptIOn

Unmet need for fanuly planmng is a measure of the number of women who are

most likely to be mterested m contraceptiOn but not already usmg contraception We

know they may be mterested smce they do not deSire a pregnancy m the near future or

have decided they do not want more children This is the defimtiOn most Widely used

for unmet need, which was developed pnncipalIy by Charles Westoft (Westoff, 1978)

and is reViewed m a recent issue of PopulatiOn Reports (Robey et ai, 1996) This

measure of contraceptive use was developed and is Widely used through natiOnal

demographic and health (DHS) surveys, which mc1ude standard questiOns for women of

reproductive age to determme the level ofunmet need Usmg the standard defimtiOn of

unmet need, the NatiOnal Demograpluc and Health Survey of 1996 m Peru found that

12 1% natiOnally and 40 7% of the Huancavehca populatiOn of women of reproductive

age m umon had unmet need (ENDES III, 1997)

The defimtiOn of unmet need for contraceptiOn was modified m 1982 to mclude

pregnant, breastfeedmg, and amenorrheic women who had preViously been left out This

group is determmed to have unmet need accordmg to a survey questiOn about whether

the current or recent pregnancy was mtended at the time, was deSired but the women

would have preferred to Walt longer, or was not desrred We pretested this questiOn on

a number of Quechua-speakmg women m the Provmce of Acobamba (70 percent of the

Acobamba sample was mtefVlewed m the Quechua language) and we found that most of

them were unable to understand the question The imphcatiOn was that the pregnancy

was not sometlnng they could have chosen to want or not want We concluded that the

questiOn did not prOVide vahd mformatlOn for the assessment of unmet need among

pregnant and amenorrheiC women Therefore, our estimation of unmet need is based on
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the populatIon of women m umon who are currently exposed to pregnancy, not mcludmg

pregnant, amenorrheiC, or mfertIle women Another pomt that has been recently raised

m relatIon to the defirutIOn of unruet need for contraceptIon IS the Issue of the adequacy

of the contraceptive method (Forelt et aI, 1992) It IS questIOned as to whether the

defimtIOn of contraceptive usage should mclude the use of non-modem contraceptive

methods rhythm method, Withdrawal, and folklonc methods Although these

methods may have a hIgh efficacy Ifused correctly, we cannot be sure ofcorrect use

In our defimtIOn of unruet need, we mcluded women who were usmg the rhythm

method mcorrectly (see Table XXX) We also mcluded other traditIonal methods

(Withdrawal and folklonc) as a pOSSible component of unruet need , smce we are unsure

ofhow effectively those methods were bemg practIced Unruet need for contraception

was found to be 58-63 percent m Acobamba (see Figure 10) and 40-47 percent m

CastroVIrreyna (see Figure 11)

Figures 12 and 13 show the same mformatIOn dlsaggregated mto women With

any reproductive nsk factors (age <17 or >34, panty> 3, and/or birth mterval < 24

months) In both proVInces, women With unruet need for contraceptIOn are more lIkely

to have one or more reproductive nsk factors This mformatIOn IS only Illustrative to

show the relatIOnshIp between nsk and unruet need We do not suggest that hIgh nsk

women be conVInced to change their reproductive mtentIOns We do show, however,

that women who do not deSIre more chddren and are not currently USIllg contraceptIOn

are III large part at rugh reproductIve nsk
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Figure 11 Dnmet need for contraceptIOn In Castrovlrreyna

Figure 10 Dnmet need for contraceptIOn In Acobamba
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Figure 12. Unmet need by reproductive risk ID Acobamba
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Figure 13 Unmet need by reproductive risk In Castrovlrreyna
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v. CONCLUSIONS AND RECOMMENDATIONS

What are the reasons for unmet need for contraceptlOn? The DHS survey

questlOnnatre used from 1985 to 1990 asked women WIth an unmet need therr mam

reason for not currently usmg contraceptlOn Most women cIted theIr husband's

dIsapproval and health concerns (Bongaarts and Bruce, 1995) These two reasons were

also found to be the most frequently gIven by women m a senes of qualltatlVe studIes m

the Pllihppmes, Nepal, Guatemala, IndIa, and Kenya that sought to reveal attItudes,

mterests, and values that help to explam unmet need (Robey et al, 1996)

As we have shown m the reasons given by women for not usmg modem

contraceptlOn (see Table XXXI), unmet need m our Huancavehca study populatlOn IS

pnnclpally related to theIr fear of negative health effects Concerns about health effects

came from women's own expenences WIth contraceptives, expenences of other women

they know, and from rumors wllich cIrculate WItllin commuruties ongmatmg from

expenences of women or from groups (such as rehglous orgaruzatlOns or others) that

seek to dIssuade women from usmg contraceptlOn Quahtatlve studIes m MeXlco (plCk

et al, 1996) and Bangladesh (SImmons, 1995) showed that women accepted the sIde

effects of contraceptIon as the pnce to aVOld unwanted pregnancy These women were

mformed of the nsks and made therr deCISIon On the other hand, when women were

not well-mformed of the possIble effects on health, they had more fears and usually

opted for facmg the known nsks of pregnancy and chtld-beanng than the unknown nsks

of contraceptlOn, as shown m Inda (Ravmdran, 1993) and Kenya (Rutenberg et al,

1996)

We do not know how women m our populatlOn compare the health nsks of

contraceptlOn WIth the health nsks of dehvenng a chIld, but we can SUrmIse from our
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data that women are greatly concerned about both Further operatiOns research is

needed to determme if commurucatiOn campaigns on the health nsks of contraceptiOn

would be effective m changmg women's attitudes toward Vlewmg the side effects of

contraceptiOn (contraceptive morbidity) as preferable to the nsks of contmued child­

beanng (maternal morbidity) m our study populatiOn Smce the maJonty of our

populatiOn so clearly does not deSire more children, educatiOnal strategies onentmg

women and their partners to the relative health effects of contraceptiOn and childbeanng

would seem to be warranted, and should be field tested and evaluated

An educatiOnal focus on real and imagmed health effects of contraceptiOn could

be an effective entree to dissemmatmg the concept of reproductive nsk for childbeanng

A large maJonty of our study population had one or more reproductiVe nsk factors (see

Table VI) Our study results mdlCate that, especially among the CastroVlITeyna women,

there was no pOSItIve behaVloral aSSOCiatiOn of reproductive nsk With use of maternal

health sefVlces Women at nsk were less hkely to obtam prenatal care or have their

dehvery attended by a professiOnal health proVlder than women who had at least one

factor (age <18 or >34 years or panty> 3) (see Tables X and XIV) They were also less

likely to use a health facility for theIr dehvery if they had comphcatiOns of labor and

dehvery than if they had no comphcatiOns (see Table XVII) In the case of Acobamba,

m contrast, although women did display a difference m formal health care seekmg

behaVlor for bIrthmg when there were complIcatIons of labor and delIvery, there was no

eVIdence that the presence of reproductIve nsk factors played a role III other health care

deCiSiOns (see Tables X and XIV) There was a highly sigruficant aSSOCiation, however,

between higher educatiOn and presence of a health worker at dehvery m both

CastroVlrreyna and Acobamba, as shown m a regreSSiOn analysis
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The issue ofusmg reproductive nsk screerung to focus scarce resources on those

who need them the most is still a questlOn that is unanswered for our populatlOn

Expenences With commuruty-based high nsk pregnancy screerung programs have not

always proVided encouragmg results, due to the low sensitiVity, speCificity, and

predictive value of the screerung tools used (Kwast, 1995) Tms may be due to not

haVing an adequate sconng system available, or to the improper use m the field of the

nsk sconng systems that eXist Other screerung programs have been effective, however

In many parts of the world, prenatal screerung is Simply standard WHO and PAHO are

long-time proponents of the nsk approach m maternal and child health care (Gonzalez

and Schwarcz, 1990) The potential benefits of bemg able to focus educatlOnal efforts

and health care resources on the women who need them the most to prevent severe

maternal morbidities and deaths would JUStify a pilot effort to develop and field

test/validate a mgh nsk screerung system for tms populatlOn m the context of an

mtegrated maternal health care program With mterventlOns at the commuruty, pnmary,

secondary and tertiary levels

In that respect, a major concern is whether commurutleS should be senSitiZed to

the utiliZatlOn of health services when these are poorly functlOrung The mterventlOns

through the PASARE Project were deSigned to improve the capabihty of health post

personnel to Identify and manage obstetncal emergencies at a pnmary level, and Improve

skills m famlly planrung sernce dehvery and the abihty to commurucate effectively With

patients mdlV1dually and on a commuruty level These mterventlOns no doubt Wlll

improve the functlOrung of the health care system, recogruzmg the hffiltatlOns of those

mterventlOns ofbnef trmrung time, htde supefYlsed chrucal practice on real patients, and

focus on commurucatlOn processes rather than speCific health messages and content that
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need to be promoted m the commumty We need to determme whether the dIfferences

m health care coverage, knowledge levels, and contraceptive prevalence between the

two study provmces were more due to the large difference m educatIOnal attamment of

the women, or to the fact that eight out of the 12 study vdlages m Castrovrrreyna had a

doctor and/or professIOnal nurses and IDldWlves as compared to one of 12 m Acobamba

Will health care utdlZatIOn mcrease m Acobamba as staffing patterns Improve?

The evolutIOn of prenatal care use m Acobamba over the past five years (see Figure 1)

suggests that the greater avadablhty of health faclhtles was an lmportant factor m

lmprovmg coverage, m addition to other "mcentlves" proVlded to seek prenatal care

However, If prenatal care had been effective m Identifymg women With mgh nsk profiles

and/or Wlth developmg SignS and symptoms of pregnancy comphcatIOns, would there not

have been greater mcentlve on the part of women to seek formal health care for the

dehvery? Here enter the Issues of perceived quality of care

The fact that such a mgh proportIOn of women are now recelvmg at least one

prenatal VlSlt presents the grand opportumty to proVlde preventive mterventIOns by

reacmng them Wlth IDlcronutnents that are provmg to protect women agamst maternal

morbidity and mortahty espeCially ferrous sulfate and VltaIDlll A These would

preferably be given, along Wlth other VltaIDlns and mmerals, m a multlVltaIDln

supplement

On the other Side of the Issue, would use of commumty health promotors

specially tramed to IdentIfy rugh nsk women and danger signs of pregnancy and dehvery

be an effectIve strategy m these populatIOns to lllltlate and foment health care seekmg

behaVlors when needed? Further development of a commumty-onented referral system

must mclude partiCipatIOn of men as partners of partunent women who assist m home-
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based declsIOn-makmg about the seekmg of health care Our study showed the cntical

role of the husband m attendmg debvenes, and m accompanymg rus partner to a health

faclbty when needed A commumty-onented referral system must also mclude

commuruty leaders who would develop an emergency response and transport system to

evacuate women With comphcatIOns to the nearest faclbty With resolutive capacity In

addition, the health sector could and should proVlde a Simple radio-based commurucatlon

system hnkmg health posts and health centers so that health post techruclans can call for

emergency assistance and receive emergency rebef mstructlons

An effective materruty referral system that wtll save women's bves must have a

secondary level back-up faclhty that can proVlde "essential obstetnc functIOns" (EOF),

defined by the World Health OrgaruzatlOn as mcludmg 1) surgical obstetncs, 2)

anestheSia, 3) medical treatment, 4) blood replacement, 5) manual procedures and

morutonng of labor, 6) management of women at htgh nsk, 7) faffilly planrung support,

and 8) neonatal special care (WHO, 1991) Our mventory of personnel, supphes, and

eqUipment of health faClhties, another component of the basebne study m Huancavebca,

showed a severe lack of these reqUirements m the three health centers m the study areas

Tantara and Huachos m CastroVlrreyna, and Paucara m Acobamba (Noble, 1997)

CastroVlrreyna study Vlllages are eight or more hours by pubhc transport every other day

from the nearest obstetncal emergency referral center m Cruncha The Paucara area

populatIOn 1S one to five hours from the d1stnct cap1tal of Acobamba, whtch has a rmm­

hOSpItal not completely eqmpped for bas1c EOF, and longer to the regIOnal referral

hOSpItal m the departmental capital of Huancavehca PublIc transportatlOn IS mfrequent

to and from all of these population centers The cost of accedmg to referral faCIlIties IS

another bamer that m most cases for the rural populatlOn IS msuperable In trus largely
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rural department WIth a non-cash economy, only 10- percent of patients are exonerated

from fees at the HuancavelIca RegIOnal Hospital

The mynad health system Improvements that would fortifY the commumty back­

up system for materruty care (more trammg, eqUIpment, contmual supplIes, subsidies for

fee-exoneratIOn, Improved financmg, logistic, supervisory and momtonng/evaluatIOn

systems, and others) depend on the pnonzatIOn of these rural regions by the central level

and redlstnbutIOn of resources on a natIOnal baSIS These actIOns would be only

complymg with the current health sector polIcy of eqUIty m health care (Mtmstry of

Health, 1996), and should not be further postponed
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I. INTRODUCTION

The followmg report is part of the baselme study for the project, "Changmg
commulllty perceptiOns of reproductive health sefVlces and reducmg the unmet need fot
them m Peru s highlands I A Baseline study", wmch lasted five months (May-September
1997) and was carned out m the framework of the INOPAL III project

The study was directed by Dr Fedenco Leon, and headed by psychologIst HIlda
Gonzales and SOCiOlogISt RociO Valverde from the mstruments deSIgn stage through to the
draftmg of the final report We were able to count on the mvaluable and permanent adVIce
of anthropologIst Mana Rosa Garate and the always-timely contnbutiOns of anthropologIst
Mana Elena Planas

The specIfic ObjectIves of thIS component were to find out how women at
reproductive age vIewed the reproductive health processes and the health servIces, the
perceptiOns of the servIce proViders and local opmiOns on reproductIve health

To do so we mtervIewed 116 women at reproductIve age, 24 sefVlce proVIders and 9
key mterviewees to supplement the mformatlOn we collated The mterviews were dIgested
and analyzed and the prehmmary results presented m the CIty ofHuancavelica to the zone's
servIce proVIders led by Dr John Nagahata, DIrector of the MIlllStry of Health SOCIal
Programs ThIS exchange was very important for concludmg the study

II. OBJECTIVES

The quahtative study IS part of the overall baselme study of the project
Accordmgly, the study is aImed at achIevmg some of project's general objectives Its
speCIfic objectives are

1 To find out local VIews on reproductIve health and contraceptiOn" especially
among women at reproductIve age (WRA)

2 To determme the reproductIve health servIce needs of WRA and theIr VIews on
the servIces that are currently on offer m the zone

3 To learn the 0pilllons of the zone's health servIce proVIders about the servICes on
offer and about local perceptiOns



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

1. Study desIgn

1.1 Study and sample populatIOns

GeographIcally the study populatIon consIsted of the mhabitants of two provmces m
Huancavehca Castrovirreyna and Acobamba In Castrovirreyna, we selected twelve
villages adJommg the Health Centers of Huachos and Tantara, whl1e m Acobamba we
settled on twelve vIllages adjoinIng the Paucara Health Center

Below is a hst of the names of the twenty-four vIllages targeted m the study

Castrovlrreyna Provmce

• Aurahua
• Capillas
• CaJamarca
• Chupamarca
• HuaJmtay
• Huamatambo
• Huachos
• Marcas
• Muyuhuasl
• SanJuan
• Tantara
• VIlla de Arma

Acobamba PrOVlDce

• Andabamha
• Anta
• ChanqUlI
• Chufiunapampa
• Huachhua
• Huancaplte
• Huayanay
• Mayunmarca
• Pucacruz
• Pumaranra
• Rosano
• Tmquerccasa
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Although the study was located m the department of Huancavehca, the proVlnces were
chosen for theIr very dIfferent charactenstlcs The access route to the provmce of
Acobamba runs through the center of the department Reachmg It mvolves a four-hour
dnve from the CIty of Huancavehca along the Central HIghway The provmce of
CastroVlrreyna IS more accessible and can be reached by dnvmg along one of the roads that
run mland from the coastal department of Ica DespIte theIr apparent proXimIty and pohtical
tIes, an almost Impassable bamer separates the two provmces the western cham of the
central Andes, whIch Imposes not only phYSICal, but also cultural differences For Instance,
almost 70% of the rural populatIOn are Quechua speakers, whIle hardly any speak the
language m Castrovirreyna provmce These dIfferences, later confirmed m the quantItatIve
study of the same project, mfluenced the deCISIon to analyze the two populatIOns
mdividually For that reason the results for eIther provmce are laid out separately

Although It would seem self-evIdent to do so, another dIstmguIshmg element used m the
way we approached the study populatIOn was to dIfferentiate between women at
reproductive age and health service proVIders As a result the study focused on four sub­
populatIOns

We deCided to hold 5 mterviews per Village and one mtervlew With the person m charge
of the reproducttve health and family planmng program m each Village In all we planned to
conduct 120 mtervlews With women and 24 With health staff

Study PopulatIOns Women at ReproductIve Health ServIce PrOViders
Age

CastroVlrreyna 60 WRA Castrovirreyna 12 HSP Castrovirreyna
Acobamba 60 WRA Acobamba 12 HSP Acobamba

2. TopiC areas and InformatIOn needs

The questions and general mformatIOn needs were grouped m three tOPIC areas
maternal health, reproductIve mtentIOns and contraception, and gynecologIcal health
Withm maternal health we conSidered the processes of pregnancy, childbIrth and postnatal,
focusmg on them as a smgle process m order not to Impose dIstmctlons on our mterviewees
that stem more from the way biomedIcal analySIS IS structured than from day-to-day
expenences

As regards the mformatIOn from the pomt of VIew of the WRA, each tOpIC area
related to processes m hfe, lIke beanng chIldren, takmg steps to aVOId bearmg chIldren,
suffenng from some gemtaha-related complamt Therefore, we proposed to reconstruct the
women's replIes accordmg to these hfe processes how they expenenced them, m what
time-spaces they occurred, who the other partiCipants mteractmg In the process were and
what roles they fulfilled
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We also attempted to find out what problems arose and how they evolved, that IS,
from the moment the problems were dIagnosed by the persons Involved, to the measures
taken to treat and resolve them, In these cases we also focused on attItudes toward the local
and regIOnal health services

Regardmg servIce provIders, we were Interested m determInIng, In respect of the
tOPIC areas, theIr own knowledge and Views of local attItudes and OpInIOnS of the services
currently on offer

3. Material and methods

3.1. InformatIon gathering techniques

In order to obtam the mformatIOn we needed, we deCided to conduct In-depth
mtervlews wIth women at reproductIve age and With the health service proViders Our
mltlalldea was, m VIew of the relatively short time scheduled for the study, to use semI­
structured mtervlews Two IntervIew gmdes were deSigned to that end (see appendIX 1)
ThiS approach was dIscarded for the mtervlews With women at reproductIve age after trymg
It out m the provmce ofAcobamba

It would seem appropnate at thIS stage to mentIOn the two developments that led us
to modIfy the mtervIeW gmde for women The first had to do WIth not structunng the
questIOns and the second WIth "talkmg about others" rather than "talkmg about oneself'
Past expenences m urban surveys had taught us that questIOns put m the third person
tended to yield more open and detaIled rephes, whIle mtervlewees were less at ease WIth
questIOns that eliCIted a dIrect account of theIr own expenences We found the SItuatIon to
be qmte dIfferent when we used thIS approach m Acobamba, where people were more
wlllmg to speak about themselves

Based on thiS expenence we agreed to mtervlew the women WIth gmdelmes that
were much less structured and focused more on personal expenences, m the hope that the
mtervtewed women would speak about theIr reproductIve, gynecologICal and contraceptIOn
expenences

These modIficatIOns made processmg the mformatlOn a lengthIer process But the
fact that the mterviewers were also m charge of processmg and analyzmg the mformatlOn
went a long way toward reducmg the tIme needed for that

III RESULTS

For the reasons of methodology descnbed, the results obtamed from both proVInces
(Castrovlrreyna and Acobamba) were analyzed sImultaneously usmg the same structure, m
order to faclhtate companson of the results, as was mentIOned when draftmg the
conclUSIOns
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RESULTS FROM CASTROVIRREYNA

A VIews of women at reproductIve age on pregnancy, chIldbIrth and
postnatal

PREGNANCY

Process

WIth regard to thIS tOpIC, the mtervlewees were asked to gIve an account of theIr
pregnancIes focusmg pnmanly on those that had occurred m the past five years

Pregnancy IS vIewed as a common process or sItuatIOn that IS "natural" m the sense
of "mevltable", especIally among the older women, who claimed to have had between 5
and 13 pregnancIes, most of whIch dId not end happIly ComphcatIOns whIle gIvmg bIrth,
mlscamages and stIllbIrths were descnbed as commonplace among the women m the area

In vIllages that lay closer to urban centers we noted a dIfferent attItude among
younger women wIth more educatIOn, whereby pregnancy changed from bemg a common
or "natural" event to one that was planned and stemmed from a desIre to have chIldren
Although thIS change was clearly notIceable m the rephes of female students and very
young women, we dId not conclude that thIS IS carned out m practice

Bemg pregnant makes no dIfference to a woman's hfe m the countrysIde they
perform the same sOCial and productIve roles The workmg day changes neIther m terms of
length nor of chores to be done The women contmue to dnve theIr ammals, chmb hIlls,
and help WIth the plantmg and harvestmg, havmg first done all the housework In the zones
we VIsited, the women tend to go out mto the fields at 9 or 10m the mormng Although thIS
IS later than the men, It IS not a pnvdege, It IS baSIcally because the women are responsIble
for feedmg the famlly and seemg them off to work By the time they go out mto the fields
they have already prepared the mIdday meal ThIs dIstnbutIOn of the domestIc labor does
not vary dunng pregnancy

Dunng the early part of the pregnancy, accordmg to the mterviewees, there are no
specific activItIes or steps taken to protect or Improve the condItIOns of the pregnancy
DIets do not vary, neIther do they go to the medIcal post or center "Go to the post to be
looked at? No No We don't go '

It IS only between the fifth and nmth month, when the belly's SIze becomes more
notIceable, that they engage m practices aimed at preventmg comphcatIons, hke

• SatIsfymg cravmgs
• Evaluatmg the pOSItIOn of the fetus m the womb
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SatIsfymg one's cravmgs IS Important, smce faIlure to do so could lead to mlscarnage or
premature bIrth along wIth the subsequent dIfficultIes for mother and chIld

When women refer to unsatIsfied cravmgs, It IS to explam a miscarnage or a dIfficult
bIrth In these cases they tell how they felt the urge to eat food that IS uncommon or was not
to hand at the tIme Usually, the husband was asked to satIsfy the cravmgs

E Itmed
R Whatfrom?
E At 8 months I mlscarned
R Oh, when you were 8 months pregnant?
E Yes I wanted mllk and my husband had broughtfigs Andfigs are always
bad I wanted mllk but there wasn't any, so I ate the figs So at about 10 It
started The next day the same and It on into the mght The baby arnved on
the third day
R It allived?
E Yes It arnved
R Andwho helpedyou?
E My husband, miss
R And why was that, do you think?
E Because of the mllk I wanted to drink some but I ate figs Because there
wasn't any milk That's why I think That must be the reason
(VIllager from VIlla de Arma, aged 41)

Controlling the pOSItIon of the fetus m the womb IS a practIce that IS very
wIdespread, accordmg to the mterviewees Owmg to the stram of work m the fields the
baby often "gets crossed in the belly", whIch causes the mother mtense pam, especIally m
her back If thIS IS not dealt WIth m tlme It could lead to a dIfficult bIrth, the death of the
chIld and even that of the mother

The women permanently momtor the pOSItIon of the fetus en the womb If they
notIce anythmg unusual or feel any dIscomfort assocIated WIth thIS, they Immediately go
and see the cunosa (local mIdwIfe) She IS mvanably an old woman, very often a relatIve,
like a mother-m-Iaw or aunt, who returns the fetus to ItS "normal" pOSItIOn usmg a blanket
and rough movements

When talkmg about preventive practices, the women wouldn't ordmanly dISCUSS
pregnancy control by health servIce staff When we asked them speCIfically, the older
women would reply that the health post was new In the area and they were embarrassed to
go because It meant exposmg theIr bodIes to a man, and that to many was unthmkable
However, the baSIC reason the vast maJonty gave for not gomg was that they saw no reason
to There was a failure to understand the preventIve aspect of the pregnancy control Where
was the sense If the woman felt alrIght?



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

R Didyou go to the postfor your controls?
E No I didn't gofor any controls, wlth any ofmy chlldren
R Whynot??
E I didn't feel unwell, miss I felt fine
(VIllager from CaJamarca, aged 29)

Disruptions or complications durmg pregnancy

Two fundamental problems can anse dunng pregnancy that can endanger the baby's
and even the mother's hfe One IS an unprovoked miscarnage, locally termed as loss or
badly borne, and the other IS the movement of the fetus, whIch gets crossed, causmg very
strong back pams and complicatiOns later dunng chIldbIrth.

The symptoms assoCiated With these dIs are hemorrhages or bleedmg, sharp pams
and movement of the fetus

The women attnbuted these problems to a vanety of causes In some saId they were
caused by stram of workmg m the fields or a fall Others talked about the Chacho, whIch IS
supposed to be an evIl spmt that mhabits the hIghlands and mexplicably (that IS WIthout
havmg a ratiOnal motIve), causes harm m women, chIldren and men at any moment

No reference was made to abortiOns ThIS IS apparently a very sensItIve subject and
not one easdy dIscussed openly

SolutIOn of Problems

In broad terms, the women's replies contamed both common and dIstmgUlshmg
elements Common elements we could mentiOn mclude the effiCIency cntena they apply
and the awareness that there are a senes of recourses aVailable to them These are almost
always learnt from their own expenence or that of aSSOCiates, like knowledge of traditiOnal
and modem medicme withm the domestIc or non-ImmedIate famIly (mothers, mothers-m­
law, etc ), the knowledge of eunosas, mIdWives and healers, the knowledge and resources
of the local, dIstnct and regIOnal health services The dIstmctIons arose In the vahdity
attached to each of these recourses, WhICh vary greatly m terms of relevance and
recurrence, dependmg on the problem m hand

ObViOusly, the first step IS to try to solve problems WithIn the confines of the home,
which IS where It occurs to begm With ThiS wdl mvolve the use of traditional medlcmes,
lIke herbs, massages, etc, as well as elements of modem medlcme hke pills for treatmg
baSIC complamts "for headaches , 'for backpams , 'for belly ache" etc

When bleedIng occurs women hvmg In the larger urban centers tend to go to the
health center ThiS IS not the case for those that hve In more distant VIllages, to whom It
does not occur to go to the local health posts ThiS difference seems to us to be assOCIated
With the easier access of the former to health centers, as well as a better formal educatiOn
However, It IS also Important to note that people are rughly dubiOUS of the capacity of
medical posts to solve theIr problems, mamly due to the lack of health profeSSiOnals and
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shortage of medicmes so much so, that they know beforehand that they wIll be transferred
to the nearest health center or the hospItal m Chmcha, alternatives that very often are not
even an optIOn owmg to lack of finanCIal resources

Among the women from the more Isolated VIllages It IS common to put losses
(mISCarrIages) down to the faIlure to satIsfy cravmgs

In the case of movement of the fetus, all the women affirmed that first optIon they
choose IS to go to a cUriosa or a mIdWIfe, who return the fetus to ItS normal pOSItIOn usmg a
blanket, and by pushmg and massagmg It should be mentIOned that there are very few
mIdWIves m the zone, curIOsas bemg more common The dIfference between the two has to
do With the spheres m whIch they operate CurlOsas are relatIves whose knowledge stems
from personal expenence They are not paId, eIther m money or m kmd, for theIr servIces
MIdWIves are generally acknowledged to have a greater knowledge In some cases they are
paId m kmd (chIckens, food) They offer attentIon to the VIllage commumty at large

CHILDBIRTH

The process of chIldbIrth takes place m the home It IS unusual for the woman to go
to a medICal faCIlIty The woman m labor turns for aSSIstance to her famIly, most often the
husband, who helps her dunng the bIrth The mother and mother-m-Iaw also figure
prommently m thIS process They are recogmzed for the knowledge they have gamed
through personal expenence

RIght up untIl the moment of bIrth, the pregnant woman has contmued to perform
her chores m the home and m the fields as normal That IS why many women, espeCIally the
poorer ones, SaId they had gIven bIrth whIle workmg out m the fields far away from the
VIllage

A SIgnIficant proportIon of the women saId that dunng the labor pams they needed
to walk a lot and mamtam a certam amount ofpnvacy ThIS was because they were WOrrIed
by the presence of people that were not members of theIr famIly smce It mIght gIve them a
"frIght" or so embarrass them as to mterrupt the bIrth

E Yes I walk around ifI Sit down the pam's worse I give birth more eaSily
if I wal"-, miSS I did it With my first child I suffered with my fil st daughter
because I was lymg down I'dfall thiS wl-ry then that Wl-ry and couldn't stand
havmgpeople around. I hated havmgpeople near
R Why IS that?
E I don't know, miss I hate It Even my husband He came m and I grabbed
hiS hair I wanted to !all him 'I don't want you m here' Get out'" He ran
out Everybody was !rstenmg at the door The baby Cried and everyone cam
runlllng m and that's how it was With my second it was eaSier I didn't have
to walk much Back andforth I was headmg back when my waters broke
My shoe filled up and I shook myfoot I walked around a bit more and that's
how It went, miSS But my CU'itom IS to give birth alone They only come m to
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cut the umbilical cord, bathe the baby and all that But I gzve birth alone I
don't want anybody to hold me or touch me I Just walk around at mght
Even if the pam comes I still walk
R Don't you get scared?
E No, miss No Well, not now that I'm well When It hurts, I don't know, It
gives me strength I don't feel scared, I walk around back and forth But
when the pam comes I throw everybody out even my husband and children
All I alone Its my custom, mls<;
(VIllager from Aurahua, aged 35)

Other elements to take mto consideratlOn are ambIent and body temperatures It IS
Important to keep warm by dnnkmg hot soup and water and to make sure the woman m
labor does not "get a chill" SensatlOns of cold and fear are two reasons for a woman to
suffer comphcatlOns dunng childbIrth

As regards the presence of mIdwIves, curIOsas, health workers or nurses at the bIrth,
thIS IS apparently more common when comphcatlOns develop However, even If the bIrth
proceeds normally they often attend on theIr own mitIative or m case of complications

Some women spoke of labor pams lastmg one to three days The positlOn assumed
for glvmg bIrth was squattmg over a sheepskm on to whIch the newborn would be
deposIted, WIth the husband embracmg the woman from behmd and pressmg on her upper
mldnff to help expel the baby Sometimes the woman holds on to a strIp of hide hangmg
from a rafter so that she can push harder Without losmg balance

Disruptions durmg chIldbirth problems

Two causes for alarm can anse dunng chIldbIrth The first IS when the baby IS
unable to be expelled ("the baby won't come "), accordmg to the women, thiS IS due to fetus
bemg m the wrong posltlOn or failure to satISfy some cravmg ThIS concluslOn IS reached
after several hours of labor The second IS when the "placenta delays m commg out" after
the baby IS born the woman m labor and her attendants Wait for the placenta to be expelled,
whIch can take time The first thmg to do IS sImply walt When other symptoms anse, hke
hIgh temperature or more mtense pams, It IS saId that there IS a comphcatlOn m the bIrth
and certam measures are called for

E Sometimes It takes days, sometimes hours, sometimes mOl e
R With first you didn't suffer as much?
E Not much The pains came during the day and by mldmght I had the
baby WIth thIS one I sufferedfor two or three days I think
R Three days? That <; a lot f

E Yes It took a long time I nearly died
R And what did they tellyou was happenmg?
E That maybe It would take another day NotJust that but that probably I'd
been cravmgjor something and I needed to eat thatfirst
R I see You needed to eat that so It would come out?
E Yes So he gave me some
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R And what was it?
E A soft drmk Then It came That's all he brought me and I warted till It
came, miss
(VIllager from Chupamarca, aged 28)

Solution of Problems

Only when they are absolutely certam that there IS a complIcatIon does the famIly
mobIlIze to make use of the other attentIOn-treatment resources avaIlable to them They
mIght tum to mIdwIves or medIcal post staff, although the latter are nor generally
acknowledged to be able to solve the problem

One IntervIewee claimed to have wItnessed a SItuatIOn where the medIcal post
technIcian said he was unable to solve the complIcatIon, whIle the mIdwIfe Inserted her
hand lfl the vagrna and brought out the baby lfl time On one hand, thIS leads us to focus on
the too-basIc level of traInIng that medIcal post staff receIve for dealIng wIth obstetnc
emergencIes and, on the other hand, on the recognItIOn won by alternatIve agents to formal
health system staff based on concrete personal expenence

Very often the lack of resources denIes the pOSSIbIlIty ofgOIng to a health center or
hospItal, gIven that the famIly has no means of transport, of payIng for medICIneS, etc In
some COmmUnItIes we were told about the VIllage's IntentIon of bUyIng a communIty
vehIcle, WhICh would be standIng by In case of emergencIes Such InItiatIVes are not always
supported by the authontIes at dIfferent levels

POSTNATAL

Process

The postnatal stage IS recuperatIve The postnatal mother feels very weak and needs
to rest and regaIn her strength ThIS dISruptS the normal working and household routIne
Women who have recently gIven bIrth are excused from theIr productIve and domestIC
chores for a few days ThIS respIte lasts five to fifteen days The length of the penod
depends In each case on the SIze of the network of famIly support

The strength of the famtly network also depends on the presence of the man and the
support he proVIdes Usually the care of the chIldren IS entrusted to the man or female
relatIves lIke the mother-tn-law, mother or older nIeces

AmbIent and body temperatures are carefully controlled dunng thIS penod The
woman should aVOId sudden temperature changes and to do thIS she should not leave her
bed Nor should she dnnk or touch cold lIqUIds
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DisruptIOns m the process Problems

In Castrovlrreyna, the comphcatIOns most often mentIOned by the women we
mterviewed were ChIlls, which occur from carelessness because the woman neglected to
take the nght precautIOns, wore too few clothes, went out mto the fields before she should
have, washed with cold water or drank somethmg cold

Other comphcatIOns descnbed by the women were ''frIghts'' and the chacho A
ft Ight is associated With a sensation of negative surpnse that the mother felt at a giVen
moment and resulted m the non-expulsIOn of the placenta, whIch rose to her head causmg a
whole senes of dIsorders that have been known to result m death

EYes IhadafrIght
R After gIVIng bIrth?
EYes
R What happened? Tell me
E After gIVIng bIrth, 01 ?

R Yes After gIVIng birth
E You see I get I frIghtened when one of the babIes has afall 01 people

fight I get SCal ed
R And what happens 10 you?
E I get the shIvers
R LIke afever?
E Not afever My bloodpiessure drops and I start tremblIng, ShIVerIng
R What do you do then?
E I drInk somethIng andWalt for It to pass
(VIllager from de Aurahua, aged 39)

The chacho IS an evtl spmt With supernatural powers and can make people unwell
The effects vary greatly and be anythmg from a headache to death

The symptoms descnbed to us were stomach ache, headache, weakness and
bleedmg

Solution of problems

Most of the women told us that, for a vanety of reasons, they dId not turn to the
health servIces when complicatIOns arose dunng thIs process The most common excuse
was that there was no service or the staff were absent at the moment they were needed The
second, equally powerful, explanatIOn was the perceptIOn that health servIce proVIders are
not famIliar WIth tIls like the fright or chacho and are, therefore, unable to treat them

The treatment used m such cases is usually some homespun techmque based on
herbs and puttmg pressure on the abdomen to prevent the placenta from nsmg to the head
These steps are usually taken m the famIly CIrcle The help of healers is sought if the
SItuatIOn IS more senous
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B. Reproductive IntentIons and contraceptIon

All the women Interviewed said they did not want any more children The younger
ones saId they wanted a small number ofchildren

We noticed a differentIatIOn as regards these attitudes between older women hVIng
m penpheral commumtIes Inland with less access to educatIOn and health servIce resources,
and women who, In contrast, were young, hved m commumtIes nearer the coast and had
better access to educatIOnal resources and health services

In the first, we noted a cychcal perceptIon of reproductIOn, of pregnancy after every
certam amount of tIme That's the way It IS You get pregnant, then again and again It IS
seen as natural and even normal It happens to nearly all women, except those who are
stenle They're bal ren Aren't they? There IS a certam conformist trend Many of them
descnbed havmg several consecutive pregnanCIes (as many as thirteen m some cases) whIle
betrayIng a profound Ignorance about their bodies

E I'm 32 I sometimes wonder, how It works Other women tell me that you
stop menstruating In my case, I've got three kuis It's stopped With my
three kuis twice It came again, twice not So I wonder, why IS It lIke that?
R I'm not sure I understand
E What I mean IS I've got thl ee kuis After three children I've stopped
menstruating
R Smce yow last childyou haven't menstruated again?
E No, I didn't With her either I after that I've lost count when, what month
It'S supposed to come
R Each time you got pregnant It didn't come?
E No It wouldn't come
R And It doesn't now either? So you might be pregnant
E Yes I've Just realIzed that I'm expecting Yes Just now Because be/Ol e I
dIdn't understand why I didn't get my perIOd
R And who toldyou were pregnant
E I knewfi om here m my body By myself
R And how's the pregnancy gomg?
E Everythmg's normal Fme
(Villager from VIlla de Arma, aged 32)

We noted that the better off women knew more about their bodies and controlhng
them They had a proactive attitude toward contraceptIOn, whICh Imphes to some extent
that they use methods, be It the rhythm method, mJectlOns or the copper T At the same
time the younger women that had yet to have chtldren said they wanted to but at penodlc
mtervals, showmg they had assImtlated the Idea ofa plan or planmng
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One of the most commonly mentiOned methods often was the rhythm, natural or
normal method Gtven the lIttle that the women know about theIr bodIes, as the excerpt
above shows, there IS doubt as to the usefulness of the method Furthermore, ItS efficacy
depends on the couple agreemg to exerCIse abstmence

R And didyou know there are thmgs you do not to have children?
E Yes To tell the truth, miSS, I wanted to protect myself So I said to my
man You know, agreement between the couple But my man, he doesn't
understand He wants the problem sorted out, by me ofcourse I'd really lzke
to I wanted to protect myself But my man, no He sqys, yes But then he
breaks his word For mstance, I waited and waited for my perzod All that
time I want to know more about my body, I said At the time he sqys, fine
But later he doesn't He wants to do It normally
R You mean he doesn't want to use protectIOn?
E That's rzght, miSS, I wouldn't wan to ( ) Anywqy we're a poor
fanuly Nowadays, I thmk gzrls need to look after themselves They need to
eat more, eatmg above all, and keep warm Me, I'd really lzke to use
protectIOn My man sqys no He sqys okay, but then sqys no
R An don't you know any otherform ofpI otectlOn?
E Yes Yes, I did know To be honest, miSS, I wanted to look after myself
nOlmally
R Don't you lzke the other methods?
E They're notfor me I wanted to look after myselfnormally, and I told him
I still wanted to do It normally, ifyou know your body, then why ( ) We're
able to talk about thmgs lzke that We understand each other But he sqys no
One moment he sqys yes The next, no
(VIllager from de Huachos,)

However, the most powerful reason for usmg the rhythm method seems to be a deep
dIStruSt of modem methods, baSIcally because of SIde-effects Very often the mterviewees
were unable to say for certam what It was they were afraId of It seems to be a fear born of
Ignorance, mIsmformatIOn, specifically about collateral effects, and a number of
expenences related by past users

R And why don't you want to protect yourself zn a dzfferent way?
E I don't know miss Habit I suppose I don't trust them I'm afrazd I
don t know I haven t really thought about it

Two of the most commonly mentiOned modem methods were mJectIOns and the
copper T The first was very strongly assocIated With that of chIldren's vaccmatIOns It was
even referred to as the vaccme to prevent chzldren The method's acceptance mIght have to
do With ease of use (not havmg to be taken dally) and the fact that It can be kept secret from
the partner

We only addressed the declslon-makmg process m couples and the complIcatIOns
these entaIl superfiCIally We belIeve that satlsfymg the mformatIon needs on thIS area IS a
matter of urgency and could be addressed by means ofgender relatiOns survey m the zone
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Each method seems to be accompamed by a senes of fears and horror stones
assocIated wIth theIr effects or efficacy For example the contraceptIve InjectIOn IS Said to
sap a woman's strength, rendenng her weak and too feeble to work In the fields, whIle the
copper T IS no good because a woman's work In the fields Involves so much movement and
JumpIng that It easIly falls out leavIng the woman exposed to a fresh pregnancy

Contraception and health services

The health servIces are the mam provIders of contraceptIOn methods In theIr
replIes, the women bUilt up a profile of the Ideal provIder It should be a woman to discuss
it more easily, so that she can take a look at US, walk with us, go to the sect10ns where the
women ale, that she nor be bormg (that she be patIent and good-humored) and that she be
nice to the chzldren

It IS ImmedIately eVIdent from the above comments that the relatIOnshIp establIshed
or looked for Wlth the provIder IS a hIghly personal one One mIght even go so far as to say
that m many commumtIes the perceptIOn of the locals IS that of "health servers" rather than
a "health servIce"

The pnvacy ofconsultatIOns depends on the trust In the provIder, smce the notIOn of
anonymIty found In CItIes IS ImpOSSIble In such small areas WIth tIny populatIons

C Gynecological health: t/tat hasn't reached here yet

ThIS tOPIC was only addressed very superficIally BaSICally because It was
outweIghed by the Importance gIven to other aspects ThIS tOpIC needs to be gone over Wlth
women WIth greater care, espeCIally because they dId not admIt to havmg any complam
They professed to be very healthy

When we dug a little further mto a number of symptoms assocIated WIth vagmal
mfectIOns, we came across dIscharges occumng Wlth some frequency, smartmg sensatIOn
whIle unnatmg and a stmgmg m the gemtals These symptoms seem to be frequent but do
not lead to any major complication The women are qUick to prepare douches WIth herbs
pIcked locally that proVIde relIef for a tIme

Very few women admItted to gomg to the health center and treatmg themselves WIth
ovules The two that dId lIved m a commumty WIth a health center and were good fnends
WIth the nurse there
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D. Views of the providers

On the local health services

ProvIders descnbed havmg to cope With many lacks m the course of theIr actIvIties
There was a certam amount of self-cnticIsm, but always associated With bemg under­
eqUipped

The mam lImItatiOns mentIOned were

Lack of office supplIes lIke wntmg matenal, and of basIc medIcal eqUipment lIke
blood pressure gauges, scales, etc

There IS apparently an excessIve admmistratIVe and patIent workload caused, on the
one hand, by one or two mdividuais havmg to handle as many as 15 programs by
themselves, wIth the attendant operatiOnal and admInIstrative commItments that entaIls,
and, on the other hand, by the shortage of expert and non-expert staff workmg m thIS area,
exacerbated by the wIde dIspersiOn of populatiOns m remote dIstncts, whIch lImIts
outpatIent actIvIty

MedIcal post technIcIans are often changed every four months (when theIr contracts
expIre), whIch prevents any medlUm- or long-term work and, more senously, means that
the staff are unable to mtegrate or become accepted m the commumty

The geopolItIcal pOSItiOn of Castrovirreyna bnngs many dIfficulties because It IS
closer to Ica and even Lima than It IS to the department capItal, Huancavelica ThIS means
that It IS not mcluded m trammg programs, whIch mIght be too costly In general, It has
little contact WIth the authonties

On local opinIons, beliefs and knowledge

For the analysIs of thIS sectiOn we sketched out three types of standpomt

Type I Vacuum standpomt
ThIS type IS not famIlIar WIth local belIefs or conSIders them to be not worth knOWing They
only follow medICal dIctates and assumes that the local commumty m general IS Ignorant
and unmformed

Type II Evangeltst or enlIghtenment standpomt
ThIS type sees the local culture as havmg mIstaken cntena caused by mIsmformatIOn, and
erroneous beliefs, WhICh need to be replaced WIth the WIsdom of modern medical
knowledge

Type III Democratic standpomt
ThIS type adopts a POSitIon of dIalogue between the medIcal and local culture, recogruzmg
the knowledge and validIty ofboth, as well as theIr limItatIOns
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On this basIs, after analyzmg the mtervlews with the proViders, we reached the
conclusion that their perceptIOns of the local cultures were more m hne with the second
type of standpomt However, there was a leamng toward the third among providers who
were born or had hved for a long time m the zone These were mclmed to recogmze a
certam vahdity m the local knowledge and to value the local culture However, a feature
common to all those mterviewed was the emphasis on teachmg modern approaches that
would make their work more frmtful and their goals easier to achieve

RESULTS FROM ACOBAMBA

A. Views of women at reproductIve age on pregnancy, childbirth and
postnatal

PREGNANCY

Process

Some said they suffered from nausea, mommg sickness and rejectIOn of certam
foods Others Said they suffered no discomfort at all They contmued to perform routme
activities up untll the end of their pregnancies They could not afford the luxury of prenatal
rest because there was nobody else to take on the many tasks that women m thiS zone have
to carry out, hke housework, grazmg herds, farmmg and processmg produce for famlly
consumption or sale

DisruptIOns m the process Problems durmg pregnancy

Position of the fetus The baby is said to be awry, twisted, slrpped or moved Causes
can be hftmg heavy objects, hard work, shppmg and falls The symptoms mclude pam m
the thigh, Waist and dIfficulty walkmg The condition can cause difficulties at bIrth and/or
death Women go to the CUriosa or healer to put thmgs nght The position of the fetus IS
very Important dunng the last tlurd of the pregnancy, whIch IS why they go to see people
who know about such thmgs to check and correct the POSItiOn, shakmg them m a blanket if
necessary

The mam reason for gomg for a control at the health facIhty IS to aVOid paymg the
statutory fine for fallure to do so when later requestmg a bIrth or death certIficates A
control certIficate also gIves the holder the nght to food benefits at the health faCIlIty and to
enter the mumClpal "glass-of-mllk" program

Reasons for not gomg for controls are that the women feel healthy, msufficient time,
embarrassment, fear, and that it IS held to be a pomtless exercise because "they only
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measure you" and cannot predIct whether one wIll have tWInS, the sex of the baby or the
date ofbIrth

As regards anti-tetanus InOCulatIOn, they cannot remember the exact name, only that
they were admmlstered a "vaccme", they could not remember what It was for and thInk It
protects them from a lot of dIseases, Includmg cholera and backache

When they are vaccInated they feel paIn, hot flushes and sometimes an abscess that
prevents them carryIng theIr chIldren and dOIng theIr work

Reasons for not gettmg themselves moculated are the paIn of the InjectIOn and fear
of InflammatIOn, whIle some confuse the InjectIOn WIth contraceptIon, WhIch theIr relIgIOn
forbIds

On one occaSIOn we accompanIed a health worker on a vaCCInatIOn VISIt to a
communIty The worker Issued the "call" at the appomted time and place However, dunng
the vaCCInatIOn there were a number of precautIOns he faIled to observe lIke Ignonng a
mother's request not undress her baby, who was asleep and perspmng, In a drafty place, not
puttIng the top back on the cold box to keep the vaCCInes chIlled, not properly dISInfectIng
the area skIn before InjectIng the vaCCIne (the alcohol was used up, so he used soap and
water), and, finally, not bothenng to ask one mother to remove her sweater, Instead of
whIch he merely pulled down the neck of the sweater to expose her shoulder and Injected
the vaCCIne

Miscarriage

ThIs IS locally termed "badly borne" and can be caused by not satisfyIng craVIngs
for unusual food seen when away from the home, heavy work, moments of anger, famIly
VIOlence and the chacho It IS accompanIed by bleedIng and labor paIns resultIng In the loss
of the fetus The Interviewees stated that the recovery process takes longer than after a
normal bIrth Symptoms Include apathy and weakness Generally It IS treated at home
GOIng to the health post IS rare

AbortIOn occurs very rarely It IS achIeved by dnnkIng a warm herbal InfuSIOn,
taking pIlls for "normahzIng the penod" and gOIng to see persons known to perform
abortIOns In the CIty

Other complamts

There IS a complamt called "Japlpo", WhICh means posseSSIOn by magical forces
The new evangelIcal sects Simply refer to It as "Satan" They descnbe dIfferent types of
occult forces lIke cerro, pUqUlO and chacho There follows an attempted descnptlon of how
the latter two relate to mlscamage, although the women IntervIewees saId they dId not
necessanly cause mlscarnage but other condItions

THE PUQUIO comes out of spnngs and It possesses those who stand or pass near It
(whIle restmg, washmg or dnnkmg, for Instance) It can "grab" anyone, and makes no
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dIstmctlOn regardmg age or sex When a person has pUqUlO they feel unwell, get headaches,
stomach aches, loss of appetIte, msomma, swellmgs, bleedmg from the vagma and feel that
somethmg IS movmg or "walkmg" mSIde theIr body It causes newborn babIes to cry
constantly and can make a woman have false pregnancIes After treatment she dIscharges
blood clots m the form of fish or tadpoles that may have hands and eyes from her vagma In
newborns that acqUIredpuqulO whtle "m theIr mother's belly" It may lead to an mfectlOn of
the navel and/or death

Cunng puqUlO reqUires the help of a soothsayer or a mediUm, who can Identify
whIch spnng It came from usmg coca leaves or cards After that they must prepare
offenngs or "tnbutes" wIth water from another spnng or holy water, WhICh they must miX
m a bottle wIth whtte com flour and white sugar The mIxture must then be spnnkled at
mght at the spnng m question m order to release the sIck person

THE CHACHO emerges from mesas or offenngs buned m the past to protect the
herds You get It by standmg close to these places and It can cause sIckness, headaches,
stomach aches, dIarrhea, loss of appetIte, swelhngs, hot flushes, dehydration and vagmal
bleedmg In newborn babIes It can cause, wounds, pustules and bruIses If the chacho IS
moderate It may only affect one part of the body If It IS severe, It can cause the death ofthe
mother and/or newborn To cure It people go to the healer, who prepares offenngs or
tnbutes for the earth so that It Will release the sIck person These payments conSIst of coca
leaves, CIgarettes, and llampu (a whIte rock dust) If the chacho IS strong It may reqUIre
more than one payment The chaco cannot be cured by modem medIcal methods, whIch are
m fact warned agamst because they "clash" and can kIll the patIent Once the tradItional
treatment IS concluded, other treatments can be used

CHILDBmTH

Process

ChIldbIrth takes place at home With the help of the husband and the mother or
mother-m-law If they hve nearby In order to facIhtate the bIrth the woman must walk
around, be warmly dressed and keep away from drafts She IS also gIVen hot aromatic
herbal mfuslOns and soups to dnnk, some make soups from mackerel bones bought at
market and kept for Just such an occaSlOn or gIve the woman m labor tuna fish to eat so that
the bIrth IS easy and the baby "slIps out hke a fish" To give bIrth the woman crouches
down over a blanket or hide, With the husband (sitmg or crouched behmd her) helpmg by
embracmg her around the waist to give her strength at the moment of expelhng the baby
Some prefer to be alone at the moment of glVmg birth to aVOId a "fnght" which mterrupts
the birth process prolongmg the labor and pam

"The women gzve birth in their homes Where else? "

"At home, With my husband helping because I'm afraid to have other people
around When I feel afraid my body gets awfully fearful and then I feel that
people are coming in and stepping on me That wakes me up That's why
only my husband helps me I also get embm rassed Maybe they crztlcize me
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for the way I am, for crying and shouting That's why I don't tell my sister,
nor even my mother I only let my husband be with me'

Once the baby IS born, the husband cuts the umbilIcal cord wIth a shard of clay pot
or tIle, or sometImes a pIece of glass, a razor blade or a kmfe Then they bathe the chIld
wIth warm water and let It sleep untIl It wakes up of Its own accord Usually after a day,
although some spoke of two or even three days Once It wakes up It receIves mother's milk
Nothmg else

The placenta receIves specIal treatment They walt for It to be come out lIke a
second bIrth Then they mIght bury m the kItchen behmd the oven where It WIll be warm
Others bury It out m the yard, some give It to the dog or pIgS top eat, but It must not be left
m the open because It could transmit the chill to the mother

There are other customs after the birth lIke tymg a ''fresh'' whIte tablecloth around
the mother's forehead, m order to prevent headaches or to prevent the head from sphttmg
open wIth the stram of the birth It also prevents "fnght" whIch would send her mad (here
they are probably refernng to postnatal depressIon) They also tie a girdle or chumpi (a
multi-colored girdle made on a loom) around her Waist As a secret charm to ensure all goes
well they place a small ball of soft wool (about the SIze of a hme) on her stomach Just
below the nbs to help all the placenta to come out and to stop the womb from nsmg to her
head (they claim that after contammg the baby for several months, It tnes "to find It" after
the bIrth) The gIrdle IS also to prevent the woman from becommg potbellIed

If the house IS near the Health post, they Will go there the next day to report the
bIrth The staff member m charge usually ViSitS the house, generally to check the newborn
baby Some also check to see how the mother is, whIle for others the ViSIt IS merely a socIal
call There IS no sense that the VISIt IS routme or recommended by the gUIdelines

As regards how the women perceive givmg bIrth m a hospItal, they were concerned
about the posItiOn m which they would have to give birth and the standard of care to ensure
they do not catch a chill

ill heard that In the hospital they he yourfeet and hands so you give birth In

a crucifiedPOSitIOn. I'd be afrazd, how can you bear down Idee that It'd be
dzfficuZt When my husband holds me he presses down hmder and It's ea~ I
wouldn't be able to stand the pam lymg down ..

Difficulties durmg birth

a The posItion of the fetus when it is "awry" or "tWisted", the fetus suffers, to correct
itS positiOn the woman m labor asks for the cUriosa or midWife If they have no
success she goes to the health post for help, where the person m charge has her
admItted to hospital where she can be treated by profeSSiOnals

b Problems WIth the placenta Sometimes the placenta IS low On other occaSions the
placenta is retamed causmg mfectlon an death The reason IS unknown To get the
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placenta out the woman sees a midwife who helps tnes to encourage Its expulSiOn
With hot dnnks and massages

c Hemorrhage They have difficulty dlstmgUlshmg thiS from normal bleedmg It
causes weakness and a long postnatal recovery

There are no reports of recent cases of maternal mortahty The women say that,
"smce the health post was mstalled thiS has stopped"

POSTNATAL

Process

ThiS stage consists of rest and recuperation, the husband's support IS Important m
thiS stage He shoulders the domestlc chores while the recovenng woman stays m bed The
mother or mother-m-Iaw also help tfthe hve near

The diet to atd recuperatiOn conSists oflamb broth With chuno (frost-dned potato) or
noodles and starch Other foods can cause digestlve problems, hke mdigestlon, cramps or
flatulence When they have had a hemorrhage and feel weak, they usually stay on broth for
longer, which might reqUlre slaughtenng another lamb, although, dependmg on their
finanCial posslbilltles, they might use a chicken or gumea pig mstead We should remember
that meat IS not eaten frequently owmg to the cost

The rest penod usually conSists of five days m bed but they Will be back domg
strenuous work after anythmg between a fortmght and a month, dependmg on whether the
bleedmg has stopped and she feels strong enough to work

Postnatal dIfficulties

a Hemorrhages The mam cause IS mterrupted rest owmg to lack of family support,
young children to care for, busy stage of the crop cycle (plantmg or harvest) and too
much work to do They feel dizzy, weak and lack strength When they get a chance
to recuperate, they eat better and rest Sometimes there IS nothmg they can do

b Mother fnght Fnght caused by seemg or heanng an unexpected event, hke the
appearance of strange people, ammals or a loud nOise Its symptoms are a headache,
stomach ache, vagmal hemorrhage, dehydratIOn, loss of appetite, msomma, chdls
and Jumpmess The fright causes the spmt to leave the body, the womb to "nse to
the head", prolongmg postnatal recovery Ifnot cured m ttme It can lead to madness
and/or death For the SPlflt to return it must be "called back" by a healer or CUriosa,
who, With the help of prayers and saltwater, "sucks out the eVil", startmg at the
head, then the hands and lastly the feet The cure also calls for dnnkmg water mixed
With carnations and other flowers, horse blood and fastemng a horse placenta to the
SICk woman's forehead and stomach
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c Mastitis They do not have a specific term for this There IS no defimte cause Its
symptoms are mflammatIon of one of the breasts and an abscess It IS cured with
herbs for reducmg the swelhng If there IS an abscess, suppuratton IS mduced by
applymg a poulttce, after which an mClslon IS made with a pIece of glass and the
wound flushed wIth hydrogen peroxide

B Reproductive IntentIOns and contraception

Reproductive IntentIOns of the women

The younger women Said they wanted to have two or three chtldren spaced out at
mtervals The women of mtermedlate age Said they wanted no more than those they had
The older women were anxIous for menopause to amve The women belongmg to
evangelIcal groups pray to God and fast m order to have no more chtldren Ultimately they
reSIgn themselves to havmg the chIldren that He Wishes

The reasons for havmg few chIldren are baSically finanCial because of how much It
costs to feed, clothe and educate them It should be pomted out that educatIOn was
mentIOned as a baSIC need, whIch was not the case a few years back We did not note a
deSIre to have a lot of chtldren to proVlde cheap labor for farmmg or herdmg The locals
were also concerned about climatic problems lIke lack of ram and frosts, or pests that
damage the crops causmg poor harvests and msufficlent food to feed a large famtly of the
kmd normal m the past Nowadays husbands are forced to travel to the CIty to satisfy the
famtly's needs

"The upkeep would cost too much wzth a lot ofchzldJ en It costs us enough
Just to send them to school It's not a good zdea to have a lot ofchzldl en "

Knowledge of methods

They have heard of most methods through talks glVen by the health worker at
commumty work Imtiatives, asSOCiatIOns, soupkltchens and food dlstnbutlon events Some
found out about them m when they traveled to cities to find work They prefer the rhythm
method because It IS "natural" although they are not sure which are the days they would be
lIkely to become pregnant They can repeat the rules from memory but have not absorbed
how the method IS used Their next chOice would be the mJectIon and third the use of
condoms ThiS last method reqUires further explanatlOn as to why the sheath IS disposable,
given that some of the younger women asked if it could be washed and reused

There are myths and rumors assOCiated With each method, accordmg to which users
place their health at nsk ThIS probably has to do With the fact that they are foreign bodies
They also Said they were afraid of the Side effects of methods they had used at some pomt
m the past or which they an acquamtance had used
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The Ill)ectlon can "cause a chIli" (the mJected hqUId IS kept at a temperature below
that of the body), It causes them to "contract" because the needle mIght hIt a nerve and
prevent them from walkmg, they become sIckly, It makes theIr bodIes go numb, they
wouldn't be able to do any heavy work, It cannot be used If one has chacho or pUqUlO or
not been eatmg well because It clashes wIth one's orgamsm, It can cause chIldren to be
born wIth deformIties Secondary effects mclude headaches, mterruptIOn of the penod,
heavy bleedmg, fatIgue and trembhng

The copper T can mterfere on long hIkes and heavy work, It "comes out" With the
effort ofhftmg heavy objects, It probably "causes dIscomfort when unnatmg", Its made of
"metal and wIll rust mSIde you", someone they knew who used one told them It gave her
headaches, caused pams m her waIst and thIghs, and hemorrhages Fmally the method IS
not secure and ''they'd get pregnant"

As regards pIlls, Its annoymg to have to take them every day They can't be always
remember to take It because they have a lot other thmgs to thmk about and they forget, It
makes them "SIckly", they swell up, they "go mad", "they have more chIldren", and even
gIve bIrth to tWins or tnplets, the pIlls "rot mSlde" them, leadmg to cancer and death
Secondary effects mclude dark blotches on the face, headaches and bleedmg from the
vagma

WIth respect to havmg theIr tubes tied, they say they are afraId of the operatIon and
possIble complIcatIOns, lIke mfectlon It mIght also leave them weak and unable to do work
that reqUIres strength They also thmk that It would gIve them and cause them to dIe Some
would lIke to undergo the operation but don't have the tIme or money to go to a CIty lIke,
HuancavelIca, Huancayo or LIma, where the servIces offer greater guarantees of safety and
better attentIon

As regards vasectomy they thmk It IS tantamount to castratIOn and would enfeeble
the men preventmg them from workmg

They say that the contraceptIve methods were deSIgned for cIty-dwellers who lead a
much more sedentary lIfe and only do light office work They were not deSIgned WIth rural
people m mmd people, where all the tasks they perform are heavy, tIllIng theIr fields at
dIfferent altItudes, protectmg and transportIng theIr produce, and herdIng theIr ammals all
at the same tIme

c. GynecologIcal health

GYNECOLOGICAL PROBLEMS

InflammatIOn of the womb

SImply termed "InflammatIOn", It IS caused by heavy work, walkmg for long
dIstances while herdmg ammals or on tnps to the CIty to go shoppmg, faIlure to rest after
gIvmg bIrth and chacho Symptoms are pams m the waIst, m the belly, swellIng and hIgh
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temperature (fever) It IS cured by takmg a mncture of herbs to reduce the swellmg, steam
or heat baths, and applymg poultices made from herbs and salt soaked m alcohol or hquor
to the area where It hurts They also use creams and arnIca dressmgs, m the case of chacho
they go to the healer If the faml1y IS evangelIst they pray and fast so that God WIll cure the
woman

Discharge

Termed "white penod or white flower", It IS a pnvate tOpIC not easl1y discussed If
the mtervlewer does not mspire trust "I haven't heard about such thmgs around here It
hasn't reached here yet," some say when asked It IS caused by heavy work on the farm, by
"bad aIr" and for long hikes while herdmg Symptoms mclude aches, stabbmg pams and
smartmg sensation To ease the condItion they take herbs, WIth whIch they douche and
wash They do not know that dIscharge can be treated at the Health Center

D. Perception of the providers on the services and local OpiniOnS,
belIefs and knowledge

PERCEPTION OF PROBLEMS WITH THE SERVICE

a Most Health Posts were recently created They are short of matenals and eqUipment
for treatment, chIldbIrth, and prenatal controls They borrow blood-pressure gauges
and scales from the Health Center, whIch they have to return soon after Some posts
don't have theIr own locale or are unfurnIshed

b At most posts the proVIders claIm there IS a lack of profeSSIOnally tramed staff One
mterviewee saId they lose patients when they transfer them to a hospItal where they
can be treated by an expert

<lAs techniCians we try to solve problems as best we can I'm a techniCian
and they thInk I ought to know everythIng I transfer someone [to a hospital]
and they scry, 'this guy knows nothIng' "

c ProVIders also say that commumty members demand free treatment and medicmes

"Some people scry, We have no money We should get itfree ' Here they've
got the Idea that they shouldget thmgsfree "

d The proVIders say that the fact that they have to handle fifteen or more programs
and submIt monthly reports m tnphcate or quadruplIcate, usmg forms and paper that
they themselves must pay for, overburdens them WIth work, WhICh they, despIte the
hmitatIOns, are oblIged to carry out It IS preCIsely these hmitatIOns that affect the
standard of servIce they are able to provlde and the efficacy of actIVItIes and
campaIgns
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e Most Health Posts only have one teChnICIan workmg there They are not suffiCIently
well supphed to offer their servIces at the locales and to ViSit the COmmUnItIes that
pertam to their area Although the technIcians "rounds" to outlymg commumties are
what the zone's populatiOn value most highly, these occur on a very sporadIc baSIS

f Health staff are hired for three to SiX months Just when they are gettmg to know the
patIents and estabhshmg a relatiOnshIp WIth them they are changed and the process
starts agam

PERCEPTION OF WOMEN'S HEALTH PROBLEMS

a RejectiOn ofcontraceptIve methods

"For a time they say, 'I'm gomg to protect myself I don't want anymore
chtldren' Then they seem to lose mterest We try to mSlst but al we can do IS
hope"

b Male ChaUVInISm

'There IS a group of women who want to cure themselves [use
contlGceptlves) but their husbands won't let them, saymg, 'What do you
want to cwe yourselffor? You'll get cancer You'll dry up [become sterile)
You must be mterested In another man' no They get Jealous and the the
problems start "

c BelIefs

, 'She's got puqUlo, or Japipo' That's baSically what they fall back on
they think that It's a poweiful fOi ce, something magic that appeal sand
mvades thell bodieS infecting them They prefer to treat It with he! bs '

d Lack of personal hygIene leadmg to vagmal mfections

"Usually they don't use underwear They walk about like that, Just wearmg
a slart They're always In the fields, harvestmg, m contact With the dirt but
even then they don t clean themselves So they end up with all the symptoms
caused by mfectIOn So I tell them, a teach them that they must wash all
over And I ve realized that Just by being more hygtemc, the cases of
dIscharge have lessened "

e MalnutntiOn and anemia (donatiOns of iron sulfate have been gIven to combat
anemia m expectmg mothers)
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f Lack of prenatal control

"Usually they'll come for theirfirst controlJust to get a pennatal certificate
from me With that they can getfree food That's the only reason they come
They don't come to keep tabs on the baby but to get the certificate With the
certificate they qualify for the glass-of-milk program and food handouts
They never come back for a second ViSit Although I tell them they must
return, they never do "

TIIE PROVIDERS' VIEWS ON THE WOMEN

They take a negatIve VIew of the women's attItudes they say they are mIstrustful,
unrelIable, mdecIslve, fearful and easIly embarrassed, they do not recognIZe the knowledge
(lore) they have, they say the women do not understand because they have never receIved a
formal educatIOn, they are forgetful and chng to theIr belIefs

"I tell them about the methods but they forget I ell them but they are
smlplemmdedandyou can'tf01 ce them It's not OUT place to demand We try
to explam m a way they Will understand They don't understand I speak
to them m Quechua But if they dOll't undel stand what more can I do We
repeat everythmg but they seem to forget after a while I don't know if it's
because offear or desperatiOn but theyforget "

"Well, I thlllk that their beliefs are all organized accordmg to a fixed
pattern What's more they al e POO1ly educated and read and, quite fi ankly
it's a bit difficult to change all that That's the problem we have With these
people Their parents educate them and most of them are illiterate
They're Simply poorly mf01 med

IV DISCUSSION AND CONCLUSIONS

ReproductIve health problems stem from a host of factors To begm WIth, patIents'
perception of health and SIckness do not necessanly agree With those of the proVIder, as
long as the women can contmue to work m the home, fields and WIth the herds they
conSIder themselves healthy Moreover, the servIce IS attnbuted a remedIal rather than a
preventIve functIOn, whIch tends to hmIt the prOVIder's capaCIty to proVIde a servIce of a
good remedial standard The compleXIties of the patIent - prOVIder relatIOnshIp makes It
dIfficult to amve at an overall Judgement and InclIne us to belIeve that patIents recogmze
dIfferent servIces and thereby reach a dIfferent perceptIOn ofthe servIce

The InhabItants of the rural zone we studIed, have lIved or survIved for generatIons
WIth theIr own matenal resources and health knowledge UntIl relatIvely recently there
were no health faCIlItIes In many VIllages At the moment they recogmze the health worker
rather than the health servIce as an InstItutIOn
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The purpose of the prenatal control servIces has been defeated They have become
another statistIcal Item for the provIders to report From the pomt of VIew of the expectmg
mother, and based on practIcal cntena, they see httle pomt m gomg to all theIr controls,
thus squandenng the opportumty to detect and prevent potential problems along wIth other
servIces on offer

Even If the motIve IS only to aVOid paymg a fine, the women do at least go to one
control ThIS opens up the posslblhty that, once the expectmg mother has been Identified
and located, an undertakmg could be secured from the promoter or local authontIes to
follow up and momtor the pregnancy and predIct a probable bIrth date

GIven that the mother have already absorbed the Importance of moculatlOn as a
result of the expenence WIth theIr chtldren, who have been vaccmated agamst poho and
measles, they should be better mformed about the benefits of the anti-tetanus mJectlOn For
theIr part, proViders should be encouraged to take certam precautIOns when adminIstenng
mJectlOns, hke ensunng that the vaccme IS kept chtlled, that the woman IS relaxed and
comfortable, that the area of skm where needle IS mserted IS properly dlsmfected, m order
to aVOid comphcatlOns that provoke a negatIve reaction

As long as the conditIOns are not nght (proper enVironment, transport,
trustworthmess) for a mstItutlOnahzed chtldblrth, we thmk that mSlstmg on ItS practice
would be a pomtless waste of resources It could be encouraged, where possible, for a
proVider to be present at bIrths m the home, m an attempt to stnke a balance between
famIly customs and modem techmcal cntena m a way that benefits mother and baby

Myths and folklOrIC behefs are used to explam mexplicable causes Everythmg has
ItS reason There would probably be a drop m the mCldence of prenatal chacha and pUqulO
If the attentIOn at prenatal controls were Improved LIkewIse, the number of cases postnatal
"fhght" would probably lessen If one or more house calls were made followmg pre­
established gUIdehnes to check on the mother and chtld

More work IS reqUired m terms of mformatlOn on the causes, prevention and
treatment of gynecologIcal problems Many women are not aware that there complamts can
be treated at the Health Center

The reproductIve and non-reproductive mtentlOns of the women are clear they do
not want a lot of chtldren but the contraceptIve methods on offer don't satisfY their
expectatIOns Rumors of possIble SIde effects dIssuade them from "nskmg" theIr health
TheIr fears should be allayed m order to confidence and trust In the methods (WhICh wIll
also help to establIsh firmer relatIonshIps WIth patients) These fears are logIcal to them
because these methods are alIen to theIr culture and mvolve foreIgn bodIes The rhythm
method, whIch IS the favored method (even by evangelIcal groups), could be worked on
more and supplemented WIth other methods We should not try to InSpIre confidence by
saymg that the methods WIll not cause any SIde effect We should offer more InfOrmatIon
about theIr effects and handlIng In order to generate the necessary confidence
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As regards health staff, It must be discouragmg to have to work WIthout the
mimmum basIc eqUIpment ThIs IS not exactly the best letter of mtroduction for someone
trymg to promote the servIce

In order to do theIr work properly the health workers demand trammg from
qualified experts, they do not merely want rephcas of the courses that the Health Center
staff attended

The hIgh turnover rate of staff (every four months) creates uncertamty, whIch
prevents them from gettmg to know the commumty, "wm theIr trust" or IdentIfy wIth local
Issues, enablIng them to work on a medmm- and long-term baSIS

To carry out so many health programs and the above suggestIons, we thmk It IS
essential to work wIth the commumty and the polItIcal and commumty authonties m order
to explOIt the collectIve resources to the maXImum

OJ\
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Appendix 3

Inventory ofReproducttve Health Resources ill 25 Health Centers and Posts
ill the Department of Huancavehca

June - July, 1997

Jeanne A Noble
Population Council

LIma Office
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I BACKGROUND

Dunng the months of June and July, 1997, an mventory of the reproductive health

resources and servIces avaIlable m publIc health establIshments servIng the study area was

completed, thus proVldmg Important contextual mformatIOn than could held explam

women's servIce-seekmg behaVIOr An mstrument ofapproXimately 70 questions was used

to gather mformatIOn on the avaIlabilIty and trammg of staff, servIces proVlded, stocks of

contraceptive methods and other consumable supplIes, durable eqmpment, and the facIlIty's

physical mfrastructure Each mventory was completed m approXimately 45 rrunutes

In total, 25 establishments run by the MIrustry ofRealth (MOR) were surveyed, 13

m the provmce of Acobamba and 12 m Castrovlffeyna In Acobamba, one facility was a

health center and the rematrung 12 were health posts, m Castrovlrreyna 2 centers and 10

posts were surveyed These 25 establIshments represent all MOR servIces avaIlable to the

populatIOn under study

II RESULTS

Offered Services and Provider Avadablhty

In response to the question "What reproductive health servIces are provided at tills

facIlity?", mformants at all 25 sites mdlcated that farruly planrung servIces were avaIlable,

although only 9 SDPs offered the IUD and only 5 had performed any IUD msertlons dunng

the prevIous SIX months Spermlcldes, condoms, oral contraceptives, and mJectables were

offered at all facIlIties Pre-natal care was offered at all SDPs and at all but one Site, delIvery

servtces were offered at the chmc and/or m women's homes Management of high nsk

pregnancies was also reportedly offered at 12 of 13 faclhtles m Acobamba and 9 (75%) m

Castrovlrreyna Although about 70% of service dehvery pomts (SDPs) reported offenng

some type ofgynecolOgical servIces (9 m each regIOn), only 3 of the 13 faclhtles surveyed III

Acobamba and 7 of 12 III CastroVlrreyna performed pap smears, for analySIS at a regIOnal

hospital
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The followmg table displays the availabihty of proViders by type and regiOn Wlule

the situatiOn is clearly more favorable m CastroVirreyna than Acobamba, both regiOns have a

considerable proportiOn of SDPs without a doctor or nurse

Table 1 Avazlabzlily ofHealth Care Providers by Type and Regzon

%(N) Acobamba Castrovlrreyna Total
Doctor 15 (2) 42 (5) 28 (7)

Nurse midWife 15 (2) 50 (6) 32 (8)

Nurse 15 (2) 58 (7) 36 (9)

Any of the above 15 (2) 67 (8) 40 (10)

Health techmcIan 100 (13) 92 (II) 96 (24)

Stocks of Contraceptives and other Consumable Supplies

The adequacy of contraceptive stocks was evaluated m accordance with demand

dunng the SiX months pnor to the survey, calculated from regularly mamtamed service

statistics A given method was considered to be adequately stocked If there was at least one

month's worth of supphes on hand Just under 90% of SDPs surveyed had adequate

supphes of spermlcides, probably related to the fact that spermicide users account for only

11% of all users served each month (approXimately 29 women m both areas combmed)

Condom stocks were madequate m one-third of SDPs, largely due to msufficlent stocks m

Acobamba This findmg IS sigruficant given the fact that nearly 30% ofusers served rely on

thiS method Stocks of oral contraceptives were madequate m five of the 25 SDPs surveyed

(20%), a method used by Just under one-fourth of contraceptive chents attended m the SiX

months pnor to the survey FInally, stocks ofulJectables were Insufficient m 14 SDPs

(56%), the most Widely used modern method In both areas and accountmg for a third ofall

contraceptive ViSitS Furthermore, nearly halfof all SDPs reported stockouts ofmJectables

dunng the three months pnor to the survey The only method adequately stocked at all

2
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relevant sItes was the IUD, With quantities suffiCIent to meet demand at the mne SDPs

offenng the method (2 m Acobamba and 7 m CastroVlrreyna) I

Accordmg to Mlmstry ofHealth norms, health centers and posts should have a

maximum of three months worth of supplies on hand to reduce the possibIlity of stocks

expmng pnor to distnbutlOn To aVOid stockouts, they should never have less than one

month's worth of supphes The percentage of SDPs mamtaImng Ideal levels of

contraceptIve stocks (between one and three months) ranges from a low of 8% With respect

to spenmcides to a high of32% wIth respect to mJectables Over halfof all SDPs had more

than three months worth oforal contraceptIves on hand and 80% of all SDPs had more than

three months worth of spermicides

Other consumable matenals consIdered were antIseptIc SolutIon and gauze for IUD

msertiOns and bIrth attendance, fixative solutiOn, slides, and wooden spatulas or tongue

depressors for pap smears, and gloves to be used dunng any type ofgynecologiCal exam

The followmg table dIsplays the dIstnbutiOn of SDPs wIth these basIc Items on hand at the

time of the survey Only 5 SDPs (1 m Acobamba and 4 m CastroVlrreyna) had all items m

stock

Table 2 Percent DistributIOn q[SDPs with Consumable Supplies In Stock

%(N) AntiseptIc Gauze Fixative Slides Wooden Gloves All
SolutIOn Solution Spatula Items

Acobamba 92 (12) 100 (13) 15 (2) 23 (3) 31 (4) 62 (8) 8 (1)

Castrovlrreyna 75 (9) 83 (10) 50 (6) 42 (5) 58 (7) 67 (8) 33 (4)

Total 84 (21) 92 (23) 32 (8) 32 (8) 44 (11) 64 (16) 20 (5)

Durable EqUipment

1Among the 5 SOPs With any recent IUD msertlOns the quantIty of IUD stocks on hand ranged from five
months to 6 3 years

3
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Infrastructure

2 The mventory lllstrument used was ongmally deSIgned to evaluate SDP preparatiOn to provIde famIly
plannmg and gynecologtcal servIces Consequently, the necessary Items mcluded under pre-natal and
dehvery care do not represent an exhaustive list, meamng that the aVaIlabIlity ofall Items cannot be equated
With SDP readmess to perfonn these servIceS The additional Items needed Will be mcluded m future
modules of the lllventory mstrument

Table 3 DISt/ibutIOn ofSDPs WIth EqUipment Needed to ProVide RH ServIces
% (N) Scale BP Stetho- Exam Speculum Tenaculum RInged SCissors Lamp

Gauge scope table Forceps

Acobamba 69 (9) 85 (11) 92 (12) 69 (9) 39 (5) 15 (2) 15 (2) 92 (12) 31 (4)

CV 83 (10) 92 (11) 92 (11) 100 (12) 67 (8) 50 (6) 42 (5) 83 (10) 25 (3)

Total 76 (19) 88 (22) 92 (23) 84 (21) 52 (13) 32 (8) 28 (7) 88 (22) 28 (7)

Bathroom Telephone/
for chents TranSistor radIO

% (N) Pnvate Electnclty Runnmg Smk With water
exam rm water ID exam rm

Table 4 DlstrzbutIOn q{SDPs by BaSIC Il?frastructure

Health faclhtles were evaluated on theIr baSIC phySIcal mfrastructure mcludmg the

avmlablhty ofrunmng water and electnclty (for at least a few hours per day), a telephone or

transistor radIO, a bathroom avatlable for waltmg chents, a smk or wash basm for the

proVider m the exam room, and VIsual and audItory pnvacy dunng consults Wlule the

maJonty ofSDPs had exam areas offenng pnvacy, less than half had runmng water, and only

the three health centers had tranSIstor radIOS

In addition to stocks ofconsumable supphes, an mventory was taken of the

eqmpment necessary to proVide follow-up for oral contraceptive users, perform pap smears

and IUD msertlOns, and proVide pre-natal care and dehvery assistance 2 For oral

contraceptive users and pre-natal VISItS, the reqmred eqmpment consIsts ofan adult scale, a

stethoscope, and a blood pressure gauge For pap smears, a gynecologIcal exam table and

speculum are needed, the additional Items reqmred for an IUD msertlOn are nnged forceps, a

tenaculum, SCissors, and a lamp or hand-held hght The ffilmmum eqmpment needed to

proVide dehvery assistance mclude nnged forceps, SCissors, and an exam table Table 3

displays the dlstnbutlOn ofSDPs With these Items avadable at the time of the survey
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Acobamba 69 (9)

CV 75 (9)

Total 72 (18)

54 (7)

50 (6)

52 (13)

39 (5)

42 (5)

40 (10)

8 (1)

17 (2)

12 (3)

23 (3)

25 (3)

24 (6)

8 (1)

17 (2)

12 (3)
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PreparatIOn to DelIver ReproductIVe Health Services

BaSiC mdicators of SDP program readmess can be constructed from mventory data

by bnngmg together the human and matenal resources needed to dehver vanous

reproductive health servIces Table 5 displays the ffilillmum Items reqUired for each servIce

The list of reqUirements given for pre-natal care and bIrth attendance are particularly limited,

given that the mventory mstrument was ongmally deSIgned to measure family planrung

program preparatlOn
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Table 5 Indicators ofSDP Readiness to Deliver Reproductive Health Services

Only 12% ofall SDPs were prepared to perform pap smears (none m Acobamba and

three m Castrovirreyna), 64% were prepared to proVIde pre-natal care (8 SDPs m each

proVince), and only 8% had the mmimum Items needed to attend dehvenes (none m

Acobamba and two SDPs m CastroVIrreyna) The follOWing table dIsplays program

preparatlOn wIth respect to contraceptIve methods

ReqUired Items by Category
RH Services Personnel EqUipment Supphes Infrastructure
Pap smear MD, nurse Speculum, gyn Shdes, wooden Water for

1ll1dwIfe, nurse, exam table spatula/tongue stenhzatlOn,
or techrncian depressor, vIsual and

fixatIve solutlOn, audItory pnvacy
gloves

Pre-natal care MD, nurse Stethoscope, BP VIsual and
1ll1dwIfe, nurse, gauge, scale ------------------- audItory pnvacy
or techmClan

Birth MD, nurse Exam table, Gloves, Water, Visual
Attendance mIdwIfe, or nurse SCIssors, nnged antIseptIc and audItory

forceps solutlOn, gauze pnvacy
Barner MD, nurse 1 month stock of AudItOry
Methods mIdwIfe, nurse, ---------------------- condoms, pnvacy for

or techmcmn spenrucides counselmg
Oral MD, nurse Stethoscope, BP 1 month stock of AudItory
contraceptives mIdwIfe, nurse, gauge, scale OCs pnvacy for

or techmcian counsehng
IUD MD, nurse Gyn exam table, 1 month stock of Water for

mIdWife, or nurse speculum, IUDs, gloves, stenlIzatlOn,
tenaculum, nnged antIseptiC Visual and
forceps, SCIssors, SOlutIOn, gauze audItory pnvacy
lamp/ hand lIght

Table 6 DistlibutlOn ofSDPs by Readiness to Deliver Contraceptive Methods

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

%(N)
Acobamba

cv
Total

Spermlcldes
54 (7)

67 (8)

60 (15)

Condoms
31 (4)

58 (7)

44 (11)
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OCs
46 (6)

50 (6)

48 (12)

InJectables
15 (2)

8 (1)

12 (3)

IUDs
o

14 (1)

11 (1)



The only method that a maJonty ofestablIshments were prepared to delIver was

spernucides InJectables, the most Widely used method, was avaIlable m only three SDPs,

the hmItmg factor bemg msufficient stocks of the method itself The least available method

was the IUD only 1 of the 9 SDPs c1aImmg to offer the IUD was adequately prepared to

perform msertIOns

llL CONCLUSIONS

An mventory of the reproductIve health resources avaIlable m publIc health centers

and posts m Acobamba and Castrovmeyna demonstrates Important defiCIts m many areas,

WIth human and matenal scarcItIes most acute m Acobamba GlVen high levels ofmaternal

and mfant mortalIty m the department ofHuancavelIca, the availability of adequate bIrth

attendance IS a pnonty of the Mimstry ofHealth In Acobamba, only two establIshments

had a doctor or nurse available to attend delIvenes, neIther ofWhICh had the other reqUired

elements to proVide safe delIvery aSSistance In CastroVlrreyna, where most SDPs had a

doctor or nurse on staff, only two (one health center and a health post) had the other Items

needed to proVide bIrth attendance

Another way to Improve maternal and child health IS by makmg family planmng

servIces accessIble to all women wishmg to postpone or hmit future bIrths Although all

SDPs reportedly offered famlly planmng serVIces, over one-thIrd were not adequately

prepared to delIver any contraceptIve method and only two SDPs (one m each proVlnce)

were prepared to offer all methods excludIng the IUD

In sum, many challenges must be overcome, from improvements In logistic systems

and the phySiCal Infrastructure of SDPs, to a better dIstnbutlOn ofhealth care proViders and

eqUipment, before basIc reproductIve health serVIces can be Judged acceSSIble m

Huancavehca
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