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The real solution to reproductive
hazards in the workplace lies in im-
proving the conditions and removing
hazards, not workers

—Nancy Lessin, MASSCOSH

WOMEN AND WORK

The definition of a “working
woman” usually refers to a woman
having employment outside the
home. The woman raising children,
growing and preparing food and
maintaining the home is dis-
paragingly branded as a “housewife”
or “dependant spouse” and her un-
paid labors for the family have no
financial value.

To work outside the home in paid
employment often leaves mothers of
young children with considerable
guilt feelings as well as additional
labor. Some women are fortunate
enough to employ someone else to
undertake many of the domestic
tasks ironically receiving money for
their household labor. Sometimes
the extended family lends a hand.
More often than not the woman
finds herself with two jobs - one out-
side the house and one inside
because there are few men who truly
share work. Those men who do are
selective in their contribution to the
domestic chores.

Women who return to work after
having babies are often regarded as
bad mothers. Some have no choice,
because of either career advance-
ment or financial reasons, and most
are not given adequate maternity
leave. Disturbed postpartum sleep

and physical and emotional deple-
tion make this a draining time for
working mothers; yet, many strictly
refuse to concede to this, lest the “I
told you so” brigade is proved right
about the difficulties of combining
childbearing with paid employment.

One major problem of working
mothers is not being able to enjoy
prolonged breastfeeding. Maternity
provisions rarely allow for more
than three months postpartum
leave. Many of us argue for creche
facilities and breastfeeding breaks,
or alternatively leave expressed
milk. The reality is less than easy.
Expressing milk in the morning
while trying to organize oneself for
work can be unpleasant. Even if
creches were available crowded
buses and trains are not an environ-
ment into which most women wish
to take their babies.

Women prevent the threads of
life from being broken
—Mikhail Gorbachev
President, USSR

The status of motherhood needs
to be re-appraised. Women’s efforts
to compete professionally and to sur-
vive financially result in children
being subjected to sub-standard
childcare. Under these conditions,
motherhood represents for many
women a condition fraught with
problems and self-sacrifice. This re-
sponse has prompted several gov-
ernments to offer attractive mater-
nity and tax inducements to profes-
sional women for fear that only the
poor and uneducated will produce
the next generation.
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Many mothers, fearing disap-
proval from their anti-natalist femi-
nist sisters, are reluctant to defend
motherhood. Are motherhood and
feminism regarded as mutually ex-
clusive? I believe these questions
have to be tackled very realistically
and honestly. Motherhood is pre-
cious and essential for the future
survival of humankind. Motherhood
is also work, however, and, as such
should be accorded the recognition it
deserves.

—PFiona Duby, Bangladesh.

MEDICAL TEXTILES FOR
DEVELOPING COUNTRIES

In rural Bangladesh, doctors and
health clinic staff have difficulties
getting sufficient supplies of cotton
wool, gauze, sanitary.towels, babies
nappies and bandages. Young
women in Zimbabwe are often forced
to miss school during their periods
because of inadequate sanitary pro-
tection. In many developing coun-
tries, women suffer from chronic gy-
necological problems, as a result of
difficulties in the use and care of
sanitary protection materials.

Research so far suggests that
there is a great need for medical
textile products among the rural
poor in developing countries. At
present, there are few small-scale
manufacturing units which fill these
needs at the village level. Rural
health centres and people in poor
rural communities are often forced
to do without these essential prod-
ucts.

The Intermediate Technology De-
velopment Group (ITDG), an inde-
pendent charity, has recently estab-
lished the Medical Textile Project.



The objective of this project is to
increase income-earning opportuni-
ties for poor women in the produc-
tion of medical textile products,
while making them accessible to
people of lower-income groups. It
also hopes to promote greater under-
standing of the female reproductive
processes, and thus help abolish
some of the taboos associated with
menstruation.

ITDG is setting up an interna-
tional information network for indi-
viduals and organizations inter-
ested in small-scale production of
medical textiles.

For more information contact: Allison
Mathews, ITDG, Myson House, Railway Ter-
race,CV21,12QY UK.

THE KOLONDIEBA HEALTH
CENTER, MALI

The health centre’s maternity is a
rectangular cement building that
consists of a night nurse’s room,
postnatal care rooms, and a the
midwife’s office and examination
room. A large veranda joining these
rooms serves as a focal point of ac-
tivity. Here clients come daily to see
the midwife, families come to visit
mother and newborn, and prenatal
and postnatal consultees come to see
the nurse and her assistants.

The midwife, Assetou Dembele is
coordinator of the women’s section.
Three nurse’s aides and one regis-
tered nurse rotate to assure 24 hour
coverage of the labor and delivery
room. Five women employees serv-
ice a population of approximately
110,000 (21,665 women are of child-
bearing age). Four subdistrict dis-
pensaries also see clients for preven-
tive health care and less severe
problems. Of the 6,646 Maliens in
Kolondieba town, twenty percent
(1,329) are women of childbearing
age (15-49). Local village materni-
ties exist and traditional midwives
are trained and supervised by the
midwife in Kolondieba.

On Mondays an average of thirty
women come from surrounding vil-
lages for prenatal care. This visit
includes the collection of height,
weight, B.P., and health history of
each woman; a discussion on a per-
tinent health education topic; and

finally physical exams and prescrip-
tion writing. Chloroquine is pre-
scribed for prevention of malaria
during pregnancy and tetanus vac-
cinations are available for all prena-
tal clients. On Thursdays the same
routine takes place for all women
from the town of Kolondieba. Tues-
days, Wednesdays, and Fridays are
devoted to family planning, baby
weighing, nutrition demonstrations,
gynecological and postnatal physi-
cal examinations. On Saturdays we
vaccinate children (age 0-6) and
women of child bearing age. The
labor and delivery room can have as
many as three deliveries at any
time. Three beds in each of the two
postnatal rooms allow for six women
to stay overnight at any one time
without being crowded. Mothers
often stay three nights each unless
they request to go home early. They
stay longer if they are ill or if the
neonate is under weight.

The cost for a prenatal booklet is
350 CFA ($1.50); a vaccination card,
100 CFA ($.50); the maternity stay,
500 CFA ($2.00); and 100 CFA for
the neonate’s vaccination card.
These $4.00 plus another $1.75 for
malaria prevention is what a
healthy mother pays during her
nine month pregnancy. If she re-
quires analgesics, antibiotics, or vi-
tamins during her pregnancy the
cost escalates. Therefore preventive
health care education is a very im-
portant part of our job.

One of our greatest needs is for a
larger supply of speculums. The ten
that we have are insufficient for gy-
necological exams for over 30
women a day. The speculums are
metal and are sterilized in an auto-
clave or washed by hand and flamed
with alcohol and a match. Our sup-
ply runs out daily and we have to
resort to using gloves, and as a re-
sult we are unable to visualize the
cervix.

Staff complain that their salaries
are frequently six months late. They
are not compensated for any over-
time and they all work extra hours
because of the small staff. Despite
the lack of monetary rewards, these
five women would not think of refus-
ing to come to work. “Who would
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deliver the babies and do all this
work if we refused to come”, asked
one nurse aid, “ As long as I am
healthy, I will come to my job, but it
would be much better if we were
paid for the time we spend here,
away from our house work”.

In general the morale is excellent
and clients are received with re-
spect.

—Pauline A. Wilder, Mali

INDIAN WOMEN TEA
PLANTATION WORKERS

Alma Publications

Indian female tea plantation
workers were surveyed for their ma-
ternal nutritional status. Results in-
dicated that women do not have the
recommended dietary intake of ce-
real despite the fact that rice is the
main staple. Animal proteins are
seldom consumed in the sample pop-
ulation. Only two pregnant women
ate eggs. Pregnant women con-
sumed less food than all other work-
ers even though they did the same
amount of work. Maternity benefits
which are cash payments compens-
ate for the unpaid maternity leave.
Pregnant women are required to
visit the plantation clinic every
month after the 3rd month.

—ICRW report
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Susan Klein, Midwifery Manual,

Hesperian Foundation
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PERINATAL EDUCATION
FOR SAFER MOTHERHOOD

Recent research in hospitals of
Hermosillo, Sonora in North-West
Mexico, found an increased rate of
cesarean sections in low-risk preg-
nancies. In public hospitals 35% of
women were delivered by cesarean
section compared to 50% in private
hospitals. In an attempt to stop this
trend of unnecessary cesarean sec-
tions and to promote safe-mother-
hood, the Association para la Educa-
tion Perinatal de Sonora designed a
family centered education program
to prepare mothers for pregnancy,
birth, and post-partum processes. In
addition, mothers receive training
in relaxation, muscular flexibility,
breathing, and concentration during
labor and birth.There were 42 par-
ticipants in the first course.

After the program, 56% of the
low-risk pregnancy mothers had
normal child birth with no analgesia
or/and other medication. Cesarean
section in private and public hospi-
tals dropped to 25%. These results
demonstrate the importance of peri-
natal education as a useful, low-cost
strategy to make pregnancy a natu-
ral and a family event and not a
disease.

Another important finding was
the frequency of exclusive breast-
feeding. More than 40% of mothers
involved in the program breastfed
for up to 10 months after birth. In
another study of 214 mothers with-
out perinatal education only 8%
breastfed their babies for three
months. Efforts are being made to ex-
tend the benefits of perinatal education
to all mothers in the community.

—Rosario Roman and
Diana de Cabrera, Mexico.

NORPLANT
A woman’s perspective

Women’s health providers, advo-
cates, and activists meeting at the
6th International Women’s Health
Meeting in the Philippines urged
that USAID stop funding the distri-
bution of Norplant in countries
where the service delivery infra-
structure cannot offer this contra-
ceptive in a responsible manner. An
internal USAID report revealed nu-
merous cases in which women were
not able to obtain implant removal
upon request. Most women received
Norplant in the absence of import-
ant information about its risks and
benefits. These and other problems
need to be addressed before Norpl-
ant distribution continues and is ex-
panded into new areas. Not to do so
seriously compromises the ability of
family planning services to provide
contraceptives in a manner that is
both safe and respectful of women’s
reproductive health needs.

USAID was also urged to fund the
distribution of female barrier meth-
ods as a start in areas where family
planning providers already are fa-
miliar with and interested in offer-
ing such contraceptives, particu-
larly as a consequence of heightened
awareness about AIDS and STD-re-
lated PID. If A.I.D. is currently fund-
ing female barrier method distribu-
tion in any developing country set-
ting, please let us know where.

wiﬁl

Rorptant

Write ¢/o Boston Women’s Health Book Col-
lective, West Somerville, MA 02144,

AMNIOCENTESIS DENIED
TO BHOPAL VICTIMS

In India, according to Lata,
women struggle against amniocen-
tesis for female feticide. Since the
introduction of amniocentesis as a
technique for detecting fetal abnor-
malities and fetal sex determina-
tion, the procedure has been abused
to abort healthy female fetuses.
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Of note is the fact that the same
doctors who profit from aborting fe-
male fetuses refused the request of
women activists to make amniocen-
tesis available for the detection of
fetal abnormality in pregnant
women exposed to toxic gas in
Bhopal. Amniocentesis has been
transformed into a female foeticide
weapon in government and private
hospitals. “If we are responsible, we
have a right to say NO to things we
cannot tolerate as this affects the
wefare of future generations of
women”.

—Jocelynn Scutt

SUDANESE WOMEN
WORKING FOR CHANGE

To help women organize them-
selves into groups and develop in-
come generating projects, loans and

technical support were provided by
private development and funding or-
ganizations. They worked in cooper-
ation with the School Gardening and
Nutrition Division of the Ministry of
Education.

Six women’s groups were started.
Three bought sewing machines to be
used for the production of handi-
crafts. Each of the six groups re-
ceived land from the community,
and one group even built its own
kindergarten.

The long distance from Khar-
toum, and record floods which com-
pletely destroyed one of the villages
during the project, were major set-
backs for two of the northern groups.
Despite the fact that they were dis-
persed over five different areas, they
took out loans to raise poultry for egg



production and also to purchase a
sewing machine for sewing classes.
The revenue from these classes was
used to help pay back the loans.

Availability of water is always a
major need in Sudan. Two wells
were drilled, and due to the high
salinity of the water table in a third
area, irrigation was achieved by
transporting the water from the Nile
river with donkey carts. These had
also been purchased through loans.

During the life of the project the
cost of materials trebled so that it
was sometimes cheaper to buy im-
ported clothing. One group met
with sewing success and made
school uniforms for five schools. The
extreme heat in the North was a
threat to the chickens and there was
concern that it would affect their
laying. Each of the six groups re-
paid their loans, and the women
then anxious to develop expertise
with their sewing, and to learn more
of leadership training.

Interest in women’s issues is
growing in Sudan, and support is
coming from women’s group such as
the Afad University for Women and
the Sudanese African Women’s As-
sociation (an indigenous group tak-
ing up the needs of women and the
family as a primary focus. Still as
elsewhere, women provide labor but
lack funds, skills and training.

Jennifer Dysinger, ADRA/Sudan

NIH has requested propos-
als for research to improve ar-
tificial milk so that it better
imitates human milk. They do
not seem to register that this is
not possible. Why imitate
when you have the real prod-
uct? Write your congressman.
There are better ways to spend
our tax money.

The number of women in the
United States working outside their
homes for wages has increased.
Now, women comprise about half of
the U.S. workforce, and over half of
all U.S. women over 15 years old
work. Women earn on the average
69 percent of what men earn.
Women have traditionally been dis-
criminated against in the workplace
by being relegated to lower paying
and lower status jobs, or by not being
paid as much as men for the same
work.

The number of families in the
U.S. headed by women has in-
creased by almost 90 percent and
over half of these families live below
the poverty level. The majority of
employed women in the U.S. work in
clerical jobs, followed by retail sales
and hospital work. (U.S. Census Bu-
reau, 1986 statistics).

B Physical differences between
women and men have been used for
excluding women from certain jobs.
On the average, a woman’s hand is
smaller than a man’s. This differ-
ence has been used to justify women
being used as typists and assembly
line workers (but not as surgeons or
mechanics). Not only are women
working in jobs where tasks are re-
petitive and boring, but they also
cause physical damage, such as car-
pal tunnel syndrome (potentially
permanent damage to the wrists
and hands) and eye disorders.
Women are up to 16 times more
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WOMEN IN THE WORKPLACE AND THEIR HEALTH

ICEF Vietnam Jacque Danois

Sk

likely to develop carpal tunnel syn-
drome than men. A Canadian study
has shown that cardiac strain can
result from heat and ergonomic
stressors found in sedentary jobs
with repetitive work activities, typi-
cally held by women. U.S. govern-
ment heat exposure standards are
set to only prevent excessive cardiac
strain from dynamic activities and
heavy lifting, typically done by men.
Still more women are entering the
traditionally male dominated,
higher-paying jobs. Women have
been excluded from jobs in the past
because they were thought to lack
the necessary strength. On the aver-
age, a women’s total body strength
is less than a man’s. However, the
difference in strength depends on
the type of task (lifting, pulling, or
pushing weights) and the muscle
groups used (upper or lower body).
Strength testing for a certain occu-
pational task would be far more fair
than exclusion of all women from
certain tasks.

B Protective clothing designed
for men. Studies have concluded
that some of the injuries women
have sustained in traditionally male
construction and trade jobs have re-
sulted because personal protective
clothing, equipment, and tools have
been designed for use by men. For
example, a woman'’s center of grav-
ity is lower than a man’s; therefore,
women carry weight better if it
hangs from their hips, certainly not



from their chests, as some equip-
ment is designed to do. Protective
masks, gloves, and clothing may
come in sizes too big for the average
woman, and what is available in
woman's sizes may not provide as
much protection as those designed
for men. Work surfaces may be too
high for some women, leading to back
problems, and safety guards on some
dangerous equipment are positioned
to protect larger or taller men. For
example, a study of female telephone
workers in the United States showed
that women climbing telephone
poles had twice as many accidents as
men because the women's boots were
inappropriate for women. The shape
did not take into account the broader
female hips and the boot made a
woman’s foot step on the pylon at a
hazardous angle. When the shape of
the boot’s heel was changed to fit
women, the number of accidents
greatly decreased.

H Fetal hazards No woman has yet
had a baby without biological input
from a man. Data have shown that
toxins effecting female reproductive
capacity or the health of the devel-
oping fetus can also effect the male
reproductive capacity. However,
when such toxins are present in the
workplace, the risk to men is re-
duced by removing the toxin from
the workplace whereas the risk to
women has traditionally been re-
duced by removing the woman from
the workplace.

The U.S. Supreme Court has re-
cently ruled that an employer can
not bar women workers of child-
bearing age from a workplace where
hazardous materials are present (i.e
lead). Women capable of having chil-
dren have been barred from certain
jobs, some women have actually had
themselves sterilized in order to
keep their jobs. Where women have
not opted for sterilization, they have
been moved to other jobs within the
company, away from the hazardous
material; they have had to take a cut
in pay. Research shows that the
health of the developing fetus may
be effected through the father’s ex-
posure to hazardous substances, in-
cluding lead. Molecular biology
studies are showing how damage to

the father's sperm could result in
birth defects.

B Status and stress Studies in the
U.8., Canada, France and Germany
have shown a positive correlation
between health and job status; that
is, the more control a worker has
over her/his job and the more deci-
sion-making power, the less physi-
cal and mental illness is experienced
by the worker. Depression has been
related to high job demands and lit-
tle opportunity to express opinion
when job decisions are made. This is
true for both men and women, but
studies have shown this cause of de-
pression is more common in women.
A Swedish study has shown that the
more control a worker has over
her/his job, the lower the incidence
of cardiovascular disease. In fact,
the rate of coronary heart disease
among female clerical workers is al-
most twice as great as the rate
among nonclerical female workers
or housewives.

B Violence against women is a
world-wide problem, and as in
women’s private lives, it also occurs
in the workplace. All types of dis-
crimination against women are
forms of violence. In the workplace,
being given lower wages, demeaning
tasks, and inadequate protection are
forms of violence against women.
However, one of the ugliest and
darkest forms of violence against
women in the workplace is sexual
harassment; 42 to 88 percent of
women report being sexually har-
assed in the workplace. Forms of
sexual harassment range from un-
wanted verbal comments of a sexual
nature, to physical sexual advance,
to pressure for sexual attention
using overt or covert threats involv-
ing one’s job, to rape.

B Murder. According to the U.S.
Centers for Disease Control, murder
was the leading cause of death for
women from on-the-job traumatic
injury between 1980 and 1985. Most
deaths resulted from gunshot
wounds, and most of these women
were employed in retail sales.
References on page 11.

—Joanna Dizikes




WOMEN AND WORKLOAD

Peace is the right of every being.
Not only the absence of war but
peace of mind. Sudanese women like
any other African women suffer
from depression because of unfair
distribution of responsibilities by a
male dominated society. The heavy
burden imposed on them has driven
Sudanese women to a bad health
situation.

The focus is on Southern Suda-
nese women who are African by
race, Christian by faith and dis-
placed as a result of civil war. South-
ern Sudanese women are the back-
bone of the agricultural economy.
They spend many more hours in the
field than men and are responsible
for as much as 70% of family food
production. After the harvest, grind-
ing, straining, drying and storing of
a family’s staple foods is a women’s
job, on top of other house activities
and this inaddition to the tasks of
bearing and caring for children. Fur-
thermore, one sees that illness
which affects women and their fam-
ilies seems to come during the busi-
est agricultural seasons.

Women living in urban areas face
the same burden, though in differ-
ent ways. They face difficulties in
getting sufficient food for the family
because of low-income. They depend
entirely on the market place for
their family’s food. In addition to the
domestic burden which women al-
ready have, women in towns and
cities conduct small businesses,
mainly brewing and other unstable
micro businesses to supplement
their husband’s salaries. Very few
women are wage earners. Mainly
working as clerks, secretaries,
nurses and teachers with very low-
income. These women also supple-
ment their salaries by brewing.

With most of the work load on
women, the male dominant Suda-
nese society calls women inferior.
The work load worsened when the
civil war broke out. Families were
forced out of their settings where
and now they are not ablg to grow
food and raise animals.”Many of
these families are headed by women

whose husband’s have been either
killed or joined the movement.
Women are left with family respon-
sibilities which they bear with great
difficulties. There is no land to cul-
tivate food for the dailies, neither do
they have any source of income.
They live in the outskirts of the city
in unhealthy shelters made out of
boxes and toned bags. There is no
sanitation nor nearby water supply.
Women in the displaced, dirty settle-
ment walk 5-10 kms in the desert in
search of firewood. All these factors
impact on women’s health.

With the introduction of Islamic
law, brewing and alcoholic bever-
ages were banned and women street
vendors stopped doing the busi-
nesses. Women are overloaded with
family responsibilities and as a re-
sult mentally depressed, with no
peace of mind and no security. With
Islamic law, the poor women have no
voice. They are only to be seen but
not heard.

Southern Sudanese women need
peace in the country and in mind.
They need technologies which will
relieve them of the tedious work and
also fairer division, within the fam-
ily, of labor and of food.

—Regina Sulla, SUDAN
According to slatistics,
she’s not working.
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TRADITIONAL BIRTH
ATTENDANTS (Make a
difference in Uganda)

Kasonga is a small area which lies
on the escarpment of the Rwenzori
Mountains in Western Uganda near
the Zaire/ Uganda border. The Med-
ical Mission Sisters began a Primary
Health Care project in 1979. Since
then I have been involved in upgrad-
ing the training of traditional birth
attendants. There are 188 at present
in the field. These women do notread
or write. Most are between 40-70

Clay fetoscopes

years old. When we came here about
20% of mothers died in childbirth,
especially primipara due to lack of
transport, obstructed labor and no
hospital in the area. The nearest
hospital was 46 miles away which is
a very long walk. You can imagine
how hard it is for these mothers. No
car can reach there (no roads). The
only means of transport are home
made stretchers to carry women. Al-
most thirty people have to carry her
down because the distance is so long
and steep.

We teach TBA’s the basics in mid-
wifery e.g simple anatomy, repro-
duction, digestive systems, general
hygiene, antenatal, and postnatal
care. The activities required of TBA's
include home visits, attending deliv-
eries, making homemade visuals
and teaching aides, ete. The TBA’s
can make their own fetoscopes from
clay and bake them in the fire when
cooking . Every TBA has a mold and
must know how to make these
fetoscopes as clay ones break easily.
They are however, more sensitive
than the commercially produced
fetoscopes.



There is a great demand for TBA’s
and they have been successful in
their practice. Many private clinics
would like to give them jobs, but so
far there has been no offers of pay.
They have status in their commu-
nity, and they have a voice.

—Sr. Speciosa Bobike,
¢/0 Medical Mission Sisters, Kasanga

Clinic, P.O. Box 14,
Kasese, Uganda, E. Africa

INTEGRATION OF
HEALTH AND RURAL
DEVELOPMENT-
RWANDA

In the mid and late 1980s, an
American-based NGO began a com-
plex initiative designed to improve
the socio-economic and health sta-
tus of members of a commune in
Rwanda through household income-
generating activities. The inte-
grated rural development project
gave credit (animals and materials)
to poor and not-so-poor households
in the community to develop small
animal husbandry projects. After
several years, the households repaid
the lender in-kind (reimbursement
with animal(s)) and with money ob-
tained through income generated
from selling rabbits, chickens, eggs,
ete. The project also worked with the
community to improve water sup-
plies and health activities for chil-
dren, their mothers and families.
One year into the project, the role of
women in the initiative was formally
recognized because of concern that
focusing on households might essen-
tially bypass women in those house-
holds. Project staff conducted an
evaluation to analyze the role of
women in the project. The evalua-
tion demonstrated some of the diffi-
culties in operationalizing a women
in development and health focus.
This article explores one of the major
issues faced by the project —income
generation and health objectives
might be in competition with each

other in household development
activities.

The role of women in family level
projects was recognized from the
start of the project. No specific strat-
egy ensured the full participation of
women. Project planners recognized
that women already performed a full
day of activities. Finding ways to
reduce the amount of time already
required to complete existing house-
hold and child-care activities was
necessary. Females headed twenty-
five percent of the households. Since
women in Rwanda were not allowed
to own land obtaining credit for ani-
mal husbandry activities was a
problem. Not having a major role in
economic decisions within the fam-
ily was problematic.

The evaluation reassured the
project managers. Even though the
initial plan targeted poor house-
holds, women benefitted as well as
men. The existence of an informal
credit system and projects which oc-
curred close-to-the home were well
accepted. Women usually ran the
animal husbandry projects.

The enthusiastic women were
very intent on making money. The
idea of managing an income gener-
ating activity (producing and selling
eggs and rabbits on the market for
income) came into conflict with
health activities (improving family
and child health by using the monies
earned to buy food and eating the
food which was produced from the
project). Women (and their hus-
bands) didn’t want their children or
families to eat rabbits or eggs: They
wanted to sell ALL the eggs and
animals at the market and make
money. Often eggs rotted before
being sold.

How was this resolved? A health
education components was added to
the project to address the potential
health and nutrition effects of the
small animal husbandry projects.
Since determining what to do with
the animals and money was often-
times a husband’s decision, men
were included in the talks. Thereaf-
ter, the women’s role in the develop-
ment project activities was moni-
tored by the project.

—Susan Igras, USA

CRITERIA FOR
EVALUATING WOMEN’S
HEALTH AND
DEVELOPMENT PROJECTS

1. Initiation and Leadership:

Are women involved in project
initiation and leadership? How
many women? Who? What is their
status? What is their role in the
project. Are indigenous women
involved? Are they responsible
and responsive to project partici-
pants?

2. Participation and Control:

Do women participate in the
direction of the project? How?
Characterize the structure (if
any, formal/informal) for partici-
pation and feedback. What is the
participant’s role? Will this expe-
rience change women’s roles?

3. Benefits:

What are the benefits of this
project to women? Direct? Indi-,
rect? How are they measured? Do
the participants perceive them as
benefits in key areas in their
lives? Is the project structured so
that, having attained one objec-
tive, the participants can move on
to others? Does the project con-
tribute to increasing women’s ac-
cess to knowledge, resources, and
the power structure?

4. Social Change:

Does this project increase
women’s options, raise their sta-
tus? What are political, economic
and cultural implica-tions of the
project? Does -the project create
dislocations? Does it reinforce
structures of exploitation? Have
these effects been anticipated?
What provisions are there to deal
with them?

5. Process:

Does the project treat develop-
ment as a process? How does it
relate to a larger plan? Does it
stimulate a broader base for con-
tinuing development? Is the proj-
ect flexible enough to adjust its
course to changes identified as
desirable? Does the project treat
women as an integral part of the
family and the community?

Source: Technical Assistance Informa-

tion Clearinghouse, American Council of
Voluntary Agencies for Foreign Service




INTERNATIONAL
WOMENS HEALTH,
Manilla, Nov. 1990

B Occupational health hazards in
the Philippines have increased espe-
cially with the development of free
trade zones. Standards are lower
than in the home based country.
Hazards include no safety devices,
no fixed hours of work, no overtime,
no medical checkup, no maternity
leave and trade unions are a ‘nono.’
If there are complaints against the
company they just move.

Most women work in the garment
industries, plantations and the elec-
tronic industries and teenagers are
employed in preference to older
women. When their health is af-
fected they are discharged. Women
in domestic and cottage industries
have no labor union protection
"Women in plantations, e.g., Dole
pineapple workers believe the inci-
dence of abortions are higher in
workers exposed to toxic pesticides.

There is an increasing com-
modification of womens bodies—
mail brides and prostitutes (called
“entertainers” in Japan). Women
are being exported as migrant lab-
our by their governments as well as
domestic and health care workers.
Nurses go to the USA from both the
Philippines and Caribbean where
they are exploited. Hospital admin-
istrators do not want to employ
women who belong to trade unions.

B Since the Coup in Fiji there are
more women in the garment indus-
try. However, since the free zone
trade, there are lower work stan-
dards and no unions. The women

cannot organize for fear of military
reprisals.

B Nigeria’s National Council of
Women's Organizations has organ-
ized educational seminars for fac-
tory women ( most of whom are
illiterate) and teaches them their
rights and how to prevent the health
risks.

B In Japan women are concerned
with cervico brachial effects of repet-
itive work. They wish to network
with other women’s groups con-
cerned with same. They are also
working with migrant women
labourers.

B In Asia large numbers of women
are employed in the textile , garment
and electronics industry doing re-
petitive work and exposed to high
levels of pollutants and noise. These
women have a high incidence of re-
spiratory and skin reactions, eye
strain, back pain, urinary tract in-
fections, anemia and fatigue. For
most women workers there is no way
of getting management to deal with
their concerns and problems. Their
only coping mechanism is to develop
hysterical fits or see ghosts.

B Pregnant US women farm work-
ers develop urinary tract infections
as they will not pass urine out in the
open.

B Mongolian women want to work in
the mines for higher pay. They want
to work at night to be with their
chidren in the day but their trade
unions do not give them support. So
the struggle goes on.

B South African trade unions have
supported their women workers and
women workers have managed to
get free pap tests for for cancer of the
cervix screening and also maternity
entitlement provisions. There defi-
nitely are some lessons to be learned
from them.

Editors note. Women form the bulk of health
care workers , they work long hours , may
have to lift heavy weights , work night shifts
and are exposed to toxic or reproductive haz-
ardous materials, they suffer from fatigue
and abortions yet no effort has been made to
remove them from this environment. Is it
because no man would do such work for so
little? In factories they are excluded from jobs
with similar working conditions. Is it because
women are the backbone , and central ner-
vous system of health care?
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U.S. TOBACCO TRADE
POLICY AND THAILAND

Tobacco causes an estimated 2.5
million deaths worldwide each year
and, if current trends continue, will
result in the premature death of 500
million people alive today. The
forced opening of Asian markets by
the United States since 1985 have
led to aggressive targeting of women
and dramatically increased smoking
rates among women and youth. Ad-
vertising restrictions, excise taxes
and ingredient disclosure require-
ments are encouraged by the World
Health Organization and acknowl-
edged by GATT to be legitimate na-
tional public health measures to
limit and reduce tobacco consump-
tion.

Attendees at the Sixth Interna-
tional Women’s health meeting in
Manilla Nov 1990 issued a state-
ment urging the United States
Trade Representative to desist from
pressuring Thailand or any other
country to alter limits on advertis-
ing, promotion, and distribution of
cigarettes and excise taxes on to-
bacco products; to cease threats of
trade retaliation against Thailand;
and to publically proclaim that it
will abide by the GATT ruling,
adopted November 7, which ac-
knowledges the validity of Thai-
land’s advertising ban, excise tax
and proposed ingredient disclosure
requirement.




NORPLANT—THE NEW
WEAPON FOR FEMALE
VICTIMS

Norplant known and used as a
long acting contraceptive has sud-
denly been made available for the
US market and Wyeth Laboratories
will be the manufacturing agent and
distributor. No sooner was this an-
nouncement made than the product
was put to punitive use. In Califor-
nia a judge ruled that a woman who
had abused her children be given a
Norplant implant.

Interestingly, rapists who abuse
women are not sterilized and no
judge has suggested this. Norplant
also has been suggested an effective
agent for decreasing procreation of
the poor. This contraceptive has the
possibility of being used for retarded
individuals No institutions have the
right to control individual women’s
bodies. Let’s put an end to provider
enforced contraception.

\ MEETINGS

ACADEMY OF NURSING
1991 SCIENTIFIC SESSION The
American Adademy of Nursing invites
colleagues ardund the world to submit
abstracts for the conference Women
and Health licy: International
Perspectives to'be held in Los Angeles,
California, O 25-26, 1991.

“Women, Violence 4nd Human Rights”
June 3 - 15, 1991 ¥ the focus of the
Centre for Global es and Women's
Leadership Institute

tivities please send WIPHN a report for
our publication

FOR PAPERS - at 5th annual
intardisciplinary conference with theme
“WOMEN: WHERE ARE WE GOING ...
HAVE WE BEEN,” to be held
September 25-28, 1991, at Western Ken-
tucky iversity, Bowling Green, Ken-
tucky. Coxtact Erika Brady, Chair of
Program ittee, Women’s Studies
Conference, \FAC 200, Western Ken-
tucky University, Bowling Green, KY
42101. 502-745x6477 or 502-745-5902,

Central America\and the “New World
Order” a conference for health rights
activists. May 25 \ 26, 1991. Contact:
National Central\America Health
Rights Network; 858 Broadway #416;
New York, NY 10003;Y212) 420-9635.

MIS DEVELOPMENT\AND DESIGN

Allandale Road, Boston, MA02130. Fax
(617) 965-2208

Women’'s Health The Action ¥genda.
NCIH Conference June 23-26th stal
City, Virginia. Contact Conferende De-
partment NCIH 1701 K Street, Suite
600, Washington, D.C. 1006.

NEW ORGANIZATIONS
JOIN WIPHN

Lactation Resource Centre. The
Nursing Mothers Association of Aus-
tralia P.O. Box 231, Nunawading, Victo-
ria 3131, Australia provides current in-
formation to people interested in
breastfeeding. It conducts research into
human lactation, provides training and
has a library.

Save The Children Federation Inc.
Casilla 151, La Paz, Bolivia, S.A.Con-
tact: Lic David L. Rogers. Phone
No.(519) 232-5011 Fax (591) 239-6315
News For Women In Psychiatry. 325
Clinton Avenue, Dobbs Ferry, NY 10522
Contact: Alexandra Symonds, Phone
(914) 693-0591

Organisme De Recherches Sur
L’Alimentation Et La Nutrition
Africaines (O.R.A.N.A.) 39 Avenue
Pasteur, Boite Postale 2089, Dakar,
Senegal Contact: Dr. A.M. Ndianye
National Commission To Prevent
Infant Mortality 330 C. Street S.W.
Room 2014 Washington, D.C. 20201
.Contact: Karen Troccoli Phone (202)
472-1364

International Center For Research
on Women 1717 Massa-chussetts Ave-
nue. Suite 302 Washington DC 20036.
The International Women Health Coali-
tion is a private non-profit organization
dedicated to improving women’s repro-
ductive health in the third world. By
supporting innovative health care pro-
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jects, policy oriented field research and
public education, it serves as and cata-
lyst for change in material and interna-
tional policies and programs. IWHC 24
East 21st Street, New York, NY 10010
contact: Adrienne Germain, Vice-Presi-
dent.

CHETNA Centre for Health Educa-
tion Training and Nutrition Aware-
ness focuses on all aspects of health and
nutrition of the most needy communi-
ties. Its emphasis is the preventive as-
pects of health, nutrition and child care.
Projects include Child Survival, child to
child programs, nutrition and health ed-
ucation training emphasizing growth
monitoring and a very creative program
for handicapped children (USAH proj-
ect) isolated in special schools; provides
training in a number of areas including
health education camps for rural and
tribal women. The Organization is very
dedicated and creative. It has produced
a number of interesting and useful pub-
lications e.g anemia kit, child birth pic-
ture book; ICDS training kit; visual
guide. CHETNA, 2nd floor, Drive-In
Cinema Building, Thaltej Road, Ahmed-
abad 380 054 India.

HESPERIAN FOUNDATION _Re-
quests information for a new Hesperian
Book about the sensible use of medi-
cines. Contact: Hesperian Foundation
P.O. Box 1692 Palo Alto, California
94302, U.S.A.

Coalition Against Trafficking In
Women, Calder Square P.O. Box
10077,State College, PA 16805-0077
U.8.A. Is feminist organization chal-
lenging the commercial sexual exploita-
tion and abuse of women. The Coalition
is organized to bring international at-
tention to all forms of trafficking in
women, including prostitution, pornog-
raphy, sex tourism, and mail-order bride
selling.

}

MAA’N Development Center, P.O.
Box 51352, Jerusalem a Palestinian in-
stitution dedicated to development, edu-
cation and research. Sponsors training
for individuals, institutions and grass-
roots organizations. Particularly inter-
ested in development of production coop-
eratives as a means to fulfil basic needs.
The center pays special attention to
women's conditions and their role in the
process of development. Contact: Suha
G. Tannous.



STOP THE WAR AGAINST
WOMEN. Organizers packs are
available from the Fellowship of
Reconciliation, Box 271, Nyack,
N.Y. 10960

MARHIA. Medium for Advance-
ment and Achievement of Reproduc-
tive Rights, Health Information and
Advocacy from Institute for Social
Studies and Action (ISSA) Q.C. P.O.
Box 84 Philippines.

SEXUAL ABUSE IN REFUGEE
CAMPS If you have information on
conditions in refugee camps, partic-
ularly sexual abuse of women and
children. Contact: Shana Swiss,
Physicians for Human Rights, 58
Day Str. Suite 302 Somerville, MA
02144 Phone (617)623-1930.

ACTIONS FOR
COMPASSION

Stop the War Against Womet

THERE IS A WAR GOING ON...

* every day four women are killed by
batterers in the US

o every 6 minutes, a rape is reported in
this country; the FBI estimates that only one
out of ten rapes is actually reported

o one in four college women is a victim of
tape or attempted rape while she is in
college, most by someone known to the
victim

ACT TO STOP THE VIOLENCE!

or Fellowship of Reconciliation
Box 271, Nyack, NY 10960  914-358-460t

= o

FOUNDATION FOR THE SUP-
PORT OF WOMEN’S WORK, a vol-
untary organization to help urban
women gain independence and im-
prove the quality of their lives.
Through a 'Women Knowing Each
Other’ program, the organization
aims to create a link between women
of different cultures. Contact: Arzu
Dyacioglu Sipahioglu CAD 3/2
Yesilyurt, Istanbul, Turkey. Phone
(90-1)57354 19
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WIPHN MEMBER
PUBLICATIONS

Guidelines and checklists for pro-
gram contact the development in
primary care and family planning.
Centre for Population and Family
Health College of Medicine, Colum-
bia University, 60 Haven Avenue,
New York, N.Y. 10032

The Culture of Silence Repro-
ductive Tract Infections Among
Women in the Third World by
Ruth Dixon Mueller and Judith
Warserhut, International Women’s
Health Coalition.1991.

O'Gara, C. Breastfeeding and
Maternal Employment in Urban
Honduras: in Women, Work, and
Child Welfare in the Third World.
(edts. Leslie J.and Paolissa M.)
Westview Press, Washington 1989.

Hoskins I. Coping with social
change: Programs that work. On
the Impact of Social Change on Mid-
life and older women in Latin Amer-
ica and the Caribbean. For 1 free
copy write: AARP International Ac-
tivities Office, 1909 K Street, N.W.
Washington, D.C. 20049 U.S.A.
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Crane, S. Review and Assess-
ment of NGO - Based STD/AIDS
education and prevention projects
for marginalized groups. Family
Health International, P.O. Box
13950, Research Triangle Park,
North Carolina, 27709, U.S.A.

Mergler D., Vezina N., Dysmen-
orrhea and cold exposure The
journal of reproductive Medicine Vol
30, No.2, Feb.1985. Slaughterhouse
workers had a significantly higher
prevalence than housewives of dys-
menorrhea which increased with in-
creasing cold exposure.

Messing K. Mutant frequency
of radiotherapy technicians ap-
pears to be associated with re-
cent dose of ionizing radiation.
Health Physics vol 57, No.4 October
537,1989

Messing K., The weaker sex?
Men and women’s working con-
ditions report similar health
symptoms Journal of Occupational
Medicine/vol 29 No.5/May, p4l7,
1987.

Minchin M., Breastfeeding
Matters. What we need to know
about breastfeeding Alma publica-
tions and George Allen and Unwin,
Australia 1989.

Kitzinger S. Breastfeeding
your baby A complete guide for
every new mother or mother to be
who seeks knowledge, encourage-
ment and self confidence to breast-
feed her baby A. Knopf New York,
1989.

Susan E. Smith A Workshop
manual, developed at McMaster
University includes active learning
modules on communication; women,
health and development; commu-
nity assessment and mobilization;
leadership; and strategies for
change. Information about the Proj-
ect or on the Workshop manual can
be obtained from: Elizabeth S. Hill-
man, Women and Health: Leader-
ship Training for Health and Devel-
opment, ¢/o Center for International
Health, Faculty of Health Sciences,
Room 3N44, McMaster University,
1200 Main Street West, Hamilton,
Ontario L8N 3Z5, Canada Phone
(416) 525-9140, Ext.2899



OCCUPATIONAL
HEALTH RESOURCES

uary 1990.
der, RB “Work and

Health 1988; 14(2):

Paul, M; Himmel.
tive Hazards inthe
Practitioner needs to
ical Exposures”. Obstet Gynecol.,71 (6 pt
1): 921-38,1988.

Paul, M; et. al. “Corponate Response to
Reproductive Hazards in\the Workplace:
Results of the Family, work, and Health

Survey”. Am J Ind med. 16(3): 267-
80,1989.
Occupational Safety Health Re-

porter. “Homicide Leading Cause of
Death Among Working Women, NIOSH
Finds” August 29, Pg.594,1990.

Brabant, C., et.al. “Cardiac Strain
Among Women Workers in an %iustrial
Laundry”. Ergonomics, Vol.32, No.6;
pages 615-628, 1989.

The Gift Cow - Be warned the in-
fant food industry is currently so-
liciting breastfeeding support orga-
nizations and lactation consultants
to contribute articles and answer
breastfeeding 'hot lines’

—IBFAN News May 1990 No.11)

Ergometrine should not be given
routinely to women intending to
breastfeed.

—C. M Begley in Midwifery.

ATTACKING MALARIA IN
EPIDEMIC AREAS

Mosquito netting sprayed with Py-
rethroid insecticides is effective in
killing and repelling mosquitoes.
Try it!

Healthsharing Women’s Confer-
ence on Women’s surgery Aus-
tralia 1990 was concerned with the
overuse of episiotomy and cesar-
ean sections and the death from
complications of untreated vaginal
tears in developing countries. Pro-
fessor Leslay Doyal said “Globally,
poverty and patriarchy prevent
women from obtaining basic sur-
geries. Women have less access to
medical services and general repro-
ductive surgeries than men” . Can-
cer of the cervix is a leading cause
of death for third world women;
however, screening services are
rarely available in developed coun-
tries. The focus was on unneces-
sary surgery mainly, cesarean sec-
tion and mastectomy. Male doctors
dominate most medical encounters
and keep women in a state of pow-
erlessness. Information for correct
choice and assertiveness are key
for survival.

on maternit

et your
ormatjef to WIPHN
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IS YOUR JOB MAKING YOU
SICK? CLUW Handbook on Work-
place Hazards prepared for the Co-
alition of Labor Union Workers by
Randy Rabinowitz. Available
FREE from the Coalitions’s na-
tional headquarters, 15 Union
Square, New York, NY 10003

CHANGING ROLES
AND PRACTICES OF
TRADITIONAL BIRTH
ATTENDANTS IN
ZIMBABWE

In Zimbabwe TBAs attend more
than 50% of births. Seventy-one
midwives at an upgrading course
were interviewed through informal
discussions and also observed. Find-
ings indicate that traditionally they
have been educators and health pro-
viders. Midwives who have attended
the training course exhibit improved
practices, refer more high risk preg-
nant women to clinics, and perceive
themselves to be attending fewer
births and believe that because they
deliver fewer babies they have lost
credibility as health educators.

©

INDICATORS— 30 Women an
Hour Die From Abortion

The value which a society places
on its women members is high-
lighted in the provision of birthing
and abortion services. Abortion is
the more sensitive indicator. Society
can provide high quality birthing
out of respect for motherhood,
rather than for women. Abortion is
a surgical procedure which advan-
tages only women and thus the way
in which it is provided is a direct
reflection of the status of women in
that society.

—Barbara Taylor Sparks

—Jo Wainer, at Healthsharing Conference



The Women’s International Public Health Network

The Women's International Pub-
lic Health Network was formed as a
grass roots movement at the World
Federation of Public Health Associ-
ation Meeting in Mexico City (March
1987), to provide all women in the
field of public health with an oppor-
tunity to work together to improve
women’s health worldwide.

Who Is It For?

Any woman working in public
health.

What Are The Objectives?

To serve as a resource network
and umbrella organization for
women’'s groups throughout the
world in health or health related
areas. Through this educational
support and communication net-
work, women in public health will be
able to maximize their resources
and work together more effectively
to promote better health for all
women.

What Do We Do?

e Provide support to colleagues in
the field of public health. Groups
in each country share informa-
tion, experiences, ideas and re-
sources. Colleagues visiting from
other countries will find a net-
work of friends.

e Promote women in international
public health and identify
women’s issues such ag: safe
motherhood and health rights.

e Network with other w?'men’s or-
ganizations. /

e Publish a newslettér that ad-
dresses international women'’s
health issues, programs and op-
portunities. /

e Participate in policy development
related to women’s health and
publish position papers on spe-
cific issues.

¢ Serve as an exchange forum.

¢ Maintain a speakers bureau and
sponsor programs, panels
and meetings at conferences.

¢ Provide technical assistance.

e Offer information on existing
training, resources and materials
for identified needs.

e Act as a resource for funding in-

formation and opportunities for
members.

e Research neglected women'’s

health areas.

e Provide employment information

through a job bank.

Telephone: (301) 469-9210;
FAX: (301) 469-8423

BOARD OF DIRECTORS

President: Naomi Badmslag, MD, MPH

Chair: Claudine Mﬁlone, MBA

Treasurer: Dou;lzs MacIntosh, DrPH,
MBA /

Karen Laishman, MPH

Dory Storpis, MPH, DrNS

Rene Smit, CNM

Laura Einstein

Lindé4 Vogel, BA

Steven McDonald, MA, BA

_/ADVISORY BOARD

Dr. Cicely Williams, England

Dr. Moira Browne, Sierra Leone

Dr. Susi Kessler, UNICEF

Dr. Pearl Mashalaba, Botswana

Dr. Bethania Melendez, Panama

Dr. Fathia Mahmoud, Sudan

Dr. David Morley, England

Dr. Misbah Kahn, Pakistan

Dr. Aviva Ron, Israel

Katherine Springer, UNDP

Dr. Joyce Lyons, Initiatives

Karin Edstrom, MD, PhD, WHO/
AIDS Program, Switzerland

Margarita Papandreu, MPH, Greece

Dr. Judy Canahuati, Honduras
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