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COMPONENT 4.3

PROMOTING BREAST-FEEDING {CONT.)

Data appear to show that empleyment gutside the home does not influence the initiation or the continuaticn of
breast-feeding In many countries the rate of initiation and the duration of breast-feeding amang women who
work in the formal labor force is not significantly different from that of women who remain at home
Nevertheless, whether paid and working, or unpaid and working, all women have multiple roles which they
often perform simuitanecusly These multiple roles must be understood in seeking an explanation as to why
women do not breast-feed exclusively and on demand for the four ta six recommended months.

Mather support groups {(MSGs) provide individual counselling, information, support and group discussians to
enable women to practice breast-feeding and child care well. MSGs attempt to fill the void for a mother when
breast-feeding is not the cultural norm and when she lacks family and peer support.

The promotion of breast-feeding has been framed as a health 1ssue of importance to the infant and a mora
imperative for the mother. However, an understanding of the cbstacles women face in breast-feeding exciu-
sively for four to six months must be grounded in the realities of their daily lives, including how decisions are
made at the household and couple level, Breast-feeding is not only a "womnen's issue” but a sgcial issue where
other responsible parties include family members, particularly male partners, the social sectors, including edu-
cation and health, and employers and policy makers.

Issues ta Think About

1.

Legislation that has been enacted in some countries to ensure that emplayers uphold women's right {o breast-
feed have backfired, and in some cases employers are refuctant to hire young married wamen,

WHO and UNICEF recommend that breast-feeding be continued beyond 6 months until two years of age, with
the introduction of adequate complementary foods. How feasible 1s this in the light of gender roles and respon-
sibifities?

There is little known about men's attitudes to breast-feeding and their view of the importance of this practice
for the health of the child  Why s an understanding of male attitudes important to gromoting breast-feeding?
What might you expect ta find (in attitudes as well as suppart practices to the lactating wife) in men in gener-
al in Latin Amenca and the Canbbean?

Why would some women's groups take issue with the way breast-feeding traditionally has been promoted?

How mught the emphasis soclety places on simness and sexual attractiveness for women influence women's
decisions as to whether or not to breast-feed?
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DETECTION AND CONTROL OF TUBERCULOSIS!

General Findings:

In developing countries, men and women have similar TB notification rates unti! adolescence, after which males
have hugher notification rates. Some reasons for this that have been postulated are-

Women may be less susceptible to TB infection during and after adolescence because hormonally mediated
immunological differences protect them,

Wamen may exhibit lower delayed type hypersensitivity (DTH) responses than males; males and females may
have similar prevalence of infection but the degree of skin reaction in infected women 15 not large enough to be
interpreted as a posttive test during and after adolescence (this lower OTH reaction in women has heen sub-
stantiated). 1t is not clear why older men have a higher risk of progression from infection to disease in com-
parison to women of older ages. Cellular immunity may dirminish mare quickly in men than in women and more
men smoke and drink alconal than women, which can weaken their immune System.

Waomen between the ages of 15 and 40 are almost twice as iikely to progress from T8 infection to TB disease
than men of the same age, and men are more likely to progress from infection to disease after age 40, One of
the possible reasons for women's rapid progression during reproductive years may be due to the stress of preg-
nancy Some studies show that the risk of progression of infection to disease in women is particularly agute dur-
ing post partum periods for women A senes of factars may account for this, including rapid hormonal changes,
nost partum descent of the diaphragm and reexpansion of the lungs, nutritional strain during lactation and insuf-
ficient sleep due to the demands of the riew child

Women have greater TB case fatality and mortality than men up untif age 30. Some studies posit that this may
be a conseguence of decreased immune and nutritional status that may or may nat be a result of complications
during pregnancy. There may also be poorer levels of care provision for women, or women may arrive at the
health services m more advanced stages of the disease. A study in Bolivia showed that the delay from the onset
of symptoms to diagnosis was more than & months in the majority of women compared to 1 to 6 months in the
majority of men. This diagnostic delay may account for some of the increased case fatality and mortality rates
observed in women

Passive vs active case finding2: men have higher notification rates than women at all ages through passive case
finding. Greater numbers of infected women are found than wnfected men through active case finding  One
rason for this may be that women going to health service for pre-natal or post-natal cara are not being diagnosed
for TB Additionally, women may not seek care, despite thair symptoms. Bacause men are more involved in the
public” sphere {military duty, formal empioyment), they are more likely to be screened for TB, whereas women
wha are more likely to be involved in domestic activities are not candidates for such screening.

Sources Scentific publications based on results of research from 1966 to 1395 which describe reiatianship between sex, gender and the
epidemiology of tuberculosis, We wish to thank PAHO's Regicnal Program an Communicabie Diseases for this matenal

Passiva case finding refers o patients presenting to the heatth services of their own accord, whereas active case finding refers to random
sampiing canducted In a papulation to screen for T8, or ta an entire populaticn heing screened for TB.

Continued
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DETECTION AND CONTROL OF TUBERCULOSIS (CONT.)

5 HiVis strongly associated with T8 and this may have a particularty severe impact on young women in develop-
ing countries because they are at increased nsk for HIV infection at a time when they also appear to be at
increased risk for progression to TB. Studies have found that the odds ratie for HIV infection in smear-positive
cases for TB s significantly higher in females than males in the 15-34 year age group.

6  The impact of TB on family members 1s acute. As primary care givers of male family members that are infact-
ad, women are exposed to increased risk. While a woman takes care of others when they are ill, when she her-
self becomnes sick there often is fittle support for her, ;

7 Worldwide, more disability adjusted life years (DALY} are lost due to TB than to HIV, other STDs or malania. This
burden must be viewed in the light of the added possibility of under-reporting in women.

Issues ta Think About:
1. Why might the notification of infection in males during and after adolescence be higher than in females?
2 Why would there be such differences between men and women with respect to active vs. passive case finding?

What difference might there be between men and women In terms of access (gecgraphical, economic, cultural,
etc.) to health services and, in particular, to TB diagnostic health services?

3. Why wauld women of reproductive age progress mare rapidly from infection to disease than men in the same
age conor? Why would this reverse after 40 years of age?

l 4 Why would the case of fataity rates for women be greater than for males until age 307
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DESIGN OF COMMUNITY BASED INTERVENTION FOR
PROMOTION OF MENTAL HEALTH OF ELDERLY?

General Findings:

1 QOverthe next three decades, the percent growth in the older population of Latin America will range from 25%
in Uruguay to 282% in Costa Rica. The growth rate of the oldest old (persons 85 years and older) is high-
er than for al! other ages in Latin America and the Caribbean.

2 Waomen live longer, on average, than do men

3. Education in early life has a major effect on the well-being of the elderly. lliitaracy is almost always higher
in older wormen than in older men,

{ 4. Insurveys of elderly perscns tiving In communities, rates far dementia2 are much higher in those with littie
i education.

w

Sccieties have varied reactions to dementia in aging Some sozieties are more tolerant than othars, which
can regard dementia 23 pathological.

6.  Mental heaith problems can relate to lack of food. The World Bank estimates that 780 million geapie of all
ages warldwide are energy deficient. The elderly, particularly women, are disproportionately paor and there-
fore mare likely than the general population to be mainounshed. Lack of food can lead te confusion and for-
getiulness.

7 Studies show that the elderly can avoid some mental heaith problems if they stay active in society. Social
changes associated with industrialization often isolate the elderly from their previous rales and increase
depandency, resulting 0 loss of dignity, seif-respect and weakening of filial support networks,

8. The burden of caring for the elderly falis predominantly on their children, mainly, their daughters.
§ Thereis a mgh prevalence of muliple coexisting physical conditions with age: incontinence, hip fracture,

senscry loss. These (nfluence mental health through the loss of self-esteem and independence These con-
ditions are more prevalent amang efderly women than elderly men.

|
|
1 Issues to Think About;
|

1. Do slderly men and waomen have sex-spectfic biolagical needs that are derived from different immunolog:-
"' cal, genetic or physiological differences? Could this be associated with women's higher incidence of chron-
! ic diseases and diseases such as urinary incontinence, diabetes, hyperiension, etc ? How might thase dif-
; ferences have an impact in the kind of information provided to health care workers and family members car-
ing for the elderty and the eiderly men and women themselves?

1 Source: World Mental Health; Problems and Pricritias in Low-incame Countries Dejarlais, R., Eisenberg, L, Good. 8, Kleinman, A. New
Yerk, Oxford Universey Press, 1993
2 Gradual loss of sognitive funchaon resulting from digeases that dpoear late 1n Lfe

Contineed
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DESIGN OF COMMUNITY BASED INTERVENTION FOR
PROMOTION OF MENTAL HEALTH OF ELDERLY (CONT.)

2 How might gender roles protect or increase the risk for men and women to suffer from these drseases that char-
acterize the aging?

3. Given the importance of education and continued involvemnent in soclety to ensure the mentat health of elderty
men and woemen, how might a program be structured to respond to or gnhance tne different opportunities each
sex has had for developing their intellectual and social abihities?

4. Given the preponderance of care of the efderly on female family members, what can the state do to promote more
equitable distribution of the care of older persons within their families?
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CAMPAIGN TO STOP TOBACCO ADDICTION

' General Findings:

1

According to WHQ, tobacco use 15 estimated to account for 3 million deaths per year, abaut half a million of whigh
are among women. Slightly more than haif of those women five in developed countries. The number of deaths
's expected to nse dramatically fram 3 to 10 mullign in the next 20 years. Only if there were 1o be a sybstanhal
fall in smoking prevalence among adalescents weuld the epidemic of tobacco-related deaths be moderated since
the majority of these deaths will occur among youth and young adults of today.

The women most likely to smoke in developed countries are those on low incomes.with low-status jobs or whe
are ecenomically inactive.  On the other hand, today, affluent and educated young women in Latin America are
maore likely to take up smoking than thetr lower income counterparts

Studies from the United Kingdom show that spending on tobacco among low income househoids with children
1s hugher than among low income households without children. The highest per capita expenditure on tobacco
IS among one-adult househclds with children. Qualnative studies of caring highlight the experiences that under-
lie the association between smaking. poverty and caring for children. Cigarettes were reported by mothers car-
ing for chiidren in low-income households as the way women coped when their children's demands hecame “too
much to cope with ” Within a Irfestyle devoid of persanal spending, cigarettes were the enly tem that women
bought for themselves,

Stuaies in Latin America and 1n the United States show that girls are smoking for two very different reasons than
boys are. Girls use cigarettes to control their weight and appear grown-up, neither of which are reasans bays
give for smoking.

In Latin America, surveys show wide varations in the orevalence of smoking among women, from 3% i La Paz
1o 43% n Buenos Aires. Mast reports of recent surveys indicate that prevaience among women is increasing,
partcularly in countries that have highar rates of urbanization.

in general. countries 1n which smoking was first taken up were the first to show a decline in the prevalence of
smoking among women in certam age groups. However, recent data in the United States and Canada have shown
ugher rates of smaoking among young women ages 14 to 19 years than among their male counterparts.

An Australian study (1955} of 60,000 students frem grades 7, 9 and 11 indicates that teenage girls who smoke
cigareties regularly do so because it is a aim for degression and anxiety. A study in Chile found that qirls who
smoke score iower an measures of self-esteem than those who do not, which is not so for boys where self esteem
15 not a factor in boy's iniiating and sustaining smaking.

For goys, the importance assigned to religion seems {0 play a key factar in whether or not they take up smoking,
with a strang assqoiahon between importance assigned to refigion and not smoking (not the case in gils). For
both sexes, the fact that friends smoke s strongly linked to the fikelihood of initiating smoking. For girls, the
belief that smoking 1s harmiul 1s a deterrent to taking up smoking, but this is not the case for boys.

For biological reasons, the consequences of tobacco use are different for both sexes. In women, smoking has
particutarly adverse consequences for their own health as well as the health of their children. For example, thase
who use oral contraceptives are mare likely to suffer from cardiovascular problems later in life.

Conlinued
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issues to Think Aboot:

CAMPAIGN TO STOP TOBACCO ADDICTION (CONT.)

Additionally, data collected in the United States indicates that the association between smoking and early
menopause has generally been found to be highly significant. The public health implications of this assoctation
are derived from the adverse effect of early menopause on morbsaity and martality for several conditions, includ-
ing the link hetween menapause and cardiavascular mortality, as well as between menopause and bone fracture

Many wamen are becoming more aware of the dangers of smoking during pregnancy, but are unaware of the
nsks of smoking after detivery. Few regular smaokers realize that their children are passively smoking. Children
whose parents smoke have a tendency te suffer from a series of health prablems in the first few years of kfe,
especally respiratory illnesses and infections. There is a condition known as the "Monday morning syndrome.”
which occurs when children who have been inhaiing smoke dunng the weekend develop otitis and respiratory
infections ¢n Sunday evening and have to see a doctor on Monday morning.

Tobacco consumptien in Latin America appears o be associated with gender relations. In population subgroups
in which there 15 greater subordination of women, tobacco consumption 15 less than i subgroups i which there
is greater gender equity. What do you think might be underlying this finding? How might messages be tailored
to counteract this trend in women?

A study in Chile finds that Knowing that smoking 1s harmful goes not dissuade men from taking up the habit
What do you think might be underlying this finding? How might messages be tailored to counteract this trend in
men?

[f you were to receive a grant to study whether nicetine is more addictive in either sex, for biological reasons onty,
wouid you expect to find that it is more addictive 1n men, in women, or that it 1s equally addictive for both? Why
would this type of study matter for smoking cessation programs?

in Canada a smoking cessation program found dramatic gender differences in the ability of married men and
marrieq women to give up smoking. For marned men it was much asier than for married women. Why do you
think this was the case? How would you tailor a smoking cessation program with this in mind?

fn the Unitad States, Presidant Clinton announced a senes of policies to curb tobaceo use in teenagers. Much of
s had 1o o with panning the promation and adverusing of ail tobacco products, revision of legisiation regard-
ing the saie of tobacca to minars to include stiffer penatties, and tegislation banning tebacco sales through vend-
ing machines in places where children and teenagers might frequent. Taking gender cansiderations into account,
which of these palicies, in your estimation, will have greater effect In curbing smoking in giris? in boys? or will
there be no difference? Why?




COMPONENT 5.1

!

L

PROGRAMS AND PROJECTS DERIVED FROM MODERNISM

WID APPROACHES
EARLIEST WID APPROACH

Welfare approacn ——————— Passive beneliciaries

* To help the most vulnerable groups, including wamen;

Sees women as passive recipients of development;

Perspective centered on the family as unit, emphasizing the reprodiictive rale of women;
Views better child rearing as the principa! contribution of women fo development;

Has a practical gender approach.

SECOND WID APPROACH
Anti-poverty approach —————-—— Gender inequalities reflect poverly, not gender subordination

Atlempts to ensure increased produclivity of paor women;

Women are poor because of economic limitations, not gender structured canstraints;
Recogmizes the productive role of women;

Emphasis on smzli income-generating projects;

Has a practical gender approach.

THIRD WID APPROACH, NOW PREDOMINANT

Efficiency approaci —————--— Women cushion impact of structural adjustment process

Women seen in terms of their ability to compensate for detericration of public services;
Rely an ail three roles of wamen znd their supposed free or flexible tims;

with governments and muliilateral agencies;
= Has a practical gender approach.

Women seen entirely in terms of delivery capacity and ability to extend working day; most popular approach

Continued




PROGRAM AND PROJECT APPROACHES ORIGINATING

FROM WOMEN'S GROUPS

Equality approach <-----> Affirmative action to ensure wamen have active roie in development

* Women are the target population of programs and projests;

* By means of legislation, policies are designed to assure the incorporation of wamen in the paid iabor ferce,
in educational institutions and to ensure that their autonomy and rights are respecled;

* Projects zre designed to reduce inequality between men and women, especially ‘with respect 1o the division
of labor by gender, increasing the political and econamic autonomy of women;

» Directed to any of 1he three roles (reproductive, praductive or cammunity);

= Has a strategic gender approach, through top-dewn state interventians giving political and economic auton-
omy to women in order to decrease their inequaiity.

Empowerment approach <-----» Defines empowerment as access to and contrel of the use of
material/ economic resources, political, information/ education ard time

+ Its origins in Third World women's grassrools prganizations; Freire's theory has great influsnce on aware-
ness of oppressed peoples;

¢ * In health, it proposes a new relationship of “shared power" between the heaith sector and different groups ol

: a population;

= Seeks to ampower women through greater self-reliance: women's subordiration seen not anly in refation 1o
men at the individual level, but alse of predominant development models;

= Tries 1o serve the particular ngeds of men and women in their muHiple roles, through mobilization.from the
bottom up as a way to confront ditferent types of oppression;

* Boltom-up mobilization around concrete health needs in a manner that incorporates stralegic gender

1 approaches~—can be a practical and stralegic gender approach.
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POLICY DOCUMENTS: EXTRACTS

® nvestment In health and education for women produces significantly greater benefit to the society than
similar investmants in men because of the clase correlation between the health, nutritional level and
education of womnen and the health, educational level and productivity of future generations. These cor-
relations are stil greater when wemen have control over how resources are distributed within the home.

® Lack of access to credit, land, injormation and technology aggravates gender wequity When women
have access to credit, the effect on the well-being of the family and its members is notable. The provi-
sion of financial resources ta women is related to improvements in the health levels of chiidren.

® ‘Women are more vulnerable than men to micronutrient deficiencies which damage heaith 8ad health
and nutrition dimmish productivity and the ability to take advaniage of the gains from investments in
education. Recent estimates suggest that the comhbined effects of only three types of deficiencies on
morbidity and mortaitty—witamin A, iodine and iron—could waste up to 5% of the gross domestic prod-
uct, and that correcting these deficiencies would cost less than 0 3% of GDP in developing countries

@& Mainutrition of infants 1s refated to poverty and the Jow educational leve! of mothers.

@ Data from Brazil indicate that when women are given more control qver resources, thers is a greater
impact on the anthropometric measures of their children, a greater level of nutrition in their families, and
a greater proportion of the famuiy budget devoted to the health and education of children, than when the
man cantrals the resources,

@ There is a critical connection between the provision of public health services and women's access {o
ecucational opportunities. A mother who has been taught to seek preventive care and timely treatment
for her own iilnessaes and thase of her children, particularly her daughters. will reduce expenditure for
health care and 1n many cases will prevent premature death Many of these services are cost effective
and can be prowided in primary health care centers.
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CASE STUDY 1: CENTER FOR INTEGRAL COMMUNITY HEALTH

The population of the District of Orange Creek 1s comprised mainly of migrants who have moved from interior
parts of the country. Having set up their settlements around the periphery of a major city, they lack infrastructure
and services. Most of the poputation in the District works in the informal sector of the economy.

Some of the communities in Orange Creek have organized commissions that focus primarily on issues related
to property rights: these entities are comprised of men. Women have alsg organized themselves inte mothers’
clubs, and the focus of these groups revolves around their children's health.

In an effort to improve health conditions, particutarly of women, an NGO secures funding for a project that tar-
gets five communities of the District. The selection of those communities is based on their degree of organiza-
tional capacity, as evidenced by the formation of twa umbrelfa groups made up of leaders from the five communi-
ties: The Pro-Land Commussion (PLE), which organizes around issues related to land tenure, and the
[ntercommunity Coalition of Mothers {ICM), a coalition which draws together women leaders fram the different
communities te catalyze intiatives of interest to all women that live there.

The NGO that proposed the health project already has heen conducting adult literacy programs and supporting,
through the ICM, educational programs for children. The ICM, in turn, has been running a children’s saup kitchen
for the past 4 years, and, after discussions with the NGO, agreed to participate in the health project.

The project preposed the execution of a pilot experience that could be rephcated through a Ristrict Health Plan
in ather marginai urban communities of Orange Grove.

The project purpose is:

The heaith conditions and gualhty of iife of the inhabitants of the district of Orange Grove improved as evidenced
by a reduction in diarrheal diseases in chitdren, and in women's marbidity.

Expecled results include:
In the five selected communities of the District of Orange Grove,

1 Inone year's time, an Integral Health Service Pragram with a focus on disease prevention and care through
prenatal, pediatric and gynecologicai services is in piace and functional for children under 6 and women of
reproductive age

2 The Integral Health Service is promoted through continuous dissemination of health information using
printed materal and loudspeakers,

3. Ambulatory services attached to the Integral Health Service provide immunization and prenatal care in the
target communities and draw 75% of the population of expectant mathers and 95% of children under 6
years of age.

4. Women's organizations strengthened, particularly in the desigr, development, and management of a District
Health Plan, in close coordination with the Municipal government of the area that encompasses alf the com-
munities In the Orange Grove District.

Continued
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CASE STUDY 1: CENTER FOR INTEGRAL COMMUNITY HEALTH (CONT.)

SALIENT ACHIEVEMENTS OF THE PROJECT:

A1, According to the evaluation by the mathers, the ambulatory services attached to the Integral Health Services
were highly effective for reducing infectious diseases in therr children.

DIFFICULTIES OF THE PROJECT:

B1 A considerable number of the women that were Ereated in the ambulatory care services had to be referred
to the Integral Services for follow-up. However, the Integral Services had little capacity to respond fo these
complications

B2. From the outset of the project, the integral Health Services faced financial sustainability problems 1n an
effort to address the financial situation, the focus, which had indially been children under 6 years and
women of reproductive age, had to be expanded so as to include the general population. This expansion
resulted in an increase in user waiting time, both for getting appointments with doctors and in the time
users were kept waiting an the day of their scheduled appointment. it also increased delays in the delivery
of labaratory results, and diminished the quality of protessional-user interaction.

B3. With respect to community organization networking and negotiations, problems emerged concerning the
determination of health priorities. The Pro-Land Commussion (PLC) felt that one of the ways of resolving
the financial viability of the Integral Hea!th Services was by dropping the gynecalogical services. a cuthack
which was put into effect after heated discussions because of the opposition to this reduction by the
Intercommunity Coalition of Mothers (ICM).

B4. In addition to this difficulty, the PLC, claiming its track record in negotiating with the authorities, were of the
opimion that only their members could participate as community representatives in the furmulatlon of the
[hstrict Health Plan

B5 Members of the ICM who wished to engage in these negotiations with the PLC were forced to dedicate more
time to this process, time which they did not have because of their need to generate an income and to ful-
fill tasks mvalved in maintaining their households, The difficuities inherent in devoting the needed time to
ensure that their views were taken into account in formulating the District Health Plan culminated in frus-
tration and exhaustion for the members of the ICM, wha gradually ceased to participate in the meetings to
design the Heaith Plan

NOTE: To facilitate a discusston of this case study, three groups will be analyzed: women of reproductive age
In Orange Grove; the [CM, and the PLC. The first two groups are mutually exclusive.




